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30A

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend existing contracts with the Contractors listed below to continue to provide
In-Home Care, Home Health Aide, and Nursing services, by exercising a contract renewal option
by increasing the total price limitation by $12,051.987.36 from $12,332,731.74 to $24,384,719.10
and by extending the completion dates from June 30. 2024 to June 30, 2026, effective July 1,
2024, upon Governor and Council approval. 59% Federal Funds. 41% General Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home
Care Services

Berlin, NH

157347 Coos County $1,259,189.74 $1,237,459.40 $2,496,649.14

O:

6/29/22,
item #47

A1:

6/28/23,
item #62

Area HomeCare

Family Services,
Inc.

Portsmouth, NH

166931 Rocklngham
County

$2,636,184.00 $2,621,216.00 $5,257,400.00

0:

6/29/22,
Item #47

A1:

6/28/23.
item #62

Easter Seals

New Hampshire,
Inc.

Manchester, NH

177204

Hillsborough
(Manchester,

Miiford,

Nashua)and
Stratford

Counties

$1,567,704.00 $1,537,689.92 $3,105,393,92

0:6/29/22,
Item #47

A1:

6/28/23,

item #62

Lakes Region
Community

Services Council

Laconia, NH

177251

Betknap,
Grafton and

Sullivan

Counties

$1,364,856.00 $1,232,096.00 $2,596,952.00

O:

6/29/22,
item #47

A1:

6/28/23,
item #62
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Visiting Nurse
Home Care &

Hospice of
Carroil County

North Conway,
NH

225191 . Carroil

County
$310,600.00 $295,619.72 $606,219.72

0:

6/29/22,

item #47

A1;

6/28/23,
Item #62

VNA at HCS,
.  Inc. .

Keene, NH

177274 Cheshire

County
$1,477,584.00 $1,462,591.60 $2,940,175.60

0:

6/29/22,
item #47

A1:

6/28/23,
item #62

Waypoint

Manchester, NH
177166

Hilisborough
and

Merrimack

Counties

$2,902,934.00 $2,872,983.80 $5,775,917.80

0:

6/29/22;
Item #47

A1:

6/28/23,
item #62

Cornerstone

VNA

Rochester.'NH

230881 Stratford

County
$283,624.00 $268,630.48 $552,254.48

O:

10/19/22,
item #21

A1:

6/28/23,
item #62

Lake Sunapee
Community

Health Services

New London,

NH

174248 Sullivan

County
$204,532.00 $234,816.00 $439,348.00

0:

10/19/22.
item #21

A1;

6/28/23.
item #62

North Country
Home Health &

Hospice
Agency, Inc.

Littleton. NH

154643 Grafton

County
$178,272.00 $172,948.44 $351,220.44

0:

10/19/22,
item #21

A1:

6/28/23,
item #62

The Visiting
Nurse

Association of
Franklin

Franklin, NH

154177
Beiknap and.
Merrimack

Counties

$147,252.00 $115,936.00 $263,188.00

0:10/19/2

2, item
#21

A1:

6/28/23,
item #62

Total: $12,332,731.74 $12,051,987.36 $24,384,719.10
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Funds are available In the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Year 2026, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state.fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide In-Home Care, Home Health Aide,
artd Nursing services statewide to support older, isolated adults, age 60 and older and to adults
between the ages of 18 and 59 who have a chronic illness or disability, to live as independently
as possible, safely, and with dignity.

The In-home services provided by the Contractors are:

•  In-Home Care services: Older Americans Act Title 111 and Title XX programs,
including household maintenance and housekeeping; and meal planning and
preparation.

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

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

Approximately 3,320 individuals will be served during State Fiscal Years 2025 and 2026.

The Department will monitor services by reviewing quarterly reports submitted by the
Contractors and by conducting site/desk reviews, as necessary by the Department.

As referenced in Exhibit A of the original agreements, the parties have the option to extend
the agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The.
Department Is exercising its option to renew services for two (2) of the four (4) years available.

Should the Govemor and Executive Council not authorize this request, the Department
will be iiriable to provide these services that support older, Isolated adults, and adults who have
chronic illness or disability with living independently and safely as possible.

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #2201NHOASS &
2301NH0ASS; Assistance Listing Number #93.667, FAIN #2101NHSOSR; Assistance Listing
Number #93.044, FAIN 2101NHSSC; Medicald Enhanced FMAP-ARP.

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

Respectfully submitted,

iM\
WeaverLo

Co iissioner

Tht Department of Heallh and Human Services'Mission Is to join communities and families
in providing opportunities for citizens to achieve health and independence.



0»-»(.4»4«1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY- ADULT
SERVICES. GRANTS FOR SOCIAL SVC PROG, ADMIN ON AGING SVCS GRANTS (SO* Fed 50* Gen)

AVHome'Care

FUcel

Yea(
Clai*/OD(eci ClaitTiOe Joo Number

Current Modifted

Budget
tncreated

(Decreased) Amount
Budget

2023 540-500362 SS Contracts multlde - 5103.690.22 $0.00 $103,890.22

2024 540-500362 SSCorttracts muttlole S103.690.22 $0.00 $103,690.22
2025 540-500362 SSContracU multiple ' SO.OC $103,929.70 $103,929.70
2026 540-500362 SS Contracts rrultiDle SO.OO $103,929.70 $103,929.70

Subiota $207,760.44 $207,859.40 $415,639.84

Ana Home

Can

'rised
Year

aasiAOo)eet CUss Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts muttiola $70.5e4.0C $0.00 $70,584.00

2024 540-500382 SS Contrects muluote $70.564.0C SO.OO $70,584.00

2025 540-500362 SS Contracts multjDie SO.OO S70.592.00 $70,592.00

2026 540-500382 SS Contracts multiDia so.ot: $70,592.00 $70,592.00

'  Subtotal $141,168.01: $141,164.00 $282,352.00

Cornerstone

Flecal

Year
Cla»»/Ob|eci Clasi Title Job Number

Current Modified

Budget
Increased

(Decressed) Amount
Budget

2023 540-500362 SS Contracts muHiole - $6,272.00 SO.OO $6,272.00

2024 540-500362 SS Contracts muliiole $6,272.00 $0.00 .  $6,272.00

2025 540-500382 SS Contracts multiple $0.00 $6,267.24 $6,267.24

2026 540-500382 SS Contracts muliiole $0.00 $6,267.24 $6,267.24

Subtotal $12,544.00 $12,534.46 $25,076.48

Eaater Seals t.

Flical

Year
CUftrOb|eel CUssTde Job Number

Current Modified

Budget
Incraesed

(Deereesod) Amount Budget

2023 540-500362- SS Contracts multiple $66,516.00 $0.00 $66,516.00
2024 540-500382 SS Contracts multiple $66,516.00 SO.OO $66,516.00

2025 540-500362 SS Contracts multiole $0.00 $66,508.96 $66,508.96

2026 540-500362 SS Contracts rrxjltipia $0.00 $66,508.96 $66,506.96

Subtotal $133,032.00 $133,017.92 $266,049.92

FrankilnVNA

Fifcal

Year
Ctae«A»)ect - Ctost Title Job Number'

Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts muliiole $7,200.00 $0.00 $7,200.00

2024 540-500362 .  SS Contracts multiole $7,200.00 $0.00 $7,200.00

2025 540-500362 SS Contracts multiple $0.00 $7,200.00 $7,200.00

2026 540-500382 SS Contracts multiple - $0.00 $7,200.00 $7,200.00

Subtotal $14,400.00 $14,400.00 $28,800.00

Lake Region

FHcal

Year
' Clait/6b(wt Ciass Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500362 SS Contracts muliiole $90,456.00 $0.00 $90,456.00
2024 540-500362 SS Contracts muliiole $90,456.00 $0.00 $90,456.00
2025 540-500362 SS Contracts multiple $0.00 $90,464.00 $90,464.00

2026 540-500362 SS Contracts multiole $0.00 $90,464.00 $90,464.00

Subtotal $160,912.00 $160,928.00 $361,840.00

Lake Sunapae

Flaeal

Year
ClatsAObjeci ClaM Title Job Number

Cunent Modifted

Budget
Increased

(Decreased) Amount
Budget

2023 540-500362 SS Contracts multiple $33,364.00 SO.OO $33,384.00

2024 540-500362 SS Contracts multipla $33,364.00 SO.OO $33,384.00

2025 540-500382 SS Contracts multiole $0.00 $33,392.00 $33,392.00

2026 540-600362 SS Contracts multiple $0.00 .  $33,392.00 '  $33,392.00

Subtotal $66,768.00 $66,764.00 $133,552.00

North Country
HHH

FUcal

Year
Clasa«e)ect CUst Title Job Number

CurrerM Modified

Budget
Incrtased

(Decreased) Amount
Budget



2023 540-500382 SSConiracu muliitJie S76.532.00 50.00 576.532.00

2024 540-500382 SS Contracis mulbola $76,532.00 50.00 576,532.00

202S 540-500382 SSContrscls multipla 50.00 576.522,22 $76,522.22

2026 540-500382 SS Contracts muitiola 50.00 576.522.22 576.522.22

Subtotal $153,064.00 5153.044.44 5306.108.44

VltHing NurM
HCH

FUcd

YMf
Oass/Objaci Class TRia Jot> Number

Currant Modlftad

Budget
Increased

(Decreaied) Amount
Budget

2023 540-500382 SSContracU multiDia $39,800.00 50.00 539.800.00

2024 540-500382 SS Contracts nulttDle $39,800.00 50.00 539.800.00

2025 540-500382 ' SS Contracts nxjlUole 50.00 539.809.86 539.809.86

2026 540-500382 SS Contracts muitiola 50.00 539.809.86 539.809.66

Subtotal 579.600.00 579.619.72 $159,219,72

VNA ■! HCS

FkKJl

YMr
ClasslObjact OassTWa Job Number

Cutrars Modlbed
Budget

increased '
(Oeercated) Ameurs Budget

2023 540-500382 SS Contracts multipla $16,548.00 50.00 516.548.00
2024 540-500382 SS Contracts muHiole $16,548.00 50.00 516.548.00

2025 540-500382 SS Contracts rrulbole 50.00 516.543.60 516.543.80

2026 540-500382 SS Contracts multiDia 50.00 $16,543.80 518.543.80

Subtotal $33,096.00 533.087.60 566.183.60

Waypoint

Fiscal
YMr

CUss/Obiaci Oats THIS Job Number -
Currant Modlflad

Budget
Incraased'

(DaerMtad) Amours Budget

2023 540-500382 ' SS Contracts multiDia 5239.515.00 50.00 5239.515.00

2024 540-500382 SS Contracis muHiola $239,515.00 50.00 $239,515.00

2025 540-500382 SS Contracts multlDio 50.00 5239.531.90 5239.531.90

2026 540-500382 SS Contracts multlpio 50.00 5239.531.90 5239.531.90

Subtotal 5479.030.00 5479.063.80 5956.093.80

Total $1,501,394.44 51,501.523.36 53.002.917.80

05-96-4M61016.926S HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY- ADULT
'  SERVICES. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICE BLOCK GRANT (60% Fad 40% Ganl

AV Home Care * ""

nscal
Yaar

ClassKMIaci CUss TUa Job Number
Currant Modified

Budget
Incraatad

(Oacraasad) Amount
Budget

2023 540-500382 SS Contracts 48130098 5514.800.00 $0.00 $514,800.00

2024 543-500385 Adult In Honta Cara 48130098 5514.800.00 50.00 5514.800.00
2025 543-500385 Adult In Homa Care 48130098 50.00 5514.600.00 5514.800.00

2026 543-500385 Adult In Homa Cara 48130098 50.00 5514.800.00 5514.800.00

Subtotal 51.029.600.00 51.029.600.00 52.059.200.00

Area Home

Care

Fiscal
Yaar

aassrOiHaci Class TRM Job Number
Currant Modified

Budget
Incraasod

(Oacraasad) Amount Budget

2023 540-500382 SS Contracts 48130098 / 51.240.008.00 50.00 51.240.008.00
2024 543-500385 Adult In Homa Cara 48130098 51.240.008.00 50.00 5V240.008.00

2025 543-500385 Adult In Home Care 48130098 50.00 51.240.016.00 • 51,240,016.00
• 2026 543-500385 Adult In Homa Care 48130096 50.00 51.240.016.00 51.240.016.00

Subtotal 52.480.016.00 52.480.032.00 54.960.048.00

Comat^ona

Fiscal
Yaar

CUssiOblact Class TItIa Job Number
Currant Modified

Budget
Incraasod

(DacTMsad) Amount Budget

2023 540-500382 SS Contracts 48130098 5128.040.00 SO.OC 5126.040.00

2024 543-500385 Adult In Homa Care 48130098 5128.040.00 so.a $128,040.00
2025 543-500385 Adult In Homa Cara 48130098 50.00 5128.048.0C 5128.048.00

2026 543-500385 Adult In Home Care 48130098 50.00 5128.048.00 5128.048.00

Subtotal 5256.080.00 5256.096.00 5512.176.00

Easiar Saals
-

Fiscal
Yaar

Class«ti(eet Ctoss Tltla Job Number
Current Modllled

Budget
Irtcrassod

(Oacraasad) Amount Budget

2023 540-500382 SS Contracts 48130098 5702.336.00 50.00 5702.336.00

2024 543-500385 Adult In Home Cara 48130098 5702.336.00 50.00 5702,336.00
2025 543-500385 Adult In Home Care 48130098 50.00 5702.336.00 5702.336.00

2026 543-500385 Adult In Home Care 48130098 50.00 5702.336.00 5702.336.00

Subtotal 51.404.672.00 $1,404,672.00 52.809.344.00



Franklin VNA
/

FHcM

Year
CtassrOb|act Class T«la JoONumMr

Currant Modlftad

Budget
Increased

(Decreased) Amount
Budget

2023 540400382 SS ConlracU 48130098 $50,760.00 $0.00 $50,760.00

2024 543400385 Adult in Homa Cars 48130098 $50,760.00 $0.00 $50,760.00

2025 543400385 Aduli in Homa Cara 48130098 $0.00 $50,768.00 $50,766.00

2026 543400385 Adult In Homa Cara 48130098 $0.00 $50,768.00 $50,768.00

SutMotal $101,520.00 $101,538.00 $203,056.00

L>k« Rtgion

Flwal

YMt
Class/08|aO Class Titia JeO Number

Current Modlflad

Budget
Increased

(Daciaasad) Amours
Budget

2023 540400382 SS Contracts 48130098 $569,472.00 $0.00 $569,472.00

2024 543.500385 Adult In Homa Cara 48130098 $569,472.00 $0.00 $569,472.00

2025- 543400385 Aduti In Homa Cara 46130098 $0.00 $525,584.00 $525,584.00

2026 543400385 Adult In Homa Cara 48130098 $0.00 $525,564.00 $525,584.00

Subtotal $1,138,944.00 $1,051,168.00 $2,190,112.00

L«k* SunapM

Piwal

Yaar
■ Cists/OOl aa OauTltM. Job Number

Currant Modiftad .

Budget
lAcraesad

(Decreased) Amount
Budget

2023 540400382 SS Contracts 48130098 $48,132.00 $0.00 $48,132.00

2024 543400385 Adult In Homa Cara 48130096 $48,132.00 $0.00 $48,132.00

2025 543400385 Adult In Homa Cara 46130098 $0.00 $84,016.00 $84,016.00

2026 543400385 Adult In Homa Care 48130096 $0.00 $84,016.00 $84,016.00

Subtotal $96,264.00 $168,032.00 $264,296.00

North Country
HHH

Fiacal

Yaar
Class/Objaci Class TUa JM Number '

Currant ModiAad

Budget
Increesod

(Docreased) Amount
Budget

2023 540400382 SS Convacts 48130098 $1,956.00 $0.00 St.956.00

2024 543400385 Adult In Home Care 48130098 $1,956.00 ■ $0.00 $1,956.00

2025 543400385 Adult In Home Care 48130098 $0.00 $9,952.00 $9,952.00

2026 543400385 Adult In Home Care 48130098 $0.00 $9,952.00 $9,952.00

'  Subtotal $3,912.00 $19,904.00 $23,816.00

Visiting Nursa
HCH

Fiscal

Yaar
OassJObjact Class Tltla Job Number

Curreru Modlflad

Btrdgai
increased

(Decreased) Arrteum
Bixiget

2023 540400382 SS Contracts multlcia $108,000.00 $0.00 $108,000.00

2024 543400385 Adult In Home Care 48130098 $108,000.00 $0.00 $108,000.00

2025 543400385 Adult In Homa Care 48130098 $0.00 S108.000.00 S108.000.00

2026 543400385 Adult In Home Care 48130098 $0.00 $108,000.00 $108,000.00

Subtotal $216,000.00 S216.000.00 $432,000.00

VNA at HC8

Fiscal

Yaar
qaat/O0|act '  Class TUa Job Number

Currant Modlflad

Budget

Increased

(Decreased) Amount
Budget

2023 540400382 SS Contracts 48130098 $714,744.00 $0.00 $714,744.00

2024 543400385 Adult In Homa Cara 48130098 $714,744.00 $0.00 $714,744.00

2025 543400385 Adult In Home Cara - 48130098 $0.00 $714,752.00 $714,752.00

2026 543400385 Adult In Homa Cara 48130098 $0.00 $714,752.00 $714,752.00

Subtotal $1,429,488.00 $1,429,504.00 $2,558,992.00

Waypoint

Fiscal

Yaar
Ctassneiact Class TUa . Job Number

Currant ModlAad

Budget
Increased

(Deaeased) Amount
Budget

2023 540400382 SS Contracts -  48130098 $1,196,952.00 $0.00 $1,196,952.00

2024 543400385 Adult In Home Cara 48130098 $1,196,952.00 SO.OC $1,196,052.00

-2025 543400385 Adult In Homa Cara 48130098 $0.00 $1,198,960.00 $1,196,960.00

2026 543400385 Adult In Homa Cara 46130098 $0.0C $1.196.960.a $1,196,960.00

Subtotal $2,393,904.00 $2.393.920.0C $4,787,824.00

Total $10,650,400.00 $10,660.4«4.IM $21,100,884.00

05>95^.481010-263S HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY. ADULT

SERVICES, GRANTS FOR SOCIAL SVC PROG, GENERAL FUND MATCH FOR ARPA (86% Fad 16% Gan)

AV Homa Cars

Fiscal

Yaar
Ctass/Objaci Class TUa Job Number

Currant Modified

Budget
Increesod

(Decressed) Amount
Budget

2024 540400382 SS Contracts 48130619 $15,000.00 SO.OO - $15,000.00



Subtotall $15.000.00l SO.OOl 'S15.000.00l

Arta Homa

Cart

FUcal

Ytai
Class«fi|tct Class ntkt Job Numbar

Curran Moblflad

Bubpai
Incrtasad

(Creased) Amouta Budget

2024 540^332 SS Contracu 48130610 $15.000.0C $0.00 $15,000.00

SuMots $15,000.00 $0.00 $15,000.00

ComtratoM

Flacal

Yaar
Oassroeitei CUss TUt Job Numbar

Currant ModllUd

Budget
incraasad

(Oacraasad) Amount
Budget

2023 S40-500382 SS Contracu 48130619 $8,000.00 $0.00 $6,000.00

2024 540-500362 SS Contracu 48130610 $7,000.00 $0.00 $7,000.00

Subtotal $15,000.00 $0.00 $15,000.00

EasttrStals

Fiacal

Ytar
Class/Ob)tcl CUss TRU Job Numbar

Currant Modtflad

Budget
Incraasad

(Oacraasad) Amount
Budget

2024 540-500362 SS Contracts 48130810 S30.000.W so.oc $30,000.00

Subtotal $30,000.00 $0.0C $30,000.00

Franklin VNA"

Fiscal'
Ysar

Ctass/ODjtcl CUssTUt Job Numbar
Currant Modlfted

Budget
Incraasad

(Oacraasad) Amount
' Budget

2023 540-500382 SS Contracts 48130619 $16,000.00 $0.00 $16,000.00

2024 540-500382 SS Contracu 48130619 $14,000.00 $0.00 $14,000.00

Subtotal $30,000.00 $0.00 $30,000.00

Lakt Raglon

Hscal

Ysar
ClassA3b|tc( CUss TUt Job Numbar

Currant ModtiUd

Budget
Incraasad

(Oacraasad) Amount
Budget

2024 540-500382 SS Contracu 48130619 $45,000.00 $0.00 $45,000.00

Subtotal $45,000.00 $0.00 $45,000.00

Lakt Sunaptt

Fbeal

Ysar
ClatsA3bltct CUss TRU Job Numbar

CurrerR ModlAad

Budget
Incraasad

(Oaatssad) Amount
Budget

2023 540-600362 SS Contracu 48130619 $8,000.00 $0.00 $8,000.00

2024 540-600382 SS Contracu 48130610 $7,000.00 $0.00 $7,000.00

Subtotal $15,000.00 $0.00 $15,000.00

North Coufflry .
HHH

Hscal

Ytar
Ciassioeitct CUss TRU Job Numbar

Current Modified

Budget
incraasad

(Oacraasad) Amount
Budget

2023 540-500382- SS Contracu 48130619 $8,000.00 $0.00 $8,000.00

2024 540-500382 SS Contracts 48130619 $7,000.00 $0.00 $7.000.X

Subtotal $15,000.00 $0.00 $15,000.00

Vlaltlitg Nurae
HCH .

Fiscal

Ytar
cuss/oe^td CUss TRU Job Number

CurrerR Mddifled

Budget
Incraasad

(Oacraasad) Amount
Budget

2023 540-500382" SS ContfacU 48130619 • $0.00 $0.00 $0.00

2024 540-500382 SS Contracts 48130619 $15,000.00 $0.00 $15,000.00

Subtotal $15,000.00 $0.00 $15,000.00

VNA at HCS

Fiscal

Ytar
CUssKWjtct CUss TRU Job Numbar

Currant ModlfUd

Budget
Incraasad

(Oacraasad) Amcnmt
Budget

. 2024 540-500382 SS Contracu 48130610 $15,000.00 $0.00 $15,000.00

Subtotal $15,000.00 $0-00 $15,000.00

Waypoint

Fiscal

Ytar
Class«b|tel CUss TRU Job Number.

Curraru MedlSad

Budget
Incraasad

(Oacraasad) Amount
Budget

2024 540-500382 SS Contracu 48130619 $30,000.00 $0.00 $30,000.00

Subtotal $30,000.00 $0.00 $30,000.00

Total $240,000.00 $0.00 $240,000.00



05-9S->3-S30010.2SO< HEALTH AND SOCIAL SERVICES. OEPT OP HEALTH AND HUMAN SVC8. HHS; DIV OF

DEVELOPMENTAL SVCS: HCBS ENHANCED FMAP-ARP (100% Ftd) . ' ■

AV Hom« C«r*

FUcN

Yiw
CSasirOi^tet CU«« TUt Job fkmbar

CunenI UodlfleO

eudget

increased

(Decreased) Amount
Budget

2024 102^731 ContracU for Program Svs
' 03009020

56,809.30 50.00 56,809.30

Subtotal 56.809.30 50.00 56,809.30

FranMIn VNA

Fi*eN

Y«ar
aattTitl* Job Numbar

Current Modlfled

Budget
Increased

(Decreased) Amount
Budget

2024 102-500731 Contracts lor Program Svs
93009020

51.332.00 50.00 51.332-00

Subtotal 51.332.00 50.00 51.332.00

Lake Sunapo* I

n»c«i

Y«ar
Clati«bj*ci c^ass TUa Job Number

Current Modlfted

Budget
'  Incrsaiad

(Decreased) Amount
Budget

2024 102-500731 Contracts for Program Svs
93009020

526,500-00 50.00 526.500.00

SutMota! 526,500.00 50.00 526.500.00

North CotMtry
'  HHH

Fi»Ml

Yaar
CiattWbjaci Oats THM Job Number

Currant Modified

Budget
increased

(Decrsesed) Amount
Budget

2024 102-500731 Contracts for Program Svs
03009020

56.296.00 50.00 56,296.00

Subtotal 56.296.00 50.00 56.296.00

Total 540.937.30 '50.00 540.937.30

Of«nd Tot«l| I  $12.S32.7ai.74| >12,081.987.361 »24.3»4,719.101
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State of New Hampshire
Department of Health and Human Services

Amendment U2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47), as amended on June 28, 2023 (Item #62), 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 1.7, Completion Date, to read:

June 30, 2026

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

$2,496,649.14

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

1. This Agreement is funded by:

1.1. 58.59% Federal funds:

1.1.1. 8.32% Older Americans Act Title lll-B, as awarded on September 8, 2022 and
February 13, 2023, by the Administration for Community Living, Title NIB,
Supportive Services. ALN 93.044, FAIN 2201NHOASS and 2301NHOASS;

1.1.2. 49.49% Social Services Block Grant, as awarded on October 1, 2021, by the Social
Services Block Grant. ALN 93.667, FAIN 2101NHSOSR;

1.1.3. .51% Older Americans Act Title IIIB-ARP, as awarded on May 3. 2021, by the
Administration for Community Living, Title IIIB-ARP, Supporting Services, ALN
93.044, FAIN 2101NHSSC6; and

1.1.4. .27% Enhanced FMAP-ARP, as awarded by Centers for Medicare & Medicaid
Services.

1.2. 41.41% Genera! funds.

4. Modify Exhibit C, Payment Terms, Section 3, lead in paragraph only, to read:

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

5. Modify Exhibit C-1, Amendment #1, Rate Sheet, by replacing it in its entirety with Exhibit C-l,
Amendment #2, Rate Sheet, which is attached hereto and incorporated by reference herein.

/ws
Androscoggin Valley Home Care Services A-S-1.3 Contractor Initials

4/24/20^
RFA-2023-BEAS-06-HOMEH-01-A02 Page 1 of 3 Date
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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 July 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

OoeuSlflr»«d by;

4/25/2024
1323A24040DF40S...

Date Name: Melissa Hardy

Director, dltss

Androscoggin Valley Home Care Services

—OocoSkgned by:

4/24/2024
—731FC1226E6C4F2...

Date Name: Margo Sullivan
Title. Executive Director

Androscoggin Valley Home Care Services A-S-1,3

RFA-2023-BEAS-06-HOMEH-01-A02 Page 2 of 3
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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

•DeeuStgned by;

4/30/2024 '
^DocuS^OMby:

.746734844941460...

Date ' Name: Robyn cuarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

■ Date Name:

Title:

Androscoggin Valley Home Gare Services A-S-1.3

RFA-2023-BEAS-06-HOMEH-01-A02 Page 3 of 3

)
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Exhibft C:X'Ajnehdmehtt2. Rate ShMt

Adult In'Homo Care- 'Ahdroscoflgln Valley Home Care Servicas

7/1/2022 throuah 00/30/2023 Service Untt*

Adult In^oflw Car*

V

:UhK Ty^

Total f ot Units of

-^ServlM
ar^petodta^

idellver^. "
,Rata per.
'Bervice

'  Total Amount of

, Funding being
^Requestad for wh

'Service'

Tide XX )n Home Services 1/2 Hour 42.900 $12.00 $514,800.00

Title inn In Home Services' 1/2 Hour 5.000 $1100 $60 000 00

Title IIIB Home Hoetth Aide 1/2 Hour 2.380 $16.00 $36,364.00

Tide IIIB Nursira 1/2Hour >214 $25.73 $5,506.22

SuUotal •50 513 $616,600.22

-7/1/2023 throuah 00/30/2024 Service Units

Adult ht-Hem* Cere 'UnUt^

Total * of Unlta ot

iServica
ahtldpaled.to.be.

dtlivarad.
;Rata'per

'  Servlee'

Total./ynounl of
Fundhg being.

'Rarpjeated lor. etch'

SarviM

Tttle XX In Home Services 1/2 Hour 43 000 $12.00 $514,800.00

Tide IIIB In Home Servicesi 1/2 Hour 5000 $1100 $60,000.00

TitlA IIIB Home Health Aide 1/2 Houf 2300 $16.00 $38 384.00

THle IIIB NursinQ 1/2 Hour. 214 $25.73 -  $5,506.22

HC8S ARP In Homo Services 1/2 Houf J354 $1100 $4,246.00

HCBS ARP Home Health Akie 1/2 Hour 144 $16.00 $2 304 00

HC8S ARP Nursira 1/2 Hour •10 $25.73 $257.30

SiXXolal 51.021 $625 490.52

7/01/2024 through 06/30/2025 Service Units

'Aduit In^iorM'Cara . iUnltt^'

Total # of Unlta of

iBwIct

antlcipatad to be
Mlverad.

Rate per
Ser^ct'

7otal /Vneunt of
Funding being

,Requested (or etch;
Servleai

Titlft XX In Homo Services 1/2 Hour- 132175 $16.00 $514 600.00

Title IIIB In Home Services 1/2 Hour 3 750 S16.O0 $60,000.00

Tide IIIB Home Health Aide - • - 1/2 Hour- -  .2.315 $16.56 i38.381>0
TKIe IIIB Nursira' ■*" - * - 1/2 Hour'-- 186 $64 50 $5 547.00

Subtotal •38.326 $818,720.70

7/01/2025 through 06/30/2026 Service Units

Iri Hdhe'ServlcM lUnltTy^'

Total # of Unlta of
[Service

arT^ilMled to be
' ~*e»allyer«f.' "

^Rata par^
Service

Total Amount of.
Monthly Funding being
^(t^ueeted for each

'Servlca;
Tide XX hi Home Servkos 1/2 Hour '31175 $16.00 $514,600.00
Tide 1118 In Home ServirAs! 1/2 Hour- 3 750 $16.00 $60 000.00

Tide IIIB Home Heetth Mde . 1/2Hcur 2.315 $16.58 $38 382.70
Tide IIIB Nursira - - . . 1/2Hour ise $64.50 i5,547.00

Subtotal 36326 $618,729.70
Overall Total '178.166 $2,481,640.14

' Andmeooin Mlcy Home Cm scrvjets
[lV^2023-6CAM«4^^
•E;MM&l.'Am«MhNmi2, RlttShMl'

'ContraetBf Wttite :
———"4/24/2024
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itall HMip^iEe

Department of State

GERTIFICATEi

Sfc^Scaoiail^iSecreS^ofStote of tfielSta^ here^rerti^ttiS AND^^ VA'ftpv
[home CAI^.S^yiCES is aJf^^llanpshire'^ODI^ to transact,biisiness in New Hampshire on
(24,.:i982/lj[urtherjertiiy

I'st^ding'.u' thisrofficets^concejw

(Busing IDI :62239a

iCeitiScate NumBerfdooiwl^

u.

e

<5^

5ntesto^>^"
il h&etoTset" my; bifid and.cw ^

?thTS£al,of-the Siate'of.Hevr

itWs[^13 th'^^ of/SeptOTiWAD.^

iPa^.d.M..S(^w

} Secfetatytof State;
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CERTIFICATE OF AUTHORITY

.of:lhe:elecied pfCcir, of the C
hereby ciertify that;:

;(Narne.qf:the:elec1ed:0fl^r,6f the Cprppration/Ll-C; cannot be conlracl signatory)

1; l am aduly elect'e'd'Clerl^Secretanr/Ofnc^^^
(CbrpbrotjAofi^C Name)':^'

SVthe'fqiiovw a ̂ e copy of a;vote taken at a meeting of the'Board prp[recl'ore/sharehplders;;du1^ called and
held''bn rljOlfi f of the pire'ctors/sharehblders were present,and votirig.-

VOtEb: fhaf
tName.and Title of Contract SionatorvV.-,

is,du^;aujhorizedip,n^beh^ m m <r ̂  h to enter into.Pontracls'.dr agre'ements;wlih .theiStale
!(Name of Cprppratipn/ LLC)

Ipf New Hampshire'ahid 'any -,of; Its '"agencies orTdepaTHifiehts and .'.further il auth'pfized to execut'e any an'd - 'all
jdocuments". agreernehts and dtherilnstrumehtSi:'^^^^^ any:.amendnfichts, rrevlslons. <or. rhbdlficatiphsMhe which
;;may'ln]his/herj'udgment bejdesjrablepr neces^ the purpose/of this vote:-

'3. I hereby cefii^' th'at said'vote:has"not.t>een ame"hded^ remaihs'ih fuirforce and'effec^^^ '
rdate'6f'the:'cdniract/cdhtract'^aiTiendme'hl to ceHificate" is attached.' Thisl authority remalhs' valid for
■thirtyi(3p) days;Xrom ihp .dajCprthis eeiiifi,cate:prAul^^^ I further certify that'itijb'understopd .lhal thelState of
;New Hanfipshire wli rely, on.-this; certificaie as eyidepce'that. the pe'rsonfs) listed ;aboye currently tpccupy the.
;p6sition{s) Indicated ;and .that"'they haye full authority :ib-'bind the .cofporatipn; To the extent that the're are-any,
ilirnitsfpn the authority oLany listed individual'to bind the cofpPralibh in contracts with the State.of New Hampshire,
laillsuchlimltatipnsiareexpress^^^ herein:

'  j ^Signature of.Elepted.Officer^
jC:;Name: V^'Li:.5u't-

.Rev;r'03/24/20'
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ANDR0VAL2

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MhVDO/YYYY)

04/29/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NSSef'^^ Nicole Rhuda
wS. Extt: 855 874-0123 r>UC. Not:
IroUkss: nicoie.rhuda@usi.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A; Philadelphia Indemnity Insurance Co. 18058

INSURED

Androscoggin Valley Home Care Services

795 Main Street

Berlin, NH 03570

INSURER B: Technology Insurance Company. Inc. 42376

INSURER C:

INSURER 0:

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR. CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ,

INSR
LTR TYPE OF INSURANCE

ADDL

INSR
SUBR

wvp POLICY NUMBER
POUCY EFF

(MM/DDTYYYYl
POLICY EXP

(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

E  1 X| OCCUR
PHPK2630523 12/02/2023 12/02/2024 EACH OCCURRENCE sl.OOOtOOO

CLAIMS-MAC s1.000.000

MEO EXP (Any one person) S20.000

PERSONAL S ADV INJURY s1,000.000

GErTL AGGREGATE LIMIT APPLIES PER:

j  1 PRO- 1 1 (
POLICY 1 1 JECT 1 1 LOC

OTHER:

GENERAL AGGREGATE s3,000,000

PRODUCTS - COMP/OP AGO s3,000,000

s

A AUTOMOBILE LIABILITY PHPK2630523 12/02/2023 12/02/2024
COMBINED SINGLE LIMIT
(Ea acddentl $1,000,000

ANY AUTO BODILY INJURY (Per person) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
At

HEOULED

nos
)N.OWNEO

rros ONLY

BODILY INJURY (Per accident) s

X X
NC
Al

PROPERTY DAMAGE
(Per accidwill s

s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB891630 12/02/2023 12/02/2024 EACH OCCURRENCE s1.000.000

AGGREGATE sl.OOO.OOO

DED X RETENTION si 0000 s

B WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y . ̂
ANY PROPRlETOR/PARTNER/EXECUTIVEl j
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

TWC4284757 37/01/2023 07/01/2024 V PER OTH-
A RTATtlTF ER

E.L. EACH ACCIDENT sSOO.OOO

E.L. DISEASE ■ EA EMPLOYEE sSOO.OOO

E.L, DISEASE - POLICY LIMIT s500,000

A Professional Liab PHPK2630523 12/02/2023 12/02/2024 $1,000,000/$3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Addlllonal Remarlct Schedule, may be attached if more epace It required)

This Evidence of insurance is issued as a matter of information only and confers no rights upon the holder and does not amend,
extend or alter the coverage afforded by policies designated on the Evidence.

CERTIFICATE HOLDER CANCELLATION

State of NH, DHHS Bureau of

Elderly & Adult Svcs

Catherine Cormier

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S42750033/M42745849

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
-  . SNKZR
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Mission Statement

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

Vision Statement

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

Financial Statements

June 30, 2023 and 2022

and

Independent Auditor's Report
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Androscoggin Valley Home Care Services

Opinion . '

Wc have audited the accompanying financial statements of Androscoggin Valley Home Care Services (a
nonprofit organization), which comprise the statements of financial position as of June 30,2023 and 2022,
and the related statements of activities, functional expenses, and cash flows for the years then ended, and
the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects; the financial
position of Androscoggin Valley Home Care Services as of June 30, 2023 and 2022, and the changes in its
net assets and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are flirther described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our repoit. Wc arc required to be independent of
Androscoggin Valley Home Care Services 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 Androscoggin Valley Home Care
Services' ability to continue as a going concern within one year after the date that the financial statements
are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives arc to obtain reasonable assurance about whether the financial statements as a whole arc free
from material misstatement, whether due to fraud or eiTor, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance but is not^absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with generally accepted auditing standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from eiTor, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstalemcnts are considered material if
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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:

'  I

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

•  Identify and assess the risks of material misstatement of the financial statements, whether due to fraud
or cnor, and design and perfonti 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 Androscoggin Valley Home Care Services' internal control. Accordingly, no siich
opinion is expressed.

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

• Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Androscoggin Valley Home Care Sei^vices' ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters
that we identified during the audit. '

Manchester, New Hampshire
December 13, 2023
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ANDROSCOCGIN VALLEY HOME CARE SERVICES

STATEMENTS OF FINANCIAL POSITION

June 30, 2023 and 2022'

ASSETS

CURRENT ASSETS;

Cash and cash equivalents

Investments

Accounts receivable

Prepaid expenses

TOTAL CURRENT ASSETS

2023

154;792

189,923

73,320
9,625

427,660

2022

$ 495,426

89,652
6,178

591,256

NONCURRENT ASSETS:.

Land

Building and improvements

Equipment

Furniture and fixtures

Less accumulated depreciation

Property and equipment-net

Investment in North Country Consortium

TOTAL NONCURRENT ASSETS

15,000

229,603

71,750
28,894

345,247
285,053

60,194
128

60,322

15,000

229,603

71,750
28,894

345,247
275,512

69,735
128

69,863

TOTAL ASSETS $ 487,982 $ 661,119

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES;

Accounts payable

Accrued expenses

Advances from grantors

TOTAL CURRENT LIABILITIES

.  1,487

17,433

18,920

491

19,053
61,228

80,772

NONCURRENT LIABILITIES;

TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES 18,920 80,772

NET ASSETS;

Without donor restrictions;

Undesignated

Board reser\'e for building improvements

Board reserve for client financial assistance

With donor restrictions; . ' .

Purpose restrictions

TOTAL NET ASSETS

• TOTAL LIABILITIES AND NET ASSETS

406,398

62,664

469,062

$ 487,982

484,539

24,020

48,341

23,447

580.347

S  661,1 19

See notes tofinancial slaleinenis
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DocuSign Envelope ID; DA959357.17A(M6E3-BD00-7AEA6380C013

ANDROSCOGGIN VALLEY HOME CARE SERVICES

STATEMENTS OF ACTIVITIES

For the Years Ended June 30, 2023 and 2022

2023 2022

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT ;
Fees and grants from governmental agencies

Charges for services

Contributions

Contributed professional services

Other

Town of Gorham contribution

City of Berlin contribution

United Way

Net assets released from donor restrictions

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS

EXPENSES

Program Services:

Homemaker

Health Aide

Home Community Based Care

Total Program Services

Supporting Services:

Management and general

Total Support Seivices

TOTAL EXPENSES

INCREASE (DECREASE) IN NET ASSETS

WITHOUT DONOR RESTRICTIONS

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants

Net assets released from donor restrictions

INCREASE (DECREASE) IN NET ASSETS

WITH DONOR RESTRICTIONS

CHANGE IN NET ASSETS

NET ASSETS, July I
I

NET ASSETS. June 30

798,460 $  814,359

42,715 70,105

30,406 48,562

2,080 2,000

2,50r 10,002

15,535 7,446

10,000 10,000

223 345

23.447

925,367 962,819

520,366 435,627

115,934 138,203
121,975 137,523

758,275 711,353

254,930 249,676

254,930 249,676

1,013,205 - 961,029

(87,838) 1,790

23,447
(23,447)

(23.447) 23,447

(111,285) 25,237

580,347 555,110

;  469,062 $  580,347

See notes tofinancial statements
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DocuSign Envelope ID: DA959357-17A0-46E3-BD00-7AEA6380C013

ANDROSCOGGIN VALLEV HOME CARE SERVICES

STATEMENTS OF FUNCTIONAL EXPENSES

For the Years Ended June 30, 2023 and 2022

For the Year Ended June 30. 2023

Supporting
Program Services -Services

Home Total Management
Health Community Program and Total

Homemaker Aide Based Care Services General Exnenses

Salaries and wages $  421,519 :S  88,347 $  92,746 $  602,612 $  146,424, $  749,036
Payroll taxes 27,540 5,729 7,092 40,361 - 12,705 53.066

Insurance 17,857 4,954 6,008 28,819 28,819
Dues and memberships 1,041 647 452 2,140 737 2,877
Marketing ■ 6,592 6,592

Employee benefits ■ 33,526 33,526

Miscellaneous - 4,165 4,165

OfTice - 30,506 30,506

Occupancy 2,862 1,049 916 4,827 7,510 12,337

Professional fees 7,837 3,058 2.970 13,865 1,366 15,231

Supplies 3.224 1,254 1.249 5,727 5.727

Telephone 1,915 777 651 3,343 3.343

Training 2,657 13 15 2,685 2,685
Travel 27,473 7,540 8,402 43.415 347 43,762

Employer required expenses 429 258 111 798 537 1,335

Postage 2,004 843 789 3.636 ; 564 4,200

Stale unemployment taxes 4,008 1,465 574 6.047 410 6,457

Depreciation - 9.541 9,541

$  520,366 :£  lli5,934 $  121,975 $  758,275 $  254.930 $  1.013.205

-For the Year Ended June 30.2022

Supporting
Program Services Services

Home Total Management

Health Community Program and Total

llomemaker Aide Based Care Services General Exnenses

Salaries and wages $  339,331 :£  104,768 $  106,429 $  550,528 $  137,917 $  688,445

Payroll taxes 24,877 8,046 9,405 42,328 1 1,190 53,518
Insurance 19,861 6,746 6,302 32,909 32,909

Dues and memberships 1,235 429 390 2,054 250 2,304

Marketing - 2,771 2,771

Employee benefits - 49.400 49.400

Miscellaneous 128 37 568 733 8.091 8,824

Office - - 24,745 24,745

Occupancy 10,146 3,913 3,222 17,281 102 17,383

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

Supplies 3,026 1,614 1,156 5,796 5,796
Telephone 1,429 ,  510 454 2,393 255 2,648
Training 1,754 18 13 1,785 100 1,885

Travel 22,591 ^  8,275 7.167 38,033 38,033

Employer required expenses 555 215 185 955 . 955

Postage 79 124 113 316 456 772

Stale unemployment taxes 6,386 2,057 726 9,169 9,169
Depreciation - 10,400 10.400

- $  435,627 :E  138,203 $  137,523 $  711,353 $  249,676 $  961,029

See notes tofinancial statements
5



OocuSign Envelope ID; DA959357-17ACM6E3-BD00-7AEA6380C013

ANDROSCOCCIN VALLEY HOME CARE SERVICES

STATEMENTS OF CASH FLOWS

For the Years Ended June 30, 2023 and 2022

Cash Flows From Operating Activities:
Cash received from clients and third-party reimbursements
Cash received from local governments and contributors
Cash received from United Way

Interest income

Other receipts

Cash paid to employees
Cash paid to suppliers

Net Cash Provided (Used) by Operating Activities

Cash Flows From Investing Activities:

Purchases of Investments

Net Cash Used for Investing Activities

Net Increase (Decrease) in Cash and Cash Equivalents

Cash and cash equivalents, at beginning of year

Cash and cash equivalents, at end of year

'  2^

$  789,^73
62,347

223

2,365

136

(747,994)
(257,661)

(150,711)

(189,923)

(189,923)

(340,634)

495,426

S  154,792

2022

997,290

67,269

345

533

9,469

(683,350)
(261,455)

130,101

130,101

365,325

$  495,426

See notes lofinancial statements
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DocuSign Envelope ID: DA959357-17AO-46E3-BD0O-7AEA6380CO13

ANDROSCOGGLN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30, 2023 and 2022

NOTE I—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

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

Accounting Policies

. The accounting policies of the Organization conform to accounting principles generally accepted in the
United States of America as applicable- to non-profit organizations except as indicated hereafter. The
following is a summary of significant accounting policies.

Basis of Accounting

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

Basis of Presentation

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

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

Nel Assets With Donor Restrictions - Net assets subject to donor or certain grantor-imposed restrictions.
Some donor imposed restrictions are temporary in nature, such as those that \vill 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 Organization that is, in ,
substance, unconditional. The Organization reports contributions restricted by donors as increases in net
assets without donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends
or purpose restrietion is aecomplished) in the reporting period in which the revenue is recognized. All
other donor restricted eontributions 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



DocuSign Envelope ID: DA959357-17A0-46E3-BD00-7AEA6380C013

ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

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

Cash and Cash Equivalents

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

Investments

Investments, if any, consist of money market mutual , funds and certificates of deposit with original
maturities of more than 90 days, but less than one year, and arc cairicd at fair value.

Concentrations of Credit Risk

The Organization maintains its cash in various financial institutions located in New Hampshire. At times,
these balances may exceed federal insured limits. As of June 30, 2023, deposits with financial institutions
were fully insured. As of June 30, 2022, the Organization held $97,050 in deposits with financial
institutions in excess of FDIC limits. The Organization has not experienced any losses in such accounts.
The Organization believes it is not exposed'to any significant custodial credit risk on these cash and cash
equivalents deposits.

Accounts Receivable

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

Property and Equipment

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

Years

Building and improvements 5-39

Equipment 3- 10
Furniture and fixtures 5- 10

Accrued Vacation

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

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

Revenue and Revenue Recognition

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

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

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

Heal ill Aide and Homemaker Services

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

Functional Allocation of Expenses

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

The financial statements report certain categories of expenses that are attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited, based primarily on percentage allocations calculated based
on hours worked (time and effort). The expenses that are allocated include payroll taxes, employee
benefits and employer expenses, building occupancy, insurance, dues and memberships, supplies,
telephone services, training, and postage, which are all allocated on the basis of time and effort, as noted
previously. During the year ended June 30, 2023, the Organization allocated indirect expenses for
Homemaker, Health Aid, and Home Community Based Care at rates of 63%, 20% and 17%, respectively.
During the year ended June 30, 2022, the Organization allocated indirect expenses for Homemaker,
Health Aid, and Home Community Based Care at rates of 56%, 19% and 25%, respectively.
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ANDROSCOGGLN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

Bad Debts

The Organization uses the direct write-off method for accounting for bad debts. No amounts were
recognized as bad debt expense for the years ended June 30, 2023 and 2022.

Income Taxes

The Organization is exerript 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 Organization has been determined by the
Internal Revenue Service not to be a "Private Foundation" within the meaning of Section 509(a) of the
Code. The Organization is annually required to file a Return of Organization Exempt from Income Tax
(Form 990) with the IRS.

FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Organization to report uncertain tax positions for financial reporting purposes. The Organization had no
uncertain tax positions as of June 30, 2023 and, accordingly does not have any unrecognized tax benefits
that need to be recognized or disclosed in the financial statements. The Organization is subject to
unrelated business income taxes (UBI) on its rental income, net of related expenses.

Fair Value of Financial Instruments

Cash, trade receivables, accounts payable, accrued expenses and other liabilities are carried in 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 which could be realized upon immediate liquidation.

Pervasiveness of Estimates

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

Rcclassifications

Certain rcclassifications of amounts previously reported have been made to the accompanying financial
statements to maintain consistency between periods presented. The rcclassifications had no impact on
previously reported net assets.

NOTE 2—ADOPTION OF ACCOUNTING STANDARDS

In Fcbniary 2016, the Financial Accounting Standards Board (FASB) issued guidance (Accounting
Standards Codification [ASC] 842, Leases) to increase transparency and comparability among
organizations by requiring the recognition of right-of-use (ROU) assets and lease liabilities on the balance
sheet. Most prominent among the changes in the standard is the recognition of ROU assets and lease
liabilities by lessees for those leases classified as operating leases. Under the standard, disclosures are
required to meet the objective of enabling users of financial statements to assess the amount, timing, and

10
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES to FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

uncertainty of cash flows arising from leases. The Organization may, from time to time, enter into various
agreements as lessee for use of equipment. Management has evaluated its lease agreements and
determined that the effect of implementing ASC 842 related to such agreements is immaterial to the
financial statements.

NOTE 3—LIQUIDITY AND AVAILABILITY

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

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

The following table reflects the Organization's financial assets as of June 30, 2023 and 2022, reduced by
amounts that arc not available to meet general expenditures within one year of the statement of financial
position date because of donor and other restrictions or internal board designations. In the event the need
arises to utilize the board designated reserve funds for liquidity purposes, the reserves could be drawn
upon through approval by the Board of Directors.

Financial assets available for general expenditure within one year of the statement of financial position
date, comprise the following:

2023 2022

Cash and cash equivalents $  154,792 $  495,426

Investments 189,923

Accounts receivable 73,320 89,652

Total Financial Assets 418,035 585,078
Less:

Net assets with donor restrictions ^ (23,447)

Board designated reserves (62,664) (72,361)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $  355,371 S  489,270

NOTE 4—INVESTMENTS

Fair Value Measuremenis

The Organization reports under the Fair Value-Measurements pronouncements of the FASB Accounting
Standards Codification (FASB ASC 820) 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 unobsei'vable inputs
(level 3 measurements). The three levels of the fair value hierarchy arc described below.

Level 1: Inputs to the valuation methodology are unadjusted, quoted prices in active markets for identical
assets or liabilities at the measurement date.

II
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years EndcdJunc 30, 2023 and 2022

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 that arc 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.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need
to maximize the use of observable inputs and minimize the use of unobservable inputs at the closing price
reported on the active market on which the individual securities are traded.

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

Ceriificates ofDeposit: Valued at acquisition cost which approximates fair value.

Money market mutual Funds: Valued at closing price reported on the active market on which the
individual securities are traded.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Organization believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to detennine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Organization's assets at fair
value:

Assets at Fair Value as of June 30, 2023

Level I Level 2 Level 3 Total

Certificates of deposit $ 116,739 ' $ 116,739
Money market mutual funds S 73^184 ' 73,184

Total assets at fair value $ 73,184 $ 116,739 $ ' $ [89,923

12
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

NOTE 5—ECONOMIC DEPENDENCE

The Organization's primary source of revenues are fees and grants received from the State of New
Hampshire and Medicaid reimbursements of $742,468, and $771,780, for the years ended June 30, 2023
and 2022, respectively. Revenue is recognized as conditions are met under the terms of the contract on a
units of service basis. As of June 30, 2023, funding from the State of New Hampshire has been approved
through June 30, 2024. Other support originates as allocations from United Way, charges for services for
home cdinmunity-based care programs and private charges for services, contributions and other income.

NOTE 6—ACCRUED EXPENSES

Accrued expenses consist of the following at June 30:

2023 2022

Accrued vacation $ 17,379 $ 16,337

Other a 2,716
$  17,433 S 19,053

NOTE 7—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions as of June 30,- 2022 were comprised of $23,447 in support of the NH
Deiivei7 System Reform program.

NOTE 8—REVENUE FROM CONTRACTS WITH CUSTOMERS

The following tables provide information about balances of receivables, contract assets and contract
liabilities associated with contracts with customers for the years ended June 30, 2023 and 2022:

Contract Contract

Receivables Assets Liabilities

June 30,2023 $ 1,474 $ - $ -.
June30,2022 $ 2,804 S - . $ -
June 30,2021 $ 10.552 S - $ -

NOTE 9—RETIREMENT PLAN

The Organization offers a defined contribution retirement program (Simple IRA plan) to its.employees.
The Organization contributes up to 3% of employee wages, for employees enrolled in the plan. Pension
plan expenses for the years ended June 30, 2023 and 2022 were S13,567 and $11,618, respectively.

NOTE 10—IN-KIND SERVICES

The Organization received $2,080 and $2,000 for in-kind services for professional services for the years
ended June 30, 2023 and 2022, respectively. Expenses associated with these contributed services have
been classified as Professional fees and allocated on the same basis as similar expenses within the
statement of functional expenses. . • .

13
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ANDROSCOGCIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

NOTE II—CONTINGENCIES

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

NOTE 12—SUBSEQUENT EVENTS

Subsequent events have been evaluated through December 13, 2023 which is the dale the financial

statements were available to be issued.
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■Work ph"and proficient with" DealelTra^ semce;systeni.
Wprkpri arid proficient with QuickBooI« system
Functipn wpll.b^^^^ independently and.asp:team.Fayen calrii under prewufe.
Gpal-orietUed ind^Vdual w^th^strpng^
Org^ized and efficicnf- Pfddu^ye m fest^p^
Selfrmojdvated; able to'^set effective pridritiesaridriieetimp^^^ dcadliries.

^Experience
fiMRce oiMctM j A. v; HO

fK9.yi4^.nKpfessfpnqiffnahce:mahdgementservic€f6rA.K:H^
and bopkk^pjng for^company;

EXECUtlVT AssTSTANtJ NORDIC CONSTRUCTION SERVICES I MARCH 2'0l7%bEG^^^
2P'I7 "" ' ' \ ■

<bd6kkeepirig;fbrcom Responsibletprali'dajj^^
JaspecfsbfHRtolhcI^d'epayfo for p.royidmgovyner with .a:daTlypp'erati^
icashrepdrti

OMCETviaNAGER j AUTO^ORTH PREOVVNED:Syp.ERSTO JULY 20Ti-MARCH^^^F^^^
frAYLdeprofes^^^^^ managemehtserylce f&^ Manage all fi nance^ and]
'.^opki^eping for company.asivyell asisupervise office persorihel.'Respdhsible for. execution of aspects,ofi
'§@Fnbng]t:o,lndude?iR/AP, cash recpnc^
alifagtspfHR|pmc!|^^ taxpreparationarid submlssibliari
mariagelrierit Resppn^^hletorcreati^^^
bf.iridri'thly.fiharicialsYate^



bocu^ Envelope ID:

DEPARTMENT.SyPERVISO^I PSD^ INC | MARCH 1988-jlJLY20i7
10 WibV/de prof^sfdnq^ Berlin City Dedlershfp auto group. Manage,

n?9I^?8?s./q/,cpmplete auto group, record dividend payments monthly from ail associated comfiames
•to^parent company. Respbhsible for alldcabhg a portion of company-wide expenses incurred, i.e. dala

'953' ®*P9.9^s,;9tc,, to individual locations. Oversee advertising department and^
ilTidepartment both of yyhich pm^

include, biit not limited to daily baiik reconciliations, daily bnlihe ACH transfers & wire transfers,
accounts payable inciudihg shop purchasing and payment to all vendore, accdilhts
recejyable,Coop.advertising feimbursements,;^^^ !pgs, general journal entries, maintenance of DOCi
ahd.creatioTidfwhite boqfa; ""

D.Pa^oU-AccoUhrable foT^ pKes of the payrplj.pr^^^^
^peYfOririinf all aspecte of HumanRespurceiTom maintaining in^^suranM^^
iPPCSpnnelJje.s to generating entire.auto group^^^^ '

°  Processing-Fira^ Extended ServiceCohtract w^^^^^ These duties incfude.
i?y!?!P>sionj)ffinaldocument.toseryice1dep^mentvWdo'r,,processing of service contract
'.cancellations when notified by.appfbyriat^^ input of all authorized claims as'sbd with the'
service contract .

COOMINATOR I NORTH 1987-1988
Re^pbTisibleTdr calcujaHng prices of ads/or vaiiou^^^^^^
tpQrdinated.creation'ofadsAvith actual layout in the newspaper In a timely manner.
Kesj)bhsible for selvlclngcus^^^ on site:

CR^EWlCHIEF I MCDONALDTs RESTAUIW ;| 1?82,-19;87
"Tfiined and superyisedlnew empfoyees; RaiTshifts'-interarted Mth emplpyees^and guests:

BOj&I^EPER I WILFRED'S RESTAURANT jTim?
Accountable:forrail aspectsdf fecjr"d keepmg
5I??yin9nfe.?hecidng accburit recpiTciliaT orders; AP and AIL;

aEe.2



Edu^ii^tion

^STI^Y^ER^ MILITARY POLICE

NHCTC; BERLIN NH1985-i986, intended MAjOR M

UNIVEI^ITY OF VERMONT, 1983.1984 INJENDED MAJOR
THERAPV

1983 GRADUATE

References

IPONALD NG OWNER DON W CHI^^IUjLEt, CO^^^^ (603)723-6284

DANIEL DAGESSiE^PMSipENT Dtp AU^

ERNIE BLAISjOWNERC^

\  d* ^Page:3



Bogj^'^v^fwlb: D

M I C H EL lI li b by

rOBJECTIVE

.Establjshed.pbsitive r^ppprt withalurhhi bysfwakirig clearly, actively
;n.cpnversatlon

•f*9erienced^wlih excelle prpject managementskill^^^^

iMSjness.audlences. enthu$iastic>-yersatile;-and flexible'
pPSitiv? relationship builderiseekiff^^^ leverage background into project
se^.cialistpfglobal saleVopVrations role with^a progressiveorganizatro^^^^^^^

iSKILLS &• ABiLltlES

Extremely ojgahlzed

baia Entry

iCdnflict Resolution

experience;

,M,arch5l994Xo]
.Jiyie;2002i

Mry 2(W3*tb

NoyemW

Noye^bcr

[Septerriber
2622;

^Vyaitress/

r'Attejgedlan^c.^t^^
KOOwJedge.a.nd.build positive conhecfi^^^^

Job dutiei; . -

' ■ f.iny.ento"i^"icleariih^"^p^

ILNA'-'CoosXountyNurslh^^^ 6e,r(in; NH
; Assist resldents},wlth bathing,'grooming;^

w'yh;3nd undefjhesuperv

,  tasKs wew completed
'whilfon du^y.

®pmemaker-;Ah'drdsc6ggi^
<Assist:cllents.witHcleanlng,,d^^^^

■■^'^R?®P:nyrsrngstatf apdiM
V PPXyfneht taskrdqne;mabd^^^^



bocus^ DAfi69^:f7A(M^^P^ :

OocuS^ Emreiope 10; ^0037524317 P.-0.1

Sacred Neail.jSchdbi of Nuriing, Mancriester. NH Gra'dualeci 1975

Profe^id^ CsiM^nce
•f

20(^f^n( (Roistered Nuiie Su^rvisoV)
'■||^,Heafe:Cafe.1^

^.(Sy FarnBy He^b Sewfces Nurse);

B.^jCqn&e.iyaiipn-,Cam^

'Mary E'rrptsdfwl Efelrid 1 ^ 1 ^.(Scf^ Nur^j
Vffic^TDe.Paul Nui^ Horro 197^19^^

Dernentia'and HdsipiceTrained



bocu^ Envetope'lD: bA^^-nAtM6E3-BD0O-7AEAS38OC013:

Lauren :M iGbsgrbve

Work Expeflence:

RN Sta^'Nurse^
Mbiflsoh Nursing Home • Whftefleld; NH'

'January 2023 toPresent

Pdnfiary nurse oh A wfhg, dementia

,RN .Cllnfcal Assessor
for (ndependehce (CFD'for-State of New Hampshire arid Medicaid

•  P.ecernber.2021 to Present

state of New Ham^hire and

:RN Staff Nurse
Layfette Nu/sfng Center Fr;ancbnla • Fraricbriia, NH
May~2622 to July 2

■  for short.term anci .long-tertTi floor Irtciuding (buf riot:» tpy,r,ed,cat,orf administration, ordering and prbpef ,dlsposai;^oond :care -
.BMessmen^ ciearfsjng, and dressing' changes? Asses'sment of VS; all systems an-d' cognitive function

■insulm aL1m^"°r - --°,•^•"-,msy!^_admin2strat|onp_er.slldlngscai.e^sw^^^ fieeded;EMR system-Weekly-
skilled assessments per protocql;.LNA $vpervisibri; " . y,
Pe^iatrlc-^ Hea'lth RN
Msxlri)" Healthcare Group • Manchester;

;June"2021 to Decembeh^
•^Pediatrjb
^'Prem'le-
Vent and trach depehderit
;GT deperideht/NPO
Inline suction

care.and, deybldp^

■Travel RN;
iCaledbhla HpfeHealtH^
becember.2019 to May 2021- ".

Tcbyel ;RN/Adult* Nome.Rgjthca^^ SknreS"visjfe



DocuSign;Bnyti^'jD:D

fPatlent}.assessmeht/care.:

iWouhd'care/WouhcJ Vac
PICtline . ,
IPIeurXDrajnage's'ys^^^
pJ/EhteraVfeeds
Cathetertzatloh'

Colbstdrny

Sedlc^onrecpnclijatto up.
^Administer piu vaccine;
Phlebdtdniy
?0asls7Ppc/^
:Educat|o.n;and;supp,ort'to pattenWarhlly
-.Wprl^POC withihterdisciplihaty.prpfessjb^

■  spciarvvorkei?; pharrtiaclsts: .'patient arid physicians, 'therapists,and
agency professionals
Coiiected and^lnterpreted;piatieht:'data,

• Adrninlstered medication and treatments'
• DeJlver€d'"patlenWamlly edoca;^pn.
• Facilitated the plan of care

• Fpnpulated.and;evaluated heali^
patients t

RN Pedlatric Blocjc Tfme-Chronlcariy IM
■ ^Prn^Pmwealth'Ciihicai^
ilM9yst^26l7 .to:Decembe^^^

Ratient a'^essmeht^^
-485/^3^1601 clinicars^
GT/Enteral feeds

tSkjn/Wpund pare ' •
^Respimtd^;;thera*py/Cf^"
'Medication'admln^
'Educatlon^n^ famiiy.

S5ciaf.yvqfiters, pharmaclsfsj-^tient m l?hysic^ns,,&erapiSs:anai

'•Coiiected^
• Administered medication and treatments'^
• D,eliy.ered[patieht education
• Facilitated the

vFormuiatedend^e^^^^^

^RN piediatrk Blo^'Tlme/CF^^^ ilj
.Nb7th"eastXrcx-.:Danv^^ MA;'^
MafcH 2^04 to'^Decem^ber^j

. job;.Speciftcptidhs
RN-JBIocknime^Hdme CarefVdja^^
Case'MahaJfem^n^48_5/^^
PaUenf assessm^^^^ care:

I!
R'
K I.



^Docu^ E"nvei^TD:DM5^-f7Ay ;

CT/EnCefal feeds

SklryWouhd care
Cafh'eterizatlpn
Respiratory.therapy/CPT
Medlcation'admitiis^tiofv^^^
;Educatipn arici'Suppqrt^

'vWorke;dand;mariagedmoritH;iY.sXh;eduJe.;hiTO^^
phlldreh for eighteen yeare;. - .
> Worked direcHy.with pjiysicisns; scclarwdrkers, pharmacists, p.atien't and physicians,'therapists and
agency cpprdlnatprs ^ ■

• provided nursing carefor'Op td 3 padente pershTfi:
• Collected and Interpreted'padent'dat^
•, Admlniirtered rnedlcatlpn and treatnients
•^Delivered patient education
'•'iFacllitated.thVpla'n of care
«>;;FbfTnulated and evaluated heajth'care plans

RN PediaHcs Block Time Ch'roh
Patlentassesisrherit/rdtal care
Mafch'.igg? to"MFrch^2pg4

485/Patlent clirilcaT summary
Patient assessment/Total care

';GT/Enterel feeds

ISklh/Wou'hd care'

•■Res'plragry ther
;Madicatipn>dmin1stratl^^
EducatidnVahd Su'pportdf'fa'm

RN Staff ,Nuree
5ub=acuTeJjnlt -;Wllmlfigtbm MA
September~1996:td'Maj^'"l9^^

-JohSpeclficat7<^S:
^'SuJ^^cute Unit: sCbed'uhit
:Patfent Assessment/Care"
•Medication'Adrnlnlstratloi^^^^
SkiaW6und.!Gar^
EdycaUbn/^^^ to'patlent/famljy^
Medlcatfpn.ordering] ^

Wprked;directjy wi^ and physicians:: therapiste and pharrnacjsb;
• Collected and1r}te/pf^
• Facjllteted^^ plari;6f cafe
•.AdmiAistered;medlcatldri.ahd-trM

[Simmons Nureing^H^^^ MA ' ^
■&!g.ust:1995Jo;Augusfa9
|db',Specif! catiions?



bocuslflnEnyetope'lb;D

Geriatrlcran'd;Psych1atnc Nurei Home.

Prlmaiy'Cj;iai^e.RN^
Pa tie n t, Assessm e n jyCa re
liiedrcatlon Administration"
Diab'etlc.Assessmeht'&'lhsullnva^^

Respiratory^
Phlebotomy,
Skin/Wound Care

Edueatibri;

:pip|d^'fn:Nu^l^ In Nursling
^Lawrence MemprjalSchpoj ;qf Nuri^ - Medf6rd.,iMA
:Septemb;er.l992 tpjune 1995

Nursiffg Licenses,

RN

Expires^ anuary >^025
State:'NH

• Mpnie.Heaith

••RN-

• StaffT^urse

• Prirna^fCareJxpqd.en

• Nuf^lh^
• Medlcatl^ Administration
• Vital $igTis;(10+'yw

Hdfhexafe

• EMR;Sy stem's

• PatlentWhltdrlng

• Phiebotomy
• Supervising Ixperilence

plscha rg e; p I a n n i n g •
i » .,La bora to ry' ̂ pe rl e nee

: s' TVavej; n ur^^
>'>ediati^Si
;f'Tube fejeding



> -"Care^fiilans

• ̂Acufexane

Certlfications:and Kcensess

RN

BlSj.Cert^ficatipn

CPR Cefilflcation
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Androscoggin Valley Home Care Services

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Margo Suiiivan Executive Director $8,821,094.00 $72,108.00

Barbara Patry Finance Director . $7,641.27 $62,478.00

Michelle Libby Client Services Coordinator $18,895.00 $42,900.00

Susan Keiiey RN Supervisor $8,992.00 $15,300.00

Lauren Cosgrove RN Supervisor $21,000.00 $42,370.00

$0.00 $0.00



m-

^Lorl^Weftvtr
..biMB Ceaatsiiow

I^Bsb a. Hiirdy'
Dimter.

0 JUNl-l'^S Pft 1:31 RCU

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

nmsiof4or LbmrEmsvFBdRTSAm

109 PLEASANT STREET. CONCORD, NH 03J01
'609^271^5034 I-80MSO34S Ext. 9034

Taxr.M3r271-SI66 TOO.Ac^: 14^.7)5-2964 «r^.<dbhAqh'4|6v

June 9. 2023

Hfs Excellency. .Ooverrwr Chflstopher-t. Sununu
and the Honorable.Council

State House'
Concord, New Ham^hire 03301

,  REQUESTED ACTION

.Authorize the Ctep^^ent of He^h.end.Hurnan^^nnces, Division pfLong teirn Supports
janci Services, toiehterjrito ame^rnenta'to existing contracts with the Contractors, listed |»low to.
[increase funding to ;coritinue Jtvriorne. Care; .;Honiei Health Aide, and Nursing sendees, by
Hricreasing the total price limitatioh by,$2^0,937.30 iVorn $;l 2,091,794:44 to, $12,3,32731-74 with,
Eno charge tp the contract completioh dates of June 30, 2024, effective July 1, 2023^ lupOn'
Qovemor and Cduncfl appfoval. 87.55% Federal Furids: 12.45% General Funds;

Contractpr
Name-

Vendor Area Served Current

il^ourrt
tncreaee'

(OecreMe)
Revised

^punt
O&C

Approval'
..

Androscoggln
Valley Home[
Ctfe Service
(Bertin.NH)'"

157^7- .Coos Coufi.ty, '$i,237m44 $21,809,^ ^
6;
;6/29/22.
item #47.

$i.259.i.»9.74

Area
Hdrr^arei
Family
Serylces.linc.;
(PdrtsShouthr
NH) . ̂

1^31 'Rdckir^^m
■.County""'

;$2.62i:iW' $15,060;

t  'N .J e

6:
6/29^,^
Item #47

I

Easter^^is!
Now.
Hamp^ire;

•Inc.*

<Mandies^ter,<
'.NHr

... 1

i77204

«♦

Hlllsbdfdugh
(^nchester,
.Milford",
iN8$hua)^nd[
'istraffbrd
^Counties

$1,537,704,
*

^$30,000, ■$1.5^,704;
b:
6/29/22,
;liem #47;

Lakes Regl^; '
.Comihunlty !
•.Services"
.^.uncjt j
(Lawhia, NH)' (

17725,1
'Selkhap,, .
Gre.ft^and
[Siiiiivan: .. ■
ppufUj«

$1:319.858 M5;ppo; ^$1,364:856;

f

jb:
6/29/22;
Item #47.



His ExceOenqf. Governor ChrfstopKer T. Sununu
end the Honorable Council
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Visiting Nurse ~
Home Care&

Hospice of
Carroll County

(North
Conway, NH)'

•

225101 CanoD

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

0:

6/29/22.
item #47

VNA at HCS,
Inc.

(Keene, NH)

177274 Cheshire

County •
$1,462,564 $15,000 $1,477,584

O:

6/29/22,
item #47

Wiaypoint
(Manchester.
MH)

177166

Hiilsborough
and.
Merrlmack

Counties

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

6/29/22,
hern #47

•

Cornerstone

VNA

(Rochester.
NH)

230881 Strefford
County

$276,624 $7,000 $283,624
0:

10/19/22,
item #21

Lake Sunapee
Community
Health

Serves

(New-London,
NH)

174248 Sullivah
County $171,032 $33,500 $204,532

0: ■
10/19/22,
item #21

North Country
Home Health

& Hospice
Agency, Inc. .

(Littleton, NH)

154843 Grsfton

County
$164,976 $13,2^98 1 $178,272

0:

10/19/22,
item #21

t,

The Visiting
Nurse
Association of

Franklin

(FrBfiklin, NH)

(•

1M177 .
Belknap and
Merrlmack

Counties

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

10/19/22,
item #21

Total; j $12,091,794,44 $240,037.30 $12,332,731.74

Funds are anticipated to be available In tha folldwing accounts for State Fiscal Year 2024,
upon the ayallability and continu^ appropriation of funds in the future operating budget, with the
atithonty to adjust budget line items within the price limitation and encumtxances totween sute
fiscal years through the Budget Office, if needisd and justified.

See attached fiscat detalla.

EXPLANATION

The purpose of this request is to provide additional funding to support the continuation of
lr>-Home Care, Home Health Aide, and Nursing services statewide, as we!) as to provide
additional Title ill -^ericah Rescue Plan Act (ARPA) funding to support post-paridemic
programm^lc needs to prcylde these supportive services to our most yulnerable populations.



HK ExMOancy, Governor ChristopherT. Sununu
erx] (he Konorabte Council
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Approximately 3,320 individudfs will be served during State Fiscal Year 2024.

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

•  In-Home Care services: Trtle III and Title XX programs. Including (household
rnajntenance and houaekeepirtg; and meal planning and preparation.

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

•  Nursing services: " Providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support individuals in their
homes. Nursing services include general licen^d practical nurse or registered'

u  nurse duties, including assistance with preparing and administering medications,
prodding health evaluations, and developing health and weliness plans.

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

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

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

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

•  Respectfully submitted.

LoifAS^eaver
InteHmXom m Issioner

The Department o/HeaUh and Human Services' MUaion is to join ednmuniUei and families
iii pfovidu\s opportunitiet for thieent to oehieue health and indeptndenet.



0S-95-48-4ei010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVC5. HHS: ELDERLY • ADULT SERVICES.

GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS (50% Fed S0% Gen)
AVHome Care

Fiscal Year ' ClassAXiject . Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S  103,890.22 $ S  103,890.22

2024 540-500382 SS Contracts multiple $  103.690.22 $ S  103.890.22

,• Subtotal t  207,780.44 $ i  207,780.44

Area HomeCara

Fcscel Year Class/Objea ' Oass Title Job Number
Current Moccned

.Budget'
Increased

(Decreased) Amount
Budget '

2023 540-500382 SS Contracts multiple $  70.584.00 S 6  70.584.00

2024 540-500382 SS Contracts multiple $  70.584.00 S S  70.564.00

- Subtotal S  141,168.00 $ $  141.166.00

Cornerstone

Fiscal Year Class/Ob)ect Class Titte Job Number
Current Mpdlfied

Budget
IncrBBied

(Decreased) Amount
Budget

2023 540-500362 SS Contracts multiple S  6.272.00 % S  6.272.00

2024 540-500382 SS Contracis multiple S  6.272.00 $ 5  - ■ 6,272.00

Subtolal S  .12,544.00 t S  12.544.00

Easter Seals

Fiscal Year Clasa/Obted Qsss Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-5X382 SS Contracts mutlple 5" 68.516.x $ (  66.S16.X

2024 540-500382 • SS Co'ntrecta multiple $  68.516.x S S  66,516.00
, Subtotal $  133.032.00 •• % - $  133.032.00

Franklin VNA'

Fiscal Year Class/Objccl Class Title Job Nun^r
Current Modified

Budget'
Increased

(Decreased) Amount
Budget

2023 540-5X382 SS Contracts multiple $  7.200.x S S  7.2X.X

2024 540-5X382 SS Contracts 'multiple S  7.2X.X s  • $  7.2X.X

.1 Subtotal $  14.400.00 $  • $  14,400.00

Lakes Region

Fiscal Year Class/Obieei Class Tin'e J^ Number
Current Modified

.  Budget
Increased ,

(Decreased) Amouru
Budget

2023 540-5X382' SS Coritracts mutlpie $  X.4S6.X S S  ' X.4S6.X

2024 540-5X382 SS Contracts multiple $  90.456.x s  - S  60.456.x

•• Subtotal - $  180,912.00 s $  180,912.00

Lake Sunapeo.

Fiscal Year Class/Objed. Class Title Job Number
Current Modified

Budget
Increaaed

(Decreased) Amount
Budget

2023 540-500382 SS Conlracls multiple' S  33,384.00 $ S  33,384.00

2024 540-X0382 SS Contracis multiple "S 33,384.00 $ $  33.384.00

(Subtotal S  66,768.00 $  'i;- S  66.766.00

North Country HHH

Fiscal Year Ctas8/0b|ect class Title Job Number
Current Modified

Budget

t

Increased

(Decreased) Amount
Budget

■2023 540-5X382 SS Contracts multiple $  76.532.00 $ $  76.532.x

•

■- i>. (0



2024 540-500382 SS Contracts multiple $ 76,532.00 S $ 76.532.W

Subtotal S 153.064.00 % $ 153,064.00

•-

Visltlna Nurse HCH
.

Fi»c*IYe«r. CtsssKDbjecl Ctass Tilie JobNumtMf
Current Mcdited

Budget
Increased.

(Decreased) Amount
Budget

2023 540-500382. SS Contracts multiple $ 39.8W.00 S S 39,800.00

2024 540-500382 SS Contracts multiple - S 39.8W.00 S $ 39,8W.OO

;  . Subtotal $* 79.600.00 $ S 79,600.00

VNAalHCS *

FUc«l Y««r Class/Object Oass Tide Job Number
Curreni Modifled

Budgei
Increased -

(Decreased) Ambuni
Budget

2023 540-500382 SS Coniracts muliipte S 16.548.00 $ S 16,546.00

2024 540-500382 SS Conlrocts multiple $ 1B.S48.W S s 16,548.00

Subtotal s 33,096.00 5 $ 33,096.00

Waypolrit

flMai Year ClBss/Obiecl' Class Tiile Job Number
Current Modified

Budget
Increased

(Oeaeased) Amount
Budget

2023 540-500382 SS Contracts multiple 5 239.515.00 S % 239,515.W

2024 540-500382 SS Contracts mulliple S 239,515.00 s % 239,515.W

Subtotal $ 479,030.00 s $ 479,030.00

Total 7872 $ 1.501,394.44 5 $ 1.501.394.44

05-95-40-401010.9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (80% Fed 40% Gen)

■ AVHome Care.
•

-

•

Fiscal Year Class/Object Class Title Job Ni;mt>er
Current Modited

Budget
Inaeased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 . $ S14,8W.00 $  ■ S 514.ew.w

2024 540-500382 SS Contracts 48130098 S 5l4,6W:00 S $ 514.800.W

Subtotal 1,029,600.00 5 $ 1,029,600.00

Area HomeCare
-

Fiscal Year Ciass/Objcci Class Title. Job Number
Curreni Modify

Budget
Increased

(Decreased) Amount
Budget

.2023 540-500382 SS Contracts 48130098 $ 1,240.008.00 ■ $ - S 1,240.008.00

2024 540-500382 SS Coniracts 48130098 % 1,240,008.00 $ $ 1,240,008.00

Subtotal $ 2,460,016.00 5 $ 2,480,016.00

Cornerstone
• ■)

Fiscal Year Qass/Object Class Title •Job Number '
Currer^ ModiCed

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Coniracts 48130098 S 128,040.00 S $ 128,040.00

2024 540-500382 SS Coniracts 48130098 5 128.040.00 s S 128,040.00

Subtotal 5 " 256,080.00 5  - 5 256,080.00

Easter Seals
i  "

Fiscal Year .C(ass/0>]ect , Class Tide. -  Job Number
Current Modified

Budget
Increased

(Decreased) Ampuni
Budgel

2023 540-500382 SS Coniracts 48130098 S 702,336.00 S S 702.336.00

2024 540-500382 SS Contracts 48130098 % 702,336.00 s- s 702,336.00

Subtotal $ 1.404.672.00 $  r $ 1,404.672.00

4
■

<•
S .



f" . •

/

FrankUn VNA

•

••

•

t'- -i

Fiscal Year Cidss/Ohject -  aauTlUe Job Number
Current ModlRed

Budget
Increased *

(Decreased) Amount
Budget

2023 5413^382 SSContrads 48130096 $ 50.760.00 J $ 50,760.00

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

Subtotal % 101,520.00 $ $ 101,520.00

Lakes Region
•.

Fiscal Year Class/Otqect Class Tide Jpb Number'
Current Modified

Budget

Increased

(Decreased) Amount
Budgei

2023 540-500382 SS Contracts 46130098 $ 569.472.00 S $ 569.472.00

2024 540-500382 SS Contracts 48130098 $ 569,472.00 $ $ 569.472.00

Subtotal $ 1,138,944.00 * $ 1,136,944.00

y
Lake Sunapee

Fiscal Year Class/Object CUSSTlUt Job Number
Current Modified

Budget

Ir>creas6d

(Decreased) Amount
Budget -

2023 540-500382 SS Contracts 48130098 S 48.132.00 $ $ .  48,132.00

2024 540-500382 SS Contracts ■48130098 % 48,132.00 S S 48.132.00

2025 540-500382 SS Contracts muU^le % S S

2026 540-500382 SS Contracts mulliple S $  " • $

2027 540-600382 SS Contracts multiple 5 $ s

2026 540-500382 SS Contracts mulliple % $ $

2029 540-500382 SS Contracis multiple 5 .? s -

Sutriolal S 96,264.00 $ 96,264.00

North Country HHH

Fiscal Year Ciass/Object Class Tide Job Number
Curreni Modified

Budgei
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $ 1,956.00 % S 1,956.00

2024 540-500382 SS Contracts 48130098 S 1.956.00 $ s 1.956.00

2025 540-500382 SS Contracts muRole $ ■  % > S

2026 540-500382 SS Contracts muR^le $ j $ s

2027 540-500382 SS Contracts mulliple s $ s

2028 540-500382 SS Contracts mulaple $ S  • S •

2029 540-500382 ■ SS Contracts multiple $ s  • 6 !<-

Subtotal s 3.912.00 s S 3,912.00

visiting Nurse HCH
• 1"

■  Fisial Year CiBs«/Ot>tect Class Title Job Number
Cunenl ModlTwd '

Budgei
increased

(Decreased) Amount Budgei .

2023 540-5M382 SS Contracts 48130098 $ 108.000.00 $ S 108.000.00

2024 540-500382 SS Contracts 48130098 S 108.000.00 S S 108.000.00

Subtotal S 216.000.00 % s 216,000.00

VNA at HCS
•

Rscal Year Class/Object Class TiUe Job Numt>er
Current Modified

Budgei
•  increased

(Decreased) Arnouni
Budget

2023 540-500382 SS Contracts 48130098 $ 714.744.00 $ S 714.744.00

2024 540-500382 SS Contracis 46130098 S 714,744.00 . % s 714.744.00

•' Subtotal S 1,429,488.00 $ $ 1,429.488.00

Waypoint
•

Rscal Year Class/Ob^ Class Title Job Number
Curreni Modified

Budgei
.tncreased

(Decreased) Amoi^
• Budget



2023 540-500362 SS Contracts '* 48130096 $ 1.196.952.00 $ $ 1,196.952.00

2024 540-500362 SS Contracts 46130096 $ 1.196,952.00 $ $ 1.198.952.00

- Subtotal $ 2,393,904.00 $ S ^ 2,393,904.00

Total 9255 5 10,550,400.00 $ $ 10,550,400.00

OS'OS^<48101O-26M HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HNS: ELDERLY • ADULT SERVICES,
GRANTS TO LOCALS. GENERAL FUND.MATCH FOR ARPA (65% Fed 15% Gen)

AV Home Care

Fiscal Year Class/Object Class Titie Job Number •
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 S S • $

2024 540-500382 SS Contracts 48130619 $ S 15,000.00 S 15,000.00

Subtotal $ s 15,000.00 % 15,000.00

Area HomeCare

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budgd
Increased

(Decreased) Amount
Budget

2023 540-500362 .  SS Contracts 48130619 $  i S •• - S 1  '•

2024 540-500362 SS Contracts 48130619 $ , s 15,000.00 S 15,000.00

Subtotal t % 15,000.00 % 15,000.00

Cornerstone ■

-

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

• 2023 540-500382 SS Contracts 48130619 $  8.000.00 S S 8,000.00

2024 540-500382 SS Contracts 48130619 $ S .7.000.00 S 7,000.00

Subtotal • $  8,000.00 s 7,000.00 % 15,000.00

Easter Seals

Fiscal Year
t

Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 S $ •.r S ,  ,

2024 540-500382 SS Contracts 48130619 $ S 30,000.00 $ 30,000.00

Subtotal % $ 30,000.00 S 30,000.00

Franklin VNA

Fiscal Year poss^t^cct Class Title Job Number
Current Modified

Budget
Increased.

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 S  16.000.00 $ $ 18.000.00

2024 540-500382 SS Contracts 48130619 •  $ S 14,000,00 S 14,000.00

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

^.L^kcs Region V

Fiscal Year Class/Object
ii *

Class Title Job Number
Current Modified

-Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 .88 Contrads 48130619 S  , .  S - S '■■i

2024 540-500362 SS Contracts 48130619 s  • S 45,000.00 $ 45,000.00
Subtotal $ $ 45,000.00 $ 45,000.00

Lake Sunapoc
t ■ •

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

Budget
Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts 48130619 S  8,000.00 S S • 8,000.00
2024 540-500382 SS Contracts 48130619 S $ 7.000.M $ -  7,000.00



SublotsI e.ooo.ool s- 7.000.00I $ 15,000.00

Fiscal Year ClassA)t)jeci OassTlilo JobNumtxtr
Current Modified

Budget
Increased

(Oeaeased) Amount
Budget

j-'.

2023 540-500382 SS Contracts 48130619 $  8,000.00 $ S  8.000.00

2024 540-500382 S5 Contracts 48130619 $ ■$ 7.000.00 S  7.000.00

-  Subtotal S  8.000.00 $  7,000.00 S  15,000.00

Fiscel Year ClasVO^eci Class Title Job Number
Current Modified

'  Budget
Increased

(Oecreesed) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  i S S

2024 540-500382 SS Contracts 48130619. $ S  15.000.00 $  15.000.00

Subtotal $ .9 15.000.00 S  15.000.00

VNAatHCS

Fiscal Year ClBss/Objecl Class Title; Job Number
Current Modified

Budge!
Increased

(OecrtBsed) Amount Budget -

2023 540-500382 SS Contracts 46130619 $ S $

f 2024 540-500382 SS Contracts 48130619 $ $  15.000.00 S  15.000.00
Subtotal $ S  15.000.00 %  15.000.00

Fiscal Year CiassiObjeci Qass Title Job Numt>er
Current Modified

Budget
.increased

(decreased) Amount Budget

.2023 540-500382 SS Contracts 48130619 $ S S

2024 540-500382 . SS Contracts 48130619 $ $  30,000.00 S  30.000.00

Subtotal ' $ $  30.000.00 t  30,000.00

% Total 2638 $  40.000.00 $  200.000.00 $  240.000.00

05.9^3.930010-2606 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS: DIV OF D^ELOPMENTAL SVCS;
HCBS ENHANCED FMAP-ARP (100% Fed)

AV Home Cere

Fiscal Year Ciass^bject Class fine Job Number .
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500362 SS Contracts 93009020 $ $ s

2024 540-500382 SS Contracts 93009020 S  - S  6,809.30 $  6,809.30
i'i Subtotal $ $  6,809.30 S  6,809.30

Fiscal Year CiassADbject . Class Title Job Number
Current Modified

Budgei
Increased

(Decreased) Amount Budgei

2023 540-500382 SS Contracts 93009020 $ $  . S

2024 540-500382 SS Contracts 93009020 *$ $  1,332.00 $  1,332.00
.Subtotal • % i  1,332.00 S  1.332.00

Lake'Sunapeo

Fiscal Year Class/Ot^ect Class Title Job Number
Current Modified

Budget
Increased

{Decreased) ^ouni
Budget

2023 ■ 540-500382 33 Contracts ■ 93009020 . $  V S ,  $

,2024 ' 540-500382 SS Contracts 93009020 $ S  26,500.00 5  26,500.00
Subtotal . $ $  26.500.00 1  26,500.00



North Country HHH

Ftocal Yew OdM/Objeci ' Class Thle Job Number
Curreni Modified

Budget
Increosed

(Deaeased) Amount
Budget

2023 540-500382 SS Contracts 93009020 $ S . $ ••

2024 540-500382 SS Contracts 93009020 $ S 6,296.00 % 6,298.00

Subtotal I s 6,296.00 % 6,296.00

Tot^ 2606 $ $ 40,937.30 % 40,937.30
• Grand Total $  12,091,794.44 $ 240,937.30 % 12.332,731.74



DocuSign Envelopo ID: 53S38lOE-AeiO-4347-e26&-l4£E38661A78

State of New Hampshire
Department of Health and Human Services

Amendment #1

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29.2022 (Item #47). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

VVHEREAS, pursuant to Form P-37i General Provisions, Paragraph 17, the Contract may be amended
u^n 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 limitMion, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.6, Account Numt>er. to read:

05-9M8-481010-7872

05-95^8.481010-9255 •

05-95-48-481010-2638

05-95:98-930010-2606

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

$.1,259,169.74

3. Modify Exhibit C,"Payment Terms, Sectionl. to read; , *

1. This Agreement is funded by:

1.1. 58.86% F^erai funds:

I.1.1. 8.25% Older Americans Act Title lll-B, as awarxJed on September 8.2022
and February 13,2023, by the Administralion for Community Living, Title
IIIB, Supportive Services, CFDA 93.044, FAIN 2201NHOASS and
2310NHOASS.-

II.2. 49.06% Social Services Block Grant, as awarded on October 12021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

113. 101% Older Americans Act Title IIIB-ARP. as awarded on May 3, 2021,
'T by the Administration for Community Living, Title IIIB^ARP, Supportive

Services. CFDA 93.044. FAIN 2101NHSSC6.

1.14. 0.54% Enhanced FMAP-ARP, as awarded by Centers for Medicare &
Medicaid Services.

12. 41 "14% General furids.

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

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

3.1; Payment for COVjD-19 discretionary funding shall be on a cost-reimbursement basis
.. for actual expenditures incurred in the fuifiilment of this Agreement, and shall be in

accordance with the approved line items, as specified in Exhibit C-2, Amen^ent #1.
SPY,2024 Budget. .

Androscofloln Valley Home Cere Services ,A-S-1.2 Contractor Initials^
.  6/9/2023

RFA-2023.BEAS^HOMEH-01-A01 Page 1 oM . Dale



OocuSlgn Enveiope.lD: S3S3d1DE-A61(M347-B2BB-14EE3Be61A78

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

;4.6. Is assigned an eieclronic signature. Includes supporting documentation, and is
emailed to dhhs.beasjnv0lce5@dhhs.nh.gov or mailed to:

Program Manager
Department of Health and Human Services
105 Pleasant Street

C.oncord, NH 03301 . .

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

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

08

.Androscoggin'Valley Home Care.Services A-S-1.2

RFAi2023-BEAS.06-HOMEH-0l.A01 Page 2 of 4

ContradorlniUsIs

AiS

Date
.  6/9/2023



'  OocuSign Envelope 10: 5353810E-AA10*43^7-B2as-14EE3368IA78

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1. 2023, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services-

6/12/2023

Date

fcy:

Name:MeTissa Hardy
Title:

Director, DLTSS

Androscoggin Valley Home Care Services

6/9/2023

Date

Sut(iv»AU,
rtirCl2M£<C4Ft. '

Name:Margo Sullivan

Title. Executive Director

i^Androscoggln VeRey Home Care Seiylces A-S-1.2

RFA-2023-B£AS-06-HOMEK-Oi-A01 Page 3 of 4



Oo^Sign Envelope ID; S353«10£-A'8lO-4d47-e2B&14EE3S6d1A78

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

6/12/2023

Date

OFFICE OF THE ATTORNEY GENEf^L

V—OegAlgwd br

V

Name;*^obyn cuarino"

Title:
■ Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:.

.Androscoggin Valtey Horne Care Services A-S-1.2

RFA-2023-BEAS-0iS-HOMEH-01-A01 Page 4 of 4
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Exhibit C*l, Amendment #1, Rate Sheet

Aduit In-Home Care - AV HomeCare Services

7/1/2022through 06/30/2023 Service Units
Total# of Units of Total Amount of

Service Funding being
anticipated to be Rate per Requested for each

. Adult ln>Home Care. Unit Type delivered. Service Service

Title XX In Home Services 1/2 Hour 42:900 $12.00 $614,800.00
Title IIIB In Home Services 1/2 Hour .5.000 $12.00 $60,000.00
Title IIIB Home Health Aide 1/2 Hour 2.399 $16.00 $38,384.00
Title IIIB Nursinq 1/2 Hour 214 $25.73 $5,506.22

Subtotal 50.513 $618,690.22

7/1/2023through 06/30/2024 Service Units
•" t- Total # of Units of Total Amount of

.  ' Service Funding being
anticipated to be Rate per Requested for each

Adult In-Homc Care Unit Type delivered. Service Service

Title XX In Home Services 1/2 Hour 42.900 $12.00 $514,800.00
Title IIIB In Home Services 1/2 Hour 5.000 $12.00 $60,000.00
Title IIIB Home Health Aide 1/2 Hour 2.399 $16.00 $38,384.00
Title IIIB Nursing 1/2 Hour 214 $25.73 ;  $5,506.22
HCBS ARP In Home Services, 1/2 Hour 354 $12.00 $4,248.00
HCBS ARP Home Health Aide 1/2 Hour -144 $16.00 $2,304.00
HCBS ARP Nursing 1/2 Hour 10 $25.73 •  $257.30

Subtotal 51.021 $625,499.52

jOverall Total 101.S34I $1,244,189.74

Andfoscoggin Valley Home Care Services

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

Exhibit C-1, Arnendrnent W1, Rate Sheet
Contractor Initials;

Date:
6/9/2023



Ooc'uSign Envelope ID: S3538.lDE-ABlD-4347-B2B8-14E&3B661A7e

Exhibit C-2, Amendment #1. SPY 2024 Budget RFA-2023-BEAS-06-HOMEH-01-A01

New Hampshire Department of Health and Human Services

Complptt on* form for each budget pbrhd.

Conlnctof Utmo: Androscoggin VeBey Home Cbre Services

Budget Request for: Home Health Services

Budget Period SFV 2024

Indirect Cost Rate (if applicable) 0.00%

Lino Item .  Program Cost • Funded by DHHS

1. Salary & Waoes $15,000
-•

2. Fringe Benefits

3. Consullants $0

4. Equipment

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

SO

S.(a) Supplies • Educational ■

■  • so

5.(b) Supplies • Lab
-  t *

so

5.(c) Supplies»Pharmacy
.  • . $0

5.(d) Supplies - Medical
$6

^e) Supplies Office so

,

6. Travel so

7. Software ■J ; SO
•  .

8. (a) Other • Markellng/
Communications

8. (b) Other • Education and Trainlnq ■ $0

8. (c) Other - Other (specify below)
•  , y ,v* •

Other (oteese spedfy)
$0

" ■:

9. Subredolenl Contracts so
•

Total Direct Costs S15.000

Total indirect Costs

TOTAL 5,000

Contractor Initials
Date



Lori A-ShiMomr

Coaams)«8«r

Mfllaa A. Hardy
Olrtctor

JUN15'22pri 3=00 RCWD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
003-27I.S034 i-S00-SS2.334S Ext. 5034

Fax: 603-271-5!66 TDD Aecm: 1-800-735-2964
WWW.dhb».Qh.tOV

June 8. 2022

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

State House

Concord, New Harnpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Lortg Terrri Supports
and Senrices, to enter into contracts with the Contractors listed below in an amount not to exceed
$11,347.242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1, 2022, or upon Governor and Council approval, whichever is
later, through June 30, 2024. 58!8% Federal Funds. 41.2% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
CareServices

(Berlin, NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth, NH)

166931 Rockingham
County

$2,621,184

Easter Seals New

Hampshire, Inc.

(Manchester, NH)

177204

Hillsborough
(Manchester.

Milford, Nashua)
and Strafford

Counties

$1,637,704

Lakes Region Community
Services Council

(Laconia, NH) 177251
' Belknap, Grafton

and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of Camoll County

(North Conway, NH)

225191 Carroll County $295,600

VNAat HCS. Inc.

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

Waypoint

(Manchester, NH)
177166

Hillsborough and
Merrimack

Counties
$2,872,934

Total: $11,347,242.44



His Excetlency, Governor Christopher T. Sunimu
and the HonoraUe Council

Page 2 of 2

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

See attached fiscal details.

EXPUVNATION

The purpose of this request is to provide statewide In Home Care Services, Home Health
Aide Services, and/or Nursing Services to support older, isolated and frail adults, age 60 and
older, to live as Independently as possible, safely, and with dignity, and to adults between the
ages of 18 and 59 who have a chronic illness or disability.

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

In-Home Care sen/ices, through Trtle III and Title XX programs Include, but are not limited
to, household maintenance and housekeeping; and meal planning and preparation.

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

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

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

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

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

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

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #2201NHOASS;
Assistance Listing Number #93.667, FAIN #2101NHSOSR.

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

ctfully submitted,

Lo Shibinette
Comhiissioner



Division of Finance and Procurement

Bureau of Contracts and Procurement

Project IDS 'RPA.t023.eEAS-0e-HOMEH

Projsct Tltls 'Horns Hsslth Ssrvlcss

Maximum
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Bureau cl Fsmty Csntsred
Support Staff

BEAS ProQfim Admlitlgtrato
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Review Spedattst



Androscoggin Valley Home Care Services

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

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

LOCALS. ADMIN ON AGING SVCS GRANTS

.Fiscal
Year

Ctas^Objecl Class Title Job Nurtiber Budget

.2023 540-500382 33 Contracts multiple $  103.890.22

2024 ,540-500382 3S'Contracts multiple $  103,890.22

3ubtotal $  207,780.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
ANDHUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

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

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

■ Subtotail $ 1,029,600.00

Grand Total $ 1,237,380.44



Area HomeCare Family Services, Inc.

0^95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year '
Class/Object Glass Title

>

Job.Number Budget

2023 540.500382 .88 Contracts . multiple $  70,584.00
2024 . 540:500382 88 Contracts multiple $  70.584.00

8ubtotal ,$ 141,168.00

05^95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPt OF HEALTH
AND HUMAN SyCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object ■Class Title Job Number Budget'

,2023 543-500385 Adult In Home Care multiple .$ 1.240.008.00
2024 543-500385 Adult In Home Care multiple $  1.240.008.00

Subtotal $ 2,480,016.00
Grand Total $ 2.621.184.00



Easter Seals New Hampshire, Inc.

05-95-48^8101 b-7872 HEALtH AND SOCIAL SERVICES, DEPTOF HEALTH
And human SVCS, HHS: elderly - adult services, grants to

LOCALS, AOMIN ON AGING SVCS GRANTS

iFlscatl

Year
Class/Object Class Title' Job Number Budget

2023 540-500382 SS Contracts multiple $  66,516.00

2024 540-500382 SS Contracts multiple $  66,516.00

Subtotal $  133,032.00

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

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

.Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702.336.00

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

Subtotal $ 1,404,672.00

Grand Total $  1,537,704.00



Lakes Region Community Services Council

05r95-48-48.1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMj^ SVCS, HHS; ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object - Class Title' Job Number Budget

2023 540-500382 33 Contracts multiple $  90.456.00

2024. 540-500382 33 Contracts multiple $  90.456.00

Subtotal $  180,912.00

05-95.48.481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

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

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  569.472.00

2024 543-500385 lAdult In Home Care multiple $  ,569.472.00

Subtotal $  1,138,944.00

• Grand Total $ 1,319,856.00



Visiting Nurse Home Care Hospice of Carroll County

05-95-48.481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

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

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Glass Title Job Number Budget

2023 540-500382 SS Contracts multiple $  39,800.00

2024 540-500382 SS Contracts multiple $  39.800.00

Subtotal $  79,600.00

05-95.48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object, Class Title Job Number Budget

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

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

Subtotal $  216,000.00

Grand Total $  295,600.00



VNAatHCS, Inc.

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

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object

(

Class Title Job Number Budget

2023 540-500382 -, 83 Contracts multiple $  16.548.00

2024 540-500382 SS Contracts multiple $  16,548.00

Subtotal $  33,096.00

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

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

Fiscal

Year
Class/Object

(

Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  714,744.00

2024 543-500385 Adult In Home Care multiple $  714,744.00

Subtotal $ 1,429,488.00

Grand Total $  1.462,584.00



Waypoint

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

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

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  239,515.00

2024 ,540-500382 SS Contracts multiple $  239.515.00

Subtotal $  479,030.00

05-95-48.481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In ,Home Care multiple $  1.196.952.00

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

Subtotal $ 2,393,904.00

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

Nfllififi: J his ajp-ftcotenl and ull onuattacluncnu^hail become public upon submissip" to Goventor and
Exucutive Council fur approval. Any infotTTiarion thai: i.«i private, confidcniibl or prbpricioiy. mu^t
be clearly identified lu ibe.agcncy nud ai;recd to in writing prior to signing rbe contract

AGREEMENT
The State of New Hompahirc and the Conirnclor hereby mutually agree kx follows:

GENERAL PROVISIONS

L  iDRNttPlCAn6.\.
1.1 Slate Agency Name

New Hampsliin: Depanmenl.of Health and ,Human
Services

1.3 Contractor Noitn:

•Androscoggin Valley Home Care Services

1.1 Contractor Phone

Nutnhcr

603-752.750.1

I :Ci Accoutit Nurriber

05-95^S.dS10i;0-7872;
05.95-48-48 lOlU-9255

.1 .V Contiucting Officer for State Aguttcy

Robert W. Moore, Director

1.11 Cooimcior Signature

Date:'

1.13 StayAgpficy Signature
-DecvSlgnttf by.

1.2 State Agency Address

129 Pleasant Street

.Concord. NH 03301-385?

I'.4 Contractor Addres.*

795 Main Street

RCflin.NTI 0357O

•1.7 Completion Date

6/.1(V20?.4

1.8 Priccl.hnitation

S 1.237.380.44

1.10 State Agency Tclephotic Number

(603)271-9631

.12 Name and Title of Contractor Signatory

••^argo Sul livan

1.14 Name oud Title of State Ageacy Sighaipry

Christine Santaniello(iuOSftlU. SdJAffluidtd S^/i'022
l.t^"'!AVprpvy*{)y"thcN.H. Depa^ AdmitiistiatioQ. Diviahin of Pereonncl (lfai>i>Uvitbh)

Hy:. Director. On':

Associate Commissioner

1.16 .Approval by the Alttimey Cencml (Form. Substance aod txecution) (ifupplicablci
-.o^siQfwd br V rr

By: a On:6/10/2022
-14S»4»4464Uafl.

1.17 Appri>va| by the Governor aViO Exixutivc .Council (if uppUcablc)

:G&C luru) number: . C^C Meeting Dote":

Page l ord

Contractor Initialsitials

bate
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2. SERVICfc'S TO BE PETlFORMtD. The Siait; <»f New
Hanij)Shi«. acting through the agency idciUified,in block 1.1
C'Siate'O. cngafiw cpnfra'crnr uicnlirieO in block 1.3
("Conrmctho'iu perrorn^ and the Contractor shall pcrlbnn, the
work or Mic of goorU. or'both, idciuificd and more particularly
described' in the attached r.XITIRTT B which is' incorporated
herein'hy rcfeferieC ("Services").

3. EFFEcrrvz DATt:;cOMPi..F.TioN of sERvrcES.
'j.r Notwiihsianding any'prpyisjon of this Agrccrrieni u> \hc
eontrnry, and subject to the npprbyal-iif the Go^rnor and
txecutiyi; Cniincil of tho State of'NcW Hampshire, if JippHcahlc.
this Agreement; and all obligations of the parties bereut^cr. shall
boL-oicic ctTccliye on the date the Govcrni.>r »'"d Executive
Council appivvu this Agre'emerit' Indicated in block 1.17,
unlcu tto wch approval is whlch'case lite Agreement

■ .shall become cttcciive o'n the date the AgrXiCmcnt Is .sighed by
the Stale Agency its'shown in block 1.13 ("Effeciiyc Date").
3.2 If the Cpnlracipr cOiiuncnccs the .Service.s prior to the
Effective Dale, all Services performed by the Coniracior prior to
the CtTceu'vc 0«tc .shall be pcrlbrmcd at the sole risk of the.
Contractor, and in the event ih.lt tlris AgrcchKnt docs r.oi become
cTrceUvc,-.lite Sole shall have r>o liabili'y lo the Coirtractor,
includuig wiihgiit liiniiadon. any obligation tu pay 'the
Cimtracior for any cosii" incurred or Services' perlohncd.
C^nrractor must complete all Scivices' by the Cumplcliyn Date
'specified in blpcli 1;7.

4. CONOi ribNALNATilRFOF AGKEtMEN I.
Nonvithstanding any provision of this Agreement 10 the
eohtrary, all obligations of the State hcreuniler, ineludlrtg.
without liniiiHiion. the continuance of payments hcrcundc^ J*'*,
coniiogent upoo 'tbcinvMilKhilily utjU continued oppropriatipn of
funds affected,by ooy'state or federal IcgisUtivcnr cxeeuUve
action tluil Tcduccs. cliiiunotes or otherwise modifies the
approptiaiion.or availabiliiy of fimdiug for this Agreement ajtd
the Scope for Services^ provided in ETaUBlT B; in whole of in
pan. in 'ni> o^-iit *licjl the State be liable for any. payments
hcibumler in 'cxec.s.s of such available appropriated ftinds. la the
:cvciit of a reduction or tcrminniion of appropriated,'fUnds, the
Siiiic. shall haye the right to wiihhol^,p*ynicm until .such fundx
heeomc i.vuilftblc. if ever, attd shall'have the right to reduce or
tenninaic the Services, under ibis Agreement imhiediatcly upon
giving the Cofitractof notice of such rcduclion or lefrtiirialiot».
Tlic Sljcc sl»vll not he f^uir^ to transt'er funds from any other
account or soorec to the Aecoutti. identified in-hlock .1.0 in the
eyeiil tundsiln thai Account'Kr'c reduced or unavuibble.

5. COJSTRACf .PftJCF^RICF. UMrTATION/
PAYMEIST. ■
5.1 ifhe eV"'niCi:.j)ricey nidhod of payment, and terms ofpaymetu
arc iden^ed and more particularly described in'F.XHlRlT ('
•which i.< incorporated herein by reference.
5.2 The piiyiv.eot hy ihc .Statc of the contract price shall be the^
only atid,thc complele'rei't'bilrscmcni tn'thc Contractor tor all
expenses, of whatever nature incurred by ihe Cotimieioi-. in the
pcrfynimcCe hcrcnt;, and sihuU be. the only (utd the complete

compettsatidn to the Contractor for the Services. The State shall
have ny liability to the Contnicior uthcr than the contract price.
5.3 Thr. Slate rescrtcs llic right to uffsct. from any" amounts
otherwise payable to the ContTociiir under thla Agreement those
liquidated, fimounis r^uired or pennincd by N.H. RSA 80:7
through ftSA 80:7^; or any Oilier provision of law.
5.4 Notwiihstanding any pnjvisiim in this Agreement to the
amirary, and notwiihstandlng unexpected cijrcum.stance.H,.»n no
event shall the loial ofali payments authorized, or actually made
herciuidcr, exceed the Price Limiiaiion .set forth.in block i.b,

6. COMPLIANCE BY CON IRAfTTOR WITH LAWS
and RF.r»IIT,AT].ONS/ EQUAL EMPLOYMENT'
OPPORTUNITY.

fi.t -In connection with the perfortnance uT.ihc Service*, The
X-ontrneior .shuil comply with all oppliciftble statutes, law*,
'rcRulations. and o.rdLTs-' of federal, slate, county or municipal
(Miihnritic.'s which imposc any obligation or duly upoii the
Contractor, including, but not limited to. civil rights and equal
employment opportunity law*. In addilio", if diij Agreeir^cnt is
funded In any part by monies of the United States, the Conlnicior
shull cumpiy wltli All ferler.il execuiive.cideVs, rules, reflations
and statutes, and with any rules, rv.gulalions'nnd giiidelihies'a.s the
•Stare or thc l./niicd St'ates Issue to implement these regulaiions'.
I'lie Cbnhaclor shall alsu eVuiply wlih alj applicable intellectual
property laws.
6.2 During ilic term of this Agreement, the Contractor shall not
discriminate against employees or appli.caiiis ror'cmjploymcnt
because of rncc, color, rehgion, ci'ccd, age; sex, handicap, sexual
orientation, or national origin and will take afflrmutive ueiion lo
prevent such discrimination.
6..1. The C.'onioieior Bgrccs to permit the.Sutc or United iStaics
access to any of the Cootractor\s bi«»ks, records and accoujus for
die purpose of ascertaining compliance with all rules, regidatioris
»nd .o.nlcr^i, nnd the eovcrionis, tchus aiid, cdDditlphs ot Ib.is"
Agreement.

7. PFRfiONNKl-

7.1 ThcCotitruclof shall ai im own expchsc provjdc ali peraonnej
necessary to'pcrform the Services. The Contractor wamints that
all personnel engaged in the Services shall be qualified to
pcrrorm ihe Services, end shall be properly- Kcerised and
bthcrwise.autborixcd to do sn urvler all applicable laws.
■7.2 Unless olherwisc authorized in writing, during The term of
this AgrecmenL and for-,a period of six (p) mbntbs after the
Completion Oaic in block 1.7,. thc O'inlTacior Khall iii»t hiru. and
shall 'i\ot .permit any •subcontractor or other person, jfirrn or
corpyruliyii wtili whom it is engaged iti a cpmblhed effort to
perfprrnThi; Services lu hire, why person who is a Stole employee
or official, who is inatcriaUy invcived in the prucuremcnt,
'adminislnilion Or pcrfonnonce of- this Agxeertieht ThLe
provl-^ion shall survive.ieriiiiDatioD of this Agruumeni.
7.3 The CcHJtrncdng Officer specified in block I.ii. or his or her
successor,.lihull be ihc Slulc's rcprcsciiifitive. In the event of any
dispute conceming the interpreiatipn of. this Agrccmcni, iliu
Contracting'^Officcr's dc:cisioh''shaU bc'ftnal for ihe Stated

Page 2 of 4
Coniracipr .Utitials

bate
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8. KVF.ISTOFDEMULT/REMEUJh:S.
8.1 Any one or more of the ToJlowing ects or oitii.'wions of the
Coiurecinr shsU constitute on event.ofdefbuli hcrctindcr ("Event
nfDcftult");
8J.I ihilure to pcftonTi the Services sarisfaciorily or on
schcdiile;
8.1.2 fuilurc to wbmit oriy report required herctutdcr; artd/or
8.1.3 failure to perform any nrhcr covcnani. lerrh or condition of
this Agrccmeoi.
8.2 Upon the occitrrence of oiiy Event of Ucfhuir, the State may
lake any one. onnurc; or all, of the following action's:
8.2.1 give the Controcfor a written notice specifying'the livcni of
Oefaul! and requiring it to ̂  remedied >vithin, in the ah.senec of
a greater or IcKser speciHcation ortime.'thitT>'(30) djiys from the
^le iif the notice: and if the Event of Default is not timely curcd_,
tcnninate.this Agreement, effective t\yo.(2) days after givihg the
(.'nntmcior notice of termiruition:
8.2.2 give the Conti-actor a written notice specifying the Event of
-Default and suspending all payments io be made under this
Apeenicm and ordering that the portion of ilK cimrract'price
which would otherwise accrue CO die Contractor during the
pcnod front the date ofsucli notice until such lime as the'Suite
dciermincs Uial the Conimcior has cured the Event.of Default
shall never he paid to the Couiraclof;
K.-2.3 give the Contractor a written noijce specifying the Event of

'Default and set off against any other obligations the State may
'owe to the Concfactbf tuty tlamages the State suffers by reason of
any Event of Default; and/or
K.2.4 give the Contructor,a \vriitcn notice specifying ihc Event of
Default, treat ilic Agreement as breached, lermihoic the
Agrcciiilmi and pursue any .of its iciiieilies at law.or in equity, or
both.

8.3. No foiiure by the .State to enforce any pnivisUins hereof after
any Ey^u of Dcfauh-shall be deemed a" waiver of Its righr.-; wiili
fcgarri to that Event ,of Default, or any subscqucni F.vcnl of
Default. No cxprc.ss.D»ihire to'enforce "ony Event of Default shall
be dccjned a waiver of the rigJu of the Stare to cnthrce ctidi and
aU of the pr^ovisions herctif upon any fUnher pr other Eveiii of
Default on the part of.ihc Contractor.

9,TERM1NAT1DN.
.9-1 Notwithstanding pdragraph'8. the State luny, ,a( ita sole
discretjori.-icnniriHtc the Agreement for any reason, in whole or
ill part, by thirty (30) 'dnyi uTiilcn notice to the Cooirjetor that
the State is exci-clsing its.optioa to tcmiinotc ibu'Agiccpjeni.
.9.2 .lu.ihe event of an early lenniiiftiion of this Agreement for
any reason other thflu tlic completion of the ;Scrvicc5, ,tbc
Contractor' ..shi)!!, ui the State's di'scrction, deliver to .the
Conifiicting Ofncc'r, not loicr thaji Tiflecn (15) days after the dnte
of tcrminatipn, 6 i^oit ("'r^ciTmDation Report") describing in
detail all Services perfonncd, and the eonintci price earo'cd^ to
ah'd iivr.Iudiiig the date df lerriiinaiinn. The forin, subject mutter,
conical, and numbcf tif copies of the Tcnnumiiuri Rcpon.shalj
be idcntJcfll JO ihpte.of tuiy Kirial Report described in the aiUiehcti
EXJUBIT B.ln oddiiioni ut the State-adi5cretioivthc,CpnrTac'6r
shall, within 1.5 tisys ofnorice o'feorly termination, develop arid

submit, to the .State a I ransioon Plan -for KcrvJces under the
Agreement.

10. DATA/ArCtSS/CONFIDENTIALi I'Y/
PRE.SERVA'!J0N.
lO.I As used in this Agreement, the woid "data" shall mean all
iriformatioo und things developed or ubiaincd during ihe
performance Oi; or acquired ur developed by rcaspii of.- this, ,
Agreement, including, but not limited to.^ail siudics, repoas,
filc.s, IbrmiilMc, surveys, maps, clwrts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic "
rcprcscninoons, computer progrHii»s, computer prinloiiis. notes,,
letters, mcnwriindji, papers, and docuinent.s, oU whether
.finislicJ or liiinnished.
I ft.2 All data and any jprtiperry which has been received from
the State or purehitscd wiih.ftinds provided for that purpose
under this Agreement, shall be ihe property of the Slate, atid
shall be returned to ilie State t>pon demand or upon termination
:0f this Agfccnicnt for any reason.
ICt. J Conlidentiaiity^ofdata shall be goverrtcd by N.H. RSA
chapter 91 tA or other exisii tig law. Disclosure of data requires
prior written approval nf the State.

n . CONTRACTOR'S RET,AnON i OTHE STATE. In the
• performance of ritis Agreement the Coiiiracior is in all respects
un independent contractor, anil is .heirhd- ah ogcnf nor an
employee of the State. Hcithcr the Co.niruetor nor any. of iu
officeni, employees, agenis or cnemhcra shall have autlioriiy lu
bind the State or receive any benefits, workers'euinpensaiipn or
other emoluiricnis provided l>y die SujIc to its.cmployeci.

.12. AS.SICNME,NT/pELECA IION/SimCOffrRAC;i-S.
12.1 Thf! Coniracior shall hot assign, or otherwise transfer ony
interest >0 this Agrcen>cnt withpi"' ihe prior written notice, wliich
shall be provided to ihe Siaie at least fifteen (15) days pri.drto
ihe fvssl^iieni, and a writien coascnt of the Siaic. For purposes
of this p^agraph, a Cbnnge ,uf Coriirol shoU consriiuie
ossl^mcnL "Change of Control" means' (a) mcrser,
con'sdlidaiion, or a cransactlon'or .series of related.tir.aiiisactiona' in
which 0 third party, togeihCT with Irs afTtiiaivs, becomes the
direct or Indirect owner of-.fifty pcrceril (59%) or more of the
voting sltarc.t or siiiiilar equity interests, or ciimblned voting
pouTf of the Cuniructgr, or (b) ihc .sale of nil or subsiatitiaUy all
of iW assets of the CpmriieLyr;
12.2 None of the Services sltall be suhconrfscted by the
Cpniraeior withoui prior wriucii nniiec and conscm of the State.
The Staie.is eiiiiiled i6 copies of all,subcontracts and a.s.signmrm
ugrecmcnes and sh."UJ ool be bound by Ony'priiyisions cohtairied
in n ̂ ubcontraet or an asslguinerit agreement.io which it is not u
party.

I .3. iN'.OEMNiFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold hanriless the Stale, tlx
olficcrs utKl employees, from land again.st'any and all claims,
liabilitiefand cos.ts for any persnnril injury pf'propcrfy daranges.
patent or copyright infringement, or other claims psserted agaln.'it

'ilie'State, it? office-re or employees, wiiich.urlse iitit oif (or which
may be elairned to' oi'ise oiil ,of) .the' actR or omission of Utv

3 of 4
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Coniractor. or stibconthiclors, including but nni limited 10 the
ncgU^ciice, recklcM or ihicniional conduct. The State shall not
he liable for any costs incurrrrt hy Jlic Contactor arising under
this parecT»pH 13. Notwithstanding the forcijdmg, nothing herein
contained shall be deemed id cDii.siliute a waiver of the sovereign
immiiiiity of the Sutc. which immunity Is licrcby rcsery^ to the
State. iHtis covcmnii In paragraph 13 shall survive iIk
termination of this Agrormenl.

u. insurance:.

M.I The.Contractor shall, at i» snlc X-sptmsc. Obtain and
contintto'wly rnaininih in . force, -and .shall rcquiiv any
siihcnntnictbr'or assignee t<> o.btnin and maintain irt force, the
fullywiiig insurance:
•K.l.l commcrelwl general liability Insurance Mcainxt'iill eluiinS
f>f bodily iiuury, death or prvpurty rtanuge,- in amounts of not
Ivss i.Iuin Sl.OOO.OUO'per pccuircncc and $2,0(10,000 aggregate
or excess; tuiJ

14.1.2 special cause ofloss coverage thrfn covering all property
subject to subparftgroph. 10.2 herein, in mi antoiint not le« than
;80% of tlw whole replaccmcrit value of the property.
14.2 "Mic policies described in 5\ibpJiragr*ph 14.1 hcrein.shall be
■gii policy forms und citdorsemehls approvi^d for lisc In the State
of New Harapsliifc by'ihc N.H . pcparlnient of Insurance, and
.issued by insurers licensed in the Siviic ufNew Hnmpshire.
M.3 The Contractor shall furnish to the Contracting .OfHcer
identified in block 1.9, or his or her sueeeMpr, a ccrtlflcatefs) of
insuninee IbV oil in5wahc.c rcqtnred under this Agreement.
Contrncior shall alsoTurnish to the Contracting Officer Idcnriflcd
in block .1.9, or his or her successor, ccftificote(s) of instirance
for all renewals) of ihstirance.reqiiireil ttnUcr.ihls Agreement no
later "thiin ten (10) doys prior to the xxpiration dale of c;ieh
insurance policy,' ^e -ecrtificaicfs) .of iasurancc and aiiy
renewals thereof shall be attached aod htv incorptirutcd licrcitt by
reference.

15. WORKERS' compensation.
i.l.i Hy signing thiji.HKTcvmcnr. the Cohtrocrofa^ees. ccrtifl.es.
and warrants that the Contmctor Is in compliance with or exempt

the requirenienrs of N.H. R.SA clioplcr,281-A,f"fPorfrerr'
Cvmf/ensaiion")-
,15.2, To;ilic.cxicht ihe CoDtractor is sub.leci to ihe requircmenis
.of.N.li.. RSA chapter 281 -A, -ContrQClor -sliall maiotoin, and
require any subcontractor or assignee io .sucury uml inhiniaiiy
puymenl oT Workers' Compcosaiion- in cqn.ncclion 'with
a'ctivirics whic)> the person prviposes lo ondenokc.pursuant to this
Agrcenwnt. The Contractor shall fiirrii.sh the Cimlruciing Officer

'identified Inhlock 1.0. or hi.s ofhcfSuCCCSSdr. proof ofWorkei^'
Comp^xaiiuh iii th'c ennnner described in N.li. RSA chapter
281-A and'any applicable rencw«l(s) ilieredf, which shall \it

-Hitnchud nlVd ftie. incdrpora'ted herein by reference.- The State
shall not be 'resporisiblu ,ror payment o.f .any Workers'

• Coi.'ip.cusAtion prcmiurn.s or for any oiber claim or buncfil for
Coniniclur, or any suhcontractor or employee ;6f Co..ritroc;tor,
v^hicti mufibt arise -under iipplicubfe State .of New' Hampshire
Wtirkefs* CompcAsatibu laws m 'eyiioVclioii wiih the
p^prmMne'c of'the S.cfyrccs under this Agreement.

10. NOTICE. Any notice hy o party hereto to the other party'
shttll be deemed to have bccti duly delivered or giyen at the time'
of mailing by certified mail, postage prepaid., in a United iicates
Post Office addressed to the purties at the addresses given in
blocks 1.2 und 1.4, herein.

17. AMENDMENT."fhiK Agrccmehi may be amended, waived'
or discharged only by an instrument, in writing, signed by the
parties hereto 'and only after approval of Such amcndmuhl,
waivrr or discharge by the Governor and Executive fimncil of
the State of New ilHrnp.shire unless ho such approval Is requiird
under the circumstances pursuant tq Staic luw, rule or.policy.

18. CHOICE OF f-AW AND FORUM. This Agreement shall
be governed, inierprctcd and construed in aceordancc with
Inws of the SlBle of New Hampshire, and is binding upon und
inures to the benefit nfthe parties and their respective successor
end fls.signs. The wording used in this Agreemcrn Isthe wording
chosen by the parties tO express their mutual mtciit. and. no rule
of cnnjitruction shall be applied aguinsi or in fnvor of any parry.
Any aeiio'is erising out of this Agreement shall be bivughl und
maintained in New Han.ipsbirc Superior Court which shall have
cxclu.sivc'jurisdiction thereof. .

19.--CONKLlCflNC TERMS. ,Iii tlic event of a conHiCl
between ilie icrm.< of this Pr3,7 fbim (as rnodificd in EXH.IBjT
A) ond/or-uttaehmcnts and Amendment thereof, dtc'tcnns of the
P.37 (a.s modified in EXHIBIT A) shall control.

20. THIRD rAR,TrF.S..Thc,puilic.s bercib do not intend to
Ijcnclli any third panics and this Agreement, shiill not .he
Cdhsniicd i.o confer any Sucb bCQefit.

21. HEADINGS. The headiiigs througKoirt the Agree'pteijr jirc
for feferetice purposes only. uhU ilio words contained therein
shall in'no way b« held to explain, modify, iimpiify or aid in the
intKrpTei:uion..eoii.siruction or meoning'Of the provisions df.thts
AgrccrrK-nl^

22. special provisions. Additional or modifying
provisions s« forth in the attached JiXlllUl'l" A arcjihcdrpdcaicd,
herein by reference.

23. SEVERABlLliht',. In the event any ofthe provisions of ihiy
Acrccinent arc held by a eouri Of competeiit jurisdiction, to
contrary .to, any .state, or federal jaw. the remHining provisions of
this Agiecmcni will remain in full force and effect.

24. LN'i'liOi: 'ACREEMENT; This Agivcincnt, whichrmay'bc
executed io a number'of counferparts, each of which .shaH he
deemed an .original, eonstilutca the .ebiire a'green'>ent and
.uodersianding between the parties, and supersedes all prior
agroemehts'itnd iiriderstniidlng.s with respect'lO'thc subject matter
hereof.

.Page 4 of4
Conifftcior Initials
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New Hampshire Department of Health and Human Services
Home .Health Services

exhibit a

^:2.

Revisions to Standard Agreement Provisions

1. Revisions to Fomi P-37, General Provisions

1.1, Paragraph 3. Siibparagraph 3.1, Effective Date/Completion of Services, is
amended as fpllpws:

3.1. Notwthstahding any prpvision-of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in, block 1.17, this Agreement, and
all obligations of the parlies.hereunder. shall become effective on July 1.
2022 ("Effective Dale").

Paragraph 3, Effective pate/Completion of Services, Is arnerided by adding
subparagraph 3.3 as follows; ■ ^

3.-3. The parties .may extend the Agreement for up four {4} additional years
from Ih© Conipletibn Date, contingent upon satisfactory delivery; of
•services, available funding, agreement of the parties, and approval of the
.Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same-contractual conditions as the
Contractor and the Cohtfactor Is responsible to ensure subcontractor
compliance; with those conditions. The Contractor shall have written

. agreements with;aii subcontractors, specifying the work to be performed,
and If applicable, a .Business Associate' Agreement in accordance with
the Health .Insurance Portability and .Accountability Act. Written
agfee.m.ents shall specify hovvrcorrective action shall be rriahaged.- The
Contractor shall manage the-subcontractpr's perform.ance on an ongoing
basis and fake corrective action as necessary. The Contractor shall
annually provide the State with a list of all subconlractors proylded for
under this Agreement -and notify the State of any inadequate
subcontractor performance.

1.3.

.Rf:A-202^8EASr0S'MOMeH-01

.Androscogflin Vtflioy Home Care Sotvluc'j
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Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

1..1. The" Contractor shall provide Home Health Services in this Agreement to
Individuals are riot already receiving the same or similar services funded
through olher programs. Other programs may include, but are not lirnited to:
1.1.1. New Hanipshlre's Medicaid State Plan.

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

'1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

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

1.2.',1. Title III of.the.Older Amencans Act of 1965 as amended .through .P.L.
114-144, Enacted.April 19. ,2,01,6.,

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

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

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

1.3. The Contractor shall 'ensure services are available in 'Co.os County.

1.4. For the purposes of this Agreement, allTeferehces to days-shall mean business
da>^, excluding slate arid federal holidays. - -

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

1,6. Adult In-Home Care/ln-home.Care Services

1.6.1. The Contractor shall provide In Horne CareiServices through the Title
Jll and Title XX programs to eligible individuals, which Include, but-are
not lirnited to:

1.6.1.1.. "Services by individuals employed and supervised by a
home -health .care provider licensed in accordance with
RSA 151:2 and NH Administrative ̂ Rule He-P 809. Home
Health Care Prbvldefs :or NH Administrative Rule He--P

RrA-ZOZa-BEAS-OP-HOMEH-Ol B-2.0 ConlroctiX InltkVs i . . ,

An<JrO5CO0{)li VflIlBy I lt>m» CMr« SarvlMs l, o( 15 , DOlC
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New Hampshire Department of Health and Human Services
Horne Health Services ^

EXHIBIT B

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

1.6.1.2. Core household maintenance tasks to support the safety
arid well-being of individuals in their homes as defined In
NH Administrative Rule He-E 501, The Social Services
Block Gram (Title XX) and NH Adrhinistrative Rule He-E
!502, Older Americans Act Services; Title IIIB - Supportive
Services. Title IIIC1 and C2 - Nutrition Program Policies.
And Title HID - Disease Prevention And Health Prorhotion
Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-beirig and making
referrals to other services when Indicated^

1.7. Home Health Aide Services

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

1.7.2., The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to' eligible individuals as outlined In nH
Administrative Rule He-E 502, which lncrude,-but"are. not limited to:

1.7.2.1. Receiving referrals from an individual's health -care
, provider{s).

1.7.2.2. Performing evaluations of individuals' rnedlcal needs.

1.7:2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
•care.

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

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

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

RFA-2023-SEAS"0G-HbMEH-0l Cohtracior initlMlv

•Androacotn^i Vtiliey Home Cflw S<wvic«$ Paf3fl2 <tf i5 PAlu J I/JA
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New Haitipishire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.7.4. The Contractor shall coordinate home health aide services to ensure
no duplication of services when the individual is also receiving home
delivered meals, other Title,III services, or services at an adult medical
day program, in an assisted Hying facility, or. in an adult family care
home.'

1.8. Nursing Services

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

Providing nursing services in an Individual's home by a
.  horne health care provider licensed iri accordance with
RSA. 151 ;2 and NH Administrative Rule He-P 809.

1.8.1.2, Providing the ̂ services by individuals who are licensed
practical nurse (LPN) or registered nurse (RN) w/orking
within the scope of sen/ices allowed under the NH Nurse
Practice Act, RSA 326-B.

1.8.2. The Contractor shall provide the following nursing services based on
the indivlduars need:

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

1.8.2.-2. Performing an evaluation of the indiyidual's medical
needs.

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

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

1.8..2.5. Coordinating nursing- services to ensure- that the.re Is, no
duplicate proyision of services.

1.8.2.6. Ensuring that LPN and registered nur:sing.servjces are not
covered when" provided for the purpose of nursing
oversight of authorized LNA serviced.

1;9. Service Administration

t.g.'l . . Access to Services

l.glt.i. the Cdntraptor shali assist individuals in accessing Ihe
services in this Agreement by:

:RFA^205!3^BeAS-06-l ipMEH-pi B-'4,P Controclof '"'fa's . „ r /
Ai-tdroscoMln Valley Home Cjtfe SbrvlcBs PHjjnSurii -Date



i; AO-nAoo-« At / fl0375?43l7 •o ll
DocuSlgn Envelope 10:9B86CD53-«F93^7E4-A9C4-632F4330DF82 owor oxmc . p. i i.. .». . >orc~M»w>«uo^COOUlM'A74264

New Hempshire Department of Health and Human Servioes
Home Health Services '

EXHIBIT B

1.9.1.1.1. Accepting applications for services directly
from an individual and In accordance with
Section 1,9.2.. below; and

1-9.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.9.2. Client Request and Application for Services

1.9.2.1. The Contractor shall complete an Intake and application
for services In accordance with the requirements with NH
Administrative Rule He-E 501, The .Social Services Block
Grant {Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services; Title IIIB - Supportive
Services, Title IIIC1 and 02 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion
Services and:

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

1.9.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Application for
Title III In Horne Care Services, In Home
Health Aide Level of Care Services, and In
Home Nursing Level of Care Services.

1.9.3. Client Eligibility Requirements for Services

1.9.3.1. The Contractor shall complete an assessment for ©ligibllity
in accordance with (he New Hampshire Administrative
Rules He-E 501 and He-E 502.

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

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

RFA-2023*BEA5^)6-HOM£H-01 ' B-2,0 Cofilfflctoi liilliitis

^droscOMift valley Horn# Cam S^fviccs PAgu'lofiO Dale



OocoSJgn envdOpe ID: 9B86CDS3^F93-47E4-A9C4-632P4330OF82
0)CUt5ifln t'nvdoflfl 10: BE5CBAA7-iB7e?4A03-«Utt>C«>iAJ»»A/4Vew

\

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.9.3.4. The Contractor shall re-determine whether a client is
eligible -to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

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

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

1.9.4. Client Assessments and Service Plans

-  1.9.4.1. The Contractor shall develop, with Input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
E501 andHe-E502:

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

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

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

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

practices to ensure that Individuals ■■ who exhibit
problematic behavior due to mental health, or
developmental Issues or criminal histories receive

r. services.

1.9.5. Person Centered Provision of Services

>  1.9.5.1.. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy Into
all services provided under this Agreement:

1.9.5.1.1. Individuals and families are invited.
" welcomed, and supported as full participants

in service planning and decision-making.

RFA.:!n2.Ve£AS-08-HOMEH-01 B-2.0 ConV^iCtO/'
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New Hampshire Department of Health and Human Services
Homd Health Services

EXHIBIT B

1.9.6.1.2. Individual's wishes, values, and beliefs are
considered and respected.

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

1.9.5-1-4. Individuals receive the information they need
to make informed decisions.

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

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

.  1.9.5.1.7. Individual's rights are affirmed and
protected.

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

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

1.9.6. Client Fees and Donations

1.9.6.1. The Contractor shall comply with the donation
requirements for Title lit Services. The Contractor

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

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

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

1.9.6.1.4. Shall not bill or invoice clients and/or their
families; and

RFA.2023^EAS^-HOMEH-Ol . 8-2.0 Contmotof Inlltals
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EXHIBIT B

'1.9.6.1.5. Shall ensure that all donations support the
program for which donations were given.

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

1.9.6.2.1. May charge fees to individuals, (except as
stated in Section 1.9.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information tb individuals seeking services.

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

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

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

1.9.7. Adult Protection Services

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

1.9.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in (his Agreement.

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

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

• and must refrain from making any attempt to secure
additional reimbursement of any type.

1.9.8. Referring Clients to Other Services

RFA-2023-8EA3-0(W«OMEM-01. B-2.0 ConJfXior inhWs
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New Hampshire Department of Health and Human Services
Horne Health Services

EXHIBIT B

1:9.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.9.9. Client Wait Lists

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

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

1.9.9.3. The Contractor shall ensure individuals with adult
protective needs in accordance with RSA 161-F-:42t57 are
given'priority, and:

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

1.9.9.4. The Contractor shall include at a minimum the following
I  Information on its; wait list: • '

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

1.9.9.4.2. The name pf the service being requested.

^  il .9.9.4.3. The date upon which the individual applied
for services, which shall be, the date the
application was received by the Contractor.

I  '1.9.9.4.4. Trie target date of Irhpierpeniing the services
based on the communication (>etween the
individual and the Contractor.,

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

Individual was determined eligible for Title
XX services.

1.9.9.4.6: Trie indlyldual's-assigned priority on the wait
list, determined in accordahce with NH
Administrative Rules He-E sot and 502.

1.9.9.4.7. A brief description of the individual's
circurnstarice.s and the services he :or she
needs.

RFA-2Q23e^^^*HCMEH-6.i B:2.6 Conirector tnlUats
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EXHIBIT B

'i;9;9'5. The Contraclor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

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

1.9.9.5.2. Declining mental or physical health of the
cafegiver.

1.9.9.5.3. Declining mental or physical health ,6f the
individual.

1.9.9.5.4. individual has no respite services while livihg
with a caregiver.

1.9.9.5.5. Length of time on the wait list.

1.9.9,..5.6. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.9.9.5.7. Individuals who are being served under the
Adult Protectiori Program", as rriahdated in

-  NH RSA i61-F: 42-57 Shall be.exernpt from
the wait list in accordance with' NH
Administrative Rules He-E .56l:.14 (f) and
He-E 502.13.

1.9.9.6. The Contractor shell "notify the individual In.writing, when
an.indiyidual is placed on the wait list.

1.9.9.7. The Cbhtractor shall make the wait list available to the
Department upon r'equest.

1.9.10. E-Studio Electronic Infonjiaiion System

1.9.10.'1. The Contractor shall use the Department's E-Studio
eledtronlc inforrhatlon system for uploading repdrts to the
Department and receiving important intorrrtatiori from the
Department coriceming time-sensitive announcements,
policy releases, admlrii5tr;atiye ru'e adoptions, and other
critical iriformatibn.

1.'9.10.2. The. Contractpr shall identify all of the key personnel \vho
need to have £-Studio accounts to ensure; that information
froni the Oepartment can be. shared with .the necessary
staff.

RFA.JOa^-BGAS-Ofi'HOMEFWI B-2.0 ConVOCtor jfWtitfa , .
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

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

1.9.11. Grievance and Appeals Process

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

1.9.11.1.1. The client's name.

1.9.11.1.2. The.type of service received by the client.

, 1.9.11.1.3. The date of written complaint or concern of
the client.

1.9.11.1.4. The nature/subject of the complaint or
cpncernof the clierit.

1.9.11.1,5.. The staff position in the agency who
addresses complaints and concerns.

1.9.11,1.6. .The methods for informing clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

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

1.9.12. Client Feedback

1.9.12.1. The Contractor shall obtain client feedback as required In
New Hampshire Administrative Rules He-E 501.12 and
H.e-E 502.11. .

1.9.13. Support Service's D.uring an Ernergency, Disaster orCrisIs

'1;9.13.1. The Contractor shall provide support-.services to eligible
individuals who are hdmebdurid In accordance with the
' Older Americans Act during a declaration of emergency or

disaster, which-may, include delivery services for essential
heeds.

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

1:9.1,3,2.1. .Disseminating information abbut.cbVID-19
vaccines, and, directing Individuals with

hypRFA-202:^EAS-067HpMEH'0l ^2.0 'Contfsclor Inltialfi
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EXHIBIT B

questions to additional sources of
information.

1.9.13.2.2. .Addressing inequity in COVID-19
vaccination access among older adults,

'  family caregivers, and aging network staff
arid volunteers from communities defined by
race, ethnicity, geography, disability,
Income, sexual orientation, gender identity,
and other factors.

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

1.9.13.2.4. Planning and organizing vaccination
activities.

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

1.9.13.2.6. P'rovidirig Personal Prolecli'i'e Equipment
(PPE) to staff and/or individuals served.

i .16'. The Contractor shall provide" sufficlenl staff wtio have the skills to perform alt
services specified iri this Agreement.

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

-1."12. The Contractor shall verify and dopurrient that all staff and volunteers have
.'appropriate trairiirig., education, experience, and orientation to fulfill the
responsibilities^of their respective positions,

1.13. The Coritractor shall ensure that ail personnel and. training records and
.docurrienta.tion of aJJ individuals requiring licenses and/or certifications are
current

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

|;14.1. The process for replacernent of personnel in the event of loss of key
personnel or other personnel during the period of this Agrefement;

1.14.2.- A tJescriptlon of how additional staff resources will be allocated in the:
'event of inability to meet ariy performance standard;

1.14.3. A description pf tirne frames necessary for :obtainlng staff
replacements;

RFA-W.23eeAS-6c^HOMeH^'i 6-2,0 CohtfHdbf Initials
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EXHIBIT B

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

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

1.15: The Contractor shall complete a criminal background check for each staff,
member or .volunteer who v^ll be interacting with or providing hands-on care to

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

1.16. The Contractor shall participate jri rneetings with the Department on a quarterly
basis, or as otherwise requested by.the Department.

1 ;17. The Contractor shall facilitate reviews.of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are riol limlted to:
i;i7.i. Desk reviews;.or

1.17.2. 6n-site reviews.
1.18. Reporting

1.18,1. The Contractor shall submit quarterly reports on the provision of. Home
Health services to.the Departmentto ensure program compliance.. The
Coritractof sha|l ensure:
1.20.1.1. The report is submitted on a pre-defined electronic form,

supplied by the bepartmerit by .the;. Vsth day:Of ,the month,
fojldwlhg the' end of'each quarter; and ^

1.20.1.2. The report Includes, but Is not limited to:
1.20.1.2.1. Expenses-by program se.rvice provided.
1.20.1.2.2. Revenue, by program service provided, by

funding source.
1.-20.1.2.3. Totai amount of donation and/or- fees

collected from alj individuals as defined in
Section 1.9:6.

*  1.20".1,2.4. Actual Units served, by program service
provided, by funding source.

1.20.1.2.5. Number of undupiicated cliehts served, by
■ service prpyided, by funding source.

RFA-2b23-Qe/^-00-HOMEH-pi B-2.0
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1.20.1.2.6. Number of Title 111 and Title )p( clients
served with funds not provided by^ the
Department.

1.20.1.'2.7. Unrhet need/waiting list

1.20.1,2.8. Lengths of time clients are on a waiting list.
1;20.1.2.9. The number .of days Individuals did not

receive planned servlce{s) due to the
servlce(s) not being available due to
inadequate staffing or other related
Contractor issue.

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

1.20.1.2.11. A plan to address how to resolve the issues .
in Section 1.20.1,2.10.

1.18.2. The Gohtfactor rfiay be required to provide other key data and metrics
to the Department in a fpnmal specified by the Department.

1,19. Perfonmance Measure

1.19.1. The Contractor shall ensure thai.all Individuals' plans of care contain
elements of pefsbn-centefed planning for services In accprdaiice with
NH Administrative, Rules He-E 502.17 and He-E 501 ;21 and as
cdrifirmed by tlie Department during a"site review.

2. Exhibits Incorporated
2.1. The Contractor shall use arid disclose Protected Health Ihfotmation In

cpmpliarice. with the Standards, for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the H0®|th
Insurance Portability and Accountability Act (HlpAA) of 1996, and in
accordance with the attached Exhibit I, Business. Associaie Agreement, which
has beeii executed by the.parties.

2.2. The Cpntracto.r shall manage all confidential data related to this Agreement in
accordance with the terms "of Exhibit K, DHHS Inforrnation Security
Requirerne.r).ts.-

2.3. the Contfacior shall corriply with aii_ Exhibits D through K, which are attached
hereto and incorppratqd by reference hefelri.

3. Additional terms
3.1. Impacts Resulting from Co'uit Orders of Legislative Changes

jyioKFA-2023-BEAS-06-HOMeH^31 B-2.0 C.Ofttf»c»or.tnUlals y .
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3.2.

3.1.1. The Contractpr agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described hprein. the State has the right to modify Service priorities
and expenditure requirements underthis Agreement so asto.achieve
.compliance therewith.

Federal Civil Rights Laws Compliance: Culturally and Lihguistically
Appropriate Programs and Services

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

t

3.3. Credits and Copyright Ownership

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

3.3.2. All materials produced or purchased under the Agreement shail have
prior approval Trom the pepartment before printing, production,
distribution or use. '

3-.3-.3- The Department shall retain copyright ownership for ariy and all
^  original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols orguidelloes.

3.3.3.4. Posters.

.3.3.3.5. Reports.

3.3.4; The.Cohtractof .shall not reprpduce;any materials produced under thai
Agreement without prior written approval from the Pepartment.

4. Records

4.1. The, Contractor shall keep records that Include, but are not limited to;

;RFA-20J3;bE^.08.|IPMEH-01 5-2,0 Ccnlmclof ■
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4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting ail costs and other expenses Incurred by the
Contractor in the performance of the Contract, and aii Income received
or collected by the Contractor.

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

4/1,3. Statistical, enrollment, attendance or visit records for each recipient of
-services, which records shall Include all records of application and
eligibility (Including all fomns required to determine, eligibility for each
such recipient), records regarding the provision pt services and all
invoices subhnllled to the Department to obtain payment .for such
services.

•4.2, , During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and,
records ■m_aintained pursuant to the Agreement fpr purposes of audit,
.examination, excerpts and transcripts. Upon the purchase by the Department,
of ,the maximurn number of units provided for In the and upon
payrnent of the price limitation hereunder, the Agreement and all the bbllgaUons
of the parties hereunder (except .such: obligations as. by the terms of the
Agreernent are to be performed after the end of the term of this Agreement
and/pr survive the termination of the Agreement) shall terminate, provided
however, that if. upon review of 'the Final Expenditure Report the pepartrnent
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of .such
expenses as are disallowed or to recover such sums from the Contractor.

.RfA-2p23-Bb>S-00-HPMEH-01 ^2.0. ContmrJnr InitUx
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Payment Term's

1. This Agreement is funded by:
1.1. 58.8% Federal funds, ■

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

1.1.2. 53.3% Social Services Block Grant, as awarded on Oclbber 1,
2021. by the Soda! Services Block Grant. CFDA 93.667 FAIN
2ipiNHSOSR

1.2. 41.2% General funds.

2. f^or the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 OFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CpR §200.332.
3. payment shall .be on a cost reimbursement basis for actual expenditures

incurred In the fulfdlment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget.

4. The Contractor shall submit an Invoice with supporting docOrnentation to the
Department OP later than the fifteenth (15th) working day of the month following
the month In which the services were provided. The Coritractor shall ensure
each invoice:

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

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

4-3. Identifies arid requests payment for allowable costs incurred in the
previous month.

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

4.5.; Is completed, dated arid relumed to the Department with the suppdrting
dpcumen^tipn for allowable e.kpense's to initiate payment.,

4.6. Js assigned an electrprilC'Signa'turei includes supporting documentation,
and Js emailed to dhhs.beaslnyojces@dhhs.nh.gov or rfiailed.to:
Financial Manager
Departrherit of Health and Human Services
105 Pleasant Street

hF^202>eeAS-06-HOMEH-ai £-2.0 Cuntmctor thO
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Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

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

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without-
obtaining approval of the Governor and Executive Council, If needed and
justified..

8. Audits

8i1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.90v if
any of the following conditions exist;

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

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

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.r)h.gov within 120 days after the close of the
Contractor's fiscal year, conducted In accordance with the
requirements of 2 CFR Part. 200, Subpart F of the Uniform.
Administrative Requirements. Cost Principles, - and Audit
Requirements for Federal awards.

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

ho
RFA-20?.3-RFAS-Ofi-UOMEH^1 C-2.0 Coatfoclof InHlaljj

AndroBCogyinVcDcy Home Care ScMcoc P?oo2<y3 Daifl



rto oroo ' A\/U-— c--j---. ftft'^7^94'^17 n9ft
OocuSlgn Envelope tD; 9886CO53-4F93-47E4-A9C4-632F4330DF82

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C

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

8.4. In addition to, and not in any .way in limitation of obligations of the
Agreement, it Is ur)derslood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

■ and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.
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Exhibit C-1 Rate Sheet

Home Health Services • Androscoggin Valley Home Care Services

7/1/2022 throuflh 06/30/2023 Service Units

Adufiln-Home Care Unit Type

Total M of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service
TiUe XX In Home Services 1/2 Hour 42.900 $12.00 $  514.600.00
Tille 1118 In Home Services 1/2 Hour 5.000 S12.00 S  60.000.00
Tille 1116 Horhe Health Aide 1/2 Hour 2.399 $16.00 $  - 38.384.00
Title IIIB Nursing 1/2 Hour ' 214 $25.73 $  5.506.22

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

Adult ItvHome Care' Unit Type

Total# of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service
Tide XX In Home Services 1/2 Hour 42.900 $12.00 $  514.800.00
Title IIIB In Home Services 1/2 Hour 5.000 $12.00 $  60.000.00
Title IIIB Home Health Aide 1/2 Hour 2.399 $16.00 $  38.384.00
Title IIIB Nursing 1/2 Hour 214 S2S.73 $  5.506.22

Androscoggin Valley Home Care Services
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New Hampshire Department of Health and Human Services
Exhibit D

CERTlpfCftTION REGARDING ORUG-FREE WORKPLACE RgQUIRgMPfcfTft

S^ttons^SIS^ c ̂ Provisions agrees to comply wim (he provisiorw of
i)^r rni f. V Workplace Act of 1388 (Pub. L. 100-690, TlUe V. SubUUe 0" 41
1 1 i and 1 1 p nnh« Contractor's representative, as identified in Sections1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

nt nioASillfl!!! 9.1 and HLIMAN SERVICES - CONTRACTORSUS DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

by the regulations implementing SecUons 5151-5160 of the Druo-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31

published Part II of the May 25. 1990 Federal Register (pagis
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-

^  to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
m? I f ® ® grantee (and by inference, sub-grantees and sub-contractora) that is a State

IZ ® 'h® Department in each federal fiscal year in lieu of certificates foreach gram during the federal fiscal year covered by the certification. The certificate set out below is a

' • '! agency awards the grHnt. Falseof the certincation shall be grounds for suspension of payirients. suspension or

■ seiid it to Oovernment wide suspension or debarmcnl. Contrdctors using this form should

Commissioner . ' . .
NH department of Health and Human Services
129-Pleasant Street,
Concord. NH 033O1-6505

1. The grantee certifies thallt will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement nolifyirig employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controUed substance Is prohibited in the grantee's
workplace and specifying the acUons that will bo taken against employees for violation of such

-  pfchibiUon;
1.2. Establishing ah ortgulng drug-free ewarencso progrem to inform urnployees about

1.2.1. The dangers of drug abuse in tl»e workplace;
1.2.2. The grantee's policy of malnleining a drug-free workplace;
1  available dnjg counseling, rehablllteiion, and employee asslsrance programs; and •• 1.2.4. The penoliies Ihel may be imposed upon employees inr drug abuse vblalions

occurring in the workplace;
1.3. Making it u requirement that each empJoyee to be engaged In the perTormance of the oranl be

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

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

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

ExbiWt 0 - CertfHcaton regarding Drug Fimm Vendor inHlaJsjTfO ,
Workplace Rnqulrements 7 7 a /

,  p«g«,oi2
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has designated a central point for the receipt of such notices. Notice shall include the
Idenllflcation numt>er(s) of each affected grant;

1.6. Taking one of the following actions, wllhin ."^0 catendar djjys of receiving notice under
subparagraph 1.4.2. with respect to any employee wtw is so convicted
1.6.1. Taking appropriate personnel action against such en employGe. up to and Including

termination, consialent with the requirements of the Rehabilitation,Act of 1973. as
amended; or

1.6.2. Requinng such employee to participate satisfaclorily In a drug abuse assistance or
rehabilitation prograrn approved for such purposes by a Federal. Slate, or'Iocal health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to cdnlJhue to maintain a drug-free yvorkplacG through
Implementation of paragraphs 1.1. i.iz, 1.3. 1.4,1.6. and 1.6.

2. The grantee may insert in the space provided bebw the sHeCsyfor.lho performance of work done In
connection with the specific grant.

Place of Performance (street address, city, oourity. state, zip code) (list each location)

Check □ if there are workplaces on file ^et arc not identified here. _

Vendor Name:

S-
Date Neme:Wargo ^/iiiiyan

Title: dr^taJh'uf

EiSlftill D -.CertiRcation roga^dlng bnig FrAA Vfndor Initials.
Worxplaca Reqdrements

r.tifliHKf;rri(i7i3 PcgtSoT? h3te, Tffjzz.
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QfiRTIRCATION REGARDING LOBBYING

The VenOor Identified m Sertiw 1 ;3 of the General Provisions agrees lo comply with the provisions of
e"/? 101-121. Government wWr Guidance for New Restrictions on Lobbyino, and

w ̂  ■ 1 u *,5"^ further ayrees to have the Contractor's representative, as identified in Sections 1 11
end 1.12 of the General. Provisiofis executo the following Gertirfcation:

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

Programs (Indicate applicable prograrn covered):
•Temporary Assistance to Neody^ Families under Title iV-A
•Child Support Enforcement Program und^ Title IV-0
•Social ServicdS Block Grant Prbgrani under Title XX
•Medicald Program underTitle XIX
•Community Services Block Grant und,er Title VI
•Child Care .Oevelopmehi Block Grant under title IV'

The uiidersigned certtfies, to the'beSt of his or her knowledge,and belief; thai:

1. No Federal appropriate funds have been paid or will be paid by or on behalf of the urider^igned. to
an^person for intiuRncing or attempting to influence an officer or emptoyee of-any agency, a Member
,ot Congress, ah officer or employee of Congress, or an employee of.a Member of Congress in
connection wilh.thc awarding of any Federal contract, continuation, renewal, amendment, or
m^lficatlpn of any Federal contracL-grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-cont/aclor).

2. If anyfunds other than Federal appropriatad funds have been paid or will be paid to any person for
influencing or attempting to influence an officeror erriplpyee of any .•sgcncy. a Member of Congress,-
an officer or employee of Congress, or aii employee of a Member of Congress in conriectioh with this
Federal contract, grant, loan, or cooperatlve agreernent (end by specific mention sub-grantee or sub
contractor). th'e.undersigned shall complete end submit Standard Form.LLL, (Disclosure Form to"
Report Lobbying..in accdfdance with Its instruct'ibris', attached and identified as Standard.Exhibit E-l.)

3. The undersigned shall reguire ihat the lariguage of this .cortiflcotlon be included in the award
document for .sub-awards at all tierR(lncluding subcontracts, sub-grants, and contracts under grants,
loan.s, end cpopereliyo agreements) and thai all sub-recipients shall certify and disclose'accordingly.

This cerliftcalion Is a rnaterial representation of (act upon yviiich /eliance was placed-when this transaction
was made or entered irito. Subrhlssion of this certification is.e prerequisite for making or ehle'rinn into this
•traitsaclion Imposed by Sectlon'1352, Title 3T, U.S. Code. Any person who fails to file the required- "
certification .shall be subject to a civil penalty of not less thon .$lO,OOO.and not more than $100 000 for
each such failure.

Vendor Name:

Date Name: MS I hvan

E^.iWt E - Cftrttflcatlon Rogofding Lobbytno . vendor InliiaJt

cu«M>i8/ndri3 PegeioM Dole
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CgRTtPICATtON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSiBILrrv MATTERS

The Contractor identified .in Section 1.3 of the (Seneral Provisions.agrees to comply with the provi^ons pt
Executive Office of the President, Executive Order 12549 and 4S CFR Part 76 regarding Deoarmenl.
Suspension, and Other Responslhiilty Mattei^. and further agrees to have the Contractor's
representative, as Identified Iri.Sections hll:a.nd,1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and subrhltting this'proposai (contract), the prospective primary participant Is providing the

certlfiMtidn set out below.

2. The Inability of a person to provide the certification required below will not necessarily result .in denial
of participation in thl? covered-iranMclibn. If necessary, the prospective p^clpant shall submit an
explanation of why li cannot provide the certiftcalion. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether.to enter into this krarisection. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation lr»
this transaction.

3. The certification in this clause Is a material representation ©f fact upon"which relianco was placM
when DHHS determined to enter into this transaction, if it is later determined that the pfospwtive
primary participant knowingly rendered an erroneous certification, in eddillon to other remedies
available to, the Federal Govemrnent, DMMS may terminate this transaction for cause or de.fauU.

.4. The-prospective primary partcipant shall provldis imrnedlate written notice to the DHHS agency to
whom this proposal (contract) is subnriiiled if at any time the prospective primary partlclparit learns
ihal Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

6. The terms "covered Iransaction.'" "debaffcd," "suspended," "ineligible,'' "lower tier coyerGd
transaction." "participant," "person;" "primary covered transaction,' "principal," "proposal.'-and
•voluntarily excluded,* as used,in this clause, have We.meaoings set put in the Definitions and
Coverage sectlono of tho .rules implementing.Executive Order 12549; 45 CFR Part 76. See'the
attached, definitions.

6. The prospective primary pbrticipanl agrees by submitting this proposal (coritract) that, should the
proposed covered transaction lie entered into, it shall hot knowingly enter intb'any lower tier cpvered
transaction with a person who is debahred, suspended, declared ineligible, or voluntarily excluded
!from participation iri-this covered.irahsacliori, unless.au.thorized by DHHS.

7. xne prospective primary participant further agrees by submitting this"proposal that it will include the'
clause titled •Certification Begafding;Debarmeni. Suspension, Ineliglbiliiy and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by OHHS. without modification, in all lower tier .covered
^ti^nsaciipna and in all sollcilalions for lower tier covered transactions..

.8; ■ A participant iri a covered transaction may rely upon a certification of e pfospecilve participant in~a
lower tier covered transaction thal lt is not debaired, suspended, ineligible, .br invoiuhtarily excl.uded
from the covered transaction, unless It knows lhat the certification is erroneous. A participant rriay
: decide the-method and frequency by which it determines the eligibility of its principals. Each
participant may', but .is not required to. check me Nonprbcurcment List (of excluded ̂ rties).

9. Nothing contained In'the foregoing shall, be construed to require eslablishrnent of a system of records
in.crder lb render'in good .faith the,certificalipn requlred.by this, clause. The knowiedge and

Exhibit F-Ceriiflcation Ret^rdl^S) DFt>»rmenl.'Su9p<:n9ion OonUBOOf Inltiab.
And Othar RyiiponiiiWIity MailCfi fai S! \ y
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information of a participant Is not required lo exceed that which Is normaliy possessed by a prudent
person.ln ̂ e ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, rf a partlclpahl in a
covered transactjon .knowingly enters Into a lower tier covered transaction with a person who'is
suspended, debarred, inedgible. or voluntarily exduded from participation in this trensaction, In
addition to other remedies ayallablejo the Federal government. DHHS may terminate this transaction
for CBusa or default

\

PRIMARY COVERED TRANSACTIONS
1.1The prospective primary partidpani.certifies to the best of its knowledge and. belief, that It and its

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

11.2. have not within a threeryear period preceding this proposal (contract) been .convicted of or had"
a civil Judgnheht render^ against them for commission of fraud or a criminal'offense'ln
connection with obtaining, 'attempting to obtain, or performing a public (Federal, istate or local)
transaction or a contract under a public tranedction; vioiation of Federal or State'antitrust
•statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

11.3. are not presently Indicted for otherwise criminally or clyilly charged by "a governmental entity
(Fpderal, State or local) vrtlh commission of any of the offenses enumerated In paragraph (l)(b)
of this certificaupn; and

11.4. have not within a ̂ree-year period precedi rig this appllcatidn/proposal had one or more public,
•transactions (Federal, State or local) terminated for cause or default

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

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

definisd In 45 CFR Part 76, certifies to the best of its knowiedge and belief thut it and its principals:'
13.1. a're hot presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agericy.
13.2. where the prospective lower tier participant is unable to certify to any of the.above, such

prospective participant shall afbch an explanation to this pr6posal,(cbritract). .

•14. The prospedive lower tier partidpaht further agrees by subrhittirig this "proposal (contract) that it will
Include this "clause entitled "Ccrttficaljpn Regahdlng bebarrricnt. Su_spension. Ineliglbllity. and
Voiuntaiy Exclusion • Lower Tier Covered TranMcUbns." vi'ithout modification In all lovver covered
transactions arid in al| solicitaticns'fdr-lower tier covered transactions.

Contractor Na'me;'

Date NameiMacigp .spVllvan
TltiG:^i

II-

Exnrllit F - CeitricitloA Regarding Debarment, Suspension Contrsctor inlliais.
And QlherResponalblKty Metiora

conr^n'oria PagcZofi Date'.
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FFOFRAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTtONS

The Contrador identified in.Section 1.3 of the General Provisions agrees by signature of the Contractof's
fopresenlatlve.as Identified .in Sections 1.11 and 1.12 of the General Provisions, to execute the foilowtng
certification;

Contractor will comply, and will r^uire" any subgranteeS or subcontractors to comply, with any applicable
federal nondiscrlminatioh.req.uiremehts. which may include".

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

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

the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipienls of federal financial
asslstanceTrom discrirhinatlng on the basis of race, color, or naUbnal origin In any prograrh or activity):

- the RehabilitaHpn, Acl of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance frpm discriminating on the basis of disability, in regard to employment and the delivery pf
services or t)enefits, in any program.or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons, with disabilities in employrnent. Slate and \6ca\
go.vernmenl services, public accomm.odatlons, commercial facilities, and iranspoftafion;
. the Education Amendrhehls.of 1972 (20 U.S.C. Sections 1681.1683. IBBS-BB). which prohibits
discrimination on the basis of sex,in federally assisted education programs;

- the Age pisciiminallon Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discfiniination on the
basis of age Irt programs or activities receiving Federal financial assistance. It does not include
employment discriminatiori:

- 28 C.F.R. pt^31(U.S.Gepartmeiit of Justice Regulatioris - OJJDP Grant Prpgrams); 28 C.F.R. pt: 42 ■
(U.S. Department of Justice Regulations - Nondiscfim.inaUpn; Equal Employment Opportunity; Policies .
arid Procedures); Executive Qrder No.-13279 (equel protection of the laws for falth-bascd and commuriity
brganizatiqns); Executive Order No. 13559. which provide fundamental principles and ppIicy-maWng
crlterta for partnerships with faith-based and rieighborhbod.organizations;

. 26 C.F.R; pt. 38 (U.S. Department of Justice Regulations - Equal Treatmerit for Faith-Based
Organizations): and Whisitleblower pfoteolions 41 U.S.C. §1712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot.Pr^gram for
■Enhancement of Contract Employee Whlstleblower, Protections; which protects etnplpyees agairist
reprisal tor certain whistle blowing aclivilies in con'nectlon'wlth federal grants and cqntracte.

The certificate set put belowfis a material representation of fact upon which reliance Is placed when the.
agency awards the grant. 'Falsecertification.or violaliori ofthe certincation shall be grounds for
suspension of payments,' susperisibh or terminatlon'cf grants, or government wide suspension or
debarrheht

Exhitlit.G.
Coiiti*«br lnii"ial$

Coii*a»ne« wHh k) TmfllnkwM a( l-.vrwtW.MKVft.vwatlons ■

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

The Coritractor identifi^ in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in^Sections 1.11 and 1.i2'of the Genera! Provisions, to execute the toltowing
certification:

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

Confraclor Name:

Date

Title:
Margo ^IHyvan

'Rr». tyfii/H

Exhibit G
.  Conlf^ctof lnhJ»l»,

C*rtificUon oi CiiAlp^ui wUK rcqijirttnWKt pefUinL-^g w KtM'V H«1d*UMiwK);lon, rqurl Tm(<>rm>nl 01 fdin-MWM Or^Abotont
tiW ViHtdaUMw pcniewyw
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CERTinCATlON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facUity owned or leased or
contracted for by an entity and used routinciy or regularly for the provision of health, day care, education,
or library services to children under the age of 18. If the services are fund^ by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's sen/Ices provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or a[cohoi treatment Failure
to comply with the provisions of.the law may result in the imposlijon of a civil mori'etary penalty of up to
$1000 per day and/or the imposition of en adminlstralivo compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 ar>d 1.12ofOieGQnaral Provistons, to execuiethe following
certification:

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

Contractor Name:

if/

no
Exhibit H-CeftiflcBllon Regirding Cpntmctor iiilltolM . .
EnvlfonmenlolTobocco^oK* . ' /o f ilJ
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HEALTH INSURANCE PORTABIUTY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified .in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Idcntifleble Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Asst^iate" shall mean the Cohtractor and subcontractors and agents of the Contractor that
rEceive. use or have access to protected heal^ informalion under'lhls Agreement and 'Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a, "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
.Code of FederaLReguiatlons.

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

C- "Covered Entity" has the meaning given such term iri section 160.103 of Title 45,
Code of Federal Regulations.

"Designated Record Set" shall have the same meaning a.s the.lorm "designated record set"
in 45 CFR Section 184.50^

e. "Data Aoorenation" shall hayc the same meaning as the term "date eggregalion" in 45 CFR
Section 164,501. ■

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

g. "HITECH Act' means the Health.Information Technplogy fof Economic and Clinical Health
Act, TitleXlH. Subtitle 0, Part 1 .& 2 of the American Recovery and Beinvestmerit Act of
2009.

h. -HiPAA" means the Health Insurance Portability and Accountability Act of-1996", Public Law
104-191 and the Standards for Privac/and Security of rndivldually Identifiable Health
lriformation,.45 CFR'Pa'rts 160. 162'and 164 and amendments thereto.

i. "Individual" shall have iHe same rheaning as the term "Indlyldual" In 45 CFR Section ■I60..1p3,
and shall include q pers'on who qualifies as a personal representative In accordance with 45
CFR.Section 164.501(9). . -

i- 'Pnvacv Rifle" "shall mean the Standards for Privacy of Indtyidually Identifiable Health
Information at 45 CFR.Parts 160 and 164, promulgated under HIPAA by the. .United Stales
Department of Health and Hurnan .Services.

k-. "Protected Health Information" shall Have the same meaning as the term 'protected health
Informaiion" in 45,C.FR SecUoh 160.103, limited to the information created or received by
B.usiriess Associate from or on behalf of Covered Entity.

ExhlWtt , Coiilrni-jor Inili3is_^2?^_
Hebllh notability AciMeoiin insufSiicM ffotnoiii^Aci / /
BuRifKicti AcwjcUito AflrwtftnehY iS*/ ̂

PaoAiote Oatii ' /



I. AO o<w> A*/ 0037524317
OocuSlgn Envelope D: 9888CD53^F9W7E4.A9C4-632F4330OF82
OOCuSIO" F.nvukjpe lu: 6e5C8AA7.H17t-4AUy-6UDarUoauo»n/'»^o<4

New Hampshire Department of Health and Human Services

ExhibH I

I. ■ "Rflnulred bv Lnw' shall have the same meaning as the term Tequired by law" in 45 CFR
Section 164.103.

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

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

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

p. Other Definitions - AH terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 arid 164. as amended from time to time, and the
HITECH

Act.

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

a. Business Associate shall not ii.se. disclose, maintain or transmit Protected HealUi
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Assoctate. including but not limited to all

)  its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of. the Privacy end Security Rule!

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of (he Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law. without first notifying

^  Covered Entity so that Covered Entity has .an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

yvio
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) .Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Ofticer immediately
' after the Business Associate becomes aware of-any use .or disclosure of protected

health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an Impact on the
protected health information of the Coverod Entity.

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

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

0 The unauthorized person used the protected heallh information or to whom the
disclosure was made;

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

. mitigated.

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

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

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including

•  ̂ the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third parly beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhbitl Coninictor initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and discloisure of
protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to
such dlsclosures-89 would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or cheated or received by the Business Associate in connection vyith the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
deslructlon'ls not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes Uial make the return or destnjctlon infeasible. for so long as Business K ̂

FihiN't I Confrnrtof Inillflls ̂  ...3/2014 exhibit I Confr^rtor
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c.

Associate inaintains such PHI. .Jf Covered Entity, in its sole discretion, requires that the
Business Associate destroy any oral) PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Erttltv

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

• use or disclosure of PHI.

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-i37) of this
Agreement the Cover^ Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business.Assdciate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
l^rniinate the-Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Cover^ Entity
determines that rielthe'r termination nor cure Is feasible, Covered Entity shall, report,the
violation to'the Secretafy.'

(6) MiscellanecuB
ft

Definitions and ReQulatorv References. All terms used, but not otherwise defined herein,
shall have the same mearilng as those terms in the Privacy and Security Rule, amended
frorh time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect of as
amended.

h- Amendment. Coysred Entity and Business Associate agree to take such action as Is
nec'essary to. amend the Agfeement.ifrbm tifne to tlrrie as is necessary for Covered
.entity to cornply with.ihe changes in the requirements of HIPAA. the Privacy and "
Security Rule, and applicable federal arid state law.

c. Data OwriershlQ. The Business Asspc|a_te a.cknpwiedges that lt.has"no ownership, rights
with respect to.ihe PHi provided by or created on. b.ehalf of Covered. Entity.

interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
,  to permit Covered Entity to comply with HIPAA. the Privacy and SecUflty Rule.

3/2014 6*hitiil| Cortlftcior UtifiMl*
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e. Segredation. If any term or condition of this Extilbit I or the application thereof to any
person(s) or drcunistance is held .invalid, such Invalidity shall not affect other terms or
conditions which can be.given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I .are declared severable.

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

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

Department of Health and Human .Services

(icinsfiVa.
.Represeritative

Christine Santan'ieno

Name of Authorized Representative

Ass.ocia.te: Commissioner

Xltle of Authorized Representative
6/10/2022

a
ame of t dntractor

4

(Stir Viet ̂

jlgnatur^cf Authorized Representative

Margo sulMvan

Name of Authorized Representative

'tidTATtAL 7)iyf.eh^—'
Title .of Authorized Representative

Date Date

3/2014 Ext^lWII . . . .
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g^R-nF|C/\T19H RE.GARpifjff THg FEPFHAl. FUNDING ACCQilNTABILiTY AND TRANSPARFNCY
ACuffata compliancf 'ACT fFFATAI cniyipi ifrMfg

pSrtJ^n™l!l"r5'"? Transparency Act (FFATA) requires prime awardees of individual
date re tn S25.000 and awarded on or after October 1. 2010, to report on
^ ̂ executive compensation and associated flrat-tier sub-grants of S25 000 or more If the

MS™T,h srantmodificationsro?oUin atoui
ifsoLntanon-m requl,an«nts, as of the date of Ihe^^Id
D^oSnt oftl^nith pL M o (Reporting Subaward and Executive Compensation Intbrmation) the
^tij^ri rtr Ssrvices (DHHS) Hiust repon the following information for anysubaward or contract award subiect to the FFATA reporting requirements- ^
1. Name or entity
2. Amount of award
3. Funding agency
4. HA'CS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
0. Uniquo Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:
.  10.1. Wore than 80% ofannual gross revenues are from the Federal government, and those '

revenues are greater than $25M annually and10.2. Ckampensation Information Is not already available through reporting to the SEC,

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in which
the award or award amendment Is made. . ou o^jys. m vmicn

Thf ^ General Provisions agrees to comply with the provisions ofTransparency Act. Public Law 109-282 and Public Law 110-252and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further aorees'
to have the Contractor's representative, as Identified in Sections 1.11 and 1 12 of the General Provisions
execute the following Certification: <4 . oi uie ̂ aenerai provisions
The below "a^ed Contractor agrees to provide needed information as ouUined above to the NH
De^rtment of Health and Hi^en Services end to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act kk , h roucicn

lA /

Contractor Name:

Name:

Title:

l70Exhibit J-CortificoOon Rcflanjing ihe Federal Funding Conlractm Inlllab ^ f ✓
AecountoblCty And Trensparcncy Ad (FFATA) CompBanco "7/7 /> «
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PORMA

AS the Contractor identified in Section 1.3 ot the General Provisions, I cenify that the responses to the
below listed quesUons are toie and accurate.

1. Thii nUNR number tor vQur entltvis: ^//d" " ̂ / 7fil ,

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive.(i) 80 percent or rriore of your annual gross revenue in U.S. federal contracts, subcontrects,
loans, grants, sub-grants, and/or cooperaUve agreements: and (2) $25,000,000 of more In annual
gross revenues from U.S. f^eral contracts, subcontrscts. loans, grants, subgrants. and/or
cooperative agrepments?

NO YES

If the answer to.#2 above Is NO. stop here

If the answer to #2 above is YES, please answer the folkswing;

3. Does the public have access to Information about the compensation of the executives In'your
business or organization through periodic reports filed under section 13(a) or lS(d) of the Securities

. Exchange Act of 1934 (15. U.S.C.7BiTi(a). 78o(d)) or section 6104 of the Intomal Revenue Code of
1936?

NO YES

■If the answer to above is YES, stop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amouftl:

Amount:

Amount:

Amount:

avoHH3/»tons

Exhibit J - CflitlReatioo Rcgiitting the Federal Funding Coniroctor Inltlab.
AccouniBbility And Trvnspsftncy Act (FFATA) Compliance
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OHHS Inforrnatlon Security Requirements

A. Definitions

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

1. Breach means the loss or control, :compromise, uhauthori2ed disclosure
unauthorized acquisition, unauthorized access, or .any similar term referring lo
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Ideniifiabie
information, whether physical pr eleclroriic. With regard to Protected Health
Information,' Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title.45, Code of Federal R^uiatibns.

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

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

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Hurnan Services (pHHS) or accessed In the course of performing cdnlfacted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal, law or regulation. This information Includes, but is riot limited to
Protected Health Information (PHI); Personal information (PI), Personal Financial
Information (PFl). Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or pther-scristtive and confidential information.

4. "Er^-UsGr" means ariy person or entity (e.g., contractor, cbritractor's employee,
business associate, subcontractor, other downstream user, etc.) that, receives
DHHS data or derivative data in accordaric© with the terms of this Contract.

*

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998 and the
regulations promulgated thereunder.

'6. "Incident" 'means an act that polentlally violates an explicit or implied security policy,
which Includes attempts (either failed or successful) lo gain unauthorized .acccss to a
system or its data, unwanted disruption or deniafof service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,.
•firrnware,- pr soflware characieriSlics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of data through Ihefi or device misplacem'ent, loss
or nilsplacement of hardcopy dpcumenls, and .misrputlng ,pf physical 'or 'eleclroriic,

VbiLtet update lOAWlB . E*hlWl K Conirudpr Ihlt/slfi JTV
, .DHHS Inlotrnation
Socunty RequifCn-jMiils '^/f / y »
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

^  name. etc.

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

10 "Protected Health'information" (or "PHI") has the same meaning as provided in the
dennltion of "Protected Health lnformalion'"in the HIPAA Privacy Rule, at 45 C.F.R. §
160.103.

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

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

I. 'responsibilities OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information,

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

2. The Contractor must not disclose any Confidentiar Information In response,to a

OHHS lnlDrmaliOl^ y !
\  Sccu^iiy Rcqiiifcmcntt ...
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request for disclosure on the basis that ft is required by law, In response to a
subpoena, etc.. without Hrst notifying DHHS so that DHHS has an opportunlN to
consent or ol^'ect to. the disclosure.

3. /f DHHS notifies the Contractor that DHHS has agreed, to be bound by additional
restficlions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additibfial resWcUons and must, not disclose PHI in violation of such additional
restrictibnis and hnust abide by any additional security safeguards.

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

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

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

![. . METHODS OF SECURE TRANSMISSION OF DATA

1.- .AppiicatiOh Encryption. If End. User Is transmitting DHHS- 'data containing
Confidential Data between applications, the Contractor attests the applications have
been eyalijated by an expert knowledgeable In cyber security and that said
appllcatipn's ericryptloh.capabilities ensure secure transmission via the internet.

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

3. Enc^pted Email-. End User may only employ email to transmit Confidential Data. If
email Is aricrvpted and being sent to and being received by email oddres'ses of
'persons,authorized to receive such information.

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

5. File Hpstlp'g ^ervtces, also knowP as File Sharing Sites. End User may not use file
.hosting services, such as Dropbox or Google Cloud Storage, to transmit
ConfidehtiaLOata.

6. Ground Mail Sen/ice. End User rnay orily transmit Confidential Data, via-ce/t/ffpc/ ground
mail within the continental U.S. and when'Sent to a riarned Individual.

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

8. Open .Wireless Networks. End User rnay not. transmit Confidential ;Dato via an o:pen

V5. Casi vpttate 10/09/16 eMWi K
DHHS. lion
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

11. Wireless Devices. If End User ls transmitting Confidential Data via wireless devices, ail
data must be encrypted to prevent inappropriate disclosufe of Information..

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

, A. Retention

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

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

2. The Conlraclor agrees to ensure proper security monitoring capabilities are In
place to detect poienllai security events that can impact Slate of NH systems
and/or Department confidential information for contractor provided systems.

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

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

5. The Contractor, agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes end
regulations regarding the privacy and security. All servers and devices must have
currentiy'Supported and hardened operating systems, the. latest anli-viral, anti-

•  hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a

M)
VC. Lost update 10/09/1B ExNbitK ContrMcUvlniiinls

ONUS Information

Security RequirenieniS
reee4ol9 OAta



t. AO or*'*-* A\/ua ft0^7f594Ai7 o47
DocuStan Envelope ID; 9886CO53-4F9W7E4-A9C4-632F4330DF82 f p.Mf

■  ̂-tow.r«uo^n^09UD9H/4'^t^

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wtiole. must have aggressive intrusion-detection and firewail protection.
6. "Hie Contractor agrees to and ensures Its complele cooperation with the State's

Chief Information Officer in the detection of sny security vulnerability of the hostlno
infrastructure. ®

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systerris (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination- and will
obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer irf use, eieclronic media containing State of"
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with induslry-accepted standards for secure deletion and "media
sanitization, or otherwise physically destroying the media (for example
degaussing) as described In NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization. National Institute of Standards arid Technolo"gy, U. S.
Department of Commerce. The Contractor win document and certify In writing at
time of the data destruction, and will provide written certification to the Department

. upon request. The written certification will iriclude all details necessary to
demonslrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements'will be Jointly
evaluated by. the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

vs. Uslupdaia 10/(19/18 exWtril K ConUaclor InlUals ,_/W
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DHHS Information Security Requirements

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

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security ©vents that can Impact State ot NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for tts End
Users In support of protecting Department confidentiat information.

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

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

B. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the. Contractor wiW execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the •
agreement. . x

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

.  the Contractor, or the Department may request Ihe survey be completed when the
scope of the erigagement between the Department and the Contractor changes.

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

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

Ac
V5 Lc5< uuUtiiH I0rt)0/18 K ContmclOf IftWals
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. , '

12. Contractor must, comply with a!) applicable statutes and regulations regarding .the
privacy and security of Confidential Information, and must in all other respects

.maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy.Act of 1974 (5 U.S.C. § 552a) DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually Identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notmcatlon and incident
response process. The Contractor will notify the' State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section Vl. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire system's thai connect to the Slate of New Hampshire network.

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

16. The Contractor must ensure that all End Users:
I

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

b. safeguard this information at all-times.

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

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

vs. 1.MI updato lo/nn/te ExhibfiK Contractor initials
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■e. limlt dlsclosure of "the Confidential Information .to the extent permitted by law,
'f. Confidential Informatibn received, under this Contract ■ and individually

identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g.. door locks, card keys,
biomeirjc identifiers, etc.).

g. only authorized End Users may transrnll the Confidential Data, including any
defivetive files containing persohally Identifiable information, and in all cases,
such data must be encrypted at all times wtien In transit, at rest,- or vyhen
stored on portable media as required in section IV above.

h. In all' other Instances Cohfidential, Data must be maintained, used and
disclosed using appropriate safeguards, as de^rmined, by a risk-based
assessment of the Circumstances involved.

■1. understand that their user credentials (user name and password) rnust not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credehtiais used to access the site directly or indirectly through

• a third party application. • - ^

Contractor Is responsible for oversight and compliance of theirs End Users. DHHS
reserves .the right to conduct onsite" inspections lo monitor compliance, with this
Contract, including the privacy and security requiremenls provided In herein. HIPAA,
and other applicable lawis and Federal regulations uniil.such.time the Confidential Data
is disposed of in accordance with this Contract.

V. LPSS.REPbRtlNG

Tho Coritractor must- notify the State's, Privacy Officer and Security Officer Of any
'Security Incidents and Breaches Immediately, at .the email addresses provided In
Section yi.

the Contractor must further handle, and report Incidents and Breaches involving PHI In
accordance vyith the agency's documshted Incident Handling and Breach Notfflcatlon
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. in addition to. and
-.notwithstanding, bontraclpr's compliance with all applicable obligations and procedures.
Contrattor's procedures musialsp address how the Contractor will:
,1. Identify Incidents;
2. Deteftnine if personally identifiahle Information is involved iii incidenis;
3. Report suspected br^confirtned incidents as required in this Exhiblt or R-37;
4. Identify 'and cohvene a core response'group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

vs. L0C{ update lO/'oe/lO .. > . Contr»clorln«i8H.^4„.
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5. Determine wheOier Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any miliaatlon
measures. ' w

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

VI. PERSONS TO CONTACT '

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer

pHHSlnformatlQnS0CurityOfnce@dhhs.nh.gov

vs. Uxiiipdale 10/09/18 ExhWlK Contrafitfvll^Hlals
OiiHS iniormailoo
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Area HomeCare Family
Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47), as amended on June 28, 2023 (Item #62), 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 1.7, Completion Date, to read:

June 30, 2026

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

$5,257,400.00

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

1. This Agreement is funded by:

1.1. 59.53% Federal funds:

1.1.1. 2.69% Older Americans Act Title lll-B, as awarded, on September 8, 2022 and
February 1'3, 2023, by the Administration for Community Living, Title NIB,
Supportive Services, ALN 93.044, FAIN 2201NHOASS and 2301NHOASS;

1.1.2. 56.60% Social Services Block Grant, as awarded on October 1, 2021, by the Social
Services Block Grant, ALN 93.667, FAIN 2101NHSOSR; and

1.1.3. .24% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021. by the
Administration for Community Living, Title IIIB-ARP, Supporting Services, ALN
93.044, FAIN 2101NHSSC6.

1.2. 40.47% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, lead in paragraph only, to read:

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

5. Modify Exhibit C-1, Rate Sheet, by replacing it in its entirety with Exhibit C-1, Amendment #2. Rate
Sheet which is attached hereto and incorporated by reference herein.

jt
Area HomeCare Family Services, Inc. .A-S-1.3 Contractor Initials

RFA-2023-BEAS-06-HOMEH-02-A02 Page 1 of 3 Date
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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 July 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

5/13/2024

Date Name:

Title:

"^DocuSlflned by:

1 fhSLAOt.
^-p?3A24M0DF49S
Menssa Haray

Director, dltss

5/13/2024

Date

Area HomeCare Family Services, Inc.

■>OocuSlgned by:

jup(/ wim
Name* taylor
Title: Executive Director

Area HomeCare Family Services, Inc.

RFA-2023-BEAS-06-HOMEH-02-A02

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-DocuSigned by:

5/15/2024
-748734644041400...

Date Name: Robyn Guarino

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Area HomeCare Family Services, Inc. A-S-1.3

RFA-2023.BEAS-06-HOMEH'-02-A02 , Page 3 of 3
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Exhibit C-1, Amendment H2, Rate Sheet

Adult In-Home Care - Area Homecare

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 103.334 S12.00 $1,240,008.00

Title IIIB In Home Services 1/2 Hour 5.882 S12.00 $70,584.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursing 1/2 Hour 0 $25.73 •  $0.00

Subtotal 109.216 $1,310,592.00

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

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 103.334 $12.00 $1,240,008.00

Title IIIB In Home Services 1/2 Hour 5.882 $12.00 $70,584.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

HOBS ARP In Home Services 1/2 Hour 0 $12.00 $0.00

HOBS ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HOBS ARP Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 109.216 $1,310,592.00

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding t>eing
Requested for each

Service

Title XX In Home Servrices 1/2 Hour 77.501 $16.00 $1,240,016.00

Title IIIB In Home Services 1/2 Hour 4.412 $16.00 $70,592.00

Title IIIB Home Health Aide 1/2 Hour 0 •  $16.58 $0.00

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 81,913 $1,310,608.00

7/01/2025 through 06/30/2026 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to tje

delivered.

Rate per

Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 77,501 $16.00 $1,240,016.00

Title IIIB In Home Services 1/2 Hour 4.412 $16.00 $70,592.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 81.913 $1,310,608.00

Overall Total 382.258 $5,242,400.00

jt
Area HomeCare Family Services, Inc.

RfA-2023-BEAS-06-HOMEH-02-A02

Exhibit C-1, Amendment PI. Rate Sheet

Contractor Initials:

5/13/2024
Date:
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scohlan, Secretary of State of the State of New Hampshire, do hereby, certify that AREA HOMECARE FAMILY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Harnpshire on January 27,

1972. 1 furthercertify that all fees and documents required by the Secretary of Statels office have been recdyed and is in good

standing as far as this office is concerned.

Business;ip: 61207

Certificate Number 0006673691

ss%
%

5^

In TEStiMpNY WHEl^OF,

I hereto set my hairid and cause to .be'affixed

the Seal of the State of New Hampshire,

this 22nd,day of April A.D. i2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1 , Katherine Latchaw . twreby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of ^Area HomeCare Family Sevlces, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 17,2024,^ at which a quorum of the Directors/shareholders were present and voting.

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

is duly authorized on behalf of Area HomeCare Family Services, Inc. to enter into contracts or agreements with the State

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instalments, 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 remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 05/10/2024
Signature of Elected Officer
Name: Katherine Latchaw

Title: Secretary, BOD

Rev. 03/24/20
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AC^RCf CERTIFICATE OF LIABILITY INSURANCE pATE (MM/pO/YYYY)

04/30/2024

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 JLMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTfTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT tf the certmcato holder is an ADDITIONAL INSURED, the poUcy(ies) must have ADOITtONAL INSURED provisions or t>e endorsed.
If SUBROGATION iS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

.  this ceftlflcatt does not confer rights to the certificate holder In lieu of such endoisoment(s).

PftODUCER

King Iruiurbnce Partners

91 Court Street

PO Box 844

Keena NH 03431

Donna Crotasu. AAI. Managing Director

phone /6031283-1834
(^. Mo. EMI; <AJC.No):
ADMESS- doPi8-croteauQklng-lnsurance.com

. WSURERtSI AFFOROINO COVERAGE naicf;

WSURERA: Hanover Insurance Company 22292

INSURED

Area HomieCafe Family Services.- Inc

The Ballard Building

1320 Woodbury Avonue

Portsmouth NH 03801

INSURER a: Wesco Insurance Co

INSURER C:

INSURER 0:

urSt/RER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER: Stalo of NH DHHS REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OFt MAY PEF^AIN. THE INSUF^CE AFFORDED BY THE ̂ UCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

smn
TYPE Of INSURANCE POLKY NUMBER LHrrsLTR

X COUMERCIAL GENERAL UASILmr

OCCURCLAMSMADE

CEMVaOOREOATE LOUTAPPUES per:

PRO
JECTPOLICY

UMW rs

IOC

OTHER:.

ZHV926S16412 08/09/2023 08/09/2024

EACH OCCURRENCE

DmCd TOHERTED
PREMISES IE* oeeurr>ne«l

MEDEXP(Anyontp<c»on)

PERSONAL S «OV MAJRY

GENERAL AOOREOATE

PRODUCTS • COMPJOP AGO

COMaiNEO SINGLE IMTT

1.000,000

100,000

5,000

1,000,000

3.000,000

Inctudod

AUTOMOBILE LIABBJTY

ANY AUTO BOOLY INJURY fPw Maon)

OWNED. ,
AUTOS ONLY
HAEO .
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BOOILV INJURY (Pw KCiMM)

"PJJSFEBtTOTaSE"""
(Pf

X UMBRELLA UA8

EXCESS UAB

DEO X

OCCUR

OAAtSAUOE

EACH OCCURRENCE
1,000,000.

UHV926S67612 08/09/2023 08A)9/2024
AGGREGATE

1.000,000

RETENTION I
mr
ERWORKERS COMPENSATION. '

AND EMPLOYERr UAStLITY y)
ANYPflOPRETORWmfNEJVEXECUTrve
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Area HomeCare Family Services, Inc.

Mission Statement

Bylaws - Article III
Section 3.1 Powers and Purposes

The purpose of the corporation shall be to;

Our mission is to provide non-medical in-home care services to
low-income elderly and adults with disabilities or chronic
illnesses, so they may remain in their homes for as long as
possible.
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Sandersv s Karcher

Cerxi.fied L^ublic Accountants

JNDKPENDENT AUDITOR'S REPORT

To the Board of Directors

Area HomeCare & Family Services, Inc..
Portsmouth, New Hampshire

Re^rt on the Fihahcial'Statements

We have, audited the accompanying financial statements of Area HbmeCace £ Family .Services, Inc.
(a nonprofit organization), which comprise the statement of financial positioh .as of June 30,

2023 and the related statements of .activities, functional expenses" and .Cash flows for the year
then ended, -and the related notes to the financial statements.

In our' opinion, the financial statements referred to above present fairly, in ail material
respects, the .'financial position of Area HomeGare & Family Services, Inc. as of June 30, 2023,
and the changes in net assets, and its cash flows for the year then e.nded in accordance with
accounting principles generally-accepted in the United States of America.

B.asis for .Opinion

Wo conducted our audit in accordance with auditing standards generally accepted in the United
States of 'America. Our responsibilities under those standards ace 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 Area HomeGare' £ Family Services, Inc. and to meet 'our other
ethical responsibilities in accordance' with the .'relevant ethical requitemeh.ts relating to our
audit. We. believe that the audit evidence' we have obtained is sufficient and appropriate to
provide a basis for our audit opihion.

Res^ns'ibiiibies of btenagement for the Financial Statements

Management is respgn'sible for the preparation and fair presentation b.f these ̂ financial
statements in accordance with accounting principles generally accepted in the United
.States, of America; this, includes.'the design> implementation; and maintenance of internal
controi relevant to the preparation and fair presentation of financial statements that
ore free from material misstate.ment, whether due to fraud or error.

' In preparing the financial statements, management is'required to ;evaluate whe-ther there
are conditions or eyehts, considered in the aggregate, that raise substantial •dpubt
about Area HomeCare & Family Services, ihc.'s ability to continue as a going concern
within one year after the date that the financial 'statements are available to be issued.

-1-
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•Area HomeCare & Family Services, Inc..
.9Page 2

Auditor's Responsibilities for the Audit of the Financial Stat'emiehts

Our objectives are to obtain reaspnabJe assurance about whether the financial statements
OS a whole ,are free from material misstatemerit, whether due to fraud or eirrvOr., and to,
issue an auditor',s report that includes our opinion. Reasonable assurance is a, high
level o£ assurance but is not absolute assurance and therefore is ,not a guarantee that
•an audit conducted in. accordance with generally accepted auditing standards will always
detect a material misstatement when it exists. The risk, of not detecting a materiaJ,
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 a.re considered' material if there is a

.substantial likelihood that, individually or in the aggregate, they, would i.nfluehce the
judgement made by a reasonable user based on the financial statements.

In performing an audit in .accordance, with generally accepted auditing standards,' we':

•  Exercise professional judgement and maintain professional skepticism throughput
the audit.

•  Identify and assess the risks of material' misstatement of the financial
.statements, whether due to fraud or error, and design and .perform audit procedures

responsive to those risks. Such procedures include examining, on a- test basis,
evidence regarding- the amounts and .disclosures in the financiali" istatements;

•  Obtain ah understanding of internal control relevant to the audit in order to
design, audit 'procedures' that are- appropriate in the circumstance's, but riot'for the
purpose of expressing an ppiriion on the ieffecciyeness pf Area HomeCare & Family
Services, Inc.. iriternal control. Accordingly, no. such opinion is expresse'd..

•  Eya-luate the appropriateness of accounting policies used and the reasonableness of
significant' accounting estimates made by management, as well as evaluate the
overAli presentation of- the financial statements.

•  Conclude whether, in our judgement, there are. conditions or events, considered .j-n
the aggregate, that raise substantial doubt about Area HpmeCafe i Family Services,
Inch's ability to cpntlnue. as a going concern for a reasonable period of time.

We are required to communicate with those charged with gpyernarice regarding, among; other
•matters, the planned scope la.nd timing of the audit, significant audit findings, arid certain
internal cdntroi- related matters that we identified during the audit.

Report on Suranarized Comparative' Irifonhation'

We have previously audited.Area HomeCare' & .Family Services, Iric.'s f.inanclai .statements,
and we expressed dn'unmodified audit opinion on those audited financial .statements in
our report dated November 2-3, -2022. In Pur opinion, the sunmarized cpmpa.rat.ivo
iriformation presented herein 'as of arid for the year ended June 30, 20.22, is consistent,
.in all material -respects, with the. audited financial statements from which it has bee.n
derived.

Sanders t.Karcher

Portsmouth; .New Hampshire
November 6, 2023

-.2-



AREA- HOM£CARE 6 FAMILY SERVICES, INC..

STATEMENT OF FINANCIAL POSITION

ASSETS

CURRENT ASSETS

.Cash and cash equivalents
Accounts tedeivable,. net of allowance of $1,OOP
for-both years.'

Uhcph'ditiohal promises to. give
Investments at fair- value

Total current aisSets

June 30,

Without Donor

Restrictions

'  93,697

224,183r

1,.646,304

i,.964, 184

PROPERTY & EQUIPMENT, net of accumulated
depreciation of $.241-, 24.& .S 5231, 037,, respectively. 184, 045
TOTAL ASSETS . $ 2. 148, 2-29

202i

With Donor

Restrictions

20,292

20,292

Total

93, 6.97

224,183

20,2.92

1> 646,'304

1,, 9.84, 476

■184., 045

"2022

•Total

. 245,616

117,409.
19,813

1,520,693
1,903,531

194,253

$  20.292 5 2,_168,-521 5 2.097.784

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts' payable
.Accrued expenses

Total, current liabilities- .

NET ASSETS
Without donor restrictions-

Board designated
Uridesignated

With donor restrictions
Total net assets . .

TOTAL LIABILITIES AND. NET ASSETS

2,549
88,367
90,916

425,000
1, 632,313^

2,057,313
2.148.229

20,292
20,292

5  -20.292

2,549
-88,367
90,916

425,000
1,632,313

20., 292
2,077,605
2,168.521

669
88,55-7
.89,226

425,000
1,563,745

19,813
2,008,558-

$  2.097.784

The accomcanyi-ng notes are an i.htegral part of these financial statements.

.  . ■ . .



AREA HbMECARE & FAMILY SERVICES., INC.
■STATEMENT OF ACTIVITIES

Year's Ended June 30,

2023

Withouc Donor
■Restri'ctions

P.U3LIG SUPTORT AND- REVENUES

PUBLIC SUPPORT
Gdvernment contracts and grants-
Local- municipalities
Contributions
Total public support

REVENUES

Private services
IriVestment "return

Total revenues
Public support and- revenues

NET ASSETS: RELEASED FROM RESTRICTIONS.
Satisfaction of usage restrictions
Satisfaction of time restrictions
Total net -assets released from restrictions
Total public support, revenues' and net assets

released .from restrictions

EXPENSES
Program services
Management and general

Total expenses;

CHANGE IN 'NET ASSETS

NET ASSETS", "Beginning of year

NET ASSETS, End.of year

i  109,370

2,163
111,533

19,005
125,781
14^,786
256,319

1,256,455
31,589

1,288,044

1,544,363

1, 336, 552
139,243

1,475,795

68,, 56'8:

g,988,745

With Donor
Restrictions

S  1,254,504
32,. 068

1-, 951
1,288,-523

1,288,523

(' 1,256, 455)
(• 31,589)
( 1,288,044)

:479

4 79

19, "813

-Total

$  1, 363:,.874
32,068

4, 114
1,400,056

19,005
-125, 781

'  144,786
1,544,842

1,544,842

1,336,552
139,243

•1,475, 795

69,047

2,008,558

2022.

Total

$  1, 679,832
32,068:

1,068.
:i,712,968

24, 04:9-
(" 185,097)
(  161,048)

1,551,920

1,551,920

1,411,574
166,411

1, 5.77,985

{  26,065

2,034,623

20.-292 $. ' 2.077. 605 $. 2.008.558

the accomp'anyinc notes are an ihtecraT part of these rin'ahci"al statements-.
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AREA HOMECARE & FAMILY SERVICES, INC.

STATEMENTS GF CASH FLOWS

Years Ended Junti 30,

2023 .2022

CASH FLOWS from: OPERATING ACTIVITIES

Cash received from public support - '$ 1,292,803 $ 1,718,745
Cash received from .private services 19, 005, 24, 049
Cash received from investments 67,907 86,224
Cash paid for expenses ( 1,463,896) { 1,565,949)
Net cash provided .by (used by) operating activities ( 84,181) 263, 069

CASH FLOWS FROM INVESTING ACTIVITIES

Cash received from sale of investments " 1,635,799

Cash .paid for investments (1,703,537) ( -ZZS, 224)
Net cash used, by investing activities ( 67, 738) _ ( 336,-224)

CASH FLOWS FROM FINANCING ACTIVITIES

Cash paid from loan, • ' ( 223,822)

NET DECREASE IN CASH ( 151,919) ( ■,296,977)

CASH AND GASH EQUIVALENTS, BEGINNING OF "YEAR 245,616 -542,593

CASH AND CASH EQUIVALENTS, END' OF YEAR. $ 93. 697 $ 215, 616.

ADJUSTMENTS TO RECONCILE CHANGES IN NET ASSETS
TO, NET GASH PROVIDED, BY OPERATING ACTIVITIES

Increase (decrease) in net assets $ 69,047 S (, 26,0.65)

Adjustments to reconcile changes in net assets to
net cash provided "by operating activities

D'epreciatibh 10,209 .10,209
Unrea-lized (gain) loss oa investments (' 101,744) .271,32.1
Realized (gain) loss, on investments 43,870

(Increase) decrease in:
Accounts receivable ( IQ.6,774) 1,111^
Unconditional promises to give ( ' 479.) 4, 000
Prepaid expe.nses ~ 1,005.

-Increase (decrease) in:
Account's payab'ie 1,88.0 355
Accrued expenses ( 190)
Total adjustmehts ( 15.3,228) 289,134

NET CASH PROVIDED: BY (USED BY) OPERATING ACTIVITIES S( 84.181) 5. 263.069'

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

-5-



AREA HOMECARE & FAMILY SERVICES, INC:.

STATEMENT GF FUNCTIONAL EXPENSES

Years Ended June 30,

•2023 202-2

Program

Management,

and

Services; General .  Total Total

Salaries and wages $  1,041,073 $. B5,0?5- $  1,126^148; $  1,181,048

Payroll taxed 6-2, 626 6, 755; 69,381 92,^201

Employee behefits 53.,-668 18,585: 72,253 .  76,030

Travel. 39,213 1,54.9 .40,762 ^,530
Payroll service fees 5,823 1; 18.9 7, 01-2 1,222

Cohsulting 144 36" 180 '

Insufahce- 50,,595 6,892 . 57,487 7'2.,701

'Maihtenahc'e' -4, 683 1,171 5/854 5;143

Bank service charges • - 429 42'9 147

Conference and meetings- 6,470 1,.061 7, 531 6,452

Licenses 60 340 .  400 475

Community assistance 3,845 650 4, 495 3.770

:Misceilan.eous 118 1,060 1, 178 977

Office 4, 739
f

1,185 5/92 4 ,  17,524

Accduh t i ng fees 18,683 4,670 23,353 17., 2 21

Telephone •5,335 1,5:8 8. 7,•923 7, 4 68

Unifoims 628 - 620 1,195

Utiiities 4, 671 1,168 •5,839 5,003

Advertising 1, 607 - l,-607. 150

Printing 957 239 1,;196 504

Supplies 12,573 l,'77l:. .14 , 344' 4', 378

Postage 5,303 960 6,2'63 6,306

Employee.physicals 1,25.6 -■ 1>256 948

Dues and subscriptions ■  3,315 828; 4,14 3 5,383
Depreciation 8,167- 2,042 10,209 10,209
Bad debt. - -

• - .4,000

TOTAL EXPENSES d 1.336.552 $ 139.243 $  1,47.5, 795 S  1,577.985

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

-6-
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-AREA IIOMECARE & EAMILY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS

-Year ended June 30, 2023

NOTE,A - SUMMARY-OF SIGNIFICANT ACCOUNTING POLICIES

Organization - ,

Area HomeCare & Family Services; Inc. was incorporated as a' non-profit organization
under Section .5,01.(c) {3) of the Internal Revenue Code in 1979.. The -Organization
provides, non-medical .in-home care services in Rpckinghara .County, New Hampshire. Thea.e
service's aro provided, to the elderly and adults with disabilities and/or chronic
illnesses so that they may remain in. their homes as long as possible.

The major program of Area HomeCare fi .Family Services, Inc. is'.In-Home, Care. Services
which provide companionship, emotional support and services such as food- shopping,
errands, assistance with meals and other related- services.

Basis of Accounting
income and expenses are repor.ted on the accrual basis, which means that incomG, :i,.s
recognized as it is earned or when promises are made and exp.ens.es are recognized as
they are incurred whether or not.cash is, received or paid .out at that time.

Financial Statement Presentation

Area HomeCare ' and- Family Services, Inc.. presents its financial statements .in
accordance with recommendations of the Accounting Standards. Codification No. 958-2.10,
"Financial Statements of Not-for-Prpf-it Organizations". Under ASC No. 958-210,- Area
Homepare and Family Services, Inc. is required to report information regarding its
financial ;position and activities, according to two. classes of net assets: net assets
without restrictions and'net assets with restrictions.

Investment Valuation arid Income Recognition

The Organization's investments .as of JUne 30, -2023 are .stated at fair val-ue. Shares
of the separate investment accounts are valued quoted market prices, which
represent the net value of shares, held by the Organization at -year-end. Purchases arid
sales of securities are recorded on .a trade-date basis. Interest income is record.ed on
the accrual basis. Dividends are recorded bri the ex'-dividerid date. As o.f June .30,
2023, investments have ..a market' value, of $1,646, 304 cost basis of $1, 633,18-3 'and
unrealized gains'of $13,121.

Cash.and Cash. Equivalents

For '.purposes of the. ;statement of cash flows, Afe'a HomeCare & Family Services, Inc.
considers all highly .liquid investments available for current use with 'an initial
maturity: of three .months or less to be cash equivalents.

Allowance for Doubtful Accounts
An a.llowance for do,ubtful accounts is established basdd on. historical experience arid
managefaerit's evaluation of o'utstandi.ng acco.unts; reeeiva'ble at the end of each ,year.
The. ellowarice for doubtful accounts'was $i,OPO for years ended,June 3.0, 20.23 and 2022.-.

-.7-
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AREA HOMECARE £' FAMILY SERVICES, INC.
NOTES, TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended Oune 30, 2023

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES.(continued)

Uriconditional Pr.bmises to Give

Contributions are r.ecognized when the donor makes ,a promise to give to the
Organization that is, in substance, unconditional. Contributions that are restrictod'
by the donor are reported as increases in unrestricted net assets if the restrictions
expire in the fiscal year in which the contributions are recognized. All other donor-
restricted contributions are reported as increases in net assets with restrictions.
When a restriction expires, net assets with restrictions are reclassified to net
assets without restrictions. An allowance for uncollectible unconditional pledges is
established based on historical experience and management's evaluation of outstanding
unconditional pledges at the end of each year. As of June 30, 2023 and 2022 management,
considers ail pledges to be collectable.

Unconditional promises to give consisted of the following as of June .3(3,

2023 2022

Town warrants $.20; 292 ^ ^ ^

All amounts ace due in less than one year.

Property and Equipment
Building and equipment have been recorded at cost and depreciated.over-the following
estimated useful lives of the assets using the straight-line,method of depreciation.

Building and improvements ... 40 years
Equipment 5-10 years

•  • Furniture and fixtures... 5rl0 years

Maintenance and .repairs are, charged to :expense as incurred, major renewals and
bett'efments are capitalized. Depreciation expsi^se was $10,209 and $10,209. for the
years ended June 30, 2023 and.\2022, respectively.

Accrued Earned Time. ..

Area HpmeCare it Farhiiy Services, Inc. has accrued a liability for future compensatod
Teaye. .time, that is ve;sted with the employees.

Contributions > . _ - ^ •
Contributions received are recorded as unrestricted" or restricted support depending on
the existence or hat.ure of any donor restrictions.
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AREA HOMECARE S FAMILY SERVICES, INC. '

NOTES. TO .FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2023

NOTE A - SUMMARY OF SIGNI.FICANT ACCOUNTING POLICIES (continued)

Functional Ailocation of .Expenses.
The costs of the, various programs and other activities have been summafiz.ed on a
functional basis. Accordingly, costs have been allocated among the programs and
supporting services "be'hefited.

Use of Estimates

The preparation of .financial statements in conformity with gene.rally accepted
accounting principles requires management to ma)ce estimates and assumptio.ns that
affect certain reported amounts and disclosures. Accordingly, actual results could
differ from those estimates.

income Taxes

Area .HomeCare & Family Services, Inc. is exempt from Federal income taxes under
Section 50.1(c) (,3) of the internal Revenue Code and, therefore, has made no provision
for Federal income taxes in the accompanying financial statements. In addition, the
Organization has be,en determined by the Internal Revenue Service not to be a private
foundation within the. meaning of Section 509(a) of the Internal Revenue Code-.

Subsequent Events

Subsequent events have been evaluated through November 6, 2023, the date-the financial
statements were available to be issued.

NOTE B - ACCOUNTS RECEIVABLE

Area HomeCare & Family Services, Inc. utilizes the allowance metho.d for bad debts on
client receivables,. ̂ Client receivables were due from the following sources as of June
30,

:2023.

Me.dicaid - HC/B'C,
Medicaid Title XIX

Clients

Grants' and contracts

Employees

TOTALS"

20 2 Z

He'dicaid - HC/BC

'Medicaid - Title XIX

Clients

Grants and cohtraccs
Employees

TOTALS

Receivable

$  19,454
4,087

(  5,316)

205,453

1,505

S 225.183

Receivable.

$  18,350

4,087

i  184)-
94,651

•  1,505

Allowance

1,000)

$ ( 1.000)

Allowance

(  \.,006)

Total, net

$  19,454
4,087

(  6,316)
20:5,453

1, 505

$ 224.183

Total, net

■$ 18,350
;4,087

(- 1,18.4.)
94,651

.  1,505
$  118.409 $ 117.409

-9-
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AREA HOMECARE- i FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year E.nded June 30, 2023

NOTE C - INVESTMENTS AT FAIR VALUE

Investments consist of mutual funds, money market funds and corporate ;bonds. Area
HomeCare and'Family Services, Inc. records its invest.ments at their fair values in the
statement of financial ,position. Unrealized gains and losses are included in. the
change in ne.c assets arid are reported as an inve'strhent return.

The- following is a description of the valuation methodologies used for assets measured
at fair value. Common stocks, corporate bonds and-U.S. government securities: Valued
at the closing price reported on the actLve^market on which the individual" securities
are traded. Mutual .and money market funds: Valued at the net asset value of shares
held by the plan at year end.

The' methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair value's. Furthermore,
while the Orgariizatidh believes its valuation methods are appropriate and, consistent
with other market participants, the use of different methodologies, or assumptions to
determine fair value -of certain financial instruments could result in a different fair

value measurement at the reporting date.

The Organization reports under the Fair Value Measurements, '.which established a
framework for • measuring fair value,. That framework provides a fair value hieirar.chy
that prioritizes the inputs" of valuation techniques used to measure fair value. The
hierarchy gives the highest '.priority to unadjusted quoted prices inactive markets for
identical assets or liabilities (level 1 measurement) and the lowest priority to
unobservable input's (level 3 measurements) .

Level 1 - Input's to the. valuation methodology are. unadjusted quoted prices for
identical assets or iiabilities in active markets that the Plan has the- ability to
access..

Inve'st'meri.ts, ail at level 1, consis.t of the following as of June 30, 2023:

Fair Unrealized

Cost Value Gain(Loss)

Mutual Funds $ 1,' 633, 183 $ 1; 64 6,304 $ i3,121

Investments, all at Level 1, consist of the following as of June .30, 2022:

Fair .Unrealized

Cost - Value Gain(Loss)

Mutual Funds 5 1.609.316 $ 1.520.693 :$ ( 81/-6_2^)

-10^



DocuSign Envelope ID: 1BE3982F-5FAE-4E3D-A851-2B7EF9F60599

AREA nOMECARb: & FAMILY SERVICES, INC.
NOTES to FIN.^NC1AL STATEMENTS (CONTINUED)

Year Ended June 30, 2023

NOTE D - LINE OF CREDIT

Area" UdmeCare & Family Services, inc. has a $170,000 revolving line of credit
established to provide wbr)cing capital support. The agreement requires monthly
interest only payments of prime plus 1:% and is secured by all business assets and real
property. As of June 3Qi 2023 the interest rate, was 9.25%-.and the outstanding balance
was SO. The. vline of credit is due in full upon lender's, demand.

NOTE E - ACCRUED. EXPENSES

Accrued" expenses consist of the followihg at June 30,

2023. 2022

Accrued earned time $  58,417 $  48,095

Accrued salaries 26,820 •38,045

Accrued payroll taxes 2,045 ,1/198
Accrued travel 685 869

Accrued postage- 45 6i

Other withholdihgs 355 2B9

TOTALS- S  88,367 '  5 88.557

NOTE F - LEASING ARRANGEMENTS

Area HomeCare & Family Services, Inc. entered into a non-cancellable operating lease
for a-HP Laserjet Copier with Leaf Funding, Inc. which b,egan in July, ■2021. The lease
requires monthly payments of $1.48, including taxes, for 60" months-.

Future minimum lease payments are as follows for .the years ended June 30,

202 4 $ 1,777
202 5 1,777
'2026 1,777 ■
202 7
202 8

NOTE G - BOARD DESIGNATEp NET ASSETS

The Board has designated a portion of its .without, donor restriction net.assets to be
invested for 16'hg-tdfm'appred.iatipn but .remain available -and may be. spent at- their
discretion. The Board has voluntarily designa.ted ;$425, 000 for June 30> -2023 and. 20.22.

-U-
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•  .ARKA HOMECARE & FAMILY SERVICES, INC.
N9TES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2023

NOTE H - RISK CONCENTRATION AND ECONOMIC, UERENDENCE

Area HomeCare & 'Family Services> Inc. derives significant revenue from grants and
contracts'with other nonprofit organization's and government agencies. Continuation of
certain programs is depehderit, upon such revenues.

Grants receivabie, accpunts receivable and unconditional promises to give were
primarily due from governmental agencies.

NOTE I RESTRICTIONS ON NET ASSETS

Net, assets with donor restriction's consist of the following as of June 30,

2023 2022

,  Town, warrants $ 20,:2.9-2. $ ,19^813

NOTE J - CONTRACTS, FEES. AND GRANTS ,EROM GOVERNMENT AGENCIES

Contracts, fees and grants from government agencies, consist of the following for the
years ended June 30,

2023 2022

•New Hampshire Division of .
Elderly and Adult Services

-- Title XX '■$ 1/189, 560 S 1,243,092
-- Title III '64,944 67,212

"Medicaid - HC/BC 89,370 144,616
Paycheck Protectio.n " 204,912
■Other . 20,000 20,000

totals 5. 1, 363,8.7.4 S .l, 679,832

NOTE' K - CONTINGENT LIABILITIES " ■'

Area HomeCare and Family Services., Inc. received money.under various state and
federal grants. Under' the terms of these grants, the Organization is required.to
use the money within the grant period for purposes specified in the gran.t proppsal..;
If expenditures 'pf the grant, were fo.und hot tb have been 'made in ;compli'ance with
the proposal, the organization :mtght be required to repay the' '.graritbrs' -funds..
Because specific 'arndunts, if any", have not b.een determined by grantor agency audits
or assessed .'as of June 3.0, 2023, ,no provision .has ;b,e.en made .for this contingency:

-12-
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INC.

NQTES TO FINANCIAL STATEMENTS. (CONTINUED,)

Year Ended June 30, '

NOTE L - SUMMARIZED FINANCIAL INFORMATION

The financial statements include certain prior-year summarized coTiparative infoirniation'
in total but not by net asset, class. Such .information does riot iriclude suCficierit

.detail to- constitute a presentation in conformity with generally accepted accounting
principles. Accordingly, such information should be ~read in conjunction with the
organization's financial statements for the year ended June 30, 2022, from which .the
irifbrmation' was .derived.

NOTE M - CONCENT^TI.ON OF CREDIT RISK

As of June 30, 2023,. .the organization has no cash balance held by a banl^ that was in
excess of the amourit insured by the Federal Deposit Insurance Corporation.

NOTE ,N - LIQUIDltY :^D AyArL^ILITY OF RESOURCES

As part; o.f the organizations liquidity management, it has a policy to structure its
financial assets -.to be available as. its general expenditures, liabilities and other
obligations, come due.. To.: help manage unanticipated liquidity needs, the organization
has bhe" committed line of credit in the lamount. of $170,000, which it could draw .upon.
The "organization also has' a Board designated reserve of $425,000. Although,, the
organization does not. iritend to spend from its reserve, other than ampunts
appropriated for general expenditures; as part of .its annual budget japproval and
appropriatipn process, amounts from its reserve could be made available, if necessary.

NOTE 0 -- REVENUE I^COGNiTION FROM CONTRACTS, WITH^ CUSTOf^RS

On July 1, 2021, the Organization adopted Accounting 'Standard Update (ASU) 2014-09,
Revehu'e fr.bm Coritracts with Customers, and all subsequent amendments to the ASU
.{cbliectively, ASC- 606) , which creates a single framework" for recognizing revenue, from
c.ontracts- w.ith custbiner-s that fall within its scope. The majority " of the
Organization's, revenues corrie from donor contributions that are outside, the .scope of
ASC, 606. The Organization's services tha.t. fall :within the scope'^ of ASC 60.6 are
presented within the respective income and are recognized as revenue as ;th'e
Ofganizatlbh' satisfies its. .'obligation tO' the .counterparty over a point in fime.
Services .within the scope of. ASC' 606 include the private; s.ervices revenue received
from the private pay clients. Th'e .adaption of ASC 66.6 did not result, in a change to
the ac'counting for any of -the'inTSCope revenue streams;, a's such, no cumulative effect
adjustment was r'ecdrded. For the years ended .June" 30, 2023 and 2022, the clients
receivable- balance was. '$-(6,316) and •$:;(!,184) respectively.; There 'were no clie.nt
assets or liabilities, .

-13-
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AREA HOMECARE FAMILY SERVICES, INC.
Ballard Building

1320 WOODBURY AVENUE, PORTSMOUTH, NH 03801
(603) 436-9059

FY2024 BOARD OF DIRECTORS

NAME ORGANIZATION, PROFESSION OFFICE DATE TERM TELEPHONE

MAILING ADDRESS BEGAN & NUMBER

AND PHONE NUMBER COMMITTEE EXP. DATE EMAIL

Ben Woodhouse .

Chris Eaton

Karyn Cumberland

Kathy Latchaw

Karen Kinnaly

Phillip Saltmarsh

Edna Mosher

Portsmouth, NH

Portsmouth, NH

Stratham, NH

Newington, NH

Newcastle, NH

Portsmouth, NH

Newington, NH

Finance Chair

Retired Elder Ser\'ices Vice-Chair

BEAS-State ofNH

Attorney Treasurer

Retired - Education Secretary

Hospice RN Alt

Architect

Retired - Business

All

All

2017-2023

2017-2023

2019-2025

2021-2027

2015-2021

2015-2021

2021-2027
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AREA HOMECARE FAMILY SERVICES, INC.

ADVISORY BOARD

John Bosen, Esquire Portsmouth, NH Attorney

Gordon McCoHester Rye, NH Retired/CEO Nonprofit

Jamie DeStefano Newmarket, NH Business

PERSONNEL

Judy Taylor Seabrook, NH Executive Director



Employment

History

2013 - Present

Executive Director

Area HomoCaro & Family ServlcGS, Inc.

Portsmouth, NH 03801 603-438-9059

1998-2013 Area Hb'meCare & Family Service8>lnc.

Portsmouth, NH 03801 603436-9059

Sonipi^ VIco-Prosldent & CFO

• Maintain accounting records, "generate rrTonthly financial statements, and
vwfl^ direcOy Wth accounting fifin to complete year

• Perform and/or oversee all office fohctiohs

• Hurnan Resduito Manager

1989 .-1995 Tlmberiyiart, Inc;
Bookkqoppr

• Accounts Payable

• Accounts Receivable

• De^t with vendors, proce'ssed special orders

•  Inventory control

• Gustomar service

Seabrpok, NH

Education

Related Instruction

2003- 2004 Antloch Now England Keene, NH
■ Certificate In Cbmmuhfty Health.Care Management Program

2002 Antloch New England
• Nlhe-mphth seminar - Nonprofit Managerhent
■

1995-1997 nAclntpsh Cd|legp
•  Accounting Degree

Koene, NH

Dover, NH

GPA3.89

Courses In various computerized accounting software
IWSOfflce

D-base programming

•Numerous ceftincates In associatetf tb'pica - ADP.payroll. Access;
Quickbooks Pro, Human Resources, etc.



MaryJane Walsh

Employment History:

January 2003-

Jyhe 2000-

January:2003

August 1999-
•June 2000-

September 1998-
•  June 1999

June:^6,^1997-
August 1999

r  June 24, :i 996-
August 19,1996

October 1, 1995-
July 1999

Area HomeCare & Family Services, Inc., Portsmouth, NH
Program Director for In HomeCare Services

Area Homccare & Family Services, PorUmputh, NH
Assistant Director of Homemakcr Services:
Assists.in the daily supeivisipn of thirty-five sla^ who provide
homecare services to six hundred elderly and people with
disabilities. Duties include managing funds and st^eduJihg for
ADRD program, responsible for scheduling, intake, income
eligibility assessment and re-certification of clients.

Area Homecare.& Family Services, Portsmouth, NH
Parent Aide/Scheduler: Duties include, supervised
visits between foster children and their non-custodial parents,
assisting non-cu^p^al parents, on appropriate ways to interact
vsdth their children.

Great Bay lOds Company, Exeter, NH
Assistant Teacher: Duties included planning classroom
activities, assisting, the site director, and parent/teacher
conferences.

Wehiwdrth By the Sea Country Club, Rye, NH -
Assistant Camp Director/ Counselor

Pbrfsmouth Recreation Department, Portsmouth, NH
Gamp Counselor

Great Bay AfhIetic"^GJub, Newmarket, NH
Receptionist

Education:

1995.-1999 Uriiversi^'of New H^pshire, Durh^, NH
Major: Sociology

1994-1995 Sacred Heart Uhiverity; Fairfield, CT.



Aleha Stanley, G. Ht. DSP

Summary

Skills

Work experlerice.

I am a responsible candidate with twenty years of diverse Intemationa) work experience in
hurnan. services. I em skilled at communicating, organizing, and problem solving, and
speak English and Czech. I am compassionate, caring, professiona] and loyal.

•  Strong Interpersonal end cornmunlcatlon eklll
•  Management and customer service
•  Adminlstrative.support including billing
•  Public speaking, teaching
•  planning and development, problem solving
•  Quality Improvement corripetency
•  Independent judgment and decisibh m'akirig
•  Promotes positive behavior and healthy work environment

2019-Present Area HomeCare & Family Services. Inc,, Portsmouth, NH

CilentRepnsontatlvo

■Intake and coordination of Agency services/programs for ciients Inciuding eiigiblllty
weening arKlre<«rtificatlons.

'2016-r 201,9 Exeter Hospital Exeter, NH
Modlcol offlco GoqniJn^r
In.charge.of master schedule for Center for Occupation end Employee Health, supports
Staff Health services, HR departrnent and provides administrative support to clinic
director: . '
.• Coordinates schedules of all medical and administrative staff In the clinic and on-site

•  Coordinates special prbjeds, m'oeUngs end coriference calls.
.• Effoctlveiy communicates to existing and potential customers.
•  Coordinates pre-placement health screens with Staff health services and HR

department.
•  Processes paperwork for new hires and erilers Information into OHM and %stoc.
•  Ensures all required exams ara'scheduled. -
•  V^frltes authorizations for services.
•  Covera billing.•including end of riidnth lappits and frorit desk senrices when needed.
•  Assists director with adrriinlstradve tasks.

2016- 2016 Genesis Rehab Services Nashua and Manchester, NH
Rohab office coofplnator
Assists the Director of rehab In tha.adrttihistrative managenSent of the^ rehabilitatidn
department.
•. Cdbfdinatias schedules of all therapists and asslslahts. with Inpatients' and

outpatients. ; ~
•. Coordinates, scheduling of all per diem under the .direction of Director of rehab.
•  Assists therapy s.taif In achievlrig targeted patient care .hours.asslgned by Director of

rehab. " ' ' . ,
•  Trecks physician orders and signatures.

-• Corrtpletes technical 'audits ;of charte erisuring all docximentation is present: Mails
and, tracks return of initial avaluatlohs and certification^



Submits insurance, authorizations.

Orders PT equipment for patients.

Ensures, any mechankal checks,or calibrations are compieted according to
schedule.

.2014- Pfesent Center forSelfHeaJing Arts. LLC Exeter, NH

HypnotherBpl^ Owner
Provides,hypnotherapy services to children and adults. Works under n^lcal referrals for
aii health related Issues.

• Works In the office as well as pffs.ite such as supports dients during MRI, prior
medical procedures, etc. Provides sessions, at hospitals or rehabllitaUon centers If
needed.

■  Runs full operation of business.

•  Visit wvAv.selfheaiif^Qflrtg not for client's reviews and for more infOrrn^n
Special certiflcptions:
•  Emergency hypnosis
•  Hypnosis for pain management'

•  • Denlai hypnosis
.• Trauma recovery hypnosis
•  Hypnosis for Immune disorders
A Hypnosis and ADD-ADHD
•  Therapeutic Imagery facilitator
•  Pre and Post surgery hypnosis

,2015.-Present Exeter Hospital " Exeter, HH
Voiuntoerr Patent support '
•  Intefpersonal communiditj'dn v^th patients - meets and speaks with patients and/or

family membera regarding care.
•  Repbjfo.pbse^ailons fo Patients relations.coordinator

2009-2016 The country Club for Kids Fremont. NH
■infant Tpocher/Lead teacher2010/2011 '
Position Jn charge of the ,infant group wimin a. large center for ;chi[dren aged 0 through

.kindergarten.
•- Inlliaje.arid recommend eppropriate activities to.supfwrt development
•  prepare and evaluate Infants for transilionjnto toddler group ■
•. Communicate infomiatiori between parents and careglvers
Lead teacher during school year 2010/2011, stepped down to part time position when my
3*^ child was. born in fell 2011.

2012 - 2013 Starry Brook Natural Medicine Exeter, ,NH
Certified Hyphpthorapl^
Offered hypriptherapy servlcesTo children-and adults. Wbfks'urider medical referrals for
all health related issues.
Schedullfig and follow up with patients of SBNM,.
Assisting vyith ,paper\voi^ to practicing doctors.

2005-2009 GrotchedMourltain Foundation Greenfield, NH
Program Manager.



Position In charge of daily operations of .several residential programs, within an
organization known for providing the highest leyel of direct care.
■  f/aintained documentatioh to strict state regulations in MA, NH and ME

•  First contact for emergency situations

•  Ensuring health and safety of clients, working in concert with Nurse Trainer,
Behayiorist'arid other clinfciar)s. state representatives, guardians, parents, etc.

•  ■ Prepared p^rams for state licensing, certifications,-and audits

•  Prepared clients' personal growth plans, assisting the client to achieve goals and
meeting their heeds.

■  Running and ̂ edulihg tralnlngis for staff

•  Teaching strategies; principles of reinforcement, relationships, task ^alysls and
prompting, positive feedback'and natural times to teach

Assistant Mariagor
Position in resldehliai program ensuring that medical, and behavioral protocol are.
Implemented, protecting the.heallh arid safety of clients participating in the pfograrri.
•  pir^ care Assist client \vith finding opportunities to rheet social, spiritual and

vocational goals.
•  Maintairied prbgrarn documentation such as client- books, financial records,

certification books. Dr. appointments, inventory of medications, and staff records
•  Cpordir^ato. medical appointn)ents

•  Cortifnuhicate with Case rhanagers. guardians, parents, doctors, pharmacists etc..

Training:

•  First AkJeCPR.AHS

•  Medication Administration (Including G-tube care and diabetes training)
•  Mandt (behavioral management) and Gentle Teaching rr>elhod
•  OSHA '

2004 - 2005 Educare Daycare & Learnlrig Center Goffstown, NH '
L^dTeachor

Pdsltlon in charge, of the •Infant group within a large center for chlldreh aged through
kindergarten. Substitute regularty for age drbups up to 4 years.
training:.
•  Pediatric First Aid and CPR,(AAOS)
• ^riy Intervention and Special Education

2002 -2004 North Shore ARC Danvers, MA
(Ass'ociaUpn for Retarded Citizens)

Houso Coofdlnatpr

Rewarding experience as the lead in a supporte^d fesideriliai housing fadiity for adults with
varied deyeiopmeniai disabiilljes. . . •
■  Create and implement Individual isupport plans'

•  Initiate drie-on-one'education In areas such as sliieech therapy
•  Order and adniinlster ail, medications (MA^Certifi^^
•  Assist cfients with dally life routines such as money management; ccpklng/diete. and

Bctlvtties,planning.

•  Run staff meetings and train new personnel

•. Maintain records for state cdrhpiiance

=1



training:
■  Voluriteer Music itierapy for ARC children.
•  Medication Adminlstralipn (MA Certifted)
•  Adult First Aid and CPR (MA Certified, Red Cross)

1999 - 2002 Institution of Social Care Rychnov, Czech Rep.
For Mentally Challenged.Chiidren

L9ed CaregtverfTeacher

E^manding position in a large State Institution, illnesses included severe retardation,
autism, schizophrenia, and epilepsy, often combined with abuse or neglect.
•  Daily care and special rieeds teaching

■  Frequent communication with 24-hr medical staff

•  Plan arid escort residents on field trips and vacations

,• Medication adminlstratiori for facility '

'  Cibse contact with available client family

Tralnlrig:

•  Living with Autism

1998-1099 Restaurant "U Sv. Vaclava" C. Treboya. Czech Rep.
As^stantofthoO^er

1097 1998 .Hotel Havel s.r.o. Rychnov n. Kn. Czech Rep.
AdministniUvaAssi^ntofthaDlnKtor

Education 2020 - Presents Southern New Harnpshire University -Marichester. NH
■  Pursuing bachelor's degree In Psychology - Mental Healft

2019/2021 Institute for IntegratlvB Nutrition New York, NY
HoaHh arid NulrWoh Coach

"  'Diploma in Health and Nutrition

2016/2612 Hypnosis Motivation Institute Tarzana, CA
HypribthdJvpy Cqursd VVprff

pipipma in Hypnotherapy
•  Diploma in Hahdwrtting Analysis.

:2010/2pl1 Manchester Community Coljege. Manchester, NH
ECB Cou/sd Worh



•  Foundation In ECE

■  Safety and Nutrition ■

2008' US Departrifient of Labor, under, sponso^hip of CMF
Direct Support Professional, Apprenticeship

2007 fyloore Center College of Direct Support Manchester, NH
Dlr^t Support Profe^fpnal, Certification

2004 College for Lifelong Learnirig Manchester, NH

£CP Course Worh

•  Infant and Toddler Development

1999-2662 Univcrsily of Palack^ Olomouc, Czech Rep.
Educational Counsaling'ahd School t^ahagemant

•  Curticuium'syongly focused on educational psychology
' (transcript availabie upon request)

1992 • 1997 .Hotel School SCMSD Hronoy, Czech Rep.
Hotel and /Tasfiau/ant Management

•  TVvo diplomas for licensed management of tourist Industries



Christine Cook

Work Experience

12/2011-Present

10/2010-6/2011

01/1996-01/2011

Education

Ariea HbmeCare & Family Services, Portsrnouth, NH

Client Serylce-Representative

Internal Revenue Serylce, Andover, MA

Customer Service Representative
As a Customer Service Representative, I Was responsible for answering
phone calls In a professional and timely manner. My duties Included
strict disclosure procedures,'researching Internal databases to locate and
provide accurate information regarding personal accounts to the
taxpayer, entering new information or changes using the correct coding.
Often times calming disgruntled taxpayers.

Chrlsti's Cuts, Epping, NH
Cosmetologist
A^ a salon owner I was responsible for listening and Interpreting what the
client Is trying to achieve, giving suggestions to bring their Ideas to reality,
{.scheduled appointments, cut, formulated and applied color, permed
hair, accepted payments of cash or credit cards, ordered supplies,
accounts receivable, accouhts payable, licensing, and preparation and
payment of taxes. I am also a volunteer.Wig Bank for the American

Cahcef Sbcl^ty. I provide, fit and style wigs for cancer clients.

11/1996-01/1197

1972-1996

Michael's School of Hair Desigh, Manchester, (siH
Cosmetology

Certlftcate and State License

Student of the Month "two times

1" Place Gold Metal In Statewide.Competition
Carthage.Central High School, Carthage, NH
Diploma

Extracurricular Activities

Wig Bank for the American Cancer Society
Building gardens for cancer patients to enjoy and relax In
Makln.3-b Seed Bead Birds



Janice LeBianc //)acJ Kt-nntdt^

Embiovment Hlston';

June 2005- Arca HomoCare & Family Services, Portsmouth NH
Senior Scheduler; Responsible for scheduling employees and
clients, intakes, feTcertifications, direct communication wiUi
case managers and social workers, family of clients, and approved
contacts,-other office duties as needed.

March 2004-

August.2Qp4

June 2001-

January 2003

August 1987-
MQy260i

December 1982-

October 1987

Rockingbam County Courthbuse, Breb^obd, NH 03833
Court i^sistant II: Duties included receptionist duties,
coordinate Grand and Petit Jury Duty,.selectibh process

. for potential jurors, presenting juror requests for excusals
to appropriate judge, check in jurors on orientation day, and
mailing no show juror notices to absent jurors.

Medtronic Neurological Technologies, Hampstead, NH 03841
Office Sales Manager: Duties included providing administrative
support to the District Manager and Sales Representatives
working in the Noi^east Region, processing orders for medical
supplies, maintaining clinical records and reports, processing
S^e Representative expenses and files as requested.

Rpckinghara VNA & Hospice, Exeter, NH 03833
Clinical Program Assistant: Duties included assisting Acute
Care staff, clerical duties, ordering medical supplies, scheduling,
maintaining clinical staff schedules.

-Exeter Hospital, Exeter Health Resources, Exeter, NH 03833
PaHent Scirices Representative

Education:

1974-1977 Lynn Classical High School, Lynn, Massachusetts
Business Course



Barbara Boisvert

Eppldvment History
November 2012 - present

September 2004,,-2012

Area HomeCare & Famliy Services, Inc., Portsmouth, NH
PayrojI/BillIng: Putieslnclude preparing documentation for the
State, data entry, and clerical duties. Processing weekly payroll
ihcluding verification of v/eekly. client hours. Duties also Include
billing the State for Title XX and Title lllB clients. '

AreaHomeGare & Family Services, Inc., Portsmouth, NH

HomeCare.Provlder:. Provided non-medical homemaker services
to elderly and adults with chronic illnesses and/or disabilities.

June 1989-2004 Chauvlh Arnoux, Dover, NH
Production/Quality Assurance: Duties included assembly and
soldering, calibrating and testing, data entry, Inspection,of parts
and finished products. Processed Inventory orders

Education

•1975-1979 Portsmouth High School, Portsmouth, NH
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name; Area HomeCare Family Services Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Judy Taylor Executive Director $73,047.00 $82,075.00

MaryJane Walsh Program Director $57,312.00 $63,856.00

Alena Stanley Client Representative $9,252.00 $10,396.00

Christine Cook' Client Representative $26,310.00 $29,562.00

Janice Kennedy Senior Scheduler $39,504.00 $44,387.00

Barbara Boisvert Payroll/Billing $9,811.00 $11,024.00
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Lori A. Wtavrr

late'ria Coatotaioocr

M<Um A. Hardy
birtcior

0 JUN1<1^23 Pf-1 1=31

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

mvisioti OF long term suppor rs and ser yrcEs

105 PLEASANT STREET, CONCORD, NH 03301
~ M3:3?i-5034 .1-000452-3345 Ext. 5034

Fax: 603-271-5160 TDD Acceu: 1-000-73M964 www.dbh*.nh4oy

Junes, 2023

His Exceflericy, Governor Christopher T. Sununu
and the Honora.ble;Council

State House
Concord. New Hampshire 03301

.  REQUESTED ACTION

Authorize the pepartment of Health and Human Services, Division of Long Term, Support^
and Services, to enter into amendments to existing contracts with the Contractors iisted below to
increase'funding to contiriue trS-Home Care. Home Health Aide, and Nursing services by
Increasing the total pnce limitation by $240,937.30 from $12,091,794.44 to $12,332,731.74 with
no change to the contrad completion dates of Jurie 30. 2024, effective July 1. 2023, upon
Governor and Council approval. 87.55% Federal Funds. 12,45% Gerieral Furtds.

Contractor.
NaiTM'

Vendor

C^e
Area Served Current

Amount

.  Increase

(Decrease)
Revised

Amount

GAG

Appi^val

Andros^gin
Valley Home
Care Services '

(Berlin;;NH)
.157347 Coos County $1,237,380.44 $21,009.30. - $1:259.189.74

0:
6f2QI22.
item #47

Area

HomeCare

Family'
Se^ices, Inc.
(Portsmouth^
NH).

166931 Rockingham.
Ccwrity

$2,621,184 $15,000 .$2,636,184

4

6:
^f29t22.
Item #47

Easter Seals

New

Hampshire,
Inc..

(Manchester,
NH)

177204

Hilisborough
•(Manchester^
.Milford;
Nashua)and
;Strafford
Cdiirities

$1,537,704 ,$30,000

1

$1,567,704
O:

6/29/22.
item #47

Lakes Region'
Community ■

: ̂ n/lces' 1
Cpuncii
(Uconia, NH) i

177251

Beiknap, .
Grafton and.

Suiiivan
;C6uhtles

$1,319,856 $45,000' $1,364,856
0:
6/29/22,
item #47
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His Exc«Dency. Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

Visiting Nurse~
Home Care &

Hospice of
Carroll County

(North
Conway, NH) *

225191 Carrol)

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

0:

6/29/22,
Item #47

VNA at HQS,
Inc.

(Keene, NH)

177274 Cheshire

County
$1,462,584 $15,000 $1,477,564

0:

6/26/22,
Item #47

Waypoint

(Manchester,
NH)

177166

Hlilsborough
and.
Merrimacfc

Counties

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

6/29/22,
item #47

Cornerstone

VNA

(Rochester.
NH)

230881 Stratford

County
$276,624 ■ $7,000 $283,624

0;

10/19/22,
item #21

Lake Sunapee
Community
Health

Services

(New London.
NH)

174248 Sullivan ■

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

0:

10/19/22,
Item #21

North Country
Home Health
& Hospice
Agency. Inc.

(Littleton, NH)

154^3 Grafton

County
$164:976 $13,298 $178,272

0: ,
10/19/22,
item #21

The Visiting
Nurse

Association of
Frariklin

(Franklin. NH)

154177
Belknap and
Merrimack

Counties

$131,920 $15,332 $147,252
0:
10/19/22;
item #21

Total: $12,091,794.44 $240,937.30 $12,332,731,74

. Funds are anticipated to be available in the following accounts for State Fiscal Year 2024,
upon the availability and continued appropriation of funds in the future operating budget, with the

. authority to adjust budget line'items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed andjustified.

See attached.fiscat-detalls. --i

EXPLANATION

The purpose of this request Is to provide additional funding to support the continuation of
In-Home Care, Home Health Aide, and Nursing services statewide, as well as to provide
additional Title III American Rescue Plan Act- (ARPA) funding to support post-pandemic
prograrnmatic needs to provide these supportive services to our most vulnerable populations.
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Hl8 Excellency, Governor Christopher T. Sununu
end (he Hortorable Coundl

PBge3of3

.i.

Approximately 3,320 individuals will be served during State Fiscal Year 2024.

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

_• In-Home Care services: Title 111 and Title XX programs, including household
maintenance and housekeeping: and meal planning and preparation.

■ ^ • Home Health Aide sen/ices: Assistance vyith managing individual personal care
needs, including bathing and grooming.

•  Nursing services: ' Providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support Individuals in their
homes. Nursing services include general licensed practical nurse or registered

u  nurse duties, including assistance with preparing and administering medications,
providing health evaluations, and developing health and wellness plans.

The Department will monitor sen/ices by reviewing quarterly reports submitted by the
Contractors.

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

Source of Federal Funds: Assistance Listing Number (ALN) 93.044, FAIN 2101NH$SC6:
and Medicaid Enhanced FMAP-ARP. .- t

In the event that the Federal Funds become no longer available, additional General
Funds will r(0t be requested to support this program.

Respectfully submitted,

Lo Weaver

Xommissionernte

Thf Dcparlnitni o/Htallh and Human Sirvices' Miu'ion is to join eomniunitUs ond families
i/i providing opporiuniliet for citizens to ochieue health ond independence.
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OS-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HNS: ELDERLY • ADULT SERVICES,
GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS (50% Fed 50% Gen)

AV Homo Caro

Fiscal Year' Ciass/Objed . Class Tiile Job Number
Current Modified

Budget
increased

(Decreased) Amount
Budget

2023 540-500382 SS Conlracts mullipie $ 103.890.22 $ $ 103,890.22

2024 540-500382 SS Conlracts multiple S 103.890.22 $ S 103,890.22

• Subtotal S 207,780.44 J  - 5 207,780.44

-

Area HomoCaro
> . . c,

••

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

Budget •

Increased.

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 70.584.00 $  - $ 70,564.00

2024 540-500382 SS Contracts muHipte -s 70,584.00 $ S 70,584.00

• Subtotal s 141,168.00 $  .• % 141,168.00

. CornerStono

••

Fiscal Year Class/Object Class Title job Number
Currenl Modified

Budget
Increased

(Decreased) Amount
Budget ' "

2023 540-500382 SS Contracts multiple v $ 6,272.00 $ S 6,272.00

2024 540-500382 ' SS Contracts multiple S 6,272.00 $  , % ■  ,6,272.00

Subtotal $ .12,544.00 5 % 12,544.00

Easier Seals . >

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $ 66,516.00 $ $ 66,515.00

.  2024 540-500382 - SS Contracts multiple S 66,516.00 S $ 66.516.00

.• ' Subtotal $ 133,032.00 -. % ■ $ 133,032.00

Franklin VNA 0

Fiscal Year Class/Object Class Title Job Number
Currenl Modified

Budget'
increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $ 7.200.00 $  - S 7,200.00

2024 540-500382 SS Contracts mutliple $ 7,200.00 $ S 7,200.00

Subtotal $ 14,400.00 .  $ $ 14,400.00

Lakes Region

Fiscal Year Class/Object Class Title Job Number
Current Modified

.  Budget
Increased

(Decreased) Amount
Budget

2023 540-500382' SS Conlracts mutliple $ 90,456.00 $ S 90,456.00

2024 540-500382 SS Contracts mutliple $ 90,456.00 $  • s 90,456.00

r/ Subtotal $ 180,912,00 $ 5 160,912.00

Lake Sunapee'.

/  • *. .•r. ■'

•*»

Fiscal Year Class/Obiec) Class Title Job Number
Currenl Modified

.'Budget
Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts multiple' $ 33,384.00 ..S S 33,384.00

2024 540-500382 SS Conlracts multiple $ 33,384.00 $ $ 33,384.00

Subtotal •Mj $ 66.768.00 $ $ 66.768.00

North Country HHH ^ .

Fiscal Year Ctass/Obiecl class Tllle Job Number
Currenl Modified

Budget
Increased

(Decreased) Amount
Budget

C- i"

2023 540-500382 SS Contracts multiple $ 76,532.00 $  .vr s 76,532.00

"t
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2024 540-500382 SS Contracts muUipie $ 75.532.00 $ S 76.532.00

• Subtotal 1 $ 153,064.00 $ $ 153,064.00

Visiting Nurse HCH

Class Title'
-

Current Modified increased
Budget

Rscal Year Class/Object Job Numt>er
Budget (Decreased) Amount

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

2024 540-500382 SS Contracts multiple $ 39.800.00 5 S 39,800.00

;  Subtotal $■ 79,600.00 $ s 79,600.00

VNAatHCS "
,t •

y •

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

2023 540-500382 SS Contracts multiple s 16.548.00 $  •" $ 16.545.00

2024 540-500382 SS Contracts multiple s 16.548.00 S S 18,548.00
Subtotal $ 33.096.00 $ $ 33.096.00

WavDoln!

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

2023 540-500382 " SS Contracts multiple s 239.515.00 $ S 239.515.00

2024 540-500382 SS Contracts multiple $ 239.515.00 $ $ 239.515.00

Subtotal $ 479.030.00 $ s 479,030.00

Total 7872 % 1,501,394.44 $ $ 1.501.394.44

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

AV Homo Care

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 SS Contracts 48130098 . .$ 514,800.00 $ f - S 514.800.00

2024 540-500382 SS Contracts 48130098 $  514,800:00 $ $ 514.800.00

Subtotal %  1,029.600.00 S S 1,029,600.00

Area HomeCare

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

Budget
Increased

(Decreased) Amount
Budget

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

2024 540-500382 SS Contracts 46130098 $  1,240,008.00 $  .-J $ 1.240.008.00

Subtotal $  2,480.016.00 $ $ 2,480,016.00

Cornerstone
•

-

Fiscal Year Oass/Objecl Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $  128,040.00 S $ 128.040.00

2024 540-500382 SS Contracts 48130098 S  126,040.00 s $-■ 128.040.00

Subtotal $ ^ 256,080.00 $ ; $ 256,080.00

Easter Seals

V* "*

Fiscal Year Class/Object Class Title. '  Job Number
Current ModlHed

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 '• SS Contracts 48130098 S  702.336.00 S S 702,336.00

2024 540-500382 SS Contracts '  ̂ 18130098 ■5 702.336.00 S ■ S 702,336.00

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

4'

»

•• .-t
'
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Franklin VNA

Fiscal Year Class/Object Class Title Job Number *
Current ModirieC

Budget

Increased '

Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $ 50.760.00 $  . S 50,760,00

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

' Subtotal S 101,520.00 $ % 101,520.00

Lakes Region

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

Budget
increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S 569.472.00 $ S 569.472.00

2024 540-500382 SS Contracts 48130098 $ 569.472.00 $ $ 569.472.00

Subtotal $ 1,136,944.00 S $ 1,138,944.00

Lake Sunapoe

,Fiscal Year Ciass/Obfect Class T'IIb Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget '■

2023 540-500382 SS Contracts 48130098 S .  48.132.00 $ $ 48.132.00

2024 540-500382 SS Contracts •48130098 $ .  48,132.00 %  - S 48.132.00

2025 540-500382 SS Contracts multiple $ - $  ̂ $  -

2026 540-500382 SS Contracts multiple $ $■- « $

2027 540-500382 SS Contracts multiple $ $ $  -

2028 540-500382 SS Contracts multiple $ S $  -

2029 540-500382 SS Contracts multiple $ ■r $ $ -

Subtotal S 96.284.00 $. $ 96,264.00 •

North Country H HH

Fiscal Year

1

Class/Object Class Title Job Number
Current Modlfled

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $ 1.956.00 $ S 1,956.00

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

2025 540-500382 SS Contracts multiple ■  $ $

2026 540-500382 SS Contracts multiple % $ %  2-^

2027 540-500382 SS Contracts multiple % $ 5

1  ,-2028 540-500382 SS Contracts multiple $ S  . - $  ' >

2029 540-500382 • SS Contracts multiple $ % S ...

Subtotal s 3.912.00 % $ 3,912.00

Vlsltlng Nurse HCH

"  Fiscal Year Class/bbjeci Class Title 'r. Job Number
Current Modified "

Budget
increased

(Decreased) Amount
Budget .

,2023 540-500382 SS Contracts 48130098 S •108,000.00 I $ 108,000.00

2024 540-500382 SS Contracts 48130098 s 108.000.00 S $ 108.000.00

Subtota $ 216.000.00 $ $ 216,000.00

VNA at HCS

Fiscal Year Class/Object '  .ClassTitle Job Number
Current Modified

Budget
■  Increased '

((decreased) Amoun
Budget

2023 540-500382 SS Contracts 48130098 ' $ 714.744.00 $ % 714.744.00

2024 540-500382 SS Contracts 48130096 $ 714.744.00 r. % 714,744.00

t. Subtota $ 1,429.468.00 % $ 1,429,488.00

Waypoint

!

Fiscal Year Class/Object
•>

Class Title Job Number
Current Modified

Budget
.Increased

((decreased) Amoun
Budget
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2023 540-500382 SS Contracts '• 48130098 S  1.196,952.00 $  > $ . 1.196,952.00

2024 540-500382 SS Contracts 48130098 S  1,196.952.00 .  $ $  1,196.952.00

Subtotal $  2,393.904.00 S %  2,393,904.00

Total 9255 $  10.550,400.00 $ S  10,550,400.00

05-95-48r481010-2638 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS. GENERAL FUND.MATCH FOR ARPA (85% Fed 15% Gen) "

AV Home Care

Job Number •
Current Modified Increased

BudgetFiscal Year Class/Objeti Oass Title Budget (Decreased) Amour)t

2023 540-500382 SS Contracts 4813X19 $  :i S S ;>

2024 540-500382 SS Contracts 4813X19 $  t $  15.X0.X S 15.XO.00

Subtotal $ $  15,000.00 % 15,000.00

Area HomeCare

Job Number
Current Modified increased

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

2023 540-500382 SS Contracts 4813X19 -  - S

2024 540-500382 SS Contracts 4613X19 $  = $  15.X0.X $ 15,0X.X

Subtotal $ $  15,000.00 $ IS.XO.OO

Cornerstone ■

Current Modified Increase
BudgetFiscal Year Class/Ot^ect Class Title Job Number

Budget (Deaeased) Amount

■  2023 540-500382 SS Contracts 4813X19 - $  8.000.00 $  • - $ d.xo.oo

2024 540-500382 SS Contracts 4813X19 $- $  :7,xo.x 5 7,000.00

Subtotal $  8.000.00 $  7,000.00 $ 15,000.00

Easter Seals

■> .

Job Number
Current Modified Increased BudgetFiscal Year

?

Class/Object Class Title Budget (Deaeased) Amount

2023 540-500382 SS Contracts 48130619 $ $  ■" S

2024 ■ 540-5X382 SS Coritracts 4813X19 $  i $  30.XC.X $ 30,X0.X

Subtotal I $  30,000.00 $ 30,000.00

Franklin VNA •« •'.*

.Class Title Job Number
Current Modified Increased BudgetFiscal Year Class/Object Budget (Deaeased) Amount

2023 540-5X382 SS Contracts 4813X19 $  ■ le.ox.oo $  - S 16.X0.X

,  2024 540-5X382 SS Contracts 4813X19 $ $  14,000.X $ M.OX-X

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

Lakes Region
i'

Job Number
Current Modified increased BudgetFiscal Year Class/Object Class Title -Budget (Deaeased) Amount

2023 540-500382 SS Contracts 4813X19 .  S $ -

2024 540-5X382 SS Contracts 4813X19 $  45.000.x $ '45,(X)0.X
,  1. Subtotal $ $  45.000.00 $ 45.000.00

Lako'Sunapee

Class/Object
Current Modified Inaeased BudgetFiscal Year - Class Title Job Numtser Budget (Deaeased) Amount

2023 540-5X382 SS Contracts 4813X19 $. ■ e.xo.oo $  . ..r e.xo.oo

2024 540-500382 SS Contracts 4813X19 ,  s $  7,0X.X $ .  7,X0.00
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is.ooo.oqISubtotal 8,000.00 %■ 7,000.00 S

North Country HHH

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

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  6,000.00 S  - $ 8,000.00

2024 540-500382 SS Contracts 48130619 $ '$ 7,000.00 $ 7,000.00
Subtotal $  8,000.00 $  7,000.00 $ 15.000.00

Visltlrifl Nurse HCH

Fiscal Year Class/Object Class Tijle Job Number
Current Modified

'  Budget
Increased

(Decreased) Amount
Budget

.  li

2023 540-500382 SS Contracts 48130619 $  - S $ -

2024 540-500382 SS Contracts 48130619, 5  ... $  15.000,00 s 15,000.00
'* • Subtotal $  ■ ,$ 15,000.00 $ 15,000.00

'

VNA at HCS
...

.

Fiscal Year Class/O^ect Class TH[e; Job Numt>er
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 ■ $ $ $

2024 540-500382 SS Contracts 48130619 ■ $ $  15,000.00 S 15,000,00
• Subtotal $ S  15,000.00 $ 15,000.00

Waypoint

■ Fiscal Year Class/Object Class Title Job Nurhber
Current Modified

Budget
Increased

(Decreased) Amount
Budget

.2023 540-500382 SS Contracts 48130619 $ S  >- S

■  2024 540-500382 . SS Contracts 48130619 $  i $  30,000.00 $ 30,000.00

Subtotal • 5 $  30,000.00 $ 30,000.00
Total 2638 - $ 40,000.00 $  200,000.00 $ 240,000.00

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

AV Home Cere

Fiscal Year Ctass/bb]ecl Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500362 ' SS Contracts 93009020 $  ;r $ $

2024 540-500382 SS Contracts 93009020 $ $  6,809.30 $  6,809.30
,• Subtotal $ $  6,809.30 $  6,809.30

Franklin VNA

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 93009020 "$ $ .  $ -

2024 540-500382 SS Contracts 93009020 $  1,332.00 S  1.332.00

Subtotal • $  1,332.00 $  .1,332.00

Lake Sunapeo

Fiscal Year Class/Object Class Tlile ' Job Numtjer Current Modified
Budget

increased
(Decreased) Amount

Budget

2023 540-500382 SS Contracts - 93009020 - $  . ■> $ .$ ii

2024 540-500382, SS Contracts 93009020 $ $  ■ 26,500.00 $  26.500.00
Subtotal , 5 . $  26,500.00 $  26,500.00
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.North Country HHH

Fiscal Year Claas/Objeci . Class Tiiie Job Number
Currertt Modiried

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 SS Contracts 93009020 $ $ $  -^7

2024 540-500382 SS Contracts 93009020 .  $ : $ , 6.296.00 $  6,296.00
•- Subtotal $ $  6,296.00 $  6,296.00

.. Total 2606 $ $  40.937.30 $  40,937.30
• Grand Total S  12,091,794.44 $  240,937.30 $  12,332,731.74
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State of New Hampshire
Department of Health and Human Services c ̂

Amendment #1

This Amendment to the Home Health Services contract i"s by and between the State of New Hampshire.
Department of. Health and Human Services ("State" or "Department") and Area HomeCare Family
Services, Inc. ("the Contractor").

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

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

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

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

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

05-95-48-481010-7872

,05-95-48-481010-9255
05-95-48-481010-2638 . .

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

$2,636,184 .
'  ' '"{ •it

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

1. This Agreement is funded by: ^ •
1.1." 59.61% Federal fundr ' '

1.1.1. 2.68% Older Americans Act Title lll-B, as awarded on September 8, 2022
and February 13; 2023, by the,Administration for Community Living, Title
IIIB, Supportive Services. CFDA 93.044, FAIN 2201NHOASS and

■  230iNHOASS.

1.1.2. 56.45% Social Services Block Grant, as awarded on .October 1. 2021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 0.48% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by the Administration for Community Living, Title IIIB-ARP, Supportive

- * Services. CFDA 93.044,'FAIN 2101NHSSC6.
1.2. 40.39% General funds. ■"

4. Modify Exhib[t C, Payment Terms, Section 3 through Subsection 3.1, to read:
3, Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1, Rate Sheet.

I- 3.1. Payment forCOVID-19 discretionary funding shall be on a cost-reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, and shall be in

' accordance with the approved line items, as specified in Exhibit Ct2, Amendment #1.
SFY 2024. Budget. ■

5. Modify. Exhibit C, "Payment Terms, Sectiori'4, to read:

4.6. Is assigned an electronic signature, includes supporting documentatiq!2^ and' is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Area HomeCare Family Services, Inc. A-S-1..2 Conlfactof lnitials>^
RFA.2023-BEAS-06-HOMEH.02-A01 Page 1 ol4 Date 6/6/2023
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Program Manager •"
Department of Health and Human Sen/ices
105 Pleasant Street ■ J

■  Concord, NH 03301 ''

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

Area HomeCare Family Services. Inc.

RFA-2023-BEAS-06-HOMEH-02-A01

A-S-1.2

Page 2 of 4

'  Ij:
Contractor Initials

Date 6/6/2023
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All terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effective July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.
C'i

State of New Hampshire
♦  Department of Health and Human Services

6/8/2023

Date

l>ecti3loA*d by;

uw"

s  nanamoat^ati- . ■■ -

Name: weiissa Hardy
Title: Director, dltss

6/6/2023

Date

Area HomeCare Family Services, Inc.
'D«cuSlgn*dby:

jupi/ niim
NaSe^W-VAVLOR
Title:

Executive Director

Area Horr^eCare Family Services, Inc.

RFA-2023-BEAS-06-HOMEH-02-A01

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

0«cu$>«n*d by:

6/9/2023

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Area HomeCare Family ̂ rvices. Inc. A-S-1.2
RFA-2023-BEAS-06-HOMEH-02.A01 Page 4 ol 4
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Exhibit C-2, AmerKlment #1, SPY 2024 Budget RFA-2023-BEAS-06-HOMEH-02.A01

New Hsmpetilre Deoertment of Heelth and Human Sarvtces

1

1

Contractor Name:

Budget Requaat for: Home HaaAA Serv/ces

Budget Period SFV 2024

Indirect Coet Rate (If applicable) 5-66%

Line Item Progrem Cost • Funded by DHHS

1. Salary A Waoes
•

• - •

2. Frinoe Benefits S11.303

3. Consultants
■- . 50

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

/  * $0

5.(a) Supplies *60008110081
so

5.(b) Supples- Lab
SO

5.(c) Supplies • Pharmacy
SO

S.(d) Supplies - Medical
.. , SO

V

S.(e) Supplies OtTice
so

-t

6. Travel
v. SO

7. Software

/  . ^ $0

8. fa) Other - Madtelino/ Commuriicallortt
r  ■' " 50

8. fbt Other * Education and Tralnlno

SO

1

1. 6

PC

Client SuDolios •  $3,697

dfher (Dhas0 sooclM
SO

9. Subrecioleni Controcis SO
•• r

■" ' Total Direct Costs $14,197

Total Indirect Costa $803
/--OS

TOTAL 1  vi;k- $15,000
Contractor Initials

Date 6/6/2023
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Lofi A. SbibiMttc
CoBcnittieocr

Melbja A. Hardy
Dlmior

JUN15'22Pfi 3^00 RCVO

STATE OF NEW HAMPSHIRE
I

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVtSIONOFLONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD. NH 03301
603.271.5034 I.SOO.852.3345 Eit. 5034

Fai: 603-271.5166 TDD Access: l.SOO-735-2964
www.dhbs.ob.gov

June 8. 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Terrh Supports
and Services, to enter Into contracts with the Contractors listed below in an amount not to exceed
$11.347.242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1, 2022, or upon Governor and Council approval, whichever is
later, through June 30. 2024. 58.8% Federal Funds. 41.2% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
CareServices

(Berlin, NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, inc.

(Portsmouth. NH)

166931 Rockingham
County

$2,621,184

Easter Seals New

Hampshire. Inc.

(Manchester, NH)

177204

Hillsborough
(Manchester.

Mllford, Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconia, NH) 177251
Belknap, Grafton
and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of Carroll County

(North Conway, NH)

225191 Carroll County $295,600

VNAatHCS, Inc.

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

Waypoint

(Manchester, NH)
177166

Hillsborough and
Merrlmack

Counties
$2,872,934

Total: $11,347,242.44
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Hl8 Excetiency. Governor Chiisto^r T. Sununu
and the HonoraUe Coundl

PaQ92o12

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating t}udget, with the authority to adjust budget line items
within the price limitatibn and encumbrances between state fiscal years through the Budget Office,
if needed arKl justified. x

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide statewide In Home Care Services, Home Health
Aide Services, and/or Nursing Services to support older, isolated and frail adults, age 60 and
older, to live as Independently as possible, safely, and with dignity, and to adults between the
ages of 18 and 59 who have a chronic illness or disability.

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

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

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

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

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

The Department selected the Contractors through a competitive b\6 process using a
Request for Applications (RFA) that was posted on the Department's website from March 22,
2022 through April 26, 2022. The Department received 11 responses that were reviewed and
scored by a team of qualified indh/lduals. The Scoring Sheet is attached:

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

Should the Governor and Council not authorize this request, older, isolated and frail adults,
age 60 and older, and adults between the ages of 18 and 59 who have a chronic illness or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Numt)er *f93.044, FAIN #2201NHOASS;
Assistance Listing Number #93.667, FAIN #2101NHSOSR.

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

ctfully submitted,

V

Lo Shibinette

ComWiissioner



OocuSign Envelope ID; 1BE3982F-5FAE-4E3D-A851-2B7EF9F60599

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID » iRFA-2023-BEAS-06-HOMEH

Project Title ^Home Health Services

Maximum

Points

Available

Androscoggin

VaSey (AV)
Home Care

Area

HomeCare

& Family

Services.

Inc

Easterseals-

HiDsborough
Easterseals -

SlrafTord

Home

Healthcare.

Hospice

ar>d

Community
Services

Lalies

Region

Community

Services -

Belknap

Lakes

Region

Community
Services -

Graflon

Lakes

Region
Community
Services •

Sullivan

Visitlrtg Nurse
Home Care 4

Hospice

Waypoint-
Hillsboroiiqh

Waypoini-
Merrimack

Technical I

ExperienceQ1 30 26 25 26 26 29 21 21 21 23 30 30

Capadty Q2 25 24 20 21 21 23 17 17 17 17 25 25

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

Staffing 04 10 • 8 10 9 . 9 9 ■  9 9 9 8 10 10

TOTAL POINTS 100 91 89 87 87 83 62 62 62 SB 99 99

Reviewer Name nuo

^ Shawn Martin

2
j<athleen_Gra^

^ Thorn O'Connor

Finance Administrator

Bureau of Family Centered
Support Staff

BEAS Program Administrato

•Program Planning &
Review Specialist
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Androscoggin Valley Home Care Services

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY ■ ADULT SERVICES, GRANTS TO
LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  103,890.22

2024 540-500382 SS Contracts multiple $  103,890.22

Subtotal $  207,780.44

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

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

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

2024 543-500385 Adult In Home Care multiple $  514.800.00

Subtotal $  1,029.600.00

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

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

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

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number -  Budget

2023 540-500382 SS Contracts multiple $  70,584.00

2024 540-500382 88 Contracts multiple $  70,584.00

Subtotal $  141,168.00

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

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  1.240.008.00

2024 543-500385 Adult In Home Care multiple $  1.240.008.00

Subtotal $ 2,480,016.00

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

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

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

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 83 Contracts multiple $  66.516.00

2024 540-500382 SS Contracts multiple $  66,516.00

Subtotal $  133,032.00

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

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GF^NT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702.336.00

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

Subtotal $ 1,404,672.00

Grand Total $ 1.537,704.00
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Lakes Region Community Services Council

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

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

Fiscal

Year
Class/Object - Class Tille Job Number Budget

2023 540-500382 SS Contracts multiple $  90,456.00

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

Subtotal $  180,912.00

05-95-48.481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care" multiple $  569.472.00

2024 543-500385 Adult In Home Care multiple $  569.472.00

Subtotal $  1,138,944.00

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

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH

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

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  39,800.00

2024 540-500382 SS Contracts multiple $  39,800.00

Subtotal $  79,600.00

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

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

Fiscal

Year
Class/Object Class Title Job Number Budget

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

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

Subtotal $  216,000.00

Grand Total $  295,600.00
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VNAatHCS, Inc.

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

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

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  16,548.00

2024 540-500382 SS Contracts multiple $ . 16,548.00

Subtotal $  33,096.00

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

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care rhultiple $  714,744.00

2024 543-500385 Adult In Home Care multiple $  714.744.00

Subtotal $ 1,429,488.00

Grand Total $ 1,462,584.00
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Waypoint

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

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple. $  239.515.00

2024 540-500382 SS Contracts multiple $  239.515.00

Subtotal $  479,030.00

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

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In.Home Care multiple $ 1.196,952.00

2024 543-500385 Adult In Home Care multiple $, 1,196.952.00

Subtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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Subject: Home Health Services (RFA-2023-BEAS-06-HOMEH-02)
FORM NUMBER P-37 (version 12/11/2019)

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

agreement

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human
Services

-1.2 State Agency Address
/

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Area HomcCare Family Services, Inc.

1.4 Contractor Address

1320 Woodbury Avenue
Ponsrnoulh, NH 03801

1.5 Contractor Phone

Number

603-436-9059

] .6 Account Number

05-95-48-481010-7872;
05-95-48-481010-9255

1.7 Completion Date

6/30/2024

1.8 Price Limitation

52.621,184

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1 11 Contractor Si^ature

>  0«cutlsn*d by;

)Up[/ nHUH

1.12 Name and Title of Contractor Signatory

JUDY TAYLOR Executive Director

1 Signature

by:

SflKftUAjUU e?ij^022

1.14 Name and Title of State Agency Signatory

Christine santaniello Associate commissioner

By: Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
(>•«u5kir»»d bit

By: 6/10/2022

1.17 Approva/lity tfte^ovcrnor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date;

Page 1 of 4
Contractor Initials

Date
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it
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2. SERVICES TO BE PERFORMED: The Stale of New
Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attwhed EXHIBrT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xccutive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement , as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date, the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF agreement.

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc Identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the,
performance hereof, and shall be the only and. the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted'by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon Ihe
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
access to any.of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all riiles, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7, PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in wriiirig, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or. performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4 jr
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8. EVENT OF DEFAULTmEMEDlES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the

. date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 giye'thc Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this

. Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; „ -
8.2^3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies ai law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof aflcr
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon aiiy further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole pr
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State",s discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies oi" the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video ^
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,

. letters, memoranda, papers, and documents, all whether )
finished or unfinished.

10.2 All daia and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
•10.3 Confidentiality of data shall bcgovemed by N.H. RSA
chapter 91 -A or other existing law.^ Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inlhe
performance of this Agreement the Contractor is in all respects
an independent contractor, and Is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bin(5 the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATiON/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at leaist fifteen (15) days prior to
the assignment, and a. written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with Its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unle5;s otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise cut of (or which
may be claimed to arise out oQ the acts or omiytoTPcf the
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Conlracior, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This* covenant in paragraph 13 shall survive the
termination of this Agreement. ' ,

I

14. INSURANCE. '
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims

of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies descril^ in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificaiefs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer identified
in block 1.9, or his or her successor, ccrtificaic(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiflcatefs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("H'orkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281'A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,

' payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aficr approval of such amendment,
waiver'or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval -is required
under the circumstances pursuant to State law, rule or policy.

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

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not Intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

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

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

f

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

1.2. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows: '

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactoiy delivery of

v, services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Oelegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability. Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing,
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor perfonnance.

-DS
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

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

1.1.1. New Hampshire's Medicald State Plan.

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

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

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

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

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

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

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

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

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

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

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

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

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P BOQ^Home
Health Care Providers or NH Administrative Riie^^e-P

RFA-2023'8EAS-06-HOMEH-02 6-2,0 Contrectof Initials.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

822, Home Care Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title HIS - Supportive
Services. Title IIIC1 and C2 - Nutrition Program Policies.

And Title MID - Disease Prevention And Health Promotion
Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Service Administration

1.7.1. Access to Services •

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

1.7.1.1.1. Accepting applications for services directly
from an individual and In accordance with

Section 1.7.2., below; and

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

1.7.2. Client Request and Application for Services

1.7.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services: Title IIIB - Supportive
Services, Title IIICI and C2 -7 Nutrition Program Policies,
And Title HID t Disease Prevention And Health Promotion
Services and:

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

1.7.2.1.2. , Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Application for
Title' III In Home Care Services, liTFf&me

I  jt
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBITS

Health Aide Level of Care Services, and In

Home Nursing Level of Care Services.

1.7.3. Client Eligibility Requirements for Services

1.7.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

1.7.3.2. The Contractor shall determine whether a client, except for

those clients referred by the Department's Adult Protection
Program in Section 1.7.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the .requirements in
the laws and rules listed in Section 1.2.

1.7.3.3. - The Contractor shall provide notice of eligibility or non-
.  - eligibility to clients and provide services to clients for the

eligibility period in accordance with the laws and rules
listed in Section 1.2.

1.7.3.4. The Contractor shall re-determine whether a client is

.  eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

s

1.7.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

1.7.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

1.7.4. Client Assessments and Service Plans

1.7.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
ESDI and He-E 502.

1.7.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

1.7.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan detpfmkied

,  . ■ hr ■
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBITS

by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the

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

1.7.4.4. The Contractor shall provide the Department, within 30
days of the Agreement effective date, its protocols and
practices to ensure that individuals who. exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive

services.

1.7.5. Person Centered Provision of Services

1.7.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreement: '

1.7.5.1.1. Individuals and families are invited,

welcomed, and supported as full participants
in service planning and decision-making.

1.7.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

1.7.5.1.3. Individuals are listened to; needs and

concerns are addressed.

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

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

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

1.7.5.1.7. Individual's rights are affirmed and
protected.

1.7.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

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

-0$
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.7.6. Client Fees and Donations

1.7.6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

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

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

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

1.7.6.1.4. Shall not bill or invoice clients and/or their

families; and

1.7.6.1:5. Shall ensure that all donations support the
program for which donations were given.

1.7.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.7.6.2.1. May charge fees to individuals, (except as
-  stated -in Section 1.7.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

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

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

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

1.7.7. Adult Protection Services

>•^09
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.7.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect. and/or exploitation of incapacitated adults as
required by NH RSA i61-F: 46of the Adult Protection law.

1.7.7.2. The Contractor shall accept referrals of clients from the
" Department's Adult Protection Program and provide them
with services described In this Agreement.

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

1.7.7.4. The Contractor shall ensure that the payment ̂received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.7.8. Referring Clients to Other Services

1.7.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.7.9. Client Wait Lists

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

1.7.9.2. The Contractor shall maintain a waitlist in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

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

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

1.7.9.4. The Contractor shall include at a minimum the following
information on its wait list: '

■  1.7.9.4.1: The individual's full name and date of birth.

1.7.9.4.2. The name of the service being requested.

GrRFA-2023-BEAS-06-HOMEH-02 B-2.0 Contreclor Initials
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.7.9.5.

RFA-2023-BEAS-06-HOMEH-02

Area HomeCare Family Services. Inc.

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

1.7.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.7.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

individual was determined eligible for Title
XX services.

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

1.7.9.4.7. A brief description of the individual's
circumstances and the services he or she

needs.

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

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

1.7.9.5.2. Declining mental or physical health of the
caregiver.

1.7.9.5.3. Declining mental or physical health of the
individual.

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

1.7.9.5.5. Length of time on the wait list.

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

1.7.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list in accordance with NH

B-2.0
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New Hampshire Department of Health and Human. Services
Home Health Services.

EXHIBIT B

Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.7.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.7.9.7. The Contractor shall make the wait list available to the

Department upon request.

1.7.10. E^Studio Electronic Information System

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

1.7.10.2.. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that information

from the Department can be shared with the necessary
staff.

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

.1.7.11. Grievance and Appeals Process

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

1.7.11.1.1. The client's name.

1.7.11.1.2. The type of service received by the client.

1.7.11.1.3. The date of written complaint or concern of
the client.

1.7.11.1.4. The riature^ubject of the complaint or
concern of the client.

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

1.7.11.1.6. The methods for informing clients of their
rights to file a complaint, concem, or an
appeal of the Contractor's decision.

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

1.7.12. Client Feedback

1.7.12.1. The Contractor shall obtain client feedback as required In
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.7.13. Support Services During an Emergency. Disaster or Crisis

1.7.13.1. The Contractor shall provide support services to eligible
individuals who are homebound In accordance with the

Older Americans Act during a declaration of emergency or
. disaster, which may include delivery services for essential
needs.

1.7.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may Include, but not be limited to:

1.7.13.2.1. Disseminating information about COVID-19
vaccines, and directing individuals with
questions to additional sources of
Information.

1.7.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.7.13.2.3. Arranging and/or providing, accessible
transportation to COVID-19 vaccination sites
for Individuals and their caregivers.

1.7.13.2.4. Planning and organizing vaccination
activities.

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

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

1.8. The Contractor shall provide sufficient staff who have the skills to perform all
services specified In this Agreement.

1.9. The Contractor shall maintain a level of staffing necessary to perform and-eairy

jt
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out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

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

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

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

1.12.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

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

^  1.12.3. A description of time frames necessary for obtaining staff
replacements;

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

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

1.13. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Adrninistrative Rules He-P 818. Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

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

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

1.15.1. Desk reviews; or

1.15.2. On-site reviews.

1.16. Reporting

^1.16.1. The Contractor shall submit quarterly reports on the provision oltlpme
Health services to the Department to ensure program compliarjc^^he
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Contractor shall ensure:

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

1.18.1.2. The report includes, but is not limited to:

1.18.1.2.1. Expenses by program service provided.

1.18.1.2.2. Revenue, by program service provided, by
funding source.

1.18.1.2.3. Total amount of donation and/or fees

collected from all individuals as defined in

Section 1.7.6.

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

1.18.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.18.1.2.6. Number of Title III and Title XX clients

served with funds not provided by the
Department.

1.18.1.2.7. Unmet need/waiting list.

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

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

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

1.18.1.2.11. A plan to address how to resolve the issues
in Section 1.18.1.2.10.

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

1.17. Performance Measure

1.17.1. The Contractor,shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as

confirmed by the Department during a site review.

RFA-2023-BEAS-06-HOMEH-02 B-2.0 Contfactof IniUats ̂
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2. Exhibits Incorporated

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

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

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

/

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

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

3.3. Credits and Copyright Ownership

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

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

3.3.3. The Department shall retain copyright ownership for any and all
. original materials produced, including, but not limited to;

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3". Protocols or guidelines.

. 3.3.3.4. Posters.

3.3.3.5. Reports.

3;.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

. 4. Records

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

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

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

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

. 4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement ancLuponit ai^up

\j^
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payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

r—DS
Jt
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Pavment Terrhs

1. This Agreement is funded by:

1.1. 58.8% Federal funds,

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

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1,
2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

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

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

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

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

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

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

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

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

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

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

Financial Manager
Department of Health and Human Services
105 Pleasant Street .—os

jt
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Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

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

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

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

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

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable

, organizations receiving support of $1,000,000 or more.

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov. within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

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

RFA-2023-BEAS-06-HOMEH-02 C-2.0 Contractor Initials
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8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall retum to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

. Qt
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Exhibit C-1 Rate Sheet

Home Health Services - Area HomeCare Family Services, Inc.- ^

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 103,334 .$12.00 $  . 1,240,008.00

Title NIB In Home Services 1/2 Hour 5,882 $12.00 $  70.584.00

Title (MB Home Health Aide 1/2 Hour 0 .-$16.00 $  .. ■

Title.IIIB Nursing 1/2 Hour 0 $25.73 $
. . .. ... - ■ _ . _ . . . .. , , ■ . ■ '

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

Adult In-Home Care Unit Type

Total # of Units.of

Service

anticipated to be
delivered.

Rate per.

Service

Total Amount of

Funding being

Requested for each

Service

Title XX In Horrie Services 1/2 Hour 103,334 $12.00 $  - 1,240.008.00

Title MIS' In Home Services " 1/2 Hour . 5,882 $12.00 $  70,584.00

Title MIS Home Health Aide 1/2 Hour . 0 $16.00 $  -

Title IMS Nursinq 1/2 Hour 0 $25.73 $

*  ■ ' •

Area HomeCare Family Services, Inc.

RFA-2023-BEAS-06-HOMEH-02

Exhibit C-1

Page 1 of 1
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Trtle V, Subtitle 0; 41
U.S.C. 701 et seq:), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

i

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.' 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sut>-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certiHcation shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Heaith and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2: Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workpiace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penaities that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1:3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

f' "0$

I:
Exhibit O - Ceniricatlon regarding Drug Free Vendor Initials

Woricpiace RequiremerMs 6/9/2022
cuoHHSruoru Pa9e1ol2 Dale

it



DocuSign Envelope ID; 1BE3982F-5FAE-4E3D-A851-2B7EF9F60599

DocuSign Envelope ID: 2EAF8F5C-EF0F-419A-e9BC-A3EB2ie488BF

New Hampshire Department of Health and Human Services
Exhibit 0

-  has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so corivicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a.good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1. 1.2,1.3.1.4,1.5, and 1.6.

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

Place of Performance (street address, city, county, slate, zip code) (list each location)

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

Vendor Name: Area Homecare & Family Services, inc

OoeuSlgn^dDoeusignM vy:

6/9/2022 jilPtf UiilAf-
5^;; erorfAYLOR

Title: Executive Director

K
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS '
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agr^ment (and.by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

VendorName: Area Homecare & Family services, inc.

•DocuSSqm^ bfiDjr:

jow niim6/9/2022

Date TJa^ft^^'^JObV'YAYLOR

Executive Director

Exhibil E-Cenificallon Regarding lobbying Vendor Initials.
it
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

instructions for certification

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

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

5. The terms "covered transaction," "debarred," "suspended." "ineligible," "lower tier covered
transaction." "participant-," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded." as used in this clause, .have the meanings,set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12W9: 45 CFR Part 76. See the
attached definitions. ,

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

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

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

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

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

10. Except for transactions authorized under paragraph 6 of these instructions. If a participant in a
covered transaction knowingly enters into a lower ber covered transaction v^rith a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its -
principals;
11.1. are not presently debarred, suspended, proposed for debarrnent. declared Ineligible, or.

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

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

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

11.4. have notvrithin a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13: By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

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

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above.'such

prospective participant shall attach an explanation to this prof^sal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarrnent, Suspension. Ineiigibility. and
Voluntary Exclusion - Lower Tier Covered Transactions," svithout modification in all lower tier covered

■  transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Area HonieCare & Family services, inc.

-OecuSiQntd by:Qf.

6/9/2022

Date Namet^ODr'TAYLOR
Title:

Executive Director
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Conlractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.1,1 and 1.12 of the General Provisions, to execute the foilowing
certification;

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this

■statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; .

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation; ,
-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-B6)."which prohibits
discrimination on the basis of sex in federally assisted education programs;
. the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

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

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

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

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

0)r:

6/9/2022 0(1 UL(U^f.
^ ^

Contractor Name: Area HomeCare & Family services, inc.

OMuSlofl«4 by:

Executive Director

GrExhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103*227, Part 0 • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for (he provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal granL contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's ,
representative as identified in Section 1,11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name: Area HomeCare & Family services, inc.

DectiSlywd by:

6/9/2022 JOPi/
Dale Nan^'^tiB^^AYLOR

Title. Executive Director
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach* shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning giveh such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Desicnated Record Set" shall have the same meaning as the terrn "designated record set"
in 45 CFR Section 164.501.

e. 'Data AQoreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

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

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

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

3/2014 ExhibCM Contraclor Inillals
Health insurance Portability Act
Business Associate Agreement 6/9/2022

Page i of 6 Date



DocuSign Envelope ID: 1BE3982F-5FAE-4E3D-A851-287EF9F60599

OocuSIgn Envelope 10: 2EAF6F5C-EF0F^l9A-BdBC-A3E82td4a€BF

New Hampshire Department of Heatth and Hurnan Services

Exhibit I

I. 'Required bv Law' shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103. '

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

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

o. 'Unsecured Protected Health Information" means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying

■  Covered Entity so that Covered Entity has an opportunity to object to the disciosure^and
to seek appropriate relief. If Covered Entity objects to such-disclosure, the Busifie^

3/2014 Exhibit I Contrector Initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall riot disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

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

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

o The nature and extent of the protected health Information involved. Including the
types of Identifiers and the likelihood of re-identification;

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

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

mitigated.

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

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

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

e.. . Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgfiate
agreements with Contractor's intended business associates, who will be receivim^l

3/2014 ExNbil I Conlractor Irtilials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

k. In the event any individual requests access to.' amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the

. responsibility of responding to fonwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I.. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition oMhe PHI has been othenwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thesep*
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhiblll Contractor InlUels
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resotved^
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. J-j-
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SeoreQatlon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or'
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services Area Komecare & Family services, inc.

^GOfise^b^ Contractor

jupt/ ntim
Signature of Authorized Representative Sig'^ure orA'uthorized Representative

Christine Santaniello OUDY TAYLOR

Name of Authorized Representative Name of Authorized Representative
Associate commissioner

Executive Director

Title of Authorized Representative Title of Authorized Representative

6/9/2022 6/9/2022

Date Date
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CERTIFiCAtlON REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accounlability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
,  In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #) - .
10. Total compensation and names of the top five executives if:

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of .
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH'
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Area HomeCare & Family Services, Inc.

-D«cuSlgn«d by:

6/9/2022

Diii ■

Executive Director

Extiibil J - CertKicadon Regarding the Federal Funding Contractor Initials
Qf

Accountability And Transparency Ad (FFATA) Compliance 6/9/2022
CU(OHHS/no7»3 PageirX2 Data



DocuSign Envelope ID; 1BE3982F-5FAE-4E3D-A851-2B7EF9F60599

OocuSign Envelope ID: 2£AF6F5C-EF0F-419A-B9BC-A3EB21648e8F

New Hampshire Department of Health and Human Services
Exhibit J

FORMA ,

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

60-203-0181
1. The DUNS number for your entity is:

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

NO YES

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

If the answer to #2 above is YES, please answer the following:
;

3. Does the public haye access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

■ Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

' If the answer to #3 above Is YES, stop here

If the answer to #3 above Is NO. please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Arhount:

Amount:

Amount:

Amount:

Amount:

CU/DKHSril07l3
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DHHS Information Security Requirements

A. Definitions

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

1. 'Breach' rneans the loss of control, cornpromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations. where persons other than authorized users and. for an other than

authorized purpose have access or potential access to personally identifiable
information, whether physical , or electronic. With regard to' Protected Health
Information,' Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

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

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

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

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

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

,  or misplacement of hardcopy documents, and misrouting of physical or electronic

(7
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mall, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

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

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

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

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

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

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

Or■«il«V5. Last update 1(V09/I8 Exhibit K Contractof li^tiab
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

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

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

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

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

f

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

-0«
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based

-  assessment of the circumstances involved.

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

/

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

, Is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfftcer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSIhformatjonSecurityOff1ce@dhhs.nh.gov

it
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Easter Seals New Hampshire,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47), as amended on June 28, 2023 (Item #62), 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 1.7, Completion Date, to read:

June 30, 2026

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

$3,105,393.92

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

1. This Agreement is funded by:

1.1. 59.38% Federal funds: . ' '

.  1.1.1. 4.28% Older Americans Act Title lll-B, as awarded on September 8, 2022 and
February- 13, 2023, by the Administration for Community Living, Title IIIB,
Supportive Services. ALN 93.044, FAINs 22piNHOASS and 2301NHOASS;

1.1.2. 54.28% Social Services Block Grant as awarded on October 1, 2021, by the Social
Services Block Grant, ALN 93.667, FAIN 2101NHSOSR; and

1.1.3. .82% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021, by'the
Administration for Community Living, Title IIIB-ARP, Supporting Services, ALN
93.044, FAIN 2101NHSSC6.

1.2. 40.62% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, lead in paragraph only, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1, Amendment
#2, Rate Sheet through Exhibit C-2, Amendment #2, Rate Sheet.

5. Modify Exhibit C-1, Rate Sheet, by replacing it in its entirety with Exhibit C-1, Amendment #2, Rate
Sheet, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit C-2, Rate Sheet, by replacing It in its entirety with Exhibit C-2, Amendment #2, Rate
Sheet, which is attached hereto and incorporated by reference herein.

iv
Easter Seals New Hampshire, Inc. A-S-1.3 Contractor Initials

4/25/202T
RFA-2023-BEAS-06-HOMEH-03-A02 Page 1 of 3 Date
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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 July 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

4/25/2024

Date

•(

OecuSlgned by:

^  ia37.iia<MMiC4a<

NiSiei Melissa Hardy
Title: Director, DLTSS

Easter Seals New Hampshire, Inc.

4/25/2024

Date

^OocuSigned by:

— B3B35BPD97e042A...

Name:

Title:

Cathy Kuhn

coo, Programs

Easter Seals New Hampshire. Inc.

RFA-2023-BEAS-05-HOMEH-03-A02

A-S-1.3

Page 2 of 3
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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

Doc^Slgned by:

4/29/2024

Date Name: Robyn cuarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Easter Seals New Hampshire. Inc. A-S-1.3

RFA-2023-BEAS-06-HOMEH-03-A02 Page 3 of 3
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Exhibit C-1, Amendment #2, Rate Sheet

Adult In-Home Care - Easter Seals (Hillsborough County)

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to bo

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 8.597 $12.00 $103,164.00

Title IIIB In Home Services 1/2 Hour 0 $12.00 $0.00

Title IIIB Home Health Aide 1/2 Hour 0 • $16.00 $0.00

Title IIIB Nursino 1/2 Hour 0 $25.73 $0.00

Subtotal 8.597 $103,164.00

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

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services . 1/2 Hour 8.597 $12.00 $103,164.00

Title IIIB In Home Services 1/2 Hour 0 $12.00 $0.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

HCBS ARP In Home Services 1/2 Hour 0 $12.00 $0.00

HCBS ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HCBS ARP Nursino 1/2 Hour 0 $25.73 $0.00

Subtotal ' 8.597 $103,164.00

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding l>eing

Requested for each
Service

Title XX In Home Services 1/2 Hour 6.448 $16.00 $103,188.00

Title IIIB In Home Services 1/2 Hour 0 -  $16.00 $0.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 6,448 $103,168.00

7/01/2025 through 06/30/2026 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 6.448 $16.00 -  $103,168.00

Title IIIB In Home Services 1/2 Hour 0 $16.00 $0.00

Title lilB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursino 1/2 Hour 0 $64.50 $0.00

Subtotal 6.448 $103,168.00

Overall Total 30.090 $412,664.00

Easter Seals New Hampshire, Inc.

RFA-2023-BEAS-06-HOMEH.O3-A02

Exhibit C-1, Amendment #2, Rate Sheet

6k
Contractor Initials;

Da
,^^25/2024
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Exhibit C*2, Amendment tti, Rate Sheet

Adult In'Home Care - Easter Seals (Strafford County)

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour • 49.931 $12.00 $599,172.00

Title IIIB In Home Services 1/2 Hour 4.559 $12.00 $54,708.00

Title IIIB Home Health Aide 1/2 Hour 738 $16.00 $11,808.00

Title IIIB Nursino 1/2 Hour 0 $25.73 $0.00

Subtotal 55.228 $665,688.00

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

Adult In-Home Care Unit Type

Total # of Units of
Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

'  Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 49.931 $12.00 $599,172.00

Title IIIB In Home Services 1/2 Hour 4.559 $12.00 $54,708.00

Title IIIB Home Health Aide 1/2 Hour 738 $16.00 $11,808.00

Title IIIB Nursing 1/2 Hour • 0 $25.73 $0.00

HCBS ARP In Home Services 1/2 Hour 0 $12.00 $0.00

HOBS ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HCBS ARP Nursino 1/2 Hour 0 $25.73 $0.00

Subtotal 55.228 $665,688.00

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services ' 1/2 Hour 37.448 $16.00 $599,168.00

Title IIIB In Home Services 1/2 Hour 3.419 $16.00 $54,704.00

Title IIIB Home Health Aide 1/2Hour- 712 $16.58 $11,804.96

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 41.579 $665,676.96

7/01/2025 through 06/30/2026 Service Units

In Home Services Unit Typo

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 37.448 $16.00 $599,168.00

Title IIIB In Home Services 1/2 Hour 3.419 $16.00 $54,704.00

Title IIIB Home Health Aide 1/2 Hour ■ 712 $16.58 $11,804.96

Title IIIB Nursino 1/2 Hour 0 $64.50 $0.00

Subtotal 41.579 $665,676.96

Overall Total 193.614 $2,662,729.92

Easter Seals New Hampshire, inc

RFA-2023-BEAS-06-HOMEH-03-A02

Exhibit C-2, Amendment X2, Rate Sheet

Contractor Initials:

4/25/2024
Date:
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccretar)' of State of the State of New Hampshire, do hereby certify that EASTER SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06, 1967. 1 further certify that all fees and documents required by the Secretar>' of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 61290

Certificate Number; 0006652771

u.

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2024.

David M. Scanlan

Secretary' of Slate



CERTIFICATE OF AUTHORITY

1 . Cynthia Ross , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire, Inc., which includes Manchester
Alcoholism Rehabilitation Center, a program of Easterseals NH. .

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the 8oard of Directors/shareholders, duly called and
held on ̂ October 11,2023 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maureen Beaureoard. President & CEO: Catherine Kuhn. Chief ODeratino Officer: Tina Sharbv. Chief

Human Resources Officer: Peter Hastinos. Chief Information Officer. Pamela Hawkes. Chief Development Officer:

Michele Talwani. SVP Marketino & Communications and Bradford E. Cook. General Counsel of the corporation.

(may list more than one person)
(Name and Title of Contract Signatory)

are duly authorized on behalf of Easter Seals New Hampshire. Inc. and Manchester Alcoholism Rehabilitation
Center to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New,
Hampshire will rely on this certificate as evidence that.the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: April 25, 2024
Slgn^ure of Electe^Officer
Name: Cynthia Rws
Title: Assistant Secretary

Rev. 10/11/2023
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

• 8/17/2023

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

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

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

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAME^^^ Linda Jaeger, CIC
Ko. Extv 855 874-0123 ["«. nov

llnda.iaeger@usi.com

INSURERIS) AFFORDING COVERAGE NAtC#

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

Easter Seals New Hampshire, Inc.

555 Auburn Street

Manchester, NH 03103

INSURERS

INSURER C

INSURERS

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN.MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

INSR
LTR TYPE OF INSURANCE

ADDL SUBR

VWP POUCY NUMBER
POLICY EFF

fMM/DD/YYYY)
POUCY EXP

(MM/DD/YYYY) UMITS

A X COMMERCIAL GENERAL LIABIUTY

E 1 X| OCCUR
1 Liab

X X PHPK2592749 09/01/2023 09/01/2024 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $100,000

X Professions MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 j JECT [JCJ LOC
OTHER:

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUTOMOBILE LIABILITY X X PHPK2592747 09/01/2023 09/01/2024
COMBINED SINGLE LIMIT
(Fk imdftntl s1.000,000

X ANY AUTO

HEDULEO
TOS
N-OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SC BODILY INJURY (Per acddeni) $

X X
NC PROPERTY DAMAGE

(Per accidenO
s

$

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

X X PHUB878203 09/01/2023 09/01/2024 EACH OCCURRENCE $10,000,000

AGGREISATE s10.000.000

DEO X RETENTION $$1 OK $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y , ̂
ANY PROPRIETORrt>ARTNER/EXECUTIVE| 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
-STATIITF ER

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE $

e.L. DISEASE ■ POLICY LIMIT $

A EDP PHPK2592749 09/01/2023 09/01/2024 $1,619,050

Special Form Inci Theft

$500 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remartts Schadula. may ba attachad Ifmora apaea la raquUad)

Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum

Center, Easter Seals VT, Inc.,*. The General Liability policy iricludes a Blanket Automatic Additional

Insured Endorsement that provides Additional Insured and a Blanket Waiver of Subrogation status to the

Certificate Holder, only when there is a written contract or written agreement between the Named Insured

and the Certificate Holder that requires such status, and only with regard to the above referenced on behalf

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Department of Health 8i Human

Services, State of NH

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2
#84118S776/M41178900

(E) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SK2ZP
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DESCRIPTIONS (Continued from Page 1)

of the Named Insured. The General Liability poiicy contains a speciai endorsement with "Primary and Non
Contributory" wording. '

SAGITTA 25.3 (2016/03) 2 of 2

#S41188776/M41178900
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE IMIMJO/YYYY)

1/5/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement." A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Hays Con^anieB, Inc.

980 Washington St., Suite 325

Dedhaa MA 02026

NAMF*''' Patricia MacDonald
PHONE FAX
(WC Nn FTtV iNC.HoY.

ADDRESS: ̂ ^tricia .MacdonaldSbbrown. com
(NSURERISI AFFORDING COVERAGE NAIC •

.INSURER A The North River Insurance ContDany 21105
INSURED

Easter Seals New Hanpshira,Inc

555 Auburn-Street

Manchester NH 03103

INSURER B

INSURER C

INSURER 0

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER:24-25 WC. REVISION NUMBER:

IN3R
LTR

INDICATED. NOTWITHSTANDiNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.'

ADDL ISUBRj
TYPE OF INSURANCE

POLICY EPF POLICY EXP
J21SQ.ja^ POLICY NUMBER (MM/DD/YYYYl (MM/DDfTYYYI

COMMERCIAL GENERAL LWBIUTY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

6aMACE to RENTED
PREMISES fEa oecufreneel

MEO EXP (Any ooe p»»on)

PERSONAL S AOV INJURY

GENT AGGREGATE LIMIT APPLIES PER:

POLICY Q JE^ Q LOC
OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

AUTOMOBILE LIABLITY COMBINED SINGLE LIMIT
(Ea ■cddenll

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Par par*on)

BODILY INJURY (Per acddeol)
PROPERTY DAMAGE
(Per acddenH

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY '
ANY PROPRIETOR/PARTNERIEXECUTIVE
OFFICERA(EMBER EXCLUDED?
(Mandatory In NH)
If yes, dascrlba urider -
DESCRIPTION OF OPERATIONS below

I r n

□

PER
STATUTE

OTH-

E.L. EACH ACCIDENT 1,000.000
406-740231-9 1/1/2024 1/1/2025 E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Schedule, may be attached II more apace Is required)
Evidance of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH

Dept. of Health & Human Services
129 Pleasant St.
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

James Hays/TADRIG 9'^

ACORD 25 (2014/01)
iNS02S (201401)

1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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*. V
->■ .

•

Mission:

To provide plans of care comprised of thoughtfully

integrated services that help those with varied abilities live,

learn, work and play throughout their lifetimes.
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and Subsidiaries

Consolidated Financial Statements and

Other Financial Information

For the Years Ended August 31, 2023 and 2022
With Independent Auditors' Report

Baker Newman & Noyes LLC
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EASTER SEALS NEW HAMPSHIRE, LNC. AND SUBSIDIARIES
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Baker Newman fii.Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.74441 www.bnncpa.cpm

INDEPENDENT AUDITORS' REPORT

Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

We have audited the consolidated financial statements of Easter Seals New Hampshire, Inc. and Subsidiaries
(Easter Seals NH), which comprise the consolidated statements of financial position as of August 31,2023 and
2022, and the related consolidated statements of activities and changes in net assets, functional expenses and
cash flows for the years then ended, and the related notes to the consolidated financial statements (collectively,
the financial statements).

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of Easter Seals NH as of August 31, 2023 and 2022, and the results of their operations, changes in
their net assets and their 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 (GAAS) and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States {Government Auditing Standards). Our responsibilities
under those standards are further described in the Auditors'Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Easter Seals NH and to meet our other
ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Emphasis of Matter

As discussed in Notes 2 and 7 to the financial statements, in 2023, Easter Seals NH has changed their method
of accounting for leases, effective September 1, 2022, due to the adoption of Accounting Standards
Codification Topic 842, Leases. Our opinion is not modified with respect to this matter.

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 misstatemcnt, whether due to fraud»or error.
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Board of Directors

Easter Seals New Harnpshire, Inc. and Subsidiaries

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 Easter Seals NH's ability to continue as
a going concern for a period of within one year after the date that the financial statements are issued or available
to be issued.

Auditors' Responsibilitiesfor the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS and Government Auditing Standards will always

. detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

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

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Easter Seals NH's internal control,. Accordingly, no such opinion is expressed.

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Easter Seals NH'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.

Other Financial Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying other financial information is presented for purposes of additional analysis and is not a required
part of the financial statements. Such infonnation is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audits of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material respects in relation to
the financial statements as a whole.
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Board of Directors

Easter Seals New Hampshire, inc. and Subsidiaries

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 22, 2023
on our consideration of Easter Seals NH's internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other, matters.
The purpose of that report is to describe the scope of our testing of intemal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of Easter Seals
NH's intemal control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Easter Seals NH's intemal
control over financial reporting and compliance.

t^ecotmonf hlowo LVC
Manchester, New Hampshire
December 22, 2023
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2023 and 2022

2023 2022

ASSETS

Current assets;

Cash and cash equivalents $ 8,218,081 $14,837,761
Restricted cash 99,784 79,819
Short-term investments, at fair value .  10,230,068 10,055,639
Accounts receivable from related entity 1,818,919 394,316
Program and other accounts receivable 14,392,502 9,748,641
Contributions receivable, net 128,919 172,253
Prepaid expenses and other current assets r.404.684 907.909

Total current assets 36,292,957 36,196,338

Assets limited as to use 1,972,288 1,837,445
Investments, at fair value 13,661,880 13,419,355
Investment in related entity 1,742 1,742
Other assets 327,763 349,154
Intangible assets 736,658 -

Operating lease right-of-usc assets 2,651,831 —

Fixed assets, net 28.576.337 27.216.243"

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses
Deferred revenue

Current portion of operating lease liabilities
Current portion of interest rate swap.agreement
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Operating lease liabilities, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

5,126,679
6,434,951
2,537,974
905,606

15,663

1.021.877

2,2)2,980
516,017

1,772,949

16.843.611

37,388,307

40,782,371
6.050.778

$ 2,538,018
6,450,559
4,598,645

.  579,174
1.016.962

16,042,750 15,183,358

2,130,322

416,010

17.861.006

35,590,696

37,450,866

5.978.715

46.833.149 43.429.581

S79.02Q.277

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2023

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  573,410 $ 353,464 $  926,874

Special events, net of related
direct costs of $748,203 893,434 .23,650 917,084

Annual campaigns, net of related I

direct costs of $34,023 371,067 250 371,317

Bequests 141,913 - 141,913

Net assets released from restrictions 367.288 (367.288)

Total public support 2,347,112 10,076 2,357,188

Revenue:

Fees and tuition 72,514,361 - 72,514,361

Grants 33,639,114 - 33,639,114

Gain on extinguishment of debt 750,000 - 750,000

Dividend and interest income 1,481,819 17,420 ■  1,499,239

Rental income 28,892 - 28,892

Other 134.805 134.805

Total revenue 108.548.991 17.420 108.566.411

Total public support and revenue 110,896,103 27,496 110,923,599

Operating expenses:
Program services:

Public health education 18,834 - 18,834

Professional education 147,597 - 147,597

Direct services 94.561.105 -
94.561.105

Total program services 94,727,536 - '94,727,536

Supporting services:
Management and general 10,706,017 - 10,706,017

Fundraising 2.367.000 — 2.367.000

Total supporting services 13.073.017 - 13.073.017

Total functional expenses 107,800,553 - 107,800,553

Support of National programs 166.882 - 166.882

Total operating expenses 107.967.435 - 107.967.435

Increase in net assets from operations 2,928,668 27,496 2,956,164
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1

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2023

Without With
' Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap $  463,504 $  - SE  463,504
Net unrealized and realized (losses) gains on

investments, net (71,744) .  48,920 (22,824)

Decrease in fair value of beneficial

interest in trust held by others - (4,353) (4,353)
Gain on sales and disposals of fixed assets 11.077 - 11.077

402.837 44.567 447.404

Total increase in net assets 3,331,505 72,063 3,403,568

Net assets at beginning of year 37.450.866 5.978.715 43.429.581

Net assets at end of year S 40.782.371 ;  46 833 149

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2022

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  764,760 $  368,967 :5  1,133,727

Special events, net of related
direct costs of S1,018,200 1,891,609 83,710 1,975,319

Annual campaigns, net of related
direct costs of $43,900 232,664 16,362 249,026

Bequests 4,160 - 4,160
Net assets released from restrictions 449.927 (449.9271 —

Total public support 3,343,120 19,112 .  3,362,232

Revenue:

Fees and tuition 61,914,620 - 61,914,620

Grants 31,630,150 - 31,630,150

Gain on extinguishment of debt 9,250,000 - 9,250,000

Dividend and interest income 834,614 12;543 847,157

Rental income 31,762 - 31,762

Other 394.652 - 394.652

Total revenue 104.055.798 12.543 104.068.341

Total public support and revenue 107,398,918 31,655 107,430,573

Operating expenses:
Program services:

Public health education 26,267 - 26,267

Professional education 160,997 .  ' - 160,997

Direct services ■  85.247.641 - 85.247.641

Total program services 85,434,905 - 85,434,905

Supporting services:
Management and general 9,493,21 1 - 9,493,211

Fundraising 2.i54.599
N

2.154.599

Total supporting services 11.647.810 •- i 1.647.810

. Total functional expenses ■97,082,715 97,082,715

Support of National programs 130.276 - 130.276

Total operating expenses 97.212.991 - 97.212.991

Increase in net assets from operations '  10,185,927
7

31,655 10,217,582
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2022

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized losses on

investments, net

Increase in fair value of beneficial

. interest in trust held by others

Loss on sales, disposals and impairment
of fixed assets

Increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Without With

Donor Donor

Restrictions Restrictions Total

;  1,243,067 $  - $ 1,243,067

(3,063,497) (182,735) (3,246,232)

- 11,278 11,278

n.941.095^ _ (1.941.0951

0.761.5251 (171.4571 (3.932.9821

6,424,402 (139,802) 6,284,600

31.026.464 6.118.517 37.144.981

;  37.450.866 S.5.978.715 S 43.429.581

See accompanying notes.'
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2023

Program Services Supporting Services

Total Program
and Supporting

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2023 2022

Salaries and related expenses S 3,942 $ $71,521,335 $71,525,277 $ 6,918,354 $1,313,590 $ 8,231,944 $ 79,757,221 $73,144,865
Professional fees 9,855 114,704 9,673,062 -9,797,621 2,558,882 291,742 2,850,624 12,648,245 10,765,751

Supplies 456 2,130 2,055,872 2,058,458 138,373 32,625 170,998 2,229,456 1,867,791
Telephone 2 - 547,120 547,122 212,927 3,625 216,552 763,674 732,503

Postage and shipping 156 - 39,423 39,579 17,880 6,964 24,844 64,423 61,483
Occupancy -

- 3,058,697 3,058,697 392,693 46,875 439,568 3,498,265 2,885,219
Outside printing, artwork

and media 405 1,124 7,668 9,197 3,688 38,081 41,769 50,966 47,700

Travel 3  ■ - 1,742,011 1,742,014 12,662 4,024 16,686 ■  1,758,700 1,555,082
Conventions and meetings 3,992 28,977 225,364 258,333 26,566 12,034 38,600 296,933 165,074
Specific assistance to

individuals - - 1,553,980 1,553,980 315 - 315 1,554,295 1,786,853
Dues and subscriptions •  - - 33,088 33,088 13,850 2,581 16,431 49,519 ,  29,335

Minor equipment purchases
and equipment rentals - 645 153,728 154,373 84,726 .41,751 126,477 280,850 251,672

Ads, fees and miscellaneous 23 - 611,695 611,718 33,525 561,991 595,516 1,207,234 1,005,398
Interest - - 652,777 652,777 138,061 - .  138,06! . 790,838 780,153
Depreciation and amortization - 17 1,710,285 1,710,302 153,515 11,117 164,632 1,874,934 2,003,836
Grant expense —

— 975,000 975.000 — —

— 975.000 _

$18,834 .$147 597 $94,561,105 ,$94,727,536 $10 706 017 $2,367,000 $1 $97,082,715

0.02% 0.14% 87.72% 87.88% 9.93% 2.19% 12.12% 100.00% lOO-OO-;

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2022

Program Services Supporting Services

Total Program
and Supporting

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2022

Salaries and related expenses $ 5,780 $ $65,741,230 $65,747,010 $6,336,634 $1,061,221 $ 7,397,855 $73,144,865

Professional fees 2,613 127,466 8,234,642 8,364,721 2,066,017 335,013 ,  2,401,030 10,765,751

Supplies 928 5,500 1,777,921 1,784,349 50,158 33,284 83,442 1,867,79!

Telephone 8 - 529,613 529,621 200,186 2,696 202,882 732,503

Postage and shipping - 229 35,031 35,260 15,776 10,447 26,223 61,483

Oecupancy -- - 2,472,697 2,472,697 354,406 58,116 412,522 2,885,219

Outside printing, artwork and media 1,303 - 8,519 9,822 309 37,569 37,878 47,700

Travel — - 1,540,938 1,540,938 13,280 864 14,144 1,555,082

Conventions and meetings 6 27,802 98,989 126,797 15,852 22,425 38,277 165,074

Specific assistance to individuals - - 1,786,297 1,786,297 556 - 556 1,786,853

Dues and subscriptions - - 17,296 17,296 11,084. 955 12,039 29,335

Minor equipment purchases

and equipment rentals 7,926 - 136,235 144,161 74,508 33,003 107,511 251,672

Ads, fees and miscellaneous 7,703 — 413,578 421,281 31,740 552,377 584,117 1,005,398
Interest -

- 642,590 .  642,590 137,563 - 137,563 780,153

Depreciation and amortization _ _ 1.812.065 1.812.065 185.142 6.629 191-771 2.003.836

526,267 $160,997 $85,247,641 $85434.905 $9,493,211 , $2,154,599 $11,647,810 $97,082,715

0.03% 0.16% 87.81% 88.00% 9.78% 2.22% 12.00% 100.00%

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2023 and 2022

2023 2022

Cash flows from operating activities;
Increase in net assets $ 3,403,568 $ 6,284,600

Adjustments to reconcile increase in net assets to
net cash (used) provided by operating activities:

Depreciation and amortization 1,874,934 2,003,836

Noncash lease expense 26,724 -

Bond issuance costs amortization 6,110 6,110

Decrease (increase) in fair value of beneficial
interest in trust held by others 4,353 (11,278)

Net (gain) loss on sales, disposals and impairment of fixed assets (11.077) .  1,941,095

Change in fair value of interest rate swap (463,504) (1,243,067)

Gain on extinguishment of debt (750,000) (9,250,000)

Net unrealized and realized losses on investments, net 22,824 3,246,232

Donor restricted contributions (353,464) (368,967)

Changes in operating assets and liabilities:
Program and other accounts receivable (4,643,861) (1.155,303)

Accounts receivable from related entity (1,424,603) (394,316)

Contributions receivable 43,334 52,612

Prepaid expenses and other, current assets • (496,775) (274,207)

Other assets 17,038 41,001

Accounts payable and accrued expenses 1,499,196 (392,927)

Deferred revenue (1,310,671) 2,736,062

Other liabilities 82.658 (552.4901

Net cash (used) provided by operating activities (2,473,216) 2,668,993

Cash flows from investing activities:
Purchases of fixed assets (2,902,728) (1,453,563)

Proceeds from sale of fixed assets 15,976 366,008

Change in investments, net (439,778) (150,624)

Change in assets limited as to use (134,843) 520,494

Investment in related entity — (1.742)

Net cash used by investing activities (3,461,373) (719,427)

Cash flows from financing activities:
Repayment of long-term debt (1,018,590) (1,872,427)

Donor restricted contributions 353.464 368.967

Net cash used by financing activities

>  ' •

f665J26) (1.503.460)
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 3 i, 2023 and 2022

2023 ^ 2022

(Decrease) increase in cash, cash equivalents and restricted cash $ (6,599,715) $ 446,106

Cash,.cash equivalents and restricted cash, beginning of year 14.917.580 14,471,474

Cash, cash equivalents and restricted cash, end of year S 8.317.865 $14.917.580

Supplemental disclosure of cash flow information;
Interest paid $ 791.000 $ 742.000
Operating cash flows for operating leases $ 1.265.742 ^

Supplemental disclosure of noncash activities:
Fixed asset purchases included in accounts payable at end of year S 511.017

•  Intangible asset purchases included in accounts payable at end of year $ 736.658
Operating lease right-of-use assets obtained in exchange for

operating lease liabilities S 3.853.603 $,

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

. NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

1. Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Manchester
Alcoholism Rehabilitation Center (Famum Center); Easter Seals Maine, Inc. (up to August 31, 2022);
and Easter Seals Vermont, Inc. (Easter Seals VT). Additionally, Champlin Place, Inc., was formed on
June 30, 2022 and was 100% owned by Easter Seals New Hampshire, Inc. In April 2023, Easter Seals
NH transferred a 21% interest in Champlin Place, Inc. to Housing Affordability Partnership, LLC.
Champlin Place, Inc. is the sole General Partner of Champlin Place Limited Partnership (the Partnership).
Champlin Place, Inc. has a 0.01% ownership interest in the Partnership, but oversees certain management
and operational aspects of the Partnership subject to the terms set forth in the limited partnership
agreement. See note 15. Easter Seals New Hampshire, Inc. is the sole member of each subsidiary, aside
from Champlin Place, Inc. for which they have a 79% interest. Easter Seals NH is affiliated with Easter
Seals, Inc. (the national headquarters for the organization).

. Effective August 31, 2022, Easter Seals Maine, Inc. was dissolved, and all assets were transferred to
Easter Seals New Hampshire, Inc.

Easter Seals NH's purpose is to provide plans of carc comprised of thoughtfully integrated services that
help those with varied abilities live, learn, work, and play throughout their lifetimes. Easter Seals NH
operates programs throughout New Hampshire and Vermont.

2. Summary of Significant Accounting Policies

Principles of Consoliddlion and Nonconlrolline Interests

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member and the less-than-wholly-owned subsidiary of which they
maintain a controlling interest as described in notes 1 and 15. As Champlin Place, Inc. has only a 0.01%
owned interest in the projeet deseribed in note 15, which has not yet commenced planned prineipal
operations, there are no revenue and expenses attributed to the entity to date. Accordingly, there is no
investment in the less-than-wholly-owned subsidiary to present separately in the aecompanying
consolidated statements of fmaneial position, and no inerease (decrease) in net assets attributed to the
eontrolling and noncontrolling interests to present separately in the aecompanying consolidated
statements of activities and changes in net assets. Significant intercompany accounts and transactions
have been eliminated in consolidation.

Cash. Cash Equivalents and Restricted Cash

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, and money market funds, excluding assets
limited as to use.

13
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

2. Summary of Significant Accounting Policies ̂ Continued)

Easter Seals NH rtiaintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals NH to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject, to market risk.
Investments that exceeded 10% of investments include the Lord Abbctt Short Duration Income A Fund

with a balance of $10,229,900 and $10,055,500 as of August 31, 2023 and 2022, respectively.

Restricted cash represents reserve accounts held by New Hampshire Housing Finance Authority
(NHHFA) for insurance, taxes, replacement costs and operations as well as security deposit accounts held
for tenants.

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position that sum to the total of the same such amounts
shown in the consolidated statements of cash flows at August 31:

2023 . 2022 .

Cash and cash ̂ uivalents -$8,218,081 $14,837,761
Restricted cash 99.784 79.819

SR.317.865 £I4.9I7.580

Assefs Limiled as to Use and Jnvesfmenis

Assets limited as to use consists of cash and cash equivalents, short-term certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.

.  The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are stated at fair value determined at the date of donation.

Beneficial Interest in Trust

Easter Seals NH is the beneficiary of a trust held by others recorded in other assets in the accompanying
consolidated statements of financial position. Easter Seals NH has recorded as an asset the fair value of
its interest in the trust and such amount is included in net assets with donor restrictions, based on the
underlying donor stipulations. The change in the interest due to fair value change is recorded within other
non-operating expenses, gains and losses as activity with donor restrictions.

Fixed Assets

Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements are amortized using the straight-line method over the shorter
of the lease term or the estimated useful life of the asset.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

2. Summary of Significant Accounting Policies (Continued)

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September 1, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded

• as support without donor restrictions.

Internal- Use Software Costs

The Company expenses costs incurred in the preliminary project stage of developing or acquiring internal
use software, such as research and feasibility studies as well as costs incurred post implementation
operational stage, such as maintenance and training. Capitalization of internal-use software costs occurs
only after the preliminary-project stage is complete, management authorizes the project and it is probable
that the project will be completed and the software will be used for the function intended. There were
$736,658 of internal-use software costs capitalized during the year ended August 31, 2023. These
amounts are recorded in intangible assets in the accompanying 2023 consolidated statement of financial
position. There were no intcmal-use software costs capitalized for the year ended August 31,2022. The
capitalized costs will be amortized on a straight-line basis over the estimated useful life of the software,
generally up to 5 years, once placed in service. There was no amortization expense recognized in 2023.

Lons-Lived Assets

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impairment has occurred, and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to'cvaluate possible impainnent.

No long-lived assets were deemed impaired in 2023. Certain long-lived assets were deemed impaired in
2022. See note 8. ' '

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next .refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2023 and 2022
was $6,110. The bond issuance costs are presented as a component of long-term debt on the
accompanying consolidated statements of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

2. Summary of Significant Accounting Policies (Continued!

Revenue Reco^ition and Program and.Other Accounts Receivable

Easter Seals NH accounts for revenues (mainly relating to fees and tuition in the accompanying
consolidated statements of activities and changes in net assets) under Accounting Standards Codification
(ASC) 606, Revenue from Contracts with Customers, and determines the amount of revenue to be
recognized through application of the following steps:

•  Identification of the contract with a customer;

•  Identification of the performance obligations in the contract;
•• Detennination of the transaction price;
•  Allocation of the transaction price to the performance obligations in the contract; and
•  Recognition of revenue when or as Easter Seals NH satisfies the performance obligations.

Easter Seals NH determines the transaction price based on standard charges for goods and services
provided, reduced by any applicable discounts, contractual adjustments provided to third-party payors, or
explicit and implicit price concessions provided to groups or individuals. A performance obligation is a
promise in a contract with a customer to transfer products or services that are distinct. Determining
whether products and services are distinct performance obligations that should be accounted for
separately or combined as one unit of accounting may require significant judgement.

A significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors that provide for payment at amounts different from its established rates. Payment arrangements
include discounted charges and prospectively determined payments. As such, Easter Seals NH is
dependent on these payors in order to carry out its operating activities. There is at least a reasonable
possibility that recorded estimates could change by a material amount in the near term. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable or
payable are included in fees and tuition in the year that such amounts become known.

Revenues arc recognized when performance obligations are satisfied, or attributable to the period in which
specific terms of the funding agreement are satisfied,--and to the extent that expenses have been incurred
for the purposes specified by the funding source. Revenue balances in excess of the foregoing amounts
are deferred until any restrictions are met or allowable expenditures arc incurred.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

2. Summary of Significant Accounting Policies (Continued)

The collection of outstanding receivables from third-party payors, patients and other clients is Easter Seals
NH's primary source of cash and is critical to its operating performance. The primary collection risks
relate to uninsured accounts, including accounts for which the priniary insurance carrier has paid the
amounts covered by the applicable agreement, but individual responsibility amounts (dcductibles and
copayments) remain outstanding. Implieit price concessions relate primarily to amounts due directly from
patients and other clients. Estimated implicit price concessions are recorded for all uninsured accounts,
regardless of the aging of those aceounls. Accounts are written off when all reasonable internal and'
external collection efforts have been performed. The estimates for implicit price concessions are based
upon management's assessment of historical write-offs and expected net collections, business and
economic conditions, trends in federal, state and private employer health carc coverage and other
collection indicators. Management relies on the results of detailed reviews of historical write-offs and
collections at facilities and programs that represent a majority of revenues and accounts receivable (the
"hindsight analysis") as a primary souree of information in estimating the collectability of accounts
receivable. Management performs the hindsight analysis regularly, utilizing rolling accounts receivable
collection and write-off data. Management believes its regular updates to the estimated implicit price
concession amounts provide reasonable estimates of revenues and valuations of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations of
accounts receivable or period-to-period comparisons of operations. At August 31, 2023, 2022, and 2021,
estimated implicit price concessions of $871,700, $855,900, and $1,079,600, respectively, had been
recorded as reductions to program and other accounts receivable balances to enable Easter Seals NH to.
record revenues and accounts receivable at the estimated amounts expected to be collected.

. Unconditional contributions arc recognized when the promise to give is made and are recorded at the net
present value of estimated future cash flows.

Adverlisins

Easter Seals NH's policy is to expense advertising costs as incurred.

Funclional Allocalion ofExpenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.

Charity Care (Vnaitdited)

Easter Seals NH has a formal charity carc policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services arc rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $9,020,000 and
$8,099,000 for the years ended August 31, 2023, and 2022, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

2. Summary of Significant Accounting Policies (Continued)

Leases

In February 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-02, Leases (Topic 842), which requires that lease arrangements longer than
twelve months result in an entity recognizing an asset and liability. The pronouncement is effective for
Easter Seals NH beginning September 1,2022. See note 7.

At inception of a contract, Easter Seals NH determines whether that contract is or contains a lease. Easter
Seals NH determines whether a contract contains a lease by assessing whether there is an identified asset
and whether the contract conveys the right to control the use of the identified asset for a period of time in
exchange for consideration. The organization has control of the asset if it has the right to direct the use
of the asset and obtains substantially all of the economic benefits from the use of the asset throughout the
period of use. This determination is reassessed if the terms of the contract are changed.

Easter Seals NH leases residential and office space (real estate) under non-cancellable operating leases.
The carrying value of the organization's right-of-use lease assets is substantially concentrated in its real
estate leases. As a practical expedient, Easter Seals NH does not recognize a lease asset or lease liability
for leases with a lease term of 12 months or less. In the determination of the lease term, the organization
considers the existence of extension or termination options and the probability of those options being
exercised.

Leases are elassified as operating or finance leases based on the terms of the lease agreement and certain
characteristics of the identified asset. Right-of-use assets represent Easter Seals NH's right to use an
underlying asset during the lease term and lease liabilities represent the organization's obligation to make
lease payments arising from the lease. Right-of-use assets and liabilities are recognized at the
commencement date, based on the net present value of fixed lease payments over the lease term. Lease
terms include options to extend or terminate the lease when it is reasonably certain that the options will
be exercised.

At the-lease commencement date, the diseount rate implicit in the lease is used to discount the lease
liability if readily determinable. If not readily detenninable or leases do not contain an implicit rate,
Easter Seals NH has made a policy election to use a risk-free rate as the discount rate for all classes of
underlying assets.

In addition to rent, the leases may require Easter Seals NH to pay additional amounts for taxes, insurance,
maintenance and other expenses, which are generally referred to as nonlease components. For all asset
classes, the organization has elected the lessee practical expedient to combine lease and nonlease
components and account for the combined unit as a single lease component. Variable nonlease
components are treated as variable lease payments and recognized in the period in which the obligation
for these payments was incurred.

Income Taxes >

Easter Seals New Hampshire, Inc., Easter Seals Maine, Inc. (prior to dissolution on August 31, 2022),
Easter Seals VT and Famum Center are exempt from both federal and state income taxes under
Section 501(c)(3) of the Internal Revenue Code, with the exception of certain federal taxes applicable to
not-for-profit entities.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

2. Summary of Significant Accounting Policies (Continued)

Tax-exempt organizations could.be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with U.S. GAAP, assets and liabilities are established for uncertain tax positions
taken or positions expected to be taken in income tax returns when such positions are judged to not meet
the "more-likcly-than-not" threshold, based upon the technical merits of the position.

Champlin Place, Inc. is a for-profit organization subject to Federal and state taxes. Deferred income taxes
of Champlin Place, Inc. are computed using the asset and liability method under which deferred income
tax assets and liabilities are computed based on temporary differences between the financial statement
and tax bases of assets and/or liabilities which will result in taxable or deductible amounts on future tax

returns. Champlin Place, Inc. records a valuation allowance against any deferred tax assets when it
determines it is unlikely that the tax asset will be realized. No significant deferred income taxes have
been realized for Champlin Place, Inc. since the entity's inception.

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc., Easter Seals Maine,
Inc., Easter Seals VT and Famum Center on their respective filed tax returns and concluded that the
organizations have maintained their tax-exempt status, do not have any significant unrelated business
income, and have taken no uncertain tax positions that require adjustrhent to or disclosure in the
accompanying consolidated financial statements. Champlin Place, Inc.'s management has detennined
that Champlin Place, Inc. has not taken, nor expects to take, any uncertain tax positions in any income
tax return.

Use ofEslimales

The preparation of financial statements in conformity with U.S. GAAP requires management to make
•estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements. Estimates also affect the reported
amounts of revenue and expenses during the reporting period. Actual results could differ from those
estimates. Estimates are used in accounting for explicit and implicit price concessions in revenue,
workers' compensation liabilities and contingencies.

Derivatives and Hedeine Activities

Accounting guidance requires that Easter'Seals NH record as an asset or liability the fair value of the
-interest rate swap agreement described in note 11. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperformance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and docs not obtain collateral from the other party.

As of August 31, 2023, and 2022, Easter Seals NH had recognized a liability of $531,680 and $995,184,
respectively, as a result of the interest rate swap agreements discussed in note 11. As a result of changes
in the fair value of these derivative financial instruments, Easter Seals NH recognized an increase in net
assets of $463,504 and $1,243,067 for the years ended August 31, 2023 and 2022, respectively, in the
accompanying consolidated statements of activities and changes in net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

2. Summary of Significant Accounting Policies (Continued)

Increase in Net Assets from Operalions

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue and expenses that comprise the increase in net assets from
operations. The primary transactions reported as other non-operating expenses, gains and losses include
the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial interest in
trust held by others, gains and losses on sales, disposals and impairment of fixed assets and net realized
and unrealized gains and losses on investments.

Subseauenl Events

Events occurring after the statement of financial position date are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 22, 2023, the date these consolidated financial statements were available to be issued.

3. Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH •
consolidated statements of financial position:

In accordance with Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets are
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment eamings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that are expected to be met either by actions of Easter Seals NH
and/or the passage of time. Other donor-imposed restrictions are perpetual in nature, where the donor
stipulates that resources are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, E^ier Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor
restrictions. Gains and losses on investments and other assets or liabilities are reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e., the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

3. Classification of Net Assets (Continued)

Endowment Net Asset Composition bv Type ofFund

The major categories of endowment funds Included in net assets with donor restrictions at August 31,
• 2023 and 2022 are as follows;

2023

Other initiatives

Operations

Total endowment net assets

2022

Other initiatives

Operations >

Total endowment net.assets

Chanees in Endowment Net Assets

Original Donor
Restricted Gift

Maintained

in Peroetuitv

$1,48X715
3.835.088

S5.3I8.803

$1,462,085
3.838.633

S5.300.718

Accumulated

Investment

Gains

$75,412

S75.412

$26,757

Total

$1,559,127

3.835.088

$1,488,842
3.838.633

$5.327.475

During the years ended August 31,2023 and 2022, Easter Seals NH had the following endowment-related
activities;

Net endowment assets, August 31, 2021

Investment return;

Investment income, net of fees
Net appreciation (realized and unrealized), net

Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2022

Investment return;

Investment income, net of fees
Net appreciation (realized and unrealized), net

Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2023

$5,377,829

-  66,470
12,536

96,811
(226.1711

5,327,475

13,098
14,857
59,485

(20.7001
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

3. Classification of Net Assets (Continued)

Net assets were released from donor restrictions as follows for the years ended August 31:

2023 2022

Satisfaction of donor restrictions

Release of appropriated endowment funds
$346,588 $223,756

20.700 226.171

S367.288 $449.927

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2023 and 2022 are as follows;

Without

Donor

With

Donor

Total Non-

Endowment

Restrictions Restrictions Net Assets

2023

Other initiatives

Operations

Total non-endowment net assets

40.782.371

$492,554

164.009

$  492,554

40.946.380

2022

Other initiatives

Operations

Total non-endowment net assets

$  134,429 $466,798
37.316.437 184.442

$  601,227

37.500.879

$37.450.866 $651.240 $38.102.106

From time to time, the fair value of assets associated with individual donor-restrictcd endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are reported in net assets with, donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor
stipulation at August 31,2023 or 2022.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

3. Classification of Net Assets (Continued)

Net assets wilh donor restrictions

Net assets with donor restrictions are available for the following purposes at August 31:

2023 2022

Purpose restriction:
Other initiatives $ 492,554 $ 466,798

Operations 33.500 47.200

526,054 513,998

Perpetual in nature:
Original donor restricted gift amount and amounts

required to be maintained by donor 5,323,069 5,307,363
Investments, gains and income from which is donor restricted 75,411 26,757

Beneficial interest in perpetual trust 126.244 130.597

5.524.724 5.464.717

Total net assets with donor restrictions S6.050.778 S5.978.7I5

Net assets with donor restrictions arc managed in accordance with donor intent and are invested in various
portfolios.

Investment and Soendine Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets arc invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five-year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount. ,

To satisfy its long-temi rate-of-retum objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
tenn as well as to, so long as it would not detract from Easter Seals NH's critieal goals and initiatives,
provide additional real growth through new gifts and investment return.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

4. Liquidity and Availability

Financial assets available for general expenditure, such as for operating expenses, and which are without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2023), comprise the following:

Cash and cash equivalents $ 8,218,081
Short-term investments, at fair value 10,230,068
Program and other accounts receivable 14,392,502
Accounts receivable from related entity 1,818,919
Contributions receivable, net 128.919

34,788,489

Investments, at fair value 13.661.880

48,450,369

Less: net assets with donor restrictions (5.924.534)

S42.525.835

To manage liquidity, Easier Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. The management of Easter Seals NH has implemented a practice to establish cash reserves on hand
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of August 31, 2023, and 2022, approximately $9,300,000 and $10,200,000, respectively, of
cash and cash equivalents, and approximately $10,230,000 and $10,056,000, respectively, of investments
were on-hand under this practice. Because such funds arc available and may be used in current operations,
they have been classified as current in the accompanying consolidated statements of financial position.

5. Contributions Receivable

Contributions receivable from donors as of August 31, 2023 and 2022 arc $155,248 and $197,962,
respectively, net of an allowance for doubtful accounts of $22,329 and $17,329, respectively. The long-
term portion of contributions receivable is recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2023:

2024 $151,248

2025 2,000
2026 1,000

2027 1.000

$155.248
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

6. Revenues ''

Revenue by Easter Seals NH's eore programs included In fees and tuition and grants consisted of the
following:

Fees and

Tuition Grants Total

2023

Residential and educational services $38,501,744 $  678,607 $ . 39,180,35!
Community based services 6,884,950 19,231,261 26,116,211
Famum Center 5,777,281 4,536,689 10,313,970
Family support services 7,460,477 523,748 7,984,225

Senior services 3,362,892 2,529,714 5,892,606
Transportation services 3,733,018 23,193 3,756,211
Outpatient and early support services 1,010,235 2,321,479 3,331,714
Children development services 1,475,783 683,060 2,158,843
Workforce development 2,913,738 27,118 2,940,856
Other programs • 1.394.243 3.084.245 4.478.488

$72,514,361 S33.63,9.114 $ 106.153.475

2022

Residential and educational services $33,336,907 $  478,631 $ 33,815,538
Community based services 2,529,116 21,853,895 . 24,383,011
Famum Center 5,912,587 3,175,028 9,087,615
Family support services 6,796,612 515,896 7,312,508
Senior services 4,332,135 1,567,091 5,899,226
Transportation services 3,649,934 21,928 3,671,862

Outpatient and early support services 1,030,926 1,787,197 2,818,123
Children development services 1,661,031 494,511 2,155,542
Workforce development 1,878,376 1,125 1,879,501

Other programs 786.996 1.734.848 2.521.844

1

$61,914,620 ,$.31.6.30.1.50 $ 93.544.770

Revenues related to providing health services are recorded at the contracted rate for those that involved a
third-party payor and less any implicit price concession. Substantially all such adjustments in 2023 and
2022 are related to Famum Center. A breakdown ofFamum Center's revenue reflected in fees and tuition

in 2023 and 2022 from major payor sources is as follows;

Private payors (includes coinsurance and deductibles)
Medicaid

Medicare

Self-pay

2023

$1,325,768
4,132,636

5,359
313.518

2022 ■

$ 1,633,018
4,279,742

14,237

24.668

S 5.951.665
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NOTES.TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

6. Revenues (Continued)

In response to the coronavirus (COYID-19) pandemic, Easter Seals NH qualified for certain federal grant
funding through the Coronavirus Aid, Relief and Economic Security Act (CARES Act) and CARES Act
Provider Relief Funding. In 2023 and 2022, Easter Seals NH received approximately $4,850,000 and
$1,846,000, respectively, of which approximately $1,600,000 and $900,000, respectively, was paid to
employees cither in the form of bonuses for retention and recruitment or employees who qualified for the
additional payments under certain programs. Easter Seals NH also entered a Payroll Protection Program
loan in 2021 which was forgiven on February 2, 2022 (see note II).

7. Operating Leases

ASC 842 became effective for Easter Seals NH on September 1,2022 and was adopted using the modified
retrospective method for all leases that had commenced as of the effective date, along with certain
available practical expedients. The organization elected to adopt the package of practical expedients
permitted under the transition guidance within the new standard. The practical expedient package applied
to leases that commenced prior to the effective date of the new standard and permits a reporting entity not
to: i) reassess whether any expired or existing contracts are or contain leases, ii) reassess the historical
lease classification for any expired or existing leases, and iii) reassess initial direct costs for any existing
leases. The reporting results for fiscal year 2023 reflect the application of ASC 842 guidance while the
historical results for fiscal year 2022 were prepared under the guidance of ASC 840. The adoption of the
new standard did not have a significant impact on Easter Seals NH's consolidated statements of activities
and changes in net assets and cash flows. The adoption of the new standard resulted in the recording of
right-of-use assets and corresponding lease liabilities pertaining to the organization's operating leases on
the 2023 consolidated statement of financial position. As of the date of adoption, right-of-use assets and
operating lease liabilities totaling approximately $2,807,000 were established in the consolidated
statement of financial position.

\

Right-of use assets and lease liabilities are reported in the statement of financial position as follows at
August 31, 2023:

Assets:

Operating lease right-of-use assets $2.651.831

Liabilities:

Current portion of operating lease liabilities $ 905,606
Operating lease liabilities, net of current portion 1.772.949

Total lease liabilities $2.678.555

The components of lease cost arid rent expense for the year ended August 31, 2023 are as follows:

Operating lease costs $1,292,446
Variable lease costs . 96.808

Total lease costs $1.389.254
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

7. Operating Leases (Continued!

Lease term and discount rate are as follows at August 31, 2023:

Weighted-average remaining lease term in years 3.87
Weighted-average discount rate 3.38%

As of August 31, 2023, maturities of operating lease liabilities for each of the following five years and a
total thereafter .were as follows:

2024 $ 978,007
2025 635,797
2026 513,045
2027 458,164
2028 154,381
Thereafter 115.380

Total future minimum lease payments 2,854,774
Less amounts representing interest 175 219

Total lease liabilities S2.678.555

Total minimum future lease payments (operating leases) of approximately $67,000 for leases that have
not commenced as of August 31, 2023 are not included in the consolidated financial statements, as the
organization does not yet control the underlying assets. The leases commence in 2024.

As of August 31, 2022, future minimum operating lease payments prepared under the previous guidance
of ASC 840 were as follows: .

2023 $1,077,760
2024 579,592
2025 381,288
2026 276,403
2027 231,914
Thereaffcr 28.269

Total S2.575.226

Rent expense under these leases amounted to approximately $1,200,000 for the year ended August 31
2022.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022 ■

8. Fixed Assets

Fixed assets consist of the following at August 31
2023 2022

Buildings $ 32,967,092 $ 32,931,032
Land and land improvements 3,996,635 3,930,144

Leasehold improvements 85,238 77,686
Office equipment and furniture 7,171,383 .9,901,651
Vehicles 2,920,866 2,461,097
Construction in progress 1.408.954 439.135

48,550,168 49,740,745.

Less accumulated depreciation and amortization (19.973.831) (22.524.502)

Depreciation and amortization expense related to fixed assets totaled $1,874,934 and $2,003,836 in 2023

and 2022, respectively.

On June 29,2022, Easter Seals New Hampshire, Inc. was awarded a grant agreement totaling $22,974,523
with the State of New Hampshire, Governor's Office of Emergency Relief and Recovery. This grant will
support the construction of a mixed housing, supportive services, and retreat campus for veterans and
their families located in Franklin, New Hampshire. Easter Seals New Hampshire, Inc. is obligated to
complete the project prior to December 31, 2026. During the year ended August 31, 2023, $ 1,075,521 of
this grant was utilized. No amounts of this grant were utilized during the year ended August 31, 2022.
Due to this agreement and the extensive nature of the renovation, Easter Seals New Hampshire, Inc.
disposed of certain fixed assets associated with the residential treatment center that was closed in
November 2021 resulting in recognition of impairment of fixed assets of approximately $ i ,882,000 in the
accompanying 2022 consolidated statement of activities and changes in net assets.

9. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, arc as follows at August 31:

2023 . 2022

Cash and cash equivalents $ 780,619 $ 252,648
Marketable equity securities 1,715,335 1,744,099
Mutual funds 22,325,650 22,406,691

Corporate and foreign bonds 346,373 287,951
Government and agency securities 696.259 621.050

25,864,236 25,312,439

Less: assets limited as to use (1.972.288) (1.837.445)

Total investments, at fair value $23.891.948 $23.474.994
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

9. Investments and Assets Limited as to Use (Continued)

The composition of assets limited as to use totaling $1,972,288 and $1,837,445 at August 31, 2023 and
2022, respectively, are investments under a deferred compensation plan (see note 10) at fair value.

10. Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 3% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $895,000 and $645,000 for the years ended August 31,
2023 and 2022, respectively.

Easter Seals NH offers, to certain management personnel, the option to participate in an Internal Revenue
Code Section 457 Deferred Compensation Plan to which the organization may make a discretionary
contribution. The employees' accounts are not available until termination, retirement, death or an
unforeseeable emergency. Easter Seals NH contributed approximately $88,000 and $101,210 to this plan
during the years ended August 31,2023 and 2022, respectively. The assets and liabilities associated with
this plan were $1,972,288 and'$!,837,445 at August 31, 2023 and 2022, respectively, and are included
within assets limited as to use and other liabilities in the accompanying consolidated statements of
financial position.

■s.

n. Borrowings

Borrowings consist of the following at August 31:

2023 2022
J  '

Revenue Bonds, Series 2016A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with a Daily Simple Secured Overnight Financing Rate (SOFR)-
based variable rate equal to the sum of (a) 65.01% times (b) Daily
Simple SOFR plus 0.10% plus 2.45% (5.10% at August 31, 2023),
due in annual principal payments increasing from $51,667 to

'  $88,333, with an initial mandatory tender date payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate.
The bonds are amortizing to December 2034 since management,
through an available option, has the intent and ability to extend any
amounts due at the initial mandatory tender date. $ 9,451,664 $ 10,061,668
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11. Borrowings (Continued^

2023 2022
Revenue Bonds, Series 20163, tax exempt, issued through NHHEFA,

with a fixed rate at 3.47%, annual principal payments continually
increasing from 518,010 to $33,360 with an initial mandatory tender
date payment of $4,521,598 due in May 2027, secured by a pledge
of all gross revenues and negative pledge of cash, investments and
real estate. The bonds are amortizing to December 2046 since .
management, through an available option, has the intent and ability .
to extend any amounts due at the initial mandatory tender date. $ 5,416,617 $ 5,655,563

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $419 to $1,070
payable monthly through dates ranging from September 2021
through September 2025, secured by vehicles with a net book value
of $ 104,895 at August 31, 2023. 94,393 174,119

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $ 12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$3,406,856 at August 31,2023. 1,913,553 1,995,428

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due October 2031, secured by an
interest in certain property with a net book value of $795,155 at
August 31,2023. 527,964 531,486

Note payable to NHHFA, 0% interest, conditional repayment tenos,
based off surplus cash availability, due March 2040, secured by an
interest in certain property with a net book value of $518,082 at
August 31,2023. 492,448 492,448

Note payable to the City of Manchester, New Hampshire, 0% interest,
annual principal payable of $4,518 on October 1 each year for
10 years through October 2026 secured by an interest in certain
property with a net book value of $795,155 at August 31, 2023. 63.245 67.762

17,959,884 18,978,474

Less current portion (1,021,877) (1,016,962)
Less net unamortized bond issuance costs ("94.3961 ("100.5061

$i4MMU si7.R6ino6

Principal payments on long-term debt for each of the following years ending August 3 l^are as follows:

2024 $ 1,021,877
2025 1,032,973
2026 1,050,367
2027 1,139,574
2028 1,136,339
Thereafter 12.578.754

$17.959.8R4
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11. Borrowings (Continued)

Lines of Credit and Other Financing Arraneements
\

Easter Seals New Hampshire, Inc. has an agreement with a bank for a $500,000 revolving equipment line,
which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter. Seals New
Hampshire, Inc. on demand. Advances are converted to term notes as utilized. The interest rate charged
on outstanding borrowings is a fixed rate equal to the then Business Vehicle Rate at the time of the
advance for maturities up to a five-year term. Included in long-term debt are eight notes payable totaling
$94,393 and eight notes payable totaling $174,119 at August3], 2023 and 2022, respectively, which
originated under this agreement. Availability under this agreement at August 31, 2023 and 2022 is
$405,607 and $325,881, respectively;

On August 31, 2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of $24,000). On July 16, 2020, an amendment
changed the outstanding advances from due on demand to a firm maturity date of June 30, 2022 and the
interest rate charged on outstanding borrowings was revised to be the one-month LIBOR rate plus 2.25%.
On June 29, 2022, an amendment changed the interest rate charged on outstanding borrowings to be the
one-month Bloomberg Short Term Bank- Yield Index (BSBY) rate plus 2.25% (7.62% at August 31,
2023). In 2023, the maturity date was extended to June 30, 2024. Under an event of default, the interest
rate will increase from the one-month BSBY rate plus 2.25%^to the then applicable interest rate plus

,  5.00%. The line is secured by a first priority interest in all business assets of Easter Seals New Hampshire,
Inc. with guarantees from Easter Seals Vermont, Inc. and Famum Center. The agreement requires that
collective borrowings under the line of credit be reduced to $1,000,000 for 30 consecutive days during
each calendar year. There were no amounts outstanding under this revolving line of credit agreement at
August 31, 2023 and 2022.

NHHEFA 20J6A and 20I6B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Series 2016A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued $9,175,000 in Series 2016B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.

Morleage Noles Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Farnum Center entered into a $2,480,000
mortgage note payable to finance the acquisition of certain property located in Franklin, New Hampshire.
The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments are $12,200,
and all remaining outstanding principal and interest is due on February 18, 2030. The note is secured by •
the properly.
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11. Borrowings (Continued)

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility of the agreement
that was made between The Way Home, Inc. (the Organization) and NHHFA dated October 11, 2001 that
obtained federal funding through the HOME Investment Partnership Programs. The funds were used for
improvements on 214 Spruce Street in Manchester, New Hampshire. The interest rate charged is fixed
at 0.00%. As defined in accordance with the regulatory agreement that expires on October 11, 2031,
repayment of the balance is conditional based on if surplus cash available exceeds 25%, and is otherwise
deferred until the project is sold or refinanced, or upon expiration or default of the regulatory agreement.
The Organization must comply with the terms of the loan to provide housing and related services to low
income, nearly homeless families, to defer repayment of principal and interest. The note is secured by
the property. A payment of $3,522 was made in 2023 and no payments were made in 2022.

Effective July I, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
that was made between the Organization and NHHFA dated March 17, 2010. The funds were used for
the acquisition, construction and permanent financing on 224 , Spruce Street in Manchester, New
Hampshire. The interest rate charged is fixed at 0.00%. As defined in accordance with the regulatory
agreement that expires on March 17, 2040, repayment of the balance is conditional-based on if surplus
cash available exceeds 50%, until the project is sold or refinanced, or upon expiration of the regulatory
agreement. The note is secured by the property. No payments were made in 2023 and 2022.

Notes Payable

Effective July I, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
dated July I, 2016 that was made between the Organization and the City of Manchester through the
Community Improvement Program. The funds were used for facility upgrades on 214 Spruce Street in
Manchester, New Hampshire. The interest rate charged is fixed at 0.00%. Annual principal payments of
$4,518 commencing October 1,2017 can be forgiven through October 1,2026 so long as the Organization
can demonstrate the agreed-upon objectives have been achieved. On August 23, 2018, an amendment
changed that the annual principal payments will be deferred from October I, 2017 and resume October I,
2022. The note is secured by the property.

Payroll Protection Prosram Loan

. On April 16, 2021, Easter Scals.NH entered into a promissory note for an unsecured loan in the.amount
of $10,000,000 through the Paycheck Protection Program (PPP) established by the CARES Act and
adrhinistercd by the U.S. Small Business Administration (SBA). The PPP provided loans to qualifying
businesses for amounts up to 2.5 times the average monthly payroll expenses of the qualifying
business. The loan and accrued interest had original terms that were forgivable after the covered period
as long as the borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent, and
utilities, and maintains, its payroll levels. The amount of loan forgiveness would be reduced if the
borrower terminated employees or reduced salaries during the period. The PPP loan was made for the
purpose of securing funding for salaries and wages of employees that may have otherwise been displaced
by the outbreak of COVID-19 and the resulting detrimental impact on Easter Seals NH's business. Easter
Seals NH accounted for the PPP loan in accordance with the FASB ASC Topic 470 and included the full
$10,000,000 within debt. In February 2022, Easter Seals NH received approval for full forgiveness from

.  the SBA. Upon receiving forgiveness during the year ended August 31, 2022, Easter Seals NH
recognized a gain on extinguishment of long-term debt in the accompanying 2022 consolidated statement
of activities and changes in net assets.
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11. Borrowings (Continued)

Jnieresi Rate Swap Asreement

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. EfTective December 1, 2016, an amendment to this agreement
was executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rale
charged from 3.54% to 3.62% and the floating rate from LIBOR times 67% to LIBOR times 65.01%.
Effective April 3, 2023, an amendment to this agreement was executed to change to interest rate charge
from 3.62 % to 3.57% and the floating rate from LIBOR times 65.01% to Daily SOFR times 65.01%. In
connection with these amendments, the organization applied certain optional expedients in relation to
contract modifications provided by FASB ASU 2020-04, Reference Rate Reform (Topic 848):
Facilitation of the Effects of Reference Rate Reform on Financial Reporting to simplify the accounting
analyses for contract modifications. The swap agreement had an outstanding notional amount of
$9,451,664 and $10,061,668 at August 31, 2023 and 2022, respectively, which reduces in conjunction
with principal reductions until the agreement is terminated in November 2034.

The fair value of the above interest rate swap agreement is a liability that totaled $531,680 and $995,184
at August 31, 2023 and 2022, respectively, $15,663 and $579,174 of which was current at August 31,
2023 and 2022, respectively. During the years ended August 31, 2023 and 2022, net payments required
by the agreement totaled $76,398 and $338,761, respectively. These payments have been included in
interest expense within the accompanying consolidated statements of activities and changes in net assets.
See note 14 with respect to fair value determinations.

Debt Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
NH is required to comply with certain financial covenants including, but not limited to, minimum liquidity
and debt service coverage ratios. At August 31, 2023, Easter Seals NH was in compliance with restrictive
covenants specified under the NHHEFA bonds and other debt obligations.

12. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $ 166,882
and $ 130,276 for the years ended August 31, 2023 and 2022, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.
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14. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These

^ factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobservable factors.

Certain of Easter Seals NH's financial instruments are reported at fair value, which include, beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the information used to determine fair value;

Level 1 - Valuations for financial instruments traded in active exchange markets, such as.the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

Valuations arc obtained from third-party pricing services for identical or similar instruments.

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31,2023 and
2022.

Jnvestmenls and Assets Limited as to Use

Cash and cash equivalents are deemed to be Level I. the fair values of rnarketable equity securities and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level 1; Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held bv Others

The beneficial interest in trust held by others has been assigned fair value levels based on-the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level 1. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.
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14. Fair Value of Financial Instruments (Continued)

Inleresi Rate Swap Asreemenl

The fair value for the interest rale swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.

At August 31,2023 and 2022, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follows;

Level I Level 2 Level 3
2023

Assets:

Assets limited as to use and investments

at fair value:

Total

Cash and cash equivalents S  780,619 S  - ;S  - $ 780,619
Marketable equity securities:

Large-cap 1,349,552 - 1,349,552
International 365,783 * — 365,783

Mutual funds, open-ended:
Short-term fixed income .  10,656,322 — 10,656,322
Intermediate-term bond fund 3,819,947 _ 3,819,947
High yield bond fund 36,917 — 36,917
Foreign bond 18,076 — 18,076
Government securities 7,514 _ 7,514
Emerging markets bond 760,207 — 760,207
International equities 1,082,865 — 1,082,865
Domestic, large-cap 2,475,781 — 2,475,781
Domestic, small-cap 402,404 — 402,404
Domestic, mulli alt 320,781 — 320,781
Real estate fund 100,553 _ 100,553

Mutual funds, closed-ended:

Domestic, large-cap 2,049,962 ■ — 2,049,962
Domestic, mid-cap 363,413 - 363,413
Domestic, small-cap 161,248 — 161,248
Commodity 50,245 - 50,245
Emerging markets 5,763 •  — ■  5,763
Intemational equity 13,652 — 13,652

Corporate and foreign bonds - 346,373 .  - 346,373
Government and agency securities - 696.259 696.259

$24.821.604 $1,042,632 .-i;  - $25,864,236
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14. Fair Value of Financial Instruments (Continued)

Level 1 Level 2 Level 3 Total

Beneficial interest in trust held by others:
Money market funds S  341 $ $  - $ 341
Marketable equity securities:

Large-cap 97,009 — 97,009
Mutual funds:

Domestic, fixed income _ 28.893 28.893

•

S  97.350 S  28.893 S  - S 126 243

Liabilities:

Interest rate swap agreement S $■ $  g3].^8o

2022
Assets:

Assets limited as to use and investments
at fair value:

Cash and cash equivalents $  252.648 $ $  - $ ■ 252,648
Marketable equity securities:

Large-cap 1,284,778 - •  1,284,778
International 459,321 - 459,321

Mutual funds, open-ended: -

Short-term fixed income 11,649,947 - 11,649,947
Intermediate-term bond fund 3,547,536 — 3,547,536
High yield bond fund 74,590 - 74,590

•^Foreign bond 19,577. - 19,577
Govcmrhcnt securities .  . 160,713 — 160,713
Emerging markets bond 376,551 - 376,551
International equities 1,290,322 - 1,290,322
Domestic, large-cap 1,058,579 - 1,058,579
Domestic, small-cap 118,360 — 118,360
Domestic, multi alt 300.029 — -  ' 300,029
Real estate fund 178,165 — 178,165

Mutual funds, closed-ended;
Domestic, large-cap ■  2,794,158 - 2,794,158
Domestic, mid-cap 481,343 - 481,343
Domestic, small-cap 356,821 - 356,821

Corporate and foreign bonds - 287,951 287,951
Government and agency securities — 621.050 621.050

S24.403.438 S 909.001 $  - S25 ..,439
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I  ■ , ■

14. Fair Value of Financial Instruments (Continued!

, Level I Level 2 Level 3 Total

Beneficial interest in trust held by others:
Money market funds $ , 1,568 $ - $ - $ 1,568

■ Marketable equity securities:
Large-cap 96,378 — — 96,378

Mutual funds:

Domestic, fixed income 32.651 - 32.651

S  97.946 S 32.651 S • - S 130.597

Liabilities:

Interest rate swap agreement

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2023 and 2022;

Interest

Rate Swap

Ending balance, August 31, 2021 $ (2,238,251)

Change in fair value 1.243.067

Ending balance, August 31, 2022 (995,184)

Change in fair value 463.504

Ending balance, August 31,2023 $ f531.680i

15. Champlln Place Limited Partnership

Champlin Place Limited Partnership (the Partnership) was formed in June 2022 as a limited partnership
under the laws of the State of New Hampshire. The Partnership's purpose is to acquire, own, develop,
construct and/or rehabilitate, lease, manage, and operate an apartment complex to be constructed and

located at 215 Rochester Hill Road, Rochester, New Hampshire, comprised of 65 residential apartments
benefiting low to moderate-income households (the Project). The Project is currently nearing completion
and is expected to be operational in January 2024. The Partnership's equity was contributed by its General
Partner, Champlin Place, Inc., of which Easter Seals NH is the sole owner, and Housing New England
Fund IV, a limited partner and unrelated party. The Partnership agreement provides for the allocation of
profits and losses to the partners, proportionate to the equity contributed, as follows:

General Partner, Champlin Place, Inc. (wholly-owned by Easter Seals NH through
April 2023 and 79% owned thereafter [see note 1]) 0.01%

Limited Partner, Housing New England Fund IV (an unrelated party) 99.99%
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15. Champlin Place Limited Partnership (Continued)

Capital Contributions

In 2022, Easter Seals NH, as the then sole owner of the General Partner, Champlin Place, Inc., has made
its required capital contribution of $1,742 as of August 31, 2022, which is recorded as investment in
related entity in the accompanying 2023 consolidated statement of financial position. Champlin Place,
Inc. is obligated to make additional capital contributions in the amount of $150,478, which amounts are
expected to be funded in January 2024.

Deferred Developer Fee

On June 30, 2022, Easter Seals NH entered into a Development Services Agreement for the Project, in
which Easter Seals NH will earn up to $2,272,940 as a development fee for its services in connection with
the construction and development of the Project. Under the Development Services Agreement, $250,000
was earned and recognized as other revenue by Easter Seals NH in the 2022 consolidated statement of
activities and changes in net assets. The balance of the development fee will be earned on the date that
the construction and development of the Project is substantially complete, and all dwelling units have
been completed and are placed in service, with all balances to be paid prior to December 31, 2036.

- Ground Lease

On June 30, 2022, Easter Seals NH entered into a ground lease with the Partnership for the land located
at 215 Rochester Hill Road, Rochester, New Hampshire, with terms of 98 years from the date of
execution. The Partnership will be required to pay Easter Seals NH base rent of $37,004 per annum,
commencing on January 1, 2023, and continuing on each one-year anniversary date of the lease, payable
from available cash flow, as defined in the agreement. If available cash flow is insufficient to pay the full
amount of the base rent for any year, the unpaid portion will accrue interest at 3.43% per annum and be
payable on a cumulative basis in the first year in which there is sufficient available cash flow or capital
proceeds.

Community Development Block Grant Loan and Agreements

In 2022, the City of Rochester, New Hampshire was awarded a Community Development Block Grant
by the Community Development Finance Authority. In tum, the City of Rochester, New Hampshire has
granted a conditional grant of $975,000 to Easter Seals NH, which in tum will loan the funds to the
Partnership to pay for site work improvements and certain construction costs of the Project through a
leasehold mortgage that was executed on June 30, 2022 between Easter Seals NH and the Partnership.
The loan accrues no interest and is payable to Easter Seals NH in one lump sum 30 years from the date
of the note (July 2052). In the event of default of this condition, Easter Seals NH has the right to recover
all of the CDBG funds expended on the Project on behalf of the New Hampshire Community
Development Loan Fund. The amount of CDBG funds subject to recovery may decrease over the twenty-
year period at a rate negotiated between the City of Rochester and Easier Seals NH and approved by the
Community Development Finance Authority. Also as defined in the leasehold mortgage, if the
Partnership performs its obligations as defined in the agreement, then repayment of the leasehold
mortgage will become void, therefore requiring no repayment by the Partnership to Easter Seals NH.
Because of that provision, in 2023 Easter Seals NH recognized offsetting assets and liabilities related to
the $975,000 in funding received from the City of Rochester, New Hampshire and subsequent loan to the
Partnership when cash flow associated with the grant and leasehold mortgage is expected.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

15. Champlin Place Limited Partnership (Continued)

Sponsor Loan and Terms

On June 30, 2022, in order to provide additional funding to the Partnership for upcoming site work and
construction costs, Easter Seals NH entered into a $563,607 loan agreement with the Partnership. This

.  loan bears interest at the rate of 0% and, at August 31, 2023, $8,000 had been drawn on the loan by the
Partnership. If not paid earlier, all outstanding principal and interest accrued must be repaid to Easter
Seals NH on June 30, 2052. Payments of principal and interest are to be made to the extent of available
cash flow, as defined in the agreement. If repayment is not made within thirty days of the maturity date,
or if any payment due is not paid within thirty days of the due date, then interest will be payable on any
unpaid sum at the rate of 12% per annum, compounded annually, until such amount is paid, or another
rheans of payment is arranged.

■ Reimbursement Aereemenls

On June 30, 2022, Easter Seals NH entered into a Reimbursement Agreement with the Partnership to
reimburse Easter Seals NH for all predevelopment expenses incurred by the Project that were paid by
Easter Seals NH. The Partnership acknowledged and agreed that the Partnership is solely responsible to
pay all project expenses not later than the date of the closing of the Partnership's construction loan for
the Project, whichf was" July 13, 2022. At August 31, 2023, Easter Seals NH was owed $ 1,818,919 and
$394,316, respectively, by the Partnership, which amount is recorded within accounts receivable from
related entity in the accompanying consolidated statements of financial position. The entire amount due
at August 31, 2023 was paid subsequent to year end.

Further, Easter Seals NH will be paid certain amounts under a Partnership Administration Agreement,
dated as of June 30, 2022 between Easter Seals NH and the Partnership, whereby Easter Seals NH will
provide various administrative services in exchange for fees of 54,875 per year beginning in 2023,
increasing 3% annually beginning January 1, 2024. The administration fee is payable solely if cash flow
is available and otherwise the unpaid portion is accrued and payable on a cumulative basis in the first year
in which there are suffieient cash flows. No amounts were paid under this agreement in 2023.

Ri£ht ofRefusal and Option Aereemenl

Through a Right of Refusal and Option Agreement dated June 30, 2022, the Partnership granted to Easter
Seals NH certain rights of first refusal and options to purchase the Project, which, if elected, would include
the 99.99% interest in the Project held by Housing New England Fund IV. As a result, Easter Seals NH
has been granted an irrevocable, successive, and exclusive right of refusal to purchase the Project. Such
right is exercisable for a period of 24-months beginning upon expiration of an initial 15-ycar compliance
period, and continuing until the Partnership otherwise sells the Project.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

15. Champiin Place Limited Partnership (Continued)

Through a Right of Refusal and Opinion Agreement dated June 30,2022, Housing New England Fund IV
has the option to give written notice to Champiin Place, Inc. at any time following the end of the Credit
Period, as defined, to require Champiin Place, Inc. to purchase the interest of Housing New England
Fund IV for a price equal to the sum of: (i) $100, (ii) the amount'of any federal, state or local tax liability
required to be paid (including, without limitation, any real estate transfer or franchise taxes), (iii) any
costs incurred by Housing New England Fund IV in connection with the transfer of its interest, and (iv) all
amounts then due and owing to Housing New England Fund IV or its affiliates under the agreement.
Upon receipt of such written notice of the put option, Champiin Place, Inc. shall purchase such interest
and make all payments required within 30 days. At the date of these consolidated financial statements,
the put option was not eligible to be exercised by Housinig New England Fund IV, and it is expected that
the Credit Period will extend through December 31, 2034.

Guaranty A^reemenl

On June 30,- 2022, Easter Seals NH unconditionally guaranteed due payment, performance, and
fulfillment of certain obligations of the Partnership and Housing New England Fund IV. Easter Seals
NH's liability, is generally limited and shall not exceed $402,000 in the aggregate, and the guaranty
terminates upon the later of the 60'^ month anniversary of the stabilization date, as defined, and the date
that the Partnership has achieved stabilized occupancy for five consecutive calendar years. However,
should an operating deficit arise before the latest, of permanent mortgage cornmencement or cost
certification, as defined in the agreement, or the date the Project achieves 100% occupancy, then Easter
Seals NH's obligation to advance funds to pay operating deficits shall be unlimited. At the date of these
consolidated financial statements, no events or conditions have occurred that would trigger Easter Seals
NH's performance under the guaranty agreement.

16. Commitments and Contingencies

Construction Commitments

Easter Seals NH has a committed construction contract totaling approximately $684,000 at August 31,
2023. A member of the Board of Directors is an executive at the construction company. In September
2023, Easter Seals entered into a committed construction contract totaling approximately $9,093,000 with
an unrelated construction company. There were no committed construction contracts at August 31,2022.

Contingencies

On September 18, 2020, the Crime Victims' Rights Enhancement Act of2020 (Act) was signed into law^
by the governor of New Hampshire, effectively removing the statute of limitations for filing speeifled
elaims in New Hampshire. Over the past year, Easter Seals NH has experienced an increase in notices of
potential claims against it which fall under the provisions of the Act. Management of Easter Seals NH
has identified insurance policies that they believe will cover any exposure and is working with legal
counsel to appropriately respond to claims as they arise. No amounts have been provided in these
consolidated financial statements relative to this matter.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2023

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Short-term investments, at fair value
. Accounts receivable from afFiIiates

Accounts receivable from related entity
Program and other accounts receivable
Contributions receivable, net
Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Investrrients, at fair value

Investment in related entity
Other assets

Intangible assets
Operating lease right-of-use assets
Fixed assets, net

New ,  Famum

Hamoshire* Center Vermont Maine Eliminations Total

$ 8,198,636 $  500 $  18,945 S - $ S 8,218,081
99,784 -

—  -
— 99,784

10,230,068 - -  ' - —  • 10,230;068
- 8,602,727 791,071 (9,393,798) —

1,818,919 - —  - — 1,818,919
12,259,802 1,247,014 885,686 14,392,502

■127,893 1,013 13 — 128,919
1.374.153 7.355 23.176 . - _ 1,404.684

34,109,255 9,858,609 1,718,891 (9,393;798) 36,292,957

1,967,140 5,148 _ 1,972,288
12,898,371 763,509 —  - — 13,661,880

■  1,742. - —  - — 1,742
327,763 —  - — 327,763
736,658 - -  - — 736,658

1,554,452 515,540 581,839 — 2,651,831
23.185.728 5.313.522 77.087 _ 28.576.337

S74.781.109 S16.456.328 S 2.377.817 S - $(9,393,798^ S84.221.456
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LIABILITIES AND NET ASSETS

New Famum

Hampshire* Center Vermont Maine Eliminations Total

Current liabilities:

Accounts payable S 5,126,679 $ $  - $ - $ $ 5,126,679
Accrued expenses 6,339,691 94,448. 812 - 6,434,951
Accounts payable to affiliates 9,393,798 - - (9,393,798) -

Deferred revenue 2,536,453 - 1,521 , - 2,537,974

Current portion of operating lease liabilities 556,577 113,485" 235,544 - 905,606
Current portion of interest rate swap agreement 15,663 • - ' -

- 15,663
Current portion of long-term debt 903.137 118.740 —  — — 1.021.877

Total current liabilities . 24,871,998 326,673 237,877 (9,393J98) 16,042,750

Other liabilities 2,207,832 5,148 _ 2,212,980
Interest rate swap agreement, less current portion 516,017 -

-  - - .  516,017
Operating lease liabilities, less current portion 1,012,438 408,330 352,181 - 1,772,949
Long-term debt, less current portion, net 12.912.760 3.930.851 —  —

— 16.843.611

Total liabilities 41,521,045 4,671,002 590,058 (9,393,798) 37,388,307

Net assets:

Without donor restrictions 27,803,279 11,194,460 1,784,632 — 40,782,37!
With donor restrictions 5.456.785 590.866 3.127 6.050.778

Total net assets 33.260.064 11.785.326 1.787.759 46.833.149

!S74.781.109 SI 6.456.328 S2.377.817 S - $84,221,456

*  Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION "

August 31, 2022

ASSETS

New Famum

Hampshire* Center Vermont Maine Eliminations Total

Current assets:

Cash and cash equivalents $14,819,630 S  520 S  17,611 $ - $ $14,837,761
Restricted cash 79,819 — — — — 79,819
Short-term investments, at fair value 10,055,639 —

— —
— 10,055,639

Accounts receivable from affiliates - 9,187,000 573,894 — (9,760,894) — •

Accounts receivable from related entity 394,316 -
- —

— 394,316
Program and other accounts receivable 8,063,145 941,833 743,663 —

— 9,748,641
Contributions receivable, net ' 171,994 259 — — — 172,253
Prepaid expenses and other current assets 892.299 2.070 13.540 _ 907.909

Total current assets 34,476,842 10,131,682 1,348,708 •-
(9,760,894) 36,196,338

Assets limited as to use 1,834,925 2,520 1,837,445
Investments, at fair value 12,622,311 797,044 - —

— 13,419,355
Investment in related entity 1,742 - - - — 1,742
Other assets 349,154 - - —

— 349,154
Fixed assets, net 18.914.210 8.214.080 87.953 — 27.216.243

$68,199,184 $19,145,326 $1A26^ - $^- Sf9.760.8941 $79,020,277
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LIABILITIES AND NET ASSETS

New Famum

Hamnshire* Center

Current liabilities:

Accounts payable $ 2,538,018 S
Accrued expenses 6,381,470 69,089
Accounts payable to affiliates 9,760,894
Deferred revenue 4,055,463 527,793
Current portion of interest rate swap agreement 579,174, —

Current portion of long-term debt 901.994 114.968

Total current liabilities 24,217,013 711,850

Other liabilities 2,127,802 2,520
Interest rate swap agreement, less current portion 416,010 —

Long-term debt, less current portion, net ll'.817.107 6.043.899

Total liabilities 38,577,932 6,758,269

Net assets:

Without donor restrictions 24,296,543 11,786,295
With donor restrictions 5.324.709 600.762

Total net assets 29.621.252 12.387.057

Vermont

15,389

15,389

15,389

1,368,028

53.244

1.421.272

S19.145.326 SI .436.661

Maine Eliminations

(9,760,894)

Total

$ 2,538,018
6,450,559

4,598,645

579,174

1.016.962

(9,760,894) 15,183,358

2,130,322

416,010

^  17.861.006

(9,760,894) 35,590,696

37,450,866
5.978.715

43.429.581

S79.02Q.277

* Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2023

Public support and revenue:
. Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Gain on extinguishment of debt
Dividend and interest income

Rental income

Intercompany revenue

Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:
•  Public health education

Professional education

• Direct services

Total program services

New

Hampshire*

$  845,518
852,246

303,914

14L913

2,143,591

59,290,826

28,567,311

750,000

1,464,806

28,892

1,856,432

134.801

92.093.068

94,236,659

Famum

Center Vermont Maine Eliminations

36,048 $

32,403
63,177

131,628

5,813,319

4,537,713

34,433

10.385.469

10,517,097

45,308

32,435

4,226

81,969

7,460,477

534,090

7.994.567

8,076,536

18,834

147,597 ■ -

77.804.329 " 9.985.452 6.821.585

77,970,760 9,985,452 6,821,585

(50,261)

(1,856,432)

f 1.906.6931

(1,906,693)

(50.26n

Total

926,874

917,084

371,317

141.913

2,357,188

.72,514,361

33,639,114

750,000

1,499,239
28,892

134.805

108.566.411

110,923,599

18,834
147,597

94.561.105

(50,261) .94,727,536
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Supporting services:
Management and general
Fundraising .

Total supporting services

Total functional expenses

Support of National programs.

Total operating expenses

Increase (decrease) in net assets from operations

Otber non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on investments, net
Decrease in fair value of beneficial interest in trust held by others
Loss on sales and disposals of fixed assets

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

New

Hamnshire*

Famum

Center Vermont Maine Eliminations Total

$10,704,871
2.213.847

$ 1,096,826
25.441

$ 760,752 $ -
127.712

$(1,856,432) ;S  10,706,017
2.367.000

12.918.718 1.122.267 888.464 ■  fl,856,432) 13.073.017

90,889,478 11,107,719 . 7,710,049 (1,906,693) 107,800,553

166.882 ,
_ 166.882

91.056.360 11.107.719 7.710.049 f 1.906.6933 107.967.435

3,180,299 (590,622) 366,487 - 2,956,164

463,504

(11,715)
(4,353)

11.077

(11,109) -

■  463,504

(22,824)
(4,353)
11.077

458.513 fll.l09V 447.404

3,638,812 (601,731) 366,487 - 3,403,568

29.621.252" 12.387.057 1.421.272 43.429.58!

$3.3.260.064 $11,785,326 $1,787,759 $ - $ $ 46.833.149

Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2022

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Gain on extinguishment of debt
Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

New Famum

Hampshire* Center

1,014,261

1,951,633

242,613

4.160

3,212,667

49,164,160

27,738,493

5,531,044

814,161

31,762

1,860,214

391.445

85.531.279

88,743,946

87,404

29,142

1,555

118,101

5,951,665

3,175,912

3,595,084
32,880

390

Vermont

28,492

(327)
4,404

32,569

6,796,612

571,852

51,164

2.817

12.755.931 7.422.445

12,874,032 7,455,014

26,267

160,997 ^

67.751.508 10.563.928 6.752.825

67,938,772 10,563,928 6,752,825

Maine

3,570
(5,129)

454

(1,105)

65,805

143,893

72,708

116

Eliminations

282.522

281,417

264.512

264,512

(63,622)

(1,860,214)

(1.923.836^

(1,923,836)

Total

1,133,727

1,975,319

249,026

4.160

3,362,232

61,914,620

31,630,150

9,250,000

847,157

31,762

394.652

104.068.341

107,430,573

26,267

160,997
(85.132) 85.247.641

(85,132) 85,434,905

47



DocuSign Envelope ID: 961C0AE&-EB44-47E8-BDAA-26E1E34D5672

New Famum

Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized losses on investments, net
Increase in fair value of beneficial interest in trust held by others
Loss on sales, disposal and impairment of fixed assets

Total increase (decrease) in net assets before effects of dissolution

of affiliate

Dissolution of an afTiliate

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets at end of year

Hamnshire* Center Vermont Maine Eliminations Total

; 9,484,776 $ 1,105,551 $ 710,875 . $  30,713 $(1,838,704) $  9,493,211
2.053.912 24.250 51.860 ■ 24.577 _ 2.154.599

11.538.688 i.129.801 762.735 55.290 (1.838.704) 11.647.810

79,477,460 11,693,729 7,515,560 319,802 (1,923,836) 97,082,715

130.276 _ _ 130.276

79.607.736 11.693.729 7.515.560 319.802 (1.923.836) 97.212.991

9,136,210 1,180,303 (60,546) (38,385) - 10,217,582

1,243,067 1,243,067

(3,081,646) (163,551) . - (1.035) •- (3,246,232).
11,278 -

- -
- 11,278

(55.770 (1.881.569) (2.604) (1.151) (1.941.095)

(1,883.072) (2.045.120) (2.604) (2.186) (3.932.982)

7,253,138 (864,817) (63,150) (40,571) _ 6,284,600

(3,934,851) _ (2.861) 3.937.712

3,318,287 .
i

(864,817) (66,011) 3,897,141 - ' 6,284,600

26.302.965 13.251.874 1.487.283 (3,897.141) 37.144.981

S12.387.057 S 1.421.272 $ $ $ 43.429.581

Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2023

New Famum

.

Hamnshire* Center Vermont Maine Eliminations Total

Salaries and related expenses $66,392,788 $ 7,358,091 $6,006,342 $ - $ $ 79,757,221

Professional fees 11,560,471 2,113,838 830,368 (1,856,432) 12,648,245

Supplies 1,736,449 450,352 42,655 - 2,229,456
Telephone 607,196 79,626 76,852 - 763,674

Postage and shipping 39,002 889 24,532 - 64,423

Occupancy 2,727,997 453,018 317,250 - 3,498,265

Outside printing, artwork and media 37,877 - 13,089 - 50,966

Travel 1,562,364 17,453 193,104 - (14.221) 1,758,700

Conventions and meetings 174,310. -114,459 8,164 - 296,933
Specific assistance to individuals 1,533,890 8,451 47,994 (36,040) 1,554,295

Dues and subscriptions 48,344 856 319 - 49,519

Minor equipment purchases and equipment rentals 242,674 24,460 13,716 - 280,850

Ads, fees and miscellaneous 1,033,220 71,759 102,255 - 1,207,234

Interest .  644,467 146,371 -  - : - 790,838

Depreciation and amortization 1,573,429 268,096 33,409 - 1,874,934

Grant expense 975.000 —

—  _ — 975.000
j

$90,889,478 $11,107,719 $7,710,049 S - Sn.906.6933 $ 107.800.553

Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2022

New Famum

Hamnshire* Center. Vermont Maine Eliminations Total

Salaries and related expenses $59,016,148 $ 7,909,493 $6,054,385 $164,839 $ $73,144,865
Professional fees 9,956,300 1,828,032 772,153 47,970 (1,838,704) 10,765,751
Supplies 1,402,773 435,168 29,343 507 — 1,867,79!
Telephone 555,548 95,972 74,650 6,333 _ 732,503
Postage and shipping -  44,949 1,615 14,919 — • — 61,483
Oeeupancy . 2,055,257 522,398 . 293,049 '  14,515 _ 2,885,219
Outside printing, artwork and media 47,301 - 399 —

— 47,700
Travel 1,419,777 35,458 143,244 2,657 .  (46,054) 1,555,082
Conventions and meetings 116,866 44,568 ■  3,625 15 _ 165,074
Specific assistance to individuals 1,681,563 12,718 50,891 80,759 (39,078) 1,786,853
Dues and subscriptions 31,475 (2,275) 135 —

— 29,335
Minor equipment purchases and equipment rentals 228,853 18,230 3,334 1,255 _ 251,672
Ads, fees and miscellaneous 885,403 78,016 41,875 104 1,005,398
Interest 562,621 217,532 — — _ 780,153
Depreciation and amortization 1.472.626 496.804 33.558 848 2.003.836

$79,477,460 ,$11,693,729 S7.515.560 $msQ2 Sn.923.8361 $97,082,715

•  Includes Champlin Place, Inc.
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Bradford Cook
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Rence A. Fisher, CTRS/L

Objective

To continue to develop my skills as a leader and therapist in health care and other
modalities.

Summary of Oualifications

A highly organized and energetic results-oriented individual with a successful
background in administration in long term care and in developmental disability services. .
Experienced in many aspects of business operations including marketing, purchasing,
AR/AP, pa)To!l and human resources, cash flow management and staff supervision!

Work Experience

Senior Vice President of Long Term Supports and Services, Easterseals NH, 555 Auburn
Street New Hampshire, 2023 to Present.
Vice President of Community Based Services, Easterseals NH, 555 Auburn Street,
Manchester, New Hampshire, 2018 to 2023.
Training Specialist/Project Director, Easterseals NH, 157 Portsmouth Avenue, Stratham,
New Hampshire, 2006 to 2018.
Administrator, Partridge House, 777 Lafayette Road, Hampton, New Hampshire, 1999 to
2006. ■

Director of Recreation Therapy, Seacoast Health Center, 22 Tuck Road, Hampton, New •
Hampshire, 1991 to 1999. '
Marketing Assistant, New Hampshire International Speedway, London, New Hampshire,
1995 to 2018.

Residential Counselor, Fifteen Woodmont Street Group Horiie, FOR Developmental
Resources, Westbrook, Maine, 1988 to 1991.

Residential Counselor, Carleton House Group Home, Goodwill Industries, Portland,
Maine, 1989 to 1991.

Third Key Manager, The Lodge, Maine Mall Road, South Portland Maine, 1987 to 1988.
Residential Counselor, Powell Memorial Center, Eagle Lake, Maine, 1987 to 1988.

Related Experience

Treasurer, New England Therapeutie Recreation Association, 1996 to 1998.
President, Activity Coordinator's Council, New Hampshire Health Care Association,
1994 to 1996.

Vice President, Activity Coordinator's Council, New Hampshire Health Care
Association, 1992 to 1994.

Education

B.S Degree Program, University of Southern Maine, Portland, Maine. Major: Therapeutic
Recreation, September 1986 to May 1991.
National Student Exchange Program, University of Alabama, Tuscaloosa Alabama.
Major: Therapeutic Recreation, August 1988 to May 1989.
High School Diploma, Ashland Community High School, Ashland, Maine. September
1982 to June 1986.
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Honors and Certificates

Recreation Therapist Licensed, State of New Hampshire, Office of Allied Health
Professionals, 2008 to Present.

NCTRC Certified, 1991 to Present.
Direct Support Professional Certified, College of Direct Support, 2010 to Present
Red Cross CPR/FA Certified, August 1991 to Present.
Activity Director Certified, NCCAP. 1993 to 2003.
Dean's List, University of Southern Maine, Spring 1987 to 1991. University of Alabama,
1988 to 1989.

National Honor Society, Ashland Community High School, 1983 to 1986.

Present Professional Affiliations

Member, New England Therapeutic Recreation Association.
Member, American Therapeutic Recreation Association.

References Availahle Upon Request
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Heather Stice

Education:

Rivier College December, 2005
Nashua, NH

Bachelors of Arts in Psycholog)' with a Minor in Sociolog)'

•  Participated in the New England Undergraduate Sociological Conference on'April 1,
2005.

Experience:
Director of Home Health Scr\'iccs and Patient Ser\nces: Easterseals NH March 2023-

present

Responsibilities:

•  Plans, organizes, staffs, directs and evaluates program operation activities such as
logistical operations, performance measurement and reporting, management of
communit)' provider relationship and business development opportunities, program
review, continuous qualit)' improvement, staff evaluation and accountabilit)'.

• Manages a team process to foster a cooperative working environment and maintains
an environment that attracts, motivates and retains qualified professionals.

•  Provides direct super\tision to the Senior Communit)' Health Nurse who is
responsible and accountable for supervision of nursing ser\'ices providing in home
nursing visits to individuals and older adults in the communit)' to ensure health and
safet)' and medical care coordination along with additional responsibilities related to
super\tisor)' and business development activities.

•  Provides consultation and facilitation for staff involved in strategic initiatives and
priorit)' projects. Assists in problems solving.

• Manages fiscal operations including budget development and authorization of
expenditures according to the budget. Monitors program financial health and makes
appropriate recommendations.

•  Identifies problem areas in attempt to maximize customer ser\'icc and total quality
improvements.

• Develop, implement and direct public relations and communications strategies that
.  increase public awareness and utilization. Identify and develop external

marketing/business opportunities related to Homemakers and Health Ser\'ices.

Director of Residential Ser\'ices for CBS: Easterseals NH July 2015-March 2023

. • Responsible for oversight and super\'ision of staffed residence programs including
non ITS and ITS (Intensive Treatment Sen'ices) programs. Currently responsible
for oversight of 3 medical model homes and two other staffed residence programs.

•  Provide support and oversite of Program Managers directly overseeing staffed
residences.
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Heather Stice

Provide leadership and support to our Direct Support Associates as needed.
Maintain and build relationships with all 10 area agencies statewide.

Create, maintain, balance, and speak to individual staffed residence budgets. This
involves making sure each home meets budget and assisting Program Managers in
proper management of overtime.
Work directly with Easterseals Clinical Team in making sure individuals are provided
with wrap around supports nccessar)' for successful treatment progress

Participate in monthly Leadership and Fiscal meetings.

Plan and lead monthly Program Manager meetings.

State Director/Senior Program Director for NH Adult Ser\'ices: LifeShare Management
Group May 2013-july 2015

• Direct oversight of 3 Regional offices.
• Responsible for the oversight of over 80 homes in NH.
• Responsible for oversight of 8 Associate Directors.
• Responsible for oversight of over 100 direct support staff.
•  Responsible for oversight of NH state nurse.-
•  Provide support and guidance to all NH Managers.

•  Function as a liaison for each office and also between LifeShare and Area Agencies..

• Maintain and build relationships with 5 funding sources (Regions 1,4, 7, 8, and 10).
• Maintain and balance NH state budget.

•  Calculate and request specialt)' sendee funding from area agencies which includes
behavioral and nursing supports.

•  Troubleshoot problems as they occur and make quick decisions.
• Assist managers in ensuring all individual programs and provider files are compliant

with state regulations.

•  Prepare and participate in bi-annual Performance and Qualit)' Improvement
presentations.

•  Participate in quarterly Human Rights Committee and Peer Review Comhaittee -
meetings.

• Work in conjunction with the Human Resources Department in hiring new
management. Nurse Trainers, Direct Support Staff, and finding good qualit)' Home
Care Providers.

•  Provider training as necessar)'.
Regional Director: LifeShare Management Group May 2012- May 2013.

• Build and maintain,development of regional programs (Day, Residential, Whole Life,
and School District).

• Balance and maintain regional budgets.
• Create and propose budgets for new programs to area agencies.
• Direct oversight of all Associate Directors in region.
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Heather Stice

• Maintain and build on relationships with Area Agencies, guardians, and the -
individuals we provide ser\'ices to.

Associate Director: LifeShare Management Group March 2011-May 15 2012.
• Management oversight of Residential, Day and Whole Life programs which support

adults who have developmental disabilities. '
• Maintain compliance perNH state regulations (507, 521 525,1001, and 1201's)
• Maintain superb relationship with parents, guardians, funding sources, etc.
•  Prepare "and attend all Annual Ser\'ice Agreement Meetings.
•  Report monthly on each individual's progress in meeting their ser\'ice agreement

goals.
•  Direct oversight of Direct Support Staff. This includes staffing and creating the

weekly schedule.
Program Manager: LifeShare Management Group December 2008- March 2011.

•  Duties of a program manager are similar to those of an Associate Director, but more
guidance is provided by direct super\'isor.

Life Coach: Life Share Management Group April 2008- December 2008
• Direct Support to adults with developmental disabilities assisting in community

involvement, obtaining employment and volunteer work, assistance with ADL's,
communit)' socialization, etc.

Private Nanny: May 2004-June 2008

Field Experience:
Service learning: Project with Ash Street Homeless Shelter Nashua, NH.

Skills:

-Computer skills: Microsoft Excel, PowerPoint, Works, Word and SPSS..
-Electronic database systerhs: Therap, Relias, Egnyte, Lauris, MITC, Teams, Zoom,
Salesforce, and Airslate.

Management Approach: Management is a leadership role in which building people up and
encouraging them to work as a team is essential. Proper oversight, communication, and
accountabilit)' are key elements in being a successful leader.

"As m look ahead into the next centuiy, leaders will he those who empower others" Gates
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BRANDI CHAGNON

Passionate for assisting those in need and always up for a new challenge.
My diverse background in non-profit enhances my ability to assist my clients in the best possible way
and provide them with the best resources for their success.

I am goal driven, compassionate and ready to go the extra mile for my clients, colleagues and
partners in the area of New Hampshire nonprofits.

EXPERIENCE

JULY 2020-PRESENT

REGIONAL CARE COORDINATOR, EASTERSEALS NH

Provide assessment and care coordination to meet at home needs for eligible consumers,
Ensure compliance with all regulations, standards and policies. Coordinate all aspects of
marketing for.the assigned territories with the goal of maintaining a full and growing consumer
and provider base. Provide direct supervision 60 staff daily.

OCTOBER 2015-JULY 2020

CARE COORDINATOR, EASTERSEALSNH

Provide comprehensive needs assessment for eligibility into the program and provide other
assessments as deemed appropriate. Develop and maintain consumer'care plans.
Supervise assigned workers. As deemed necessary, assist with recruitrrient, training, and hiring.
Establish rapport with families, consumers, and caregiver support systems as needed.

MAY 2011-OCTOBER 2015

COMMUNITY SERVICES MANAGER, CAPSC

Prepare and manage federal LiHEAP, EAP, Weatherization and Senior Transportation budgets.
Supervise and train staff on new tools, resources and programs to maintain the highest level of
client satisfaction. Established and maintain professional rapports with representatives from the
Office of Energy and Planning, various political officials, and local welfare office directors

MAY 2008-MAY 2011

SITE DIRECTOR, ROCKINGHAM COMMUNITY ACJiON

Served residents in 12 surrounding towns with resources to achieve self-sufficiency.
Compiled and tracked all clients that utilize any form of service in the outreach center.'
Tracked and reported all funding, revenue and budgets for the center on a monthly basis. -
Worked directly with clients to assist them in achieving self-sufficiency; provide resources for
success

Enlightened key community partners to RCA's mission and role in the community by reaching
out and providing knowledge about all CAP related programs at any given opportunity
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MARCH 2006 - MAY 2008

VOCATIONAL RESOURCE SPECIALIST, ROCKINGHAM COMMUNITY ACTION

Assisted former TANF recipients to achieve job advancement and retention and prevent
recidivism and reliance on public assistance.
Maintained awareness of community resources and referring agencies to better assist clients in

need.

Maintained and updated monthly reports using extensive Microsoft Excel spreadsheets.

EDUCATION

MAY 2004

BA CHILDHOOD STUDIES, PLYMOUTH STATE UNIVERSITY

• PSU Class of 2004 Vice President

• PSU Top 20 Outstanding Senior Award
• 2004 Outstanding Senior Women Award

COMMITTEES AND INVOLVMENT

•  Certified Dementia Practitioner (GDP) expires 12/1/23

•  2016-present, Seacoast Walk to End Alzheimer's Committee, Logistics Chair.
•  2015-present-Member, Seacoast Women's Network; Dinner committee Chair.

•  2015-present- Member, Seacoast Providers Networking Group
•  2006-2015 Volunteer, Star Island Corporation
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Shannon C. Jeski

EDUCATION:

Institution

New Hampshire

Technical institute

Discipline

Business Management

Dates Attended

Sept 2004 - May 2006

Manchester Community College Nursing Sept 2012-May 2014

SNHU Nursing Sept 2018 - Present-

RN to MSN Program

PROFESSIONAL CREDENTIALS:

Nursing Licensure-RN #069887-21, Issued: 6/2014

Certification Certified ELS for Healthcare Providers 2016-Present

Certification Certified Therapeutic Crisis Intervention 2016

Certification Certified Pediatric Vaccine Manager through State of NH

Immunization Program and Concord Hospital 2015 ^

Tuberculosis Screening Specialist Course through Concord Hospital 2015

Pulmonary Function Test Training and Completion 2015
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WORK EXPERIENCE:

Easterseals NH & VT - Manchester, NH " i

Senior Community Health Nurse

January 2023 - Present

•  Perform an initial assessment of the client by providing a nursing diagnosis.

• Design and implement a care plan evaluating the outcomes.

•  Provide for the emotional, physical and spiritual needs of clients.

• Counsel and provide health teaching to clients.

•  Provide for the safety of clients.

• Administer medications, to include parenteral therapy, report pertinent clinical assessment

findings to the physician, and collaborate with physicians and other disciplines in case

management.

•  Record client data utilizing computerized documentation systems in a timely manner per Agency

policy.

• Collaborate with Intake Staff for client needs in the home.

o  Conduct on-going training of home health aides and as needs arise.

• Assist with on-going Agency health status monitoring.and documentation for federal and/or state

regulatory requirements.

• Assist in coordinating Home Health Services with other community agencies.

•  Provide field orientation experiences and related instruction when requested

Amcdysis - Bedford, NH

Home Hospice Registered Nurse

July 2022 - January 2023

Duties:

Develop and utilize patient's plan of care to maintain continuity

Complete Hospice program admissions and conduct frequent follow up visits to current patients
assessing all physical and mental health needs

Initiate appropriate palliative nursing, administering medications and treatments per patient's plan

of care

Collaborate with physicians and community resources to meet patient's changing status needs

Pronounce time of death, complete death certificates, coordinate with funeral homes and family,

complete post mortem care.

Document all patient information in company EMR

Complete all necessary documentation required by Medicare
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Merrimack Valley Middle School - Penacook, NH

School Nurse

July 2018-June 2022

Duties:

Provide healthcare to students and staff

Perform health screenings
Coordinate referrals to private healthcare providers
Serve as liaison between school personnel, family, and community healthcare providers to
ensure a healthy school environment
Develop plans for student care based on assessment, interventions, and identification of
outcomes, and the evaluation of care '
Serve as consultants with other school professionals, such as food service personnel, physical
education teachers, coaches, and counselors

Provide health-related education to students and staff in both individual and group settings
Monitor immunizations, managing communicable diseases, and assessing the school
environment as to prevent injury and ensure safety
Oversee infection control measures

Actively participate in school safety plans that address school violence, bullying, and
emergencies that inay occur at school

Oversee medication administration, health care procedures, and the development of
healthcare plans
Oversee vision, hearing, body mass index, and mental health screening procedures
Make decisions related to the delegation of healthcare tasks as directed by state" laws and
professional practice guidance
Provide health advice to school educational teams, such as the Committee on Special
Education and the Individualized Educational Plan'(IEP) team
Assist families with locating outside care and obtaining health insurance

Camp Birch Hill

Residential Camp Nurse - Infirmary Supervisor - New Durham, NH

June 2016-Present

Duties:

Ensure each staff member and camper has on file a health history and

examination form, as required, and review with families as needed.

Set up and run a system of health screenings for arriving campers and staff
including individual lice checks and medication review..

Organize all camper medication and develop "dispensing system" with Boys' and

Girls' medication binders with instructions.

Conduct inventory of supplies and place orders when needed.

Establish and follow appropriate medical routines, including record keeping in

daily medical log, disposal of medical waste, managing and safeguarding

medications, and utilizing approved standing orders.
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• Make appointments, when necessary, with medical/dental offices in the local
community.

•  Check, maintain, and issue first aid kits when needed.

• Keep accident/incident reports that can be used for risk-management
assessment, log when completed in camper medical record.

o Assess and treat injured campers or staff and determine need for outside
assessment from Urgent Care Center or ER.

•  Evaluate and determine campers who need to spend night at the inflrmaiy for
monitoring and treatment and contact parents to inform when necessary.

•  Counsel and support campers and staff who are experiencing feelings of being
"homesick"

•  Bridge the gap between basic medical knowledge and calling 911 to reduce
unnecessary emergency calls and visits.

St. Paul's School - Concord, NH

School Nurse

July 2017 - Februar>'2020

Duties:

• Assess and treat acute and chronic conditions for all students, ranging in age

from 13 - 19 years old

• Administer, track inventory' and monitor medication compliance of all prescribed
and PRN medications

• Assist MD with minor procedures in office such as sutures and toenail removals
•  Frequent and thorough communication via phone and email with parents and

guardians of students
•  Schedule outside appointments with specialists for students on an as needed

basis

•  Draw blood as directed for all ordered lab tests

• Determine student need for mental health counseling and establish with one of
the in- house counselors

•  Perform frequent assessments and as needed treatments to all inpatients
• Track and administer vaccines as scheduled per the CDC and State of NH

guidelines.

•  Perform urine drug screening and breathalyzer tests as needed
•  Educate students as needed on a range of topics including hygiene, mental

health, drugs and alcohol, medication compliance etc.
•  Ensure compliance with procedures and protocols per State ofNH guidelines

and school manual

• Act as a liaison between the school, home, primary care provider and other
community agencies.

•  Perform vision, hearing, height and weight screenings of each student, annually
and as needed, as well as developing report for parents and making referrals if
necessary

•  Check, maintain, and issue first aid kits for all mission trips
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Strafford Learning Center - John Powers School -SomerswortH, NH

School Nurse

February 2015-July 2017

Duties:

•  Ensured compliance with procedures, protocols, and other instructions provided

by the State of NH, division manuals and protocols.

• Administered and kept electronic inventor)' of medication for students and staff,

including all daily and PRN medications.

• Assessed and treated all acute injuries, sickness and concerns for students and

staff

• Monitored all student restraints to ensure safety of both student and staff,

assessed possible injury post restraint, as well as providing emotional support
throughout.

• Attended counseling and physician appointments with students and their families

• Assisted families with any resources they may have needed to achieve mental
and physical health of all family members.

•  Prepared and maintained student electronic medical records.

•  Reviewed current and incoming student records to ensure up to date on

immunizations according to New Hampshire Immunization Requirements.

• Developed individual healthcare plans for students with medical conditions and

diagnoses on a case by case basis.
•  Evaluated each student need regarding hygiene, nutrition, mental health,

physical health, medications etc. and intervened/educated as needed

• Acted as a liaison between the school, home, health department professionals,

and other community agencies.-

•  Performed vision, hearing, height and weight screenings of each student,
annually and as needed, as well as developing report for parents and making

referrals if necessaiy.

Concord Hospital - Family Physicians of Pembroke

Clinical Practice Nursc/RN Pediatrlc Vaccine Manager

July 2014 - August 2016

Duties:

•  Engaged in caring relationships with patients, families, and caregivers, while

working collaboratively with the health care team.

• Complefed scheduled and walk-in nurse visits for such treatments and
conditions such as blood pressure monitoring. Pulmonary Function Testing,

Vitamin B12 injections, wound care, chronic condition follow-up and
education, insulin and Lovenox injection teaching, extensive birth control

discussion, teaching, demonstration and administration, STD teaching and
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discussion, phlebotomy for physician ordered blood tests, EKG's, oxygen
administration and suture removals.

Triaged patient phone calls providing appropriate and accurate home care
advice, scheduling of appointments and directing for emergency care as
needed.'

Established priorities in organizing medical responsibilities whiling maintaining
efficient patient flow.

Assessed clinical data reflective of the patient's health status and interpreted
information needed to identify each patient's requirements relative to his/her

specific needs.

Performed both physical and psychosocial assessments based on patient ;
presentation and complaint of problem.
Used sound clinical judgments while performing nursing interventions.
Appropriately formulated plan of care per evidence-based practice guidelines,
and evaluated outcomes of care.

Administered prescribed medications including antibiotics, pain relievers,
nebulizer treatments, asthma medications and insulin to patients in need.

Administered vaccines, and injections as needed according to medical

guidelines and physician recommendation.
Provided quality, individual education related to disease process, diagnosis,
medications, risk factors, etc.

Researched and worked in collaboration with patient's insurance company to

ensure coverage of medically necessary medications and procedures.
Provided continuous follow-up, education and intervention for patients with

chronic conditions.

Documented all health information, interventions, and outcomes into the

patient's electronic medical record.

Assisted physicians with minor surgeries in office including toenail removals
and skin biopsies.
♦Primary Pediatric Vaccine Manager duties included:
Maintained inventory and ordering of all vaccines
Reviewed all vaccines given to pediatric population to ensure correct dose
and procedure used
Discussed importance of vaccines with families as needed
Assisted parents with scheduling of vaccines for pediatric patients
Continuous training and certification through the New Hampshire
Immunization Program

PROFESSIONAL MEMBERSHIPS:

National School Nurse Association 2016- Present 1D#127082

National Student Nursing Association, 2012-Present

Attended National Nurse Association Annual Convention

2013-Charlotte, NC

2014-Nashville, TN
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Jean M. Landano

Objective

To succeed in an environment of growth and excellence, earn a job wHich provides me job
satisfaction and self- development, and helps me achieve personal as well as organizational
goals.

Professional Accomplishments

Quality Improvement Specialist.

•  Responsible for ensuring compliance with regulations set by federal and state

governments

Responsible for Electronic Visit Verification Software Implementation and roll out in
phases
Responsible for managing and distributing PPE, iPads, and other assets

Senior Services Project Director

• Manage services for AOA Innovative Solutions ADRD Grant (start-up program)

•  Provide supervision (direct and indirect) to project staff

• Work with Program Director and Project Evaluator to ensure accurate data and
reporting.

•  Ensure Temporary Financial Assistance funds are leveraged and resourced effectively.

Interim Executive Director

• Responsible for strategic planning of short term and long-term agency goals (including
merger of agency and services to a similar and financially stable company).

•  Supervision of resource development and fmancial needs
•  Supervision and oversight of all staff
•  Supervision of the accuracy and integrity of the organizations financial information,

reporting and disclosure requirements, internal controls and management information
systems

Operations Director v

■  Responsible for day-to-day human resource management

■  Responsible for day-to-day maintenance management.

■  Responsible for IT oversight

■  Supervision of Medical Day Out Program

■  Supervision and oversight of administrative staff

Quality Assurance Coordinator

• Responsible for billing quality for non-profit home health agency
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Jean M. Lanciano

• Responsible for ensuring compliance with regulations set by federal and state
governments

• Develop policy and procedures to ensure quality care and accuracy of billing
•  Track and reconcile all State Funded grants for the Agency
•  Supervision of Medical Records Staff

Information Technology '
•  Coordinate installation, maintenance, and repairs of the Agency's network system
•  Plan, coordinate, and implement security measures to safeguard network and information

in server files

•  Provide support and training to clinicians and other users concerning their access to the

network, various software programs, and other equipment
• Work with outside vendors to research, identify, and evaluate technical equipment needs

and make recommendations to the CEO

Electronic Protected Health Information Security Officer.

•  Ensure that privacy information is protected by performing audits, and ongoing evaluation
of equipment and Agency network

•  Provide ongoing education to staffregarding HIPAA regulations
• Develop and maintain access profiles for software access, network access, and

telecommunications systems

Customer Service

•  Provide excellent customer service in my full-time job at The Homerriakers as well as my
part time job at Walmart

•  Communicate and collaborate with other team members to ensure excellent customer

service

• Mentor and train new cashiers

Transferable Skills

•  Honest, dependable, reliable, fast learner, hard worker, trustworthy, innovative,
multitasker, team player, common sense

•  Can work independently to meet deadlines or can work easily as part of a team
• Able to multitask and handle multiple demands in a fast-paced work environment
• Able to reason with, calm down, and satisfy difficult customers
•  Proficient with Office 2010, Electronic Medical Records Software, and various other

home health related software

Employment History
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Jean M. Lanciano

09/01/2018-present

12/29/1992-08/31/18

11/06/2008-03/19/19

Project Director/QIS

Interim Director/Operations
Director and EPHl Security

Officer

Cashier

Easter Seals

The Homemakers Health

Services, Rochester, NH

Walmart, Rochester, NH

Education

1982-1983 Post-Grad Business

Management Studies
Macintosh College, Dover,

NH

June 1981

High School Diploma Farmington High School,
Farmington, NH
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Easter Seals NH, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Renee Fisher Sr VP of Long Term Supports/Svs $0.00 $147,628.16

Heather Stice Director, HHS $0.00 $82,250.00

Brandi Chagnon Regional Care Coordinator, HHS $0.00 $58,701.18

Shannon Jeske Senior Community Health Nurse $0.00 $85,696.00

Jean Lanciano Quality Improvement Specialist $0.00 $60,320.00

$0.00 $0.00

$0.00 $0.00,
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Led A. Wctvtr

late'ria CoonittioiKr

;l^Um A. Hardy
Dimtpr

0 JUN14'23 P!1 1=31

STATE OF NEW HAMlPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD. NH 0330J
603-271^34 1-800452-3345 iCxt. 5034

Fax: 603-271-5166 TDD Acreta: 1-800-735-2964 www.dbhs.nh:gov

June.9, 2023

' Hfs Excellehcy. Governor Christopher T. Sununu
and the.Honorable^Council

State House

Concord, New Hampshire 03301

.  requested ACTION

Authorize the Departrrieht of Health and Human Seiyices. Division of Long Term'Supports
and Services, to entermto amendments to existing contra^ with the Contractors listed beiovv to
increase funding to continue Ih-Homo Care, Home Health Aide, and Nursing services by
increasing the total price iimitatlori by $240.937;30 from $12,091,794.44 to $12,332,731.74 with
no. change .to the contract completion dates of June 30, 2024," effective July 1. 2023, upon
Governor arid Cdunql approval. 87.55% Federal Funds. 12;46% General Funds.

Contractor Vendor;
Code

Area Served Current

Amount

Increme
(Decrease)

Revised

^ount
G&C

Approval

Androscbggin
Valley Home
Cve Services
(Beriin:;NH)

157347 Coos County $1,237,380.44

V  ,

$21,609.30 $1;259.189.74
O;

6/29/22.
item #47

Area

HomeCare

Farrilly
Services. Inc.-

(Portsmouth,
NH)

166931 Rockingham.
C^rity

$2,621,184 $15,000 .$2,636,184

*

b:
6/29/22,
Item W7

Easter Seals

New

Hampshire,
Inc.,

(Manchester,
NH) "

177204

• X

, Hilisboroygh
.(Manchester, ̂
nMilfbrd/ '
Nashua) and

.'Strafford
Counties

$1,537,704 :$30.q00 $1,567,704
0:

6/29/22,
item #47

Lakes Region*
Community'
Services |
Council

(l^conia, NH):

177251

Belknap,
Grafton end.

'Sullivan
:C6urltie$

$1,319,858 $45,000 $1,364,856
0:
'6/29/22,
llerh#47
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His ExceDehcy. Governor Chrisfopher T. Sununu
end the Honorabie Council

Page 2 of 3

Visiting Nurse""
Home Care&

Hospice of
Carroll County

(North
Conway, NH)"

225191 Carrol)

County $295,600 $15,000 ■ $310,600
I

0:

6/29/22.
Item #47

VNA at HCS,
Iric.

(keene, NH)

177274 Cheshire

County $1,462,684 $15,000 $r477.584
0:
6/29/22.
item #47

Waypoint

(Manchester.
NH)

177166

Hillsborough.
and

Merrimack

Counties

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

-'6/29/22.
item #47

Cornerstone

VNA

(Rochester,
NH)

230881 Strafford

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

0:

10/19/22.
item #21

Lake Sunapee
Community
Health

Services

(New London,
NH)

174248 Sullivan '

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

0:

10/19/22,
item #21

North Country
Home Health
& Hospice
Agency, Inc.

(Littleton. NH)

154643 Grafton

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

0:

10/19/22.
item #21.

The Visiting
Nurse

Association of

Frahkl[n

(Franklin, NH)

1W177 .
Belknap and
Merrimack

Counties

f

$131,920 $15,332 $147,252
0:
10/19/22;
item #21

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

Funds are anticipated to be available in the following accounts for State Fiscal Year 2024,
upon the availability and continued appropriation of funds in the future operating budget, with the

. authority to adjust budget line items within the price limitation and encumbrances t>etween sute
fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide additional funding to support the continuation of
In-Home Care, Home Health Aide, and Nursing services statewide, as well as to provide
additional Title III American Rescue Plan Act (ARPA) funding to support post-pandemic
prograrnmatic needs to proyide these supportive services to our most vulnerable populations.
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His ExMllahcy. Governor Christopher T. Sununu
end (he Honorable Council

Page 3 of 3

Approximately 3,320 individuals will be served durir^ State Fiscal Year 2024.

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

•  In-Home Care services: Title 111 and Title XX programs, including household
maintenance and housekeeping; and meal planning and preparation.

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

•  Nursing services: Pfovidind nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support individuals in their
homes. Nursing services include general licensed practical nurse or registered

u  nurse duties, including assistance with preparing and administering medications,
providing health evaluations, and developing health and wellness plans.

The Department will monitor sen/ices by reviewing quarterly reports submitted by the
Contractors.

Should the Governor and Executive Council not authorize this request the Department
will be unable to provide additional funding to support older, isolated, and frail adults, age 60 and
older, and adults between the ages of 16 and 59 who have a chronic illness or disability, which,
may lead to a lack of proper care for this population.

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

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

Respectfully submitted,

Lo Weaver

CommissionerInte

The Deparlnient of Heallh and Human Services' Mission is to join eommunilin ond families
in providing opportunities for citizens to achieve heallh ond independence.
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05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS {50% Fed 50% Gen)

AV Home Care

Fiscal Year ' Ciass/Objed . Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Conlracts multiple S 103.890.22 $  ; $ 103,890.22

2024 540-500382 SS Contracts multiple S 103.890.22 $ $ 103.890.22
• Subtotal $ 207.780.44 % 5 207,780.44

Area HomoCaro
■  ;• '■

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget'
Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts multiple $ 70,584.00 S  • S 70.584.00
2024 540-500382 SS Contracts muHiple S 70,584.00 $ S 70.584.00

. - Subtotal $ 141.168.00 5  .i $ 141,168.00

Cornerstone

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

Budget
Increased

(Decreased) Amount Budget

2023 ■ 540-500382 SS Contracts multiple $  6.272.00 $  ̂ $  6,272.00
2024 540-500382 SS Contracts multiple S  6.272.00 $  T $  ■ 6,272.00

Subtotal .■ $ .12,544.00 $ $  12.544.00

Easter Seals

Fiscal Year Class/Object Class Title Job Number
Currenl Modified

Budget
Increased •

(Deaeased) Amount
Budget

2023 - 540-500382 SS Contracts multiple $■ 66.516.00 S $  66,516.00
.  2024 540-500382 ' SS Contracts multiple S  66.516.00 s 5  66.516.00

Subtotal (  133,032.00 .  J $  133.032.00

Franklin VNA

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

Increased
(Decreased) Amounl Budget

2023 540-500382 SS Contracts multiple $  7,200.00 S S- 7,200.00
2024 540-500332 SS Conlracts 'multiple $  7,200.00 $ S  7,200.00

Subtotal $  14,400.00 $ $  14,400.00

Lakes Region

Fiscal Year Class/Object •' Class Title Job Number
Current Modified

.  Budget .
Increased

(Decreased) Amount
Budget

2023 540-500382' SS Contracts multiple $  90.456.00 $ S  90,456.00
2024 540-500382 SS (Contracts muliiple $  90.456.00 S  • S  90,456.00

•r-? Subtotal T $  180,912.00 $ $  180,912.00

Lake Sunapee

Fiscal Year Cjass/Object. Class Title Job Number
Current Modified-

Budget
increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts ' muliiple' S  • 33,384.00 $ $  33,384.00
.  2024 540-500382 SS Contracts multiple $  33,384.00 $ $  33.384.00

Subtotal .MJ $  66,768.00 5 $  66,768.00

North Country HHH

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount Budgel
1.* '■/'

2023 540-500382 SS Contracts multiple $  76.532.00 $ $  • 76,532.00
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2024 540-500382 SS Contracts mulliple $  76,532.00 S $  76.532.00

' Subtoial $  153,064.00 $ $  153,064.00

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

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382. SS Contracts multiple S  39,800.00 $ $  39,800.00

2024 540-500382 SS Contracts multiple S  39,800.00 5 $  39,800.00

Subtotal $' 79,600.00 $  > $  • 79,600.00

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

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

2024 540-500382 SS Contracts mulliple S  16,548.00 $ $  16,548.00

Subtotal $  33,096.00 $ $  33,096.00

Waypoint

Fiscal Year Class/Objeo Class Title Job Number
Curreni Modified

Budget
tnacased

(Decreased) Amount
Budget

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

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

Subtotal s 479.030.00 $ S 479,030.00

-  Total 7872 s 1,501,394.44 $ $ 1.501,394.44

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

AV Home Care •c;

Fiscal Year Class/Object Qass Title Job Number
Cunent Modified

Budget
Inaeased

(Decreased) Amount
>:• Budget

2023 540-500382 SS Contracts 46130098 S 514,800.00 5 s 514.800.00

2024 540-500382 SS Contracts 48130098 s 514,600:00 S $ 514.800.00

•  Subtotal s 1,029,600.00 •  •$ $ 1,029,600.00

Area HomeCare

Fiscal Year Class/Object Class Title. Job Number
'Current Modified

Budget
increased

((decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $ 1,240.008,00 $ $ 1,240.008.00

2024 540-500382 SS Contracts 48130098 $ 1,240.008.00 $ . S ,1.240.008.00

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

Cornerstone
■

f

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

Budget
Increa^

(Decreased) Amount
Budget

2023 540-500382 SS Contracts ,48130098 $ 128,040.00 s  -■- S 128.040.00

2024 540-500382 ' SS Contracts 48130098 S 128.040.00 s $ 126.040.00

Subtotal $ - 256,080.00 $ $ .256.080.00

Easter Seals
i  ~ 4

Fiscal Year Class/Object Class Title. '  Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $ 702,336.00 $  " S •702.336.00

2024 540-500382 ' SS Contracts *  48130098 $ 702,336.00 $■ S '702.336.00

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

..
4-

-•



DocuSign Envelope ID: 961C0AE8-EB44-47E8-BDAA-26E1E34D5672

Franklin VNA

Fiscal Year Class/Object Class Tllle Job Number
Current Hodified

Budget
Increased *

(Decreased) Amount
Budget

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

2024 540-500382 SS Contracts 48130098 ■ S 50.760.00 $ $ 50,760.00
' V  Subtotal $  101,520.00 $ % 101,520.00

Lakes Region •r

••

Fiscal Year ClassAObjeci Class Title Job Number'
Current Modiried

Budget
inaeased

(Deaeased) Amount
Budget

2023 540-500382 SS Contracts 48130098 . S 569,472.00 $ S 569.472.00

2024 .  540-500382 SS Contracts 48130098 $  569.472.00 $ $ .  569.472.00
Subtotal . i 1,136,944.00 $ $ 1,138,944.00

y'' Lake Sunapoe. '
^ .

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $  48,132.00 $ S 48.132.00

2024 540-500382 SS Contracts ■48130098 $  . 48.132.00 S  - $ 48,132,00
2025 540-500382 SS Contracts multiple S $  ; $  -
2026 . 540-500382 SS Contracts r multiple $ '> $
2027 540-500382 SS Contracts multiple $ $ $  . •
2028 540-500382 SS Contracts multiple $ $ $• .1-
2029 540-500382 SS Contracts multiple $  .r $  T $

Subtotal $  96,264.00 $. ( 96,264.00

North Country HHH

Fiscal Year

" 1

Ciass/Objeci Class TiUe Job Number
Current Modified

Budget
Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts 48130098 $ - 1,956.00 $ $ 1,956,00
2024 540-500382 SS Contracts 48130098 S  1.956.00 $ $ 1,956.00
2025 540-500382 SS Contracts multiple $ $ $  ̂
2026 540-500382 SS Contracts multiple $ $  > $
2027 540-500382 SS Contracts multiple $ ■  $ . $
2028 540-500382 SS Contracts '■ multiple $ ■ $ - $

2029 540-500382 • SS Contracts multiple' $ $  i $

Subtotal $  3,912.00 $ $ 3,912.00

Visiting Nurse HCH

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

Budget
Increased

(Decrea^d) Amount Budget ,

.2023 540-500382 SS Contracts 48130098 S  108,000.00 S $ 108.000.00
2024 540-500382 SS Contracts 48130098 $  108.000.00 S  {. $ 108,000.00

Subtotal $  216,000.00 $ $ 216,000.00

VNA at HQS

Fiscal .Year Ciass/Objecl Class Tille Job Number
Current ModiHed

Budget
•  Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts 48130098 $  714,744.00 $  -r; S 714.744.00
•2024 „ 540-500382 SS Contracts 48130098 S  714,744.00 $ 714,744.00

Subtotal $  1,429,488.00 $  i-i $ .1.429,488.00

Waypoint
♦

Fiscal, Year Ciass^Object Class Title Job Number
Current Modified

Budget ^
.increased

(Decreased) Amount Budget

'•

V.
,



DocuSign Envelope ID: 961C0AE8-EB44-47E8-BDAA-26E1E34D5672

2023 540-500382 • SS'Contracts * 48130098 $  1.196,952.00 $ $ • 1.196.952.00
2024 540-500382 SS Contracts 48130098 $  1.196.952.00 $  -.i $  1,196.952.00

Subtotal $  2.393.904.00 $ S  2,393.904.00

Total 9255 $  10.550.400.00 .  $ $  10.550.400.00

05-95^8:481010-2638 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN-SVCS, HNS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS. GENERAL FUNO.MATCH FOR ARPA (85% Fed 15% Gen)

'■'v AV Home Care "  ■

Fiscal Year Class/Object Oass Title Job Numter -
Current Modified

Budget
' Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts 48130619 $ S $
2024 540-500382 SS Contracts 46130619 $  ̂ $ 15,000.00 S 15.000.00

Subtotal $ $ 15.000.00 15,000.00

Area HomeCare

Fiscal Year Class/Object Class Tiile Job Number
Current Modified

Budget
Increased

(Decreased) Amouni Budget

2023 540-500382 SS Contracts 48130619 $  • ■'$ $
2024 540-500382 SS Contracts 48130519 $ S 15,000.00 $ .  15,000.00

Subtotal $ $ 15,000.00 $ 15.000.00

Cornerstone ■

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

Budget
increased

(Decreased) Amouni Budget

■  2023 540-500382 SS Contracts 48130619 ■ $  8.000.00 $ $ 8,000.00
2024 540-500382 SS Contracts 48130619 S $ •7.000.00 $ 7,000.00

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

Easter Seats

Fiscal Year
r

Class/Object Class Title Job Number
Current Modified

Budget
increased

(Oeaeased) Amouni Budget

2023 540-500382 SS Contracts 48130819 " $ S .  $
2024 540-500382 SS Contracts 48130619 $ $ .  30,000.00 $ .30.000.00

,, Subtotal $ $ 30,000.00 S 30,000.00

Franklin VNA

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amouni Budget

2023 ■ 540-500382 SS Contracts 48130619 $  16.000.00 $ S 16.000.00
2024 540-500382 SS Contracts 46130619 ... $ S 14;000.00 $ 14,000.00

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

Lakes Region ; .

Fiscal year Class/Object
U  A

Class Title Job Number
Current Modified

•Budget
Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts ' 48130619 I  '-i $ . $ '  '- l

2024 540-500382 SS Contracts 48130619 $  s $ 45.000.00 $ 45,000,00
Subtotal $ $ 45,000.00 $ 45.000.00

Lake Sunapee

Fiscal Year • Class/Object Class'Tille Job Numt>er
Current Modified

Budget
Increased

(Decreased) Arhounl Budget

2023 540-500382 SS Contracts 48130619 ■$ 8,000.00 $ 8.000.00
2024 540-500382 SS Conlracis 48130619 ,  •$ $ 7,000.00 $ •  ,7.000,00
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S.OOO.OOl S- T.OOO.OOl $Subtotal 15.000.00l

North Countiy HHH

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts . 48130819 $  8.C00.00 -s $  8,000.00

.2024 540-500382 SS Contracts 48130619 $ ,'$ 7,000.00 $  7.000.00

•  Subtotal $  8,000.00 $  7,000.00 S  15,000.00

Visiting Nurse HCH

Fiscal Year Class/Object Class Title Job Number
Current Modified

'  Budget
Increased

(Decreased) Amount
Budget

!•

2023 540-500382 SS Contracts 48130619 $  -'  S $

2024 540-500382 SS Contracts 48130619. $  ... $  15,000.00 $  15.000.00

,.i ,, -  Subtotal $  15,000.00 $  15,000.00

VNA at HCS

Fiscal Veer Class/O^ect Class Title; Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500362 SS Contracts 48130619 .$ $, $  -

r' 2024 540-500362 SS Contracts 48130619 •  $ $  15,000.00 $  15,000.00
• . Subtotal 5 $  15,000.00 S  15,000.00

, Waypoint

Fiscal Year Class/Ol^ect Class. Title Job Number
Current Modified

Budget
increased

(Decreased) Amount
Budget

.2023 540-500382 SS Contracts 48130619 $ S $

■  2024 540-500382 . SS Contracts 48130619 $  . $  30,000.00 $  30,000.00

Subtotal 5  i $  30,000.00 .$ 30,000.00

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

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

AV Home Care

Fiscal Year Class/Object Class Title Job Number
Current Moditied

Budget
Inaeased

(Decreased) Amount
Budget

2023 540-500362 SS Contracts 93009020 $ $  • - $

2024 540-500382 SS Contracts 93009020 ;  $ $  6,809.30 $  6,809.30

Subtotal $ $  6,609.30 S  6,809.30

Franklin VNA

Fis^l Year Class/Object Class Title' Job Numt>er
Current Modified

Budget
Increased

(Decreased) Amount
Budget

•

2023 540-500382 SS Contracts 93009020 $ $  . .  $ ̂

2024 540-500382 SS Contracts 93009020 $ $  1.332.00 S  1,332.00

Subtotal •  - ■ $  .V- • $  1,332.00 $  1,332.00

Lake Sunapoe

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts • .  93009020 ' $ $ $  v;

2024 ■540-500382 SS Contracts 93009020 $  ■ ■■ S  26,500.00 $  .26,500.00
Subtotal %  . ..■ -r $  26,500.00 $  '26,500.00
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North County HHH

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

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 93009020 $ $ . S -'•r

2024 540-500382 SS Contracts 93009020 $ s 6.296.00 S 6,296.00

Subtotal S 1 6,296.00 s 6,296.00

Total 2606 $ s 40,937.30 $ 40,937.30
• Grand Total S  12,091,794.44 $ 240,937.30 $ 12,332,731.74
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire.
Department of Health and Human Services ("State" or "Department") and Easter Seals New Hampshire,
Inc. ("the Contractor").

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

WHEREAS, pursuant to Form P-37. General Provision's, Paragraph 17. the Contract may be amended
upon written agreement of the'parties and appr^oval 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 deliyeiy 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 iamend as follows:

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

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2638

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

$1,567,704 " '■
3. Modify Exhibit C, Payment Terms, Section 1, to read: •

1. This Agreement is funded by:

1.1. 59.63% Federal funds: , ~

1.1.1. 4.24% Older Americans Act Title lll-B, as awarded on September 8, 2022
and February 13, 2023, by the Administration for Community Livirig.-Title
IllB, Supportive Services. CFDA 93.044, FAIN 2201NHOASS and,
2310NHOASS.

T.1.2. ■53.'76®A Social Services Block Grant, as awarded on October 1, 2021, by
_  the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 1.63% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by the Administration for Community Living, Title IIIB-ARP. Supportive
Services. CFDA 93.044, FAIN 2101NHSSC6;

1.2; 40.37% General funds.

4. Modify Exhibit C. Payment Terms, Section'3 through Subsection 3.1, to read:
' 3. Reimbursement shall be .made at a per unit rate in accordance with Exhibit C-1 Rate Sheet

through C-2 Rate Sheet.
3.1. Payment for COVID-19 discretionary funding shall be on a cost-reirnbursement basis

for adua! expenditures incurred in the fulfillment of this Agreement, and shall be in
accordance..with the approved line items, as specified in Exhibits C-3, Amendrhent

' #1, SFY 2024 Budget'through C-4. Amendment #1, SFY 2024 Budget.

Easter Seals New Hampshire. Inc. A-S-1.2-
RFA-2023-BEAS-p6-.HOMEH-p3-A01 Page 1 of 4 Date_ u.

CL
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5. Modify Exhibit C, Payment Terms, Section 4, to read: ;

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

Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301 :

6. Add Exhibit C-3, Amendrnent #1. SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

7. Add Exhibit C-4, Amendment SPY 2024 Budget, which Is attached hereto and incorporated by
reference herein.

'j;'-

. Easter Seals New Hampshire. Inc.- A-S-i .2

RFA-2023-BEAS-06-HOMEH.03.A01 ^ Page 2 of 4

Contractor Initials

6k

Date 6/6/2023 •
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All terms and conditions of .the Contract not modified by this Amendment remain in full force, and effect.
This Amendment shall be effective July 1. 2023, upon Governor and Council approval.

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

'• State of New Hampshire
•. . • Department of Health and Human Services

6/9/2023

Date

—OoeuSlgnrt br:

M., Uy

Title: Director, dltss

6/6/2023

Date

Easter Seals New Hampshire, Inc.
~0ocuSlgn«4 br:

>1—UJUJV
Name:

Title:

uhn

Chief Operating Officer

Easter Seals New Hampshire, Inc.

RFA-2023-BEAS-06-HOMEH-03-A01

A-S-1.2 •

Page 3 of 4
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The preceding Amendment, having been revie\A^ed by this office, is approved as to form," substance,- and
execution. . .. . -

OFFICE OF THE ATTORNEY GENERAL

0«<uSl9A«4 by:

6/12/2023

Date N^e ^ Luaririo
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

f-:,

Easter Seals New Hampshire, trtc.

.RFA-2023-BEAS-06-HOMEH-03-A01

A.S.1.2

Page 4 of 4
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Exhibit C-3, Amendment HI, SPY 2024 Budget RFA-2023-BEAS-06-HOMEH-03-A01

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Easter Seals New Hampshire, Inc. (HBstmughcount/)

Budget Request for: Home Health Services

Budget Period SfV 2024

Indirect Cost Rate (if applicable) 10.00%

Line Item Program Cost - Funded by DHHS .|

1. Salary & Wages . $12,000

2. Fringe Benefits $1,636

3. Consultants $0

4. Equipment Indirect cost rate cannot

be applied to equipment costs per 2 CFR
200.1 arid Appendix IV to 2 CFR 200.

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab" $0 ■

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical
so . ■

5.(e) Supplies Office
V  ■ $0

•t ^

6. Travel . $0

7. Software $0

8. (a) Other - Marketing/

Communications
$0

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

8.' (c) Other - Other (specify below)
Other (please specify) $0

9. Subrecipient Contracts $0

.•

Total Direct Costs $13,636

Total Indirect Costs $1,364

TOTAL $15.000_^

Contractor Initials ^
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Exhibit C-4, Amendment #1, SPY 2024 Budget RFA-2023-BEAS-06-HOMEH-03-A01

New H«mp»hlr« Department of Health and Human Servkea
•' •'

Easiar Seals New HvnfoNn. Inc. (StraJfonj Couniy;. Contractor Name;

Budgti Request for; Nome Heaffh Services
Budget Period SFy 2024

Indirect Cost Rate (If applicatle) tO.00%,

-  •

- K'. 1 ^ .
Line item. Program Cost • Funded by OHHS

1. SalarvA Wsoes

.  .$12,000

2.- Frinw Benefits

-r- $1,636

3. Consuftants

-  SO

-.1-

4. Equipment

Indirect cost rate cannot tte applied to eqidpmeni costs per 2 CFR
200.1 end AooendU IV to 2 CFR 200.

$0

S.la) SuDoOes • Educaifonal

ji- . $0

5.(b) SuDolles-Ub

$0

5.<cl SoDoHes - Phannacv

so

5.(d) Sivodes - Medical

•SO

5.{e) SuDoHes Office . ^
•

6. Travel

w

7. Software ■'
$0

8. fa) Other • Mart^eiino/ Comrrwnicatlons
$0

6. (b) Other • Education and Tralnjno
SO

8. (c) Other • Other (soeelfv betowi

Other (oiease spedM
SO

•■r: •' ^
,

9. Subredplenl Contracts v SO

Total Direct Costs ■ S13.&36

Total Indirect Costs •  S1.364
' .. .

TOTAL S15.000

Contractor Initials
Date 6/6/2023 "
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Leri A.SIilblofttc

CemothsieQcr

Mclbi* A. Hirdy
Dimtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/yiSiON OF LONG TERM SUPPOR TS AND SER VICES

105 PLEASANT STREET, CONCORD. NH 0J301
.603-271.S0}4 |.S0(^S52-334S Ext. 5034

Fax: 603-271.5166 TDD Accm: 1-800-735-2964
www.dhbs.oh.gov

June 8. 2022

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

State house

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Temi Supports
and Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$11.347,242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1. 2022, or upon Governor and Council approval, whichever is
later, through June 30. 2024. 58.8% Federal Funds. 41.2% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
CareServices

(Berlin, NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth. NH)

166931 Rockingham
County

$2,621,184

Easter Seals New

Hampshire, Inc.

(Manchester. NH)

177204 '

Hillsborough
(Manchester.

Milford. Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconta, NH) 177251
Belknap, Grafton
and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of Carroll County

(North Conway, NH)

225191 Carroll County $295,600

VNA at HCS. Inc.

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

1

Waypoint

(Manchester. NH)
177166

Hillsborough and
Merrimack

Counties
$2,872,934

Total: $11,347,242.44
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His ExceOency. Governor Christopher T. Sununu
and Ihe Honoratiie Council

Page 2 of 2

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

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide statewide In Home Care Services. Home Health
Aide Services, and/or Nursing Services to support older, isolated and frail adults, age 60 and
older, to live as Independently as possible, safely, and with dignity, and to adults between the
ages of 18 and 59 who have a chronic illness or disability.

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

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

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

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

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

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

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

Should the Governor and Council not authorize this request, older. Isolated and frail adults,
age 60 and older, and adults between the ages of 18 and 59 who have a chronic illness or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury, illness or possibly death. .

Source of Federal Funds; Assistance Listing Number flf93.044, FAIN #2201NHOASS;
Assistance Listing Numt)er #93.667, FAIN #2101NHSOSR.

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

ctfully submitted.

■ V

Lon^ Shibinette
Conmissioner
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Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet ,

Project ID 0 'RPA-2023-BEAS-06-H0MEH

Project Title 'Honte Health Sorvicos

Maximum

Points

Available

Androsooggin
VaBey (AV)

Home Care

Area

HomeCare

& Family

Services,

Inc

Easterseals •

HiBsborough
Easterseals -

StrafTord

Home

Healthcare.

Hospice

and

Community

Services

Lakes

Region

Community
Services-

Belknap

Lakes

Region

Community
Services •

Grafton

lakes

Region

Community

Services -

Sullivan

Visiting Nurse
Home Care &

Hospice

Waypoint-.
Hillsborough

Waypotnl-

Merrimack

Technical 1

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

Capaoty 02 25 24 20 21 21 23 17 17 •17 17 25 25

Ability 03 35 33 34 31 31 22 • IS 15 15 10 34 34

Staffir>q 04 10 • 8 io" 9 9 9 9 9 9 8 10 10

TOTAL POINTS 100 91 89 87 87 83 62 62 62 58 99 99

Reviewer Name Title

^ Shawn Martin

^ J<a£iIeen^Gra^
^ Thom O'Connor

^ Alyssa Voislne

Finance Administrator

Bureau of Family Centered
Support Staff

BEAS Program Administrato

Program Planning &
Review Specialist
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Androscoggin Valiev Home Care Services

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

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

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  103.890.22

2024 540-500382 SS Contracts multiple $  103,890.22

Subtotal $  207,780.44

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

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple .$ 514.800.00

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

Subtotal $  1,029,600.00

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

05-95-48-481010-7072 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

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

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget .

2023 540-500382 SS Contracts multiple $  70,584.00

2024 540-500382 SS Contracts multiple $  70,584.00

Subtotal $  141,168.00

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

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  1.240.008.00

2024 543-500385 Adult In Home Care multiple $  1.240.008.00

Subtotal $ 2,480,016.00

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

0^9^8-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

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

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  66,516.00

2024 540-500382 SS Contracts multiple $  66,516.00

Subtotal $  133,032.00

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

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

Fiscal

Year
Class/Object Class Title Job Number Budget

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

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

Subtotal $ 1,404,672.00

Grand Total S  1,537,704.00
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Lakes Region Community Services Council

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

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

LOCALS, AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object - Class Title Job Number Budget

2023 540-500382 38 Contracts multiple $  90,456.00

2024. 540-500382 38 Contracts multiple $  90,456.00

Subtotal $  180.912.00

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

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

Fiscal

Year
Class/Object Class Title Job Number Budget

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

2024 543-500385 Adult In Home Care multiple $  569,472.00

Subtotal $  1,138,944.00

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

05-95-48-481010>7872 HEALTH AND SOCjAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  39,800.00

2024 540-500362 88 Contracts multiple $  39.800.00

Subtotal $  79,600.00

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

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

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

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

Subtotal $  216,000.00

Grand Total $  295,600.00
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VNAat HCS, Inc.

05-95-48481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY ■ ADULT SERVICES, GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  16,548.00

2024 540-500382 SS Contracts multiple $  16,548.00

Subtotal $  33,096.00

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

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

. Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  714.744.00

2024 543-500385 Adult In Home Care multiple $  714,744.00

Subtotal $ 1,429,488.00

Grand Total $  1,462,584.00
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Waypoiht

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

AND HUMAN SVCS, HNS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  239.515.00

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

Subtotal $  479,030.00

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

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

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object ■ Class Title Job Number Budget

2023 543-500385 Adult In.Home Care • multiple $  1.196,952.00

2024 543-500385 Adult In Home Care multiple $  1.196,952.00

Subtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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• *

Subject: Home Health Services (RFA-2023-BEAS-06-HOMEH-03)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
.>

New Hampshire Department of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name ■

Easter' Seals New Hampshire, Inc.

1.4 Contractor Address

555 Auburn Street

Manchester, NH 03103

1.5 Contractor Phone

Number

603-621-3510

1.6 Account Number

05-95-48-481010-7872;
05-95-48-481010-9255

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$1,537,704

1.9 Contracting Officer for Slate Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
0«MSion*d by:

1  (iSAirKtff SftVLU,; 6j^}%22

1.12 Name and Title of Contractor Signatory

Lisabritt SoTsky Stevenscnief Growth Officer

I. ll~'?t'arc'Xgcncy Signature
'OocuSlgnad by:

1  Sftu/flUitltd 6/^^2022

1.14 NamcandTitlcofStaic Agency Signatory

Christine santaniello Associate commissioner

Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xcculion) (ifapplicable)
>'*C>eeuSlen*d by: ^

By:( O"- 6/7/2022
1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Dale:

Page 1 of 4'
Contractor Initials

•01

iSS

DateWTOTT
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2. SERVICES TO BE PERFORMED. The Slaie of New

Hampshire, acting through the agency identified in block I.l
("State"), engages contractor identified In block 1,3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor-commences the Services prior to the
Effective Date, all Services performed by the Contractor prior, to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to. pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICEA»RICE LIMITATION/

PAYMENT.

,5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall bc the
only and the complete reimbursement to the Contractor for all
expenses, of whatcvc/ nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract pncc.
5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7

■  through RSA 80:7-c or any other provision of law.-
5.4 Notwithstanding any provision in this Agrcemcni to the
contra^, and notwithstanding unexpected circumslancc.s, in no
event shall the total of all paymenis authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

' OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all^ applicable statutes, laws,
regulations,-and orders of federal, stale, county or municipal
authorities which impose apy obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidetines as the
Stale or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. ;
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual

- orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compi iance with all rules, regulations
and orders, and (he covenants, terms and conditions of this
Agreement. '

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform (he Services. The Contractor warrants that
all personnel engaged in the Services shall'be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person wh6 is a State eniployce
or official, who is materially Involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.

Page 2 of 4
Contractor Initials

■ Date 6/5/2022
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of Ihe followinj; acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; ancUor
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it lobe remedied within, in the absence of
a greater or lesser spccirication of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this-Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations Ihe Slate may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Evciit of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No Express failure to enforce any Event of Default shall
be deemed.a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTiccr, not later than Fifteen (15) day.s after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used In this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters,, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchas^ with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and

' shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an Independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by, the State to its employees.

12. assignment/delegation/subcontracts.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice,iwhlch
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall cohstiiuie

• assignment. "Change .of Control" means (a) rherger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subconiracied by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies ofall subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted jby law,
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright inrringcmcnl, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or pml^»^9of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14:1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of lotts coverage form covering alt property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificatcfs) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior tq the expiration dale of each
insurance policy. The ccnificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with-or exempt
from, the requirements of N.H. RSA chapter 281-A f '/KoMcrj"
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
■payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281'A and any applicable rene\yal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be. responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE; Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the^lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17., AMENDMENT. This Agreement may be amended, waived
or discharged only by an instmment in writing signed by the
parties hereto and only afier approval of such amendi;nent,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement:shall
be govemed, interpreted and constmed 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 suec^sors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. .

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

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

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

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

23. SEVERABILITY. In the event any ofihc provisions;ofthis
Agreement are held by a court of competent jurisdictiort to be
contrary to any slate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

EXHIBIT A

Revisions to Standard Agreement Provisions

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

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

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

1.2. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the

; Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended-by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary^ The Contractor shall
annually provide the State with a list of all subcontractors provided for
-under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2023-BEAS-06-HOMEH-03 A-1.2 Contfactor Initials ^
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBITS

Scope of Services

1. Statement of Work

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

r

1.1.1. New Hampshire's Medicaid State Plan.

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

1.1.3. The Medicare Program.

.\1.1.4. Services provided through the Veterans Administration.

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

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

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

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

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

1.3. The Contractor shall ensure services are available in Hillsborough County
(Manchester, Milford and Nashua) and Strafford-County.

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

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

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

1.6.1. The Contractor shall provide In Home Care Services through the Title-
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordance ̂y^^ith '
RSA 151:2 and NH Administrative Rule He-P SO^THwe :

RFA-2023-BEAS-064HOMEH-03 B-2.0 ^ Contraclor tniOals ^
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Health Care Providers or NH Administrative Rule He-P
822, Home Care Service Provider^ Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title IIIB-Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title MID - Disease Prevention And Health Promotion

Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Home Health Aide Services

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

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E 502, which include, but are not limited to; ,

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

1.7.2.2. Performing evaluations of individuals'medical needs.

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

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

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

1.7.3.2. Personal care services, as described in NH Administrative
Rule He-E 801.22(b). when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the

performance of such tasks by an LNA and not an :
unlicensed provider.

(Tss
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.7.4. The Contractor shall coordinate home health aide services to ensure

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

1.8. Service Administration

1.8.1. Access to Services *

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

1.8.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.8.2., below; and

1.8.1.1.2. Accepting referrals of individuals from, the
Department's Adult Protection Prograrri.

1.8.2. Client Request and Application for Services

1.8.2.1. The Contractor shall complete an intake and application . ■
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block ^

Grant (Title XX) and NH Administrative Rule He-E 502, '
Older Americans Act Services: Title IIIB - Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies.
And Title MID - Disease Prevention And Health Promotion

Services and:

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

1.8.2.1.2, Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Application for
Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In i
Home Nursing Level of Care Services.

1.8.3. Client Eligibility Requirements for Seivices

1.8.3.1. The Contractor shall complete an assessment for eligibility
in'accordance .with the New Hampshire Administrative '
Rules.He-E 501 and He-E 502.

1.8.3.2. The Contractor shall determine whethera client, except for
those clients referred by the Department's Adult PrtSted^on '
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Program in Section 1.8.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2. ■

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

1.8.3.4. The Contractor shall re-determlne whether a client is

eligible to receive services in accordance with the
requirements in,the laws and rules listed in Section 1.2.

.  1.8.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2. '

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

t  Service Authorization - New Authorization" to the

Department.

1.8.4. Client Assessments and Service Plans

1.8.4.1. The Contractor shall develop, wjth input from each
individual, and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He- •
E 501 and He-E 502.

1.8.4.2. The Contractor shall monitor and adjust service .plans to '
. meet the individual's needs in accordance with . New

Hampshire Administrative Rules He-E 501 and He-E 502.

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

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

1.8.4.4. The Contractor shall provide the Department, within 30 _
days of the Agreement effective date, its protocols and ■'
practices to ensure that individuals who exhibit .'
problematic behavior ■ due to mental health, or
developmental issues or criminal histories receive.
services. < f—

LSS •
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.8.5. Person Centered Provision of Seivices ' ,

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

1.8.5.1.1. Individuals and families are. invited,
welcorried. and supported as full participants
in service planning and decision-making.

1.8.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

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

1.8.5.1.4. Individuals receive the information they need ,
to make informed decisions.

1.8.5.1'.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

1.8.5.1.6. Individual's services are designed,
scheduled, and delivered to best meet the •

needs and preferences of said individual.

1.8.5.1.7. Individual's rights .are affirmed and
protected.

1.8.5.1.8. Individuals are protected from exploitation,
atjuse, and neglect.

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

1.8.6. Client Fees and Donations

1.8.6.1. The Contractor shall . comply with the donation •
requirements for Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the

^  service, except as stated in Section 1.8.7.
Adult Protection Services;. •

RFA-2023-BEAS-Oe.HOMEH-O3 B-2.0 Conlredor initials
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

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

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

1.8.6.1.4. Shall not bill or invoice clients and/or their

families: and ■

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

1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.8.6.2.1. May charge fees to individuals, (except as
stated in Section 1.8.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

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

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, self- :
neglect and/or exploitation are under ,

.  . investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all fees support the
program for which donations were given. • !

1.8.7. Adult Protection Services

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

1.8.7.2'. The Contractor shall accept referrals of clients from the i
Department's Adult Protection Program and provide them '

j  with services described in this Agreement.

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

I  l/bb
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.8.7.4. The Contractor shall ensure-that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

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

.  1.8.9.2. The Contractor shall maintain a wait list in accordance with

New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult

protective needs in accordance with RSA 161-F:42-57 are
. given priority, and:

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

1.8.9.4. The Contractor shall include at a minimum_the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of biiih.

-1.8.9.4.2. The name of the service being requested.

1.8.9.4.3. The date.upon which the individual applied
for services, which shall be the date the

application was received by the Contractor.

1.8.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.8.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

RFA-2023^EAS-06-HOMEH-03 B-2.0 Contractor Initials
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EXHIBIT B

Individual was determined eligible for Title
XX services.

1.8.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH

Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the individual's
circumstances and the services he or she
needs.

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

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

'  1.8.9.5.2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
-  individual.

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

1.8.9.5.5. Length of time on the wait list.

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

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list . in accordance with NH

Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.8.9.7. The Contractor shall make the wait list available to the

,  Department upon request.

1.8.10. E-Studio Electronic Information System

1.8.10.1. The Contractor shall use the Department's E-Studio
electronic information system for uploading repor^S'the

1  cs s
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Department and receiving important information from the
Department conceming time-sensitive announcements,
policy releases, adrhinistrative rule adoptions, and other
critical inforrnation.

1.8.10.2. The Contractor shall identify all of the key personnel who
need to have' E-Studio accounts to ensure that information

from the Department can be shared with the necessary
staff.

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

1.8.11. Grievance and Appeals Process

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

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

T.8.11.1.3. The date of written complaint or concern of
the client.

1.8.11.1.4. The nature/subject of the complaint or,
concern of the client.

1.8.11.1.5. The staff position in the agency who
addresses complaints and concems.

1.8.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, pr an

■ appeal of the Contractor's decision.

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

1.8..12. Client Feedback

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

1.8.13. Support Servlces During an Emergency, Disaster or Crisis

1.8.13.1. The Contractor shall provide support services to^Qjble
individuals who are homebound in accordance

RFA-2023-BEAS-06-HOMEH.03 B-2.0 Contraclor initials ^
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Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.'

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

1.8.13.2.1. Disseminating information about COVID-19
vaccines, and directing individuals with
questions to additional sources of
information.

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity; geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
^  transportation to COViD-19 vaccination sites

for individuals and their caregivers.

1.8.13.2.4. Planning and organizing vaccination
activities.

1.8.13:2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

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

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

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

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

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

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

RFA-2023-BEAS-0e-HOMEH-03 B-Z.O Contraclor Initials JTZZZZ—
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1;13.1. ̂ The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement:

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

1.13.3. A, description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;
and

1.13.5. A description of the method for training new staff members performing
duties'required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
' Administrative Rules He-P 818, Adult Day Programs, Section 809.17,

Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

V

'1.15. The Contractor shall participate in meetings"with the Department on a quarterly
basis, or as othenwise requested by the Department.

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

1.16.1. Desk reviews; or

1.16.2. On-site reviews.

1.17. Reporting

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Department to ensure program compliance. The
Contractor shall ensure:

1.19.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month

^  following the end of each quarter; and
1.19.1.2. The report includes, but is not limited to:

1.19.1.2.1. Expenses by program service provided.

1.19.1.2.2. Revenue, by program service provided, by
funding source.

(Ts's
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1.19.1.2.3. Total amount of donation and/or fees

collected from all individuals as defined in

Section 1.8.6.

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

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.19.1.2!6. Number of Title lll and Title XX clients
served with funds not provided by the
Department.

1.19.1.2.7. Unmet need/waiting list.

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

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

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

1.19.1.2.11. A plan to address how to resolve the issues,
I  ■ in Section 1.19.1.2.10.

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

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance vyith
NH Administrative Rules He-E 502.17 and He-E 501.21 and as

confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996rand in
accordance with the.attached Exhibit I. Business Associate Ag.reement, which
has been executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1,1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Liriguistically
Appropriate Programs and Services

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

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The

.  preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were availabje or
required, e.g., the United States Department of Health and Human
Services."

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

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

3.3.3.1. Brochures.

.3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

■  [tss
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3.3.3.4. " Posters.

3.3.3.5. Reports.

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

4. Records

4.1. The Contractor shall keep records that include, but are not limited to;

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

4.1.2. AH records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

, to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department;

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

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

tss
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Payment Terms

1. This Agreement is funded by:'

1.1. 58.8% Federal funds,

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

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1,
2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

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

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&Q, in accordance with 2 CFR §200.332.

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

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following

1  the month in which the services \were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
I  Ne\v Hampshire Department of Administrative Services.

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

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

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

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

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

/

Financial Manager ^
Department of Health and Human Services ^ds

■  ISS
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105 Pleasant Street

Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

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

Completion Date.

7. Notwithstanding Paragraph. 17 of the General Provisions Form P-37, changes
^  limited to adjusting amounts within^ the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

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

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

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
■Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of . the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost . Principles, and Audit
Requirements for Federal awards.

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

f—
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8.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all. payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.
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Exhibit C-2 Rate Sheet

Home Health Services- Easter Seals (Strafford County)
,

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 49,931 $12.00 $  599,172.00

Title IIIB In Home Services 1/2 Hour 4,559 $12.00 $  54,708.00

Title IIIB Home Health Aide 1/2 Hour 738 $16.00 $  11,808.00

Title. IIIB Nursing 1/2 Hour 0 $25.73 $

7/1/2023 through 06/30/2Q24 Service Units

Adult In-Home Care ■ UnitType

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding bemg

Requested for each

Service

Title XX In Home Services 1/2 Hour 49,931 ■  $12.00 $  599,172.00

Title IIIB In Home Services 1/2 Hour ■ ■ 4,559 $12.00 $  54,708.00

Title IIIB Home Health Aide 1/2 Hour 738 $16.00 $  11,808.00

Title. NIB Nursing 1/2 Hour - 0 $25.73 $  • -

Easter Seals New Hampshire, Inc.

RFA-2023-BEAS-06-HOMEH-03 .
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.

• -1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will "maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
rnaterial representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: ■

Commissioner

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement' notifying ernployees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. .Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five caleridar days after such
conviction;

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

(,SS
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted .
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. IVlaking a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

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

Place of. Performance (street-address, city, county, slate, zip code) (list each location)

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

6/6/2022

Vendor Name: Easter seals New Hampshire

DMuSigrwd by:

(/SAl/nff
'  Nafne^i-'^^t'htt Sol.sky Stevens

Title: Chief Growth Officer
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CERTIFICATION REGARDING LOBBYING

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

^and 1.12 of the General Provisions execute the following Certification:

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

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

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

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

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

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

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

Vendor Name: Easter Seals New Hampshire

-OocuSlgn«d br: .

6/6/2022

Chief Growth Officer

Date sol sky Stevens

Ci
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to compiy with the provisions of
Executive Office of the President, Executive Order 12649 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility lyiatters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below. ' ' v-

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant." "person," 'primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and

. Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions. - I

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

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

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

9. Nothing contained In the foregoing shall be Construed to require establishment of a system of re^cords
in order to render in good faith the certification required by this clause. The knowledge and

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

10. Except for transactions authorized under paragraph 6 of these instructions, If a partidpant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily exduded from partidpation in this transaction, in
addition to other remedies available to the Federal govemment, OHMS may terminate this transaction

I  for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary partidpant certifies to the best of its knowledge and belief, that it and its
prindpals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of emt>e2zlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred,.suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant' shall attach an explanation to this proposal (contract).

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

Contractor Name: Easter seals New Hampshire
\

/  PocuSlgne^ by:

6/6/2022 I Sdlstij
Bili VMmmhit sol sky Stevens

- Chief Growth officer

And Other ResponsfbiDty Matters 6/6/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

-  ■ I ■

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

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

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

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

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

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

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

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

employment discrimination;

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

I

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for. Faith-Based
. OrganizaUons); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for

'  Enhancement of Contract Employee Whistleblower Protections, which protects employees against
,  reprisal for certain whistle blowing activities in connection with federal grants and contracts.

'  The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant False certification or violation of the cetlificalion shall be grounds for

S  suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.'

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

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

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

6/6/2022

Contractor Name: Easter Seals New Hampshire

OoeuSlQBtd bj:

Date Name;^t'l^fc'ntt Sol sky Stevens

chief Growth Officer

iSSExhibK G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any iridoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of art administrative compliance'order on the responsible entity.

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

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

Contractor Name: Easter seals New Hampshire

-OecuStgnad bjr:

6/6/2022

Date ' Name^LS^^a^'itt Sol sky Stevens
Title, chief Growth officer

Q'
EnvifonmenlalTob8cco Smoke 6/6/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
.comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected'health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions. ,

a. "Breach" shall have the same meaning as the term "Breach" iri section 164.402 of Title 45,
Code of Federal Regulations.

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

c. "Covered Entity' has the meanino given such term in section 160.103 6fTitle45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
'  In 45 CFR Section 164.501. •

e. "Data Aaareoation" shall have the same rheaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

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

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

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

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

pd-by
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I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, SubpartC, and amendments thereto.

o. "Unsecured Protected Health Information' means protected health information that Is not

secured by a technology standard that renders protected health information unusable,
' unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

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

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

Entity.

/

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

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

1  j
3/2014 Exhibit I Cofitraciof Inilials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

!

(3) Obligations and Activities of Business Associate. - , ,

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

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

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the •
disclosure was made; •

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

rnitlgated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report.the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
'  Breach Notification Rule.

d. Business Associate shall make available all of Its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or •
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. '

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary.of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivife |l^l

Exhibil I Contractor Initials^'3/20U
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
•of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receivirig a written request from Covered Entity,
-  Business Associate shall provide access to PMI in a Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements urider 45 CFR Section 164.524.

\

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for

• amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under^45 CFR Section 164.526.

i. Business Associate shall document such disclosure's of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting'of disclosures of PHI in accordance with 45 CFR Section
164.528.

]. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered, Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

'• Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond'to the individual's request as required by such law and notify.
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
.  Business Associate shall return or destroy, as specified by Covered Entity, all PHI

received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business LSS

3/2014 Exhibit I ' Contractor tnltials^
Health Insurance Portability Act
Business Associate Agreement 6/6/2022
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Associate maintains such PHI. if Covered Entity, In its sole discretion, requires that the
. Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall riotify Business Associate.of any changes or limita!ion(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disciosure of PHi.

b. Covered Entity shail promptiy notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuais whose PHi may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or45 CFR Section 164.508.

c. Covered entity shall promptiy notify Business Associate of any restrictions on the use or
disciosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 1^.522,.
to the extent that such restriction may affect Business Associate's use or disciosure of
PHi.

(5). Termination for Cause '

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous
^  -

a. Definitions and Reauiatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for.Covered
Entity to comply with the changes in the requirements of HiPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHi provided by or created on behalf of Covered Entity.

d. ' Interpretation. The parties agree that any ambiguity in the Agreement shall be reeofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I ConUaclor Initials^-— - ■
■ HeaUh Insurance Portability Acl
Business Assodale Agreement 6/6/2022
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is.held invalid, such invalidity shall not affect other terms or
conditions'which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
.destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the terrnination of the Agreement.

r.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services' Easter seals New Hampshire
i>r

Contractor

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Representative
Associate Commissioner

Title of Authorized Representative"

6/7/2022

Date

^naFur^f'Xuthorlzed Representative
Lisabritt Sol sky Stevens

Name of Authorized Representative

chief Growth officer
Title of Authorized Representative

6/6/2022

Date

3/2014

-OS

(,SS
Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,.2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements: v
1. Name of entity

2. Amount of award
3. Funding agency . .
4. NAICS code for contracts /.CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
.7. Location of the entity .
9. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability arid Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed ihforrnation as outlined above to the NH
Department of Health and Human Services and to coniply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Easter seals New Hampshire

6/6/2022

DowSlgfw

I ^
■ DocvSlgntd

Date

 by;

soiSKy Stevens

chief Growth officer •

CU/DKIlSri107l3

Exhibit J - Certification Regarding the.Federai Fundirtg
Accountability And Transparency Act (FFATA) Comptiance
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FORMA

As.the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

085573467
1. The DUNS number for your entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percenter more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants.'sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

>  If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

'  Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:
I  . .

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/n07lS

Exhibit J - Ceniricdlion Regarding the Federal Furtding •
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

^The following terms may be reflected and have the described meaning in this document:

"Breach" means the loss of coritrol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to.
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section

.  164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
incident" in section two (2) of NISt Publication 800-61, Coniputer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected - Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
.Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal la\v or regulation. This information includes, but js not limited to
Protected Health Information (PHI); Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numt>ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., cdntracior, contractor's employee,
business associate, sut>contractor, other downstream iiser, etc.) that receives
DHHS data or derivative data in accordance with the terms of. this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed of successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

• or misplacement of hardcopy documents, and misrouting of physical or electronic
-D9

iss
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network' means any network or segment of a network that Is
- not designated by the State of New Hampshire's Department of Information

Technology or delegate as a protected network (designed, tested, and
approved,, by means of the State, to transmit) will be considered an open
network.and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI!") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall meari the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United.
Stales Department of Health and Human Services.

10: "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
166:i03.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

^12. "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or. indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American.National Standards Institute..

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information."
I

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
j  , except as reasonably necessary as outlined under this Contract. Further, Contractor,

including.but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transnhit PHI in any manner that would constitute a violation

!  of the Privacy and Security Rule.
1  2. The Contractor must not disclose any Confidential Information In response to a

:  • • ■ Uss
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request for disclosure on the basis that it is required .by law. in~ response to a
subpoena,, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such,
additional restrictions and must not disclose PHI In violation of such additional

restrictions and must'abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the, purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
.  Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
.  or portable storage devices, such as a thumb drive, as a method of transmitting DHHS

data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email is enervated and toeing sent to and being received by email addresses of
persons authorized to receive such information.

. 4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
isecure'' SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail.within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

iss
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. wireless network. End User must employ a Virtual private network (VPN) when
«  remotely transmitting via an opeh wireless network.

■  9. Remote User Communication. If End User is employing remote communication to
j  access or transmit Confidential Data, a virtual private network (VPN) must be

installed on the End User's mobile device(s) or laptop from which information will be
I  ' transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
I  End User is employing an SFTP to transmit Confidential Data, End User will

structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

:  11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

i  •

1  III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenvise required by law or,permitted
under this Contract. To this end, the parties rnust:

A. Retention ■ •

1. The Contractor agrees it will not store, transfer or process data collected in
connection With the services rendered under this Contract, outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. . . >

2. The Contractor agrees to ensure proper security monitoring capabilities are In
• place to detect potential -security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting-Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A;2

5. • The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
.currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

—OS
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I  • . ' ■

1 . whole, must have aggressive intrusion-detection and firewall protection.
I  ' * •

•  6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

^  B. Disposition

i  ̂ 1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor vaW maintain a documented process for-
securely disposing of such data upon request of contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the

I  / Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for- secure deletion and media

;  sariitization, or otherwise, physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S:

'  ' Department of Commerce. The. Contractor will document and certify in writing-at
time of the data destruction, and will provide written certificatiori to the Department

:  upon request. The written certification will include all. details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

•  regulatory and professional standards for retention, requirements will be jointly
evaluated by the State and Contractor prior to destruction.

■  2. Unless otherwise specified, within thirty (30) days of'the termination of this .
(  Contract, Contractor agrees to destroy all hard copies of Confidential Data using a

secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

I  A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
1  derivative data or files, as follows;
•! • ' ' .
;  1. The Contractor will maintain proper security controls to protect Department.

confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation; use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3.. The Contractor will maintain appropriate authentication and access controls to
.contractor systems that collect, transmit, or store Department confidential information

- where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential,information for contractor provided systems.,

5. The Contractor will provide regular security awareness and education for its End
Users In support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshirp; the Contractor will maintain a
program of an internal process or processes that defines specific security ■
expectations, arid monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire.and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will" be •
completed and signed by the Contractor and any applicable sub-contractors pripr to
system access being authorized.

8. If the Department determines the Contractor is a Busiriess Associate pursuant to 45
CFR 160.103, the.Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will vrork with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for.any,changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by ■
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
.prior express written consent is obtained from the Information. Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and' minimize^ any damage or loss resulting from the breach.

■  The State shall recover from the Contractor all costs of response and recovery from

[s
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)

the breach, Including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12., Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited'to. provisions of the Privacy Act of 1974 {5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
•prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. this, includes a confidential information breaph. computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Slate of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users whOvneed such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards ■ as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and passNword-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

LSS
VS. Lasl update 10/09/18 Exhibit K Contractof Initlets^

OHIHS Inlonnation

SocuriiyRequirements 6/6/2022
Page 7 of 9 bate
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

8. limit disclosure of the Confidential Infoimation to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty .hours as well as non-duty hours (e.g., door locks, card keys',
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases;
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved. "

i. understand that their user credentials (User name and password) must not t^e
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the. privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and' Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved jn Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Lesl update 10/09/18 Exhibit K Contractor Initials
DHHS Infomiatlon

Socurity Requirements 6/6/2022
Page 8 of 9 D8to_
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements' . .

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. ■ '

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NM RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.90v

V5-. Lost update 10/09/18 Exhibit K
DHHS Information

Security Requirements
Page 9 of 9
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lakes Region Community
Services Council ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47). as amended on June 28, 2023 (Item #62), the Contractor agreed to perform
certain services based upon the terms and conditions, specified in the Contract as amended 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 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$2,596,952.00

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 59.04% Federal funds:

1.1.1. 6.97% Older Americans Act Title lll-B, as awarded on September 8, 2022 and
February 13, 2023, by the Administration for Community Living, Title IIIB,
Supportive Services, ALN 93.044, FAINs 2201NHOASS and 2301NHOASS;

1.1.2. 50.60% Social Services Block Grant, as awarded on October 1,2021, by the Social
Services Block Grant, ALN 93.667, FAIN 2101NHSOSR; and ,

1.1.3. 1.47% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021, by the
Administration for Community Living, Title IIIB-ARP, Supporting Services. ALN
93.044, FAIN 2101NHSSC6. ■

1.2. 40.96% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, lead in paragraph only, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibits C-1, Amendment
#2, Rate Sheet, through Exhibit C-3, Amendment #2, Rate Sheet.

5. Modify Exhibit C-1, Rate Sheet, by replacing it in its entirety with Exhibit C-1, Amendment #2, Rate
Sheet, which is attached hereto and incorporated by reference herein.

6. Modify Exhibit C-2, Rate Sheet, by replacing it in its entirety with Exhibit C-2, Amendment #2, Rate
Sheet, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit C-3, Rate Sheet, by replacing it in its entirety with Exhibit C-3. Amendment #2, Rate
Sheet, which is attached hereto and incorporated by reference herein.

Lakes Region Community Services Council A-S-1.3 Contractor Initials.
4/29/2024

RFA-2023-BEAS-06-HOMEH-04-A02 Page 1 of 3 Date
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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 July 1, 2024, upon Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

4/29/2024 .

Date

■^DoeuStencd by:

.13?a*34040DF48

Name:
Title:

Melissa Hardy

Director, dltss

4/29/2024

Date

Lakes Region Community Services Council

—DocuStsn*d by;

fti/uxA i.
. iiw>PP037ar»r4gn

Name: Rebecca l. Bryant
Title: ^,0

Lakes Region Community Services Council A-S-1.3

RFA.2023-BEAS-06-HOMEH^4-A02 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OocuSign*d by;

4/30/2024
.7JA7-UltM<U1ilW

Date Name: Robyn Guarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

/

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Lakes Region Community Services Council A-S-1.3

RFA-2023-BEAS.06-HOMEH-04-A02 Page 3 of 3
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Exhibit Ol, Amendment tt2. Rate Sheet

Adult ln«Home Care - Lakes Region Community Services (Belknap)

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care- Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 33.451 $12.00 $401,412.00

Title IIIB In Home Services 1/2 Hour 5.659 $12.00 $67,908.00

Title ItIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursina 1/2 Hour 0 $25.73 $0.00

Subtotal 39.110 -  $469,320.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service
anticipated to t>e

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 33.451 $12.00 $401,412.00

Title IIIB In Home Services 1/2 Hour 5.659 $12.00 • $67,908.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

HOBS ARP In Home Services 1/2 Hour > 0 $12.00 $0.00

HOBS ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HOBS ARP Nursina 1/2 Hour 0 $25.73 $0.00

Subtotal 39.110 $469,320.00

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 25.088 $16.00 $401,408.00

Title IIIB In Home Services 1/2 Hour 4.244 $16.00 $67,904.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 29.332 $469,312.00

7/01/2025 through 06/30/2026 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Monthly Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 25.088 $16.00 $401,408.00

Title IIIB In Home Services 1/2 Hour 4.244 $16.00 $67,904.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 29.332 $469,312.00

Overall Total 136.884 $1,877,264.00

Lakes Region Community Services Council

RfA-2023-BEAS-06-HOMEH-04-A02

Exhibit C-1, Amendment #2, Rate Sheet

Contractor Initials;

4/29/2024
Date:
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Exhibit C'2, Amendment 02, Rate Sheet

Adult In-Home Care • Lakes Region Community Services (Grafton)

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care Unit Typo

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Tille XX In Home Services 1/2 Hour 6.400 $12.00 $76,800.00

Title IIIB In Home Services n— . 1/2 Hour 305 $12.00 $3,660.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 6.705 $80,460.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 6.400 $12.00 $76,800.00

Title IIIB In Home Services 1/2 Hour 305 $12.00 $3,660.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

HOBS ARP In Home Services 1/2 Hour 0 $12.00 $0.00

HOBS ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HOBS ARP Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 6.705 $80,460.00

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 4.300 $16.00 $68,800.00

Title IIIB In Home Services 1/2 Hour 229 $16.00 $3,664.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 4,529 $72,464.00

7/01/2025 through 06/30/2026 Service Unite

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 4.300 $16.00 $68,800.00

Title IIIB In Home Services 1/2 Hour 229 $16.00 $3,664.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 4.529 $72,464.00

Overall Total 22.46G $305,848.00

Lakes Region Community Services Council

RPA-2023-BEAS-06-HOMEH-04-A02

Exhibit C-2, Amendment 02, Rate Sheet

Contractor Initials:

4/29/2024
Date:
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Exhibit C-3, Amendment #2, Rate Sheet

Adult In-Home Care - Lakes Region Community Services (Sullivan)

7/1/2022 throuqh 06/30/2023 Service Units
Total # of Units of Total Amount of

Service Funding being
- anticipated to be Rate per Requested for each

Adult In-Home Care Unit Type delivered. Service Service

Title XX In Home Services 1/2 Hour 7.605 $12.00 $91,260.00

Title IIIB In Home Services 1/2 Hour 1.574 $12.00 $18,688.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursina 1/2 Hour 0 $25.73 $0.00

Subtotal 9.179 $110,148.00

7/1/2023 throuqh 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 7,605 $12.00 $91,260.00

Title IIIB In Home Services 1/2 Hour 1,574 $12.00 $18,888.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

HOBS ARP In Home Services 1/2 Hour 0 $12.00 $0.00

HOBS ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HOBS ARP Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 9.179 $110,148.00

7/01 /2024 throuqh 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 3.461 $16.00 $55,376.00

Title IIIB In Home Services 1/2 Hour 1.181 $16.00 $18,896.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal . .4.642 $74,272.00

7/01/2025 throuqh 06/30/2026 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 3.461 $16.00 $55,376.00

Title IIIB In Home Services 1/2 Hour 1.181 $16.00 $18,896.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 4.642 $74,272.00

Overall Total 27.642 $368,840.00

Lakes Region Community Services Council

RPA-2023-6CAS-06-HOMEH-04-A02

Exhbit C-3, Amendment 02, Rate Sheet

Contractor Initials;

4/29/2024
Date:
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrelar>' of Stale of ihe Stale of New Hampshire, do hereby certify that LAKES REGION COMMUNITY

SERVICES COUNCIL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 29,

1975.1 further certify that all fees and documents required by the Secretary of State's ofilce have been received and is in good

standing as far as this ofiice is concerned.

Business ID: 64109

Certificate Number: 0006665914

SI

K&.

O

A

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 1 Ith day of April A.D. 2024.

David M. Scanlan

Secreiarj' of Slate
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I'AKKS RKGION

^^OMMUNITY
SERVICES

Enf^gr. Emf«wr. tit<Eirc.

CERTIFICATE OF AUTHORITY

1, Lynn Hilbrunner, hereby certify that;

1. 1 am a duly elected Clerk/Secretary/Officer of Lakes Region Community Services Council.

2. The following is a true copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
field on April 17, 2024. at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Rebecca L. Bryant is duty authorized on behalf of Lakes Region Community Services Council to
enter into contracts or agreements with the State of New Hampshire and any of its agencies or departments and
further Is authorized to execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of
this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rety on this certificate as evidence that tho.person(s) listed above currently occupy the
position(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: Aprill 7, 2024

Signature of Elected Officer
Name:Lynn Hilbrunner
Title: LRCS Board Secretary

Rev. 03/24/20
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MK/DD/YYYY)

4/2BI202A

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USl insurance Services LLC

12 Gill Street Suite 5500

Woburn, MA 01801

855 874-0123

SSMEf*^^ Elizabeth Mailhot
Ko e.,. 855 874-0123 [wc.noi: 781-376-5035
xi^Ess; Eiizabeth.Mailhot@usi.com

INSURER(S) AFFORDING COVERAGE KAICS

INSURER A: Philadelphia Insurance Company '' 32204

INSURED

Lakes Region Community Services Council
719 North Main Street.

Laconia, NH 03246

INSURER B: Granite State Work Comp Manuf

INSURER c :

INSURER D:

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

NSR
SU8R

VYVP POUCY NUMBER
POLICY EFF

(MM/DDfVYYY)
POUCY EXP

(MM/DD/YYYY1 UMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X| OCCUR
PHPK2572217 07/01/2023 07/01/2024 EACH OCCURRENCE s1.000.000

DAMAGETORENTED
Premises lEa occurrence) slOO.OOO

MED EXP (Any one person) s 5,000

PERSONAL a AOVINAIRY sl.OOO.OOO

GENT. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s3,000,000

POLICY 1 1 JECT 1 X 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG s3,000,000

s

A AUTOMOBILE UABIUTY PHPK2572210 Q7/01/2023 07/01/2024
COMBINED SINGLE UMIT
fFa emirtent) sl.OOO.OOO

X

X

ANY AUTO
BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED

AUTOS
NON.OWNED

BODILY INJURY (Per accident) s

PROPERTY DAMAGE
fPer flccidnni)

s

s

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMSAtAOE

PHUB870671 37/01/2023 07/01/2024 EACH OCCURRENCE s5.000.000

AGGREGATE s5.000.000

DEO X RETENTIONSlO.OOO s

B WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY Y/N
ANY PROPRIETORrt»AfirNER/EXeCUTIVE| 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH]
K y«8. describo under
DESCRIPTION OF OPERATIONS bMow

HIA

WC0120241003220 D1/01/2024 01/01/2025 V PER OTH-
A 55TATIITF FR

E.L. EACH ACCIDENT sl.OOO.OOO

E.L. DISEASE • EA EMPLOYEE sl.OOO.OOO

E.L. DISEASE - POLICY LIMIT sl.OOO.OOO

A

A

Abuse

Professional

PHPK2572217

PHPK2572217

37/01/2023

37/01/2023

07/01/2024

07/01/2024

$1,000,000/$3,000,000

$1,000,000/$3,000,000

DES<:R1PTT0N of operations I locations / vehicles (ACORD 101, Additional RamarXa Schaduta. may ba attached If mora space Is required) .

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health & Human

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

Services

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301

1

ACORD25(2016/03) 1 of 1
#844558010/M44505448

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
ZASZZ
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SERVICES
Engage. EmpoeBCT. Ijufirt.

Mission Statement

Dedicated to serving the community by promoting independence, dignity and
opportunity.

Value Statements

As individuals and as a cx>mmunity agency, we:

> Value all people;
Value a team approach in all we do;

> Value and respect one another;
> Value OUT relationships in the communities in which we live and work;
> Value our role as facilitators of relationships; and
> Value and recognize that our relationships evolve, grow, and change over time.
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Lakes Region Community Services Council,^ Inc.

Opinion

We have audited the accompanying financial statements of Lakes Region Community
Services Council, Inc. (a nonprofit organization), which comprise the statements of
financial position as of June 30, 2023 and 2022, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements
of activities and functional expenses for the year ended June 30, 2023.

In our opinion, the financial statements present fairly, in all material respects, the financial
position of Lakes Region Community Services Council, Inc. as of June 30, 2023 and 2022,
and its cash flows for the years then ended, and the changes in its net assets for the year
ended'June 30, 2023 in accordance with accounting principles generally accepted in the
United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States.
Our responsibilities under those standards are further described in the Auditors'/
Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of Lakes Region Community Services Council, Inc. and to
meet our other ethical responsibilities, in accordance with the relevant ethical requirements
relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatements, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about
Lakes Region Community Services Council, Inc.'s ability to continue as a going concern
within one year after the date that the financial statements are available to be issued.
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Auditors' Responsibilities for the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the financial statements
as a whole are free from material misslatement, whether due to fraud or error, and to issue
an auditors' report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards and Government
Auditing Standards will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered
material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the Judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards and
Government Auditing Standards, we:

•  Exercise professional judgment and maintain' professional skepticism
throughout the audit.

•  . Identify and assess the risks of material misstatement of the financial
statements, whether due to fraud or error, and design and perform audit
procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the
financial statements.

• Obtain ari understanding of internal control relevant to the audit in order to
design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of Lakes
Region Community Services Council, Inc.'s internal control. Accordingly, no
such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management,
as well as evaluate the overall presentation of the financial statements.

•  Conclude whether, in our judgment, there are conditions or events,
considered in the aggregate, that raise substantial doubt about Lakes
Region Community Services Council, Inc.'s ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among
other matters, the planned scope and timing of the audit, significant audit findings, and
certain internal control-related matters that we identified during the audit.
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Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 20-22 is presented for
purposes of additional analysis and is not a required part of the financial statements. The
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of
■additional analysis and is not a required part of the financial statements. Such information
is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the schedule of expenditures of federal awards is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required bv Government Auditing Standards
In accordance with Govemment Auditing Standards, we have also issued our report dated
January 15, 2024, on our consideration of Lakes Region Community Services Council,
Inc.'s internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Lakes Region Community Services Council, Inc.'s internal
control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Lakes
Region Community Services Council, Inc.'s internal control over financial reporting and
compliance.

Report on Summarized Comparative Information
We have previously audited the Lakes Region Community Services Council, Inc.'s June
30, 2022 financial statements, and we expressed an unmodified opinion on those audited
financial statements in our report dated October 12, 2022. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2022, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

Wolfeboro, New Hampshire
January 15, 2024
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2023 AND 2022

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Certificates of deposit
Accounts receivable:

Medicaid

Other, net of allowance for doubtful accounts of $50,000
at June 30. 2023 and 2022

Prepaid expenses

Total current assets

PROPERTY AND EQUIPMENT, NET

OTHER ASSETS

Due from affiliates, net

Deposits
Right-Of-use asset, operating

Total other assets

Total assets

2023

$  4.641,758
303,154

2,241,781

235,754
31,675

7,454,122

3,135,440

197,428

35.779
158.675

391.882

2022

$  6,389,493

1,766.274

248.249
238,869

8,642,885

3.012,704

112,783

35,779

148,562

S  10 981 444 g

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $  1,410,935 $ 1,197,843

Current portion of operating lease liability '  70,115 -

Accrued salaries, wages, and related expenses . 272,611 629,977

Accrued earned time 323,901 326,707

Refundable advances 814,106 1,640.567

Other accrued expenses 92,360 121,192

Total current liabilities 2,984,028 3,916,286

LONG-TERM LIABILITIES

Operating lease liability, net of current portion shown above ' 88,560 •

Total liabilities 3,072,588 3,916,286

NET ASSETS

Without donor restrictions 6,807,730 6,736,576

With donor restrictions 1,101,126 1,151,289

Total net assets 7,908,856 7,887,865

Total liabilities and net assets $  10.981.444 $ iimisi

See Notes to Financial Statements

4
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LAKES REGION COMMUNITY SERVICES COUNCIL. tNC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2023

Without Donor With Donor

Restrictions Restrictions 2023 2022

CHANGES IN NET ASSETS

Revenues

Program fees $  1,521,510 $ $  1,521,510 $ 1,398,521

Medicaid 26.006.636 - 26,006,636 25,205,436

Client resources 152,485 - 152,485 127,642

Other third party payers - -
- 1,173

Pubiic support 740,362 - 740,362 •  723,869

Private foundations 84,532 - 84.532 45,947

Production/service income 86,290 - 86,290 86,840

investment 41,091 - 41,091 2,796

State of New Hampshire - DOS 1,359,148 - 1,359,148 1,366,441

Management fees 54,400 - 54,400 14,400

Other 1,509,606 - 1,509,606 1,607,539

Total revenues 31,556,060 x> 31,556,060 30,580,604

Expenses
Program services

Service coordination 1,399,564 • 1,399,564 1,365,412

Day programs
f

2,281,985 - 2,281,985 2,420,747

Eady intervention 764,001 • 764,001 688,117

Enhanced family care 3.756,282 - 3,756,282 3,366,605

Community options 162,093 • 162,093 192,798

Community residences 13,480,316 - 13,480,316 12,686,886

Transportation 40,850 - 40,850 44,220

Family support 5,560,738 - 5,560,738 5,030,128

Other programs 1,638,198 - 1,638,198' 1,701,785

Supporting activities
General management 2.189,327 50,163 2,239,490 2,599,368

Fundraising 211,552 - 211,552 143,925

Total expenses 31,484,906 50,163 31,535,069 30,239,991

CHANGE IN NET ASSETS 71,154 (50,163) 20,991 340,613

NET ASSETS. BEGINNING OF YEAR 6,736,576 1,151,289 7,887,865 7,547,252

NET ASSETS, END OF YEAR S fi 807 730 S 1 101 126 S 7 908.856 S 7 887 865

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2023

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

PERSONNEL COSTS

Salaries and wages

Employee benefits
Payroll taxes
PROFESSIONAL FEES AND

CONSULTATIONS

. Client treatment & therapies

Accounting/auditing

Legal
Subcontract services

Other professional fees
STAFF DEVELOPMENT AND TRAINING

Joumals and publications
Conference/conventions

Other staff development
OCCUPANCY COSTS

Rent

Mortgage payments

Utilities

Repairs and maintenance
Other occupancy costs

CONSUMABLE SUPPLIES

Office supplies and equipment

under $2,500

Building/household

Client

Medical supplies

ASSISTANCE TO INDIVIDUALS ^
PRODUCT SALES

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

DEPRECIATION

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

INSURANCE

MEMBERSHIP DUES

CLIENT PAYMENTS

CONTRIBUTIONS

OTHER

TOTAL FUNCTIONAL EXPENSES

Service

Coordination

$  886,109

201,722

65,804

83,001

67,225

30,213

149

1,691

937

34,105

2,202

39

857

4,429

230

15,518

5,333

Day
Proorams

$ 1,371,871

309,274

104,351

43,800

85,807

7,583

1,088

29,658

4,671

412

3,278

11,550

330

4,171

43

8,017

221,442

12,496

45,895

16,248

Early Enhanced
Intervention Family Care

$  527,358 $ 226,707

121,524 51,673

40.726 16,350

19,320

205

27,523

4,358

22,987

3,427,621

344

645

12,022

99

7,609

415

588

27

11,077

1,105

Community
Potions

$  112,697

25,319

7,973

2,463

32

11,484

2,125

$ 1,399,564 $ 2,281,985 $ 764,001 $ 3,756,282 $ 162,093

See Notes to Financial Statements

6
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2023

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community Family Other General
Residences Support Transportation DPS Management

PERSONNEL COSTS

Salaries and wages $ 3,930,771
Employee benefits 758,816
Payroll taxes 291,717
PROFESSIONAL FEES AND

CONSULTATIONS

Client treatment & therapies 311,302
Accounting/auditing

Legal
Subcontract services 7,330,047

Other professional fees 1,716
STAFF DEVELOPMENT AND TRAINING

Journals and publications

Conference/conventions 197

Other staff development (1,925)

OCCUPANCY COSTS

Rent 159,500
Mortgage payments (1.573)
Utilities 114,924

Repairs and maintenance 69,427
Other occupancy costs 198,643
CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500 15,933

Building/household 23,454
Client 109,937

Medical supplies 3,933
ASSISTANCE TO INDIVIDUALS 741

PRODUCT SALES 806

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE 10,022

DEPRECIATION 34,010

ADVERTISING 1,498

PRINTING

TELEPHONE 11,004

POSTAGE 131

TRANSPORTATION 102,347

INSURANCE

MEMBERSHIP DUES 194

CLIENT PAYMENTS 1,570

CONTRIBUTIONS

OTHER 1.174

$  1,443,384 $

316,778

112,121

2,728,103

22,999 $

5,446

1,739

609,873

4.973

350

12,021

11,917

68

47,220

448

203,700

68,002

1,780

98

7,986

2,511

71

1,000,167

345,821
102,327

805

121,770

4,643

144,037

104

6,987

34,551

53,183

122,435
(323,471)

39,746

2,742

10,373

120

21,993

23,636

177,297

32,358

4,837

50,371

19,999

4,562

113,760

57,835

3,888

62,614

TOTAL FUNCTIONAL EXPENSES $ 13,480,316 $ 5,560,738 $ 40,850 $ $ 2,239,490

See Notes to Financial Statements

7
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

-  FOR THE YEAR ENDED JUNE 30, 2023

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total Total

DDS Non-DDS 2023 2022

Fundralslno Funded Funded Totals Totals

PERSONNEL COSTS

Salaries and wages $  145,741 $ 9,667,804 $  1,053,041 $ 10,720,845 $ 10,546,895

Employee benefits 32,754 2,169,127 236,856 2,405,983 2,400,243

Payroll taxes 11,031 754,139 77,146 831,285 785,686

PROFESSIONAL FEES AND

CONSULTATIONS

Client treatment & therapies - 6,550,832 . 24,668 6,575,500 5,867,646

Accounting/auditing - 121,770 - 121,770 90,264

Legal - 71,868 - 71,868 29,450

Subcontract services - 7,959,240 63,226 8,022,466 7,287,279

Other professional fees 1,675 226,414 10,310 236,724 231,513

STAFF DEVELOPMENT AND TRAINING

Journals and publications - 597 - 597 1,590

Conference/conventions 6,090 15,315 6,391 21,706 18,078

Other staff development - 33,768 (1,200) 32,568 51,488

OCCUPANCY COSTS

Rent - 245,307 - 245,307 231,287

Mortgage payments - (1.573) - (1,573) 9,053

Utilities - 175,690 - 175,690 172,981

Repairs and maintenance - 193,595 93 193,688 178,631

Other occupancy costs 10 (7,026) 90,199 83,173 109,548

CONSUMABLE SUPPLIES

Office supplies and equipment

under $2,500 378 67,517 10,158 77,675 92,558

Building/household - 26,647 109 26,756 28,282

Client - 143,971 6,402 150,373' 142,998

Medical supplies - 4,001 - 4,001 17,113

ASSISTANCE TO INDIVIDUALS - 52,510 9,916 62,426 69,153

PRODUCT SALES • 12,356 - 12,356 9,133

EQUIPMENT RENTAL - 21,993 - 21,993 25,553

EQUIPMENT MAINTENANCE - 34,403 69 34,472 27,626

DEPRECIATION - 223,464 111 223,575 242,549

ADVERTISING 1,696 36,631 178 36,809 74,453

PRINTING 2,202 7,039 - 7,039 13,520

TELEPHONE - 69,649 - 69,649 65,933

POSTAGE 172 20,302 40 20,342 20,573

TRANSPORTATION ' 595,628 40,372 636,000 645,306

INSURANCE - .  113,760 - 113,760 112,456

MEMBERSHIP DUES 275 140,927 3,550 144,477 130,394

CLIENT PAYMENTS - 51,424 1,391 52,815 46,465

CONTRIBUTIONS - - - • 41,000

OTHER 9,528 97,782 5,172 102,954 423,294

TOTAL FUNCTIONAL EXPENSES $  211,552 $ 29,896,871 $  1,638;198 $ 31,535,069 $ 30,239,991

See Notes to Financial Statements
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LAKES REGION COMMUNITY SFRVI^FS COUNCIL. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

2023

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets

to net cash from operating activities:
Depreciation
Loss on disposal of assets
Increase in right-of-use asset, operating
Increase in operating lease liabiltiy
(Increase) decrease in assets:

Certificates of deposit
Accounts receivable

Prepaid expenses
Increase (decrease) in'liabilities:

Accounts payable
Accrued salaries, wages, and related expenses
Accrued earned time

Refundable advances

Other accrued expenses

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING.ACTIVITIES
Additions to property and equipm'eni

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Increase in due from affiliates

Increase (decrease) in due to affiliates

NET CASH USED IN FINANCING ACTIVITIES

NET DECREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

20,991 $

223,575

20,045
(158,675)
158,675

(303,154)
(463,012)
207,194

213,092

(357,366)
(2,806)

(826,461)
(28,832)

(1.296.734)

(366,356)

(366,356)

(84,645)

(84,645)

(1.747.735)

6,389,493

2022

340,613

242,549

(116,961)
(197,948)

19,732
(389,752)
(14.785)
817,801
(55,947)

645,302

(32,521)

(32,521)

(112,783)
(1,635.605)

(1,748,388)

(1,135,607)

7.525,100

S  4 641 758 S 6 389 493

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Lakes Region Community Services Council, Inc. (the Council) is a New Hampshire nonprofit
corporation organized exclusively for charitable purposes to ensure there is a coordinated and
efficient program of human services dealing effectively with the problems and heeds of the
developmentally impaired of Belknap County, lower Grafton County and the surrounding
communities.

Basis of Accounting

The financial statements of Lakes Region Community Services Council, Inc. have been
prepared on the accrual basis of accounting.

Basis of Presentation

The financial statements of the Council have been prepared in accordance with U.S. generally
accepted accounting principles (US GAAP), which require the Council to report information
regarding its financial position and activities according to the following net asset classifications:

Net assets without donor restrictions - Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Council. These net assets may be used at the discretion
of the Council's management and board of directors.

Net assets with donor restrictions - Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Council or by passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the
funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When restriction expires, net assets are reclassified from net assets with donor restrictions to
net assets without donor restrictions in the statement of activities.

As of June 30, 2023 and 2022, the Council had net assets with donor restrictions and net
assets without donor restrictions.

Cash and Cash Eguivalents

For the purposes of the Statements of Cash Flows, the Council considers all demand
deposits, money market funds, and short-term investments with original maturities of three
months or less to be cash equivalents.

Certificates of Deposit

During the year ended June 30, 2023, the Council opened a certificate of deposit account.
Interest is stated at 4.02% and maturity is seven months from the issue date. Certificates of
deposit are carried at fair value. Interest is accrued and recognized in income when earned.

10
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a
charge to activities and a credit to a valuation allowance based on historical account write
off patterns by the payor, adjusted as necessary to reflect current conditions. Balances that
are still outstanding after management has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to accounts receivable.

The Council has no policy for charging interest on overdue accounts nor are its accounts
receivable pledged as collateral, except as disclosed in Note 4.

It is the policy of the Council to provide services to all eligible residents of central New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-o'ffs
are recorded as reductions in revenue in the period in which services are provided. The
accounts receivable allowance includes the estimated amount of charity care and
contractual allowances included in the accounts receivable balances, the computation of
the contractual allowance is based on historical ratios of fees charged to amounts collected.

Contributions

All contributions, are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods
or for specific purposes are reported as net assets with donor restrictions, depending on the
nature of the restrictions. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Council reports the support as net assets without donor
restrictions.

Property and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the
date of contribution. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows:

Buildings and improvements 5 - 40 Years
Furniture, fixtures and equipment 3-10 Years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along with
the related accumulated depreciation, and any gain or loss is recognized.

11
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires expanded
disclosures about fair value measurements. In accordance with ASC 820-10, the Council

may use valuation techniques consistent with market, income and cost approaches to
measure fair value. As a basis for considering market participant assumptions in fair value
measurements, Topic 820-10 establishes a fair value hierarchy, which prioritizes the inputs
used in measuring fair values. The hierarchy gives the highest priority to Level 1
measurements and the lowest priority to Level 3 measurements. The three levels of the fair
value hierarchy under ASC Topic 820-10 are described as follows:

^ Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as of
the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability and
the reporting entity makes estimates and assumptions related to the pricing of
the asset or liability including assumptions regarding risk.

The carrying amount of cash, certificates of deposit, short-term receivables and payables,
and customer deposits, approximates fair value because of the short maturity of those
instruments.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are incurred.

Summarized Financial Information

The financial staterrients include certain prior-year summarized comparative information in total
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Council's
financial statements for the year ended June 30, 2022, from which the summarized information
was derived.

Accrued Earned Time

The Council has accrued a liability for future compensated leave time that its employees have
earned and which is vested with the employee.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Revenue Recognition

In May of 2014, the FASB issued Accounting Standards Update (ASU) 2014-09, Revenue
from Contracts with Customers (Topic 606). This ASU is a comprehensive revenue recognition
model that requires an organization to recognize revenue to depict the transfer of goods or
services to a customer at an amount that reflects the consideration it expects to receive in
exchange for those goods or services. Contracts and transactions with customers
predominantly contain a single performance obligation.

The Council records the following exchange transaction revenue in its statements of activities
for the years ended June 30, 2023 and 2022:

Dav Services - The Council provides certain services which range from birth
!  through lifesiDan. Examples of these services are early supports and services,

respite, family support, in home supports, service coordination, employment
,  services, supported independent living, non-medical support for the elderly in

their home, and self-directed services. All revenue is recognized upon
completion of the service.

Residential Services - The Council provides certain residential assistance
through contractual arrangements with other vendor providers as well as the
shared family living model and Lakes Region -Community Services staffed
homes with 24-hour supervision. All revenue is recognized upon completion of
the service.

Income Taxes

The Council is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code. The Internal Revenue Service has determined the Council to be other than a private
foundation.

Management has evaluated the Council's lax positions and concluded that the Council has
maintained its tax-exempt status and has taken no uncertain tax positions that would require
adjustment to the financial statements.

Advertising

The Council expenses advertising costs as incurred.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the program services and
supporting activities benefited. Such allocations have been determined by management on an
equitable basis.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

The expenses that are allocated include the following:

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage

Depreciation Direct assignment

All other expenses Direct assignment

Accounting Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial staternents and the reported arriounts of revenues and expenses during
the reporting period. Actual results could differ from those estimates.

New Accounting Pronouncement

In February 2016, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2016-02, Leases (Topic 642), to increase transparency and
comparability among organizations by recognizing lease assets and lease liabilities on the
statement of financial position and disclosing key information about leasing arrangements
for lessees and lessors. The standard applies a right of use model that requires, all leases
with a lease term of more than 12 months, to recognize an asset representing its right to use
the underlying asset for the lease term and liability to make lease payments to be recorded.
The Council elected not to restate the comparative period. The Council also elected not to
reassess at adoption (i) expired or existing contracts to determine whether they are or
contain a lease, (ii) the lease classification of any existing leases, (iii) initial direct costs for
existing leases. The adoption of ASU 2016-02 resulted in the recognition of an operating
right of use assets of $158,675 and operating lease liabilities of $158,675 as of June 30,
2023. Results for periods beginning prior to July 1, 2022 continue to be reported in
accordance with the. Council's historical accounting treatment. The adoption of ASU 2016-02
did not have a material impact on the Council's results of operations and cash flows.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

2. LIQUIDITY AND AVALIBILITY

The following represents the Councirs financial assets as of June 30, 2023 and 2022:

2023 2022

Cash and cash equivalents $ 4,641,758 $ 6,389,493
Certificates of deposits 303,154
Accounts receivable:

Medicaid ■ 2.241,781 1,766,274
Other, net 235,754 248,249
Deposits 35.779 35.779

Total financial assets $ 7.458.226 $ 8.439.795

Less amounts not available to be used

within one year:

Deposits ^ 35.779 J 35.779

Financial assets available to meet general
expenditures over the next twelve months $ 7.422.447 $ 8.404.016

The Council's goal is generally to maintain financial assets to meet 90 days of operating
expenses (approximately $7.7 million). As part of its liquidity plan, excess cash is invested in
short-term investments, including money market accounts.

3. PROPERTY AND EQUIPMENT

As of June 30, 2023 and 2022, property and equipment consisted of the following:

2023 2022

Buildings and improvements
Leasehold improvements
Furniture, fixtures and equipment
Vehicles

Construction in process
Land

Total

Less accumulated depreciation

Property and equipment, net

$ 4,509,825 $  4,195,336
376,738 397,215

843,828 837,434

173,352 173,352

1,898 21,321

152.200 152.200

6,057,841 5,776,858

2.922.401 2.764.154

$ 3.135.440 $  3.012.704

Depreciation expense for the years ended June 30, 2023 and 2022 amounted to $223,575 and
$242,549, respectively.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

4. DEMAND NOTE PAYABLE

The Council maintains a revolving line of credit with a bank. The revolving line of credit
provides for maximum borrowings up to $3,000,000 and is renewable annually. The line of
credit is collateralized by all of the business- assets of the Council and guaranteed by related
nonprofit organizations (see Note 9). At June 30, 2023 and 2022, the interest was stated at the
bank's prime rate of 8.50% and 4.75%, respectively. There was no amount outstanding on this
line of credit at June 30, 2023 and 2022.

5. NET ASSETS

Net assets with donor restrictions'consist of a building donated to the Council with restricted
use for 30 years. The amount released from restriction each year is the current year
depreciation on the building. The amount of net assets with donor restrictions were $1,101,126
and $1,151,289 for the years ended June 30, 2023 and 2022, respectively.

6. RETIREMENT PLAN

The Council maintains a retirement plan for all eligible erhployees. During the years ended
June 30, 2023 and 2022, the Council made matching contributions of 100% of a participant's
salary reduction that was not in excess of 2% of the participant's compensation. All employees
who work one thousand hours per year are eligible to participate after one year of employment.
The Council's contribution to the retirement plan for the years ended June 30, 2023 and 2022
was $89,411 and $84,819, respectively.

7. CONCENTRATION OF RISK

For the years ended June 30, 2023 and 2022, approximately 82% of the total revenue was
derived from Medicaid. The future existence of the Council is dependent upon continued
support from Medicaid.

In order for the Council to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Division of Health and Human Services (DHHS) as the provider of
services for developmentally disabled individuals for that region. In May 2021, the Council was
re-designated as an Area Agency for the period September 2020 through September 2025.

Medicaid receivables comprise approximately 90% and 88% of the total accounts receivable
balances at June 30, 2023 and 2022, respectively.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

8. LEASE COMMITMENTS

On July 1, 2023, the Council was required to adopt ASU 2016-02, Leases (Topic 842). As part
of implementing ASU 2016-02, the Council evaluated current contracts to determine which met
the criteria of a lease. The right of use (ROU) assets represent the Council's right to use
underlying assets for the lease term, and the lease liabilities represent the Council's obligation
to make lease payments arising from these leases. The ROU assets and lease liabilities, all of
which arise from operating leases, were calculated based on the present value of future lease
payments over the lease terms. The Council has elected to discount future cash flows at the
risk free borrowing rates commensurate with the lease terms. The weighted average interest
rate was 1.74% and average lease term was 2.35 years. Common expenses, classified as
occupancy costs in the accompanying financial statements, are considered a non-lease
component under FASB ASC 842 and are recognized as costs are incurred. The Council's
operating leases are described below.

The Council has entered into various operating lease agreements to rent facilities and office
equipment for their community residences and other programs. The terms of these leases
range from one to ten years. The Council also leases various apartments on behalf of clients
on a month-to-month basis. Rent expense under these agreements aggregated $267,300 and
$256,840 for the years ended June 30, 2023 and 2022, respectively.

•Lease liability niaturities as of June 30, 2023 are as follows:

Year Ending
June 30: Amount

2024 $ 86,324

2025 50,139
2026 32,184

2027 10.374

Total undiscounted lease liability 179,021
Less imputed interest (20.346)

Total lease liability $ 158.675

Refer to Note 9 for information regarding a lease agreement with a related party.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

9. RELATED PARTY TRANSACTIONS

Lakes Region Community Services Council, Inc. is related to the following nonprofit
corporations as a result of common board membership:

Related Party

Genera Corporation

Greater Laconia Transit Agency

Lakes Region Community Services Foundation

Function

Manages and leases property

Provides transportation
services

Solicit, receive, and administer
fundraising efforts for the benefit of
the Council and others

Lakes Region Community Services Council, Inc. has contracts and transactions with the above
related parties during its normal course of operations. The significant related party transactions
are as follows:

Received From:

Genera Corporation $

Genera Corporation $

Lakes Region Community
Services Foundation $

2023 2022 Purpose

14,400 $ .14,400 Management, accounting
and financial services

14,988 $ 14,988 Insurance reimbursement

40,000 $ - Management, accounting
and financial services

Paid To:

Genera Corporation

Lakes Region Community
Services Foundation

Greater Laconia

Transportation Agency

2023 2022

$  109,155 $ 109,800 Rental of homes

$  25,782 $ Foundation contributions

$  71,000 Contribution to purchase
more vehicles
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Due fTo)/From: 2023 2022

Genera Corporation $ 121.996 $ 92,569

Greater Laconia Transit Agency 61,214 20,214

Lakes Region Community
Services Foundation 14,218

$  197.428 $ 112.783

There are no specified terms of payment and no interest stated on the related party due (to)
from accounts.

Demand Note Payable

The Council's demand note payable is guaranteed by Genera Corporation (see Note 4).

Rent

The Council has a perpetual lease agreement with Genera Corporation which calls for annual
rent payments. The future minimum lease payments under the lease are $109,800, annually.

Insurance Reimbursement

The Council canies a joint liability policy with the related parties above. The Council pays for
the coverage in full and then is reimbursed by the affiliates based on contracts between the
agencies.

10. CONTINGENCIES - GRANT COMPLIANCE

The Council receives funds under various slate grants and from Federal sources. Under the
terms of these agreements, the Council is required to use the funds within a certain period and
for purposes specified by the governing laws and regulations. If expenditures were found not to
have been made in compliance with the laws and regulations, the Council may be required to
repay the funds.

No provisions have been made for this contingency because specific amounts, if any, have not
been determined or assessed by government audits as of June 30, 2023.

11. CLIENT FUNDS

The Council administers funds for certain consumers. No asset or liability has been recorded
for this amount. As of June 30, 2023 and 2022, client funds held by the Council aggregated
$388,799 and $404,125, respectively.

19



DocuSign Envelope ID; CF1DAFB5-8251-471B-B676-A2714443B33D

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

12. CONCENTRATION OF CREDIT RISK

The Council maintains cash balances that, at times may exceed federally insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 at
June 30, 2023 and 2022. In addition to FDIC coverage, certain deposits of the Council are
insured or collateralized through other means. The Council has not experienced any losses in
such accounts and believes it is not exposed to any significant risk \A/ith these accounts. At
June 30, 2023 and 2022, cash balances in excess of FDIC coverage aggregated $1,211,190
and $861,549, respectively.

13. FINANCIAL INSTRUMENTS WITH OFF STATEMENT OF FINANCIAL POSITION RISK

The Council maintains a repurchase account agreement with a bank. A portion of the Council's
overnight deposit bank balances are divided into amounts under- the FDIC limit of $250,000
and swept into various insured bank accounts. This agreement provides flexibility to the
Council by allowing them to maintain large cash balances in excess of the standard FDIC limit
individually, but when spread across multiple banks, providing insurance for the full amount of
the repurchase account.

14. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to
enhance comparability with the current year's financial statements.

15. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the estimates
inherent in the process of preparing financial statements. Non recognized subsequent

. events are events that provide evidence about conditions that did not exist at the statement
of financial position date, but arose after that date. Management has evaluated subsequent
events through January 15, 2024, the date the June 30, 2023 financial statements were
available for issuance. i
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2023

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees

Medicaid

Client resources

Other third party payers

Public support

Private foundations

Production/service income

Investment

State of New Hampshire • DOS

Managerhent fees
Other

Service

Coordination

$

913,377

156

186

13,146

Day

Programs

$  49,669

2,610,485

4,530

2,214

87,666

10,211

Early
Intervention

$ 7,091

850,953

(1.442)

168,057

214

Enhanced

Family Care

$  774,448

3,720,898

45,888

Community
Options

$

155,435

11,155

TOTAL FUNCTIONAL REVENUES $ 926,865 $ 2,764,775 $ 1,024,873 $ 4,541,234 $ 166,590
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2023

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

Residences

Family

Support Transportation

Other

DDS

General

Management

Program fees

Medicaid

Client resources

Other third party payers

Public support

Private foundations

Production/service income

Investment

State of New Hampshire - DOS
Management fees
Other

$  575,672
12,006,377

73,946

$  76,178

178,875

739,089

5,563,443

16,966

24,992

108,268

630

41,091

903,948

14,400
307,752

TOTAL FUNCTIONAL REVENUES $ 13,573,959 $ 5,714,299 $ $  1,343,369
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SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2023

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total Total

DOS Non-DDS 2023 2022

Fundralsina Funded Funded Totals Totals

Program fees $ - $  1,483,058 $  38,452 $  1,521,510 $  1,398,521

Medicaid - 25,820,968 185,668 26.006,636 25,205,436

Client resources - 152,485 - 152,485 127,642

Other third party payers - - -
- 1,173

Public support 19,880 47,242 693,120 740,362 723,869

Private foundations - - 84,532 84,532 45,947

Production/service income - 86 .'410 ■  (120) 86,290 86,840

Investment - 41,091 - 41,091 2,796

State of New Hampshire - DOS - 1,359,148 • 1,359,148 1,366,441

Management fees 40,000 54,400 - 54,400 14,400

Other (19,880) 1,051.162 458,444 1,509,606 1,607,539

TOTAL FUNCTIONAL REVENUES $ 40.000 $ 30.095.964 S  1.460.096 S 31.556.060 S 30.580.604
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2023

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/

PROGRAM TITLE

FEDERAL

ASSISTANCE

LISTING

NUMBER

PASS

THROUGH

GRANTOR

NUMBER

U.S. DEPT. OF HEALTH AND HUMAN SERVICES

Passed through State of New Hampshire
Department of Health and Human Services, Office of Human Services,
Division of Children, Youth and Families

Stephanie Tubbs Jones Child Welfare Services Program 93.645

Promoting Safe and Stable Families 93.556

Temporary Assistance for Needy Families 93.558
Temporary Assistance for Needy Families 93.558

Maternal & Child Health Services Block Grant for States 93.994

Social Services Block Grant 93.667

Department of Health and Human Services, Office of Human Services
Social Services Block Grant 93.667

Activities to Support (STLT) Health Department
Response to Public Health or Healthcare Crises

AGING CLUSTER

Special Programs for Aging, Title III, B

93.391

93.044

102-5000734-42106802

102-5000734-42107306

102-5000734-45030353

102-5000734-45030205

102-5000734-90004009

102-5000734^2106603

05-95-48-481010-9255

NH750T000031

05-95-48-481010-7872

Department of Health and Human Services, DIv of LT Support & Services, BDS
MEDICAID CLUSTER

Medical Assistance Program 93.778

DIRECT FUNDING

Provider Relief Funds

Total U.S. Department of Health and Human Services

93.498

U.S. DEPARTMENT OF EDUCATION

Department of Health and Human Services, Office of Human Services,
Division of Long Term Supports and Services

Special Education - Grants for Infants and Families 84.181A

Total U.S. Department of Education
✓

U.S. DEPARTMENT OF JUSTICE

Passed through State of New Hampshire Department of Justice
Crime Victims Assistance 16.575

Total U.S. Department of Justice

Total expenditures of federal awards

05-95-93-930010-7852

FEDERAL

EXPENDITURES

4,161

5,191

97,039
36,621

133,660

6,289

77,536

135,889

213,425

219,993

14,022

738,121

288,949

$  1,623,811

$  113.607

$  113,607

$  123,898

$  123,898

$  1,861,316
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30. 2023

NOTE 1 BASIS OF PRESENTATION

The accompanying Schedule of Expenditures of Federal Awards (the Schedule)
includes the federal award activity of Lakes Region Community Services Council,

.  Inc. under programs of the federal government for the year ended June 30, 2023.
The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Lakes Region Community Services Council,
Inc., it is not intended to and does not present the financial position, change in
net assets, or cash flows of Lakes Region Community Services Council, Inc.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Pass-through .entity identifying
numbers are presented where available. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amount reported as expenditures in prior years.

NOTE 3 INDIRECT COST RATE

Lakes Region Community Services Council, Inc. has elected not to use the ten
percent de minimis indirect cost rate allowed under Uniform Guidance.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Lakes Region Community Services Council, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Lakes Region Cornmunity Services Council, Inc. (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of June 30, 2023 and
2022, and the related statements of cash flows, and the related notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2023, and have issued our report thereon dated
January 15, 2024.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Lakes Region
Community Services Council, Inc.'s internal control over financial reporting (internal control) as
a basis for designing audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of Lakes Region Community Services Council,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of Lakes
Region Community Services Council, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Lakes Region Community Services
Council, Inc.'s financial statements are free from material misstatement, we performed tests of
its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Wolfeboro, New Hampshire
January 15, 2024
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Lakes Region Community Services Council, Inc.

Opinion on Each Major Federal Program

We have audited Lakes Region Community Services Council, Inc.'s compliance with the types
of compliance requirements described in the 0MB Compliance Supp/emenf that could have a
direct and material effect on each of Lakes Region Community Services Council, Inc.'s major
federal programs for the year ended June 30, 2023. Lakes Region Community Services
Council, Inc.'s major federal programs are identified in the summary of auditors' results section
of the accompanying schedule of findings and questioned costs.

In our opinion, Lakes Region Community Services Council, Inc. complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended June 30, 2023.

Basis for Ooinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditors' Responsibilities for the Audit of Compliance
section of our report.

We are required to be independent of Lakes Region Community Services Council, Inc. and to
meet our other ethical responsibilities, in accordance with relevant ethical requirements
relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our opinion on compliance for each major federal program.
Our audit does not provide a legal determination of Lakes Region Community Services Council,
Inc.'s compliance with the compliance requirements referred to above.
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Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant
agreements applicable to Lakes Region Community Services Council, Inc.'s federal programs.

Auditors' Responsibilities for the Audit of Compliance
Our objectives are to obtain reasonable assurance about whether material noncompliance with
the compliance requirements referred to above occurred, whether due to fraud or error, and
express an opinion on Lakes Region Community Services Council, Inc.'s compliance based on
our audit. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards, Government Auditing Standards, and the Uniform Guidance will
always detect material noncompliance when it exists. The risk of not detecting material
noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Noncompliance with the compliance requirements referred to above is considered
material if there is a substantial likelihood that, individually or in the aggregate, it would
influence the judgment made by a reasonable user of the report on compliance about Lakes
Region Community Services Council, Inc.'s compliance with the requirements of each major
federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards, Government
Auditing Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding Lakes Region Community
Services Council, Inc.'s compliance with the compliance requirements referred to above
and performing such other procedures as we considered necessary in the
circumstances.

• Obtain an understanding of Lakes Region Community Services Council, Inc.'s internal
control over compliance relevant to the audit in order to design audit procedures that
are appropriate in the circumstances and to test and report on internal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of Lakes Region Community Services
Council, Inc.'s internal control over compliance. Accordingly, ho such opinion is
expressed.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and
material weaknesses in internal control over compliance that we identified during the audit.
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Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material vi/eakness in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the Auditors' Responsibilities for the Audit of Compliance section above and was not designed
to identify all deficiencies in internal control over compliance that might be material
weaknesses or significant deficiencies in internal control over compliance. Given these
limitations, during our audit we did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses, as defined above. However, material
weaknesses or significant deficiencies in internal control over compliance may exist that were
not identified.

Our audit was not,designed for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Wolfeboro, New Hampshire
January 15, 2024
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2023

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report, expresses an unmodified opinion on whether the financial
statements of Lakes Region Community Services Council, Inc. were prepared in
accordance with GAAP.

1

2. No significant deficiencies relating to the audit of the financial statements are
reported in the Independent Auditors' Report on Internal Control Over Financial
'Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No
material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Lakes
Region Community Services Council, Inc., which would be required to be reported
in accordance with Government Auditing Standards, were disclosed during the
audit.

4. No significant deficiencies in internal control over major federal award programs
are reported in the Independent Auditors' Report on Compliance for Each Major
Program and on Internal Control Over Compliance Required by the Uniform
Guidance. No material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Lakes
Region Community Services Council, Inc. expresses an unmodified opinion on all
major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2
CFR Section 200.516(a).

7. The program tested as major programs was: U.S. Department of the Health and
Human Services, Provider Relief Fund, ALN 93.498 and Medical Assistance
Program, ALN 93.778.

8. The threshold for distinguishing between Type A and B programs was $750,000.

9. Lakes Region Community Services Council, Inc. was determined to be a low-risk
auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

0. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDIT

None
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L/aKes KegioD t^ommunity Services

Board of Directors 2023 - 2024 / Board List

Carrie Chase, President

Gary Lenfay, Vice President

Jeanin Onos, Treasurer

Lynn Hiibrunner, Secretary

R. Stuart Wallace, Past President

Margaret Selig, At-Large

DIRECTORS

Randy Perkins

Richard Crocker

Thomas Costigan Jr.

Kurt Christensen

Kirk Beattie

Emily Fortson.

Eric Adams

Marti Ilg

Matthew Canfield, Director Emeritus
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'Re.Becca £. 'Bryant

EDUCATION

New England CoUege
Mav 2018 Master of Business Administration & Non Profit Leadership Graduate Certificate

Keene State College
May 1995 Bachelor of Science, Business Management, Accounting Concentration

* Management Award
• NH Small Business Institute Project of the Year

♦ Business Manager, Equinox, Keene State Student Newspaper

EXPERIENCE

Lakes Region Community Services ♦ Laconia, New Hampshire
President & CEO October 2016 — Current

Chief Executive Officer of Communit)' Based Not-FotrProfit Corporation. Responsible for overall administration of
a S30 million with 400 employees, 100 private contractors, and ser\'ing thousands of individuals and families in the
greater Lakes Region. Responsible for the development- and oversight of a communit)' based social ser\tices system
including services to infants, children, families and elders through the lifespan. Provide total agency leadership, fiscal
management, risk management, program stewardship. Report to and work closely with the Board of Directors.

'  Director of Finance April 2007 - October 2016

Chief Financial Officer. Oversaw financial and personnel administration for private non-profit human ser\'ices
agency utith an annual budget of 530. million and 400 employees. Prepared and monitored annual bud^ts.
Negotiated funding requests with the New Hampshire Department of Health and Human Ser\'ices
(NHDHHS). Responsible for all funding compliance for NHDHHS and Center for Medicare and Medicaid
Ser\'ices (CMS.) Prepared and managed contracts with funding sources and vendors. Oversaw Agency Risk
Management program. Administered the agency's compensation and^benefits plans. Ensured compliance with
applicable state and federal labor regulations. Oversaw the installation and support of agency Information
Technolog)'. Major accomplishments include work on theS2.5mil Capital Campaign, compete IT Infrastructure
overhaul, significant human capital and programmatic bridge building .between Finance and
Operations. Reported to and work closely with the Board of Directors and Executive Director.

Wilcom ♦ Laconia, New Hampshire
Conrro/yer August 2000-April 2007

Controller for Telecommunications Manufacturer celebrating 40 years in business in 2007. Direct report to the
Vice President/Chief Financial Officer and President, Chief Operating Officer in New York. Responsible for
all functions and employees in: Accounting, Sales, MHS, Customer Serx'ice, Human Resources and Facilities. As
Acting General Manager responsible for NH Operations in the absence of the President and Vice President.
During tenure with this company successes included; writing and negotiating GSA proposal to obtain GSA
Schedule Award, creating and maintaining multiple government registrations including CCR, JCP, ORCA and
AES Direct, maintaining 100% in-house collections for receivables, and super\'ision of office renovation
project. As part of accounting function maintained tv-o day month end close with a manual closing system. In
fulfilling MIS super\'isor)' role, led MIS through major web site overhaul with outside vendor, MRP system
upgrade, and phone system upgrade. Led Sales Department through transition from reliance on outside sales
and manufacturer's reps to 100% inside sales through restructuring, hiring and daily oversight of Sales
Department.
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IT .

Frcudenbcrg-NOK Gcncml Partnership ♦ Bristol, New Hampshire
Hypcrioo AdniinistTator}\x\y 2000-August 2000

Assistant H^^en'on Administrator}2inn2ccy 1999-JuJy 2000
Assistant Treasury'ManagerOctohtT 1997-Januar\' 1999

As Hyperion Administrator^ responsible for compiling monthly data feeds from 16 locations throughout the
United States, Mexico and Brazil and producing consolidated financial statements. Assisted the Hyperion
Administrator, maintained all aspects of financial database, wrote logic for the financial statements,
administered system security', troublcshot for end users of database, and wrote reports for financial analysts.
Prepared a multitude of comprehensive financial reports for the parent
company in Germany. Communicated daily with the controllers and financial analysts in the United States and
Europe to ensure timely collection and distribution of financial data. As Assistant Treasury Manager
managed day-to-day activities of the Treasurj' Department including cash management, debt management, risk
management (insurance and foreign currency hedging,) worker's compensation, corporate centralized accounts
payable, intra-company accounts payable and receivable, as well as reconciliations of all general ledger accounts
relating to treasur)'. Fulfilled all duties of both the Treasur)' Manager and Assistant Treasurj' Manager for nine
months in the absence of the Treasurj' Manager.

SKILLS, CERTIFICATIONS
♦Justice of the Peace, State of New Hampshire

♦ Notat}' Public, State of New Hampshire
♦ Leadership Lakes Region Class of 2008

♦ Proficiency in all Microsoft Office Applications
♦ Significant experience and proficienc)' with accounting systems including. Dynamics, Solomon, QAD, H)'perion

♦ Paylocit}', ADP and Harper's Payroll Systems
* Business Process Kaizen

• LEAN

BOARD SERVICE
♦ Treasurer, Executive Committee, Communit}' Ser\'ices Network Inc, (CSNI) 2017 - Current
• Board Member, Sigma One Manufacturer's Workers' Compensation Trust 2010 - Current

♦ Secrctar)', Executive Committee, Communit)' Health Scr\'ices Network (CHSN) 2016 - Current
♦ Board Member, Greater Liconia Transit Agency (GLTA) 2016 - Current

♦ Board Member, Genera Corporation, 2016 - Current
♦ Corporator, Franklin Sas-^ings Bank

COMMUNITY SERVICE
* Middle Level Steering Committee, Moultonborough School District 2017 - Current

♦ Superintendent Search Committee, Moultonborough School District, 2016 - 2017
♦ Children's Ministt)- N'olunteer, Grace Capital Church 2015 - 2017

♦ Committee Chair, Moultonborough Cub Scout Pack 369 2013 -2015
♦ Den leader. Cub Scout Pack 369 2005 - 2015

♦ Advancements Chair, Cub Scout Pack 369 2005 - 2009
♦ Sunday School Teacher - Middle Class & Teens, Moultonborough United Methodist Church 2007 - 2015

♦ Nurser)' Coordinator, Moultonborough United Methodist Church 2005 - 2007
♦ Youth Basketball Coach 2013 - 2014

♦ Vacation Bible School, Moultonborough United Methodist Church 2005 - 2014
♦ Chair, Recreation Advisor)- Board, Town of Moultonborough 2008 - 2010

-^References Available Upon Request-^
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Shelley Keileher

Skills Solomon Dynamics SL Accounting, Paylocity, Harpers, QuickBooks, Access and Excel including VBA,
PowerPoint, Word, SAP

Lakes Region Community Services Laconia, NH

2017-Present Vice President & Chief Financial Officer-Oversee financial administration and risk management of a private
non-profit human services agency with a budget of S30M and 400 employees.

-Oversee agency Risk Management program.
-Prepare and manage contracts with funding sources and vendors.
- Responsible for all funding compliance for New Hampshire Depanment of Health and Human Services
(NHDHHS) and Center for Medicate and Medicaid Services (CMS).
- Ensure compliance with applicable state and federal labor regulations.
- Report to and work closely with the Board of Directors and the President & CEO.

2012-2016 Controller-Responsible for the day-to-day supervision of staff performing the accounting and payroll functions
for a private non-profit human services agency with a budget of S26M.

- Ensure 500 employees are, paid accurately
-Manage State and Federal contract funding ensuring compliance.

,  -Review internal control procedures writing new and updating controls.
-Liaison with extemal auditors for annual audit. A-133 audit, and 4038 audit.
-Prepare monthly financial statements for ail businesses with over 300 cost centers.
-4038 Committee member.

2007-2011 Senior Staff Accountant-Maintain the integrity, security, and reliability of the financial systems through accurate
and efficient management of the financial records.

I

-Prepare, review, and distribute monthly operating statements.
-Maintain chart of accounts.

-Perform monthly balance sheet reconciliations.
-Organize data collection and prepare audit schedules for extemal audit.
-Assist in preparation of the annual budget.

•Arrow Enterprise Storage Solutions/AECS Englewood, CO

2001-2006 Finance Manager-Manage controls and accuracy of financial data for S300M division.

-Budget and forecast P&L and ROWC.
-Participate in quarterly business reviews, sales and budget reviews to Senior Management.
-Compile monthly reports for 4 divisions (revenue of SI billion) to Senior Management on financial statistics,
product line and customer sales, headcount, productivity, and trend analysis.
-Analyze and manage data through Access database and Visual Basic.
-Provide division analysis for the BOD updates and quarterly analyst earnings calls for Arrow Electronics.

MOCA, Inc. An Arrow Company Marlborough, MA

2000-2001 Senior Manager, Financial Planning and Analysis-Manage the planning and analysis for MOCA a division of
Merisel sold to Arrow Electronics.

-Develop corporate annual budget and monthly forecasts, design department profit and loss analysis, examine
monthly expenses, and prepare A/R reserve reports.
-Audit incentive bonus statistics.
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-Administer an accounts receivable database including G/L reconciliation, automation of the distribution and the
data archive function, and design new reports using Visual Basic programming.
-Supervise financial analyst in CA office.

1996-2000 Merisel, Incorporated Marlborough, MA

NAM Reporting and Financial Analysis Manager-Manage subsidiary reporting and analysis.

-Design and analyze NAM AR Reports for CFO and VP of Financial Ser\'ices.
-Forecast and analyze actual performance of Balance Sheet Reserves for US and Canadian subsidiary. Present
and discuss reserve analysis with the CFO at monthly reserve meeting.
- Manage bad debt process starting at system write-off including collection agency management, PFC process, and
database reporting to assist the tracking of collections, bankruptcies, and bad debt trends.
-Prepare and analyze S12 million US and CS2 million Canadian budgets for 14 cost centers including monthly
DSO and bad debt provision forecast.
-Analyze customer credit worthiness and make credit line recommendations for accounts over SI million.
-Coordinate facility move to a new location.
-Developed process to reduce Dun & Bradstreet expenses by $130,000 annually resulting in a 70% cost reduction.
-Supervise reporting analyst and admin staff.

1987 to 1996 State Street Bank & Trust Company Qulncy, MA

Client Service Manager-Administer the accounting for several large corporate Domestic and International
pension and 401k clients with S4 to S6 billion in assets.

-Manage a staff of 10.
-Responsible for establishing and maintaining client relationships.
-Reengineer staff workflow which doubled throughput and decreased reporting time by 30%.

Auditor-Coordinate the timely completion and accuracy of over 90 monthly financial statements, maintain audit
copies with a|l supporting documentation, implement new procedures, and train employees.

-Audit a daily pricing fund, and maintain control logs for corporate actions and income collection.

Education Master of Studies in Law

Wake Forest University Law School
Winston Salem, NC

December 2019

Business Law and Compliance Certificate

Master of Business Administration

Bentley University, Waltham, MA
Concentration: Finance

May 1993
Graduate School of Business

BA in Economics and Political Science

University of Massachusetts, Boston, MA
July 1987
School of Arts and Sciences

Volunteer Got Lunch! Laconia 2018 and 2019

Greater Lakes Region Child Advocacy Center 2009-2012
-Treasurer
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Shannon M. Kelly

EDUCATION:

EXPERIENCE:

Townsend Institute at Concordia Universit>', Irvine, CA
Masters in Organizational Leadership, 2021 '

Wheelock College, Boston, MA
Bachelors of Social Work, 1985

Lakes Resion Community Services. Laconia, NH

EXECUTIVE VICE PRESIDENT (2/17 to present)
Responsibilities: Provide direct supervisory leadership and oversight to all service delivery programs and
directors; support the directors and staff in a rnanner that empowers'them to lead their departments
effectively; ensure that LRCS develops a deeper bench for succession planning by identifying and mentoring
future leaders within the organization; evaluate and monitor all functions of the service delivery departments
of the organization to assure quality and operations are in compliance with applicable laws and regulations;
solve problems with LRCS service delivery department and develop strategies to circumvent systemic issues;
and lead agency initiatives regarding service delivery.

DIRECTOR OF INDIVIDUAL AND FAMILY SERVICES (6/15 to 2/17)
Responsibilities: Provide leadership to & oversight of the day to day operations for the departments of
Resource Coordination, Self-Directed Services and Home Assist Services; ensure that service delivery
promotes independence, dignity & opportunity while maintaining the health & safety for all individuals;
deyelop and monitor individual & department budgets; oversee Intake & Eligibility; provide training for
individuals, families & staff; participate in the statewide committees for each of the respective services;
serve as the liaison for the Family Support Council; serve as liaison for NM CarePath initiatives at the state &
local levels.

DIRECTOR OF COMMUNITY SUPPORT SERVICES (7/12 to*6/l 5)
Responsibilities: develop a new department of the organization to oversee the service models for Self
Directed Services (SDS) and In-Home Supports; recruit SDS Representatives to provide on-going support to
individuals and families with directing and managing their services to achieve satisfaction while maintaining
compliance with state regulations and adherence to the state's guidelines in utilizing Medicaid funds.
Continue to expand the Home Assist Services for elders and individuals with chronic illnesses. Successfully
bid for and be awarded two state contracts via a grant application process for In-Home Care in southern
Grafton County (July, 2013) and Belknap County (July, 2014) growing the services by 300%.
Serve as INTERIM DIRECTOR OF SHARED FAMILY LIVING (2/13-12/14)

DIRECTOR OF HOME ASSIST (3/10 to 7/12)
Responsibilities: support the marketing of the service via public presentations, articles and advertisement;
Oversee and manage the request for and provision of services; support and/or assist with recruitment of
PCSP, support the development of the program's policies and procedures, ensure the program's licensing and
certification.

DIRECTOR OF PUBLIC RELATIONS AND DEVELOPMENT (7/08 to 7/12)
Responsibilities: development of all written, website, and on-air materials for LRCS including press
releases, annual reports, newsletters, website, brochures, public service announcements, radio and
television scripts and articles for newspapers; act as spokesperson; coordination and implementation for
fundraising and development activities; assist in coordinating special events; development and implement
strategic public relations and marketing plan to include goals, strategies and budgets; manage website; and
grant writing.

New EnelandSalent Children's Trust, Rumnev. NH

DIRECTOR OF NEW ENGLAND SALEM (4/07 to 7/08)
Responsibilities: overseeing residential services and clinical services including
management and oversight of all operational practices, policy development, regulatory compliance for state
certification & licensing, staff training & development, budget development & implementation, fund
raising development and all other related functions. Lead program development and implementation of two
new services: Independent Living and ISO - Foster Care. Regular attendance at State level meetings.
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Lakes Reeion Community Services. Laconia. NH

DIRECTOR OF SHARED FAMILY LIVING (12/94 to 4/07)

Responsibilities: directing, managing & overseeing all operational practices for the department of Shared
Family Living to include recruitment & retention of home providers; family placements; development &.
monitoring of contracts, individual budgets & department budgets; regulatory compliance for state
certification for all homes; maintaining Child Placing License through DCYF; develop, coordinate and
facilitate training for home providers; provide support, problem-solving & advocacy for individuals &
provider families; participating in LRCS's senior management team and all related functions;.

COORDINATOR OF SHARED FAMILY LIVING (6/92 - 12/94)
Responsibilities: developing & preparing new provider families; contract reviews, identify compatibility and
assist with placements; establish operational procedures for the department for regulatory compliance for
State certification; providing assistance, training, support & supervision provider families; and providing
support & supervision to Shared Family Living Specialists.

SHARED FAMILY LIVING SPECIALIST (4/90 - 6/92)
Responsibilities: providing assistance, training, support and supervision to provider families; monitor
compliance with state regulations and agency policies; oversight of State certification inspections; support
and monitor the implementation of service agreements.

Center for Humanistic Chanec. North Adams, MA

CLINICAL SUPERVISOR/CASE MANAGER (5/88 - 7/89)
VOCATIONAL SPECIALIST/PROGRAM SUPERVISOR (7/86-5/88)

TRAINING: • Family Support • Supporting & Strengthening Families • Dual Diagnoses 'Disability is Natural • Leadership & Person Centered

Lives • Consumer Driven Futures • Individual Rights • Empowerment: Individual & Family • Working with Teams • Facilitation '
Asset Based Community Development • Developing Community Resources • Health & Safety • Funding Implications &. Medicaid
State Regulations Trainings 'Personnel Law'lnterpersonal Communication'

REFERENCES: Available upon request. ,



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Lakes Region Community Services Council

}1
NAME M'

I

%  ■

fi

JOB TITLE
• 1

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Rebecca Bryant President & CEO $0.00 $155,250.16

Shannon Kelly Executive Vice President $0.00 $129,375.48

Shelley Kelleher Vice President & CFO $0.00 $144,900.08

$0.00 $0.00

■  $0.00 $0.00

$0.00 $0.00
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UH A. Weaver

Istertn Ceatalnioacr

Mcliaa A. Hardy
Director

0 JUN14'23 pfi 1:31 RCU

STATE OF NEW HAMPSHIRE

D^ARTMENT OF HEALTH AND HUMAN SERVICES - ~

DIViSiON OF LONG TERM SUPPOR TS AND SER y7CES

105 PLEASAMT STREET. CONCORD, NH 03301

^271-3034 I-800452-334S Cat 5034
Pax:603-27i-5i64 TOO Access: I-000-73S-2964 www:dbbsj)h.tov

June 9, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

.  REQUESTED ACHON

Authorize the Department of Health and Human Services. Division of Long Tenn Supports
and Services, to enter into amendments to existing contracts with the Contractors listed below to
increase funding to continue in-Home Care, Home Health Aide, and Nursing services by
Increasing the total price limitation by $240,937.30 from $12,091,794.44 to $12,332,731.74 with
no change to the contract completion dates of June 30. 2024. effective July 1. 2023, upon
Governor arxl Cdund) approval. 87.55% Federal Funds. 12.45% General Funds.

Contractor,
Name*

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

^Appiwal

Androscoggin
Valley Home
Care Services

(Berlin. NH)

157347 Coos County $1,237,380.44 $21,809.30 $1,259,189.74
0:
6/29/22.
item #47

Area

HomeCare

Family
Services. Inc.

(Portsmouth,
NH)

166931 Rocklngham
Cdurity

$2,621,184 $15,000 $2,636,184
b:
6/29/22.
item #47

Easter Seals

New

Hampshire.
Inc.

(Manchester,
NH)

177204

Hillsborough
(Manchester,
Milford.
Nashua) end
Strafford

Counties

$1,637,704 $30,000 $1,567,704
0:

6/29/22,
item #47

Lakes Region
Cwnmunity
Services

Council

(Laconia, NH)

177251

Belknap,
Grafton and

Sullivdn

Counties

$1,319,856 $45,000 . $1,364,856
0:
6/29/22,
Hem #47
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His ExceDency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Visiting Nurse"
Home Care &

Hospice of
Carroll County

(North
Conway, NH) ̂

225191 Carrol)

County
$295,600 $15,000 ■ $310,600

0:

6/29/22,
item #47

VNA at HCS.
Inc.

(Keene, NH)

177274 Cheshire

County
$1,462,564 $15,000 $1,477,564

.0;
6/29/22,
item #47

Waypoint

(Manchester.
NH)

177166

Hiltsborough
and.
Merrimack

Counties

$2,872,934 $30,000 $2,902,934
0:

6/29/22,
item #47

Cornerstone

VNA

(Rochester.
NH)

230881 Strafford

County
$276,624 $7,000 $283,624

0;

10/19/22,
item #21

Lake Sunapee
Community
Health

Services

(New London.
NH)

174248

/

Sullivan -

County
$171,032 $33,500 $204,532

0:

10/19/22,
item #21

North Country
Home Health
& Hospice
Agency, Inc.

(Littleton. NH)

154643 Grafton

County
$184,976 $13,298 $178,272

0;

10/19/22,
item #21

The Visiting
Nurse

Association of

Franklin

(Franklin. NH)

1W177 .
Belknap and
Merrimack

Counties

$131,920 $15,332 $147,252 (
0:
10/19/22;
item #21

Total: $12,091,704.44 $240,937.30 $12,332,731.74

Funds are anticipated to be available in the following accounts for State Fiscal Year 2024,
upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price lirriitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscat detalls.

EXPLANATION

The purpose of this request is to provide additional funding to support the continuation of
In-Home Care. Home Health Aide, and Nursing services statewide, as well as to provide
additional Title III American Rescue Plan Act (ARPA) funding to support post-pandemic
programmatic needs to provide these supportive services to our most vulnerable populations.
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Hl8 Excellency. Govemof Christopher T. Sununu
end (he Honorable Council

Pege 3 of 3

Approximately 3,320 individuals will be served during State Fiscal Year 2024.
These in-home services provide asslstarx^ with managing Individual personal care needs,

as well as monitoring health and safety needs of individuals. The additional Title III ARPA funding
vnll maintain the health and safety of individuals by providing health and safety products that the
individual can use. as well as by providing additional supports for the staff that are providing the
in-home supports and services; The other additional funding will support:

•  In-Home Care services: Title III and Trtle XX programs, including household
maintenance and housekeeping; and meal planning and preparation.

- , Home Health Aide services: Assistance with managing individual personal care
needs, including bathing and grooming.

•  Nursing sen/ices: ' Providing nursing services, conducting m^tcal needs
evaluations, and developing a nursing care plan to support individuals in their
homes. Nursing services include general licensed practical nurse or registered
nurse duties, including assistance with preparing and administering medications,
providing health evaluations, and developing health and wellness plans.

The Department virill monitor services by reviewing quarterly reports submitted by the
Contractors.

- Should the Governor aixJ Executive Council not authorize this request the Department
will be unable to provide additional funding to support older, isolated, and frail adults, age 60 and
older, and adults between the ages-of 18 and 59 vyho have a chronic Illness or disability, which
may lead to a lack of proper care for this population.

Source of Federal Funds: Assistance Listing Number (ALN) 93.044. FAIN 2101NHSSC6:
and Medicaid Enhanced FMAP-ARP.

In the event that the Federal Funds become no longer available, additional General
Funds will rtot be requested to support this program.

Respectfully submitted,

Weaver

JCommissioner
Lo

Inte

The Deparlment ofHtaUh and Human Services' Mission is to join communities and fomilia
in providing opportunities (or cilieent to achieve health and independence.
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05-95-48-481010-7B72 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY • ADULT SERVICES.

GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS (50% Fed 50% Gen)
AV Home Care

Fiscal Year ' Class/Object . Class Tine Job Numt)er
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 33 Contracts multiple $ 103,890.22 5 S 103,890.22

2024 540-500382 33 Contracts multiple S 103.890.22 $  ■ - $ 103,890.22

• 3ubtotal $ 207,780.44 $ $ 207,780.44

Area HomeCare
•  • ••

Fiscal Year Class/Object ' Class Title Job Number
Current Modified

Budget'
Increased

(Decreased) Amount
Budget

2023 540-500382 S3 Contracts multiple $ 70.584.00 $ $ 70,584.00

2024 540-500382 SS Contracts multiple S 70,584.00 S S 70,584.00

• Subtotal
(

s 141.168.00 $ S 141,168.00

Cornerstone

Fiscal Year Class/Object Class TiUe Job Number
Current Modified

Budget
Iftaeased

((decreased) Amount
Budget

•  2023 • 540-500382 33 Contracts multiple $ 6,272.00 $ S 6,272.00

2024 540-500382 33 Contracts multiple S 6,272.00 $ S - ■ 6,272.00

Subtotal $ 12,544.00 % $ 12,544.00

Easter Seals

Fiscal Year Class/Object Class Title Job Number
Cuirenl Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 S3 Contracts multiple $■ 66,516.00 $ $ 66.516.00
.  2024 540-500382 - S3 Contracts multiple S 66,516.00 S $ 66.516.00

•  ' Subtotal $ 133,032.00 $ $ 133,032.00

Franklin VNA

Rscal Year Class/Object Class Title Job Number
Current Modified

Budget'
increased

(Oecrea.sed) Amount Budget

2023 540-500382 33 Contracts multiple $ 7.200.00 $ $ 7,200.00
2024 540-500382 S3 Contracts multiple S 7,200.00 - $ $ 7,200.00

Subtotal $ 14,400.00 $ $ 14,400.00

Lakes Region

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased '

(Decreased) Amount Budget

2023 540-500382" S3 Contracts multiple S 90,456.00 S S 90,456.00
2024 540-500382 S3 Contracts muttiple S 90,456.00 I  - S 90,456.00

-- Subtotal $ 180,912.00 $ $ 180,912.00

Lake Sunapee
.  •

Fiscal Year Class/Object Class TiUe Job Number
Current Modified

Budget
Increased

(Decreased) Amount Budget

2023 540-500382 S3 Contracts mulllpie' S 33,384.00 S $ 33,384.00
2024 540-500382 33 Contracts ' multiple $ 33,384.00 $ S 33,384.00

% Subtotal $ 66,768.00 $ S 66.768,00

• North Country HHH

Fiscal Year Class/Objecl Class Tille Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

•  y

2023 540-500382 33 Contracts multiple $ 76.532.00 $ $ 76,532.00
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2024 540-500382 SS Contracts multiple S  75,532.00 S $ 76.532.00
• Subtotal $  153,064.00 $ $ 153,064.00

i  \ V Vialtina Nurse HCH

Job Numtser
Increased

Budget
Fiscal Year Class/Obiect Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts multiple $  39,800.00 $ S 39,800.00

2024 540-500382 SS Contracts . multiple $  39,600.00 5 S 39,800.00

>  Subtotal - $' 79,600.00 $ $ 79.600.00

•i
VNAatHCS '

Job Number
Increased

BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts multiple $  16,548.00 $ S 16.546.00

2024 540-500382 SS Contracts multiple S  16.548.00 $ $ 16,546.00

Subtotal S  33,096.00 S $ 33,096.00

Fiscal Year Class/Object Class Title Job Number
Current Modiried

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 ■ SS Contracts multiple $  239,515.00 $ $  239,515.00

2024 540-500382 SS Contracts multiple S  239.515.00 $ $  239.515.00

Subtotal S  479.030.00 $ $  479,030.00

Total 7872 S  1,501.394.44 5 S  1,501.394.44

05-95-48^1010-925S HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES.
GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT (60% Fed 40% Gen)

Fiscal Year Job Number
Current Modified Increased

BudgetClass/Object Class Title Budget (Deaeased) Amount

2023 540-500382 SS Contracts 48130098 S  514.800.00 $  ' S  514.800.00

2024 540-500382 SS Contracts 48130098 S  514.800:00 5 $  514.800.00

Subtotal .5 1,029,600.00 $ $  1,029,600.00

Area HomeCare

Fiscal Year Class/Object Class Title. Job Number
Current Modified

Budget
Inaeased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S 1,240.008.00 $ $ 1,240,008.00

2024 540-500382 SS Contracts 48130098 $ 1.240,008.00 $  ; $ 1.240.008.00

: Subtotal $ 2,480,016.00 5 $ 2,480,016.00

Cornerstone

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Inaea^

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $ 128.040.00 S $ 128,040.00

2024 540-500382 SS Contracts 48130098 $ 128,040.00 s $ 128.040.00

Subtotal % 256,080.00 $ S 256,080.00

•

Easter Seals

Fiscal Year Class/Object Class Title ■ Job Number
Current ModlHed

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S 702,336.00 S S 702,336.00

2024 540-500382 SS Contracts 48130098 S 702,336.00 S- s 702.336.00

Subtotal $ 1,404,672.00 s $ 1,404,672.00
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Franklin VNA

Fiscal Year Class/Objea Class Tide Job Number
Current Modified

Budget
trrcreased '

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 4813X98 S 50.760.00 $ $ X.760.00

2024 540-500382 SS Contracts 4813X98 $ 50.7X.X $ S 50.760.x

Subtotal $ 101,520.00 S $ 101,520.00

Lakes Region
•

♦

Fiscal Year Class/Object Class Title Job Number'
Current Modified

Budget

Increased

(Decreased) Amount
Budget-

2023 540-500382 SS Contracts 48130098 S 569.472.00 S S 569,472.x

2024 .  540-500382 SS Contracts 46130X8 S 569.472.00 $ $ 569.472.x

Subtotal i 1,138,944.00 $ $ 1,138,944.00

Lake Sunapee .

Fiscal Year Ciass/Obiect Class Title Job Numt}er
Current Modified

Budget
Increased

(Decreased) Amount
Budget -

2023 540-500382 SS Contracts 48130098 S 48.132.00 $ $ 48,132.x

2024 ■ 540-500382 SS Contracts '4813X96 s 48,132.00 S  ̂ S 48,132.00

2025 540-500382 SS Contracts multiple s $  ; $  -

2026 540-500382 SS Contracts multiple $ $  - $

2027 540-5X382 SS Contracts multiple $ 5 $

2028 540-500382 SS Contracts multiple $ S $

2029 540-5X382 SS Contracts multiple '  $ • $ $ •

Subtotal s 96,264.00 $. $ 66,264.00

North Country HHH

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Deaeased) Amount
Budget

2023 540-5X382 SS Contracts 48130X8 S 1.956.x S S 1,956.00

2024 540-500382 SS Contracts 48130X8 S 1,956.00 S $ 1.956.00

2025 540-5X382 SS Contracts multiple $ •  $ S

2026 540-5X382 SS Contracts multiple $ j s $

2027 540-500382 SS Contracts -multiple $ s $■

2028 540-5X382 SS Contracts multiple $ $ $  ■

2029 540-5X382 - SS Contracts multiple $ $ $ ...

Subtotal % 3,912.00 6 $ 3,912.00

Visitlno Nurse H CH *

■  Fiscal Year Ciass/Obiect Class Title Job Number
Cuirent Modified •

Budget
Increased

(Decreased) Amount
Budget .

2023 540-5X382 SS Contracts' 4813X98 S 108,000.00 $ $ 108,000.x

2024 540-5X382 SS Contracts 4813X98 $ loe.ox.x $ S 108.0X.X

Subtotal $ 216,000.00 $ $ 216,000.00

VNA at HCS

Fiscal Year Class/Object Class Tiile Job Number
Current ModiHed

Budget
■  Increased

(Deaeased) Amoun
Budget

2023 540-500382 SS Contracts ■ 48130096 $ 714,744.00 S $ 714,744.00

2024 540-5X382 SS Contracts 4813X98 $ 714.744.x .  $ S 714.744.x

•  " Subtota $ 1.429,488.00 $ $ 1,429.488.00

Waypolnt

Fiscal Year Class/Obiect Class Title Job Number
Current Modified

Budget
.Increased

(Deaeased) Amoun
Budget
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2023 540-500382 SS Contracts '• 48130098 $  1,198.952.00 $ $ 1.196,952.00

2024 540-500362 33 Contracts 48130096 $  1.196,952.00 $  i $ 1,196,952.00

Subtotal $  2.393.904.00 S s 2.393.904.00

Tola! 9255 $  10,550,400.00 $ s 10,550,400.00

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS. GENERAL FUND.MATCH FOR ARPA (85% Fed 15% Gen)

AV Home Care
-

Fiscal Year ' Class/Obiect Class Title Job Number '
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ $ S •  -

2024 540-500382 SS Contracts 48130619 S S  15.000.00 S 15,000.00

Subtotal $ S  15.000.00 % 15,000.00

Area HomeCare

Fiscal Year Class/Objea Class Tiile Job Number
Current Modified

Budget
Inaeased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  • S S •

2024 540-500382 SS Contracts 48130619 $ $  15,000.00 $ 15,000.00

Subtotal I $  15,000.00 $ 15,000.00

Cornerstone

Fiscal Year Class/Ot^ect Class Title Job Number
Current Modified

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 SS Contracts 48130619 - S  8,000.00 S  • - $ 8.000.00

2024 540-500382 SS Contracts 48130619 S $  .7.000.00 S 7.000.00

Subtotal $  8,000.00 $  7,000.00 $ 15,000.00

Easter Seals

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ $  ■ $ -

2024 540-500382 SS Contracts 48130619 $  . $  30,000.00 $ 30,000.00

Subtotal $ $  30.000.00 $ 30,000.00

Franklin VNA

Fiscal Year Class/Object .Class Title Job Number
Current Modified

Budget
increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  16,000.00 $ S 16,000.00

2024 540-500382 SS Contracts 48130619 '  $ $  14,000.00 $ 14,000.00

Subtotal $  16,000.00 $  14,000.00 $ 30,000.00

Lakes Region

Fiscal Year Class/Object Class Tlile Job Number
Current Modified

'Budget
Increased

(Decreased) Amount
Budgel

2023 540-500382 SS Contracts 48130619 I  . .  $ $

2024 540-500382 SS Contracts 48130619 $ S  45,000.00 $ 45.000.00

^  Subtotal $ $  . 45,000.00 S 45,000.00
1

Lake Sunapeo

Fiscal Year • Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budgel

2023 540-500382 SS Contracts 48130619 S  8,000.00 $ 6,000.00

2024 540-500382 SS Contracts 48130619 $ $  7,000.00 $ .  7,000.00
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e.OOO.OOl $ 7,000.001 $ is.ooo.ool^  Subtotal I

Fiscal Year Class/Object Oass Title . Job Number
Current Modiried

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 38 Contracts 48130619 S  6,000.00 S $  8,000.00

2024 540-500382 SS Contracts 48130619 $ ;$ 7,000.00 $  7,000.00

-  Subtotal $  8,000.00 %  7,000.00 S  15,000.00

Fiscal Year Class/Object Class Title Job Numtjer
Current Modified

'  Budget

Increased

(Decreased) Amount
Budget

2023 540-500362 SS Contracts 48130619 $ S S

2024 540-500382 SS Contracts 46130619. S $  15,000.00 $  15.000.00

Subtotal $ $  15.000.00 $  15,000.00

Fiscal Year Class/Ot^ect ' Class Title; Job Numt>er
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ $ $

;  2024 ■ 540-500382 SS Contracts 48130619 '  $ $  15,000.00 $  15.000.00

• Subtotal J $  15.000.00 $  15,000.00

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
.  Increased

(Deaeased) Amount
Budget

.2023 540-500382 SS Contracts 48130619 $ S S

2024 I 540-500382 . SS Contracts 48130619 $  - S  30,000.00 $  30,000.00

Subtotal J $  30,000.00 $  30,000.00

Total 2638 ' S 40.000.00 S  200,000.00 S  240,000.00

05-95-93-930010-2606 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HCBS ENHANCED FMAP-ARP (100% Fed)

HHS: DIV OF DEVELOPMENTAL SVCS:

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500362 SS Contracts 93009020 S I S

2024 540-500362 SS Contracts 93009020 $ S  6,809.30 s  6.809.30

• Subtotal $ S  6,809.30 $  6,809.30

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Inaeased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 93009020 $ $ $

2024 540-500382 SS Contracts 93009020 $ $  1.332.00 $  1,332.00

Subtotal $ $  1,332.00 S  1,332.00

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts ■ 93009020 $ S $  -

2024 540-500382 SS Contracts 93009020 S S  26,500.00 S  26,500.00

Subtotal
.

$ S . 26,500.00 $  26,500.00
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Fiscal Year Class/Objed Class TiUe Job Nurhber
Curreni Modtfted

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 93009020 S $ $  • -T

2024 540-500382 SS Contracts 93009020 $ $  6.296,00 s  6,296.00

Subtotal % S  6,296.00 $  6,296.00

Total 2606 $ S  40.937.30 %  40,937.30

Grand Total $  12,091.794.44 S  240,937.30 $  12,332,731.74
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire.
Department of Health and Human Services ("Stale" or "Department") and Lakes Region Community
Services Council ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17. the Contract may be amended
upori written agreement of the parties and approval from'the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, iri consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37.. General Provisions. Block 1.6. Account Number, to read:

05-95-48-481010-7872 -

05-95-48-481010r9255

.05-95-48-481010-2638

2. ''Form P-37. General Provisions. Block 1.8. Price Limitation, to read:

$1,364,856

3. Modify Exhibit C. Payment Terms. Section 1, to read:

1. This Agreement is funded by:

1.-1. 59.50% Federal funds:

1.1.1. 6.63% Older Americans Act Title lll-B, as awarded on September 8, 2022
and February 13, 2023, by the Administration for Community Living. Title
NIB. Supportive Seivices, CFDA 93.044. FAIN 2201NHOASS and
2310NHOASS.

1.1:2. 50.07% Social Services Block Grant, as awarded oh October 1, 2021, by
the Social Services Block Grant. CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 2.80% Older Americans Act Title IIIB-ARP, as awarded on May 3. 2021,
by the Administration for Community Living, Title IIIB-ARP. Supportive
Services. CFDA 93.044,-FAIN 2101NHSSC6.

1.2. 40.50% General funds.

4. Modify Exhibit C. Payment Terms. Section 3 through Subsection 3.1. to read;

3. Reimbursement shall be made at a per unit rate in accordance with Exhibits C-1, Rate Sheet,
through C-3. Rale Sheet.

3.1. Payment for COVID-19 discretionary funding shall be on a cost-reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, and shall be in'
accordance with the approved line items, as specified in Exhibits C-4. Ameridment
#1. SFY 2024 Budget through C-6, Amendment #1, SFY 2024 Budget.

Lakes Region Community Services Council - A-S-1.2 Contractor Initials
6/6/2023"

RFA-2023-BEAS-06-HOMEH.04.A01 . Page 1 of 4 Date
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5. Modify Exhibit C. Payment Terms, Section 4. to read:

4.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. Add Exhibit 0-4, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

7. Add Exhibit C-5, Amendment #1, SPY 2024 Budget, wtiich is attached hereto and incorporated by
reference herein..

8. Add Exhibit 0-6, Amendment #1. SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

Lakes Region Community Services Council A-S-1.2 . Contractor Initials.
6/6/2023

RFA-2023-BEAS^-HOMEH-O4.A01 Page2of.4 Date

r«
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All terms and conditions of the Contract not modified by this" Amendment remain in full force and effect.
This Amendment shall be effective July 1. 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as' of the date written below.

State of New Hampshire
Department of Health and Human Services

6/9/2023

Date

— OetuSlenefl *7;

"TttvlAi

■ — HcTTTty
Name: '

Title: . Director, dltss

6/6/2023

Date

Lakes Region Community Services Council
•OacwtiQMdby:

fdfUCA i- dnjOiAi
IWBC

Name:

Title: ceo

L. Bryint

Lakes Region Community Services Council ' A-S-1.2

RFA-2023-BEAS-06-HOMEH-04-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/9/2023 .
7487>«B«<»41«eO_  lllliui

Date • Namef^y" cuanno
Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Lakes Region Community Services Council A-S-1.2

RFA-2023-BEAS-06-HOMEH-04-A01 Page 4 of 4
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Exhibit C-4, Amendment #1. SFY 2024 Budget RFA.2023-BEAS-06-HOMEH-04-A01

New Himpshire Department of Health and Human Services
• r

Lakos Region Commun^ Services Council {Bolknap County)Contractor Name:

Budpel Request for HofntHeslth Services
Budget Period SFY 2024

indirect Cost Rate |lf applicable)0.00%

Una item Program Cost - Funded by DHHS

1. Salary t Waoes ■
S1I.500

-

2. Frinoe Benefits
SI.000

?  •
3. Consuliants

-  so

1

4. Equipment indirect cost rate cennot be applied to
equipment costs per 2 CFR 200.1 end Appertdix tv to 2 CFR
200.

' so

S.fai SuDDlies - Eduuiional
so

5.(b) SupDtles • Lab
so

5.fc> SuDoUes - Pharmacy
so

S.fd) SuDolics - Medicat
so

S.fe) Suoolies Office
so

.

6. Travel ,$0

•

7. Software so

8. fai Other • MarXetinq/ Communications
so

8. (b> Other • Education and Trainlno
$0

8. (c) Other • Other (soecJly below)

Other/oleasesDed^)
S2.500

Other folease soectfv)
so

.

9. Subredoiehi Contracts
■  so

Total Direct Costa S1S.OOO

Total Indirect Costa •

TOTAL SI 5.000

Contractor Initials.

6/6/2023

Date • •

Gfie?
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Exhibit C-5. Amendment #1, SFY 2024 Budget . RFA-2023-BEAS-06-KOMEH-04-A01

New Hamsettlre Oepartmeni of Health and Human Servicea

Centmcter Name: Rtgion CommunSy Services Council (Cftnon coimfy)

Budaet Request for Homo HooKfi Services

Budpet Period SFY 2024

Indirect Coat Rate (II eDOlIcsblet 0.00%

Line Item 1 Proaram Coat • Funded by DHHS

1. Setarv&Waoea
S11.S00

•

$1,000

.

$0

4. Equipmeni • Indirect coal rate cennot be applied to equipment
costs oer 2 CFR 200.1 and ADoendix IV to 2 CFR 200.

$0

5.(a) SuDoles • Educetronal
$0

S.lb) SuDoiea • Lab
$0

S.lcl SuDdiea • Pharmacy
$0

5.(d) Supofiea • Medical
so

$.(el Suooiiea Office
so

6. Traval
so

• •

7. Software
so

a (a) Other '• MarVetino/ Cdmmunicalions
so

6. fbl Other • Education and Tralnino
so

e. (cl Other • Other (aoecrN betow)
■

S2.500

Other (oleaae aoedfy)
so

9. Subrecrcient Contracts .  . so

Total Direct Coats $15,000

Teui Indirect Coats

TOTAL S1S.000

Contractor Initials.

6/6/2023
Date
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Exhibit C^. Amendment 01. SFY 2024 Budget ftfA-2023-eEAS-08-HOMEK-04-A01

N«w K«mpshlr« D«p«nm«nt Q( Atid Human SarvkM

•  ; .

taJies R*gion CommunA)'S*nto*a COMief fSiAran CouniyitConUKtor Mtirw:

Sutfott RaqwMl (or Hwm Httih

eviegtl Parlod SFY 1024

Ineiract Coat ruu (if applicabl*) 0.00%

Lin* n*m Proeram Cost • Fwndtd by 0HK9

1. SdwvaWMws
Stl.SOO

2. Frtno* 8«n*llt*
St.OOO

3. Conwitantt'
»

4. Eqiipmani • Indlrtct coti rai* cannei M appBttf ta •qutpmarri
coaisMrZCfR 300.1 v>d Aooemftt IV to 2 Cf R 200.

to

-

S.la) SudoOm • E(iuc*tlon«l
to

5.ft) Suool** • L«i>
to

5.(c) Supoll** • PtMrmtcv
to

5J<n SuDCllM ■ Madlcal
.  to

s.(*) SueMlttOffkc* ' to

S. Travtl
to

7. SoAwar*
to

a. (•) Otfwr • Maili«tin(V CommwoicaUon*
to

e.RDOtoer-EducadonandtnMno »
to

a. (c> Othtr • Oewr (itwdlv '

Other (ole«M »o«dM
t2.S00

Other (DieaM aoedivl
to

9. Subredoleni Corvaclt
to

Total Oiroel Coats
tis.ooo

Total Indirect Costs

TOTAL
tis.ooo

Contractor Initials ̂

6/6/2023
Date.



DocuSign Envelope ID: CF1DAFB6-8251-4718-B676-A27144438330

JUN15'22 pn 3*00 RCVO

Led A.SblUamc
Ceaoiissioacr

Mclhit A. Htrdy
Director

STATE OF NEW HAMPSHCRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVtSiON OF LONG TERM SUPPOR TS AND SER FiCES

105 PLEASANT STREET, CONCORD. NH 03301
603-271.5034 |.«Xk652-334S Eit. 5034

.Fii: 603-271-5166 TDD Access: 1-800-735-2964
www.<lhhs.ab.{ov

June 8, 2022

His ExceJiency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Terrri Supports
and Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$11,347,242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1, 2022, or uf^ Governor and Council approval, whichever is
later, through June 30, 2024. 58.8% Federal Funds. 41.2% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
Care Services

(Berlin. NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth, NH)

166931 Rocklngham
County ,

$2,621,184

Easter Seals New

Hampshire. Inc.

(Manchester, NH)

177204

Hillsborough
(Manchester.

Mllford, Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconia, NH) 177251
Belknap, Grafton
and Sutlh/an

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of CarroQ County

(North Conway. NH)

225191 Carroll County $295,600

VNA at HCS, Inc.

(Keene, NH)
177274 Cheshire County $1,462,584

Waypoint

(Manchester, NH)
177166

Hillsborough and
Merrimack

Counties
$2,872,934

Total; $11,347,242.44
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

Funds are available in the following accounts (or State Fiscal Year 2023. and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitatibn and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide statewide In Home Care Services. Honw Health
Aide Services, and/or Nursing Services to support older, isolated ar>d frail adults, age 60 and
older, to live as Independently as possible, safely, and with dignity, and to adults between the
ages of 18 and 59 who have a chronic illness or disability.

Approximately 61226 indtviduals will be served during State Fiscal Years 2023 and 2024.

In-Home Care services, through Tttle III and Tttte XX programs include, but are not limited
to. household maintenance and housekeeping; and meat planning and preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs, including bathing and grooming.

In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support Individuals in their homes.
Nursing Services include general licensed practical nurse or registered nurse duties including, but
not limited to assistance with preparing and administering medications, providing health
evaluations and developing health and wellness plans.

The Department will monitor services by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 22,
2022 through April 26. 2022. The Department received 11 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced tri Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.2.,
of the attached agreements, the parties have the option to extend the agreements for up to four
(4). additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, older, isolated and frail aduKs,
age 60 and older, and adults between the ages of 18 and 59 who have a chronic illness or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury. Illness or possibly death.

Source of Federal Funds: Assistance Listing Numt)er #93.044. FAIN #2201NHOASS;
Assistance Usting Number #93.667, FAIN #2101NHSOSR.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

ctfully submitted.

V

Lo Shibinette

Cori^issloner
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Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Pro}dCtlD« iRFA-2023-BEAS-06-HOMEH

Project Title 'Home Health Services

Maximum

Points

Available

Artdroscoggin
VaBey (AV)
Home Care

Area

HomeCare

& Family
Ser\rices.

Inc

Casterseals •

HiDsborough
Easterseais •

Strafford

Home

Healthcare,
Hospice

and

Community

Servi^s

Lakes

Region

Community
Services -

Beiknap

Lakes

Region

Community
Services -

Oraflon

Lakes

Region
Comrriunity
Services -

Sutiivan

Visiting Nurse
Home Care &

Hospice

Waypoint-
Hitlst>oroijgh

Waypoinl-
Menimack

Technical 1

Experience Q1 30 26 25 26 26 29 21 21 21 23 30 30

Capadty 02 25 24 20 21 21 23 17 17 17 17 25 25

Ability 03 35 33 34 31 31 22 15 15 15 10 34 34

Staffing Q4 10 • 8 10 9 9 9 9 9 9 8 10 10

TOTAL POINTS 100 91 89 87 87 83 62 62 62 58 99 99

Reviewer Name

^ Shawn Marto>

2
Kathleen^ra^_

^ Thom O'Connor

Alyssa Voieine

Title

Finance Administrator

Bureau of Family Centered
Support Staff

SEAS Program Admihistrato

Program Plannlr>g &
Review Specialist
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Androscoggin Valley Home Care Services

0^95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS; ELDERLY ■ ADULT SERVICES. GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  103,890.22

2024 540-500382 SS Contracts multiple $  103,890.22

Subtotal $  207,780.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care • multiple .$ 514,800.00

2024 543-500385 Adult In Home Care multiple $  514,800.00

Subtotal S  1,029.600.00

Grand Total $  1,237.380.44
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Area HomeCare Family Services, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  70,584.00

2024 540-500382 SS Contracts multiple . $  70.584.00

Subtotal $  141,168.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  1,240,008.00

2024 543-500385 Adult In Home Care multiple $  1,240.008.00

Subtotal $ 2,480,016.00

Grand Total $ 2,621,184.00
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Easter Seals New Hampshire, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 88 Contracts ' multiple $  66,516.00

2024 ■ 540-500382 88 Contracts multiple $  66,516.00

Subtotal $  133,032.00

05-95-48.481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANJ

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702.336.00

2024 543-500385 Adult In Home Care multiple $  702,336.00

Subtotal $ 1.404,672.00

Grand Total $ 1,537,704.00
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Lakes Region Community Services Council

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  90,456.00

2024. 540-500382 88 Contracts multiple $  90,456.00

8ubtotal $  180,912.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  569.472.00

2024 543-500385 Adult In Home Care multiple $  569,472.00

.  Subtotal $ 1,138,944.00

Grand Total S  1,319,856.00
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Visiting Nurse Home Care Hospice of Carroll County

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, AOMIN ON AGING SVCS GF^VNTS

Fiscal

Year
Class/Object

*

Class Title Job Number Budget

2023 540-500382 33 Contracts multiple $  39,800.00

2024 540-500382 38 Contracts multiple $  39,800.00

3ubtotal $  79,600.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  108,000.00

2024 543-500385 Adult In Home Care multiple $  108.000.00

3ubtotal $  216,000.00

Grand Total $  295,600.00
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VNAatHCS, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  16,548.00

2024 540-500382 SS Contracts multiple $  16,548.00

Subtotal $  33,096.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  714.744.00

2024 543-500385 Adult In Home Care multiple $  714,744.00

Subtotal $ 1,429,488.00

Grand Total $ 1,462,584.00
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Waypoint

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 88 Contracts multiple $  239.515.00

2024 .540-500382 88 Contracts multiple $  239.515.00

Subtotal $  479,030.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In.Home Care multiple $  1.196,952.00

2024 543-500385 Adult In Home Care multiple $  1.196,952.00

Subtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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Subject: Home Health Services (RFA*2023-BEAS-0t^HOMCH-04)

FORM NUMBER P-37 (version 12/11/2019)

Noitce: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
I

I. IDENTIFICATION.

1.1 Stale Agency Name

New Hampshire Department of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Lakes Region Community Services Council

1.4 Contractor Address

719 North Main Street

Uconia, NH 03246

1.5 Cohiracior Phone

Number

603-581-1505

1.6 Account Number

05-95-48-481010-7872;
05-95-48-481010-9255

1.7 Completion Dale

6/30/2024

1.8 Price Limitation

$1,319,856

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Rebecca Bryant cEO

1.13 "^taFcX^licySignature

I tiunsflW, 6f^)^022

1.14 Name and Title of State Agency Signatory

Christine Santaniello Associate commiss'

1.15"ApproVaT6y the N.H. Department of Administration, Division of Personnel (if applicable)

'  •••

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
D«cuSiOA*d by:

6/9/2022

1.17 Approvafb'y Wilf^jSVcrnor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

oner

Page 1 of 4
Contractor Initials

(i
Date 6/9/2022
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2. SERVICES'TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block l.l
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHlBfT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurr^ or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or una\'ailablc.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms ofpayment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Corilracior for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and.the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oflaw.
5.4'Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

I,

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with ail federal e.xecuiive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all per^nnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Scrx'iccs to hire, any person who is a State employee
or ofTicial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative." In the event of any
dispute concerning the intcrprelailon of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

Oate 6/9/2022
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acis or omissions of ihc
Contraclor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the

. Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contraclor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contraclor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contraclor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ('.'Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the Slate a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
(he State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in.all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, worlvcrs' compensation or

' other emoluments provided by the State tojts employees.

12. ASSICNM ENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of'Control shall constitute
assignment. "Change of Control" means (a) ' merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or Indirect owner of fi fty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a .subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,'

the Contraclor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, oroiher claims'asscrtcd against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissiunoftr the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the ibregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contraaor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause.of loss coverage form covering all propeny
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department oflnsurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting OfHccr
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under, this Agreement.
Contractor ishall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

IS.) By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or e.xempi
from, the requirements of N.H. RSA chapter 281-A ("If^orkers'
Compensaiion
15.2 To the extent the Contractor Is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection, with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. 'or his or her successor, proof of Workers'
Compensaiion in the manner described in N.H. RSA chapter
281'A and any applicable renewals) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other parly
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy..

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used In this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive Jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this POT form (as modified in EXHTBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incotporated
herein by reference.

23. SEVERABILITV. In the event any ofihcprovisionsoflhis
Agreement are held by a court of competent Jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and su^rsedes. all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A
j  •

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder. shall become effective on July 1.
2022 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is arnended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements,shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors.provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2023-BEAS^HOMEH-04 A-1.2 ContrflClor Initials
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New Hampshire Department of Health and Human,Services
Home Health Services

EXHIBIT B

Scope of Services

T Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19. 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title tllB- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to,as NH Administrative
Rule He-E 501).

1.3. The Contractor shall ensure services are. available in Belknap, Grafton and
Sullivan Counties.

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays.

t

1.5. For the purposes of this Agreement, all references to business hours shall rheah
Monday through Friday from 8 am to 4 pm.

s

1.6. Adult In-Home Care/ln-home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordance^ith
RSA 151:2 and NH Administrative Rule He-P BoOiome

RFA-2023-8EAS-06-HOMEH-O4 B-2.0 Contractor Inilials
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New Hampshire Departrhent of Health and Human Services
Home Health Services

EXHIBIT B

Health Care Providers or NH Administrative Rule H^P
822, Home Care Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) and NH Administrative. Rule He-E
502, Older Americans Act Services: Title HIS - Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services

1.6.1.3. Light housekeeping tasks.^

.1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Service Administration

1.7.1. Access to Services

1.7.1.1. The Contractor shall assist individuals in accessing the
services in this Agreement by:

1.7.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.7.2., below; and

1.7.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.7.2. Client Request and Application for Services

1.7.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502,

;  Older Americans Act Services: Title IIIB - Supportive

Services, Title IIICI and C2 - Nutrition Program Policies,
And Title MID - Disease Prevention And Health Promotion

•  Services and:

1.7.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1.7.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Applicp^^ for
RFA.2023-BEAS-0ft4iOMEH-04 0-2.0 Contfactor Initials ̂
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8

Title III In Home Care Services, In Home

Health Aide Level of Care Services, and In
Home Nursing Level of Care Services.

1.7.3. Client Eligibility Requirements for Services

1.7.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

1.7.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program in Section 1.7.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance* with the requirerhents in
the laws and rules listed in Section 1.2.

1.7.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed In Section 1.2.

1.7.3.4. The Contractor shall re-determine whether a client is
eligible to receive services in accordance with the
requirements In the laws and rules listed in Section 1.2.

1.7.3.5. The Contractor may terminate services to a client In
accordance vwth the laws and rules listed in Section 1.2.

1.7.3.6. The Contractor shall obtain a service authorization for In
Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the
Department.

1.7.4. Client Assessments and Service Plans

1.7.4.1. The Contractor shall develop, with input from -each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance'with New Hampshire Adniinistrative Rules He-
E 501 and He-E 502.

1.7.4.2. The Contractor'shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

5
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New Hampshire Department of Health and Humari Services
Home Health Services

EXHIBIT B

1.7.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the

individual's risk of neglect, abuse, and exploitation.

1.7.4.4. The Contractor shall provide the Department, within 30
days of the Agreement effective date; its protocols and
practices to ensure that individuals who exhibit
problematic . behavior due to mental health, or
developmental issues or criminal histories receive
services. .

1.7.5. Person Centered Provision of Services

.1.7.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreement:

1.7.5.1.1. Individuals and families are 'invited,
welcomed, and supported as full participants
in service planning and decision-making.

1.7.5.1.2. Individual's wishes, values, and beliefs are

considered and respected.

'  1.7.5.1.3. Individuals are listened to; needs and
concems are addressed.

1.7.5.1.4. Individuals receive the information they need
to make informed decisions.

17.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to

'  respond to emergencies.

1.7.5.1.6. . Ir^dividual's services are designed,
scheduled, and delivered to best meet the
needs and preferences of said individual.

1.7.5.1.7. Individual's rights ' are affirmed and
protected.

1.7.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

1.7.5.1.9. Individual's services plans are based on
I  iperson-centered planning and may be

'incorporated into existing service pl^ns or

&RFA-2023-BEAS-06-HOMEH-04 B-2.0 Contractor Initials.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8

documents already being used by the
Contractor.

1.7.6. Client Fees and Donations.

1.7.6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor;

1.7.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.9.7.
Adult Protection Services;

1.7.6.1.2. May suggest ari amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.7.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an

,  individual is unable or unwilling to donate;

1.7.6.1.4. Shall not bill or invoice clients and/or their

families; and

1.7.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.7.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.7.6.2.1. May charge fees to individuals, (except as
stated in Section 1.7.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

T.7.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.7.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

^  1.7.6.2.4. Shall ensure that all fees support the
program for which donations were qiven.

r"
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.7.7. Adult Protection Sen/Ices

1.7.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F: 46of the Adult Protection law.

1.7.7.2. ' The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.7.7.3. The Contractor shall Inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

1.7.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,

,  and must refrain from making any attempt to secure
additional reimbursement of any type.

1.7.8. Referring Clients to Other Services

1.7.0.1. The Contractor, shall identify and refer clients to other.
services and programs that may assist the client, as
applicable.

1.7.9. Client Wait Lists

1.7.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.7.9.2. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

1.7.9.3. The Contractor shall ensure individuals with adult

protective needs in accordance with RSA 161-F:42-57 are
given priority, and:

1.7.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall

be given priority on that waitlist.

1.7.9.4. The Contractor shall include at a minimum the following
information on its wait list:

1.7.9.4.1. The individual's full name and date of birth.

1.7.9.4.2. ■ The name of the service being requ^§tl.
1
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.7.9.5.

1.7.9.4.3. The date upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.

1.7.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.7.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

individual was determined eligible for Title
XX services.

1.7.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.7.9.4.7. A brief description of the individual's
circumstances and the services he or she

needs.

The Contractor shall, prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

1.7.9.5.1. Individual is in an institutional'setting or is at
risk of being admitted to or discharged from
an institutional setting.

1.7.9.5.2. Declining mental or physical health of the
caregiver.

1.7.9.5.3. Declining mental or physical health of the
individual.

1.7.9.5.4. Individual has no respite services while living
with a caregiver.

1.7.9'5.5. Length of time on the wait list.

1.7.9.5.6. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.7.9.5.7. Individuals who are being served under the
Adult Protection Program, as .mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list in accordance with NH

-OS
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.7.9.6. The Contractor shali notify the Individual in writing when
an individual is placed on the wait list.

1.7.9.7. The Contractor shall make the wait list available to the
Department upon request.

I

1.7.10. E-Studio Electronic Information System

1.7.10.1. The Contractor shall use the Department's E-Studio
electronic information system for uploading reports to the
Department and receiving important infomiation from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.7.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that information
from the Department can be shared with the necessary
staff.

1.7.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified when
a staff member is no longer working in the program so
his/her account can be terminated.

1.7.11. Grievance and Appeals Process

1.7.11.1. The Contractor shall maintain a system for tracking.
^  ' resolving, and reporting client complaints regarding its

services, processes, procedures, and staff that includes,
but is not limited to;

1.7.11.1.1. The client's name.

1.7.11.1.2. The type of service received by the client.

1.7.11.1.3. The date of written complaint or concern of
the client.

1.7.11.1.4. The nature/subject of the complaint or
concern of the client.

1.7.11.1.5. The staff position in the agency who
addresses complaints and concerns.

1.7.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an
aoDeal of the Contractor's decision.

r"

RFA-2023-BEAS-O6-HOMEH-O4 B-2.0 Contractorlnilials ___
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1.7.11.2. the. Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

1.7.12. Client Feedback

1.7.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.7.13. Support Services During an Emergency, Disaster or Crisis

1.7.13.1. The Contractor shall provide support services to eligible
individuals who are homebound in accordance with the

Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.7.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to:

1.7.13.2.1. Disseminating information about COVID-19
vaccines, and directing individuals with
questions to additional sources of
information.

1.7.13.2.2. Addressing inequity Jn COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by

race, ■ ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.7.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.7.13.2.4. Planning and organizing vaccination
activities.

1.7.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.7.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals sen/ed.

1.8. The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this Agreement.

qd-fiarry1.9. The Contractor shall maintain a level of staffing necessary to perform a

RFA.2023-BEAS-06-HOMEH-04 B-2.0 Contractor IniUals
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out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

1.10. The Contractor shall verify arid document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.11. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.12. The Contractor shall develop a Staffing Contingency Plan and submit their
,  written Staffing Contingency Plan to the Department within thirty (30) days of

the contract effective date that includes:

1.12.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

1.12.2. A description of how additional staff resources will be allocated in the
event of Inability to meet any performance standard;

1.12.3. A description of time frames necessary for obtaining staff
replacements;

1.12.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;
and

1.12.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.13. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818, Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

1.14. The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.15. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as othenvise requested by the Department, that may
include, but are not limited to: -

1.15.1. Desk reviews; or

1.15.2. On-site reviews.

1.16. Reporting

1.16.1. The Contractor shall submit quarterly reports on the provision ofiipme
Health services to the Department to ensure program compliarj^g^The

RFA-2023-BEAS-<»^OMEH-O4 8-2.0 ConlfBCtor lniU«ls
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Contractor shall ensure;

1.18.1:1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.18.1.2. The report includes, but is not limited to:

1.18.1.2.1. Expenses by program service provided.

1.18.1.2.2. Revenue, by program service provided, by
funding source.

1.18.1.2.3. Total amount of donation and/or fees

collected from all individuals as defined in

Section 1.7.6.

1.18.1.2.4. Actual Units served, by program service
provided, by funding source.

1.18.1,.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.18.1.2.6. Number of Title III and Title XX clierits
served with funds riot provided by the
Department.

1.18.1.2.7. Unmet need/waiting list.

1.18.1.2.8. Lengths of time clients are on a waiting list.

1.18.-1.2.9. The number of days individuals did not
receive planned service(s) due to the
service(s) not being available due to
inadequate staffing or other related
Contractor issue.

1.18.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.18.1.2.11. A plan to address how to resolve the issues
in Section 1.18.1.2.10.

1.16.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.17. Performance Measure

1.17.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered'planning for services in accordance with
NH Administrative Rules He-E 502.17''and He-E 501.21 and as

confirmed by the Department during a site review.

RFA-2023-BEAS-0e-H0MEH-04 B-2.0 Contractor Initials '
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2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance-with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and ir>
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

^  described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are.blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership '

3.3.1.^ All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
servicesof the Agreement shall include the following statement. "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services." ^o#

RFA.2023-BEAS-06-HOMEH-04 B-2.0 ConlractOfiniUals
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3.3.2. All materials produced or purchased unSer the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

^  4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (Including all forms required to determine eligibility for each
such recipient), records, regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United Slates Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records, maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and-Aipon

RFA-2023-BEAS-0S-HOMEH-04 B-2.0 • ConUaOof Initials
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payment of the price limitation hereunder. the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if. upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such surtis from the Contractor.

RFA-2023-BeA$-06-HOMEH-04 B-2.0 Conlractor Inillals
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Payment Terms

1. This Agreement is funded by:

1.1. 58.8% Federal funds,

1.1.1. 5.5% Older Americans Act Title III-6, as awarded on April 27,
2022, by the Administration for Community Living, Title IIIB,
Supportive Services. CFDA 93.044, FAIN 2201NHOASS.

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1,
2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipierit, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through C-3.
Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month. ^

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

i

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services ' ds

RFA-2023-BEAS-06-HOMEH-04 C-2.0 Contractor Initials,
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105 Pleasant Street

Concord. NH 03301'

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.g6v if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000.00p or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit perfomned by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly iprogress reports on the status of
implementation of the corrective action plan.

(i
RFA-2023-BEAS-06-HOMEH-04 C-2.0 Contractor Initials
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8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

—w
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Home Health Services - Lakes Region Community Services Council (Belknap County)

-

7/1/2022 through 06/30/2)23 Service Units

Adult in-Home Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

.  Funding being

Requested for each
Service

Title XX'ln Home Services 1/2 Hour 33.451 $12.00 $  401,412.00

Title IIIB In Home Services 1/2 Hour 5,659 $12.00 $  67.908.00

Title. illB Home Health Aide 1/2 Hour . 0 $16.00' $

Title IIIB Nursinq 1/2 Hour • 0 $25.73 $•
• •• .

7/1/2023 through 06/30/2924 Service Units

Adult In-Home Care . Unit Type

Total # of Units of

Service

anticipated to be

delivered.

\ •

Rate per

Service

Total Amount of

-Funding being
-Requested for each

Service

Title-XX In Hdrhe Services 1/2 Hour 33,451 $12.00 $  401.412.00

Title IIIB In Home .Services 1/2 Hour 5,659 $12.00 $  : 67,908.00

Title IIIB Home Health Aide 1/2 Hour - '  0 $16.00 $

Title IIIB Nursino 1/2 Hour 0 $25.73 $

Lakes Region Community Services Council
RFA-2023-BEAS-06-HOMEH-04
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Home Health Services - Lakes Region Community Services Council (Grafton County)

-

7/1/2022 through 06/30/2[)23 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 6.400 $12.00 $  76.800.00

Title lilB In Home Services 1/2 Hour 305 $12.00 $  3,660.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Title.IIIB'Nursinq " 1/2 Hour 0 •■$25.73 $
•

7/1/2023 through 06/30/2 024 Service Units ^

Adult In-Home Care Unit Type

Total # of.Units of
Service

anticipated to be
delivered.

Rate per
Service

Total Amount of
Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 6.400 $12.00 $  76.800.00
Title IIIB In Home Services 1/2 Hour 305 $12.00 $  3.660.00
Title IIIB. Home Health Aide 1/2 Hour 0 $16.00 $  ̂
Title IIIB .Nursing 1/2 Hour 0 $25.73 $

Lakes Region Community Services Council
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Exhibit C-3 Rate Sheet

Home Health Services - Lakes Region Community Services Couricil (Sullivan County)

.  . 7/1(2022 through 06/30/2323 Sen/ice Units

Adult In-Home Gare ' Unit type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding being .
Requested for each

Service-

Tille XX In Home Services 1/2 Hour 7.605 $12.00 $  91.260.00

Title IIIB In Home Services *. 1/2 Hour 1,574 $12.00 $  18.888.00

TiUe IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Title. HIBNursina 1/2 Hour .0 . $25.73 $  ■ -

7/1/2023 through 06/30/2024 Service Units

- Adult In-Home Care Unit type

Total # of Units of

Service

anticipated to.be

delivered.

Rate per -

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 7,605 /  $12.00 $  91.260.00

Title IIIB In Home Services 1/2 Hour 1,574 $12.00 $  18.888.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $  -J

Title IIIB Nursino 1/2 Hour . . 0 $25.73 $  ■
•

Lakes Region Community Services Council
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CERTIFiCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply vrith the provisions of
Sections 5151'5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material represeritation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Sen/ices
'129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifyirig employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. the dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a); >
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of -

employment under the grant, the employee will '
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug'

statute occurring in the workplace no later than five calendar days after such
conviction; , "

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj^agency

Exhibh 0 - CertiricAtion regarding Drug Free Vendor Iniiiats
Workplace Requirements 6/8/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including .

termination, consistent vrith the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement; or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s.) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Lakes Region community Services

DocvSiQMd by:

—■6/8/2022

Bryant

Title: CEO
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide.Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certincation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any.person for influencing or attempting to influence an officer or employee of any agency, a Member

'  of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub<ontractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: takes Region community Services

OeewSlywibr

6/8/2022

Diii Bryant

CEO

Exhtbll E - Certificattoft Regarding Lobtjying Vendor Initials^
6/8/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contracior identified in Section 1.3 of the General Provisions agrees to comply with Ihe provisions of
Executive OfTice of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representaitive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

'1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, Ihe prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into, this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred.' "suspended." "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction tie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled "Certification Regarding Debarment, Suspension, Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all soPcitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system oUecords
in order to render in good faith the certification required by this clause. The knowledge andiandf""

tb
Exhibil F - Certircaticn Regarding Debarmertt, Suspension Contractor InitialsllIfl
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infonmation of a participant is not required to exceed that which Is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

'  addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and Its

principals:
11.1. .are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covert transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contra.ct) been convicted of or had

a civil judgment render^ against them for commission of fraud or a criminal offense in
connection vrith obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or, receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental enUly
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and'

11.4. have not within' a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. yvhere the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled 'Certification Regarding Debarment, Susperision, Inetigibllity, and
Voluntary Exclusion • Lower Tier Covered Transactions," without modificaUon In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Lakes Region comniunity services:

I"—OocuStgntdby;

L6/8/2022

Date ^RiIfiEWSI®~Bryant
ceo

U^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity)';

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U'^S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R.'pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles-and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equial Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection wlth-federal grants and contracts.

The cerlificate.set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant False certlHcation or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

•OS
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In the event a Federal or State court or Federaljor State administrative agency makes a finding of
discrimination after a due. process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name; Lakes Region community services

.  Oocuaianii by:

6/8/2022 I
Oatd Wmei"'T5e&'?F??a Bryant

Title:

[ieV !■
Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SWOKE

Public Law 103-227. Part C - Environmentai Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the impoisition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

I

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Lakes Region community Services

OocuSIOMtf tor

6/8/2022

Date NariTer^e^'"^3 Bryant
Title:

Exhibit H - Certirtcation Regarding Contractor Initials

[S
Si UU

Environmental Tobacco Smoke 6/8/2022
CurOHKS/no?o Pago t of 1 D^ta



DocuSign Envelope ID: CF1DAFB6-8251-471B-B676-A2714443B33D

DocuSIgn Envelope 0:6329CO8C-7076-4E26-k39-9O4FFFC6397A

New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity' shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. ■ "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data Aggregation" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care-Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 1W and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

]. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heal^
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity.

3/2014 Extiibil I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 6/8/2022
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e meaning as the term "required by law' in 45 CFR

m. 'Secretary'shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions^- All terms not otherwise defined herein shall have the meanirig
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the"
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all

-  its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
' PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide sen/ices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^

3/2014 ExhiWJI Conlrador Inilials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
"be bound by additional restrictions over and above those uses or disclosures or security
' safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately -
after the Business Associate becomes aware of any use or disclosure of protected

■  health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. ^

■  /

b. The Business Associate shallimmediately perform a risk assessment when it becomes
a>vare of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected'heallh information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
•  breach and immediately report the findings of the risk assessment in writing to the

Covered Entity.

.c. The Business Associate shall comply with all sections of the Privacy, Security, aod
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy.and
Security Rule.

e. Business Associate shall require ail of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI. as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivingj^HI

3/2014 Exhittll Cor>traclor Initials^-'
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. ■ Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling ̂Covered Entity to determine
Business Associate's compliance with the terms of the Agreernent.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business-Associate shall provide access to PHI in a Designated Record Set to the

■. Covered Entity, or as.directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an .
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entjty to fulfill its
obligations under 45 CFR Section 164.526.

J

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fon-varding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. .Within ten (10) business days of termination of-the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is hot feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thaw
purposes that make the return or destruction infeasible. for so long as Business

3/2014 ExhlbiH Conlractor lniliaJ$^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance v/ith 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associatels
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly, notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) ■ Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity pfiay immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from lime to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as In effect'or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Sxm\ I Contractor Initials
Health Insurance Portability Act
Business Associate Agreemenl 6/8/2022
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

MIWirr6480«ft*f-

Signature of Authorized Representative

Christine santaniello

Name of Authorized Representative
Associate commissioner

Title of Authorized Representative

6/9/2022

Date

Lakes Region Community Services

Contractor

Sigi^'lure^J^uthorized Representative
Rebecca Bryant

Name of Authorized Representative

CEO

Title of Authorized Representative

6/8/2022

Date

3/2014 ExhiPIl I

Heaim insurance PortaWiiy Acl
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modificatjons result in a total award equal to or over
$25,000, the award is su^ect to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Oepartment of Health and Human Services (OHMS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity '
2. Amount of award

3. Funding agency
4. ' NAICS code for contracts / CFDA program number for grants
5. Program source '
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal govemmenL and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Lakes Region community services

0ecwSl9n«4W-

6/8/2022

^ ^ yry^nt
Title:

Exhibit 3 - Gasification Regarding the Federal Funding Contractor tnitlab
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions. I certify that.the responses to the
below listed questions are true and accurate.

122778277

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annuai gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 of .the Intemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUDHHV1I0713

Exhibit J - Ceniflcalion Regarding the Federal Fundir>g
AccounlabllKy And Transparency Act (FFATA) Compliance
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' DHHS Information Security Requirements

A. Definitioris

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
•unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable,
information, whether physical or electronic. With regard to Protected Health
Information.' Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of N1ST Publication 800-61. Computer Security Incident
Handling Guide. Natipnal Institute of Standards and Technology, U.S-. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information Including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
stale or federal law or regulation. This information includes, but is not limited to
Protected Health. Information (PHI), Personal Information (PI). Personal Financial
Information (PFI)! Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without-the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

[5
kl>2mI A
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DHHS Information Security Requirements

mail, all .of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or'segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can t>e used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or wtien combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health arid Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments

.  thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or e'n'dorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain Or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

fs
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request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure-

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. ^

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by ..an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. \

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to* transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End ' User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

.
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders.used for transmitting Confidential Data will
t>e coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any ,
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper' security monitoring capabilities are in
.  place to detect potential security events that can Impact State of NH systems

and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be In a.
FedFRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a'

5
VS. Lsstupdale 1(V09/18 Exhibit K . Conlractorinitlals

DHHS ihlofmalion
Security Reqwrements 6/8/2022

Page4offi Oat®



OocuStgn Envelope ID: CF1DAFB6-8251-471B-B676-A2714443B33D

DocuSign Envetope 10; 6329CO8C-7076-4E26-eC3d-9D4FFFC6397A

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

s

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data desboyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has t>een properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly

■ evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media'used to store the data (i.e., tape, disk, paper, etc.). _
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events, that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor vwll be sut>-contracting any core functions of the engagement
supporting the services for State of'New Hampshire, the Contractor w\\ maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

I

7. The Contractor will worit with the Department to sign and comply with all applicable
State .of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access t>elng authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership memt)er within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but hot limited to: credit monitoring sen/ices, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and. the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section' VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire.systems that connect to the State of New Hampshire networi<.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those" authorized End Users who need such DHHS Data to
perform their official duties in connection vrith purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply svith such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

&
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that Is

physically and. technologically secure from access by unauthorized persons
during duty hours -as well as non-duty hours (e.g.. door locks, card keys,
biomethc identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section lVatx>ve.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,

• and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine' if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a. core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5
vs. Last update 10/09/18 Exhibit K Contractor Initials

OMHS Information

Security Requirements 6/8/2022
Page 8 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether. Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from amorig different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vl. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOff1cer@dhhs.nh.90v

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 1(V09/18 Exhibit K

DHHS Information

Security Requirements
Page 9 of 9

Contractor initials

Date
6/8/2022
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Visiting Nurse Home Care &
Hospice of Carroll County ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47), as amended on June 28, 2023 (Item #62), 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 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$606,219.72

3. Modify Exhibit C, Payment Terms. Section 1, to read:

1. This Agreement is funded by:

1.1. 57.99% Federal funds:

1.1.1. 13.13% Older Americans Act Title lll-B, as awarded on September 8, 2022 and
February 13, 2023, by the Administration for Community Living, Title IIIB,
Supporting Services, ALN 93.044, FAINs 2201NHOASS and 2301NHOASS;

1.1.2. 42.76% Social Services Block Grant, as awarded on October 1, 2021, by the Social
Services Block Grant, ALN 93.667, FAIN 2101NHSOSR: and

1.1.3. 2.10% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021, by the
Adnhinistration for Community Living, Title IIIB-ARP, Supportive Services, ALN
93.044, FAIN 2101NHSSC6.

1.2. 42.01% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, lead in paragraph only, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1, Amendment
#2, Rate Sheet.

5. Modify Exhibit C-1, Rate Sheet, by replacing It in Its entirety with Exhibit C-1, Amendment #2, Rate
Sheet, which is attached hereto and incorporated by reference herein.

Visiting Nurse Home Care & Hospice of Carroll County A-S-1.3 Contractor Initials
^  S/7/20IT

RFA-2023-BEAS-06-HOMEH-05-A02 Page 1 of 3 Date
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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 July 1, 2024, upon Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

x——DocuSlgiwd by:

5/7/2024
irir4f^nnc4Qi;

Date Name: Melissa Hardy

5/7/2024

Title: Director, dltss

Visiting Nurse Home Care & Hospice of Carroll County

^OoeuSiflMd by:

Date Name: sanSTIT^EiR?"^
Title: Executive Director

Visiting Nurse Home Care & Hospice of Carroll County A-S-1.3

RFA-2023-BEAS-06-HOMEH-05-A02 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'OocuS<on»d by;

5/8/2024 '
—DocuSlontc Dy:

Date Name; Robyn cuarino

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Visiting Nurse Home Care & Hospice of Carroll County A-S-1.3

RFA.2023-BEAS-06-HOMEH-05-A02 Page 3 of 3
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Exhibit C*l, Amendment U2, Rate Sheet

Adult In-Home Care - Visiting Nurse Home Care & Hospice Carroll County

7/1/2022 through 06/30/2023 Service Units

Adult ln>Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding t>eing
Requested for each

Service

Title XX In Home Services 1/2 Hour 9.000 $12.00 $108,000.00

Title IIIB In Home Services 1/2 Hour 530 $12.00 $6,360.00

Title IIIB Home Health Aide 1/2 Hour 2.090 $16.00 $33,440.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 11.620 $147,800.00

7/1/2023 throuqh 06/30/2024 Servtce Units

Adult In-Home Care Unit Type

Total tf of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 9.000 $12.00 $108,000.00

Title IIIB In Home Services 1/2 Hour 530 $12.00 $6,360.00

Title IIIB Home Health Aide 1/2 Hour 2.090 $16.00 $33,440.00

Title IIIB Nursinq 1/2 Hour 0 $25.73 $0.00

HOBS ARP In Home Services 1/2 Hour 0 $12.00 $0.00

HOBS ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HCBS ARP Nursinq 1/2 Hour 0 $25.73 $0.00

Subtotal 11.620 $147,800.00

7/01/2024 throuqh 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total« of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding t>eing
Requested for each

Service

Title XX In Home Services 1/2 Hour 6.750 $16.00 $108,000.00

Title IIIB In Home Services 1/2 Hour 398 $16.00 $6,368.00

Title IIIB Home Health Aide 1/2 Hour 2.017 $16.58 $33,441.86

Title IIIB Nursinq 1/2 Hour 0 $64.50 $0.00

Subtotal 9.165 $147,809.86

7/01/2025 throuqh 06/30/2026 Service Units

In Home Services Unit Type

Total# of Units of

Service

anticipated to be

delivered.

Rats per

Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 6.750 $16.00 $108,000.00

Title IIIB In Home Services 1/2 Hour 398 $16.00 $6,368.00

Title IIIB Home Health Aide 1/2 Hour 2.017 $16.58 $33,441.86

Title IIIB Nursinq 1/2 Hour 0 $64.50 $0.00

Subtotal 9.165 $147,809.86

Overall Total 41.570 $591,219.72

Visiting Nurse Home Care Hospice of Carroll County

RFA-2023-BEAS-0S-HOMEH-05-A02

Exhibit C-1, Ameftdment #2, Rate Sheet

Contractor Initials:
&
Date:

5/7/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Slate of the State of New Hampshire, do hereby certify that VISITING NURSE HOME CARE

& HOSPICE OF CARROLL COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on November 16, 1992. 1 further certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 183187

Certificate Number: 0006242549

S

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of June A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Dawn Morrison, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Visiting Nurse Home Care and Hospice of Carroll County

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Jan. 10. 2012, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Sandra Ruka, Executive Director (may list more than one person)

is duly authorized on behalf of Visiting Nurse Home Care and Hospice of Carroll County to enter into contracts or
agreements with the

of New Hampshire and any of its agencies or departments and further is authorized, to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgrhent be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation m contracts with the State of New Hampshire,
alt such limitations are expressly stated herein.

Sign'ature of Elected Officer ,
Name: G o
Title:

Rev. 03/24/20
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Client#: 1038472 VIStTNUR26

ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIDD/YYYY)

4/17/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement($).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Nicole Rhuda

855 874-0123

ADDRESS! nicole.rhuda@usi.com

INSURERISIAFFORDINO COVERAGE NAICi

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

Visiting Nurse Home Care & Hospice
Carroll County

PO Box 432

North ConiNay, NH 03860

[NSURER a: Technology Insurance Company, Inc. 42376

INSURER C:

INSURER 0:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITiONOF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONOmONS OF SUCH POUOES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE
MIDI

N88
SUBR

mo POUCY NUMBER
POUCYIFF
rMM/oorrrm

POUCY BXP.
iMMrtJo/irrrn UMITS

A X COMMERCIAL GCJIERALLIABIUTY

E 1 X| OCCUR
PHPK2636645 01/01/2024 01/01/202! EACH OCCURRENCE $1,000,000

CUUMS-MAC $100,000

MED 6XP (Anyone penon) $5,000

PERSONAL a AOV INJURY $1,000,000

OENt AOOREGATE LIMIT APPUES PER: GENERAL AGGREGATE $3,000,000

POUCY [ 1 1 1 LOG
OTHER:

PRODUCTS • COMP/OP AGO $3,000,000

$

AUTOMOBtLE UASIUTY
COMBINED SINGLE UMIT

enddenll $

ANY AUTO

HEDULB)
nos
)N^NED
nos ONLY

BODILY INJURY (Per pereon) $

AurSy^CNUY
HIRED
AUTOS ONLY

sc BODILY MJURY (Per icddani) $

NC
A1

PROPERTY DAMAGE
(Per aeddiKitl

$

$

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

OAIMSAIADE

PHUB893794 01/01/2024 01/01/202E EACH OCCURRENCE $1,000,000

AGGREGATE Si .000.000

DEO X retentionsIOOOQ $

B
WORKERS COMPENSATION

AND EMPLOYERS'UASIUTY y,^

(Itonditery h NH) ' '
IT vM. dMCrtb* undar
DESCRIPTION OF OPERATIONS bitow

NrA

TWC4293345 07/01/2023 07/01/202^ Y PER OTH.
A sTATirrp PR

E.I- EACHACdDENT $500,000

e.L DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE • POUCY UMIT sSOO.OOO

A ProfeseionI Liab

Employee Theft

PHPK2636645

PHPK2636645

31/01/2024

D1/01/2024

01/01/202!

01/01/202!

$1,000,000/$3,000,000

$50,000

DESCRIPTION OF OPERATIONS / LOCATIONa 1 VEHICLES (ACORD 101. ACdIttoiul Rtmwfca SeheduU, mty bt ittachMl II mer* tpec* It r*culr*d)

CERTIFICATE HOLDER CANCELLATION

state of NH

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WrTH THE POUCY PROVISIONS.

129 Pleasant St.

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S44457314/M43044735

91888'2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
NYGZP
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Our Mission:

We use our passion for
compassion to provide
exceptional home health

care enabling
independent living and
quality of life for our

clients and their

families.

fisit'mg Nurse
'  s Home Care

^Hospice
of Carroll County

and Western Maine
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l^BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Visiting Nurse Home Care & Hospice of Carroll County

Opinion

We have audited the accompanying financial statements of Visiting Nurse Home Care & Hospice of
Carroll County, which comprise the balance sheets as of June 30, 2023 and 2022, and the related
statements of operations, changes in net assets, and cash flows for the years then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Visiting Nurse Home Care & Hospice of Carroll County as of June 30, 2023 and
2022, and the results of its operations, changes in its net assets and its cash flows for the years then
ended in accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Visiting
Nurse Home Care & Hospice of Carroll County and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles, and for the design, implementation and
maintenance of internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Visiting Nurse Home Care &
Hospice of Carroll County's ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance, but is not absolute assurance
and, therefore, is not a guarantee that an audit conducted in accordance with U.S. generally accepted
auditing standards will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material If there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizono • Puerto Rico

berrydunn.com
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Board of Directors

Visiting Nurse Home Care & Hospice of Carroll County
Page 2

In performing an audit In accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in
the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Visiting Nurse Home Care & Hospice of Carroll County's internal control.
Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Visiting Nurse Home Care & Hospice of Carroll County's ability to
continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters.
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Manchester, New Hampshire
November 7, 2023



DocuSign Envelope ID; AFCBF78A-561F-404F-9F2D-42DB25CCE388

VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Balance Sheets

June 30, 2023 and 2022

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Short-term Investments

Other current assets

Total current assets

Assets limited as to use

Property and equipment, riet

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred grant revenue

Total current liabilities and total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2023 2022

$ 1,035,450 $ 1,816.566
332,920 363,869

613,776 301,626
145.791 139.360

2,127,937 2,621,421

4,190,288 3,035,198
58.393 59.052

£ 6.376.618 $ 5.715.671

$  156,120 $ 74.801
233,213 248.850
25.858 33.372

415.191 357.023

5,934,970 5,326.639
26.457 32.009

5.961.427 5.358.648

$ 6.376.618 $ 5.715.671

The accompanying notes are an integral part of these financial statements.

-3-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Operations

Years Ended June 30, 2023 and 2022

2023 2022

Operating revenue
Net patient service revenue
Grant revenue

Net assets released for operations
Other operating revenue

$ 3,461,898
175,041

5,552
83.454

$ 3.502,921
211,946

739

109.031

Total operating revenue 3.725.945 3.824.637

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation

2,431,281
1,044,545

27.296

2,590,802
1.041,234

25.571

Total operating expenses 3.503.122 3.657.607

Operating gain 222.823 167.030

Other revenue and gains (losses)
Contributions

Investment income, net
Change in fair value of assets limited as to use

83,431
100,946
201.131

99,860
71,857

f470.4471

Total other revenue and gains (losses) 385.508 f298.7301

Excess (deficit) of revenues and gains over expenses
and losses 608,331 (131,700)

Net assets released from restrictions for capital acquisition - 17.500

Increase (decrease) in net assets without donor restrictions $  608.331 S n 14.2001

The accompanying notes are an integral part of these financial statements.

-4-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Changes In Net Assets

Years Ended June 30, 2023 and 2022

Without Donor

Restrictions

With Donor

Restrictions Total

Balances, June 30, 2021 $  5.440.839 $  32.748 $ 5.473.587

Deficit of revenue and gains over expenses
and losses

Net assets released from restrictions for capital
acquisition

Net assets released from restrictions for

operations
Contributions

(131,700)

17,500 (17,500)

(739)
17.500

(131,700)

(739)
17.500

Change in net assets n 14.2001 (739) (114.9391

Balances, June 30, 2022 5.326.639 32.009 5.358.648

Excess of revenue and gains over expenses
and losses

Net assets released from restrictions for

operations

Change in net assets

608,331

(5.5521

608,331

(5.5521

608.331 (5.5521 602.779

Balances, June 30, 2023 $  5.934.970 $  26.457 S 5.961.427

The accompanying notes are an Integra! part of these financial statements.

-5-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Cash Flows

Years Ended June 30, 2023 and 2022

2023 2022

Cash flows from operating activities
Change in net assets $  602,779 $  (114,939)
Adjustments to reconcile change in net assets to net cash provided

by operating activities
Depreciation 27,296 25,571

Change in fair value of assets limited as to use (201,131) 470,447

Contributions restricted for long-term purposes - (17,500)

(Increase) decrease in
Patient accounts receivable 30,949 154,509

Other current assets (6.431) (8,590)
Increase (decrease) in

Accounts payable and accrued expenses 81,319 32,772

Accrued payroll and related expenses (15,637) (23,623)
Deferred grant revenue (7,514) 33.372

Net cash provided by operating activities 511.630 552.019

Cash flows from investing activities
Purchases of assets limited as to use (1,533,650) (271,215)
Purchases of short-term Investments (300,000) (300,000)
Proceeds from sale of assets limited as to use and short-term

investments 567,541 234,912

Capital expenditures (26,637) (48,260)
Contributions received for long-term purposes - 17.500

Net cash used by investing activities M.292.7461 f367.0631

Net (decrease) increase in cash and cash equivalents (781,116) 184,956

Cash and cash equivalents, beginning of year 1.816.566 1.631.610

Cash and cash equivalents, end of year £ 1.035.450 $ 1.816.566

The accompanying notes are an integral part of these financial statements.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2023 and 2022

1. Summary of Slanlflcant Accountina Policies

Organization

Visiting Nurse Home Care & Hospice of Carroll County (the Association) is a non-stock, non-profit
corporation organized in the State of New Hampshire. The Association's primary purpose is to
provide comprehensive home care services to communities in New Hampshire and Western
Maine..

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as described below based on
the existence or absence of donor-imposed restrictions In accordance with Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Profit
Entities. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet; reporting the change in an organization's net assets in statements of operations and
changes in net assets; and reporting the change in its cash and cash equivalents in a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Income Taxes

The Association is a not-for-profit corporation as described in under Section 501(c)(3) of the
Internal Revenue Code (IRC). As a public charity, the Association is exempt from state and federal
income taxes on income earned in accordance with its tax-exempt purpose. Unrelated business
income is subject to state and federal income tax. Management has evaluated the Association's
tax positions and concluded that the Association has no unrelated business income or uncertain
tax positions that require adjustment to the financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported'
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

-7-



OocuSign Envelope ID; AFCBF78A-561F-404F-9F2D-42DB25CCE388

VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2023 and 2022

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews
data about revenue in evaluating the sufficiency of the reserve, which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for payment adjustments.

Patient accounts receivable, net, amounted to $332,920, $363,869, and $518,378 as of June 30,
2023, 2022, and 2021, respectively.

Assets Limited As To Use and Short-term Investments

Assets limited as to use consist of investments designated by the Board for long-term growth.
Short-term investments consist of certificates of deposit with an original maturity less than one
year, but greater than three months. The Association reports assets limited as to use and short-
term investments at fair value and has elected-to report all gains and losses in the excess (deficit)
of revenue and gains over expenses and losses to simplify the presentation of these accounts in
the statement of operations, unless othenA/ise stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30. 2023 and 2022

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payers and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payers. Retroactive adjustments
are accrued on an estimated basis in the period the related services are rendered and In future
periods as final settlements are determined. Patients unable to pay full charge, who do not have
other third-party resources, are charged a reduced amount based on the Association's published
sliding fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment Is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption proyided in FASB ASC Subtopic 606-10-
50-14(a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported In the statement of operations and changes in net assets as net
assets released from restrictions. Donor-restricted contributions for operating and long-term
purposes whose restrictions are met In the same year as received are reflected as contributions
without donor restrictions in the accompanying financial statements.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2023 and 2022

Recently Adopted Accounting Pronouncements

The FASB issued ASC Topic 842, Leases (Topic 842), to increase transparency and comparability
among organizations by recognizing lease assets and lease liabilities in the balance sheet and
disclosing key information about leasing arrangements. Management evaluated the impact of this
guidance and determined the impact of the adoption of Topic 842 was not material to the financial
statements as of and for the year ended June 30, 2023.

2. Availabilitv and Liquidity of Financial Assets

As of June 30, 2023, the Association has working capital of $1,712,746 and average days (based
on normal expenditures) cash and short-term investments on hand of 173, as all assets limited as
to use are board designated for investment.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows;

2023 2022

Cash and cash equivalents $ 1,035,450 $ 1,816,566
Patient accounts receivable, net 332,920 363,869
Grant receivable 35,720 37,746
Short-term investments 613.776 301.626

Financial assets available to meet cash needs for

general expenditures $ 2,017,886 $ 2,519,807

The Association manages its cash available to meet general expenditures following three guiding
principles:

•  Operating within a prudent range of financial soundness and stability:

•  Maintaining adequate liquid assets; and

•  Maintaining sufficient reserves to provide reasonable assurance that long-term
commitments will continue to be met, ensuring the sustainability of the Association.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2023 and 2022

3. Assets Limited As To Use and Short-term Investments

Assets limited as to use and short-term investments, stated at fair value, are as follows;

2023 2022

Cash and cash equivalents $ 665,409 $ 56,335
Equity securities 1,197,184 1,070,069
Mutual funds 2,027,838 1,908,794
Certificates of Deposit 913.633 301.626

Total assets limited as to use and short-term

investments $ 4,804,064 $ 3,336,824

. Assets limited as to use and short-term investments are classified in the balance sheet as follows:

2023 2022

Short-term investments $ 613,776 $ 301,626

Assets limited as to use 4.190.288 3.035.198

Total assets limited as to use and short-term

investments $ 4,804,064 $ 3.336.824

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within FASB ASC Topic 820 distinguishes three
levels of inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability. The
Association did not have any Level 3 assets as of June 30, 2023 and 2022.
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1 VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2023 and 2022

Assets limited as to use and short-term investments measured at fair value on a recurring basis
are summarized below;

Fair Value Measurements at

Total Level 1 Level 2

Cash and cash equivalents $  665,409 $  665,409 $
Equity securities 1,197,184 1,197,184 -

Mutual funds 2,027,838 2,027,838

Certificates of Deposit 913.633 - 913.633

Total assets limited as to use and short-term

investments $4,804,064 $3,890,431 $ 913.633

Fair Value Measurements at

June 30, 2022 Usinq

Total Level 1 Level 2

Cash and cash equivalents $  56,335 $  56,335 $ _

Equity securities 1,070,069 1,070,069 -

Mutual funds 1,908,794 1,908,794 -

Certificates of Deposit 301.626 - 301.626

Total assets limited as to use and short-term

investments $3.336.824 $3.035.198 $ 301.626

The fair value of a financial instrument is the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement
date. Fair value Is best determined based upon quoted market prices. However, In certain
instances, there are no quoted market prices for the Association's various financial instruments. In
cases where quoted market prices are not available, fair values are based on estimates using
market prices of comparable securities, interest rates, and credit risk or present value or other
valuation techniques. Those techniques are significantly affected by the assumptions used,
Including discount rates and estimates of future cash flows. Accordingly, the fair value estimates
may not be realized in an immediate settlement of the instrument.

The fair value of Level 2 assets is primarily based on quoted market prices of securities with
comparable maturities, interest rates and credit risk.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2023 and 2022

4, Property and Equipment

Property and equipment consists of the following:

2023 2022

Furniture and equipment $ 260,157 $ 314,499
Leasehold improvements 155.877 155.877

Total cost 416,034 470,376
Less accumulated depreciation 357.641 411.324

Property and equipment, net $ 58,393 $ 59,0^

5. Net Patient Service Revenue

Net patient service revenue is as follows:

2023 2022

Medicare $ 2,500,610 $ 2,471,180
Medicaid 172,244 217,793
Other third-party payers and private pay 789.044 813.948

Total $ 3.461.898 S 3.502.921

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near
term. Differences between amounts previously estimated and amounts subsequently determined
to be recoverable or payable are included in net patient service revenue in the year that such
amounts become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue. The cost to provide such services Is not considered material to the financial statements.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2023 and 2022

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payer or group of payers results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

6. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows;

2023 2022

Program services
Salaries and benefits $ 1,994,820 $ 2,094,425

Other operating expenses
Program supplies 143,633 107,494

Contract services 180,918 155,354

Transportation 138,747 132,905

Software maintenance 65,841 61,079

Other 275,850 280,700

Depreciation 22.396 20.672

Total program services 2.822.205 2.852.629

Administrative and general
Salaries and benefits 436,461 496,377

Other operating expenses
Contract services 159,921 217.443

Transportation 4,883 5,253

Software maintenance 14,404 14,477

Other 60,348 66,529

Depreciation 4.900 4.899

Total administrative and general 680.917 804.978

Total $ 3.503.122 S 3.657.607

The Association uses Medicare cost-reporting methodology for allocation of expenses between
program services and administrative and general.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2023 and 2022

7. Retirement Plan

The Association has a simple IRA retirement plan that was effective as of September 1, 2022.
Retirement contributions amounted to $30,246 during the year ended June 30. 2023.

8. Commitments and Contingencies

Leases

The Association's operating lease for its office facilities expired August 31, 2022, and is
undergoing renegotiations. The Association is paying $4,600 per month until the new lease is
executed.

Rental expense amounted to $55,200 in 2023 and $65,013 in 2022.

Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at June 30, 2023 and 2022, which, in the opinion of
management, will be settled for amounts in excess of insurance coverage, nor are there any
unasserted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available in future
periods.

9. Net Assets

Net assets without donor restrictions are fully available to support operations of the Association.
Net assets with donor restrictions were as follows:

2023 2022

Hospice pet care
Advanced care planning
Crossings program
Palliative program
Simple comforts

Total net assets with donor restrictions

4,665 $ 4,665

1,000 1,000

5,425 5,425

9,029 13,529

6.338 7.390

26.457 $ 32.009
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2023 and 2022

10. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source:

2023 2022

Medicare 68 % 57 %

Other ^ 43

Total 100 % ICQ %

11. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through November 7, 2023, which is the date the financial statements were available to be issued.
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Visiting Nurse Home Care & Hospice of Carroll County
Board of Directors

Effective 04/30/24

2021-2024

Myles Crowe, President

2021-2024

Andrea Masters, Vice President

2022-2025

Dawn Morrison, Secretary

2021-2024

Theresa Tracy" Grisez

2022-2025

Nancy Lohmiller

2022-2025

Kim Lopashanski

2024-2027

James Love

2023-2025

Val Lozler

Patricia Mason

2021-2024

2023-2026

Gail Paine

2023-2026

Susan Ruka
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Sandra L. Ruka

PROFESSIONAL INFORMATION

Registered Nurse State ofNH # 024267-21
1978 to present

EXPERIENCE

Date

2008-present
Title

Executive Director

2002-2008

1999-2002

1998-2002

1996-1997

1991-1998

1989-1991

1988-1989

Hospice Administrator
Quality Improvement
Clinical Director

Patient Advocate

Case Manager /
Department Head

Clinical Instructor Certified

Nursing Assistant Program

Staff RN -Clinical Nurse III

Maternity Department
230 deliveries/yearly

Staff RN-Emergency Department
1800 visits yearly
Staff RN- Maternity Department

Clinical Manager
Emergency Department

Employer

Visiting Nurse Home Care &
Hospice of Carroll County
(formerly Visiting Nurse and
Hospice Care Services of
Northern Carroll County
name change post merger
with Carroll County Health
and Home Care services)

Visiting Nurse and Hospice
Care Services of

Northern Carroll County

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North Conway, NH

College for Lifelong
Learning
Conway, NH

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North Conway, NH
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1986-1988

1981-1986

1979-1981

1978-1981

10 staff members

Staff RN- Emergency Department The Memorial Hospital
North Conway, NH

Night Supervisor

Assistant Head Nurse

29 bed Medical Surgical Unit

StaffNurse

29 bed Medical Surgical Unit

The Memorial Hospital
North, Conway, NH

The New England Baptist
Hospital
Boston, MA

The New England Baptist
Hospital
Boston, MA

EDUCATION

Date

2000-2003

1998-2001

1996-1997

1975- 1978

1975-1978

Educational Institution

University of New Hampshire

Universit)' of New Hampshire

College for Life Long Learning

New England Baptist Hospital
School of Nursing

Pine Manor College

Program

MS in Nursing

BS in Nursing

Liberal Arts Courses

Diploma in Nursing

Associate of Science

PROFESSIONAL MEMBERSHIPS

Member Board of Directors Home Care Association of New Hampshire
Chair Education Committee Home Care Association of New Hampshire
Member of NH Home Care Association's Legislative Action Committee
Member of NH Home Care Associations Dual Eligible's Committee
President Board of Managers-Rural Home Care Network
Board of Managers White Mountain Community Health Council
Agency membership Home Care Association of New Hampshire
Agency membership Visiting Nurse Association of America

HONORS
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Visiting Nurse and Hospice Care Services of Northern Carroll County recipient of the
Bob Morrell Community Service Award 2009

Sigma Theta Tau International Nursing Honor Society

Recipient The Memorial Hospital Scholarship, 1998, North Conway, NH.

Recipient The Memorial Hospital Volunteers Scholarship, 1998, North Conway, NH

PUBLICATIONS

Ongoing bi-weekly newspaper articles "Home Health Matters" highlighting current
issues and trends in home health and health care industry

Nov. 2003 poster presentation on Long Term Care Nurse Role in End of Life decision
Making (Master's thesis) at Gerontological Society of America Annual Symposium

PRESENTATIONS

Monthly community meetings to present available community services

Formal presentations to local community groups regarding community services and
supports

May 2012 and Nov. 2007 Panel member presentation on Hospice Care and End of Life
Care

June 2007 Role of LNA in Hospice Care to Carroll County Home and Health Care

June 2005 Presented seminar on End of Life Care for University of New Hampshire
Continuing Education

Multiple community presentations on home and hospice care

Appearances on local access cable television and radio discussing hospice care and home
care

PROFESSIONAL ACCOMPLISHMENTS

Provide'd oversight and direction to the successful merger of Visiting Nurse and Hospice
Care Services of Northern Carroll County and Carrol! County Health and Home Care
Services. This merger affords the agency the opportunity to provide integrated
community based services to the residents of Carroll County.
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Kelly Peckham, RN

Employment Highlights

Visiting Nurses, Home care and Hospice of Carroll County
Clinical Director 2020-present

• Coordinates and oversees all direct and indirect patient service.

•  Establishes, implements and evaluates goals and objectives for services
• Completes competency and performance evals.

•  Interviewing and hiring of new staff
• Assists with evaluation of organization performance

Clinical Coordinator 2018-2020

•  Responsible for the day to day clinical administrative operation of the Agency
•  Scheduling oversight

•  Policy and procedure review and development

• Assess staff develop needs and create programs/ procedures to meet those needs

RN Case Manager 2016-2018
•  Responsible for a caseload of up to 25 homecare patients including skilled, LTC and

Hospice

• Collaborates with other disciplines to determine needs of each patient, and manage

plan of care.

•  Perform a variety of skills including CP assessment, education, wound care, and other
skilled interventions such as wound vacs, enteral feeds. IV therapy as ordered.

• Trained new Case Managers

Homecare RN Case Manager 2014-2016
Pemi-Baker Community Health
•  Responsible for a caseload of up to 25 homecare patients.
• Collaborates with other disciplines to determine needs of each patient, and manage

plan of care.

•  Perform a variety of skills including CP assessment, education, wound care, and other
skilled interventions such as wound vacs, enteral feeds, IV therapy as ordered.

•  Trained new Case Managers
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Clinical Nurse, RN 2013-2014
Lakes Region General Hospital, Laconia, NH
• Senior Service Med-Surg unit. Care for up to 5 patients.
• Performed a variety of skills including MIST therapy, Wound Vacs,

enteral/parenteral nutrition, blood transfusions.

Camp Nurse, RN Summer 2013
Camp Deerwood, Holderness NH
• Oversees all aspects of health care for the camp community.
• Respond to emergencies, injuries and illness.
• Manage medications, maintenance of the health center and record logs.
• Communication with parents regarding health concerns.

Education

Great Bay Community College, Portsmouth, NH May 2013
•  Completed Associates Degree in Nursing
•  Clinical Experience: Coronary Care Unit (Frisbie Memorial), Telemetry (Wentworth-

Douglas), Med-Surg (Holy-Family), Wound care (Portsmouth Hospital)

Plymouth State College, Plymouth, NH May 2002
•  Completed B.S. in Physical Education
•  Specializations: Fitness & Rehab

Health Fitness Administration

• Minor: Health

Selected Skills and Abilities

•  Skilled in computers: Managed complex billing programs and EMR's
•  Efficient and highly organized
• Promotion of health and wellness through teaching
• Maintained safe environment for clients and staff

•  Fazzi ICD-10 online training 20 CEU course

References: Available on request
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Rosalie V. Miles

Experience

Visiting Nurse Home Care & Hospice
of Carroll County, North Conway, NH March 2000 to Present

Human Resource Director - 2017 - Present

•  Manages the staffing process; recruiting, interviewing and hiring of new staff. Maintaining
personnel files of all employees and contract staff. Responsible for agency insurances (health,
dental, voluntary benefits, workers compensation and all agency professional and liability
coverage. Serves as a link between agency management and employees.

Intake Coordinator - 2014 - 2017

•  Received patient referrals from hospitals, rehabilitation facilities, nursing homes and physicians.
Referrals were entered into electronic medical record, information was relayed to clinical staff as
well as agency management.

Clinical Staff Scheduler - 2010 - 2013

•  Manage healthcare staff scheduling for home visits with computerized scheduling program and
assigning staff to clients based on acuity and geographic location.

Receptionist/Administrative Assistant - 2000 to 2010
•  Answered phone lines, fundralsing, performed accounts payable duties and reconciled bank

accounts and day to day administrative tasks.

Everett N. Dobson & Sons, Falmouth, ME March 1999 to March 2000
Office Manager

•  Managed accounting records for three general contracting divisions, performed all aspects of office
procedures, typing, filing, and phone coverage.

Wicked Good Store, Lovell, ME July 1993 to November 1997
Owner/Operator

•  Convenience Store/Restaurant - Focused on customer satisfaction and creating customer loyalty.
Hired, trained and supervised 8 employees. Increased sales by 32% after expanding square
footage of kitchen area and retail space.

Education January 1998 to March 1999
Andover College (NKA, Kaplan University), Portland, ME
•  Returned to college as an adult learner after selling convenience store/restaurant.
•  Associates in Applied Science Degree, Business Administration.
•  Grade Point Average 3.6
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Achievements

2020-Outstanding Public Servants Award

2013- Memorial Hospital Employee ofthe Year
Annual award given to an outstanding employee whom exceeds expectations in all areas of his or her job.

2013- Certified Professional in Healthcare Quality- Passed certification through the National Association

for Healthcare Quality on the following areas in healthcare: data analytics, performance improvement, risk

management, patient safety and management and leadership, information management.

2014-Team Spirit Department Award
Annual award given to a department at Memorial Hospital that has shown outstanding teamwork
throughout the year; Case Management

Volunteer Position

2019- Current MSAD #72 Schoolboard Member

Committees- Transportation & Facilities & Personnel (Contract Negotiations)

2019-Current Fryeburg Area Rotarian

2016-2017 C.A. Snow School P.T.A. Vice President

Main responsibilities: fundraising activities, parent recruitment and social media- Organizer of our local 5K
Color Run for Fun with over 250 participants and 50 volunteers/vendors/sponsors.

2009-2015 Domestic Violence, Sexual Violence and Stalking Advocate; Starting Point- Conway, NH
Trained to educate and support victims and families of Domestic Violence, Sexual Violence & Stalking.

EDUCATION

2008-2013 Granite State College
Associate Degree: General Studies
Bachelor's of Behavioral Sciences

References available upon request
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ASHLEECHAINE

EMPLOYMENT

Feb 2018-Current

Long Term Care and Social Service Coordinator
Work directly with clients and families to find the appropriate resources and services to meet their
individual needs and provide ongoing case management. Oversee the daily needs of the Long-Term Care
Program. Work with the Clinical Director to hire and oversee the homemaking and LNA staff. Organize on
going education and presentations for LNA licensing. Key member of grant writing team to support agency
mission and programming. Member of the Hospice and Palliative care team.

Dec 2017-June 2018

Substitute Teacher- MSAD#72

Perform role and duties of primary teacher, tech or staff member during an absence.

April 2016-Dec2D17
Care Coordinator- Elder Independence of Maine (EIM)-Lewiston, ME
Assist disabled and elderly individuals and their families accessing long term care services in the state of
Maine. We support our consumers to achieve their maximum independence, to maintain living at home,
increase quality of life and health outcomes. This is done through assessment, planning, implementing,
monitoring and coordination of services and state/community resources. Time is spent exploring ways to
self-identify health, social, emotional and personal care needs and develop solutions and resolution
through education and coaching. Update and maintain consumer records for accuracy and level of care
within the state regulations. Report unsafe situations to APS and work with consumers and families to
correct the situation.

2011-2016

Patient Navigator; Case Management; Memorial Hospital- North Conway, NH
Interview, document and coordinate medical and social services to support the needs of patients, families
and caregivers across the full spectrum of age and diverse needs. Collaborate with community agencies to
provide resources and education for both staff, patients and community while building partnerships/work
groups between agencies such as Kennett Middle School, Starting Point, Division for Children Youth and
Families, Adult Protective, Local Subutex programs, and mental health counselors. Key player in the
implementation of new Prenatal Substance Abuse Program. Screen, enroll, and navigate a complex health
system for eligible women for various breast assistance programs and provide educational forums. Search,
apply and sustain grant funding for Breast Patient Programs. Lead and develop training for a major
hospital initiative focused on improving the quality of the employee and patient experience. Maintain
clerical needs and statistical data for the Quality department.

2006-2011

Clerk; Health Information Ser>'lces; Memorial Hospital - North Conway, NH
Analyze & maintain patient records, complete legal, state, and personal requests for records, update/
establish policies and procedures, interview potential staff, train new employees, and have experience with
insurance precertification. NH Birth Registrar. Order supplies for department and maintain budget.

2002-2006

Head Waitress, Guldlcs Restaurant - North Conway, NH
Maintain weekly schedules, filing, payroll, staff training, and other duties as
needed to proficiently manage a dining room.

Certifications:

2017-2020 Youth Menial Health First Aid
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KAREN ROYER

Experience;

2006-Present Carroll County Home and Health Care, Chocorua, NH (2006-2011)
Visiting Nurse, Home Care & Hospice of Carroll County, NH (2012-2013
merged name)

Long Term Care Financial Manager (2012-present)
Manage Long Term Care accounts receivables, client and state billings,
authorizations, and tracking. Complete state contract reporting requirements,
agency LTC internal tracking & reporting. Assist \with Agency Financials, Manage
Service Link Financial data. Back up for Payroll. Prepare LTC data and reports for
audits, RFP's, and funding requests.

Financial Manager (2008-2011)
Responsible for Accounts Receivable, Accounts Payable, Payroll, Billing, Agency
reporting, Stale Contract Reporting, Financials, Funding requests, State Contract
Requirements, Audits, Bank Accounts.

Administrative Financial Assistant (2006-2008)
Responsible for Medicaid HCBC billing, maintaining and auditing of all charts,
processing data and reports, creating and implementing internal processes
streamlining the organizational flow and reducing costs. Maintain logs, tracking,

1998-2004 Measured Progress, Dover, New Hampshire
(Assessment Testing)

Data Processor

Lead Data Processor primarily responsible for the planning, development,
implementation, and maintenance of large-scale databases. Coordinated and
managed data processing functions to ensure accurate quality production. Assume
leadership role identifying opportunities for process improvement, detailing,
documenting, and implementing solutions resulting in cost savings. Trained and
provided supervision to temporary and regular subordinate personnel.

1989-1998 Northeast Health Care Quality Foundation, Dover, New Hampshire
(Peer Review Organization for Medicare and Medicaid)

Information System Coordinator {^995-^99Q)
Analyze the information needs of all departments to coordinate, plan, develop,
implement and maintain automated processes insuring accurate, quality production
and reporting while reducing efforts and costs.

Data Operations Assistant {^992-^995)
Maintained system data files for processing and analyzing claims ensuring accurate
reporting to state and federal agencies.
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KAREN ROYER

DafaC/er/c (1989-1992)
Data entry and verification.

Education:

•  NH Technical College, 1999-2000, Computer Technology
•  McKlntosh College, Dover NH, 1979-1981, Accounting
•  Office Management, 1987 NH Job Training



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Contractor Name;

Job descriptions not required for vacant positions.

Visiting Nurse Home Care and Hospice of Carroll County

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

annual

SALARY

Sandra Ruka MS RN Agency Director $4,646.00 $137,912.06

Kelly Peckham RN Cliical Director $3,852.00 $97,200.22

Rosalie Miles HR Director $2,727.00 $57,545.28

Ashlee Chaine LTC Coordinator $2,559.00 $44,711.68

Karen Royer Payroll/LTC Biller $2,448.00 $53,476.80
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES —

mviSlON OF LONQ TERM SVPFOR TS Am SER VICES

105 PLEASAhTT STREET CONCORD, NH 03301

603-37I-S034 I<S00^-3345 Ext. S034

Fix: 603.271-5166 TDD Access: 1-000-735-2964 www.dbha^h.fov

June 9,'2023

His Excellency, Covernor Christopher T. Sununu
and the.Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long term Supports
and Services, to enter Into amendments to existing contracts with the Contractors listed below to
increase funding to continue In-Home Care. Home Health Aide, and Nursing seryices by
Increasing the total price limitation by $240,937.30 from $12,091,794.44 to $12,332,731.74 with
no change to the contract completion dates of June 30. 2024, effective July 1, 2023, upon
Governor and Coundl approval. 87.55% Federal Funds. 12.45% General Funds.

Contractor

Nome'

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amourit
G&C

Approval

Androscoggin
Valley Home
Care Services
(Berlin. NH)

157347 Coos County $1,237,380.44 $21,809.30 $1,259,189.74
6:
^9/22,
item #47

Area

HomeCare

Farhlly
.Services. Inc.

(Portsmouth.
NH)

166931 Rocklngham
County

$2,621,184
\

$15,000 $2,636,184
0:
6/29/22,
Item #47

Easter Seals

New

Hampshire.
Inc.

(Manchester,
NH)

177204

Hillsborough
(Manchester.
Milfordi
Nashua)and
Strafford
Counties

$1,537,704 $30,000 $1,567,704
0:

6/29/22,
item #47

Lakes Region
Community
Services

Council

(Laconia, NH)

177251

Belknap.
Grafton and

Sullivdn

Counties

$1,319,856 $45,000 $1,364,856
0;
6/29/22,
Item #47
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His ExcaQency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Visiting Nurse-
Home Care &

Hospice of
Carroll County

{North
Conway, NH) *

225191 Carroll

County
$295,600 $15,000 . $310,600

0:

6/29/22.
item #47

VNA at HCS,
Inc.

(Keene, NH)

177274 Cheshire

County
$1,462,584 $15,000 $1,477,564

0:
6/29/22,
item #47

Waypoint

(Manchester.
NH)

177166

Hiltsborough
and.
Merrimack

Counties

$2,872,934 $30,000 $2,902,934
0:

6/29/22,
item #47

Cornerstone

VNA

(Rochester.
NH)

230881 Slrafford

County
$276,624 ■ $7,000 $283,624

0:

10/19/22,
item #21

Lake Sunapee
Community
Health

Services

(New London,
NH)

174248 Sullivan -

County
$171,032 $33,500 $204,632

0: ■
10/19/22,
Item #21

North Country
Home Health

& Hospice
Agency, Inc.

(Liltletcn, NH)

154643 Grafton

County
$164,976 $13,298 $176,272

0:

10/19/22,
item #21

The Visiting
Nurse

Association of
Franklin

(Franklin. NH)

154177
BelKnap and
Merrimack

Counties

$131,920 $15,332 $147,252
0:
10/19/22:
item #21

Total: ■ $12,091,794.44 $240,937.30 $12,332,731.74

Funds are anticipated to be available in the following accounts for State Fiscal Year 2024,
upon the availability and continued appropnation of funds in the future operating budget, with the
authority to adjust budget line'items within the price lirnitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide additional funding to support the continuation of
IrhHome Care, Home Health Aide, and Nursing services stateviride. as well as to provide
additional Title III American Rescue Plan Act (ARPA) funding to support post-pandemic
programmatic needs to provide these supportive services to our most vulnerable populations.
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His Excellency. Governor Christopher T. Sununu
er^ the Honorable Council

Pa^e 3 of 3

Approximately 3,320 irtdividuals will be served during State Fiscal Year 2024.

These In-home services provide assistance with managing individual personal care needs,
as well as monitoring health and safety needs of individuals. The additional Title III ARPA funding
v^ll maintain the health and safety of individuals by providing health and safety products that the
indi^dual can use; as well as by providing additional supports for the staff that are providing the
in-home supports and services. The other additional funding will support;

•  In-Home Care services: Title III and Title XX programs, including household
maintenance and housekeeping; and meal planning and preparation.

•  Home Health Aide services: Assistance with managing individual personal care
needs, including bathing and grooming.

•  Nursing services: ' Providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support individuals in their
homes. Nursing services include general licensed practical nurse or registered
nurse duties, including assistance with preparing and administering medications,
providing health evaluations, and developing health and weilness plans.

The Department will monitor services by reviewing quarterly reports submitted by the
Contractors.

• Should the Governor and Executive Council not authorize this request the Department
will be unable to provide additional funding to support older, isolated, and frai! adults, age 60 and
older, and adults between the ages-of 18 and 59 who have a chronic illness or disability, which
may lead to a lack of proper care for this population.

Source of Federal Funds: Assistance Listing Number (ALN) 93.044, FAIN 2101NHSSC6:
and Medicaid Enhanced FMAP-ARP.

In the event that the Federal Funds become no longer available, additional General
Funds will not be requested to support this program.

Respectfully submitted.

Lo Weaver

CommissionerInte

TTic DcparUtttnl ofHeatlh and Human Services' Mission is to Join communilUs ond fomilies
in providing opportunities for tiiiitns to achieve health and independence



DocuSigh Envelope ID: AFCBF78A-561F-404F-9F2O-42DB25CCE388

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HNS: ELDERLY - ADULT SERVICES.

GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS (50% Fed 50% Gen)
AV Homo Care

Fiscal Year ' Class/Object. Class Title Job Number
Current Hodiried

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $ 103.890.22 $ $ 103,890.22

2024 540-500382 SS Contracts multiple S 103.890.22 S S 103,890.22

• Subtotal $ 207,780.44 $ S 207,760.44

Aroa HomoCare

Fiscal Year Class/Object ' Class Title Job Number
Current Modified

Budge!
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 70.584.00 S  i $ 70.584.00

2024 S40-500382 SS Contracts multiple S 70.584.00 S S 70,584.00

■ Subtotal % 141.168.00 $ $ 141,168.00

CornerStono

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $ 6,272.00 $ $ 6,272.00

2024 540-500382 SS Contracts multiple S 6,272.00 $  T S - ■ 6,272.00

Subtotal % .12,544.00 % $ 12,544.00

Eastor Seals

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $ 66,516.00 $ $ 66,516.00

-  2024 540-500382 - SS Contracts multiple S 66,516.00 S $ 66.516.00
♦ ' Subtotal $ 133,032.00 •  $ $ 133,032.00

Franklin VNA

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget'
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 7.200.00 S $ 7,200.00

2024 540-500382 SS Contracts multiple S 7,200.00 % S 7,200.00

Subtotal s 14,400.00 $ $ 14,400.00

Lakes Region

Fiscal Year Class/Object Class Title Job Number
Current Modified

.  Budget
Increased

(Decreased) Amount
Budget

2023 540-500382' SS Contracts multiple S 90.456.00 S S 90.456.00

2024 540-500382 SS Contracts multiple $ 90.456.00 $  - S 90.456.00

-
•• Subtotal $ 180,912.00 $ $ 180,912.00

Lake Sunapee

Fiscal Year Oass/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple' $ 33,384.00 $ S 33,384.00

2024 540-500382 SS Contracts multiple S 33,384.00 $  - $ 33.384.00

Subtotal $ 66,768.00 $ $ 66,768.00

.. North Country HHH

Fiscal Year Class/Objecl Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 76.532.00 $ S 76,532.00
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2024 540-500382 33 Contracts multiple $  76.532.00 S $ 76,532.00

• 3ubtoldl $  153,064.00 $ % 153.064.00

VIsltina Nurse HCH

Fiscsl Yeer Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 33 Contracts multiple S  39.800.00 $ $ 39,800.00

2024 540-500382 83 Contracts multiple S  39,800.00 5 $ 39.800.00

;  3ubtotai S' 79,600.00 $ $ 79.600.00

Rscal Year Class/Object Class Title Job Numt>e'r
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S  16,548.00 $ S  16.548.00

2024 540-500382 SS Contracts multiple S  16.548.00 $ $  16.548.00

Subtotal $  33.096.00 $ $  33.096.00

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 ' SS Contracts multiple S  239.515.00 $ 5  239,615.00

2024 540-500382 33 Contracts multiple $  239,515.00 $ $  239.515.00

Subtotal S  479.030.00 $ %  479,030.00

Total 7872 $  1.501.394.44 $ $  1.501,394.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES.
GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT (60% Fed 40% Gon)

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Inaeased

(Oeaeased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $  514.800.00 $ S  514.800.00

2024 540-500382 33 Contracts 48130098 $  514.800:00 $ $  514.800.00

Subtotal .5 1,029,600.00 $ $  1,029,600.00

Fiscal Year Qass/Object Class Title. Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $  1,240.008.00 $  w S  1,240.008.00

2024 540-500382 33 Contracts 48130093 S  1,240,008.00 $ S  1,240.008.00

-
Subtotal $  2.480,016.00 $ $  2,480,016.00

Fiscal Year Class/Obieci Class Title Job Number
Current Modified

Budget
Increa^

((Decreased) Amount
Budgel

2023 540-500382 33 Contracts 48130098 S  128.040.00 S $  128,040.00

2024 540-500382 S3 Contracts 48130090 $  128,040.00 S $•• 128.040.00

Subtotal
•

$ ' 256,080.00 s $  256,080.00

Fiscal Year Class/Object Class Title: Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 33 Contracts 48130098 £  702,335.00 $ S  702.336.00

2024 540-500382 S3 Contracts 48130098 $  702.336.00 S  T S  702.336.00

Subtotal $  1,404,672.00 £ $  1,404.672.00
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Franklin VNA

Fiscal Year Class/Object Class Tlile Job Number
Current Modined

Budget

Increased *

[Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S 50,760.00 $  .. S 50.760.00

2024 540-500382 SS Contracts 48130098 S 50.760.00 $ $ 50.760.00

!' Subtotal % 101.520.00 % s 101,520.00

Lakes Region
•

•

Fiscal Year Oass/Object Class Title Job Number'
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $ 569.472.00 $ $ 569.472.00

2024 540-500382 SS Contracts 48130098 S 569.472.00 $ $ 569.472.00

Subtotal $ 1,138.944.00 % $ 1.138.944.00

i
Lake Sunapoe..

Fiscal Year Class/Ob^ Class Title Job Number
Current Modified

Budget
increased

(Decreased) Amount
Budget-

2023 540-500382 SS Corttracts 48130098 S 46.132.00 $ $ 48,132.00

2024 540-500382 SS Contracts -48130098 S 48,132.00 S % 48.132.00

2025 540-500382 SS Contracts multipie $ S  - % •'

2026 540-500382 SS Contracts multiple $ $  ' %  •

2027 540-500382 SS Contracts multiple s s  • $

2028 540-500382 SS Contracts multiple $ s $

2029 540-500382 SS Contracts multiple $ r s $ .

Subtotal $ 96.264.00 $. S 96.264.00 -

North Country HHH

Fiscal Year

f

Class/Objed Class Title Job Number
Current Modified

Budget

Increased

((Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S 1,956.00 S $ 1,956.00

2024 540-500382 SS Contracts 48130098 S 1.956.00 $ $ 1.956.00

2025 540-500382 SS Contracts multiple $ ■  I $

2026 540-500382 SS Contracts multiple $ j s $

2027 540-500382 SS Contracts multiple $ s $

2028 540-500382 SS Contracts multiple S $  - $

2029 540-500382 ■ SS Contracts multiple $ $ $ ••

Subtotal $ 3.912.00 $ % 3,912.00

Visiting Nurse HCH

■  Fiscal Year Class/Object Class Title Job Number
Current Modified *

Budget

Increased

(Decreased) Amount
Budget .

2023 540-500382 SS Contracts 48130098 S 108,000.00 I S 108.000.00

2024 540-500382 SS Contracts 48130098 S 108.000.00 S $ 108,000.00

\ Subtotal $ 216,000.00 $ $ 216,000.00

VNA at HCS

Fiscal Year Class/Ob|eci Class Title Job Number
Current Modified

Budget

■  Increased

((Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S 714.744.00 $ S 714.744.00

2024 540-500382 SS Contracts 48130096 S 714,744.00 $ S 714.744.00

Subtota $ 1,429.488.00 $ $ 1.429,488.00

Waypoint
•

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

tnaeased

(Decreased) Amoun
Budget
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2023 540-500382 SS Contracts '* 48130098 S  1.196,952.00 $  - S . 1.196.952.00

2024 540-500382 SS Coniracts 48130098 $  1,196,952.00 $ $  1,196.952.00

Subtotal $  2,393,904.00 8 %  2.393,904.00

Total 9255 $  10,550,400.00 $ %  10.550,400.00

05-95-48^1010.2638 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES.
GRANTS TO LOCALS, GENERAL FUND.MATCH FOR ARPA (85% Fed 15% Gen)

AV Home Care

Job Number •
Current Modified Increased

BudgetFiscal Year Oass/Objed Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130619 $ S  ̂ S ♦

2024 540-500382 SS Contracts 48130619 $  t $  15,000.00 $ 15.000.00

Subtotal $ $  15.000.00 $ 15,000.00

Area HomeCare

Job Number
Current Modified Inaeased

BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130619 $  ; • S $

2024 540-500382 SS Contracts 48130619 $  • S  15.000.00 $ 15,000,00

Subtotal $ 6  15,000.00 $ 15,000.00

Cornerstone

Increased
BudgetFiscal Year Class/Object Class Title Job Number

Budget (Decreased) Amount

■  2023 540-500382 SS Coniracts 48130619 $  8.000.00 $ $ 8,000.00

2024 540-500382 SS Contracts 48130619 $  - $  .7,000.00 S 7,000.00

Subtotal S  8,000.00 S  7,000.00 $ 15,000.00

Easter Seals

Job Number
Current Modified Increased

BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amourtt

2023 540-500382 SS Contracts 48130619 $ $  ' $ ■-

2024 540-500382 SS Contracts 48130619 $  r $  30,000.00 $ 30.000.00

Subtotal S $  30,000.00 $ 30,000.00

Franklin VNA

Irtcreased
BudgetFiscal Year Class/Object . Class Title Job Number Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130619 $  16,000.00 $ $ 16.000.00

2024 540-500382 SS Contracts 46130619 .  $ $  14,000.00 $ 14,000.00

Subtotal $  16,000.00 $  14,000.00 % 30,000.00

Lakes Roaion

Class Tlile Job Number
Current Modified Increased BudgetFiscal Year Class/Object -Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130619 s  . ■ ■ .  $ $

2024 540-500382 SS Contracts 48130619 $ $  45,000.00 $ 45,000.00

Subtotal $ $  45,000.00 $ 45,000.00

Lake Sunapee

Increased BudgetFiscal Year • Class/Object Class Title Job Number Budget (Oeaeased) Amount

2023 540-500382 SS Contracts 48130619 $  8.000.00 $ 8,000.00

2024 540-500382 SS Contracts 48130619 $ $  7,000.00 5 ^  . 7,000.00
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15.000.00|SublotaT 8,000.00 S- 7,000.00

Job Number
Increased

Budget
VJ

Fiscal Year Clas3/0b)eci Class Title
Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130619 $  8,000.00 $ - $ 8,000.00

2024 540-500382 SS Contracts 48130619 $ 7,000.00 S 7,000.00

-  Subtotal $  8.000.00 $ 7,000.00 $ 15.000.00

Visiting Nurse HCH

Job Number
Increased

Budget
Fiscal Year Class/Object Class Title '  Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130619 $  - S - $ -

2024 540-500382 SS Contracts 48130619. $ $ 15.000.00 S 15.000.00

Subtotal % $ 15,000.00 $ 15.000.00

VNAatHCS *

-

Increased
Budget

Fiscal Year Class/Ol^ect Class Title Job Number
Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130619 $ $ - S -

i  2024 540-500362 SS Contracts 48130619 $ S 15,000.00 $ 15.000.00

Subtotal ( $ 15,000.00 S 15,000.00

. Waypoint

••

Job Number
Current Modified Increased

Budgel
Fiscal Year Class/Object Class Title Budget (Deaeased) Amount

.2023 540-500382 SS Contracts 46130619 S $ S

2024 540-500382 . SS Contracts 48130619 $  i $ 30,000.00 $ 30,000.00

Subtotal $ $ 30,000.00 $ 30,000.00

.
Total 2638 ■

S  40.000.09 S 200,000.00 $ 240,000.00

05-95-93-930010-2806 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS; DIV OF DEVELOPMENTAL SVCS:
HCBS ENHANCED FMAP-ARP (100% Fed)

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budgel
increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 93009020 $ ,  $ $

2024 540-500382 SS Contracts 93009020 $ S  6,809.30 $  6,809.30

• Subtotal $ $  6.809.30 $  6,809.30

Franklin VNA

Class Title Job Number
Current Modified Increased

Budgel
Fiscal Year Class/Object Budget (Decreased) Amount

2023 540-500382 SS Contracts 93009020 $ %  - $ ••

2024 540-500382 SS Contracts 93009020 •$ $  1.332.00 S 1,332.00

Subtotal $ ■ 5  1,332.00 S 1,332.00

Lake Sunapoe

»:

Job Number
increased

Budgel
Fiscal Year Class/Object Class Title

Budget (Decreased) Amount

2023 540-500382 SS Contracts • 93009020 $ $ $ ■-

2024 540-500382 SS Contracts 93009020 $ S  26,500.00 S 26,500.00

Subtotal , $ $  26.500.00 $ 26,500.00
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Fiacel Year Class/Object Dasa Title Job Number
Curreni Modified

Budget
increased

(Decreased) Amount
Budget

-2023 540-500382 SS Contracts 93009020 $ $ $  ■■

2024 540-500382 SS Contracts 93009020 $ $  6,296 00 $  6,296.00

Subtotal $  - %  6,296.00 $  6,296.00

Tola! 2606 $ $  40,937.30(  40,937.30

' Grand Total $  12,091,794.44 $  240,937.30 $  12,332,731.74
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the Stale of New Hampshire.
Department of Health and Human Services {"State" or "Department'')vand Visiting Nurse Home Care &
Hospice of Carroll County ("the Contractor").

\A/HEREAS. pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #47), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

VVHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council: and

WHEREAS, the parties agree to extend the term, of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set'forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions. Block 1.6, Account Number, to read: .

05-95-48-481010-7872

05-95-48-481010-9255 *
05-95-48-481010-2638

■  2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read; .

$310,600

3. Modify Exhibit C, Payment Terms. Section 1, to read:

1. This Agreement is funded by:

1.1. 58.64% Federal funds;

1.1.1. 12.81% Older Americans Act Title lll-B. as awarded on September 8,
2022 and February 13,2023, by the Administration for Community Living.
Title IIIB, Supportive Services. CFDA 93.044. FAIN 22blNHOASS and
2310NHQASS..

1.1.2. 41.73% Social Services Block Grant, as awarded on October 1. 2021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 4.10% Older Americans Act Title IIIB-A,RP. as awarded on May 3, 2021.
by the Administration for Community Living. Title IIIB-ARP. Supportive
Services. CFDA 93.044, FAIN 2101NHSSC6.-

1.2. 41.36% General funds.

4. Modify Exhibit C, Payment Terms, Section 3 through Subsection 3.1, to read: '

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1 Rate Sheet.

3.1.. Payment for COVID-19 discretionary fundirig shall be on a cost-reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, and shall be in
accordance with the approved line Items, as specified in Exhibit C-2, Amendment #1.
SFV 2024 Budget.

5; Modify Exhibit C. Payment Terms, Section 4, to read:

4.6. Is assigned an electronic signature, includes supporting documentatio^^nd.is
emailed to dhhs.beasinvolces@dhhs.nh:gov or mailed to:

Visiting Nurse Home Care & Hospice of Carroll County A-S-1.2 Contractor Initials
6/6/2023

RFA-2023-8EAS-06-HOMEH-05-AC1 Page 1 of 4 Date
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Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6: Add Exhibit C-2. Amendment #1, SPY 2024 Budget, which Is attached hereto and incorporated by
reference herein.

sr

Visiling Nurse Home Care & Hospice of Carroll County A-S-1.2
O/O/ciJiS

RFA-2023-BEAS-0e.HOMEH-05-A01 Page 2 of 4 Dale
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All terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effective July 1. 2023. upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Sen/ices

6/9/2023

Date

C—OeevSli»wd by:
.11 1 lanwbumtiMiJ- .
Name: Menssa Hardy

Title: Director, Dltss

6/6/2023

Date

Visiting Nurse Home Care & Hospice of Carroll County
—ObcvSigMd by;

Name: Sandra Ruka

Title: Executive Director

Visiting Nurse Home Care & Hospice of Carrdn County A-S-1.2

RFA-2023-BEAS-O6-HOMEH-05-a6i 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

6/9/2023" I
V—.uiuu

Date Name: Robv" Guarino
Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

■  Visiting Nurse Home Care & Hospice of Carroll County A-S-1.2

RFA.2023-BEAS-06-HOMEH-05-A01 Page 4 of 4
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Exhibit C-2. Amendment #1, SFY 2024 Budget RFA-2023-B£AS-06-HOMeH-05-A01

Novy Hampstiire Department ol Health and Human Servlcoa

Compttf otn tiLrdget torn for each budget perM.

Visiting Nurse Home Cere 4 Hospice ol Cerroll CountyContractor Name;

Budget Requoat for; Home HeaXh Services

Budget Period SFY 2024

indirect Coat Rate (if applicable)

•

0.00%

Line Item Program Coat • Funded by DHHS

1. Salary &W8aea
SO

2. Frinoe Bertefits
SO

y Consuttanla
SO

4. Equipment • Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and Appendix IV to'2 CFR
200'.

SO

5.(a] SupDCes - Educational
SO

S.fb) SupoCies • Lab
SO

S.(c) Supplies • Pharmacy
SO

5.(d) Supolles • Medical
SO

)

S.fe) Supplies OfKce *'
SO

S. Travel
SO

7. Software
SO

ft. (a) Other - MarXetlng/ Communications
SO

ft. (b) Other - Education and Trainina
SO

ft. (c) Other - Other (soecifv below)

Retention Bonus
S15.000

Other (Please specify)
SO

9. Subrecipient Contracts SO

Total Direct Costs ■
sts.ooo

'•

Total Indirect Costs

TOTAL
St 5.000

Contractor Initials

6/6/2023

Date

—OS

sr
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L«rt A.ShIblD<m

Cemorisskaer

Mclbst A. tUrdy
Director

JUN15'22pn 3^00 RCVO

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD. NH 05301
603-271.5034 |.SOO.aS2.3345 Ext. 5034

Fix: 603-371-5166 TDD Access: 1-800-735-2964
www.dbbs.Dh.tov

June 8. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Terrh Supports
and Services, to enter Into contracts with the Contractors listed below in an amount not to exceed
$11,347,242.^ for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1, 2022, or upon Governor and Council approval, whichever is
later, through June 30, 2024. 58.8% Federal Funds. 41.2% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
Care Services

(Berlin, NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth, NH)

166931 Rockingham
County

$2,621,164

Easter Seals New

Hampshire, Inc.

(Manchester, NH)

177204

Hillsborough
(Manchester.

Mitford, Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconia, NH) 177251
Belknap, Grafton
and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of Carroll County

(North Conway, NH)

225191 Carroll County $295,600

VNA at HCS, Inc.

(Keene, NH)
177274 Cheshire County $1,462,584

Waypoint

(Manchester, NH)
177166

Hillsborough and
Merrimack

Counties
$2,872,934

Total: $11,347,242.44
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Hit ExceDency. Governor ChiittopherT. Sununu
and the Honorable Council

Page 2 of 2

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating t)udget. with the authority to adjust budget line items
within the price limitatidn and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPUVNATION

The purpose of this request is to provide statewide In Home Care Services, Home Health
Aide Services, and/or Nursing Sen/ices to support older, isolated and frail adults, age 60 and
older, to live as Independently as possible, safely, and with dignity, and to adults between the
ages of 18 and 59 who have a chronic illness or disability.

Approximately 6,226 individuals will be served during State Fiscal Years 2023 and 2024.

In-Home Care services, through Title III and Title XX programs include, but are not limited
to. household maintenance and housekeeping; and meal planning and preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs, Including bathing and grooming.

In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes.
Nursing Services include general licensed practical nurse or registered nurse duties including, but
not limited to assistance with preparing and administering medications, providing health
evaluations and developing health and wellness plans.

The Department will monitor services by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 22.
2022 through April 26. 2022. The Department received 11 responses that were reviewed and
scor^ by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agr^eement Provisions, Subsection 1.2..
of the attached agreements, the parties have the option to extend the agreements for up to four
(4). additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, older, isolated and frail adults,
age 60 and older, and adults between the ages of 18 and 59 who have a chronic illness or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #22Q1NHOASS;
Asststance Listing Number #93.667, FAIN #2101NHSOSR.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

ctfully submitted.

LodvL Shibinette
Conwiissioner
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Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProjoctlD# IrFA-2023-BEAS-06-HOMEH

ProJectTltIo 'Homo Health Sorvlccs

Maximum

Points

AvaiUble

Artdroscoggin
Valley (AV)
Home Care

Area

HomeCare

& Family
Services.

Inc

Easlerseais -

HiDsborough
Easterseals -

StrafTord

Home

Healthcare.

Hospice

and

Conrununity
Seivi^s

Lakes

Region
Community

Services -

Belknap

Lakes

Region
Community
Services -

Graflon

Lakes

Region
Comrhunity
Services •

Sullivan

Visiting Nurse
Home Care &

Hospice

Waypoini-
Hillsborough

WaypotnU

Merhmacfc

Technical t

Experience Q1 30 26 25 26 26 29 21 21 21 23 30 30

Capadty 02 25 24 20 21 21 23 17 17 17 17 25 25

Ability 03 35 33 34 31 31 22 15 15 15 10 34 34

Staffinq 04 10 • 8 10 9 9 9 9 9 9 8 10 10

TOTAL POINTS 100 91 69 87 87 83 62 62 62 58 99 99

Roviewor Name TlUe

^ Shawn Martin

2
J<alWeen_Cra^

^ Thorn O'Connor

^ Alyesa Voisine

Finance Administrator

Bureau of Family Centered
Support Staff

BEAS Program Adminlstrato

Program Plannlrtg &
Review Spedalisi
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Androscoggin Valley Home Care Services

05-95-48^1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY ■ ADULT SERVICES. GRANTS TO
LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title job Number Budget

2023 540-500382 SS Contracts multiple $  103.890.22

2024 540-500382 SS Contracts multiple $  103,890.22

Subtotal $  207,780.44

05-95-46-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple .$ 514,800.00

2024 543-500385 Adult In Home Care multiple $  514,800.00

Subtotal $  1,029,600.00

Grand Total $  1,237,380.44



DocuSign Envelope ID; AFCBF78A-561F-404F-9F2D-42DB25CCE388

Area HomeCare Family Services, inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS, AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  70,584.00

2024 540-500382 SS Contracts multiple $  70.584.00

Subtotal $  141,168.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  1,240.008.00

2024 543-500385 Adult In Home Care multiple $  1,240,008.00

Subtotal $ 2,480,016.00

Grand Total $ 2,621,184.00
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Easter Seals New Hampshire, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPTQF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  66.516.00

2024 540-500382 SS Contracts multiple $  66,516.00

Subtotal $  133,032.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702,336.00

2024 543-500385 Adult In Home Care multiple $  702,336.00

Subtotal $ 1,404,672.00

Grand Total $ 1,537,704.00



DocuSign Envelope ID; AFCBF78A-561F-404F-9F2D-42DB25CCE388

Lakes Region Community Services Council

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object - Class Title Job Number Budget

2023 540-500382 SS Conlracts multiple $  90,456.00

2024. 540-500382 SS Contracts multiple $  90,456.00

Subtotal $  180,912.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  569.472.00

2024 543-500385 Adult In Home Care multiple $  569.472.00

Subtotal $  1,138,944.00

Grand Total $  1,319,856.00
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Visiting Nurse Home Care Hospice of Carroll County

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 38 Contracts multiple $  39.800.00

2024 540-500382 SB Contracts multiple $  39,800.00

Subtotal $  79,600.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  108,000.00

2024 543-500385 Adult In Home Care multiple $  108,000.00

Subtotal $  216,000.00

Grand Total $  295,600.00
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VNAat HCS, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  16,548.00

2024 540-500382 SS Contracts multiple $  16,548.00

Subtotal $  33,096.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  714,744.00

2024 543-500385 Adult In Home Care multiple $  714,744.00

Subtotal $ 1,429,488.00

Grand Total $ 1,462,584.00
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Waypoint

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY ■ ADULT SERVICES, GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 88 Contracts multiple $  239.515.00

2024 .540-500382 88 Contracts multiple $  239,515.00

Subtotal $  479,030.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In.Home Care multiple $  1,196.952.00

2024 543-500385 Adult In Home Care multiple $  1,196,952.00

Subtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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Subject: Home Health Services (RFA-202J-BEAS-O6-HOMEH-05)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human
Services

1.2 State Agency Address

129 Pleasam Street

Concord, NH 03301-3857

1.3 Contractor Name

Visiting Nurse Home Care & Hospice of Carroll Count)'

1.4 Contractor Address

1529 White Mountain Highway
North Conway, NH 03860

1.5 Contractor Phone

Number

603-356-7006

1.6 Account Number

05-95-48.481OI0-7872;
05.95-48-481010-9255

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$295,600

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

I. II Contractor Signature
—OoeuSlgnM by;

em022

1.12 Name and Title of Contractor Signatory

Sandra Ruka Execiitlve Director

»i w»ueierer>i»iie-..—' —
1.13 State Agency Signature

-ObCvSlonM by;

SWAUitUd 22

1.14 Name and Title of Stale Agency Signatory

Christine Santaniello Associate Commissioner

l.l5'"^ppro^V6yihcN.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xecution) (if.opplicable)
•OociiSlcrwe by:

On:.

oocvsignM by:

•6/8/2022

1.17 Approvarty^Xovernor and Executive Council (if applicable)

G&C Item number: -G&C Meeting Date:

Page 1 of4
Contractor Initials

Date

Qi
■6787'2022
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1

("State"), engages contractor Identified in block 1.3
("Contractor") to perfonn, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to. the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereuntier, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated In block 1.17,
unless no such approval is required. In which case the Agreement
shall become effective on the date the Agreement Is signed by
the Slate Agency as shown In block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to.
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
elective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified In block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
wthout limitation, the continuance of payments hereunder, ere
contingent upon the availability and continued appropriation of
funds affected by any slate or federal legislative or e.xecutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part, in no event shall the Slate be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated .funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to .reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or cemtination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in lhat Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by Ihc Stale of the contract price shall be the
only and the complele'reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for (he Services. The State shell
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves the ri^i to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services,'the
Conu-actor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthe United States, (he Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable Intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform (he Services. The Contractor warrants lhat
all personnel engaged in the Services shall be qualified to
perform (he Services, and shall be properly licensed and
otherxvise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in xvrlting, during the term of
this Agreement, and for a period of six (6) months aflcr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged In a combined effort to
perform (he Services to hire, any person who is a State employee
or omcial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive terniination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's represcnioiive. In the event of any
dispute concerning (he interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contnclor shall constitute an event of default hereunder ("Event
of Default"):
S.l.r failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days af)er giving the
Contractor notice of termination; '
8.2.2 give the Conu^ctor a written notice specifying the Event of

. Default and suspending all payments to .be made under this
Agreement and ordering that the portion of the contract.price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines thai the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Stale to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event-of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver-of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, (he State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days xsritien notice to the Contractor that
the .State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination .of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting OfTlcer, not later than fifleen (15) days afler the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and Including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to (hose of any Final Report described in the attached
EXHIBIT B. In addition, at (he State's discretion, the Contractor
shall, within IS days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services under the

Agreement.

10. DATAyACCESS/CONFIDENTlALITY/

PRESERVATION.

10.) As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during (he
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
leRers, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Slate upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other e.xisiing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inihe

.performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Slate to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifleen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of (his paragraph, a Change of Control shall constitute
assignment. "Change of. Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together uith its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sate of all or substantially all
of (he assets of (he Contractor.

12.2 None of the Services .shall be subcontracted by the
Contractor without prior written notice and consent of the State,
llie State is entitled to copies of all subconlractsand assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to M'hich it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from ohd against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisyen-ayf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intenlional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Nonvithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2.000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificaiefs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatefs) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.xpiration dale of each
' insurance policy. The certiftcatefs) of insurance and any

renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and u-arrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 28)>A ("Workers'
Compensation ").
I S.2 To the extent the Contractor is subject to the requirements

'  of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this -
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewalfs) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible .for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parlies at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
. or discharged only by an instrument In writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the tcmis of this P'37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37.(as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parlies hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set fonh in the attached EXHIBIT A are incorporated
herein by reference^.

23. SEVERABILITY. In the event anyofthe provisionsof this
Agreement are held by a court of competent Jurisdiction to be
contrary to any state or federai'law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services; is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in.block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3; Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

.1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows;

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of alt subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

&RFA-2023-8EAS-06-HOMEH.0S A-1.2 "678/2022
Visiting Nurse Home Care & Hospice of Cafroii Couniy Page 1 of 1 Oale



DocuSign Envelope ID: AFCBF78A-561F-404F-9F2D-42DB25CCE388

DocuSign Envelope ID: 1A0F2860-09FD-490C-BDCE-962EAB70921C

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
1.14-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Sen/ices
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.3. The Contractor shall ensure services are available in Carroll County.

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays.

1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday from 8 am to 4 pm.

1.6. Adult In-Home Care/ln-home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a ,
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P BOQ^jgrne
Health Care Providers or NH Administrative Ru(e^e-P
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

822, Home Care Service Provider Agencies, as
.  applicable;

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined In
NH Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title tllB - Supportive
Services. Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Home Health Aide Services

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in

order to provide home health aide services.

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E 502, which include, but are not limited to:

1.7.2.1. Receiving referrals from ari individual's health care
provider(s}.

1.7.2.2. Performing evaluations of individuals' medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of

^ care.

1.7.3. The Contractor shall provide the following home health aide services
based on the individual's need:

1.7.3.1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to-NH Administrative
Rule Nur 700; and

1.7.3.2. Personal care services, as described in NH Administrative
Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the

performance of such tasks by an LNA and not an
unlicensed provider.

&
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8

1.7.4. The Contractor shall .coordinate home health aide services to ensure

no duplication of services when the individual is also receiving home
delivered meals, other Title III services, or services at an adult medical
day program, in an assisted living facility, or in an adult family care
home.

1.8. Service Administration

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals in accessing the
services in this Agreement by:

1.8.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.8.2., below; and

1.8.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.8.2. Client Request and Application for Services

1.8.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule HerE 502,
Older Americans Act Services: Title IIIB - Supportive
Services, Title II1C1 and C2 - Nutrition Program Policies,
And Title MID - Disease Prevention And Health Promotion

Services and:

1.8.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1.8.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Application for
Title III In Home.Care Services, In Home
Health Aide Level of Care Services, and In

Home Nursing Level of Care Services.

1.8.3. Client Eligibility Requirements for Services

1.8.3.1. ■ The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

1.8.3.2. The Contractor shall determine whether a client, excegtfor
those clients referred bv the Department's Adult PrtSticiionby the Department

RFA-2023-BEAS-06-HOMEH-05 B-2.0 Contractof Initials
6/8/2022

Visiting Nureo Homa Cara & Hospico of Carrofl County Page 3 of 14 Date



DocuSign Envelope ID: AFCBF78A-561F-404F-9F2D-42DB25CCE388

DocuSign Envelope 0:1A0F2S8(M)9FO490C-B0CE-962EAB70g21C

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8

Program in Section 1.87.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2:

1.6.3.3. The Contractor shall provide notice of eligibility or nbn-
etigibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed in Section 1.2.

1.8.3.4. The Contractor shall re-determine whether a client is

eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

1.8.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

1.8.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care

Services only, from the Department once the client has
been detemiined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

1.8.4. Client Assessments and Service Plans

1.8.4.1. The Contractor shall • develop. • with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502.

. 1.8.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the

Individual's risk of neglect, abuse, and exploitation.

1.8.4.4. The Contractor shall provide the Department, within 30
days of the Agreement effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services.

5
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.8.5. Person Centered Provision of Services

1.8.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreement:

1.8.5.1.1. Individuals and families are invited,
welcomed, and supported as full participants
in service planning and decision-making.

1.8.5.1.2. Individual's wishes, values, and beliefs are

considered and respected.

1.8.5.1.3. Individuals are listened to; needs and
concerns are addressed.

1.8.5.1.4. Individuals receive the information they need
to make informed decisions.

1.8.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

1.8.5.1.6. Individual's services are designed,
scheduled, and delivered to best meet the
needs and preferences of said individual.

1.8.5.1.7. Individual's rights are affirmed and
protected.

1.8.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

1.8.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

1.8.6. Client Fees and Donations

1.8.6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services;

5■tiAlaRFA-2023-BEAS-06-HOMEH^)5 B-2.0 Contractor Initials
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1.8.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.8.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

1.8.6.1.4. Shall not bill or invoice clients and/or their

families; and

118.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.8.6.2.1. May charge fees to individuals, (except as
slated in Section 1.8.7. Adu|l Protection
Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.8.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all fees support the
program for which donations were given.

1.8.7. Adult Protection Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F: 46 of the Adult Protection law.

1.8.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.8.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situalioj;i or
other concerns.

RFA-2023-BEAS-06-HOMEH-0S B-2.0 ControcJor Initials
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1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.8.9.2. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available.to provide
the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult
protective needs in accordance with RSA 161-F:42-57 are
given priority, and:

1.8.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall
be given priority on that waitlist.

1.8.9.4. The Contractor shall include at a minimum the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of birth.

1.8.9.4.2. The name of the service being requested.

1.8.9.4.3.. The date upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.

1.8.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.8.9.4.5. The date upon which the individual's name,
was placed on the wait list, which shall be
the date of the notice of decision in which the

,  OS

sr
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individual was determined eligible for Title
XX services.

1.8.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH

Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the Individual's
circumstances and the services he or she

needs.

1.8.9.5. The Contractor shall prioritize each Individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

1.8.9.5.1. Individual Is in an institutional setting or Is at
risk of being admitted to or discharged from
an institutional setting.

1.8.9.5.2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
individual.

1.8.9.5.4. Individual has no respite services while living
with a caregiver.

1.8.9.5.5. Length of time on the wait list.

1.8.9.5.6. When two.(2) or more Individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list in accordance • with NH

Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual In writing when
an individual is placed on the wait list.

1.8.9.7. The Contractor shall make the wait list available to the

Department upon request.

1.8.10. E-Studio Electronic Information System

1.8.10.1. The Contractor shall use the Department's E-Studio
electronic information system for uploading reportST&'the(portS^'t
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Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.8.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that information

from the Department can be shared with the necessary
staff.

1.8.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified when
a staff member is no longer working in the program so
his/her account can be terminated.

1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to:

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

1.8.11.1.3. The date of written complaint or concern of
the client.

1.8.11.1.4. The nature/subject of the complaint or
concern of the client.

1.8.11.1.5. The staff position in the agency who
addresses complaints and concerns.

1.8.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

1.8.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

1.8.12. Client Feedback

1.8.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.8.13. Support Services During an Emergency, Disaster or Crisis

1.8.13.1. The Contractor shall provide support services to^Qjble
individuals who are homebound in accordance W^the
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Older Americans Act during a declaration of emergency or
disaster, which may Include delivery services for essential
needs.

1.8.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to:

1.8.13.2.1. Disseminating information about COVID-19
vaccines, and directing individuals with
questions to additional sources of
information.

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.8.13.2.4. Planning and organizing vaccination
activities.

1.8.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.8.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

1.9. The Contractor shall provide sufficient staff who have the skills to perform all
seivices specified in this Agreement.

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirernents. roles, and duties in a tirhely fashion for
the number of clients and geographic Area as identified in this Agreement.

1.11. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.12. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.13. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) da^s of
the contract effective date that includes:
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1.13.1. The process for replacement of personnel In the event of loss of key
personnei'or other personnel during the period of this Agreement;

1.13.2. A description of how additional staff resources will be allocated in the
event of inability to meet any performance standard;

1.13.3. A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;
and

1.13.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818. Adult Day Programs. Section 809.17.
Personnel, and He-P 822. Home Care Service Provider Agencies, Section
822.17, Personnel.

1.15. The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as othenvise requested by the Department, that may
include, but are not limited to:

1.16.1. Desk reviews; or

1.16.2. On-site reviews.

1.17. Reporting

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Departmentto ensure program compliance. The
Contractor shall ensure:

1.19.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.19.1.2. The report includes, but is not limited to:

1.19.1.2.1. Expenses by program service provided.

1.19.1.2.2. Revenue, by program service provided, by
funding source.
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1.19.1.2.3. Total amount of donation and/or fees
collected from all individuals as defined in
Section 1.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.19.1.2.6. Number of Title III and Title XX clients
served wjth funds not provided by the
Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clients are on a waiting list.
1.19.1.2.9. The number of days individuals did not

receive planned service(s) due to the
service(s) not being available due to
inadequate staffing or other related
Contractor issue.

1.19.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as
confirmed by the Department during a site review.

f

2. Exhibits incorporated
2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance vwth the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agre(
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accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes.

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or. court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to .be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Sen/ices."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.
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3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. ■ The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
. procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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Pavment Terms

1. This Agreement is funded by:

1.1. 58.8% Federal funds,

1.1.1. 5.5% Older Americans Act Title lll-B, as awarded on April 27,
2022, by the Administration for Community Living. Title IIIB,
Supportive Services. CFDA 93.044, FAIN 2201NHOASS.

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1,

2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month,

4.4. Includes supporting documentation of allowable costs with each invoice

that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street .—ds
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Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of .receipt of each Invoice and supporting documentation for authorized
expenses, subsequent to approval of the subrriitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget dass lines through.the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist;

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7;28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

sr

RFA-2023-BeAS-06-KOMEH-05 C-2.0 Conlractor Initials,
6/8/2022

Visiting Nursa Homo Care & Mospica of Carroll County Page 2 of 3 Date



DocuSign Envelope ID: AFCBF78A-561F-404F-9F2D-42DB25CCE388

OccuSIgn Envrtope ID: 1A0F286(W)9FCM90C.BOC6.962EA870921C

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department alt payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

Qi
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Exhibit C-1 Rate Sheet

Honie Health Services - Visiting Nurse Home Care & Hospice of Carroll County

7/1/2022 through 06/30/2023 Service Units

Adult In-Mome Care Unit Type

Total # of Units of

Service

anticipated to be

deiiverjed.

Rate per .

Service

Total Amount of

Funding being

Requested for each .

Service

Title XX In Home Services 1/2 Hour 9,000 $12.00 .$ 108,000.00

Title IIIB In Home Services 1/2 Hour 530 $12.00 $  6,360.00

Title IIIB Home Health Aide 1/2 Hour 2,090 $16.00 $  33,440.00

Title IIIB Nursing 1/2 Hour . 0 $25.73 $

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units-of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2. Hour 9,000 $12.00 $  108,000.00

Title IIIB In Home Services 1/2 Houc 530 $12.00 $  6,360.00

Title IIIB Home Health^Alde 1/2 Hour ■ 2,090 $16.00 $  33,440.00

Title IIIB Nursing - " . ' 1/2 Hour 0 $25.73 $  , . .

■  ■ ■ \ ■

Visiting Nurse Home Care Hospice of Carroll County

RFA-2023-BEAS-06-HOMEH-0S
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUiREMENTS

The Vendor identified In Section i.Z of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, SubtiUe D: 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identifted in Sections

'1.11 and 1.12 of the General Provisions execute the foliowing Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS ,

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. SubtrtleD; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part I! oil the May 25, 1990'Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees*and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or'debanment. Contractors using this form should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to infonn employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be er>gaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in v/rlting of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted erriployees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

QExhibit D - CertiflMtion regardinfl ̂ ug Free Vendor inlliats i
Workplace Requirements 6/8/2022
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

■  1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Slate, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2.1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

y'—ooMSiQ"*" W:

6/8/2022 . Wa*.
Date Narne: '^"ka

Vendor Name: visiting Nurse Home Care and Hospice o

OdcwSlgmd by:

Title: Executive. Director

Exhlbii 0 - Certiflcalion regarding Drug Free Vendor tnilials&
Workplace Requirements 6/8/2022
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTf^^ENT OF HEALTH AND HUMAN SERVICES - CONTf?ACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sut>-grant6e or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting.to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: visiting Nurse Home care and Hospice o

f  by;

6/8/2022

Dili W/i^^^'S'wa-Ruka
Executive Director

Exhibit E - CeftiftcsUon Regarding Lobbying Vendor IniUais(ii
6/8/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certiftcation set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when 0HH5 determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
availat>le to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by. reason of changed
circumstances.

5. The terms 'covered transaction," "debarred," "suspended." "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction." "principal." "proposal.' and
'voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled "Certification Regarding Debarment. Suspension. Ineligibllity and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended. Ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system ofrecords
in order to render in good faith the certification required by this clause. The knowledge andi

Exhibi) F - Ortification Regarding Debarment, Suspension Contractor tnltiabitiakv

And Other ResponsibQity Matters 6/8/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions-authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain,' or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction.of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a govemmerital entity
(Federal, State or local) with commission ofany of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. 8y signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: visiting Nurse Home Care and Hospice o-

0«euSlon*4 bir

6/8/2022

TiUe:
Executive Director

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal hjnding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employrqent Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);-

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 1.12-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

•OS

I  ̂
Exhibit G
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In the event a Federal or State court or Federal or State administrative agency maKes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. ' By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

wnoii Ma

Date Wme':'"S^3'n"arrS' Ruka

Contractor Name: visiting Nurse Hone Care and Hospice o

OecuSlgrMd bir

Title. Executive Director
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C; known as the Pro-Children Act of 1994.

Contractor Name: visiting Nurse Home care and Hospice o

0*cvtigA«4 ̂

6/8/2022 fvJcA
_  - i —' \wifo>i8iayBPP9«n'- , -I-.——I ■ I ■
Date Name: Sandra Ruka

Title, executive Director
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Oepartrnent of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in sectiori 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoaregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Slates
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the Information created or receiv
Business Associate from or on behalf of Covered Entity. sr

3/2014 ExhibH I Comrador Initials^
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I. 'Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 154.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from lime to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior .to making ar)y such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bust

3/2014 Exhibit I Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

{3) ObllQationft and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when,it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the

.  Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on,the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agsgf iate
agreements with Contractor's intended business associates, who will be receivihg^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of .
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Busiriess Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
•  such disclosures as would be required for Covered Entity to respond to a request by an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity'may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return Or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business sr
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObliQatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

f'

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission providi^ to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the .
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) fVllscellaneous

a.. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply wjth the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreernent shall be resotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. $1?
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SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, returri.cr
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services visiting Nurse Home Care and Hospice o

by: Contractor

Signature of Authorized Representative Sigiialure ofAuthorized Representative

Christine Santaniello Sandra Ruka

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

Executive Di rector

Title of Authorized Representative Title of Authorized Representative

6/8/2022 6/8/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on 6r,after October 1. 2010, to report on
data related to executive compensation and associated ftrst-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the av^rd is subject to the FFATA reporting requirements, as of the date of the award.
In accordance vrith 2 CFR Part 170 (Reporting Subaward and Executive" Compensation Information), the
Department of Health and Human Services (OHMS) must report the following information for any
sut}dward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: vi siting Nurse Home Care and Hospice o

6/8/2022

0^. NamT^'^iaHgkuka
Title: Executive Director

Exhibit J • Certification Regarding the Federa) Funding Contractor Inttiab
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.  FORMA

As the Contractor identified in Section .1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate:

929994960
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CWOHHS/nOTU

Exhibil J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) CompBance
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OHMS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized ,access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident' in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential Information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of. performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee;
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or'device misplacement, loss
or misplacement of hardcopy documents, and misrbuting of physical or electronic

o»
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security numt)er. personal
information as defined In New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response' to a

-w
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only t>e used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract rhay not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be

transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data. End User, will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletlon cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor vyill only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection v^th the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The envlronrrient, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce, the Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days' of the termination of this
Contract, Contractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or.files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected; processed, managed, and/or-stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use; storage and secure destruction) t;egardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3: The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any' core- functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate. Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express writteri consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security .Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

&
V5. Last update 10/09/18 Exhibit K Contractor Initials

DHHS Informat'ion

Security Reqi^remants 6/8/2022
Rape 6 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintam the. privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the Slate's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networ1<.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ali End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

&
vs. Last update 1(V09/18 ExhibitK Contractor InlUais

DHHS Infonmation

Security Requirements 6/8/2022
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Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Conridentia! Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as weW as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV atx)ve.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared :with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided' In
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the' agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents:

2. Determine if personalty identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. La$l update 1(V09/18 Exhibit K Contractor Initials
OHHS Information

Security Requirements 6/8/2022
Pago 8 of 9 Data
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DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.90v

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

sr

V5.Last>ipda,el(V09/18 ExhibitK Caatracta. Initials
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and VNA at HCS, Inc. ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47), as amended on June 28, 2023 (Item #62), 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 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,940,175.60

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 59.90% Federal funds:

1.1.1. 1.13% Older Americans Act Title lll-B, as awarded on September 8, 2022 and
February 13, 2023, by the Administration for Community Living, Title IIIB,
Supportive Services, ALN 93.044, FAINs 2201NHOASS and 2301NHOASS;

1.1.2. 58.34% Social Services Block Grant, as awarded on October 1, 2021, by the Social
Services Block Grant, ALN 93.667, FAIN 2101NHSOSR; and

1.1.3. .43% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021, by.the
Administration for Community Living, Title IIIB-ARP, Supporting Services, ALN
93.044, FA1N2101NHSSC6.

1.2. 40.10% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, lead in paragraph only, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1, Amendment
#2, Rate Sheet.

5. Modify Exhibit C-1, Rate Sheet, by replacing it in its entirety with Exhibit C-1, Amendment #2, Rate
Sheet, which is attached hereto and incorporated by reference herein.

VNA at HCS, Inc. A-S-1.3 Contractor Initials^
4/29/2024

RFA.2023-BEAS-06-HOMEH-06-A02 Page 1 of 3 Date
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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 July 1, 2024, upon Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Sen/ices

5/7/2024

OocuSlgn»d by:

naiMicunocinB

Date Name: Melissa Hardy

Title: Director, dltss

VNA at HCS, Inc.

I""""
4/29/2024

^  -SriOWJCSAFCT^U

Date Name: Maura McQueeney
Title: c^o

VNA at HCS, Inc. A-S-1.3

RFA-2023-BEAS-06-HOMEH-06-A02 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigntd by:Dy:

5/8/2024 4

I UVi4ZAi^^W^

Date Name: Robyn Guarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

VNA at HCS, Inc. A-S-1.3

RFA-2023-BEAS-06-HOMEH-06-A02 Page 3 of 3
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Exhibit C-1, Amendment UZ, Rate Sheet

Adult ln»Home Care - VNA @ HCS

7/1/2022 through 06/30/2023 Service Units

Adult ln4Home Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Total Amount of

Funding lieing
Requested for each

Service

ritle XX In Home Services 1/2 Hour 59.562 $12.00 $714,744.00

Title ItIB In Home Services 1/2 Hour 1.227 $12.00 $14,724.00

Title IIIB Home Health Aide 1/2 Hour 114 $16.00 $1,824.00

Title IIIB Nursinq 1/2 Hour 0 $25.73 $0.00

Subtotal 60.903 $731,292.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 59.562 $12.00 $714,744.00

Title IIIB In Home Services 1/2 Hour 1.227 $12.00 $14,724.00

Title IIIB Home Health Aide 1/2 Hour 114 $16.00 $1,824.00

Title IIIB Nursinq 1/2 Hour 0 $25.73 $0.00

HCBS ARP In Home Services 1/2 Hour 0 $12.00 $0.00

HOBS ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HCBS ARP Nursinq 1/2 Hour 0 $25.73 $0.00

Subtotal 60.903 $731,292.00

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 44.672 $16.00 $714,752.00

Title IIIB In Home Services 1/2 Hour 920 $16.00 $14,720.00

Title IIIB Home Health Aide 1/2 Hour 110 $16.58 $1,823.80

Title IIIB Nursinq 1/2 Hour 0 $64.50 $0.00

Subtotal 45J02 $731,295.80

7/01/2025 through 06/30/2026 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Total Amount of

Monthly Funding t>eing

Requested for each
Service

Title XX In Home Services 1/2 Hour 44,672 $16.00 $714,752.00

Title IIIB In Home Services 1/2 Hour 920 $16.00 $14,720.00

Title IIIB Home Health Aide 1/2 Hour 110 $16.58 $1,823.80

Title IIIB Nursinq 1/2 Hour 0 $64.50 $0.00
Subtotal 45.702 $731,295.80

Overall Total 213.210 $2,925,175.60

VNA at HCS, Inc.

RFA-2023-BEAS^6-HOMEH-06-A02

Exhibit C-1, Amendment H2, Rate Sheet

Contractor Initials;

4/29/2024
Date:
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secreiao' of State of the Stale of New Hampshire, do hereby certify that VNA AT HCS, INC. is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 18, 1981. 1 further certify that

all fees and documents required by the Secretarj' of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 67798

Certificate Number: 0006659773

la.

o

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afiixed

the Seal of the Stale of New Hampshire,

this 5th day of April A.D. 2024.

David M. Scanlan

Secretar\' of State
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CERTIFICATE OF VOTeAUTHORITY

I, Eric Home of VNA at HCS. Inc. do hereby certify that:

1. I am the Treasurer of VNA at HCS. Inc.

2. That the President & CEO is hereby authorized on behalf of this company to enter into said
contracts with the State, and to execute any and all documents, agreements, and other

instruments, and any amendments, revisions, or modifications thereto, as they may deem
necessary, desirable or appropriate, and Maura McOueenev is the duly elected President & CEO

of this company.

3. I further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position indicated and that they

have full authority to bind the company and that this authorization shall remain valid for thirty (30)
days from the date of this certificate.

Ok-—
.

Name: Eric Home Date

Title: Treasurer

Company Name: VNA at HCS
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AOORlf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

1/10/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an AODITIGNAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(8).

PRODUCER

Dowd Agencies. LLC
14 Bobala Road
Holyoke MA 01040

License#: BR-1201657

Diane LaFleche. CISR

413-437-1062 \ iJjc. Not: 413-437-1462
dlafleche(S}dowd.com

INSURER(S) AFFORDING COVERAGE NAiC#

INSURER A Philadelphia Indemnity Insurance ComDanv 18058

INSURED HOMEHEA-03

Home Healthcare, Hospice & Community Services, Inc.
and VNA at HCS, Inc.
PO Box 564
312 Marlboro Street
KeeneNH 03431

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 600098665 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lAPbLl!
iUSQ.TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DO/YYYYI

POLICY EXP
IMM/DD/YYYYI

INSR
LTR

COMMERCIAL GENERAL UABILTTY

CLAJMS-MAOE OCCUR

PHPK2642d86 1/4/2024 1/4/2025 EACH OCCURRENCE

DAMAGE TO REMTeO
PREMISES fEa occufr»nce>

MED EXP (Any ona p«f«on)

PERSONAL & AOV INJURY

GENl AGGREGATE UMIT APPLIES PER:

POUCY on JECT E LOC
OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$1,000,000

$100,000

$ 5,000

$ 1,000,000

$ 3.000,000

$3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

PHPK2642989 1/4/2024 1/4/2025
COMBINED SINGLE UMIT
(Ea ecddent)

$1,000,000

BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par acbdani)

PROPERTY DAMAGE
(Par at^enll

UMBRELLA UAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

PHUB896467 1/4/2024 1/4/2025 EACH OCCURRENCE $4,000,000

AGGREGATE

RETENTION $ in finn
OTH-
ER

WORKERS COMPENSATION

AND EMPLOYERS' LIABILTTY

ANYPROPRIETOR/PARTNER/EXECUTIVE
0FFICERMEM8ER EXaUDED?
(Mandatory In NH)
If yas, dasolba under
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

□
E-L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Oiractors S Offlcars Liability
Employnwnt Practicas Liability
Fldudsry LlabUty

PHSD18S0298 1/4/2024 1/4/2025 $20,000.00 Ratantion
$25,000.00 Ratantion
$0

$5,000,000
$5,000,000
$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schedule, may l>a attached II more apace la required)
Certificate holder is an additional insured, per written contract.

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
(S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MKWDO/YYYY)

2/22/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endor8ement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

nSme^^^ Nicole Rhuda
fA/C.^No. EKtl; 855 874-0123 [a/C.NoI:
A^ESS: nicole.rhuda@usi.com

(NSURER(S) AFFORDING COVERAGE NAICt

INSURER A Wesco Insurance Company 25011

INSURED

Home Healthcare Hospice &
Community Services Inc

312 Marlboro Street

Keene. NH 03431

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL SU8R
<0^ POUCY NUMBER

POUCY EFF
tMM/OP/YYYY)

POLICY EXP
(mm/oo/yyyy) UMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

iliSES fEaoccuAncal
MED EXP (Any ooa p»«on)

PERSONAL & AOV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY I I Sect I I LOC
GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

OTHER:

COMBINED SINGLE LIMIT
<Ea acddeollAUTOMOBILE UABILITY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY <Par paraon)

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY <Par aecktant)

PROPERTY DAMAGE
(Pf aaadenO

UMBRELLA LIAB

EXCESS LIAS

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEi 1
OFFICER/MEMBER EXCLUDED? | N |
(Mandatory In NH)
II vM, dotcrlba under
DESCRIPTION OF OPERATIONS twiow

WWC3696566 01/01/2024 07/01/2024 V PER
A STATUTE

OTH-

£R_

HI A
E.L. EACH ACCIDENT $1.000.000

E.L. DISEASE • EA EMPLOYEE $1.000.000

E.L. DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, AddKlonal Ramarka Schedule, may be attached II more apace la required)

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S43781418/M43261048

<S> 1988-2015 ACORD CORPORATION. All righte reserved.

The ACORD name and logo are registered marks of ACORD
MFPZP
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I a\ Home Healthcare
Hospice fif

LJI I Community Services

Mission of Home Healthcare, Hospice and Confimunitv Services

and VNA at HCS;

To provide services which enable people to function throughout life at their

optimal level of health, well-being and independence, according to their personal

beliefs and choices.
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1^ BerryDunn

Z

Home Healthcare

- . Hospice iff
J Goiiimunitv Services

CONSOLIDATED FINANCIAL STATEMENTS

with

SUPPLEMENTARY INFORMATION

and

FEDERAL REPORTS IN ACCORDANCE WITH THE UNIFORM GUIDANCE

June 30, 2023 and 2022

With Independent Auditor's Reports
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on the Audit of the Consolidated Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice & Community
Services, Inc. and Affiliate (the Association), which comprise the consolidated balance sheets as of June 30. 2023
and 2022, and the related consolidated statements of operations, changes in net assets, and cash flows for the
years then ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the
financial position of the Association as of June 30, 2023 and 2022, and the results of their operations, changes in
their net assets and their cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Consolidated Financial Statements section of our report. We are required to be independent of
Home Healthcare, Hospice and Community Services, Inc. and Affiliate and to meet our other ethical responsibilities
in accordance with the relevant ethical requirements relating to our audits. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, the Association adopted Financial Accounting
Standards Board Accounting Standards Codification Topic 842, Leases during the year ended June 30, 2023. Our
opinion is not modified with respect to that matter.

Responsibilities of Management for the Consolidated Financial Sfafemenfs

Management is responsible for the preparation and fair presentation of these consolidated financial statements in
accordance with U.S. generally accepted accounting principles: and for the design, implementation and
maintenance of internal control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Association's ability to
continue as a going concern within one year after the date that the consolidated financial statements are available
to be issued.

Auditor's Responsibiiities for the Audit of the ConsoUdated Financiai Statements

Our objectives are to obtain reasonable assurance about whether the consolidated ̂ nancial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance, but is not absolute assurance and, therefore, is not a
guarantee that an audit conducted in accordance with U.S. generally accepted auditing standards and Government
Auditing Standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud Is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control.

Maine • New Hompshire • Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico

berrydunn.com
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate
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Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards and Government Auditing
Standards, we;

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the consolidated financial
statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the Association's internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the consolidated financial
statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Association's ability to continue as a going concern for a reasonable period of
time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control related matters that we identified
during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as a whole.
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards. Is presented for purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from, and relates directly to, the
underlying accounting and other records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted auditing
standards. In our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also issued our report dated December 19, 2023 on
our consideration of the Association's internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts and grant agreements and other matters. The purpose of that
report is solely to describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the Association's internal control
over financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Association's internal control over financial reporting and
compliance.

Manchester, New Hampshire
December 19, 2023, except for the Schedule of Expenditures of Federal Awards which the date is March 28, 2024
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Balance Sheets

June 30, 2023 and 2022

2023 2022

ASSETS

Current assets

Cash and cash equivalents
Short-term investments

Patient accounts receivable, net
Other receivables

$  1,015,708 $ 1,298,118
14,208

2,096,258
443,698

1,788.549
428,903

Prepaid expenses 366.916 326.715

Total current assets 3,922,580 3,856,493

Assets limited as to use 13,932,601 12,775,139
Operating lease right-of-use assets, net 208,515 -

Property and equipment, net 2.163.542 2.382.738

Total assets $ 20.227.238 $ 19.014.370

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 560,942 $ 302,158

Accrued payroll and related expenses 970,787 961,056

COVID-19 refundable advances and other deferred revenue 31,285 257,913

Current portion of operating lease obligations 74.399 -

Total current liabilities 1,637,413 1,521,127

Operating lease obligations, net of current portion 139.584 -

Total liabilities 1.776.997 1.521.127

Net assets

Without donor restrictions 17,641,277 16,776,013

With donor restrictions 808.964 717.230

Total net assets 18.450.241 17.493.243

Total liabilities and net assets $ 20.227.238 $ 19.014.370

The accompanying notes are an integral part of these consolidated financial statements.

-3-
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I

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
I

Consolidated Statements of Operations

Years Ended June 30, 2023 and 2022

Operating revenue
Net patient service revenue
COViD-19 relief funding and other operating revenue
Gain on sale of financial asset ^
Net assets released for operations

Total operating revenue

Operating expenses
Salaries and related expenses
Other operating expenses
Depreciation and amortization

Total operating expenses

Operating loss

Other revenue and gains (losses)
Contributions and fundraising income
Investment income, net

Change in fair value of investments '

Total other revenue and gains (losses)

Excess (deficit) of revenue over expenses

Net assets released for capital acquisition
I

Change in net assets without donor restrictions

2023 2022

15,157,307 $ 13,018,339
2,916,202 2,959,326

- 34,300

98.173 154.426

18.171.682 16.166.391

13,799,638 12,951,084
5,217,175 4,480,821

296.554 363.012

19.313.367 17.794.917

(1.141.685) (1.628.526)

597,513 650,889

204,493 160,709

1.204.943 (1.867.525)

2.006.949 (1.055.927)

865,264 (2,684,453)

30.525

865.264 S  (2.653.928)

The accompanying notes are an integral part of these consolidated financial statements.

-4-



DocuSign Envelope ID; 88093170-CD2C-4407-AFFC-8D72BA7E2C78

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Years Ended June 30, 2023 and 2022

Net assets without donor restrictions

Excess (deficit) of revenue over expenses
Net assets released for capital acquisition

Change in net assets without donor restrictions

Net assets with donor restrictions

Contributions

Investment income

Change in fair value of investments
Net assets released for operations
Net assets released for capital acquisition

Change in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

2023 2022

865,264 $  (2,684,453)
. 30.525

865.264 f2.653.9281

163,716 13,515

3,683 2,623
22,508 (30,864)
(98,173) (154,426)

. f30.5251

91.734 n99.6771

956,998 (2,853.605)

17.493.243 20.346.848

i  18.450.241 $ 17.493.243

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Consolidated Statements of Cash Flows

Years Ended June 30, 2023 and 2022

2023 2022

Cash flows from operating activities
Change in net assets

Adjustments to reconcile change in net assets to net cash used
by operating activities

Depreciation and amortization
Change in fair value of investments
Investment income restricted for reinvestment

Gain on sale of financial assets

(Increase) decrease in the following assets;
Short-term investments

Patient accounts receivable

Other receivables

Prepaid expenses
Increase (decrease) in the following liabilities:

Accounts payable and accrued expenses
Accrued payroll and related expenses
COVID-19 refundable advances and other

deferred revenue

Net cash used by operating activities

Cash flows from investing activities
Purchase of investments

Proceeds from sale of investments

Capital expenditures, net of proceeds

Net cash provided (used) by investing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  956,998 $ (2,853,605)

296,554

(1.227,451)
(3,683)

14,208
(307,709)

(14,795)
(40,201)

258,784

9,731

1226.628)

(284.192)

(5,869,153)
5,942,825
(71.890)

1.782

(282,410)

1.298.118

363,012
1,898,389

(2,623)
(34,300)

3,966

73,507
(85,051)
(48,710)

(135,797)
(279,669)

224.331

(876.550)

(3.218.446)
2,961,354

(54.103)

(311.195)

(1,187,745)

2.485.863

$  1.015.708 $ 1.298.118

The accompanying notes are an Integral part of these consolidated financial statements.

-6-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

1. Summary of Significant Accounting Policies

Organization

Home Healthcare. Hospice & Community Services. Inc. is a non-stock, non-profit corporation in
New Hampshire whose primary purpose is to act as a holding company and provide management
services to its affiliate.

Affiliate

VNA at HCS, Inc., is a non-stock, non-profit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of the Home Healthcare, Hospice &
Community Services, Inc., and its affiliate, VNA at HCS, Inc. (collectively, the "Association"). They
are related through a common board membership and common management. All significant
intercompany balances and transactions have been eliminated in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. GAAP
established by the Financial Accounting Standards Board (FASB). References to U.S. GAAP in
these notes are to the FASB Accounting Standards Codification (ASC).

Recently Adopted Accountina Principle

Effective July 1, 2022, the Association adopted FASB ASC Topic 842, Leases (Topic 842). The
Association determines if an arrangement is a lease or contains a lease at inception of a contract.
A contract is determined to be or contain a lease, if the contract conveys the right to control the use
of identified property, plant or equipment (an identified asset) in exchange for consideration. The
Association determines these assets are leased because the Association has the right to obtain
substantially all of the economic benefit from and the right to direct the use of the identified asset.
Assets in which the supplier or lessor has the practical ability and right to substitute alternative
assets for the identified asset and would benefit economically from the exercise of its right to
substitute the asset are not considered to be or contain a lease because the Association

determines it does not have the right to control and direct the use of the identified asset. The
Association's lease agreements do not contain any material residual value guarantees or material
restrictive covenants.

-7-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

In evaluating its contracts, the Association separately identifies lease and non-lease components,
such as common area and other maintenance costs, in calculating the right-of-use (ROU) assets
and lease obligations. The Association has elected the practical expedient to not separate lease
and non-lease components and classifies the contract as a lease if consideration in the contract
allocated to the lease component is greater than the consideration allocated to the non-lease
agreement.

Leases result in the recognition of ROU assets and lease obligations on the consolidated balance
sheet. ROU assets represent the right to use an underlying asset for the lease term, and lease
obligations represent the obligation to make lease payments arising from the lease, measured on a
discounted basis. The Association determines lease classification as operating or finance at the
lease commencement date. The Association did not have any finance leases as of June 30, 2023.

At lease inception, the lease obligation Is measured at the present value of the lease payments
over the lease term. The ROU asset equals the lease obligation adjusted for any initial direct costs,
prepaid or deferred rent, and lease incentives. Topic 842 requires the use of the implicit rate in the
lease when readily determinate. As most of the leases do not provide an implicit rate, the
Association elected the practical expedient to use the risk-free rate when the rate of the lease is
not implicit in the lease agreements.

The lease term may include options to extend or to terminate the lease that the Association is
reasonably certain to exercise. Lease expense for operating leases is recognized on a straight-line
basis over the lease term.

The Association has elected not to record leases with an initial term of 12 months of less on the

consolidated balance sheet. Lease expense on such leases is recognized on a straight-line basis
over the lease term.

Upon adoption of Topic 842, the Association elected the package of practical expedients permitted
under the transition guidance within the new standard which includes the following: relief from
determination of lease contracts included in existing or expiring leases at the point of adoption,
relief from having to reevaluate the classification of leases in effect at the point of adoption and
relief from reevaluation of existing leases that have initial direct costs associated with the execution
of the lease contract.

The adoption of Topic 842 resulted in the recognition of the below assets and liabilities on July 1,
2022:

Operating lease right-of-use assets $ 266.818

Current portion of operating lease obligations 53,909
Operating lease obligations, net of current portion 212.909

Operating lease obligations $ 266.818

-8-



DocuSign Envelope ID; 88093170-CD2C-4407-AFFC-8D72BA7E2C78

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Results for the period prior to July 1, 2022 continue to be reported in accordance with the
Association's historical accounting treatment for leases.

Basis of Presentation

The consolidated financial statements of the Association have been prepared in accordance with
U.S. GAAP, which requires the Association to report information regarding its financial position and
activities according to the following net asset classifications;

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

-9-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews data
about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for payment adjustments.

Patient accounts receivable, net were $2,096,258; $1,788,549; and $1,862,056 at June 30, 2023,
2022, and 2021, respectively.

Investments

Investments in short-term investment options are reported as current assets. Investments held for
long-term return are reported as non-current assets.

The Association reports investments at fair value and has elected to report all gains and losses in
the excess (deficit) of revenue over expenses to simplify the presentation of these amounts in the
consolidated statement of operations, unless otherwise stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the consolidated balance sheets.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors and donor
contributions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation and amortization.
Maintenance, repairs and minor renewals are expensed as incurred and renewals and betterments
are capitalized. Depreciation and amortization expense is computed using the straight-line method
over the useful lives of the related assets.

Property is reviewed for impairment whenever events or changes in circumstances indicate the
related carrying amount may not be recoverable. When required, impairment losses on assets to
be held and used are recognized based on the excess of the assets' carrying amount over the fair
value of the asset.

-10-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions In full charge are recognized when the service Is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it Is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment Is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice sen/ices to clients eligible for Medicare hospice benefits are-paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

-11 -
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets
released from restrictions. Donor-restricted contributions whose restrictions are met in the same

year as received are reflected as contributions without donor restrictions in the accompanying
consolidated financial statements.

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic. The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also Issued guidance for limiting the
spread of COVID-19.

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things. 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARRA). ARPA,
amongst other things, provided support for health and human services workforce development in
response to COVID-19 and broader economic impacts of the pandemic. The Association received
$16,307 and $248,428 in grant funding under ARPA through the State of New Hampshire Home
and Community Based Service fund during the years ended June 30, 2023 and 2022, respectively,
for the purpose of workforce investment. The Association incurred qualifying recruitment and
retention expenses of $162,579 and $53,478 during the years ended June 30, 2023 and 2022,
respectively, which is recognized as COVID-19 relief funding and other operating revenue in the
consolidated statement of operations. The unspent ARPA funds as of June 30, 2023 and 2022,
respectively, were $13,715 and $194,951 and are included in COVID-19 refundable advances and
other deferred revenue on the consolidated balance sheets. The funds are available to use through
March 31,2024.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

2. Availability and Liquidity of Financial Assets

As of June 30, 2023, the Association has working capital of $2,285,167 and average days (based
on normal expenditures) cash on hand of 19.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows:

2023 2022

Cash and cash equivalents $ 1,015,708 $ 1,298,118
Short-term investments • 14,208
Patient accounts receivable, net 2,096,258 1,788,549
Other receivables 443.698 428.903

Financial assets available to meet cash needs for general
expenditures within one year $ 3,555,664 $ 3,529,778

The Association has board designated long-term investments that could be made available for
general expenditure upon Board approval. Since these investments are currently intended for long-
term investments, they have not been included in the information above. The Association has other
long-term investments and assets for restricted use, more fully described in Note 3, which are not
available for general expenditure within the next year and are not reflected in the amount above.

' The Association has a $1,000,000 line of credit available to meet short-term needs, as disclosed in
Note 5.

3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, were as follows:

2023 2022

Gash and cash equivalents $ 364,706 $ 1,071,402
U.S. Government and corporate bonds 2,064,603 2,283,550
Marketable securities 8,126,646 7,307,967
Mutual funds 3.376.646 2.126.428

Total investments and assets limited as to use $ 13,932^6^ $ 12,789^3^
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Short-term investments without restrictions or designations $,

Assets limited as to use

Board-designated for future use
Donor-restricted, time or purpose
Endowment investments - unappropriated spending
Donor-restricted, perpetual in nature

Total assets limited as to use

2023 2022

:  $ 14.208

Total investments and assets limited as to use

13,123,637 12,057,909

329,089 217,704
245,644 265,295
234.231 234.231

13.932.601 12.775.139

;  13.932.601 $ 12.789.347

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within FASB ASC Topic 820 distinguishes three
levels of inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability. The
Association did not have any Level 3 assets or liabilities as of June 30, 2023 or
2022.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

The fair values of all of the Association's investments, which are presented in the following table,
are measured on a recurring basis using Level 1 inputs with the exception of corporate bonds
which are valued based on quoted market prices of similar investments and categorized as Level 2
investments.

Assets at Fair Value as of June 30, 2023

Cash and cash equivalents
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Level 1 Level 2 Total

$  364,706 $ -  $ 364.706
. 2,064,603 2,064,603

8,126,646 - 8,126,646

3.376.646 - 3.376.646

£ 11.867.998 $ 2.064.603 $ 13.932.601

Assets at Fair Value as of June 30. 2022

Cash and cash equivalents

U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Level 1 Level 2 Total

$  1,071,402 $ -  $ 1,071,402
- 2,283,550 2,283,550

7,307,967 - 7,307,967

2.126.428 - 2.126.428

$ 10.505.797 $ 2.283.550 $ 12.789.347

Investment income and change in fair value of investments and assets limited as to use consisted
of the following:

2023 2022

Net assets without donor restrictions

investment income, net of fees
Change in fair value of investments

Restricted net assets

Investment income

Change in fair value of investments

Total

$  204,493 $ 160,709

1,204,943 (1,867,525)

3,683
22.508

2,623
(30.8641

$  1.435.627 $ (1.735.0571
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

4. Property and Equipment

Property and equipment consisted of the following:

2023 2022

Land $ 515,786 $ 515,786
Building and Improvements 5,704,016 5,704,016
Furniture, fixtures, and equipment 3,445,027 3,379,278
Construction in progress 27.757 27.757

Total cost 9,692,586 9,626,837

Less accumulated depreciation and amortization 7.529.044 7.244.099

Total property and equipment, net $ 2,163^542 $ 2,382,7^

5. Line of Credit

The Association has an unsecured $1,000,000 line of credit payable on demand with a local bank
with interest at 1.25% above the prime rate (9.50% at June 30, 2023). There was no outstanding
balance at June 30, 2023 and 2022.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

6. Net Assets with Donor Restrictions

Net assets with donor restrictions consisted of the following:

Time or purpose restrictions for:
Haskell endowment fund accumulated earnings - for

office rent

Johnson Family endowment fund accumulated earnings
for capital expenditures

Hospice accumulated earnings
Furniture and capital improvements
HEAL program
Palliative education

Music program
Outpatient Center
Bereavement

Operations accumulated earnings
Jones endowment fund accumulated earnings - for

equipment
Bednar endowment fund accumulated earnings - for

general purposes
Hospice memorial garden
Barbara Duckett scholarship

Total

Restrictions that are perpetual in nature for:
Hospice
Operations
Johnson Family fund - for capital expenditures
Bednar endowment fund - income for general purposes

Haskell endowment fund - for office rent

Jones endowment fund - for equipment

Total

2023

3,993
251

18,037

24,405
50,000
1,197

32,500
3,000

106,631
93.319

$  574.733 $.

10,000
8,623

10,202
50,000

120,570
34.836

2022

$  241,400 $ 264,104

4,714
958

10,365

(414)

(1,671)

(2,397)
112,374
94.966

482.999

10,000
8,623
10,202
50,000
120,570
34.836

$  234.231 $ 234.231
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30. 2023 and 2022

7. Endowments

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts, and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund.
(2) The purposes of the organization and the donor-restricted endowment fund.
(3) General economic conditions.
(4) The possible effect of inflation and deflation.
(5) The expected total return from income and the appreciation of investments.
(6) Other resources of the Association.
(7) The investment policies of the Association.
(8) The spending policy.
(9) Funds with deficiencies.

Return Obiectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives and
strategies designed to meet cash flow and spending requirements. Management of the assets is
designed to attain the maximum total return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolio performance against a number of commonly used
indices.

Strategies Employed for Achieving Obiectives

To satisfy its long-term rate-of-return objectives, the Association relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)
and current yield (interest and dividends). The Association targets an asset allocation strategy
wherein assets are diversified among several asset classes. The pursuit of maximizing total return
is tempered by the need to minimize the volatility of returns and presen/e capital. As such, the
Association seeks broad diversification among assets having different characteristics with the
intent to endure lower relative performance in strong markets in exchange for greater downside
protection in weak markets.

-18-



DocuSign Envelope ID: 88093170-CD2C-4407-AFFC-8D72BA7E2C78

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Funds with Deficiencies

From time to time, the fair value of the assets associated with individual donor-restricted
endowments may fall below the level of the donors' original gift(s). The Board's policy does not
permit spending from underwater endowments. Any deficiencies are reported in niet assets with
donor restrictions. At June 30, 2022, donor endowment funds with a fair value of $88,977 were
below the donor's original gift or stipulated levels by $4,482. At June 30. 2023, there were no such
deficiencies.

Spending Policv

The Association has a spending policy of appropriating a distribution annually up to 7% of the
endowment fund's average market value over the previous 36 months. Appropriations are
determined and made on an annual basis at year-end.

The following summarizes changes in endowment assets:

Balance June 30, 2021

Investment income, net
Realized and unrealized gains on
investments

Contributions

Net assets released from restrictions

Balance June 30, 2022

Investment income, net

Realized and unrealized loss on

investments

Use of board designated funds for
operations

Contributions

Net assets released from restrictions

Balance June 30, 2023

With Donor Restrictions

Without

Donor Purpose Perpetual in
Restrictions Restrictions Nature Total

$13,496,906 $ 331,843 $ 234,231 $14,062,980

158,714

(1,868,428)
270,717

12,057.909

197,199

1,204,933

(400,000)
63,596

2,623

(30,864)

(38.307^

265,295

3,683

22,508

234,231

(45.842)

161,337

(1,899,292)
270,717
(38.307)

12,557,435

200,882

1,227,441

(400,000)
63,596
(45.842)

$13.123.637 $ 245.644 $ 234.231 $13.603.512
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

8. Net Patient Service Revenue

Net patient service revenue is as follows:

Medicare

Medicaid

Other third-party payers

Private pay

Total

2023 2022

$ 12,760,296 $ 10,455,442
907,321 387,618

1,244,667 1,910,515

245.023 264.764

$ 15.157.307 $ 13.018.339

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$1,585,931 and $1,310,676 for the years June 30, 2023 and 2022, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions received
directly from the public. United Way, municipal appropriations, and investment income earned from
assets limited as to use. Federal and state grants consisted of monies received from the State of
New Hampshire.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payor or group of payors results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

9. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2023 2022

Program services
Salaries and benefits $ 12,088,234 $11,153,760
Program supplies 914,679 626,467
Travel 405,376 391,355
Contract services 1,061,658 1,010,901

Other operating expenses 1,235,334 1,066,802
Depreciation and amortization 259.781 312.626

Total program services 15.965.062 14.561.911

Administrative and general
Salaries and benefits 1,711,404 1,797,324

Travel 93,474 93,373
Contract services 1,331,789 1,119,986
Other operating expenses 174,865 171,937
Depreciation and amortization 36.773 50.386

Total administrative and general 3.348.305 3.233.006

Total $19.313.367 $17.794.917

Management's estimate of cost allocations at a functional level is based on Medicare cost report
methodology.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30. 2023 and 2022

10. Commitments and Contingencies

Leases

The Association's operating leases are for its office facilities with varying expiration dates. The
following is a schedule, by fiscal year, of future minimum lease payments and reconciliation to the
consolidated balance sheet;

2024 $ 74,399

2025 63,163
2026 45,238
2027 41.938

Total lease payments 224,738
Less present value discount 10.755

Operating lease obligations $ 213,9^

Weighted-average remaining lease term 3.51 years
Weighted-average discount rate 3.05%

Operating lease costs incurred amounted to $65,007 in 2023 and $69,302 in 2022, which
approximated the cash paid for leases.

Malpractice Insurance

The Association maintains medical malpractice insurance coverage on a claims-made basis. The
Association is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Association to accrue the ultimate cost of
malpractice claims when the incident that gives rise to claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Association
has evaluated its exposure to losses arising from potential claims and determined no such accrual
is necessary at June 30, 2023 and 2022. The Association intends to renew coverage on a claims-
made basis and anticipates that such coverage will be available in future periods.

11. Retirement Plan

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $187,425 in 2023 and $154,133 in 2022.

-22-



DocuSign Envelope ID: 88093170-CD2C-4407-AFFC-8D72BA7E2C78

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source:

2023 2022

Medicare 69 % 65 %

Medicaid and other third-party payers ^ ^

Total 100 % 100 %

13. Subsequent Events

I

For financial reporting purposes, subsequent events have been evaluated by management through
December 19, 2023, which is the date the consolidated financial statements were available to be
issued.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL

CONTROL OVER FINANCIAL REPORTING AND ON COMPLIANCE

AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS

PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

Home Healthcare, Hospice & Community Services. Inc. and Affiliate

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General-of the United States, the consolidated financial statements of Home Healthcare, Hospice &
Community Sen/ices, Inc. and Affiliate (the Association), which comprise the consolidated balance sheet
as of June 30, 2023, and the related consolidated statements of operations, changes in net assets, and
cash flows for the year then ended, and the related notes to the consolidated financial statements, and
have issued our report thereon dated March 28,2024.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Association's internal control over financial reporting (internal control) as a basis for designing audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of the
Association's internal control. Accordingly, we do not express an opinion on the effectiveness of the
Association's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material v^eakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected, on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies may
exist that have not been identified. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. We identified a deficiency in
internal controls, described in the accompanying schedule of findings and questioned costs as item 2023-
001, that we consider to be a significant deficiency.

Maine • New Hampshire • Massachusetts ■ Connecticut • West Virginia • Arizona • Puerto Rico
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Board of Directors

Home Healthcare, Hospice & Community Sen/ices, Inc. and Affiliate

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Association's consolidated financial
statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts and grant agreements, noncompliance with which could have
a direct and material effect on the consolidated financial statements. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

The Association's Response to the Finding

Government Auditing Standards requires the auditor to perform limited procedures on the Association's
response to the finding identified in our audit and described in the accompanying schedule of findings
and questioned costs. The Association's response was not subjected to the other auditing procedures
applied in the audit of compliance and, accordingly, we express no opinion on the response.

Purpose of this Report

The purpose of this report Is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Association's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Association's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

f

Manchester, New Hampshire
December 19, 2023
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE

FOR EACH MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Home Healthcare. Hospice & Community Services, Inc. and Affiliate

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Home Healthcare, Hospice & Community Services, Inc. and Affiliate's (the Association)
compliance with the types of compliance requirements described in the Office of Management and
Budget Compliance Supplement that could have a direct and material effect on each of the Association's
major federal programs for the year ended June 30, 2023. The Association's major federal programs are
identified in the Summary of Auditor's Results section of the accompanying schedule of findings and
questioned costs.

In our opinion, the Association complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended June 30, 2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of the Association and to meet our other ethical responsibilities in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for each
major federal program. Our audit does not provide a legal determination of the Association's compliance
with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Association's federal programs.
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with U.S. generally accepted auditing standards, Government Auditing Standards, and the
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Association's compliance with the requirements
of each of its major federal programs as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards. Government
Auditing Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material noncompliance. whether due to fraud or error, and design
and perform audit procedures responsive to those risks. Such procedures include examining, on
a test basis, evidence regarding the Association's compliance with the compliance requirements
referred to above and performing such other procedures as we considered necessary in the
circumstances.

•  Obtain an understanding of the Association's internal control over compliance relevant to the audit
in order to design audit procedures that are appropriate in the circumstances and to test and
report on internal control over compliance in accordance with the Uniform Guidance, but not for
the purpose of expressing an opinion on the effectiveness of the Association's internal control
over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Other Matters

The results of our auditing procedures disclosed an instance of noncompliance which is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying schedule
of findings and questioned costs as item 2023-002. Our opinion on each major federal program is not
modified with respect to this matter.

Government Auditing Standards requires the auditor to perform limited procedures on the Association's
responses to the noncompliance finding identified in our compliance audit described in the accompanying
schedule of findings and questioned costs. The Association's response was not subjected to the other
auditing procedures applied in the audit of compliance and. accordingly, we express no opinion on the
response.
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on Internal Control over Compliance

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section and was not designed to Identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance and therefore, material weaknesses and significant
deficiencies may exist that were not identified. However, as discussed below, we did identify certain
deficiencies in internal control over compliance that we consider to be a material weaknesses.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency,
or a combination of deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a federal program will
not be prevented, or detected and corrected, on a timely basis.

A significant deficiency in internai control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance. We consider the deficiencies in internal
controls over compliance described in the accompanying schedule of findings and questioned costs as
items 2023-002, 2023-003, and 2023-004 to be material weaknesses.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion Is expressed.

Government Auditing Standards requires the auditor to perform limited procedures on the Association's
response to the internal control over compliance findings identified in our compliance audit described In
the accompanying schedule of findings and questioned costs. The Association's response was not
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we
express no opinion on the response.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Manchester, New Hampshire
March 28, 2024
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2023

Federal Grant/Pass-Through
Grantor/Program Title

Major Programs

United States Department of Health and Human

Services

Pass-through State of New Hampshire
Department of Health and Human Services

Social Services Block Grant

Total Social Service Block Grant

Contract/Pass-

Federal Through
AL Identifying

Number Number

93.667

93.667

93.667

1051526 &

1054065

1051526

1051598 &

1054074

Total Federal

Expenditures

$  249,366

25,692

213.641

488.699

Division of Public Health Services

Temporary Assistance for Needy Families

Total Major Programs

93.558 205.234

693.933

Non-Major Programs

United States Department of Transportation

Pass-through State of New Hampshire
Department of Transportation
Formula Grants for Rural Areas and Tribal Transit

Program 20.509 N/A 275.570

The accompanying notes are an integral part of the schedule.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Expenditures of Federal Awards (Concluded)

Year Ended June 30, 2023

Federal Grant/Pass-Through
Grantor/Program Title

United States Department of Health and Human

Services

Pass-through State of New Hampshire
Department of Health and Human Services

Aging Cluster

Special Programs for the Aging

Title III, Part B Grants for Supportive
Services and Senior Centers

Title III, Part C Nutrition Services

Total Aging Cluster

Division of Public Health Services

Pass-through State of New Hampshire
Bureau of Maternal and Child Health

Promoting Safe and Stable Families

Division for Child, Youth and Families

Stephanie Tubbs Jones Child Welfare Services

Maternal, Infant and Early Childhood Home
Visiting Grant

Maternal and Child Health Services

Total Division of Public Health

Services

Total Non-Major Programs

Total Expenditures of Federal Awards

Contract/Pass

Federal -Through
AL Identifying

Number Number

93.556

93.645

93.870

93.994

Total Federal

Expenditures

93.044 1051598 &

1054074 38,953

93.044- 1051526 &

1054065 8,658

93.044 1051526 26,292

93.045 1051598 &

1054074 291.925

365.828

22,615

4,597

154,193

6.039

187.444

828.842

$  1.522.775

The accompanying notes are an integral part of the schedule.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2023

1. Basis of Presentation

The amount reported on the accompanying Schedule of Expenditures of Federal Awards (the
Schedule) includes the federal grant activity of Home Healthcare, Hospice & Community Services,
Inc. and Affiliate (the Association) for the year ended June 30. 2023. The information in this Schedule
Is presented In accordance with requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a portion of the operations of the
Association, It Is not Intended to and does not present the financial position, changes in net assets
or cash flows of the Association.

2. Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement. Pass-
through entity identifying numbers are presented where available.

The Association has not elected to use the 10% de minimis indirect cost rate.

3. Indirect Costs

The Association does not participate in government grants or contracts that provide for specific
indirect cost recovery rates.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Schedule of Findings and Questioned Costs

Year Ended June 30, 2023

Section I. Summary of Auditor's Results

Consolidated Financial Statements

Type of auditor's report issued:
Internal control over financial reporting:

Material weakness(es) identified?
Significant deficiency(ies) identified not considered to be

material weaknesses?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identified?
Significant deficiency(ies) identified not considered to be

material weaknesses?

Type of auditor's report issued on compliance for major
programs:

Any audit findings disclosed that are required to be reported
In accordance with the Uniform Guidance?

Identification of major programs:

AL Number(s)

93.558

93.667

Unmodified

yes X no

X  ves

yes

none reported

X  no

X ves

yes

no

X  none reported

Unmodified

X ves no

Name of Federal Prooram or Cluster

United States Department of Health and Human Services
Temporary Assistance for Needy Families

United States Department of Health and Human Services
Social Service Block Grant

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

$750,000

yes X no
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023

Section II. FIndinas Relating to the Consolidated Financial Statements Which are Required to
be Reported in Accordance with Government Auditing Standards

Finding Number:

Criteria:

Condition Found:

Cause and Effect:

Recommendation:

Views of a Responsible
Official and Corrective

Action Plan:

2023-001

The Association is responsible for designing, Implementing and
maintaining effective internal controls over financial reporting that provide
reasonable assurance that the internal controls will prevent misstatements
or detect and correct misstatements on a timely basis, intentional or
unintentional, from occurring.

As an additional procedure this year, we reviewed user access to the
payroll software, Paycor. During our review, we noted 3 employees were
listed with full user access that were terminated in a previous year. By not
removing user access on the same day that an employee is terminated, the
Association is vulnerable to the risk of an unauthorized access to the

payroll system. In addition, we noted a large number of current employees
with full access to the software.

There are no formal procedures documented to review the payroll access
rights to determine if the assigned access rights are appropriate. As a
result, there is potential that an error or misstatement related to payroll may
not be prevented, or detected and corrected, on a timely basis.

We recommend that management implement a process to review
employee user access to all systems and remove individuals as applicable
during the termination process. We also recommend management re-
evaluate system access rights and assign access to employees based on
only the functions needed to perform job responsibilities.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 39.

Section III. Findings and Questioned Costs for Federal Awards

Finding Number: 2023-002

Information on the

Federal Program: Federal Agency: U.S. Department of Health and Human Services
Program Name: Temporary Assistance for Needy Families
AL: 93.558

Federal Award Year: Year Ended June 30, 2023
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023

Specific Requirement:

Condition Found:

Context:

Questioned Costs:

Cause and Effect:

Identification as a

Repeat Finding,
if Applicable:

Federal Agency: U.S. Department of Health and Human Services
Program Name: Social Services Block Grant
AL; 93.667

Federal Award Identification Number: 1051598, 1054074, 1051526,
1054065

Federal Award Year: Year Ended June 30, 2023

The cost principles in 2 CFR, Part 200, Subpart E (Cost Principles) are
required for the administration of federal awards of Nonprofit organizations.

During our audit, we noted the Association had charged the following
expenditure to the grant that were deemed to be unallowable based on the
Cost Principles:

-  An increase to the allowance for payment adjustment recorded
as bad debt expense for a total of $372.

During our audit, we noted that Association had charged the following
expenditures to the grant that were deemed to be unallowable with
restrictions. We did not see any further guidance in the grant agreement to
determine these were allowable costs:

-  License and rental fees paid to participate in the State of New
Hampshire Charitable Gaming program of $2,125.

We sampled 40 expense transactions under the Social Sen/ice Block Grant
and 15 expenses under the Temporary Assistance for Needy Families
Grant and noted three transactions that were not consist with the Cost

Principles.

$2,497

The Association was unaware of the Allowable Costs and Cost Principles
requirements as it relates to expenditures charged to the grant.

N/A

Recommendation:

Views of a Responsible

Official and Corrective

Action Plan:

We recommend the Association implement a process to review all
expenditures that are charged to the grant to verify that are allowable under
the Federal Cost Principles.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 39.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023

Finding Number:

Information on the

Federal Program:

Specific Requirement:

Condition Found:

Context:

Questioned Costs:

Cause and Effect:

Identification as a

Repeat Finding,
if Applicable:

2023-003

Federal Agency: U.S. Department of Transportation
Program Name: Formula Grants for Rural Areas and Tribal Transit
Program
AL: 20.509:

Federal Award Identification Number: 04-96-96-964010-2916-072-500575

Federal Award Year: Year Ended June 30, 2023

Required by 2 CFR, Part 200 for federally funded programs, when an
institution enters into a covered transaction with an entity or individual, an
institution must verify that the vendor or employee is not suspended or
debarred or otherwise excluded from participating in federal programs.
Generally, a covered transaction is a transaction expected to equal or
exceed $25,000 and be funded with federal dollars. This verification may
be accomplished by checking the System for Award Management (SAM),
formerly the Excluded Parties List System, maintained by the General
Services Administration, collecting a certification from the vendor, or by
adding a clause or condition to the covered transaction.

In response to finding 2022-001, the Association reviewed SAM for vendors
when they reached the covered threshold. During our audit, we noted the
Association only reviewed the SAM for vendors when they reached the
covered threshold rather than when they started being, paid under the grant.
The Association is at risk of paying a vendor that has been suspended or
debarred because the check is not performed until they reach a specific
threshold.

Based on our testing, we noted that of the 6 vendors selected for tested,
while they were checked against the SAM listing, this review was not
performed until after the reached the covered threshold of $25,000.

None.

The Association was unaware of the risk associated with the payments to
vendors leading up to the $25,000 threshold. The Association could identify
a vendor that has been suspended or debarred from a federal program
after they have already reached the $25,000 and been paid under through
the specific grant. The Association could also miss a vendor due to human
error when reviewing the payments to vendors on a quarterly basis vendors
are only checked once they have been identified through the manual
process of reviewing for payments to vendors over $25,000.

Yes, 2022-001.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023

Recommendation:

Views of a Responsible
Official and Corrective

Action Plan:

Finding Number:

Information on the

Federal Program:

We recommend the Association implement a process to compare all
vendors paid under federal grants to the SAM at least annually. The
Association should maintain documentation that the comparison has been
performed.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 40.

2023r004

Federal Agency: U.S. Department of Health and Human Services
Program Name: Special Programs for the Aging Title III, Part B Grants for
Supportive Services and Senior Centers
AL: 93,044, 93,045
Federal Award Identification Number: 151598, 1054074, 1051526, 105065
Federal Award Year: Year Ended June 30, 2023

Federal Agency: U.S. Department of Health and Human Services
Program Name: Social Services Block Grant
AL: 93.667

Federal Award Identification Number: 1051598, 1054074, 1051526,
1054065

Federal Award Year: Year Ended June 30, 2023

Specific Requirement:

Condition Found:

The grant agreement requires the Association to submit the following
reporting to the State of New Hampshire's Department of Health and
Human Services that are properly supported by internal documentation:
Monthly reimbursement requests indicating the number of meals delivered,
Quarterly Program Sen/ice Reports, semiannual Home-Delivered Data
Forms.

During our audit, we noted the Association does not maintain documented
evidence of the reconciliation of the monthly, quarterly or semi-annual
reporting requirements for the Congregate Home-Delivered meals program
provided to the State to their internal statistical tracking. We did note the
client included evidence of a review and approval of the billing invoice,
however, we were unable to reconcile the source documents to the billing
invoice.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Concluded)

Year Ended June 30, 2023

Context:

Questioned Costs:

Cause and Effect:

Identification as a

Repeat Finding,
if Applicable:

Recommendation:

Views of a Responsible
Official and Corrective

Action Plan:

Based on our testing, we noted on reports the month of June 2023, there
were more meals delivered than the number of meals submitted for

reimbursement. We also noted the reports are generated from a meal count
schedule that is updated on an on-going basis without distinct cut-off by
month. This does not allow for reconciliation to be performed based on the
reporting period.

None.

The Association was unaware of the requirement to maintain clear
supporting documentation for the required reporting under the grant.

Yes, 2022-002

We recommend the Association Implement a process to properly support
the monthly, quarterly and semi-annual reporting requirements that
consists of clear support documentation that shows evidence of a preparer
and reviewer for all components that reconcile to the corresponding
reporting requirement.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 40.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Summary Schedule of Prior Audit Findings

Year Ended June 30, 2023

Section I. Findings Relating to the Consolidated Financial Statements Which are Required to

be Reported in Accordance with Government Auditing Standards

None noted.

Section II. Findings and Questioned Costs for Federal Awards

Finding Number: 2022-001

Information on the

Federal Program:

Condition Found:

Recommendation:

Status:

Finding Number:

Information on the '

Federal Program:

Condition Found:

Recommendation:

Status:

Federal Agency: U.S. Department of Transportation
Program Name; Formula Grants for Rural Areas and Tribal Transit

Program
AL: 20.509

Federal Award Identification Number: 04-96-96-964010-2916-072-500575

Federal Award Year: Year Ended June 30, 2022

During our audit, we noted the Association did not review the SAM for
vendors meeting the covered transaction threshold.

We recommended the Association implement a process to compare all
vendors meeting the $25,000 threshold funded by any federal program to
the SAM at least annually and when a new vendor is entered into the
accounting system. The Association should maintain documentation that

the comparison has been performed.

Partially resolved. (See finding 2023-003)

2022-002

Federal Agency: U.S. Department of Health and Human Services
Program Name: Special Programs for the Aging Title III, Part B Grants for

Supportive Services and Senior Centers
AL: 93.044; 93,045
Federal Award Identification Number: 151598, 1054074, 1051526, 105065
Federal Award Year: Year Ended June 30, 2022

During our audit, we noted the Association does not maintain documented
evidence of the reconciliation of the monthly, quarterly or semi-annual
reporting requirements for the Congregate Home-Delivered meals program
provided to the State to their internal statistical tracking.

We recommended the Association implement a process to properly support
the monthly, quarterly and semi-annual reporting requirements that
consists of clear support documentation that shows evidence of a preparer
and reviewer for all components that reconcile to the corresponding
reporting requirement.

Partially resolved. (See finding 2023-004)
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/ aV Home Healthcare
Hospice

I  n ̂ CommunityServices

Know us before you need us...

HCS is more fhan)vu can imagine

Home Healthcare, Hospice & Community Services, Inc. and Affiliate
Corrective Action Plan

Year ended June 30, 2023
EIN 02-0464932 & 02-0360640

New Hampshire Department of Health and Human Services
Home Healthcare, Hospice & Community Services, Inc. respectfully submits the following
corrective action plan for the findings associated with the audit for fiscal year ended June 30,
2022.

Audit period: Year ended June 30, 2023
The findings from the auditor's schedule of findings are discussed below.

Finding 2023-001 Corrective Action Plan

The Accounting Manager will educate the Senior Management Team so that all departments
are avyare of this finding and the steps to prevent its recurrence. The Payroll and Accounting
Manager will review and revise current processes to ensure access to payroll software, Paycor
and Paylocity, is limited to active employees. Terminated employees will be limited to viewing
their personal information only. Payroll staff will notify Human Resources once the last payroll
check has been processed. Human Resources will be responsible for deactivating employee
In payroll software. Monthly review of access rights with the payroll software will be completed
by Payroll Manager and relayed to Human Resources, Updated procedures will be
documented, and payroll staff will be trained on the new procedures.

Responsible Party: Judy Arellano & Richard Marion
Accounting Manager / Payroll Manager
603-352-2253

Anticipated Completion Date: 4/30/24

Finding 2023-002 Corrective Action Plan

The Accounting Manager will educate the Senior Management Team so that all departments are
aware of this finding and the steps to prevent its recurrence. The Accounting Manager will work
in conjunction with the AP Staff Accountant and/or Senior Assistant to ensure all expenditures
being charged to grant are allowable based on Federal Cost Principles. Allowance for bad debt
will be eliminated for programs that receive grant funding. Procedures will be revised as
necessary and documented and staff will be trained on the new procedures.

Responsible Party: Judy Arellano
Accounting Manager
603-352-2253

Anticipated Completion Date: 4/30/24

312 Marlboro Street

PC Box 564

Keene, NH 03431

603-352-2253 • 800-541-4145

33 Arborway

Charlestown.NH 03603

603-828-3322

wvrtv.HCSservices.org • lnfo@hcsservlces.org

9 vose Farm Road

Suite 110, 80x8

Peterborough, NH 03458

603-532-8353
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Finding 2023-003 Corrective Action Pian

The Accounting Manager will educate the Senior Management Team so that all departments are
aware of this finding and the steps to prevent its recurrence. The Accounting Manager will work
in conjunction with the AP Staff Accountant and/or Senior Accountant to ensure all vendors are
added to Provider Trust regardless of dollar amount or program being charged. Prior year finding
procedure was to review quarterly all vendors that reached the threshold of $25,000 would be
added to Provider Trust for monitoring. The revised process will include all active vendors will be
added to Provider Trust. Procedures will be revised as necessary and documented. Staff will be
trained on new procedure.

Responsible Party: Judy Arellano
Accounting Manager
603-352-2253

Anticipated Completion Date: 4/15/24

Finding 2023-004 Corrective Action Plan

The Accounting Manager will educate the Senior Management Team so that all departments are
aware of this finding and the steps to prevent its recurrence. The Accounting Manager will work
in conjunction with the Grant/Staff Accountant and/or Senior Accountant to ensure that monthly
Meals on Wheels spreadsheet totals reconcile with the meals within the Serv Tracker reporting.
Procedures will be revised as necessary and documented. Staff will be trained on.new procedure.

Responsible Party: Judy Arellano
Accounting Manager

603-352-2253

Anticipated Completion Date: 4/15/24
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Kelly M. Ryan
Objective:

To utilize degree in mental health and human services and flourish in the New Hampshire health

care system.

Employment History:

Home Support Provider Supervisor

August 2019 to current Home Heatlhcare, Hospice and Community ScrN'iccs, Kecne, NH

•  Process rcfen^ls to admit clients, de%'elop care plans and review plan uith support stafTassuring client satisfaction.

•  Participates in yearly home tnsits with clients to update plan of care as ̂^•cll as process rcdcterminations to ensure

billing compliance.

• Responsible for the day-to-day operations and scheduling of hiome Support Providers, including participation in
orientation and coordinating client requests for scn-ices.

• Develop rapport with clients and/or responsible parties through telephone or personal contact to meet client needs.

' Promote harmonious rebtionships and favorable attitudes among the health care team.

• Review Cclltrak for communication with Home Support Providers and ensure accuracy of visits for payroll needs.

■ Assist in data collection and preparation ofstatistical reports for the Home Support progitim.

" Update and create new forms to facilitate current policies and procedures.

■ Maintain relationship with the Bureau of Elderly and Adult Services and other outside agencies for qximal client

service.

Admissions Coordinator

March 2018 to July 2019 Genesis Healthcare. Kecne. NH

" Adhered to admission sign-in compliance while ensuring resident and familial satisfaction and comfort.

■ Monitored state wide referrals via various electronic health record systems.

■  Built new referrals electronically; prepared for follow upon referral and supported the clinical review process.

" Collected and stored pertinent documents to assist in chart preparation while upholding strict hllPAA standaitls.

■  Ensured room readiness for new admissions and be ever ready to give tours oftwo Genesis Facilities in Kccnc.

" Completed new resident and patient admission kits for billed nursing and long term care.

"  Provided education and support on resident rights. Medicare and Medicaid. and multiple medical consents.

■  Promoted patient and resident safety by continuously educating self on how to effcciiveiy and compassionately

communicate with the aging popubtion.

Lead Pharmacy Technician

February 2016 to March 2018 Rile Aid Pharmacy, Hillsborough, NH

■  Prioriiizcd large amounts of workflow; researched clinical phaimacology while dispensing proper n^ications.

■ Checked validity of prescriptions while calculating medical signos to prc^jcrly process insurance claims.

" Oversaw inventory for dispensing supplies and medication needs; pbced weekly order as necessary.

■  Earned Employee of the Quarter (June 2017) by ensuring customer and company satisfaction.

Program Coordinator

July 2014 to April 2015 Tri-County Mental Health Services, Lcwiston, ME

■  Promoted to Wcllness and Recovery Program Coordinator due to a demonstrated leadership style.

■ Develop treatment plans with case managers for proper service delivery and billing vb electronic health record.

"  Facilitate staff meetings to assist in identifying opportunities to increase productivity and participant satisfaction.

■ Responsible for interviewing, hiring, aixl training new staff members.

References to be furnished upon request
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Skills Development Guide

October 2013 to July 2014 Tri-County Mental Health Services, Lewision, ME

■  Engage in public rebtions to gain interest and revenue.

"  Provide support to participants in their goals towards independence.

" Generete progress notes and assist in updating treaunent plans.

■ Model grounding practices and calming techniques proving fewer crisis situations.

Education:

May 2013 University of Maine, Augusta, ME

' Bachelor's Degree in Mental Health and Human Services

May 2011 Central Maine Community College. Auburn. ME

■ A.ssociatc Degree in Mental Health and Human Services
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: VNA @ HCS, ino -

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Kelly Ryan Home Support Supervisor $49,725.00 $66,300.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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L«ri A. Weaver

Interin Coaaissioacr

Mclim A. Hartfy
Dircetor

0 JUN14'23 Pti 1*31 RCU

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES-

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD, NH 03301

603-271.5034 1-800-853-3345 Eit. ̂
Fax:603-271.5166 TDD Access: 1-800-735-2964 www.dhl>s^h.|ov

June 9, 2023

His Excellency. Governor Christopher T. Sununu

and the Honorable. Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, DMsion of Long Term Supports
and Services, to enter into amendments to existing contracts with the Contractors listed below to
increase funding to continue In-Home Care. Horne Health Aide, and Nursing services by
increasing the total price limitation by $240,937.30 from $12,091.7M.44 to $12,332,731.74 with
no change to the contract completion dates of June 30. 2024, effective July 1. 2023, upon
Ooveinor and Cound) approval. 87.55% Federal Funds. 12.45% Gerleral Funds.

Contnctor

Name*

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revl^
Amount

<^C
Approval

Andrd.scoggin
Valley Home
Caris Senrices
(Berlin, NH)

157347 Coos County $1,237,380.44 $21,809.30 $1,259,189.74
0:
6/29/22.
item #47

Area

HomeCare

Family
Services, Inc.

(Portsmouth.
NH)

166931 Rockingham
C^nty

$2,621,184 $15,000 $2,636,184
0:
6/29/22,
item #47

Easter Seals
New

Hampshire.
Inc.

(Manchester.
NH)

177204

Hillsborough
(Manchester,
.Milford,
Nashua) end
Strafford

Counties

$1,537,704 $30,000 $1,567,704
0:

6/29/22,
it^#47

Lakes Region
Community
Services

Coundl

(Laconia, NH)

177251

Belknap,
G'rafton and
Sullivan

Cou titles

$1,310,856 . $45,000 $1,364,856
0:
6/29/22,
Item #47
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His Excellency. Covemor Christopher T. Sununu
end the HonoraUe Council

Pege 2 of 3

Visiting Nurse~
Home Care &

Hospice of
Carroll County

(North
Conway. NH) *

225191 Carroll

County
$295,600 $15,000 $310,600

0:
6/29/22.
item #47

VNA at HCS,
Inc.

(Keene, NH)

177274 Cheshire

County •
$1,462,564 $15,000 $1,477,564

0;
6/29/22.
item #47

wiaypoint
(Manchester,
NH)

177166

Hillsborough
and.
Merrimack

Counties

$2,672,934 $30,000 $2,902,934
0:

6/29/22.
item #47

Cornerstone

VNA

(Rochester.
NH)

230881 Strafford

County
$276,624 $7,000 $283,624

0:

10/19/22.
item #21

Lake Sunapee
Community
Health

Services

(New London,
NH)

174248 Sullivan '

County
$171,032 $33,500 $204,532

0: ■
10/19/22,
item #21

North Country
Home Health

& Hospice
Agency. Inc.

(Littleton. NH)

154643 Grafton

County
$164,976 $13,296 $178,272

0:

10/_19/22,
item #21

The Visiting
Nurse

Association of

Franklin

(Franklin. NH)

1154177
Belknap and
Merrimack

Counties

$131,920 $15,332 $147,252
0:

10/19/22;
item #21

Total: $12,091,794.44 $240,937.30 $12,332,731.74

Funds are anticipated to be available in the following accounts for State Fiscal Year 2024,
upon the availability and continued appropn'ation of funds in the future operating budget, with the

. authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide additional funding to support the continuation of
IrvHome Care, Horne Health Aide, and Nursing services statevride. as well as to provide
additional Title III American Rescue Plan Act (ARPA) funding to support post-pandemic
programmatic needs to provide these supportive services to our most vulnerable populations.
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and (he Honorable Council
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Approximately 3.320 Individuals will be served during State Fiscal Year 2024.

These in^home services provide assistance with managing individual personal care needs,
as well as monitoring health and safety needs of individuals. The additional Title III ARPA funding
will maintain the health and safety of individuals by providing health and safety products that the
individual can use: as well as by providing additional supports for the staff that are providing the
in*home supports and services. The other additional funding will support;

•  In-Home Care services: Title III and Trtle XX programs, including household
maintenance and housekeeping: and meal planning and preparation.

•  Home Health Aide services: Assistance with managing individual personal care
needs, including bathing and grooming.

•  Nursing services: Providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support individuals in their
homes. Nursing services include general licensed practical nurse or registered
nurse duties, including assistance with preparing and administering medications,
providing health evaluations, and developing health and wellness plans.

The Department will monitor services by reviewing quarterly reports submitted by the
Contractors.

- Should the Governor artd Executive Council not authorize this request the Department
will be unable to provide additional funding to support older, isolated, and frail adults, age 60 and
older, and adults between the ages-of 18 and 59 who have a chronic illness or disability, which
may lead to a lack of proper care for this population.

Source of Federal Funds: Assistance Listing Number (ALN) 93.044, FAIN 2101NHSSC6;
and Medlcald Enhanced FMAP-ARP.

In the event that the Federal Funds become no longer available, additional General
Funds will riot be requested to support this program.

Respectfully submitted,

Weaver

Commissioner
Lo

Inte

Th« Dcparutitnt of HtaWi and Human S<rvice$'Miuion is lojoin comniunili£3 ond/dmUies
in providing opportuniliet (or citUtnt to achieve health and independenee.
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05-9S-48-481010-7B72 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS (50% Fed S0% Gen)

AV Homo Caro

Fiscal Year ' Class/Object. Class Title Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 53 Contracts multiple $ 103,890.22 $ S 103,890.22

2024 540-500382 SS Contracts multiple S 103.890.22 $ $ 103,890.22

Subtotal
*  •

i 207,780.44 $ $ 207,760.44

Aroa HomoCaro

Fiscal Year Class/Object ' Class Title Job Number
Current Modified

Budget'
Inveased

(Decreased) Amount
Budget

2023 540-500362 SS Contracts multiple $ 70.584.00 S  - $ 70,584.00

2024 540-500382 SS Contracts multiple S 70,584.00 s $ 70,584.00

, • Subtotal $ 141,168.00 $ $ 141,168.00

CornerStono

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $ 6.272.00 $ $ 6,272.00

2024 540-500382 SS Contracts multiple S 6.272.00 $ $ ■  6,272.00

Subtotal S .12,544.00 S 5 12,544.00

Eastor Seals

Fiscal Year Class/Object Class Title Job Number
Current Modilied

Budget

increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $ 86,516.00 S S 66,516.00

.  2024 540-500382 - SS Contracts multiple S 66,516.00 S 5 66.516.00
• Subtotal i 133,032.00 -  $ % 133,032.00

Franklin VNA

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 7,200.00 $  t $ 7,200.00

2024 540-500382 SS Contracts multiple s 7,200.00 % S 7,200.00

Subtotal s 14,400.00 $ s 14,400.00

Lakes Region

Fiscal Year Class/Object Class Title Job Number
Current Modified

.  Budget
Increased

(Decreased) Amount
Budget

2023 540-500382' SS Contracts multiple S 90,456.00 $ S 90,456.00

2024 54O-500382 SS Contracts multiple $ 90,456.00 $  • s 90,456.00

-- Subtotal - $ 180,912.00 $ $ 180,912.00

Lake Sunapee

Fiscal Year OassAObject Class Title Job Number
Current Modified

Budget
Increased

(Oeaeased) Amount
Budget

2023 540-500382 SS Contracts multiple' S 33.384.00 $  - $ 33,384.00

2024 540-500382 SS Contracts multiple S 33,384.00 $ $ 33.384.00

Subtotal $ 66,768.00 $ $ .66,768.00

North Country HHH

Fiscal Year Clas$/Ob]ecl Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $ 76.532.00 5 S 76,532,00
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2024 540-500382 SS Contracts multiple $ 76,532.00 S $ 76.532.00

• SubtoidI $ 153,064.00 $ s 153,064.00

Visiting Nurse HCH

Fiscal Year Class/Object Class Title Numlier
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 39.600.00 I S 39.800.00

2024 540-500382 SS Contracts muitipte S 39,800.00 S $ 39.800.00

Subtotal. $■ 79.600.00 $ $ 79,600.00

VNAatHCS '

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 16,548.00 $  'r S 16.548.00

2024 540-500382 SS Contracts multiple s 16.546.00 $ $ 16,546.00

Subtotal $ 33,096.00 $ $ 33.096.00

WavDoint

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $ 239.515.00 $ $ 239,515.00

2024 540-500382 SS Contracts multiple S 239,515.00 $ $ 239,515.00

Subtotal $ 479.030.00 $ $ 479,030.00
Total 7872 $ 1,501,394.44 $ $ 1,501,394.44

-

05-95-48-481010.9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS; ELDERLY -
GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (60% Fed 40% Gen)

ADULT SERVICES.

AV Home Care

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 SS Contracts 46130098 $ 514.800.00 $  • $ 514.800.00

2024 540-500382 SS Contracts 48130098 S 514.600;00 S $ 514.800.00

Subtotal 5 1,029,600.00 % $ 1,029,600.00

Fiscal Year Class/Object Class Title. Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S  1,240,008.00 $ S  1,240.008.00

2024 540-500382 SS Contracts 48130098 S  1,240,008.00 S $  1,240.008.00

•
Subtotal $  2.480.016.00 $ $  2.480.016.00

Fiscal Year Oass/Object Class Title Job Number
Current Modified

Budget
Increa^

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $  128.040.00 S $  128.040.00

2024 540-500382 SS Contracts 48130090 ' 5  128,040.00 s $ ' 128,040.00

Subtotal $  256,080.00 $ $  256,080.00

Fiscal Year Class/Object (Diass Title. Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $  702,336.00 $ S  702,336.00

2024 540-500382 SS Contracts 48130098 S  702,336.00 S $  702.336.00

Subtotal S  1,404,672.00 $ $  1.404,672.00
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Franklin VNA

Fiscal Year Class/Object Class Tiile Job Number
Current Modified

Budget
Increased '

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $ 50,760.00 $ $ 50.760.00

2024 540-500382 SS Contracts 48130098 S 50.760.00 $ S 50.760.00

Subtotal $ 101.520.00 $ $ 101,520.00

Lakes Realon

•

Fiscal Year aass/Object Class Title Job Number'
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500362 SS Contracts 48130098 $ 569.472.00 $ S 569.472.00

2024 .  540-500382 SS Contracts 48130098 S 569.472.00 $ S 569,472.00

Subtotal $ 1,138.944.00 S 1,138,944.00

• LakeSunapoe.

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget -

2023 540-500382 SS Contracts 48130098 $ .48,132.00 $ $ 48,132.00

2024 540-500382 SS Contracts -48130096 S 48,132.00 $  - $ 48,132.00

2025 540-500382 SS Contracts multiple $ •
$  ; $  -

2026 540-500382 SS Contracts multiple s $ ■ . $ -■

2027 540-500382 SS Contracts multiple s S $

2026 540-500382 SS Contracts multiple $ S $

2029 540-500382 SS Contracts multiple $  r $ $

Subtotal % 96,264.00 $. % 96.264.00

North Country H HH

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S 1.956.00 S $ 1,956.00

2024 540-500382 SS Contracts 48130098 S 1.958.00 S $ 1,956.00

2025 540-500382 SS Contracts multiple % •  $ $

2026 540-500382 SS Contracts multiple $ j s $

2027 540-500382 SS Contracts multiple $ $ $

2028 540-500382 SS Contracts multiple s s $  ■ •

2029 540-500382 • SS Contracts multiple $ s $

Subtotal $ 3.912.00 $ 1 3,912.00

Visiting Nurse H CH

■  Fiscal Year Class/Object Class Title Job Number
Current Modified '

Budget
Increased

(Decreased) Amount
Budget .

2023 540-500382 SS Contracts 48130098 S 108,000.00 $ $ 108.000.00

2024 540-500382 SS Contracts 48130098 S 108,000.00 $ $ 108,000.00

Subtotal $ 216.000.00 % S 216,000.00

VNA at HCS
•

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
•  Increased

(Decreased) Amoun
Budget

2023 540-500382 SS Contracts 48130098 $ 714,744.00 ( % 714,744.00

2024 540-500382 SS Contracts 48130098 $ 714,744.00 .  1 % 714,744.00

V  Subtotal $ 1,429,468.00 5 S 1,429,488.00

Waypoint

Fiscal Year Class/Object Class Title Job Numt>er
Current Modified

Budget
Increased

(Decreased) Amoun
Budget
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2023 540-500382 SS Contracts '• 48130098 $  1.196.952.00 $ $ . 1.196.952.00

2024 540-500382 SS Contracts 48130098 S  1.196.952.00 $  ̂ S  1,196.952.00

•• Subtotal $  2,393.904.00 S %  2.393.904.00

Total 9255 $  10.550.400.00 $ 8  10.550.400.00

05-95-48^1010-2638 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES.
GRANTS TO LOCALS, GENERAL FUND.MATCH FOR ARRA (85% Fed 15% Gen)

AV Home Care

Job Number -
Current Modified Increased

BudgetFiscal Year Clasa/Objeci Class Tille Budget (Decreased) Amouni

2023 540-500382 SS Contracts 48130619 S  • S S :•

2024 540-500362 SS Contracts 48130619 S $  15.000.00 $ 15.000.00

Subtotal $ $  15.000.00 $ 15,000.00

Area HomeCare

Increased
BudgetFiscal Year Class^bject Class Title Job Number

Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130619 S - s $ •

2024 540-500382 . SS Contracts 48130619 $  - $  15.000.00 S 15,000.00

Subtotal $ $  15,000.00 8 15,000.00

Cornerstone

Increased
BudgetFiscal Year Class/Object Class Title Job Number

Budget ((decreased) Amount

■  2023 540-500382 SS Contracts 48130619 ■ $  8,000.00 $  • - $ 8,000.00

2024 540-500382 SS Contracts 48130619 S $  .7,000.00 $ 7.000.00

Subtotal $  6,000.00 $  7,000.00 8 15,000.00

Easter Seals

Class Title Job Number
Current Modified Increased

BudgetFiscal Year Class/Object Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130619 $ $  • $ --

2024 540-500382 SS Contracts 48130619 $ $  30.000.00 $ 30.000.00

Subtotal S $  30,000.00 8 30,000.00

Franklin VNA

Job Number
Current Modified Increased

BudgetFiscal Year Class/Object .Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130619 $  16.000.00 $  r. 8 16,000.00

2024 540-500382 SS Contracts 46130619 $ $  14.000.00 S 14,000.00

Subtotal S  16,000.00 $  14,000.00 8 30,000.00

Lakes Region

Class Title Job Number
Current Modified increased

BudgetFiscal Year Class/Ot^ect -Budget (Decreased) AmounI

2023 540-500382 SS Contracts 48130619 s  . •.  $ $ •

2024 540-500382 SS Contracts 46130619 $ $  45.000.00 $ 45,000.00

Subtotal S $  45.000.00 8 45,000.00
t .

Lake Sunapeo

Current Modified Inaeased
BudgetFiscal Year • Class/Object Class Title Job Number

Budget (Decreased) Amouni

2023 540-500382 SS Contracts 46130619 $  6.000.00 $ $••• 6,000.00

2024 540-500382 SS Contracts 48130619 $ $  7.000.00 $ .  7,000.00
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Subtotal $  8.000.00 %. 7.000.00 15,000.001

North Country HHH '

Fiscal Year Class/Objeci Class Title Job Number
Current Modiried

Budget
Increased

(Deaeased) Amount
Budget

2023 540-600382 38 Contracts 48130619 $  8.000.00 S % 6,000.00

2024 540-500382 SS Contracts 48130619 $ ,*$ 7.000.00 S 7.000.00

'  Subtotal $  6.000.00 $  7,000.00 S 15,000.00

Visltino Nurse HCH

Fiscal Year Ct8Ss/Ob}ect Class Title Job Number
Current Modilied

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ S S

2024 540-500382 SS Contracts 48130619. $ $  15,000.00 S 15,000.00

Subtotal S $  15,000.00 $ 15,000.00

VNAatHCS

Fiscal Year Class/OtHeci Class Title | Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 46130619 $ $ $ -

'  2024 540-500382 SS Contracts 48130619 ■  S $  15,000.00 $ 15,000.00

Subtotal $ $  15.000.00 S 15,000.00

Waypoint

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

.2023 540-500382 SS Contracts 48130619 S S S •

2024 540-500382 . SS Contracts 48130619 $ $  30,000.00 $ 30,000.00

Subtotal $ $  30,000.00 $ 30,000.00

. Total 2638 S  40.000.00 S  200.000.00 $ 240,000.00

O5-95.93.93OOIO.26O6 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: DIV OF DEVELOPMENTAL SVCS:
HCBS ENHANCED FMAP-ARP (100% Fed)

AV Home Care

Class Title Job Number
Current Modified Increased

Budget
Fiscal Year Class/Objecl Budget (Decreased) Amount

2023 540-500362 SS Contracts 93009020 S $ S

2024 540-500382 SS Contracts 93009020 $ S  6,809.30 $ 6.809.30

• Subtotal $ $  6,809.30 $ 6,809.30

Franklin VNA

Inaeased
Budget

Fiscal Year Class/Object Class Title Job Number
Budget (Decreased) Amount

2023 540-500382 SS Contracts 93009020 $ $  - S •-

2024 540-500382 SS Contracts 93009020 $ S  1.332.00 $ 1.332.00

Subtotal % ■ $  1,332.00 $ 1,332.00

Lake Sunapoo

Job Number
Current Modified Increased

Budget
Fiscal Year Class/Objecl Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts • 93009020 S $ $ -

2024 540-500382 SS Contracts 93009020 $ S  26.500.00 S 26.500.00

Subtotal
'

$ $ . 26,500.00 S 26,500.00
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North Country HHH

Fiscal Year Class/Object Class TiUe Job Number
Current ModlHed

Budget
Increased

(Oeaeased) Amount
Budget

2023 540-500382 SS Contracts 93009020 S $ $  ■:
2024 540-500362 SS Contracts 93009020 $  > $  6.296.00 $  6,296.00

Subtotal ( S  6,296.00 S  6,296.00

Total 2606 $ $  40,937.30 %  40,937.30
Grand Total $  12,091,794.44 $  240,937.30 $  12,332,731.74
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and VNA at HCS, Inc. ("the
Contractor").

-WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #47). the Coritractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and'

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limrtation, or modify
the scope of services to support continued delivery of these services: and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contain^
in the-Contrdct and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions. Block 1.6, Account Number, to read:

05-95-48-481010-7872 . „

05-95-48-481010-9255

05-95r48-481010-2638 ;

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$1,477,584

3. Modify Exhibit C. Payment Terms, Section 1. to read:

1.- This Agreement is funded by:

1.1. 60.03% Federal funds: - .

1.1.1. "1.12% Older Americans Act Title I ll-B, as awarded on September 8. 2022 and
February 13. 2023, by the Administration for Community Living. Title 1116,
Supportive Services. CFDA 93.044, FAIN 2201NHOASS and 2310NHOASS.

1.1.2. 58.05% Social Services Block Grant, as awarded on October 1. 2021, by the'
Social'Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3 0.86% Older Americans Act Title tllB-ARP, as awarded on May 3. 2021, by
the Administration for Community Living, Title IIIB-ARP, Supportive Services,
CFDA 93.044, FAIN 2101NHSSC6.

1.2. 39.97% General funds.

4. Modify Exhibit C. Payment Terms, Section 3 through Subsection 3.1, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1 Rate Sheet.

*  3.1. PaymentforCOV)D-19 discretionary funding shall be on a cost-reimbursement basis
for actual expenditures Incurred In the fulfillment of this Agreement, and shall be in
accordance with the approved line items, as specified in Exhibit C-2, Amendment #1,
SPY 2024 Budget. %

5. Modify Exhibit C. Payment Terms. Section 4, to read:

4.6. Is assigned an electronic signature. - includes supporting documentation, and is
emailed to dhhs.beasinvoices(gdhhs.nh.gov or.mailed to:

VNA at HCS, Inc. A-S-1.2, - Contractorlnitials,

RFA-2023-BEAS-06-HOMEH-06-A01 Page 1 of 4 Dale^^ii^l^



DocuSign Envelope ID: 88093170-CD2C-4407-AFFC-8D72BA7E2C78

OocuStgn Envelope ID: 01C9S009-BA8d-4AC8-A098-023F5449900C

Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. Add Exhibit 0-2, Amendment #1. SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

'M

VNAalHCS Inc. A-S-1.2 * Contractorlnillals
6/12/2023

RFA-2023-B£A$-06-HOMEH-06-A01 Page 2 of 4 Date
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•All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendmerit shall be effective July 1, 2023, upon Governor and Council approval. "

IN WITNESS WHEREOF, the parties have set their hands as of the-date written below.

State of New Hampshire
Department of Health and Human Services-

6/12/2023

Date

Oe«y»l|^br;.

Name: Melissa Hardy
Title. OLTSS

6/12/2023

Date

VNA at HCS, Inc.
•DMuSigfvMbr

N a m ^'wcQueeney
Title:

ceo

VNA at HCS, Inc.

RFA.2023-BEAS-06-HOMEH^-A01

A.S.1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/12/2023

Oew91g<i»d by;pa
UUdl'iMU

Date Name;
Title: Attorney

I hereby certify that ,the foregoing Amendment was approved by the Govemor and Executive Couricil of
the State of New Hampshire at the Meeting on: ̂  (date of meeting)

■ OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

VNAalHCS. inc. • • A-S-1.2

RFA.2023-BEAS-06-HOMEH-06.A01 Page 4 of 4
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ExNbH C>2. AmendmenI 01. SFY 2024 Budget RfA-IOIJ-eCAS-Oe-HOMEIMIt^l
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Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPOR TS AND SER VICES

105 PLEASANT STKCET, CONCORD. NH 03301
003-271.5034 1-8004152.3345 Est. 5034

Fai: 603-271-5166 TDD Accm: 1-800-735-2964

www.dhb*.ab.tov

June 8. 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$11,347.242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1, 2022, or upon Governor and Council approval, whichever is
later, through June 30. 2024. 58.8% Federal Funds. 41.2% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
Care-Services

(Berlin. NH)

157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth, NH)

166931 Rockingham
County

$2,621,184

Easter Seals New

Hampshire, Inc.

(Manchester, NH)

177204

Hillsborough
(Manchester.

Milford. Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconia, NH) 177251
Belknap, Grafton
and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of Carroll County

(North Conway. NH)

225191 Carroll County $295,600

VNA at HCS. Inc.

(Keene, NH)
177274 Cheshire County $1,462,584

Waypoint

(Manchester, NH)
177166

Hillsborough and
Merrimack

Counties
$2,872,934

Total: $11,347,242.44
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His ExceDency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

Funds are available in the foriowing accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitatidn and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide statewide In Home Care Services. Home Health
Aide Services, and/or Nursing Services to support older, isolated and frail adults, age 60 and
older, to live as Independently as possible, safely, and with dignity, and to adults between the
ages of 18 and 59 who have a chronic illness or disability.

Approximately 6,226 individuals will be served during State Fiscal Years 2023 and 2024.

In-Home Care senrices, through Trtle III and Title XX programs include, but are not limited
to. household maintenance and housekeeping; and meal planning and preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs. Including bathing and grooming.

In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations arxJ developing a nursing care plan to support individuals in their homes.
Nursing Services include general licensed practical nurse or registered nurse duties including, but
not limited to assistance with preparing and administering medications, providing health
evaluations and developing health and weliness plans.

The Department will monitor services by reviewing the quarterly reports 8ut)mrtted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 22,
2022 through April 26, 2022. The Department received 11 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.2.,
of the attached agreements, the parties have the option to extend the agreements for up to four
(4). additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, older, isolated and frail adults,
age 60 and older, and adults between the ages of 18 and 59 v^o have a chronic illness or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury, illness or possibly death.

Source of Federal Funds; Assistance Listing Number #93.044. FAIN #2201NHOASS;
Assistance Listing Number #93.667, FAIN #2101NHSOSR.

In the event that the Federal Funds k)ecome no longer available. General Funds will not
be requested to support this program.

ctfully submitted.

LoD^ Shibinette
Conmissioner



DocuStgn Envelope ID: 88093170-CD2C-4407-AFFC-8D72BA7E2C78

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProiectlO« IrFA-2023-BEAS-06-HOMEH

Project Title ^Home Health Services

Maximum

Points

Available

Arvlroscoggin

VaBey (AV)
htome Care

Area

HomeCare

& Family

Services,

inc

Easterseals •

HiOsborough
Easterseals -

StrafTord

Home

Healthcare.
Hospice

and

Community
Services

l.akes

Region
Community
Services -

Belknap

Lakes

Region
Community
Services -

Graflon

Lakes

Region
Comtriuruly
Services -

SuOivan

Visiting Nurse
Home Care &

Hospice

Waypoinl-

Hillsborough

Waypoinl-
Merrimack

Technical 1

Experience Q1 30 26 25 26 26 29 21 21 21 23 30 30

Capadty 02 25 24 20 21 21 23 17 17 17 17 25 25

Ability 03 35 33 34 31 31 22 15 15 15 10 34 34

Staffing 04 10 • 8 10 9 9 9 9 9 9 8 10 10

TOTAL POINTS too 91 89 87 87 83 62 62 62 58 99 99

Reviewer Name

^ Shawn MarUn

2
J<aiNeen_Gra^_

Title

^ Thorn O'Connor

^ ̂j2»sa_Voisin^

Finance Administrator

Bureau of Family Centered
Support Staff

BEAS Program Adminlstrato

Program Planning &
Review Specialisi



DocuSign Envelope ID: 88093170-C02C-4407-AFFC-8D72BA7E2C78

Androscoggin Valley Home Care Services

05-95-4S-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY ■ ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  103,890.22

2024 540-500382 SS Contracts multiple $  103,890.22

Subtotal $  207,780.44

05-95-46-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple .$ 514,800.00

2024 543-500385 Adult In Home Care multiple $  514.800.00

Subtotal $  1,029,600.00

Grand Total $  1,237,380.44
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Area HomeCare Family Services, Inc.

05-95-46-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 38 Contracts multiple $  70,584.00

2024 540-500382 SS Contracts multiple $  70,584.00

Subtotal $  141,168.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS; ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number '  Budget

2023 543-500385 Adult In Home Care multiple $  1.240.008.00

2024 543-500385 Adult In Home Care multiple $  1,240,008.00

Subtotal $ 2,480,016.00

Grand Total $ 2.621,184.00
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Easter Seals New Hampshire, Inc.

05.95^^1010-7872 HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  66.516.00

2024 540-500382 SS Contracts multiple $  66,516.00

Subtotal $  133,032.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702,336.00

2024 543-500385 Adult In Home Care multiple $  702,336.00

Subtotal $ 1,404,672.00

Grand Total $ 1,537,704.00
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Lakes Region Community Services Council

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Qass/Object - Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  90,456.00

2024. 540-500382 SS Contracts multiple $  90,456.00

Subtotal $  180,912.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  569.472.00

2024 543-500385 Adult In Home Care multiple $  569.472.00

Subtotal $ 1,138,944.00

Grand Total $ 1,319,856.00
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Visiting Nurse Home Care Hospice of Carroll County

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 88 Contracts multiple $  39,800.00

2024 540-500382 88 Contracts multiple $  39,800.00

8ubtotal $  79,600.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  108.000.00

2024 543-500385 Adult In Home Care multiple $  108.000.00

Subtotal $  216,000.00

Grand Total $  295,600.00
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VNAat HCS, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 83 Contracts multiple $  16,548.00

2024 540-500382 SS Contracts multiple $  16,548.00

Subtotal $  33,096.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  714,744.00

2024 543-500385 Adult In Home Care multiple $  714.744.00

Subtotal $  1,429,488.00

Grand Total $  1.462,584.00
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Waypoint

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY ■ ADULT SERVICES, GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Ob] ect Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  239,515.00

2024 .540-500382 SS Contracts multiple $  239,515.00

Subtotal $  479,030.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In.Home Care multiple $  1.196,952.00

2024 543-500385 Adult In Home Care multiple $  1,196,952.00

Subtotal $ 2,393,904.00
- Grand Total $ 2,872,934.00
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Subject; Home Health Services (RFA-2023-BEAS-06«HOiVlEH-06)

FORM NUMBER P-37 (version 12/11/2019)

Noiice: This agreement and alt of its attachments shall bwome public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human
Services

1.2 Slate Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

VNA at HCS. Inc.

1.4 Contractor Address

312 Marlboro Street

Keene, NH 03431

1.5 Contractor Phone

Number

603-352-2253

1.6 Account Number

05-95-48-481010-7872;

05-95-48-481010-9255

1.7 Completion Date

6/30/2024

1.8 Price Limitation

)

$1,462,584

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
— DeeuSlgrtM by:

1  6^/^22

1.12 Name and Title of Contractor Signaioiy

Maura McQueeney 6/6/2022

Signature

OecuSlgnbtf by:

I  6/9^022

1.14 Name and Title ofState Agency Signatory

Christine Santaniellc 6/7/2022

the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
y—OOCuSlO'**' ̂

6/7/2022

1.17 ApprovaltytK^Covemor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date 6/6/2022
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2. SERVICES TO BE PERFORMED. The Sifltc of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become elective on (he date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay (he
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availabilit)' of funding for this Agreement and
(he Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving (he Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other

account or source to (he Account identified in block 1.6 in (he

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
ore identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Hie payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under (his Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oflaw.
5.4 Notwithstanding any provision in this Agreement (o the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder. exceed (he Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 (n connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, counry or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if (his Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or (he United States issue to implement these regulations.
The Contractor shall also comply with all applicable tnteileciual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to pcnnit the State or United States
access to any of the Contractor's books, records ond accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in (he Services shall be qualified to
perfonii the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during (he term of
this Agreement, ond for a period of six (6) months after (he
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or official, who is materially involved in the procurement,
administration or perfomiancc of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9. or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, (he
Contracting Officer's decision shall be final for (he State.

•OS

Page 2 of 4
Contractor initials

Date 6/6/2022
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and ifthe Event ofDefault is not timely cured,
terminate this Agreement. efTective two (2) days after giving the
Contractor notice of termination;
8.2.2 give-the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hcreofaftcr
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event ofDefault shall
be deemed a waiver of the right of the State to enforce each and
all of the proyisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION. -

9.1 Notwithstanding paragraph 8, the State may. at its sole
discretion, terminate the Agreement for any reason, in whole or
In pan, by thiny (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Repon described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State.a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIAUTY/

PRESERVATION.

10.) As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
leners, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demond or upon termination
of this Agreement for any reason.
10.3 Confidemialiry of data shall be governed by N.H. RSA
chapter 91 -A or other e.sisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO TH E STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent npr an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or othcnvise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) mcrgeri
consdiidation, or a transaction or series of related transactions in
which a third part>', together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Serviceis shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the Slate, Its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its cfticers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis^ie«t>of the

of 4

Comractor Initials

Date 6/6/2022



DocuSign Envelope ID; 88093170-CD2C-4407-AFFC-8D72BA7E2C78

OocuSign Envelope 10: 7F002F9E-30C2-4250-8640^966C6F76942

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by Che Contractor arising under
this paragraph 13. Not\vithstanding (he foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive (he
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of toss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.'
14.2 The policies described In subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The certificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15; I By signing this agreement, the Contractor agrees, certifies
and u'arrants that the Contractor is jn compliance with or exentpt
from, the requirements of N.H. RSA chapter 28I»A ("Workers'
Compensation ").

1 S.2 To the extent the Contractor is subject to (he requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, orhis or her successor, proof of Workers'
Compensation in (he manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
witich might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing bjf certified mall, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given In
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with (he
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and (heir respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the tenns of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and (his Agreement, shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set fonh in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court ofcompetent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes ail prior
agreements and understandings with respect to the subject matter
hereof.

-0$
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as Indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Oelegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

•03
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Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to,
individuals who are not already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently, in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502. The Older American
Act Services: Title MIS- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501),

1.3. The Contractor shall ensure services are available in Cheshire County.

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays.

1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday from 8 am to 4 pm.

1.6. Adult In-Home Care/ln-home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P BOQJripme
Health Care Providers or NH Administrative Ruje^^
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822, Home Care Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title HIS-Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services

1.6.1.3. Light housekeeping tasks.

'  1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Home Health Aide Services

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in
order to provide home health aide services:

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E 502, which include, but are not limited to:

1.7.2.1. Receiving referrals from an individual's health care
provider(s).

1.7.2.2. Performing evaluations of individuals' medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
care.

1.7:3. The Contractor shall provide the following home health aide services
based on the individual's need:

1.7.3.1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

1.7.3.2. Personal care services, as described in NH Administrative
Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the
performance of such tasks by . an LNA and not an
unlicensed provider.

•OS
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1.7.4. The Contractor shall coordinate home health aide services to ensure
no duplication of services when the individual is also receiving home
delivered meals, other Title 111 services, or services at an adult medical
day program, in an assisted living facility, or in an adult family care
home.

1.8. Service Administration

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals,in accessing the
services in this Agreement by:

1.8.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.8.2., below; and

1.8.1.1.2. . Accepting referrals of individuals from the
Departrnent's Adult Protection Program.

1.8.2. Client Request and Application for Services

1.8.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services: Title IIIB - Supportive
Services, Title IIICI and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion
Services and:

1.8.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1.8.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same
information as the Form 3000 Application for
Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In
Home Nursing Level of Care Services. ■

1.8.3. Client Eligibility Requirements for Services

1.8.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

t

1.8.3.2. The Contractor shall determine whether a client, excegt for
those clients referred by the Department's Adult Prjot^ti"'^
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Program in Section 1.8.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2.

1.6.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed in Section 1.2.

1.8.3.4. The Contractor shall re-determine whether a client is
■ eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

1.8.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

1.8.3.6. The Contractor shall obtain a service authorization for In
Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the
Department.

1.8.4. Client Assessments and Service Plans

1.8.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502.

1.8.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.8.4.4. The Contractor shall provide the Department, within 30
days of the Agreement effective date, its protocols and
practices to ensure, that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services.

RFA-2023-BEAS-O6-HOMEH-O6 B-2.0 Contractor Initials
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1.8.5. Person Centered Provision of Services

1.8.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreement:

1.8.5.1.1. Individuals and families are invited,
welcomed, and supported as full participants
in service planning and decision-making.

1.8.5.1.2. Individual's wishes, values, and beliefs are

considered and respected.

1.8.5.1.3. Individuals are listened to: needs and
concerns are addressed.

1.8.5.1.4. Individuals receive the information they need
to make informed decisions.

1.8.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need, to be accelerated to
respond to emergencies.

1.8.5.1.6. Individual's sen/ices are designed,
scheduled, and delivered to best meet the
needs and preferences of said individual.

1.8.5.1.7. Individual's rights are affirmed and
protected.

1.8.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

1.8.5.1.9. Individual's sen/ices plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

1.8.6. Client Fees and Donations

1.8.6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services;

•OS
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1.8.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.8.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

1.8.6.1.4. Shall not bill or invoice clients and/or their
families; and

1.8.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.8.6.2.1. May charge fees to individuals, (except as
stated in Section 1.8.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.8.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for, whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all fees support the
program for which donations were given.

1.8.7. Adult Protection Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F: 46 of the Adult Protection law.

1.8.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.8.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situ^cjn or
other concerns.
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1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are. active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.8.9.2. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult
protective needs in accordance with RSA 161-F:42-57 are
given priority, and:

1.8.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall
be given priority on that waitlist.

.  1.8.9.4. The Contractor shall include at a minimum the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of birth.

1.8.9.4.2. The name of the service being requested.

1.8.9.4.3. The dale upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.

1.8.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.8.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the
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individual was determined eligible for Title
XX services.

1.8.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the individual's
circumstances and the services he or she
needs.

1.8.9.5. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order;

1.8.9.5.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from
an institutional setting.

1.8.9.5.2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
individual.

1.8.9.5.4. Individual has no respite services while living
with a caregiver.

1.8.9.5.5. Length of time on the wait list.

1.8.9.5.6'. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9:5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list in accordance with NH
Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.8.9.7. The Contractor shall make the wait list available to the
Department upon request.

1.8.10. E-Studio Electronic Information System
s

1.8.10.1. The Contractor shall use the Department's E-Studjo
electronic information system for uploading reports^""
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Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.8.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that information

from the Department can be shared with the necessary
staff.

1.8.10.3. The Contractor shall ensure that their E-Sludio account(s)
are kept current and that the Department is notified when
a staff member is no longer working in the program so
his/her account can be terminated.

1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to:

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

1.8.11.1.3. The date of written complaint or concern of
the client.

1.8.11.1.4. The nature/subject of the complaint or
concern of the client.

1.8.11.1.5. The staff position in the agency who
addresses complaints and concerns.

1.8.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

1.8.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

1.8.12. Client Feedback

1.8.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.8.13. Support Services During an Emergency, Disaster .or Crisis

1.8.13.1. The Contractor shall provide support services to^^eiiflible
individuals who are homebound in accordance
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Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.8.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may Include, but not be limited to:

1.8.13.2.1. Disseminating Information about COVID-19
vaccines, and directing individuals with
.questions to additional sources of
information.

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.8.13.2.4. Planning and organizing vaccination
activities.

1.8.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.8.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

1.9. The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this. Agreement.

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

1.11. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.12. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.13. The Contractor shall develop a Staffing Contingency Plan and submit their
written'Staffing Contingency Plan to the Department within thirty (30)^ys of
the contract effective date that includes;

RFA-2023-8EASK>6-HOMEH-06 B-2.0 Contraclor Initials
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1.13.1. the process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

1.13.2. A description of how additional staff resources will be allocated in the
event of inability to meet any performance standard;

1.13.3. A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;
and

1.13.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818, Adult Day Programs. Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

1.15. The Contractor shall participate in meetings with the Department on a quarterly
basis, or as othen/vise requested by the Department.

1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limited to: .

y

1.16.1. Desk reviews; or

1.16.2. On-site reviews.

1.17. Reporting

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Department to ensure program compliance. The

^Contractor shall ensure:

1.19.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.19.1.2. The report includes, but is not limited to: ,

1.19.1.2.1. Expenses by program service provided.

1.19.1.2.2. Revenue, by program service provided,-by
funding source.

RFA-2023-BEAS-06-HOMEH-06 B-2.0- Contreclof InUiala
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1.19.1.2.3. Total amount of donation and/or fees
collected from all individuals as defined in

Section 1.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service'provided, by funding source.

1.19.1.2.6. Number of Title III and Title XX clients

served with funds not provided by the
Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2;8. Lengths of time clients are on a waiting list.

1.19.1.2.9. The number of days individuals did not
receive planned service(s) due to the
service(s) not being available due to
inadequate staffing or other related

^  Contractor issue.

1.19.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as
confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agre^rr^ntj
RFA-2023-BEAS-0e-HOMEH-06 B-2.0 Contractorlnilia>$
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accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. The Contractor shall comply vyith all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to Individuals with
limited English proficiency; Individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and Individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

RFA-2023.BEAS-06-HOMEH-06 B-2.0 Conlrectof Initials
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3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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Pavment Terms

1. This Agreement is funded by;

1.1. 58.8% Federal funds,

1.1.1. 5.5% Older Americans Act Title lll-B, as awarded on April 27,
2022, by the Administration for Community Living, Title IIIB,
Supportive Services, CFDA 93.044, FAIN 2201NHOASS.

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1, ,
2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subreclpient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance vwlh 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line Items, as specified in Exhibits C-1, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering, with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that niay include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

RFA-2023-BeAS.06-HOMEH-06 ' C-2.0 Contractor InUials,
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Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final Invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C • The Contractor Is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

-OS
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8.3.

8.4.

If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an Independent CPA within 120
days after the close of the Contractor's fiscal year.

In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

■M
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Home Health Services - VNA @ HCS, Inc. v T ■
•  • v-

7/1/2022 through 06/30/2)23 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to. be

delivered.

Rate per

•  Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2'Hour. ' . ,59,562 $12.00 ,  714.744.00.

Title IIIB In Home Services 1/2 Hour 1,227 $12.00 $  14,724.00

Title IIIB Home Health" Aide 1/2 Hour 114 $16.00 $  1-.824.00

Title IIIB Nursing 1/2 Hour • 0 $25.73 $ - . .. ■ . -
"  • * . * ' ' * • ' . . .

;  7/1/2023 through 06/30/2024 Service Units

-  Adult In-Home-Care

• • ••

Unit Type '

Total # of Units of

..Service :

anticipated to be
- delivered;.

*  '

Rate'per ,
Service

'  Total Amount of

Funding being

Req'u^sted for each
Servtce.;.,. ;

Title XX In Home Services 1/2 Hour;. :  59,562 $12.00 $  714.744.00

Title IIIB. In Home Services 1/2 Hour .  1,227 $12.00 .$ - 14,724.00

Title IIIB, Horhe Health'Aide 1/2 Hour ■ * . 114 $16.00 $  1,824.00

Title IIIB Nursing' • " 1/2:Hour. -■ 0 $25.73 $  - .

VNA at HCS, Inc.
RFA-2023-BEAS-06-HOM EH-06
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CERTIFICATION REGARDING DRUG»FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Wor1<place Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTfVIENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTn^ENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grani during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Emptoyers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

I
ExhIWi D - Ceniflcailon regarding Drug Free VerxJor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) of each affected grant;

1.6. Taking one of the followirtg actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an empioyee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2. 1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/6/2022

Date ' 'Name?'^^'^j'^^'"'McQueeney

Vendor Name: vna at hcs inc

OoCtfSlgnM By:

CGOCeO HCS

Exhibit 0 - Certification regardir^g Drug Free Vendor initials
Workplace Requirements 6/6/2022

curDMKS/110713 Page 2 of 2 Dflic



DocuSign Envelope ID: 88093170-CD2C-4407-AFFC-8D72BA7E2C78

OocuSIgn Envelope ID: 7F002FeE-30C2-4250^0<4d66C6F76942

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Sen/ices Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI ^
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100.000 for
each such failure.

Vendor Name: vna at hcs inc

-OeeuSlonad by:

6/6/2022

>?i^'WH&"McQueeney
Title;

CeOCEO HCS

D5
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 land 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in^denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or ar) explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall proyide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time, the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," "debarred." 'suspended,' "ineligible,* 'lower tier covered
transaction,' "participant.' "person," "primary covered transaction.' "principal," "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction,, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of_re^rds
in order to render in good faith the certification required by this clause. The knowledge and'

Exhibil F - Certificalion Regarding Debarment. Suspension Contractor Iniiiats
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Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

I

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its Knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covert transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) vrith commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11 A. have not within a three>year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.'1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the atx}ve, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Det>arment. Suspension, Ineligibllity, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name: vna at hcs inc

r.— Dect>Sie*«4 by;

6/6/2022

Date >ra?fiWH"McQueeney
CEOCEO HCS

'OS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

> the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal finandal
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discriminatton on the
basis of age in programs or activities receiving Federal Hnancial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: vna at HCS INC

•OoeuSlQMd by:

6/6/2022

Date ^ Nam<rTISu''ra"HcQueeney
Title; cgoceo hcs

-DS

Exhibit G

Conlractof Initials
CwUiobon of Cofnplitneo wtlh portaMng lo FodtrV NondbaMrwtien. CquM TrooSiMol of Foilh-eMod Orpariuiion*

ona VWiaocla«>br pfOfOtea
W7/M 6/6/2022
R»«. 2 of 2 Dale



DocuSign Envelope ID: 8809317&-CD2C-4407-AFFC-8D72BA7E2C78

OocuSIgn Enveiope (0: 7F002F9E-30C2-42SO-d64C><4966C6F76942

New Hampshire Oepartmer^t of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known^as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provisbn of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
- with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: vna at hcs inc .

-OecwSiB'Md br

6/6/2022

Dale Name: waura McQueeney
Title: ceoceo hcs
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreernent agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record sef
in 45 CFR Section 164.501.

e. "Data Agoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit 1 Contractor Initials
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164,103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the sen/Ices outlined under
Exhibit A of the'Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management.and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclos^^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busipe^

3/20U Exhibit I Conlractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of.protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI, under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be /

3/2014 ExWbiti Cofttfactof Initials^ -
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard

'  contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices-all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. . Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures-with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered-Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thps«i»
purposes that make the return or destruction infeasible, for so long as Business

ExNbit I Contraclor Initials3/2014
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblioations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. '

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

<5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the

•  violation to the Secretary.

(6) fVliscellaneous

a. Definitions and Reoulatorv Reference's. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable-federal and stale law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^esohr^
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/2014 ExWWII Conlraclor Irtlials
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SeareQation. If any term or condition of this Exhibit I or the application thereof to any
per$on(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services VNA at HCS INC

^ESfisftUb^ Contractor

Signature of Authorized Representative Sign'afure of Authorized Representative

Christine Santaniello Maura McQueeney

Name of Authorized Representative Name of Authorized Representative
Associate commissioner

C60CE0 HCS

Title of Authorized Representative Title of Authorized Representative

6/7/2022 6/6/2022

Date Date

3/2014 Exhibit I

Health insurance Portability Act
Business Associate Agreement

Page 8 ol 6

Contractor initials

Dale
6/6/2022



DocuSign Envelope ID: 88093170-CD2C-4407-AFFC-8D72BA7E2C78

OocuSIgn Envelope 10: 7F002PfiE-30C2-425CFd64O-4966C6F76d42

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiUTY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after Octoben, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program numtier for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus^SO days, in which
the award or award amendment is made.

The Contractor identifted in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reportirig'Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certitication:
The below named Contractor agrees to provide needed information as outlined above to the NH .
Department of Health and Human Sen/ices and to comity vrith all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: vna at hcs inc

-OecwSlorMd by;

6/6/2022

□iii Wme:^^^'"^cqueeney
Title: ceoceo hcs

Exhibh J - Ceitificalion Regarding the Federal Funding Contractor Inltlab
AccountaWfity And Traneparency Act (FFATA) Compliance 6/6/2022
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

06/06/2022
1. The DtJNS number for your entity is;

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. ■ Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

, Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

ClVDHHS/ltori)

Exhibit J - Certiricatioh Regarding the Federal Funding
Accountability And Transparency Act (FFATA) CompSance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or oh behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numtjers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,'
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss,
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lasl update 1009/18 Exhibit K Contractor Ir^itiab
DHHS Intormation
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means" of the State, to transmit) vAW be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
' PHI or confidential DHHS data.

8. "Personal Information" (or "PI"), means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2  The Contractor must not disclose any Confidential Information In response to a

n"
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be tx)'und by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and miist abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.,

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5.Uslup<Jal9l(y09/18 ExhibilK Contreclor Inilials
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the data and any
derivative in'whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to delect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAfwlP/HITECH compliant solution and comply vwth all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-:malware utilities. The environment, as a
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whole, must have aggressive intrusion-delection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othen/vise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

vs. Lasi update 10/09/18 Exhibit K Contractor Initials
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting "the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures^ systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(8). Agreements will l>e
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the. Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the' United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make iefforts to investigate the causes of the breach, promptly take, measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level arid scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/jndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach imrriediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer,
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networl(.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized' to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite. Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses, provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300.- 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

'09
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy GfTicer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

DHHSInformatlonSecurityOfrice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Home Health Sen/ices contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Waypoint ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #47), as amended on June 28, 2023 (Item #62), 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 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$5,775,917.80

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 58.47% Federal funds:

1.1.1. 8.29% Older Americans Act Title lll-B, as awarded on September 8, 2022 and
February 13, 2023, by the Administration for Community Living, Title IIIB,
Supportive Services. ALN 93.044, FAINs 2201NHOASS and 2301NHOASS;

1.1.2. 49.74% Social Services Block Grant, as awarded on October 1, 2021, by the Social
Services Block Grant, ALN 93.667, FAIN 2101NHSOSR; and

1.1.3. .44% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021, by the
Administration for Community Living, Title IIIB-ARP, Supporting Services, ALN
93.044, FAIN 2101NHSSC6.

1.2. 41.53% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, lead in paragraph only, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1, Amendment
#2, Rate Sheet through Exhibit C-2, Amendment #2, Rate Sheet.

5. Modify Exhibit C-1, Rate Sheet, by replacing it in its entirety with Exhibit C-1, Amendment #2, Rate
Sheet which is attached hereto and incorporated by reference herein.

6. Modify Exhibit C-2, Rate Sheet, by replacing it in its entirety with Exhibit C-2, Amendment #2, Rate
Sheet, which is attached hereto and incorporated by reference herein.

QwtWaypoint A-S-1.3 Contractyjni^als^^
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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 July 1, 2024, upon Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

y.'—DocuSigned by:

4/30/2024

■1?23A240400F495 ^
Date Name! Melissa. Hardy

Title: Director, dltss

Waypoint

OoeuSJgntd by:

diM/iy) JjL 'tyjJid
—9Fi!lr>R*?«^ry>FiHft

4/29/2024

Date Name: Borja Alvarez de Toledo

president and CEO

Waypoint A-S-1.3

RFA-2023-BEAS-06-HOMEH-07-A02 Page 2 of 3
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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

DocuSlflnil by:

4/30/2024

Date Name; Robyn Guanno
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Waypoint A-S-1.3

RFA-2023-BEAS-06-HOMEH-07-A02 Page 3 of 3
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Exhibit C-1, Amendment ff2. Rate Sheet

Adult In-Home Care • Waypoint (Hillsborough County)

7/1/2022 throuQh 06/30/2023 Service Units

Adult ln>Hom8 Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX in hlome Services 1/2 Hour 77.380 $12.00 $928,560.00

Title KIB In Home Services 1/2 Hour 10.476 $12.00 $125.71200

Title tllB Htxne Health Aide 1/2 Hour 1.810 $16.00 $28,960.00

Title ItIB Nursirx] 1/2 Hour 300 $25.73 $7,719.00

Sutriotal 89.066 $1,090,951.00

7/1/2023 throuqh 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding treing
Requested for each

Service

Title XX In Home Services 1/2 Hour 77.380 $1200 $928,560.00

Title HIS In Home Services 1/2 Hour 10.476 $1200 $125,712.00

Title IIIB Home Health Aide 1/2 Hour 1.810 $16.00 $28,960.00

Title IIIB Nursina 1/2 Hour 300 $25.73 $7,719.00

HOBS ARP In Home Servi^ 1/2 Hour 0 $12.00 $0.00

HOBS ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HOBS ARP Nursina 1/2 Hour 0 $25.73 $0.00

Subtotal 69.966 $1,090,951.00
'

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total« of Units of

Service

anticipated to t>e
delivered.

Rate per
Service

Total Amount of

Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 58.035 $16.00 $928,560.00

Title IIIB In Home Services 1/2 Hour 7.857 $16.00 $125.71200

Title IIIB Home Health Aide 1/2 Hour 1.747 $16.58 $28,965.26

Title IIIB Nursirxi 1/2 Hour 120 $64.50 $7,740.00

Subtotal 67.759 $1,090,977.26

7/01/2025 throuqh 06/30/2026 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Total Amount of

Monthly Fuitdlng l>eing
Requested for each

Service

Title XX In Home Services 1/2 Hour 58.035 $16.00 $928,560.00

Title IIIB In Home Services 1/2 Hour 7.857 $16.00 $125.71200

Title IIIB Home Health Aide 1/2 Hour 1.747 $16.58 $28,965.26

Title IIIB Nursing 1/2 Hour 120 $64.50 $7,740.00

Subtotal 67.759 $1,090,977.26

Overall Total 315.450 $4,363,856.52

Waypoint

RFA-2023-aEASe6-HOMEH«7-/V32

ExWbtt C-1. Amendment tT. Rats Sheet

Mt
ContTBCtor InittaJs:

Date:
4/29/2024
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Exhibit C'2, Amendment 02, Rate Sheet

Adult In-Home Care - Waypoint

7/1/2022 through 06/30/2023 Service Units

Adult ln*Home Care Unit Type

Total # of Units of

Service
anticipated to be

delivered.

Rate per

Service

Total /Vnount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 22.366 SIZOO $268,392.00

Title IIIB in Home Services 1/2 Hour 4.343 S12.00 $52,116.00

Tide IIIB Home Health Akte 1/2 Hour 1.563 S16.00 $25,008.00

Tide IIIB Nursinq 1/2 Hour 0 $25.73 $0.00

Sut)total 28.272 $345,516.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total« of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding t>elng

Requested for each

Service

Title XX In Home Services 1/2 Hour 22.366 S1Z00 $268.39Z00

Title IIIB In Home Services 1/2 Hour 4.343 $12.00 $52,116.00

Tide IIIB Home Health Aide 1/2 Hour 1.563 $16.00 $25,008.00

Tide IIIB Nursino 1/2 Hour 0 $25.73 $0.00

HC8S ARP In Home Services 1/2 Hour 0 $12.00 $0.00

HC8S ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HOBS ARP Nursing 1/2 Hour 0 $25.73 $0.00

Sutitotal 28.272 $345,516.00

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Tide XX In Home Services 1/2 Hour 16.775 $16.00 $268,400.00

Tide IIIB In Home Services 1/2 Hour 3.257 $16.00 $52,112.00

Tide IIIB Home Health Aide 1/2 Hour 1.508 $16.58 $25,002.64

Tide IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 21.540 $345,514.64

7/01/2025 through 06/30/2026 Service Units

In Home Services Unit Type

Total 0 of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 16.775 $16.00 $268,400.00

Title IIIB In Home Services 1/2 Hour 3.257 $16.00 $52,112.00

Tide IIIB Home Health Aide 1/2 Hour 1.508 $16.56 $25,002.64

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 21.540 $345,514.64

Overall Total 99.624 $1,382,061.28

Waypoint

RFA-2023-eEAS^HOMEH-07-A02

Exhibit C-2. Amendment «2. Rate Sheet

Contractor tnltSals:

r~DS
dit

Date:

4/29/2024
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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 WAYPOINT is a New

Hampshire Nonprofit Coiporation registered to transact business in New Hampshire on September 25, 1914.1 further certiiy that

all fees and documents required by the Secretary of State's oMce have been received and is in good standing as far as this office is

concerned.

Business ID: 62585

Certificate Number; 0006363884

u.

o

13^

^3

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of December A.D. 2023.

Dand M. Scanlan

Secretary of State
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'".7

WAYPOINT
Help Along the Way

roiwfWy

CHILD AND FAMILY SERVICES

CERTIFICATE OF VOTE

I, MARK C. ROUVALIS, Board Chair, do hereby certify that:

1. I am a duly elected Officer of WAYPOINT.

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors
of the Agency duly held on 12/4/18:

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, and any of its
Agencies or Departments.

RESOLVED: That the PRESIDENT AND CEO is hereby authorized on behalf of this Agency to enter into
the said contract with the State and to execute any and all documents, agreements and other
Instruments, and any amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable or appropriate.

BORJA ALVAREZ DE TOLEDO is the duty elected PRESIDENT/CEO of the Agency.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect
as of the date of the contract/contract amendment to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Certificate of ̂thority. I further certify that it Is
understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed atx)ve currently occupy the positk)n(8) Indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority of any listed individual to bind the
corporation in contracts with the State of New Hampshire, all such limitations are expressly stated herein.

Date / ' Mark C. Rouvalis
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CERTIFICATE OF LIABILITY INSURANCE
OATEtMMTO/YYYY)

12/21/2023

THIS CERT1RCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTTRCATE DOES NOT AFRRMATIVELY OR NEGATIVELY/LMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESEMTAT1VE OR PRODUCER, AND THE CERTIRCATE HOLDER

iMI^6i^YAfiT^ H the certtficate liolcler is an /LDDmONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed
If SU8R0(jATI0N is WAA/ED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Cross InsuraiKe-Manchester

1100 Elm Street

Manchester NH 03101

Slepharxe Pdfer

(603)669-3218 (603)645^331

manch.certs6crossagerKy.com

PtSURERIS) AFFORDING COVERAGE NAKf

Ph&adelphia Indemnity ins Co 18058

KSUREO

Waypoinl

PoBax44d

Manchester NH 03105

Granite State.HeaSIh Care and Human Senaces Sell-

Travelers Gas. 6 Surety Co of America 31194

DISURERD:

MSURERE:

INSURER F:

THIS IS TO CERTIFY THAT THE POUOES OF INSURANCE USTEO BELOW HAVE BEEN BSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO

INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED TCRBN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY RAID CLAIMS.

w TVPEOFMSURANCE iraiiivXii POLICY NUMBER LMITS

X COMCRCIAL GENERAL UABtUTY

C1AIMS4M0E OCCUR

GENLAGGREG*TC H4TAPT^S l=gt

POLICY n LOG
Professionai Li^xfityX

AUTOMOBILE LIABUTY

ANY AUTO

AUTOS ON.Y

HREO
AUTOS ONLY

UMBRELLA UAB

EXCESSUAB

OEO

SCHEDULED
AUTOS
NONOANED
AUTOS ONLY

OCCUR

CLAJMS4M3E

REIENIUN $ 10.000

WORKERS COMPENSATION
AM) EMPLOYERS'LiABOJTY

ANT PROPRIETORIIWmCR€}(ECUTTVC
OFFICERMDieER SOXUDED?
(MvMgtofy tn N»«
B VM, dBSOte iMBf
DESwPnONOFCPEmnCNSbMoi^

Y/N

s

Rdebty & Foigery

N/A

PHPK2570618

PHPK2570610

PHUB869967

HCHS2a24G000576 (3a.) NH

105012196

07/01/2023

07W1/2023

07/01/2023

01/01/2024

04/01/2021

07/01/2024

07/01/2024

07/01/2024

01A)1/2025

04/01/2024

EACH OCCURRENCE
TORGEIDTERTH)
PREMSE3 lEa ccomncO

MEDEXPIAnyoneperaon)

PERSONAL & AOV NJURY

GENERALAGGREGATE

PROOUCTS • COMYOPAGO

Each inodent $1M

COMBMeDSiNGlfLUrr
fEaacddpQ

BOOLY NJURY((% pnon)

aOOLY NAJRY (Per KdcNnO

IWLRIVUAMnX
/Ptracdaenl)

EACH OCCURRENCE

AGGREGATE

—TPER
STATX/TE

OTH-
ER

EL EACHACCIOENT

EL DISEASE-EAELffLOYEE

EL DISEASE • POLICY UMTT

Limit

Deductible

1.000,000

1X.OOO

5.000

1,000,000

3.000.000

3,000,000

S 3,000,000-agg

$ 1,000,000

4.000.0CO

4.G00.000

1.000.000

1.000.000

1,000,000

$500,000

$500

DESCRIPTION OF OPERATIONS/LOCATIONS/VEMCLES (ACORD101. AtMHonil Rtmats SctiadMe, cny iMMtBCtMd It mon tpaceli reguM)

Refer to poficy for exdusonaiy endoisements and Special provisions.

NH Department of Health & Human Services Bureau of Contracts &

Procurement

129 PleasanI Street

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIStONS.

AUTHORIZED REPRESENTATTVE

ACORD 26 (2016/03)

€>1988-20i5ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marKs of ACORD
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WAYPOINT
Help Along the Way

fbrm*rfy

CHILD AND FAMILY SERVICES

MISSION STATEMENT:

Empowering people of all ages through an array of human services and advocacy

.  i;

i

loll,frcoxeoo) 640.64661
"Offl^(603)l5l8?'4000,

'^faxfC6'0$)T668.626b

\*1 *''-4 It

■

;.• 4>ii • •.

^ WmS'r.

Vt'
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WAYPOINT
Help Along the Way

WAYPOINT

Consolidated Financial Statements and Supplementary Information

For the Year Ended December 31, 2022

(With Independent Auditor's Report Thereon)
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Melanson

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees

Waypolnt

Report on the Audit of the Consolidated Financial Statements

Opinion

We have audited the consolidated financial statements of Waypoint, which comprise the
consolidated statement of financial position as of December 31, 2022, and the related
consolidated statements of activities, functional expenses, and cash flows for the year then

ended, and the related notes to the consolidated financial statements.

In our opinion, the accompanying consolidated financial statements present fairly, in all material
respects, the consolidated financial position of Waypolnt as of December 31, 2022, and the
changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing stan'Bards generally accepted in the United
States of America (GAAS) and the standards applicable to financial audits contained in
Government Auditing Standards Issued^by the^Comptroller General of the United States. Our
responsibilities under those standards^are further described in the Auditor's Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent

of Waypolnt and to meet our oth4r ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audit. We believe that the audit evidence we have obtained

is sufficient and appropriate to provide,a basis for our audit opinion.

,  /
Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for thej preparation and fair presentation of the consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America, and for the^ design, implementation, and maintenance of internal control
relevant to the preparation and.fair presentation of consolidated financial statements that are
free from material misstatement; whether due to fraud or error.

In preparing the consolidated financial statements, management Is required to evaluate whether
there are conditions or events, considered^n the aggregate, that raise substantial doubt about

/

Merrtmack, New Hampshire

Andover, Massachusetts

Greenfield. Massachusetts

Ellsworth. Maine 800728272440 I melansoncpas.com
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Melanson

Waypoint's ability to continue as a going concern for one year after the date that the

consolidated financial statements are issued.

Auditor^s Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial

statements as a whole are free from material misstatement, whether due to fraud or error, and

to issue an auditor's report that includes our opinion. Reasonable assurance is a high level, of

assurance but is not absolute assurance and, therefore, is not a guarantee that an audit

conducted in accordance with GAAS and Government Auditing Standards will always detect a

material misstatement when it exists. The risk of not detecting a material misstatement resulting

from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,

intentional omissions, misrepresentations, or the override of internal control. Misstatements are

considered material if there is a substantial likelihood that, individually or in the aggregate, they

would influence the judgment made by a reasonable user based on the consolidated financial

statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:

Exercise professional judgment and maintain professionaLskeptidsm^throughout the

audit.

Identify and assess the risks of^ateri^misstatement of the consolidated financial
statements, whether due to fraud or ̂rror, and design and perform audit procedures
responsive to those risks. Such procedures include examining, on a test basis, evidence

regarding the amounts and disclosures in the consolidated financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of

expressing an opinion on the.effectiveness of Waypoinf s internal control. Accordingly,

no such opinion is expijessed./
Evaluate the appropriateness of accounting policies used and the reasonableness of

significant accountingjestimates made by management, as well as evaluate the overall
presentation of the consolidated financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the

aggregate, that raise substantial doubt about Waypoinf 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. .'

800.282.2440 I melansoncpas.com
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Melanson

Report on Summarized Comparative Information
We have previously audited Waypolnfs 2021 consolidated financial statements^ and we
expressed an unmodified audit opinion on those audited consolidated financial statements in our

report dated April 12, 2022. In our opinion, the summarized comparative information presented
herein as of and for the year ended December 31,2021 is consistent, in all material respects, with

the audited consolidated financial statements from which it has been derived.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The Consolidated Schedules of Operating Expenses for 2022 and 2021 are

presented for purposes of additional analysis and are not a required part of the consolidated
financial statements. Such information is the responsibility of management and was derived from

and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing

procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other«addltional*^bcedur.es in accordance

with auditing standards generally accepted in the.United States of America. In our opinion, the
information is fairly stated in all material/espect^nn relation to the consolidated financial
statements as a whole.

Other Reporting Required by Govern'men^Auditing Standards
In accordance with Government^uditing Standards, we have also issued our report dated
May 10, 2023 on our consideration of Waypoint's Internal control over financial reporting and on
our tests of its compliance with cei^ain provisions of laws, regulations, contracts, and grant
agreements and other matters'. The purpose of that report is solely to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing,
and not to provide an oplnion^on the effectiveness of internal control over financial reporting or
on compliance. That report |is anjintegral part of an audit performed in accordance with
Government Auditing Standards in considering Waypoinfs internal control over financial
reporting and compliance.

Merrimack, New Hampshire

May 10, 2023

800.282.2440 I melansoncpas.com
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WAYPOINT

Consolidated Statement of Financial Position

December 31, 2022

{with comparative totals as of December 31, 2021)

2022

Assets

Current Assets:

Cash and cash equivalents

Restricted cash

Accounts receivable, net

Grants receivable

Prepaid expenses

Total Current Assets

Noncurrent Assets:

Investments

BeneOcial interest held in trusts

Property and equipment, net

Operating right-of-use asset, net

Total Noncurrent Assets

Total Assets

Liabilities and Net Assets

Current Liabilities:

Accounts payable

Accrued payroll and related liabilities

Other liabilities

Current portion of borxJs payable

Current portion of operating lease liability

Refundable advances

Total Current Liabilities

Noncurrent Liabilities:

Bonds payable, net of current portion

Operating lease liability, net of current portion

Deferred loans • NHHFA

Interest rate swap agreements

Total Noncurrent Liabilities

Total Liabilities

Net Assets:

Without donor restrictions

With donor restrictions

Total Net Assets

Total Liabilities and Net Assets

Without Donor

Restrictions

712,445

76,756

801,732

1,274,880

587,001

3,452,814

14,896,850

10,105,143

334,034

25,336,027

246,312

891,489

205,887

175,000

175,381

443,742

.2,137,811

3,355,167

160,212

1,250,000

399,935

5,165,314

7,303,125

21,485,716

21,485,716

With Donor

Restrictions

2022

Total

3,671,919

2,020,741

5,692,660

712,445

76,756

801,732

1,274,880

587.001

3,452.814

18,568,769

2,020,741

10,105,143

334,034

31,028,687

5,692,660

5,692,660

246,312

891,489

205,887

175,000

175,381

443,742

2,137,811

3,355,167

160,212

1,250,000

399,935

5,165,314

7,303,125

21,485,716

5,692,660

27,178,376

2021

Total

1.337,022

74,103

650,657

639,234

311,664

3,012,680

23,526,432

2,202,347

6,677,229

32,406,008

28,788,841 $ 5,692,660 S 34,481,501 $ 35,418,688

290,378

598,828

63,699

165,000

660,937

S  28,788,841 $ 5,692,660 $ 34,481,501

1,778,842

3,590,000

1,250,000

993,557

5,833,557

7,612,399

20,919,645

6,886.644

27,806,289

$  35,418,688

The accompanying notes are an integral part of these financial statements.

4
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WAYPOINT

Consolidated Statement of Activities

For the Year Ended December 31, 2022

(with summarized comparative totals for the year ended December 31, 2021)

2022

Support and Revenue

Support:

Government grants

Contributions

Irvkind contributions

Special events:

Gross revenue

Less cost of direct benefit to donors

Net special events revenue

Revenue:

Service fees

Other income

Net Assets Released From Restrictions:

Program releases

Endowment releases

Endown^ent Transfer to Support Operations

Total Support and Revenue

Operating Expenses

Program services

Management and general

Fundraising

Without Donor

Restrictions

9,800,690

740,809

48,536

224,603

(153,690)

70,913

6,200,380

40,684

2,966,121

89,703

842,559

20,800,395

With Donor

Restrictions

2,100,152

392,352

392,352

(2,966,121)

(89,703)

(563,320)

2022

Total

15,261,737

2,816,820

795,129

$  9,800,690

2,840,961

48,536

616,955

(153,690)

463,265

6,200,380

40,684

842,559

20,237,075

15,261,737

2,816,820

795,129

2021

Total

S  8,916,060

2,159,537

33,700

443,686

(56,246)

387,440

5,511,187

21,655

643,173

17,672,752

13,488,186

2,533,833

647,250

Total operating Expenses 18,873,686 . 18,873,686 16,669,269

Change in Net Assets From Operations 1,926,709 (563,320) 1,363,389 1,003,483

Nonoperating Activities

Investment income (loss), net (3,647,593) (449,057) (4,096,650) 2,881,542

Unrealized gain (loss) on interest rate swap 593,622 • 593,622 289,196

Gain on the sale of asset 241,592 • 241,592 -

Change in beneficial interest • (413,854) (413,854) 214,476

Interest income 4,744 • 4,744 1,249

Endowment transfer to support operations (842,559) - (842,559) (643,173)

Transfer of assets from Richie McFarland

Children's Center (Note 21) 2,289,556 232,247 2,521,803 -

Total Nonoperating Activities (1.360,638) (630,664) (1,991,302) 2,743.290

Change in Net Assets 566,071 (1,193,984) (627,913) 3,746,773

Net Assets, Beginning of Year 20,919,645 6,886,644 27,806,289 24,059,516

Net Assets, End of Year • S  21,485,716 S  5,692,660 $  27,178,376 S  27,806,289

The accompanying notes are an integral part of these financial statements.
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WAYPOINT

Consolidated Statement of Functional Expenses

For the Year Ended December 31, 2022

{with summarized comparative totals for the year ended December 31, 2021)

2022

Prc^ram Management 2022 2021

Services and General Fundraising Total Total

Personnel expense:
Salaries and wages $  8,769,046 $  1,441,503 $  508,864 $  10,719,413 $  9,650,270

Employee benefits 1,324,206 156,284 44,810 1,525,300 1,270,901

Retirement plan 92,034 20,467 8,898 121,399 101,614

Payroll taxes and other 874,069 112,764 39,253 1,026,086 885,256

Mileage reimbursement 360,146 9,703 1,747 371,596 236,673

Contracted services 648,579 370,654 160,215 1,179,448 1,309,317

Subtotal personnel expense 12,068,080 2,111,375 763,787 14,943,242 13,454,031

Accounting 75 51,055 - 51,130 35,380

Assistance to individuals 1,100,071 717 50,017 1,150,805 901,544

Communications 184,344 32,935 12,811 230,090 . 212,681

Conferences, conventions, meetings 132,818 49,868 2,628 185,314 100,827

Depreciation 320,715 170,620 8,600 499,935 458,709

Insurance 79,551 15,794 2,532 97,877 .64,578—

Interest 222,898 22,106 6,388 251,392 233,409

Legal — 2,044 16,617 - 18,661 12,543

Membership dues 28,105 26,169 2,437 56,711 60,902

Miscellaneous 38,075 34,413 8,675 81,163 60,596

Occupancy 732,997 54,952 11,895 799,844 667,827

Printing and publications 29,688 29,232 67,493 126,413 70,853

Rental and equipment maintenance 157,766 174,987 8,806 341,559 247,684

Supplies 143,892 12,963 2,740 159,595 123,453

Travel 20,618 13,017 10 33,645 20,498

Total Expenses By Function 15,261,737 2,816,820 948,819 19,027,376 16,725,515

Less expenses Included on the Statement of Activities:

Cost of direct benefits to donors - - (153,690) (153,690) (56,246)

Total Expenses Reported on the Statement of Activities $  15,261,737 S  2,816,820 $  795,129 $  18,873,686 S  16,669,269

The accompanying notes are an integral part of these financial statements.
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WAYPOINT

Consolidated Statement of Cash Flows

For the Year Ended December 31, 2022

(with comparative totals for the year ended December 31, 2021}

2022 2021

Cash Flows From Operating Activities

Change in net assets S (627,913) S 3,746,773

Adjustments to reconciie change in net assets

to net cash provided (used) by operating activities:

Depreciation 499,93S 458,709

Disposals of fixed assets 242,906 1,889

Amortization of operating right-of-use assets 173,740 -

Contributions restricted for endowment (71,249) •

Realized (gain) ioss on investments (171,631) (1,462,149)

Unrealized (gain) ioss on investments 4,768,167 (1,028,032)

Change in beneficial Interest in trusts 413,8S4 (214,476)

Change in interest rate swap (593,622) (289,196)

RMCC fixed assets and beneficial interest (Note 21) (1,332.247)
-

Changes in operating assets and liabilities:

Accounts receivable (151,075) (295,049)

Grants receivable (635,646) 205,925

Prepaid expenses (275,337) (134,246)

Accounts payable (44,066) (30,492)

Accrued payroll and related liabilities 292,661 60,092

Other liabilities 142,188 (1.200)

Refundable advances (217,195) (1,868.372)

operating lease liability (172,182)
•

Net Cash Provided (Used) By Operating Activities 2,241,288 (849,824)

Cash Flows From investing Activities

Purchases of investments (571,135) (401,514)

Proceeds from sale of investments 932,262 697,285

Purchase of fixed assets (3,070,755) (700,247)

Net Cash Used By investing Activities (2,709,628) (404,476)

Cash Flows From Financing Activities

Contributions restricted for endowntent 71,249 -

Proceeds from line of credit -
4,841,239

Principal payments on line of credit - (4,841,239)

Payment of long-term debt (224,833) (160,000)

Net Cash Used By Financing Activities (153,584) (160,000)

Net Change in Cash and Cash Equivalents and Restricted Cash (621,924) (1,414,300)

Cash and Cash Equivalents, and Restricted Cash, Beginning of Year 1,411,125 2,825,425

Cash and Cash Equivalents, and Restricted Cash, End of Year $ 789,201 5 1,411,125

Suppimentai Disclosure of Cash Flow Information:

Cash paid during the year for interest S 251,392 S 233,409

Supplemental Disclosure of Non-cash Investing Activity:

RMCC fixed assets and beneficial interest (Note 21) $ 1,332,247 $ •

As reported in the Consolidated Statement of Financial Position.

cash balance consists of:

Cash and cash equivalents s 712,445 5 1,337,022

- Restricted cash 76,756 74,103

Total cash, cash equivalents, and restricted cash s 789,201 S 1,411,125

The accompanying notes are an Integral part of these financial statements.
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WAYPOINT

Notes to Consolidated Financial Statements

For the Year Ended December 31, 2022

1. Organization

Waypoint (the Organization) is a nonprofit organization, founded in 1850, that currently aids
more than 6,800 individuals, statew/ide, through an array of social services.

These services span the life cycle from prenatal to seniors, and can be grouped into the following
categories:

Family Support

Nearly 2,700 individuals received assistance through the Early Childhood and Family Support

programs. Parents received education and support to improve parenting, strengthen families,
prevent child abuse and neglect, and ensure healthy development of children. Young children
starting life at a disadvantage received critical services to ensure a good beginning and to
optimize their chance for life-long success. Some of the programs focused on early childhood

include:

Early Support and Services

The Early Support and Services program provides family-centered support and therapies to

infants and toddlers who have developmental disabilities, delays, or are at risk of

developmental delays. Services work to optimize babies' cognitive, physical, emotional and

social development, and chance for success. Services are provided in the child's natural

environment (home, day care, playground, etc.).

Home Visiting Services

A number of different prevention programs are offered in the home during those critical early

years of a child's life. A spectrum of services includes support to new mothers and those

struggling to parent; services for children with chronic health conditions; prenatal services

for babies being born at a disadvantage into low-income families; and programs to encourage

positive early parent/child relationships and promote optimal early childhood development.

Services are provided by nurses, social workers, developmental specialists, occupational

therapists, health educators, and home visitors.

Partners in.Health

Family Support Coordinators provide a variety of services to families who have a child with a

chronic health condition. Services include identifying needs and helping access available

resources, working with schools, insurance companies and health care providers and creating

social and recreational opportunities with other families that share similar concerns.
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The Children's Place and Parent Education Center

The Children's Place and Parent Education Center (TCP) in Concord, NH provides both

educational and social programs and services to strengthen and enrich the lives of families

v\/ith children, two months through six years old.

Family Preservation

The Organization contracts with the State of New Hampshire, the federal government, and
insurance companies, to provide a continuum of services for children, adolescents, and young

adults. Programs are delivered to 3,000 individuals in the home, schools, or community, and

include mental health counseling and substance abuse treatment, as well as a complex

system of family stabilization and preservation programs, child protection services, and
services for at-risk youth. Some of the programs include:

Foster Care

The Organization works with the State of New Hampshire in placing children who have been

rescued from dangerous home environments, into safe, stable, loving homes. The Organization

recruits and supports foster families and works to facilitate permanency for each child.

Home Based Services

The Organization has a number of programs provided in the family home that are designed to

help families who are struggling through daily life - where children are at risk. Services work

to thwart domestic violence, rebuild families, and to improve family functioning. The

Organization empowers families with the skills and resources they need to provide for their

-children and becorne self-sufficient.

Community Based Voluntary Services

The Organization works with families at risk to equip them with the skills and tools to

overcome life challenges and prevent the need for state involvement. The program partners

with families to recognize their strengths and find solutions to everyday problems by

removing barriers, tailoring services to their needs, and enhancing access to resources and

connections.

Runaway and Homeless Youth Services

The Organization is the sole provider of services for runaway and homeless youth in

Manchester and the Seacoast. In 2022, over 700 individuals were served. A full spectrum of

services features outreach to at-risk youth that includes survival aid on the streets and basic

needs fulfillment at the drop-in center, as well as crisis intervention, educational and

vocational advocacy, housing, and case management. The Organization operates the only

shelter specifically for adults aged 18-24 who are experiencing or are at-risk of homelessness.

The Organization also provides behavioral health and substance use counseling where needed.

The Organization works with school systems, police, and other agencies in addressing the

needs of New Hampshire's homeless youth.
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Home Care

The Organization helps 460 seniors and individuals with chronic illness or disability to live at
home safely and with dignity, and to maintain quality of life. Services are delivered by
homemakers, companions, personal care service providers, and LNAs. The Organization's

caregivers go to client homes to help with everything from cooking and cleaning to personal
hygiene, medication reminders, mobility, travel to appointments, paying bills, help with daily
tasks, and communication with family members.

Other Programs

The New Hampshire Children's Lobby

Established in 1971, the New Hampshire Children's Lobby is the advocacy wing of Waypoint.

The program's mission is to improve the lives of children and families through legislative,
judicial, and public policy initiatives. This combination of advocacy and direct service practice
uniquely positions the Organization to serve the best interest of New Hampshire children.

Resources for Families Affected by Incarceration

A variety of programs and services are available that support the needs of incarcerated
parents, their children, and the parents/caregivers of the child during the period of
incarceration. This program is a partnership between Waypoint, New Hampshire Family
Resource Centers, Family Connections Center-NHDOC and New Hampshire Jails.

2. Summary of Significant Accounting Policies

The following is a summary of significant accounting policies used in preparing and presenting
the accompanying consolidated financial statements.

Basis of Financial Statement Presentation

The consolidated financial statements of the Organization have been prepared on the accrual
basis of accounting in accordance with accounting principles generally accepted in the United
States of America (GAAP).

Change in Accounting Principle

ASU 2016-02, Leases

Effective January 1, 2022, the Organization adopted Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) 842, Leases. The Organization determines if
an arrangement contains a lease at inception based on whether the Organization has the
right to control the asset during the contract period and other facts and circumstances. The
Organization elected the package of practical expedients permitted under the transition
guidance within the new standard, which among other things, allowed it to carry forward the
historical lease classification. The Organization elected the short-term lease recognition

exemption for all leases that qualify. Consequently, for those leases that qualify, the
Organization will not recognize right-of-use assets or lease liabilities on the Statement of

Financial Position. The Organization generally does not have access to the rate implicit in the

lease and, therefore, the Organization utilizes a risk-free rate as the discount rate.

10
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The adoption of ASC 842 resulted in the recognition of right-to-use assets of $507,774 and
operating lease liabilities of $507,774 as of January 1, 2022. Results for periods beginning
prior to January 1, 2022 continue to be reported in accordance with the Organization's
historical accounting treatment. The adoption of ASC 842 did not have a material impact on

the Organization's results of operations and cash flows.

See Summary of Significant Accounting Policies, Leases, for further discussion of the effects
of adopting ASC 842 on the Organization's significant accounting policies.

ASU 2020-07, Contributed Nonfinandal Assets

In 2022, the Organization retrospectively adopted Accounting Standards Update (ASU) 2020-
07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities
for Contributed Nonfinandal Assets. The new guidance requires nonprofit entities to present
contributed nonfinancial assets as a separate line item in the Statement of Activities, apart

from contributions of cash or other financial assets. The standard also increases the

disclosure requirements around contributed nonfinancial assets, including disaggregating by
category the types of contributed nonfinancial assets a nonprofit entity has received.
Adoption of this standard did not have a significant impact on the financial statements, with

the exception of increased disclosure.

Principles of Consolidation

The consolidated financial statements include Waypoint and Child and Family Realty

Corporation, commonly controlled organizations. All inter-organization transactions have
been eliminated. Unless otherwise noted, these consolidated entities are hereinafter

referred to as "the Organization".

Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with GAAP Accordingly, such

information should be read in conjunction with the audited consolidated financial statements
for the year ended December 31,2021, from which the summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months or
less, and which are neither held for nor restricted by donors for long-term purposes, are

considered to be cash and cash equivalents. Cash and highly liquid financial instruments

invested for long-term purposes, including endowments that are perpetual in nature, are
excluded from this definition.

11
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Accounts Receivable

Accounts receivable consists primarily of noninterest-bearing amounts due for services and
programs. The allowance for uncollectable accounts receivable is based on historical
experience, an assessment of economic conditions, and a review of subsequent collections.
Accounts receivable are written off when deemed uncollectable.

Grants Receivable

Grants receivable, that is, those with a measurable performance or other barrier, and a right

of return, are not recognized until the conditions on which they depend have been

substantially met. Amounts recorded as grants receivable represent cost-reimbursable
contracts and grants, which the incurrence of allowable qualifying expenses and/or the
performance of certain requirements have been met or performed. The allowance for
uncollectible grants receivable is based on historical experience and a review of subsequent
collections. Management has determined that no allowance is necessary.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of
donation. Thereafter, investments are reported at their fair values in the Consolidated

Statement of Financial Position. Net investment return/{loss) is reported in the Consolidated

Statement of Activities and consists of interest and dividend income, realized and unrealized

gains and losses, less external investment expenses.

The Organization maintains pooled investment accounts for its endowment. Realized and
unrealized gains and losses are allocated to the individual endowments based on the
relationship of the market value of each endowment to the total market value of the pooled
investment accounts, as adjusted for additions to or deductions from those accounts, and

taking into consideration donor restrictions related to the treatment of investment earnings.

Beneficial Interest Held in Trusts

The Organization is the beneficiary of perpetual charitable trusts. The beneficial interest in
trusts is reported at its fair value, which is estimated as the fair value of the underlying trust
assets. Distributions of income from trust assets are restricted as to use and are reported as

increases in net assets with donor restrictions until expended in accordance with restrictions.

The value of the beneficial interest in the trusts is adjusted annually for the change in its

estimated fair value. Those changes in value are reported as increases In net assets with

donor restrictions. The assets in the trusts will never be distributed to the Organization.

Property and Equipment

Property and equipment additions over $5,000 are recorded at cost, if purchased, and at fair
value at the date of donation, if donated. Depreciation is computed using the straight-line

method over the estimated useful lives of the assets ranging from 5 to SO years. When assets

are sold or otherwise disposed of, the cost and related depreciation is removed, and any

resulting gain or loss is included in the Consolidated Statement of Activities. Costs of

12
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maintenance and repairs that do not improve or extend the useful lives of the respective

assets are expensed. Assets not in service are not depreciated.

The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be recoverable

from the estimated future cash flows expected to result from its use and eventual disposition.

When considered impaired, an impairment loss is recognized to the extent carrying value

exceeds the fair value of the asset. There were no indicators of asset impairment in 2022 or

2021.

Leases

The Organization is a lessee in several noncancellable operating leases, for office space and
equipment. The Organization determines if an arrangement is a lease, or contains a lease, at
inception of a contract and when the terms of an existing contract are changed. The

Organization recognizes a lease liability and a right-of-use (ROD) asset at the commencement
date of the lease. The lease liability is initially and subsequently recognized based on the

present value of Its future lease payments. Variable payments are included in the future lease
payments when those variable payments depend on an index or a rate. The Organization
generally does not have access to the rate implicit in the lease and, therefore, the
Organization utilizes a risk-free rate as the discount rate at the lease commencement date
for all classes of underlying assets. The ROD asset is subsequently measured throughout the

lease term at the amount of the remeasured lease liability (i.e., present value of the remaining

lease payments), plus unamortized initial direct costs, plus (minus) any prepaid (accrued)

lease payments, less the unamortized balance of lease incentives received, and any

impairment recognized. Lease cost for lease payments is recognized on a straight-line basis

over the lease term.

The Organization has elected, for all underlying classes of assets, to not recognize ROU assets

and lease liabilities for short-term leases that have a lease term of 12 months or less at lease

commencement, and do not include an option to purchase the underlying asset that the

Organization is reasonably certain to exercise. The Organization recognizes lease costs

associated with short-term leases on a straight-line basis over the lease term.

The Organization has lease agreements with lease and non-lease components, which are

generally accounted for separately. The Organization has elected, for all underlying classes of
assets, to account for each separate lease component of a contract and its associated non-

lease components (repairs and maintenance) as a single lease component. For arrangements

accounted for as a single lease component, there may be variability in future lease payments
as the amount of the non-lease components is typically revised from one period to the next.

These variable lease payments are recognized in operating expenses in the period in which

the obligation for those payments was incurred.

13
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Interest Rate Swap

An interest rate swap is utilized to mitigate interest rate risk on bonds payable. The related

liability is reported at fair value in the Consolidated Statement of Financial Position, and
unrealized gains or losses are included in the Consolidated Statement of Activities.

Net Assets

Net assets, revenues, gains, and losses are classified;based on the existence or absence of
donor or grantor-imposed restrictions.

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor {or certain grantor)
imposed restrictions. The Board has designated, from net assets without donor restrictions,
net assets for a board-designated endowment.

Net Assets With Donor Restrictions

Net assets subject to donor (or certain grantor) imposed restrictions. Some donor-imposed

restrictions are temporary In nature, such as those that will be met by the passage of time or
other events specified by the donor. Other donor-imposed restrictions are perpetual in
nature, where the donor stipulates that resources be maintained in perpetuity while

permitting the Organization to expend the income generated by the assets in accordance
with the provisions of additional donor-imposed stipulations or a Board approved spending

policy. Donor-imposed restrictions are released when a restriction expires, that is, when the
stipulated time has elapsed, when the stipulated purpose for which the resource was
restricted has been fulfilled, or both. The Organization recognizes revenue from contributions

and grants that were initially conditional, which became unconditional with restrictions
during the reporting period, and for which those restrictions were met during the reporting
period, as net assets without donor restrictions.

Revenue and Revenue Recognition

A portion of the Organization's revenue is derived from cost-reimbursable contracts and grants,
which are conditioned upon certain performance requirements and/or the incurrence of
allowable qualifying expenses. Amounts received are recognized as revenue when the
Organization has incurred expenditures in compliance with specific contract or grant provisions.
Amounts received prior to incurring qualifying expenditures are reported as refundable advances

in the Consolidated Statement of Financial Position.
I

The Organization recognizes contributions when cash, securities or other assets; an unconditional
promise to give; or a notification of a beneficial interest is received. Conditional promises to give
- that is, those with a measurable performance or other barrier and a right of return - are not
recognized until the conditions on which they depend have'been met.

14
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The Organization records special events revenue equal to the fair value of direct benefits to

donors, and contribution income for the excess received when the event takes place.

Revenues derived from providing program services are recognized as the services are provided.

Program service fees paid in advance are deferred to the period to which they relate. All other

amounts paid in advance are deferred to the period in which the underlying event or rental takes

place. Due to the nature and timing of the performance and/or transfer of services, certain

contract liabilities at December 31 of each year are recognized in the following year.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration, and

fundraising and development activities; however, the financial statements do not reflect the

value of these contributed services because they do not meet recognition criteria prescribed

by GAAP. GAAP allows recognition of contributed services only if (a) the services create or

enhance nonfinancial assets or (b) the services would have been purchased if not provided

by contribution, require specialized skills, and are provided by individuals possessing those

skills. Donated professional services are recorded at the respective fair values of the services

received. Contributed goods are recorded at fair value at the date of donation and as

expenses when placed in service or distributed. Donated use of facilities is reported as a

contribution and as an expense at the estimated fair value of similar space for rent under

similar conditions. If the use of the space is promised unconditionally for a period greater

than one year, the amount is reported as a contribution and an unconditional promise to give

at the date of the gift, and the expense is reported over the term of use.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Consolidated Statement

of Activities and Consolidated Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a

functional basis in the Consolidated Statement of Activities. The Consolidated Statement of

Functional Expenses presents the natural classification detail of expenses by function.

The consolidated financial statements report certain categories of expenses that are

attributed to more than one program or supporting function. Therefore, expenses require
allocation on a reasonable basis that is consistently applied. The expenses that are allocated

include salary and benefits, which are allocated based on time and effort estimates, and

occupancy costs and depreciation which are allocated based on personnel count at the

location.

Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets, including changes
in net assets from operating and nonoperating activities. Operating activities consist of those

items attributable to the Organization's ongoing programs and services and include the
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Organization's annual endowment transfer to support operations. Nonoperating activities

are limited to resources outside of those programs and services and are comprised of non

recurring gains and losses on sales and dispositions, investment income, and changes in the

value of beneficial interests and interest rate swaps.

Income Taxes

Waypoint has been recognized by the Internal Revenue Service (IRS) as exempt from federal

income taxes under Internal Revenue Code (IRC) Section 501(a) as an organization described

in IRC Section 501(c)(3), qualifies for charitable contribution deductions, and has been

determined not to be a private foundation. Child and Family Realty Corporation Is exempt

from federal income tax under Section 501(a) of the Internal Revenue Code as an organization

described in Section 501(c)(25).

Each entity is annually required to file a Return of Organization Exempt from Income Tax

(Form 990) with the IRS. In addition, each is subject to income tax on net income that is

derived from business activities that are unrelated to their exempt purpose.

Estimates

The preparation of consolidated financial statements in conformity with GAAP requires

management to make estimates and assumptions that affect the reported amounts of assets

and liabilities and disclosure of contingent assets and liabilities at the date of the consolidated

financial statements, and the reported amounts of revenues and expenses during the

reporting period. Actual results may differ from those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash deposits with financial Institutions

believed to be creditworthy. At times, amounts on deposit may exceed insured limits. To

date, no losses have been experienced in any of these accounts. Credit risk associated with

receivables is considered to be limited due to high historical collection rates. Investments are

exposed to various risks such as interest rate, market, and credit risks. Due to the level of risk

associated with certain investment securities, it is at least reasonably possible that changes

in the values of investment securities will occur in the near term and that such change could

materially affect the amounts reported in the Consolidated Statement of Financial Position.

Although the fair values of investments are subject to fluctuation on a year-to-year basis, the

Investment Committee believes that the investment policies and guidelines are prudent for

the long-term welfare of the Organization.

Fair Value Measurements and Disclosures

Certain , assets and liabilities are reported at fair value in the consolidated financial

statements. Fair value is the price that would be received to sell an asset or paid to transfer

a liability in an orderly transaction in the principal, or most advantageous, market at the

measurement date under current market conditions regardless of whether that price is

directly observable or estimated using another valuation technique. Inputs used to determine

fair value refer broadly to the assumptions that market participants would use in pricing the
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asset or liability, including assumptions about risk. Inputs may be observable or unobservable.

Observable inputs are inputs that reflect the assumptions market participants would use in

pricing the asset or liability based on market data obtained from sources independent of the

reportihg entity. Unobservable inputs are inputs that reflect the reporting entity's own

assumptions about the assumptions market participants would use in pricing the asset or

liability based on the best information available. A three-tier hierarchy categorizes the inputs

as follows:

•  Level 1 - Quoted prices (unadjusted) in active markets for identical assets or liabilities

that are accessible at the measurement date.

•  Level 2 - Inputs other than quoted prices included within Level 1 that are observable for

the asset or liability, either directly or indirectly. These include quoted prices for similar

assets or liabilities in active markets, quoted prices for identical or similar assets or

Jiabilities in markets that are not active, inputs other than quoted prices that are

observable for the asset or liability, and market-corroborated inputs.

•  Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs are

developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might be

categorized within different levels of the fair value hierarchy. In those cases, the fair value

measurement is categorized in its entirety in the same level of the fair value hierarchy as the

lowest level input that is significant to the entire measurement. Assessing the significance of

a particular input to entire measurement requires judgment, taking into account factors

specific to the asset or liability. The categorization of an asset or liability within the hierarchy

is based upon the pricing transparency of the asset or liability and does not necessarily

correspond to the assessment of the quality, risk, or liquidity profile of the asset or liability.

New Accounting Standards to be Adopted in the Future

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial

Instruments. The ASU requires a financial asset (including trade receivables) measured at

amortized cost basis to be presented at the net amount expected to be collected. Thus, the

Statement of Activities will reflect the measurement of credit losses for newly recognized

financial assets as well as the expected increases or decreases of expected credit losses that

have taken place during the period. This ASU will be effective for the Organization for the

year ending December 31, 2023. The Organization is currently in the process of evaluating

the impact of adoption of this ASU on the consolidated financial statements.
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions

limiting their use, within one year of the date of the Consolidated Statement of Financial
Position, were comprised of the following at December 31, 2022 and 2021:

2022 2021

Financial assets at year end:

Cash and cash equivalents

Restricted cash

Accounts receivable, net

Grants receivable

Investments

Beneficial interest held in trusts

Total financial assets

$  712,445 $ 1,337,022

76,756

801,732

1,274,880

18,568,769

2,020,741

23,455,323

74,103

650,657

639,234

23,526,432

2,202,347

28,429,795

Less amounts not available to be used within one year:

Restricted cash not available forgeneral expenditure 76,756 74,103

Net assets with donor restrictions 5,692,660 6,886,644

Less:

Net assets with purpose restrictions to be met in

less than a year (1,133,668) (1,678,535)

Donor-restricted endowment subject to spending

policy rate and appropriation (73,998) (120,230)

Board-designated endowment

Less:

Board-designated endowment annual spending

policy rate and appropriation

Total amounts not available to be used within one year

Financial assets available to meet general expenditures

over the next year

14,896,850

(868,594)

18,590,006

$  4,865,317

18,842,135

(541,770)

23,462,347

$  4,967,448

Endowment funds consist of donor-restricted endowments and funds designated by the

Board to function as endowments. Income from donor-restricted endowments is restricted

for specific purposes. The portion of endowment funds that are perpetual In nature are not

available for general expenditure.

The board-designated endowment is subject to an annual spending rate as determined by

the Board. Although there Is no intention to spend from the board-designated endowment
(other than amounts appropriated for genera! expenditure as part of the Board's annual
budget approval and appropriation), these amounts could be made available if necessary.
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As part of its liquidity management plan, the Organization also has a $1,500,000 revolving
line of credit available to meet cash flow needs.

4. Accounts Receivable

Accounts receivable consisted of the following at December 31, 2022 and 2021:

2022 2021

Receivable Allowance Net Receivable Allowance Net

Fees for sen/ice $ 802,032 $ (300) $ 801,732 $ 650,957 $ (300) $ 650,657

Total $ 802,032 $ (300) $ 801,732 $ 650,957 $ (300) $ 650,657

5. Prepaid Expenses

Prepaid expenses at year-end relate primarily to prepaid insurance and contracts.

6. Investments

Investments measured at fair value on a recurring basis consisted of mutual funds totaling

$18,568,769 and $23,526,432 at December 31, 2022 and 2021, respectively. During 2022 and
2021, the Organization recognized $(4,596,536) and $2,490,181, respectively, of net gains
and losses on investments. Of those amounts, $(4,596,536) and $2,490,181 was recognized
on investments of equity securities held at December 31, 2022 and 2021, respectively.

Under the terms of the Organization's line of credit agreement (Note 9), the Organization has

agreed not to pledge these investments as security on any other debt.

The Organization's policy is to avail itself of a Board-approved percentage of investment

income for operations with any remaining interest, dividends, or appreciation reinvested. The

spending policy approved by the Board of Trustees is a percentage of the average total

endowment value over the previous twelve quarters, with a 1% contingency margin. In 2022,

the approved rate was 5.00%. In 2021, the approved rate was 4.00% from January through

September and 5.00% thereafter.

As discussed in Note 2 to these consolidated financial statements, the Organization is

required to report its fair value measurements in one of three levels, which are based on the

ability to observe in the marketplace the inputs to the Organization's valuation techniques.

Level 1, the most observable level of inputs, is for investments measured at quoted prices in

active markets for identical investments. Level 2 is for investments measured using inputs

such as quoted prices for similar assets, quoted prices for the identical asset in inactive

markets, and for investments measured at net asset value that can be redeemed in the near

19



OocuSign Envelope ID; 48D18564-5306^B6C-937E-B48848B38134

term. Level 3 is for investments measured using inputs that are unobservable, and is used in

situations for which there is little, if any, market activity for the investment.

The Organization uses the following method to determine the fair value of its investments:

Mutual funds: Level 1 as determined by the published value per unit at the end of the last

trading day of the year, which is the basis for transactions at that date.

7. Beneficial Interest Held in Trusts

The Organization is the sole beneficiary of four funds that are administered by the New

Hampshire Charitable Foundation (NHCF). Income from the funds is to provide assistance to

children attending camp and for capital improvements to the camp, and to support the Early
Supports and Services program based in the Stratham office. The fund's resolutions provide
that distributions from the funds can be made at the discretion of the NHCF Board of

Directors.

At December 31, 2022 and 2021, the fair market value of the funds, which approximates the

present value of future benefits expected to be received, was $1,152,876 and $1,112,493,

respectively.

In addition, the Organization has a split-interest in three charitable remainder trusts. The

assets are held in trust by banks as permanent trustees of the trusts. The fair value of these

beneficial interests is determined by applying the Organization's percentage interest to the

fair value of the trust assets as reported by the trustee.

Percentage

Trust Interest 2022 2021

Greenleaf 100% $ 335,096 $ 415,006

Spaulding 100% 300,889 380,406

Cogswell 50% 231,880 294,442

Total $ 867,865 $ 1,089,854

Beneficial interest held in trusts is reported at fair value, which is estimated as the present
value of expected future cash inflows on a recurring basis. As discussed in Note 2, the

valuation technique used by the Organization is a Level 3 measure because there are no

observable market transactions.
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8. Property and Equipment

Property and equipment was comprised of the following at December 31, 2022 and 2021:

2022 2021

Land and land improvements $. 958,884 - $ 943,800

Buildings and improvements 10,995,856 7,376,874

Furniture, fixtures, and equipment 962,064 908,672

Vehicles 68,761 86,019

Software 503,924 503,924

Construction In progress 15,220 426,668

Assets held for sale (Camp Spaulding) 2,069,667 2,069,667

Subtotal 15,574,376 12,315,624

Less accumulated depreciation (5,469,233) (5,638,395)

Total $ 10,105,143 $ 6,677,229

9. Line of Credit

The Orgariization has a $1,500,000 revolving line of credit agreement with a bank, which is
payable on demand. The line is secured by a first lien on accounts receivable, double negative

pledge on all investments of the borrower, and carries'a variable rate of interest at the Wall

Street Journal prime rate (7.5% at December 31, 2022), adjusted daily. At December 31, 2022

and 2021, there was no outstanding balance on this line of credit. .

10. Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the "Authority")
sold $5,540,000 of its Revenue Bonds, Child and Family Services Issue, Series 2007, and

loaned the proceeds of the bonds to the Organization to refund its Series 1999 Series Bonds

and to finance certain improvements to the Organization's facilities. The Series 2007 Bonds

were issued with a variable interest rate determined on a weekly basis. Prior to issuing the

Bonds, the Organization entered into an interest rate swap agreement (the "Swap

Agreement") with Citizens Bank of NH (the "Counterparty") for the life of the bond issue to
hedge the Interest rate risk associated with the Series 2007 Bonds. The interest rate swap

agreement requires the Organization to pay the Counterparty a fixed rate of 3.915%; in

exchange, the Counterparty will pay the Organization a variable rate on the notional amount

based on the 67% of one month LIBOR. Counterparty payments to the Organization were

intended to offset Organization payments of variable rate interest to bondholders..

Counterparty credit worthiness and market variability can impact the variable rates received

and paid by the Organization, with the potential of increasing Organization interest

payments. Asa result, the cost of the Interest rate swap for 2022 and 2021 is added to interest
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expense in the Consolidated Statement of Functional Expenses. The bonds mature in 2038
and can be repaid at any time.

The Organization is required to include the' fair value of the swap in the Consolidated
Statement of Financial Position, and annual changes, if any, in the fair value of the swap in
the Consolidated Statement of Activities. For example, during the bond's 30-year holding
period, the annually calculated value of the swap will be reported as an asset if interest rates
increase above those in effect on the date of the swap was entered into {and as an unrealized

gain in the Consolidated Statement of Activities), which will generally be indicative that the
net fixed rate the Organization Is paying on the swap is below market expectations of rates
during the remaining term of the swap. The swap-will be reported as a liability (and as an
unrealized loss In the Consolidated Statement of Activities) if interest rates decrease below

those in effect on the date the swap was entered into, which will generally be indicative that
the net fixed rate the Organization is paying on the swap is above market expectations of
rates during the remaining term of the swap. The annual accounting adjustments of value
changes in the swap transaction are non-cash recognition requirements, the net effect of
which will be zero at the end of the bond's 30-year term. At December 31, 2022 and 2021,

the Organization recorded the swap liability position of $399,395 and $993,557, respectively.
During 2009, there occurred a downgrading of the credit rating of the Counterparty to the
letter of credit reimbursement agreement, which triggered a mandatory tender of the Series
2007 Bonds in whole and a temporary conversion of one hundred percent of the principal
amount to a bank purchase mode under the terms of said letter of credit reimbursement,
agreement. Since it became evident that the credit markets would not soon return to
normalcy, the Organization elected to convert the Series 2007 Bonds from a weekly rate
mode to a bank purchase mode. This new bank purchase mode created a rate period in which
the Series 2007 Bonds bear interest at the tax adjusted bank purchase rate of 68% of the sum
of the adjusted period LIBOR (30 day) rate and 325 basis points. The bank purchase mode
commenced on July 31, 2009 and expired on July 31, 2014; however, the expiration date was
extended by the Counterparty and the Organization had the option to convert back to the
weekly rate mode. The Series 2007 Bond documents require the Organization to comply with
certain financial covenants. As of December 31, 2022, the Organization was in compliance

with these covenants.
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The following is a summary of future payments on the previously mentioned bonds payable:

Year Amount

2023 $ 175,000

2024 180,000

2025 195,000

2026 200,000

2027 205,000

Thereafter 2,575,167

Total $ 3,530,167

11. Leases

The Organization rents property and equipment under non-cancelable operating lease

agreements with monthly payments ranging from $1,430 to $3,229. The leases expire at
various dates through October 2025.

While all agreements provide minimum lease payments, some Include payments adjusted for

inflation or variable common area maintenance charges. Variable payments are not

determinable at the lease commencement and are not included in the measurement of lease

assets and liabilities. The lease agreements do not include, any material residual value

guarantees or restrictive covenants.

The components of operating lease expense that are included'in the Statement of Activities
for the year ended December 31, 2022 were as follows:

Fixed lease cost $ 176,300

Variable lease cost , 57,396

Short-term lease cost 14,000

Total lease cost $ 247,696
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During the year ended December 31, 2022, the Organization had the following cash and non-
cash activities related to operating leases:

Cash paid for amounts included in the

measurement of lease liabilities:

Operating cash flows for operating leases $ 176,600

Non-cash investing and financing activities:

Lease assets obtained in exchange

for lease liabilities:

Operating leases $ 507,774

Weighted average lease term and discount rate at December 31, 2022, were as follows:

Weighted average remaining lease term (years) 2.14

Weighted average discount rate 1.04%

Future payments due under operating leases as of December 31, 2022, were as follows for
the years ending December 31: •

2023 $ 178,096

2024 115,716

2025 45,900

Total lease payments 339,712

Less imputed interest 4,119

Present value of lease liabilities $ 335,593

Rent expense, as previously defined under FASB ASC 840, for all operating leases was

$227,552 for the year ended December 31, 2021.

12. Refundable Advances

Refundable advances totaling $443,742 and $660,937 at December 31, 2022 and 2021,
respectively, primarily include grant funds received in advance from the New Hampshire

Department of Health and Human Services for community-based voluntary services and

American Rescue Plan Act funds. Revenues will be recognized as the conditions of the grants

are met.
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13. Deferred Loans - NHHFA

Deferred loans at December 31, 2022 and 2021 were comprised of the following:

Note payable to the New Hampshire Housing and Finance Authority {NHHf'a} dated June 7,
2005. The face amount of the note is $550,000, does not require the payment of interest, and

is due in 30 years. The note is secured by real estate located in Dover, New Hampshire. In line
with the regulatory,agreement related to the note payable, the Organization has remitted to
NHHFA funds to establish an operating and replacement reserve. The balance of this reserve
is reported as restricted cash on the Consolidated Statement of Financial Position. The
restricted cash balance related to this note as of December 31, 2022 and 2021 totaled

$33,336 and $32,102, respectively.

Note payable to the New Hampshire Housing and Finance Authority dated May 22, 2007. The
face amount of the note is $700,000, does not require the payment of interest, and is due In
30 years. The note is secured by real estate located in Manchester, New Hampshire. In line
with the regulatory agreement related to the note payable, the Organization has remitted to
NHHFA funds to establish an operating and replacement reserve. The balance of this reserve
is reported as restricted cash on the Consolidated Statement of Financial Position. The
restricted cash balance as of December 31, 2022 and 2021 related to this note totaled

$43,420 and $42,001, respectively.

14. Endowment Funds

Types of Funds

The Organization's endowment consists of various individual funds established for a variety
of purposes. The endowment includes both.donor-restricted funds and funds designated by
the Board of Trustees to function as endowments. As required by GAAP, net assets associated

with endowment funds, including funds designated by the Board of Trustees to function as
endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

Board-Designated Endowment

As of December 31, 2022 and 2021, the Board of Trustees had designated $14,896,850 and
$18,842,135 respectively, of net assets without donor restrictions as a general endowment
fund to support the mission of the Organization.

Donor-Designated Endowments

The Board of Trustees of the Organization has interpreted the Uniform Prudent Management of
Institutional Funds Act (UPMIFA) as requiring the preservation of the fair value of the original
gift as of the gift date for donor-restricted perpetual endowment funds, absent explicit donor
stipulations to the contrary. As a result of this interpretation, the Organization classifies as
perpetually restricted net assets (a) the original value of gifts donated to the endowment,
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*(b)the original value of subsequent gifts to the endowment, and (c) accumulations to the
endowment made in accordance with the direction of the applicable donor gift instrument at

the time the accumulation is added. The rerhaining portion of the donor-restricted
endowment fund that is not classified as perpetually restricted is classified as net assets with

donor restrictions until those amounts are appropriated for expenditure by the Organization

in a manner consistent with the standard of prudence prescribed by UPMIFA. In accordance

with UPMIFA, the Organization considers the following factors in making a determination to
appropriate or accumulate donor-restricted endowment funds: (l)the duration and
preservationof the various funds, (2) the purposes of the donor-restricted endowment funds,
(3) general economic conditions, (4) the possible effect of inflation and deflation, (5) the
expected total return from income and the appreciation of investments, (6) other resources
of the Organization, and (7) the Organization's investment policies.

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is less than the
sum of (a) the original value of initial and subsequent gift amounts donated to the fund and (b)
any accumulations to the fund that are required to be maintained in perpetuity in accordance
with the direction of the applicable donor gift instrument. The Organization complies with

UPMIFA and has interpreted UPMIFA to permit spending from underwater. funds in
accordance with prudent measures required under the law. The Organization had no
underwater endowment funds at December 31, 2022 or 2021.

investment Policy

The Organization has adopted an investment and spending policy to ensure a total return
(income plus capital change) necessary to preserve and enhance the principal of the fund
and, at the same time, provide a dependable source of support for current operations and
programs. The withdrawal from the fund in support of current operations is expected to
rerhain a constant percentage of the total fund, adjusted for new gifts to the fund.

In recognition of the prudence required of fiduciaries, reasonable diversification is sought
where possible. Experience has shown financial markets and inflation rates are cyclical and,
therefore, control of volatility will be achieved through investment styles. Asset allocation
parameters have been developed for various funds within the structure, based on investment
objectives, liquidity needs, and time horizon for Intended use.

Measurement of Investment performance against policy objectives will be computed on a
total return basis, net of management fees and transaction costs. Total return is defined as
dividend or interest income plus realized and unrealized capital appreciation or depreciation
at fair market value.
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Spending Policy

The Organization's spending policy rate is a percentage of the average total endowment value
over the trailing 12 quarters with a 1% contingency margin. This includes interest and
dividends paid out to the Organization. In 2022, the approved rate was 5.00%. In 2021, the
approved rate was 4.00% from January through September and 5.00% thereafter.

Changes in Endowment Net Assets

The net asset composition of endowment net assets as of December 31, 2022 and changes in
endowment net assets for the year ended December 31, 2022 were as follows:

With Donor Restrictions

Without Donor

Pfi»rinipni

Endowment net assets, beginning of year $ 18,842,135
Contributions

Appropriations from endowment (842.559)
Temporary appropriation for
purpose-restricted net assets 544,867

Investment income, net' (3,647,593)

Endowment net assets, end of year S  14.896.850

Purpose Cumulative

Restricted Aooreciation

1,678,535 S 1,327,161

Perpetually

Restricted

1,678,601

71,249

(544,867)

(89,703)

(449.057)

Total

Total

Endowment

Net Assets

5  4,684,297 5 23,526,432

71,249

(89,703)

(544,867)

(449.057)

S 1,133,668 5 7M.401 $ 1,749,850 5 3.671,919 S 18,568,

71,249

(932,262)

(4,096,650)

769

The net asset composition of endowment net assets as of December 31, 2021 and changes in
endowment net assets for the year ended December 31, 2021 were as follows:

With Donor Restrictions

Without Donor

Restrictions

Endowment net assets, beginning of year $ 18,612,885
Contributions

Appropriations from ertdowment (643,173)
Temporary appropriation for
purpose-restricted net assets (1,678,535)

Investment income, net 2.550,958

Endowment net assets, end of year 5  18,842,135

Purpose

1,678,535

Cumulative.

Aooreciation

Perpetually

Restricted

(54,112)

330.584

Total

5  1,050,689 S 1,678,601 . S 2,729,290

(54,112)

1,678,535

330,584

Total

Endowmerrt

Net Assets

S  21,342,175

(697,285).

2,881,542

5 1,678,535 5 1,327,161 5 1,678,601 5 4,684,297 S 23,526,432

15. Net Assets

Net Assets Without Donor Restrictions

Net assets without donor restrictions were comprised of the following at December 31, 2022
and 2021:

Undesignated net assets .

Board-designated endowment

Total

2022

$  6,588,866

14,896,850

2021

$  2,077,510

18,842,135

$ 21,485,716 $ 20,919,645
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Net Assets With Donor Restrictions

Net assets with donor restrictions were comprised of the following at December 31, 2022

and 2021:

2022 2021

Subject to expenditure for specified purpose:

Camp S 59,441 S 88,373
Family preservation' 77,825 30,273
Family resource center 236,029 146,872

Homecare 151,410 183,474

Staff training and other projects 12,544 110,841

Teen and youth 581,804 1,091,207

The Children's Place 14,615 27,495

1,133,668 1,678,535

Accumulated earnings restricted by donors for:

General operations 158,281 252,088

Camp operations 252,769 422,315

Other purposes 377,351 652,758

788,401 1,327,161

Original gift restricted by donors for:

General operations 136,532 133,407

Camp operations 548,183, 548,183

Other purposes 1,065,135 997,011

'  ■ 1,749,850 1,678,601

Not subject to spending policy or appropriation:

Beneficial interest in trusts 2,020,741 2,202,347

Total $ 5,692,660 $ 6,886,644
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Net assets were released from donor restrictions by incurring expenses satisfying the

restricted purpose or by occurrence of the passage of time or other events specified by the
donors as follows for the years ended December 31, 2022 and 2021:

Satisfaction of purpose restrictions:

2022 2021

Camp $  46,947 S 7,969

Family preservation 233,742 37,476

Family resource center 234,362 142,366

Homecare 339,340 149,511

Staff training and other projects 150,258 44,981

Teen and youth 1,918,666 115,589

The Children's Place 42,806 42,559

2,966,121 540,451

Restricted purpose spending-rate

distributions and appropriations:

General operations 15,259 14,100

Other purposes 74,444 40,012

89,703 54,112

Total . S  3,055,824 $_ 594,563
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16. Contributed Nonfinanclal Assets

The Organization received the following contributions of nonfinancial assets for the years
ended December 31, 2022 and 2021:

Food

Revenue Recognized

2022 2021

S 27,599 S 22,738

Supplies 11,751

Storage 297

Clothing 4,055

9,480

Toys 777

Services 4,057

Total S 48,536 $ 33,700

Utilization in

Prog ra ms / Activi ti es

Family Preservation,

Homecare, and Teen &

Youth Services.

Administration, Family

Preservation, and Teen &

Youth Services.

Teen & Youth Services

1,482 Family Preservation, and

Teen & Youth Services.

Family Preservation

Family Preservation

Valuation Techniques

and Inputs

U.S. retail prices of identical products using

pricing data under a 'like-kind' methodolc^y

considering the good's conditions and utility

for use at the time of contribution.

U.S. retail prices of identical products using

pricing data under a 'like-kind' methodology

considering the good's'conditions.and utility
for use at the time of contribution.

Valued at the estimated fair value based on

current rates for similar storage space.

U.S. retail prices of identical products using

pricing data under a 'like-kind' methodology

considering the good's conditions and utility

for use at the time of contribution.

U.S. retail prices of identical products using

pricing data under a 'like-kind' methodology

considering the good's conditions and utility

for use at the time of contribution.

Contributed professional services are valued

at the estimated fair value based on current

rates for similar services.

There were no associated donor restrictions with the above contributed nonfinancial assets.
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17. Assistance to Individuals

Assistance to individuals was comprised of the following for the years ended December 31,

2022 and 2021:

2022 2021

Payment to parents of foster children $ 79,831 S 112,950

Housing assistance to youth at risk of homelessness 259,436 242,386

Gift cards provided to families during holiday season 50,000 51,000

Food for at risk youth 36,872 25,914

In kind assistances 48,536 33,700

Other assistance such as medical, childcare,

transportation, and family activities 676,130 435,594

Total $ 1,150,805 S 901,544

18. Defined Contribution Plan

The Organization maintains a 403(b) Thrift Plan (the Plan). The Plan is a defined contribution

plan that all.eligible employees may immediately make elective participant contributions to

upon hire. A pretax voluntary contribution is permitted by employees up to limits imposed

by the Internal Revenue Code and other limitations specified in the Plan. Contributions made
to the plan by the Organization for the years ended December 31, 2022 and 2021 totaled

$121,399 and $101,614, respectively.

19. Related Party Transactions

The Organization procures a portion of their legal services from a local law firm that employs

an attorney who also serves on the Organization's Board of Trustees. The attorney board

member does not personally perform the legal services. For the years ended December 31,

2022 and 2021, the total legal expense from related parties was $10,190 and $13,989,
respectively.

20. Concentration of Risk

The majority of the Organization's grants are received from agencies of the State of New
Hampshire. As such, the Organization's ability to generate resources via grants is dependent

upon the economic health of that area and of the State of New Hampshire. An economic
downturn could cause a decrease In grants that coincides with an increase in demand for the

Organization's services.
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21. Transfer of Assets - Richie McFarland Children's Center

On January X, 2022, the State of New Hampshire certified the merger of the Organization with

the Richie McFarland Children's Center (the Center). The agreement called for all the related

assets and liabilities of the Center to be merged entirely into the Organization. This agreement

allowed the Organization to expand various child service program offerings throughout the
eastern side of the State of New Hampshire.

•The Organization recognized the following assets and liabilities on the acquisition date
(January 1, 2022);

Assets:

Cash S 1,128,199

Accounts receivable 83,635

Prepaid expenses ' 5,845

Beneficial interest held in trusts 232,247

Property and equipment ' 1,100,000

Total Assets $ 2,549,926

Liabilities:

Accounts payable $ 2,782

Accrued payroll and related liabilities . 25,341

Total Liabilities $ 28,123

Net Assets:

Net assets without donor restrictions $ 2,289,556

Net assets with donor restrictions -232,247

Total Net Assets $ 2,521,803

22. Reclasslflcations

Certain reclassifications of amounts previously reported have been made to the accompanying

consolidated financial statements to maintain consistency between periods presented. During

2022, the Organization reviewed and updated its program classifications to align to the current

operations of the Organization. The update resulted In a change in the allocation of certain
expenses. The Organization determined the appropriate response to the change was to
recalculate and reclassify 2021 allocations using the current year methodology. The

reclassifications had no impact on previously reported net assets.
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23. Subsequent Events

Subsequent events have been evaluated through May 10, 2023, the date the consolidated
financial statements were available to be issued.
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WAYPOINT

Consolidated Schedule of Operating Expenses

For the Year Ended December 31, 2022

Management

Family Family Runaway & Total and 2022

prfsfrvation SuDDort Hon>ples$ Youth Homerare Advocacy Camo Pros ram General Fundraisine Total

Salaries and wages S  2,933,799 S 3,187,125 5  1,135,714 5  1,385,070 5  127,338 ' 5 5 8,769,046 5  1,441,503 5  508,864 5 10,719,413

Employee benefits S05,008 481,385 174,838 158,266 4,709 1,324,206 156,284 44,810 1,525,300

Retirement plan 29,154 39,168 11,168 10,704 1,840 92,034 20,467 8,898 121,399

Payroll taxes and other 298,323 323,621 107,985 134,635 9,505 874,069 112,764 39,253 1,026,086

Mileage reimbursement 197,673 93,924 26,602 41,762 185 360,146 9,703 1,747 371,596

Contracted services 35,039 •  222,122 339,713 9,155 42,550 648,579 370,654 160,215 1,179,448

Accounting - 75 -
75 51,055 51,130

Assistance to individuals 324,486 374,691 400,529 349 -
16 1,100,071 717 50,017 1,150,805

Communications 63,406 51,845 50,477 17,468 1,136 12 184,344 32,935 • 12,811 230,090

Conferences, conventions.

meetings 20,785 48,452 6,601 1,868 8,183 46,929 132,818 49,868 2,628 185,314

Depreciation 59,324 100,813 110,886 48,113 1,579 -
320,715 170,620 8,600 499,935

InsurarKe 30,297 22,469 22,800 3,272 713 - 79,551 15,794 2,532 .  97,877

Interest 44,070 74,891 67,022 35,742 1,173 • 222,898 22,106 6,388 251,392

Legal . 1,656 - - 388 2,044 16,617 18,661

Membership dues 825 7,870 13,656 5,704 50 - 28,105 26,169 2,437 56,711

Miscellaneous 9,455 21,098 6,366 1,156 • -
38,075 34,413 8,675 81,163

Occupancy 242,992 148,368 285,994 50,155 1,259 4,229 732,997 54,952 11,895 799,844

Printing and publications 4,873 17,729 4,446 267 2,373 -
29,688 29.232 67,493 126,413

Rental and equipment

maintenance 79,252 26,162 50,974 1,341 37 ■  - 157,766 174,987 8,806 341,559

Supplies 23,140 62,896 50,656 6,989 134 77 143,892 12,963 2,740 159,595

3,534 4,195 12,819 65 5 20.618 13,017 10 33,645

Total 5  4,905,435 5 5,310,480 5  2,879,321 5  1,912,081 5  202,769 5 51,651 5 15,261.737 5  2,816,820 5  948,819 5 19,027,376

See Independent Auditor's Report.
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WAYPOINT

Consolidated Schedule of Operating Expenses

For the Year Ended December 31, 2021

Management

Family Family Runaway & Total and 2021

Pr^sffya^ipn Supoort Homeless Youth Homecare Advocacy Camp Proeram Gerwral Rmriraislne Total

Salaries and wages S  2,978,149 $ 2,456,195 S 898,837 S 1,503,164 S 127,284 S s 7,963,629 S  1,305,839 S  380,802 S 9,650,270

Employee benefits 431,539 345,908 151,351 169,647 4,064 - 1,102,509 142,701 25,691 1,270,901

Retirement plan 22,971 22,722 8,334 6,321 2,119 - 62,467 33,340 5,807 101,614

Payroll taxes and other 288,915 244,674 86,915 155,905 9,485 - 785,894 69,615 29,747 885,256

Mileage reimbursement 130,106 35,970 20,697 46,632 • - 233,405 3,250 18 236,673

Comracted services 42,954 324,479 518,896 3,177 14,700 1,488 905,694 314,483 89,140 1,309,317

Accounting • 75 - - - -
75 35,305 35,380

Assistance to individuals 237,092 237,041 367,522 175 • 6,481 848,311 233 53,000 901,544

Communications 65,065 51,158 39,507 11,083 1,358 10 168,181 34,673 9,827 212,681

Conferences, conventions,

meetings 15,296 48,188 •  2,745 638 1,834 68.701 27,937 4,189 100,827

Depreciation 48.057 85,009 114,362 13,857 4,128 265,413 185,336 7,960 458,709

Insurance 16,096 14,857 15,198 2,235 551 48,937 14,071 1,S70 64,578

Interest 40,260 71,217 75,497 11,609 3,458 202,041 24,699 6,669 233,409

Legal - - - • 12,543 • 12,543

Membership dues 986 7,295 11,447 5,363 50 25,141 32,379 3,382 60,902

Miscellaneous 2,878 1,084 6,089 1,320 • 11,371 35,039 14,186 60,596

Occupancy 195,534 169,810 177,112 22,211 3,023 2,263 569,953 79,464 18,410 667,827

Printing and publications 4,714 12,627 945 1,228 227
-

19,741 12,631 38,481 70,853

Rental and eputpment'

matntertance 58,792 25,045 6,617 272 -  • - 90,726 144,596 12,362 247,684

Supplies 26,321 40,422 34,421 4,849 355 40 106,408 14,790 2,255 123,453

Travel 1,346 772 7,376 95 - - 9,589 10,909 - 20,498

Total S • 4 607 071 S 4,194,548 S 2,543,868 5 1,959,781 S 172,636 s 10,282 S 13,488,186 S  2,533,833 S  703496 S 16,725,515

See Independent Auditor's Report.
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Waypoint Trustees
2023

Melissa Biron

Jennifer Cassin

William Conrad

Helen Crowe

Rob Dapice

Jane E. Gile, Secretary

Emily Hammond

Sudi Lett

Marc Lubelczyk

Marilyn T. Mahoney

Holly P. Mintz

Zach Palmer

Mark C. Rouvalis, Chair

Kyle Schofield

Jeffrey P. Seifert, Treasurer

Jennifer Stebbins, Vice Chair
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Borja Alvarez de Toledo, WI.Ed.

Professional Profile

•  A seasoned le^er wilh tnoro than 18 years of senior lovd non-profit management experience.
•  Strong bwslness acumen wfth emphasis on developing processes to ensure the alignmenl of

strategy, operations, and outcomes with a strength based a/^roach to leadership development
•  CoDaborattve leader using ̂ stemlc and strategic framework In program development, supervision

and conflict resolutioa

Professional Experience

Waypoint, formerly Child and Family Services of New Hampshire
Manchester, NH December 2013- Present

President and CBO

•  Responsible for program planning and development, insuring that Waypoint meets the community
needs.

•  Advance the public profile of Waypoint by developing Innovativo approaches and building producBve
relatipnsh^s with government, rc^onal and national constituencies.

•  Acts as advisor to the Board of Directors and maintains relationships with the regional Boaftis
•  Responslblo tor all aspeote of financlal planning, sustalnabllity and oversight of Waypolnl's assets
• Work vsdth Development staff and Board of Directors to design and implement all fundralslng

.activities, including cuRivatlon and solicitation of key individuals, foundations and corporations

Riverside Communify Care . .
Dedham, MA 2009-2013

- Division Dlrsctor, Child and Family Services
•  Rasponslble fbr strategic vision, planning and Implementation of the programmatic, operational and

financial sustalnabllity of a $17M division with more than 300 employees.
•  In partnership with The Guidance Centor. Inc.'c board of directore, played leadership role in

eucoesstiiliy merging with Riverside Community Care, through a process lhat Involved strategic
planning, analysis and selecflon of a viable partner.

•  Provide supeMsicn to managers using a strength based approach and a collaborative coaching
model to leadership development

k

The Guidance Center, Inc.
Cambridge, MA 1 " ̂009

'-Chief Operating Officer 2007-2009
•  Hired Initially as Director of an Intensive homo-based family program and through successive

promoUons became responsible fbr all operations In tho organizatbn.
• . Responsible fbr supervision of Division Directors, otratogb planning and development of new

Initiatives.

•  Developed etratagic relatlonchips with stats and local funders, and partnered with community
agencies to support the healthy growto of children and families.

Private Practice In Psychotherapy and Clinical Consuitatfon
Madrid. Spain 1992-1998
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Unlversiclad Pontlficia de Comilias

Madrid, Spain 1991 - 1998

''A(^unct Faculty
•  Taught graduate (eve! courses In Family and Couples Therapy program
•  PracHcum program supervisor: Supervised first year Master's Degree students through live

supervision In the treatment of multi-problem families.

Cehtro (W6d!co-Pslcopedag6glco
Madrid, Spain , 1994 -1997

.'^Cifnical CqordlnatotiOIrQctor of Training.

•  Member of a multl-dlsclplInary team that provided assessment and treatment to families victims of
terrorism and had developed Post Traumatic Stress Disorder.

ITAD (Inotltuto for Alcohol and Drug Treahnont),
Madrid, Spain 1991-.1994

Senior Drug and Alcohol Counselor, Drug and Alcohol Program
• ' Provided evaluation and treatment for chemically dependent adults and their families.
- Senior Family Therapist, Couples and Family Therapy Program
• Woriced as a family therapist In the evaluation and treatment of adolescents and families.

Charles River Health Management
Boston, MA 1989-1891

~ Senior Family Therapist, Home Based Family Treatiumi Program.

Education

Graduate Certificate of Buslnese

University of Massachusetts, Lowell, 2000.
Master's Degree In Education
Counseling Psychology Program. Boston University, 1989.
B.A. tn CUhlcal Psychology
Unlversldad Pontifida de Comilias, Madrid, Spain. 1988

Publications

2009 Ayers.S & Alvarez de Toledo, B. Communlly Based Mental Health with Children and Families. In A
R. Roberts (Ed.) .Social Worker^ Desk Refemnce (2"^ ed.),New York: Oxfoitl University Press, 2009

2006 Topfcal Discusion: Advancing Communlty-Basod Clinlcol Practice and Research: Learning in the
FMd. Presented at the lO"* Annual Research Conference; A System of Care for Children's Mental
Health: Expanding the Research Base, February 2006, Tampa, FL.

2001 Lyman, D.R.; St^el.R.; Alvarez de Toledo, B.; Ayers,S;; Mikula.J. How to be little and still think
big: Creating a grass roots, evidence based sy^m of care. Symposium presented at the 14"^
Annual Research Conference In Children's Mental Health, Research and Training Center for
Children's Mantel Health, February 2001, Tampa, FL

2006 Lyman, D.R., B.Alvarez de Toledo, The Ecology of intensive community based intervention. In
LIghtbum, A., P. Sessions. Handbook of Community Based Clinical Practice. Oxford University
Press, 2006, England.

2001 Lyman, D.R.. B, Alvarez de Toledo (2001) Risk factors and treatment outcomes In a strategic
Intensive kimJIyprogram. In Newman, .C, C. LIberton, K. Kirtash and R. Friedman, (Eda.) A System
ofCarBforChildren'e Mental Health: Expanding the Research Base (2002), pp. 55-66. Research
and Training Center for Children's Mental Health, University of South Flctflda, Tampa. FL

1994-98 Research papers and professional presentations in peer reviewed Joumais In Spain

Languages

Fluent In Spanish, French and ItaDan.
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COLLEEN iVl.lVES

CHIEF OPERATING OFFICER

Praaotlve execufive with a fonrtidable record of

and Individuals.

PROFESSIONAL EXPERIENCE

community-based sen/Ices.

r»°K."x°^s 0, """
program development

and affordable housing sectors.

Vice President, Operations & Quality Control ctrateoic oblectlves through oversight of the day-to-
.  Report to principals with overail |ams by prwiding support at the tran^ctional level as

best practices,

throughout New England.
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GRANITESTATEINDEPENDENITLMNG, Concord, NH- 2001-2005 h«oH
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and ottier community-based
services.

Acting Executive Director & Chief Operating OfTicer
Led intemal operations, including service and program delivery, finance human resources, ,
marketing. Transformed organization's culture by promoting a climate of exMllence.
learning that benefited the organization and individual employees. Evaluated oj^ratlonal resu ts ̂ "^J^clliteled
business processes and controls that promoted efficiency and intemal Information
lono-range operating plans. Supported up to 14 management-level employees, staff of 9,0, and $13M
operating budget. Held.complete performance management authority as well as autonomy to engage in pnvate
and state/federal contracts. , . „ .
.  Increased revenue by 78% with more effective grant administration, succepful app Icatlons for new

competitive grants. Initiating a comprehensive development/fundraising plan, and Increasing the fee-for

.  fncre^d from 400 to 3,000+ individuals within three-year period by restructuring existing
programs, developing new programs and increasing program accountability with monthly management reports.

.  Established foundation for 36-month capacity building plan to enhance infrastructure and overall operations by^
conducting full organizational audit and successfully presenting to Board of Directors.

.  Expanded services and leveraged long-term grant opportunity through company acquisition. Success^^
integrated organizational cultures and business practices, including human resource policies, management
teams and compensation/benefits. . ^ x n j.,

.  Recommended, designed and implemented intemal controls and operating procedures for aI departn^nts
(Human Resources. Finance, Public Relations/ Development. Long-Term Care, Community Uving and

. tooa^^efflcie^^ raised credibility of financial reporting and reduced headcount by implementing state of
the art technology with expertise of retained IT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION, SERVICES FOR
BLIND AND VISUALLY IMPAIRED, Concord, NH« 1992-2000 , ^ . 4, u v/«o^ti«nai
Statewi.de organization providing Registry of Legal Blindness. Sight Services for Independent Living. Vocational
Rehabilitation and a Business Enterprise program.

Mana^ed^pro^ staff of 8 to deliver services that Included 15 statewide r-ehabiiitatlve support groups, career
counseling and vending machine/food service enterprises In State and Federal build ngs.
.  Awarded $1.2M 3-year federal grant to provide peer support services in 15 locations across the state
.  Led Department to highest rank in standards and benchmart<s'among 7 other regional offic^.
.  Enhanced team atmosphere by integrating 4 distinct statewide programs into a cohesive unit.
.  Cultivated relationships and forma! partnerships with various stakeholders in the statewide network of social

and human services and employment arenas.

EDUCATION

Doctorate In Human and Organizational Systems
Master of Arts In Human Development

Fielding Graduate University, Santa Barbara, California

•Master of Arts/CAGS In Rehabilitation Counseling
Bachelor of Arts in Psychology and Philosophy
Assumption College, Worcester, Massachusetts
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DEMISE A. BENNETT

WORK EXPERIENCE

Director of Finance

04/2023 to. Present

Waypoint

464 Chestnut Street, Manchester, NH 03101

Responsible for managing all aspects of the Accounting Department. Create and maintain agency budget of $20 million.

Work with directors and senior management on finances for the agency. Responsible for recording the investment activity

as well as overseeing the real estate holding company. Review and approve all outgoing contract billings.

Controller

09/1993 to 04/2023

Waypoint

464 Chestnut Street, Manchester, NH 03101

Oversaw the Accounting department including payroll, a/p & a/r. Assisted senior management in preparing the annual

budget for a $20 million agency. Prepared month end financial statements for all programs. Met with Directors to review

financials monthly. Responsible for all outside audits.

Office Manager

07/1990 to 02/1992

TRW

Bedford, NH

Managed regional sales office. Assistant to regional sales manager.

SKILLS

Budgeting - 10+years

Financial Reporting - 10+years

Month End Closing - 10+ years

Responsible for all audits • 10+years
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EDUCATION

Southern NH University

Bachelor's

Business Management

Manchester, NH

09/1985 to 05/1988

Southern NH University

Associate

Accounting

Manchester, NH

09/1983 to 05/1985



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Waypoint

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Boqa Alvarez de Toledo President and CEO $0.00 .$195,000

Colleen Ives COO $0.00 $127,338.

Denise Bennett Director of Finance $0.00 $125,000

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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0 JUN1<1'23 PH 1=31 RCU

Lori A. Wctvtr

laterin Cottalssloecr

MeUm A. Hardy
DIrtttor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

BIVISSON OF LONG TERM SUPPORTS AND SERVICES

103 PLEASANT STREET, CONCORD, NH 03J0I
603-271.5034 1.800.a52'334S £xt 5034

Fax: 603-271-5166 TOD Access: 1-000-735-2964 wwnr.dbhi.Bh4ov

June 9, 2023

Hfs Excellency. Oovemor Christopher T. Sununu
and the Honorabie Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into amendments to existing contracts with the Contractors listed t>elow to
increase funding to continue In-Home Care. Home Health AWe, and Nursing services by
increasing the total price limitation by $240,937.30 from $12,091,794.44 to $12,332,731.74 with
no change to the contract completion dates of June 30. 2024, effective July 1, 2023, upon
Oovemor and Council approvai. 87.55% Federal Funds. 12.45% General Funds.

Contractor

Name*

Vendor

Code

Area Served Current

Amount

increase

(Oecreese)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home
Care Services

(Berlin. NH)

157347 Coos County $1,237,380.44 $21,609.30 $1,259,189.74
O:

6/29/22,
Item #47

Area

HomeCare

Family
Services. Inc.

(Poftsmouth,
NH)

166931 Rockingham
County

$2,621,184 $15,000 $2,636,184

4

0:

6A29/22.
Item #47

Easter Seals
iW
Hampshire,
Inc.,

(Manchester,
NH)

177204

Hillsborough
(Manchester.
Milford,
Nashua) end
Strafford

Counties

$1,537,704 $30,000 $1,567,704
0:

6/29/22,
item #47

Lakes Region
Community
Services
Council

(Lacohia, NH)

177251 ■

Belknap,
Grafton and

Sullivan

Counties

S1.319.856 $45,000 $1,364,856
0:
6/29/22,
item #47
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His ExceDenq^. Governor Chrtstopher T. Sununu
and the Honorable Council

Page 2 of 3

Visiting Nurse'
Home Cered

Hospice of
Carroll County

(North
Conway. NH)'

225191 CarroD

County
$295,600 $15,000 ■ $310,600

0;"
6/29/22.
Item #47

VNA at HCS.
Inc.

(Keene, NH)

177274 Cheshire

County •
$1,462,564 $15,000 $1,477,584

0;

6/29/22.
item #47

Waypoint

(Manchester.
NH)

177166

Hiitsborough
and.
Merrimack

Counties

$2,872,934 $30,000 $2,902,934
0:

6/29/22,
item #47

Cornerstone

VNA

(Rochester.
NH)

230881 Strafford

County
$276,624 $7,000 $283,624

0;

10/19/22,
item #21

Lake Sunapee
Community
Health

Services

(New l-ondon,
NH)

174248 Sullivan ■

County.
$171,032 $33,506 $204,532

0:
10/19/22,
item #21

North Country
Home Health

& Hospice
Ager^cy, Inc.

(Littleton. NH)

154^3 Gratton

County ■
$164,976 $13,298 $170,272

b:
10/19/22,
item #21

The Visiting
Nurse

Assodation of
Franklin

(Franklin. NH)

1154177 .

.  "r

Gelknap and
Merrimack

Counties

$131,920 615.332 $147,252
0:
10/19/22;
Item #21

Total: $12,091,794.44 $240,937.30 $12,332,731.74

Funds-are anticipated to be available In the following accounts for State Fiscal Year 2024,
upon the availability and continued appropriation of funds in the future operating budget, with the
-authority to adjust budget line items within the price linriitation and encumbrances between state
fiscal years through the Budget Office, if needed and justlfted.

See attached fiscal-details.

EXPLANATION

The purpose of this request is to provide additional funding to support the continuation of
In-Home Care, Home Health Aide, and Nursing services statewide, as well as to provide
additionai Title III American Rescue Plan Act (ARPA) funding to support post-pandemic
programmatic needs to provide these supportive services to our most vulnerable populations.
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Excellency. Govempr Chrielopher T. Suniru
end (he Honorable Council

Page 3 of 3

Approximateiy 3,320 individuals will be served during State Fiscal Year 2024.

These in-home services provide a8Si3tar>ce with managing individual personal care needs,
as well as monitoring health and safely needs of Individuals. The additional Title III ARPA funding
v^ll maintain the health and safety of individuals by providing health and safety products that the
individual can use; as well as t>y providing addKional supports for the staff that are providirtg the
In-home supports and services. The other additional funding will support;

•  In-Home Care senrices: Title III and Title XX programs, including household
maintenance and housekeeping; and meal planning and preparation.

•  • Home Health Aide services: Assistance with managing irkJividual personal care
needs. Including bathing and grooming.

•  Nursing services: ' Providing nursing services, conducting medical rweds
evaluations, and developing a nursing care plan to support individudls in their
homes. Nursing services include general ItcenMd practical nurse or registered
nurse duties, including assistance with preparing and administering medications,
providing health evaluations, and developing health and wellness plans.

The Department will monitor services by reviewing quarterly reports submitted by the
Contractors.

Should the Governor and Executive Council not authorize this request the Department
will be unable to provide additiortal funding to support older, isolated, and frail adults, age 60 and
older, and adults between the ages-of 18 and 59 who have a chronic Illness or disability, which
may lead to a lack of proper care for this population.

Source'of Federal Funds: Assistance Listing Number (ALN) 93.044, FAIN 2101NHSSC6;
and Medicaid Enhanced FMAP-ARP. >

In the event that the Federal Funds become no longer available, additional Genera!
Funds will riot t)e requested to support this program.

Respectfully sut>mitted.

SWeaver
aXommlssioner

Lo

nte

Thi DeparUntnl ofHtvUhand Human Services' Mission is to join conmunilies ondfamitia
in providing eppartunUiet for dtUens la achieve health and independence.
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0S-95-48-48101&'7e72 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HH$: ELDERLY - ADULT SERVICES.

GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS (S0% Fed SQ% Gen)
AVHomo Care

Frscal Year ' Class/Object . Class Title Job Number
Current Modilicd

Budget
Increased

(Decreased) Amaurtl
Budgel

2023 540-500382 SS Contracts multiple S 103.890.22 S % 103,890.22

2024 540-500382 SS Contracts multiple S 103,690.22 $ S 103,890.22

•- Subiotal $ 207,780.44 % $ 207,760.44

Area HomeCaro '

Fiscal Year Class/Object ' Oass Title Job Numtier
Curren! ModrieO

, Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Gonlrads multiple $ 70.584.00 S $ 70.584.00

2024 540-500382 33 Conlracls multiple' S 70.584.00 $ S 70,564.00
■ Subtotal S 141,168.00 % $ 141,168.00

Cornerstone

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budgel

2023 540-500382 SS Contracts multiple S 6.272.00 S S 6,272.00

2024 540-500382 SS Contracts multiple $ 6,272.00 $ $ '• ■ 6,272.00

Subtotal $ .12,544.00 t s 12,544.00

Eastor Seals

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budgel

2023 540-5M382 SS Contracts mullple % 66,516.00 $ % 68.516.00

.  2024 54(^500382 SS Cohtracis multiple % 66.516.00 S $ 66.516.00
• Subtotal $ 133,032.00 •  % S 133,032.00

Franklin VNA

Rscal Year Ctass/Objcct Class Tiile Jc4) Number
Current Modified

Budget'
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $ 7.200.00 $ $ 7,200.00

2024 540-500382 SS Contracts multiple $ 7,200.00 $ S 7,200.00

i Subtotal $ 14,400.00 $ $ 14,400.00

Lakes Region
-

Fiscal Year Class/Objecl Class Tllle * Job Number
Current Modiried

.  Budgel
Increased

(Decmased) Amount
Budget

2023 540-500382' SS Contracts mutliple S 90.456.00 S S 90,456.00

2024 540-500382 SS Contracts mutt^le S 90.456.00 s 5 90,456.00

•• Subtotal - $ 180,912.00 i S 180,912.00

Lake Sunapeo

•  'f
•

•

Fiscal Year Class/Object aass Tide Job Numt«r
Current Modified

Budgel
Increased

(Decreased) Amount
Budgel

2023 540-500382 SS Contracts multiple' S 33,384.00 S S 33,384.00

2024 540-500382 SS Contracts multiple $ 33.384.00 $ S 33.384.00

Subtotal S 66,768.00 $ $ 66,768.00

- North Country HHH

Fiscal Year Class/Object Class Tide Job Number
Curreni Modified

Budgel
increased

(Decreased) Amount
Budgel

•v* 'f

2023 540-500382 SS Contracts multiple S 76.532.00 $ $ 76,532.00
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2024 540-500382 SS Contracts multiple S 76,532.00 $ £ 76.532.x
*

Subtotal % 153,064.00 £ $ 153,064.x

Vtsltlnp Nurte HCH

Fiscal Ye«r CUss^ed Class Title Job Number
Current ModlRed

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382. SS Contracts multtple S 39.6X.00 £ £ 39.6X.X

2024 540-500382 SS Contracts multiple 5. 39.8X.00 £ $ 39,X0.X

Subtotal - $* 79.6X.00 $ £ 79,600.x

VNAatHCS ' .

Rscjl Year aass/Ob}ec} Class Title Job Number
Current ModiHed

Budgei
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiplo 9 16.548.00 S S 16.548.x

2024 540-500382 SS Contracts multiple . S 16.548.x $ $ 16.540.00

Subtotal % 33,096.00 £ £ 33,096.00

Waypoint .

Fiscal Year Oas3A>biect Class Title Job Number
Current Modiried

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Conlracts mulllple S 239.515.00 S £ 239.515.x

2024 540-500382 > SS Conlracts mull^le $ 239,515.00 £ £ 239,515.00

Subtotal $ 479,030.00 £ £ 479,030.00

Total 7872 $ 1.XI ,394.44 £ £ 1.501.394.44
••

05-g5-4a-481010-925S HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES,
GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT (80% Fed 40% Gen)

'• AV Home Care

Fiscal Year ClassTObjed Class Tiiie Job Number
Current Modifled

Budget
lr)creased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S S14.8X.X £ 514.8X.X

2024 540-500362 SS Contracts 48130098 £ 514,8X;00 £ $ 514,X0.X

Subtclal £ 1.029.6X.00 £ £ 1,029,XO.OO

Area HomeCore *

Fiscal Year Class/Object Class ritte. Job Number
Gurrent Modiried

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 4B130098 S 1.240.0X.X $ £ 1.240.0X.00

2024 540-500382 SS Conlracts 48130098 £ 1,240.0M.X $ S 1,240.0X.00

Subtotal £ 2,460,016.00 $ £ 2.460.016.00

Cornerstone '•

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amouni
Budget

2023 540-500382 SS Conlracts 48130098 £ 128,040.00 S £ 128,040.00

2024 540-500382 SS Conlracts 48130098 S 128.040.00 £ S 128,040.00

Subtotal .. £ ' 256,080.00 £ $ 2X,080.00

♦

Eaater Seals

4

Fiscal Year ci&ss/Objeci . Class Title. Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Cor\tracts 48130098 S 702,336,00 S S 702,336.00

2024 540-500382 SS Contracts 48130098 S 702,336.00 s S 702.336.x

Subtotal $ 1,404,672.00 £ £ 1,404,672.00
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Eranklln VNA

Job Number
increased'

BudgetFiscal Year Qass/Object -  aass Title Budget (Decreased) Amount

2023 540^00382 SS Contracts 48130098 $ 50,760.00 8 8 50,760.00

2024 540-500382 SS Contracts 48130098 S 50.7B0.00 $ S 50.760.00

Subtotal $ 101,520.00 8 8 101,520.00

Lahea Raglon

Job Number'
Curreni Modined increased

BudgetFiscal Year QassTObject Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 S 569.472.00 8 S 569.472.00

2024 .  540-500382 SS Contracts 48130098 s 569.472.00 8 8 569.472.00

Subtotal s 1,138,944.00 8 8 1,138,944.00

.take Sunapoe
. ,

Job Number
Curronl Modirted Increased

Budget -Fiscal Year Oass/O^d CUSS Titia. Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 s 48.132.00 8 8 48.132.00

2024 540-500382 SS Contracts '48130096 s 48.132.00 8 8 48.132.00

2025 540-500382 SS Contracts multiple s 8 8

2026 540-500382 SS Contracts multiple s 8" • 8

2027 540-500382 SS Contracts mutl^le s 8 8

2028 540-500382 SS Contracts mutliple 8 8

2029 540-500382 SS Contracts multiple S 8 8

Subtotal $ 98,264.00 8. 8 96.284.00

Norlh Country HHH

•• •

Class Title Job Number
Current Modified increased

BudgetFiscal Year Ciasa/Obiect Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 s ■ 1,956.00 8 8 1,956.00

2024 540-500382 SS Contracts 48130098 s 1.956.00 S S 1,956.00

2025 540-500382 SS Contracts mullipte $ •  $ S  r

2026 540-500382 SS Contracts mutlipte s $ s

2027 540-500382 SS Contracts multiple s $ 8 tm

2028 540-500382 SS Contracts multiple s $ 8  *

2029 540-500382 SS Contracts multiple $ $ 8 -

Subtotal s 3.912.00 8 8 3,912.00

Vlsitlnfl Nurse HCH

.

Oass Title Job Number
Cii/renl Modified ' Increased

Budget .■  Fiscal Year Class/Object Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 S 108,000.00 8 S 108.000.00

2024 540-500382 SS Contracts 46130098 s 108.000.00 $ 8 108.000.00

Subtotal $ 216,000.00 8 8 216,000.00

VNAat HCS

■r-

Job Number
Current Modified -  increased

BudgetRscal Year CiassA3bjed Class Title Budget (Decreased) Amount

2023 540-500382 SS Contrecls 48130096 8 714.744.00 $ 8 714,744.00

2024 540-500382 SS Contracts 48130098 . 8 714,744.00 • 8 f- $ 714.744.00

'' Subtotal ;i i 8 1,429.488.00 8 8 1.429.488.00

Waypoint
•

■

•

Job Number
Increased

BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amount
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2023 540-500382 SS Conlracts * 48130098 S •1.196.952.00 $ $ 1.198.952.00

2024 540-500382 SS Conlracis 48130098 $ 1.198.952.00 $ $ 1.198.952.00

- Subtolal . 8 2.393.904.00 % % 2.393.604.00

Total 9255 $ 10.550,400.00 % 5 10.550,400.00

05'95-48?4ai010-2638 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS. GENERAL FUND.MATCH FOR ARPA (85% Fed 15% Gen)

AV Home Care

Fiscal Year Class/Objati . Qass Title Job Number ■
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 S $ • S

2024 540-500382 $S Contracts 48130619 S $ 15,000.00 S 15.000.00

Subtotal $ $ 15.000.00 % 15,000.00

Area HomeCare

Fbcal Year Class/Object Class Title Job Number
Cunanl Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ $ •• - S •

2024 540-500382 SS Contracts 48130619 S S 15,000.00 s 15.000.00

Subtotal % s 19.000.00 % 15.000.00

Cornerstone

Fiscal Year Class/Object Class TiOa Job Number
Current Modified

Budget
Increased

(Decreased) Amount
- Budget

■ 2023 540-500382 SS Contracts 48130619 ■ $  8.000.00 S •  ̂ S 6,000.00

2024 540-500382 SS Contracts 48130819 $ $ .7,000.00 $ .7.000.00

Subtotal $  8,000.00 $ 7,000.00 I 15,000.00

Easter Saala

Ftacai Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 S $ S -

2024 540-500382 SS Contracts 48130619 S  - 5 30.000.00 $ 30.000.00

Subtotal s S 30,000.00 $ 30,000.00

Franklin VNA

Fiscal Year Oass/Ot^ed .Class Title Job Number .
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  16.000.00 S S 16,000.00

2024 540-500382 SS Contracts 46130619 '  S S 14.000:00 9 14,000.00

Subtotal $  16,000.00 $ 14,000.00 % 30,000.00

Lakes Region

Fiscal Year Class^bject Oass Title Job Number
Current Modified

■Budget
Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts 48130619 S  , -  S 5 ■-

2024 540-500382 SS Contracts 48130619 $  • $ 45,000.00 % 45,000.00
•• '  Subtotal s S 45.000.00 % 45,000.00

Lake Sunapee

Fiscal Year • Oass/Objeci Class Title Job Numt>er
. Current Modified

Budget
Increased

(Oeaeased) Amount Budget

2023 540-500382 SS Contracts 48130619 $  8.000.00 $ 9 • 8,000.00

2024 540-500382 SS Contracts 48130619 $ S 7,000.00 9 .  7,000.00
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Subtotal I I $ 8;000.00| S- 7.000.QOI S 15.00^

Fi&cal Year Ctass/Objad Oass Tlile Job Number
Current ModlQed

Budget

Increased

(Decreased) Amount
Budget

2023 540-300382 SS Contracts 48130619 S  8,000.00 S $ 8.000.00

2024 540-500382 SS Contract# 48130619 $ $ 7,000.00 % 7,000.00

-  Subtotal $  8,000.00 $ 7,000.00 $ 15.000.00

Visltlna Nurae HCH

Fiscal Year Class/Object Oass TUte Job Number
Current ModiBed

'  Budget
increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ S • $ -

2024 540-500382 SS Contracts 48130619. $ $ 15,000.00 $ 15.000.00

Subtotal ( S 15.000.00 S 15,000.00

VNAatHCS

Fiscal Yeer Ciass/Obiect eta## Title; Job Number
Current Modltied

Budge!

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ S S

2024 540-500382 SS Contracts 48130619 % $ 15,000.00 S 15.000.00

Subtolat S $ 15.000.00 $ 15.000.00

Wavpoint

Fiscal Year Ciass/Objeci aass Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

.2023 540-500362 SS Contracts 48130819 $ $ ■- S •

'  2024 540-500382 SS Contracts 48130619 $ S 30,000.00 $ 30,000.00

Subtotal $ S 30,000,00 $ 30,000.00

Total 2638 $  40,000.00 $ 200,000.00 s 240,000.00

05-95-93.930010-2S08 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: DIV OF DEVELOPMENTAL SVCS:
HCBS ENHANCED FMAP-ARP (100% Fed)

Fiscal Year Ctass/Object Class Title Job Number
Currenl Modified

Budget
Increated

(Ocreased) Amount
Budget

2023 540-500382 SS Conlracts 93009020 $ $ $

2024 540-500382 SS Conlracts 93009020 S $  6,809.30 $  6,809.30
• Subtotal $ $  6,809.30 $  6,809.30

Franklin VNA

Rscal Year Ciass/pbjeci Class Title Job Number
Currenl Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 93009020 $ $ S

2024 540-500382 SS Contracts 93009020 S $  1,332.00 $  1.332.00

Subtotal •  ♦ $ ' S  1,332.00 $  1,332.00

Rscat Year Ctass/Ot^ect
•e t

Clasa Title Job Nymt>er Current Modified
Budget

Increased
(Decreased) Amount

Budget

2023 540-500382 SS Contracts • -  93009020 $ S S  -

2024 540-500382 SS Contracts 93009020 $ $  26,500.00 i  26.500.00

Subtotal
.

% $ . 26,500.00 S  26,500.00
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North Country HHH

Race! Yew Claaa/Object Oeas Title Job ̂ ^mbef
Current ModlHed

Budget
increased

((^creased) Amount
Budget

2023 ' 540-500382 SS Contracla 93009020 $ $ . S .

2024 540-500382 SS Contracts 93009020 $ S 6.296.00 S 6,286.00

Subtotal $ % 6,296.00 s 6,296.00

Total 2606 $ . s 40.937.30 s 40,937.30
* ' Grand Tola! S 12,091.794.44 s 240.937.30 s 12.332,731.74
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State of New Hampshire
Department of Health and Human Services

Amendment #1 ;

This Amendment to the Home Health Services contract is by and between the Stale of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Waypoint ("Ihe Contractor").

ys/HEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #47). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued .delivery of these services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants arid conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.6, Account Number, to read:

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2838 *•'

2. Form P-37. General ProvlsionSi Block 1.8, Price LIniitatlon, to read:

$2,902,934

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 58.61% Federal fundsT •

■  1.1.1.. 8.25% Older Americans Act Title III-B, as awarded on Septembers, 2022
and February 13, 2023, by the Administration for Community Living, Title
IIIB, Supportive Services, CFDA 93.044, FAIN 220.1NHOASS and
231NHOASS.

,  1.1.2. 49.48% Social Services Block Grant, as awarded on October 1, 2021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

■  1.1.3. 0.88% Older Americans Act Title IIIB-ARP, as awarded on fWay 3. 2021,
by the Administration for Community Living, Title IIIB-ARP, Supportive
Services, CFDA 93.044, FAIN 2iaiNHSSC6.

1.2. 41.39% General funds.

4. Modify Exhibit C, Payment Terms, Section 3 through Subsection 3.1, to read:

3. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-1 Rate Sheet
through C-2 Rate Sheet.

3.1. Payment for C6VID-19 discretionary funding shall be on a cost-reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, and shall be in
accordance with the approved line Items, as specified in Exhibits C-3. Amendment
#1. SFY 2024 Budget through C-4. Amendment #1 SFY 2024 Budget.

5.- Modify Exhibit C, Payment Terms. Section 4, to read:

4.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices(gdhhs.nh.gov or mailed to: ^—d»

\Waypoint . . A-S-1.2 ConUaclor Inilials I
RFA.2023-BEAS-06-HOMEH-07.A01 Page 1 of 4
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Program Maoager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. Add Exhibit C-3, Amendment #1. SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

7. Add Exhibit 0-4, Amendment #1. SPY 2024 Budget, which is attached hereto and incorporated by
reference hiereln.

Waypoint

RFA-2023.BEAS-06-HOMEH-07-A01

A-S-1.2

Page 2 Of 4

Contractor Initials

•09

wt

Date
6/6/2023
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023; upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written'below.
•

State of New Hampshire
•  Department of Health and Human Services

6/9/2023

Date

>09«ut«n«4by:

-

nardy

Title: Director, OUTSS

6/6/2023

Date

Waypoint
bf.

(me. Jjb
Name: oorja Alvarez de Toledo
"Title, president and CEO

Wa^lnt

RFA-2023-BEAS.06-HOMEt«)7.A01

A-S-1.2

Page 3 ol 4
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The preceding Amendment, having been reviewed by this office, is approved as to fomt, substance, and
execution. ^

OFFICE OF THE ATTORNEY GENERAL

6/9/2023

Date Name;Robyn cuarino
Title! Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: • (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Waypoinl A-S-1.2

RFA-2023-BEAS-06-HOMEH4D7-A01 Page 4 of 4
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Exhibil.C-3. Anwn^monl #1, Spy 2024 Budgol RFA-TO^a-BEASrOe-HOMEK-OT-AOl

Nmv KMtiDshln OvpaRRMM of eid Mwiun Btrvteo*

,

woypdni (Hgsbenufrt OotrtyiCentr»ctor Mimt:

Budgx RaquKt for Nbme Heal/) Sentkei

Budoet P«rto«

Mtna Coit Rao (n tppUcabU) 0.00%

•

UMttom Rregran Cost • FundM by DMHS

1. Sttm^Haoa

SO

2. RtoocBowCts

so

A. Censiiltiti
so

• • . ;

4. Etyipmert
Mred cost nte cant be appOed tD oqdpmert Goits per 2 CFR
xo. t and Aoeendi rv to 2 CFR 300.

to

S.W SuDoOes • Educattooit

so

%

5.fb) Swrtiw •
so

Sfci Rmooea • Ptwrmcv

»

Sfd> Suooba-fyledtoBl

so

s.(e) suMOnoRice

so

*

6. TiawJ

so

r. iSoOime

so

i. (a) OOo • MifteCnep CorrenunleaUons
so

IL/b) Omn • Educottoh in frainino
*  ' so

8.rc)0(her.6ner(SDeclfrbcfc)«d '

doier Retenaon Sioenos & Bonus*
SI5.000

ODw (oteaM soedfh
*0

9. Subfcctoieni Ooitnids

stf

.

Totatobaci Cons St9.000
.

Tota bNUroct Costs .

,

TOTAt S1S.OOO

.. . vm

0,u 6/6/202T
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Ejtf)ibil 0-4. Amendment 01, SPY 2024 Budget RfA-2023 eCAS-O6'HOMEH^-A01

Mvw Mnpihire DeiMitJiwwl ol H—W> t»rric»»

WaypoaH p«» linoc* CetaWy)Contractor Kanw

fiudoBi tor: Hoim HmXA SamfcM

ewOwlPartod SFY202*

tndtrM Con R«l • (tt oppUctbli) 0

Proetam Con - Fendod by OHMS

I.SitofyW»o«
SO

L Fn«MEWrw«>
■  SO

3. Cenavtaite
' " . 80

t. £et4pranl-'Mirod ceal nii onnei to appfid
to oqtiproil <mta par 2 CFR 200.1 vd AppandLz IV
ta2CrR2QO.

SO

• -

S.la>'SuDoin - EtoeotonaJ
. M

lib) ScoeCn-Uib^
SO

s!r<l Svpctvi • ntarmacv
SO

Sltn Sumln.M«fia)

so

S.(o>' SisbtoaOSic*
.to

8. Trawl
.  so

7. Softwato'
so

8.'ri1 Ottor - MaitolM Coramuniatora
to

8. i'bl Oltor • E«Arc3tSon aKl Tr^i^
to

8. (c> Oltor • Othor fuodbr totowl

Otfw. RatvAkn eUean^ 1 Bonus'
S1$,000

Oltor(Dlwno loodM
'so

9. Subiedolerl Cenlraeti •  - so

Tnal Diroel Cosla

S1S.OOO

Total Indtocl Con* •

•  • •
.

TOTAL sis.ooe

, wr

O«,6/6/20^
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Led A.SUWotRt

Coaainloacr

Mdbii A. Kirtfy
Director

JUN15'22p« 3^00 RCVO

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dim!ON OF LONG TERM SUPPORTS AND SERyiCES

105 PLEASANT STREET, CONCORD, NH 03301
603-271.^ MOO-8S2-334S Ext. 5034

Fai: 603-271.5166 TOD Access: 1-800.735.2964

r.dhbs.ab.fev

June 8, 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Qeparimeni of Health and Hurnan Services. Division of Lon^ Term Supports
and Services, to enter into contracts with the Contractors listed below In an amount not to exceed
$11,347,242.44 for the provision of home health services, with the option to renew for up to four
(4) additional years, effective July 1, 2022, or upon Governor and Council approval, whichever is
later, through June 30. 2024. 5.8.8% Federal Funds. 41.2% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Androscoggin Valley Home
.  Care Services

(Berlin, NH)

.  157347 Coos County
$1,237,380.44

Area HomeCare Family
Services, Inc.

(Portsmouth. NH)

166931 Rockingham
County

$2,621,164

Easter Seals New

Hampshire, Inc.

(Manchester, NH)

177204

Hlllsborough
(Manchester.

Milford, Nashua)
and Strafford

Counties

$1,537,704

Lakes Region Community
Services Council

(Laconia, NH) 177251
Belknap, Grafton
and Sullivan

Counties

$1,319,856

Visiting Nurse Home Care
& Hospice of CarroD County

(North Conway, NH)

225191 Carroll County $295,600

VNA at HCS.Inc.

(Keene, NH)
177274 Cheshire County $1,462,584

Waypoint

(Manchester, NH)
177166

Hillsborough and
Merrimack

Counties
$2,872,934

Total; $11,347,242.44
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His ExceBency, Govemo/ Christopher T. Surtimu
end the Honorable Coundl

Paoe2of2

Funds are available in the following accounts for State Fiscal Year 2023. and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limltatidn and encumbrances between state fiscal years through the Budget Office,
If needed and justified.

Sea attached flacal details.

EXPLANATION

The purpose of this request Is to provide statewide In Home Care Services, Honte Health
Aide Services, and/or Nursing Services to support older, isolated and frail adults, age 60 and
older, to live as Independently as possible, safely, and with dignity, and to adults between the
ages of 16 and 59 who have a chronic illness or disabiiity.

Approximatety 6,226 individuals will be eerved during State Fiscal Years 2023 and 2024.

In-Home Care senrices. through Tttle III and Title XX programs include, but are not limited
to. household maintenance and houseKeepIng; and meal planning and preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs, including bathing and grooming.

In-Home Nursing Services Incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes.
Nursing Services Include general licensed practical nurse or registered nurse duties Including, but
not limited to assistartce with preparing and administering medications, providing health
evaluations and developing health and wellness plans.

The Department will monitor services by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 22,
2022 through April 26, 2022. The Department received 11 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.2..
of the attached agreements, the parties have the option to extend the agreements for up to four
(4). additional years, contingent upon satisfactory delivery of services, available funding,
agreerhent of the parties, and Oovemor and Coundl approval.

Should the Governor and Council not authorize this request, older. Isolated and frail adults,
age 60 and older, and adults between tt>e ages of 18 and 59 who have a chronic Illness or
disability will not receive the appropriate level of care according to their needs; leaving them at
risk of serious injury, Illness or possibly death.

Source of Federal Funds; Assistance Listing Number #93.044, FAIN #2201NHOASS;
Assistance Listing Number #93.667, FAIN #2101NHSOSR.

In the event that the Federal Funds becorne no longer available. General Funds will not
be requested to support this program.

ctfuDy submitted,

Lo Shibinette

Coi^issloner
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Division'of Firuince and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProjectlOe >RFA>2023>BEAS-06^HOMEH

Project TIU0 ̂ Home Heilth Service!

Maximum

Points

Available

Andmsooggin
VaBey (AV)
Home Care

Area

HomeCare

& Pam9y
Services.

Inc

Easterteais-

KDsborough
Easterteais -

Slraffonj

Home

Healthcare.

Hospice
and

Commurdly
SetviMS

Lakes

Re^on
Comrrtunlty
Services -

Belknap

Lakes

Region
Community
Services-

Graflon

Lakes

Region
Comniunily

Services-

SuScvan

VIsilirtg Nurse
Home Care 6

Hospice

waypoint-
Hillsborough

Waypoint-
Marrlmack

Technical \

E3C>erienc8Ql 30 26 25 26 26 29 21 21 21 23 30 30

Capadty02 25 24 20 21 21 23 17 17 17 17 25 25

AttOty 03 35 33 34 31 31 22 15 15 15 10 34 34

Slaffir>g 04 10 • 8 10 - 9 9 9 9 9 9 6 10 10

TOTAL POINTS 100 91 89 87 67 63 62 62 62 58 99 99

Reviewer Mame TlUe

' Sha'wn Martin

2
Kathleen Gray

^ Thorn O'Connor

* Alytsa Voisine

Finance AOmlnlttfator

Bureau of Family Centered
Support Staff

BEAS Program Administrate

Program banning &
Review Specialist
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Androscoggin Valley Home Care Services

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Objecl Ctess Tlile Job Number Budget

2023 540-500382 SS Contracts multiple $  103,890.22

2024 540-500382 SS Contracts multiple $  103,890.22

Subtotal $  207,780.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal '

Year
Class/Object Class Tille Job Number Budget

2023 543-500385 Adult In Home Care multiple .$ 514,800.00

2024 543-500385 Adult In Home Care multiple $  514,800.00

Subtotal $  1,029,600.00

Grand Total $ 1,237,380.44
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Area HomeCare Family Services, Inc.

OS-95-48-481010-7872 HiEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget .

2023 540-500382 SS Contracts multiple $  70,584.00

2024 540-500382 SS Contracts multiple $  70.584.00

Subtotal $  141.168.00

05-95^-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO

LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Objecl Class nUe Job Number Budget

2023 543-500385 Adult In Home Care multiple $ 1,240,008.00

2024 543-500385 Adult In Home Care multiple $ 1.240,008.00

Subtotal $ 2.480,016.00

Grand Total $ 2,621,184.00
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Easter Seals New Hampshirejnc.

05-95-48-4fi1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO

LOCALS. ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 38 Conlracts multiple $  66,516.00

2024 540-500382 83 Contracts multiple $  66,516.00

Subtotal $  133,032.00

OS-SS-Aa-ASIOI 0-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  702,336.00
2024 543-500385 Adult In Home Care multiple $  702,336.00

8ubtotai $ 1,404,672.00

Grand Total $ 1,537,704.00
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Lakes Region Community Services Council

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object - Class Title Job Number Budget

2023 540-500382 SS Contracts multiple S  90,456.00

2024, 540-500382 SS Contracts multiple $  90,456.00

Subtotal $  180,912.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object ' Class Title

\

Job Number Budget

2023 543-500385 Adult In Home Care multiple $  569,472.00

2024 543-500385 Adult In Home Care multiple $  569,472.00

Subtotal $  1,138,944.00

Grand Total $ 1,319,856.00
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Visiting Nurse Home Care Hospice of Carroll County

05-95-48-401010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY ■ ADULT SERVICES, GRANTS TO
LOCALS, AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Conlracls multiple $  39,800.00

2024 540-500382 SS Contracts multiple $  39,800.00

Subtotal $  79,600.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES. GRANTS TO
LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  108,000.00

2024 543-500385 Adult In Home Care multiple $  108,000.00

Subtotal $  216,000.00

Grand Total $  295,600.00
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VNAatHCS. Inc.

0&-95-4e-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY. ADULT SERVICES, GRANTS TO

LOCALS. AOMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Numt>er Budget

2023 540-500382 SS Contracts multiple $  16,548.00

2024 540-500382 SS Contracts multiple $  16,548.00

Subtotal $  33,096.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY ■ ADULT SERVICES, GRANTS TO
LOCALS, SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adull In Home Care multiple $  714,744.00

2024 543-500385 Adull In Home Care multiple $  714.744.00

Subtotal $ 1,429,488.00

Grand Total $ 1,462,584.00
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Waypoint

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS, ADMIN ON AGING SVCS GRANTS

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 540-500382 SS Contracts multiple $  239.515.00

2024 .540-500382 SS Contracts multiple $  239,515.00

Subtotal $  479,030.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES, GRANTS TO
LOCALS. SOCIAL SERVICE BLOCK GRANT

Fiscal

Year
Class/Object Class Title Job Number Budget

2023 543-500385 Adult In Home Care multiple $  1,196,952.00

2024 543-500385 Adult In Home Care multiple $  1,196,952.00

Subtotal $ 2,393,904.00

Grand Total $ 2,872,934.00
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Subject: Home Health Services (RFA-2023-fiEAS-06-HOMEH-07)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and ati of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 Slate Agency Name

New Hampshire Department of Health and Human
Services

1.2 Slate Agency Address^

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Waypoini

1.4 Contractor Address

464 Chestnut Street

Manchester, NH 03105

1.5 Contractor-Phone

Number

603-518-4300

1.6 Account Number

05-95-48-481010-7872;

05-95-48-481010-9255

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$2,872,934

1.9 Contracting Officer for Stale Agency

Robert W. Moore, Director '

I.IO StalcAgcncyTclcphoncNumbcr

(603)271-9631

l.l l Contractor Signature

j  6/J^Sb22
1.12 Name and Title ofConlractor Signatory

Borja Alvarez dc Toledo president and CEO

1.13 "SlalVAgcn^J Signature .
OeevSlgoed hr

[ ttjrisfiux: 6y^Sb22

1.14 Name and Title of State Agency Signatory
/

Christine Santaniello Associate Commissioner

I.l5 'XpprovoT'BirihcN.H. Depanmcm of Administration, Division of Personnel (i/appHcoble)

By: Director, On:
f, ■
1

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By: 1 On: 6/e/2022
1.17 Approval by the Governor and Executi\*e Council (if applicable)

G&Cltcm number: G&C Meeting Dale: •

Page I of4
Contractor Initials

-OS

Date 6/8/2022
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
estate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identined and more panicuiarly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement,and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, In which case the Agreement
shall become effective on the date the Agreement is .signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Conlraclor commences the Services prior to the
EfTeciivc Dale, all Services performed by the C^ontracior prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Coniracior for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any slate or federal legislative or executive
action thai reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 8, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated fund.<:. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identined in block 1.6 in the
event funds in that Account arc reduced or unav'ailable.

5. CONTRACT PRICE/PRICE LIMITATION/
pavment.
5.1 The contract price, method of payment, and terms of payment
are identined and more particularly described In EXHIBIT C
which is incorporoied herein by reference.
5.2 The payment by ihc'Statc of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature Incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compcnsation tothc Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwith.standing any provision in this Agreement to the
contrary, and notwithstanding une.xpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any niles, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable Intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex , handicap, sexual
orientation, or national origin and will take alTirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Sioie or United States
access to ony ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with a!) rules, regulations
and orders, and the covenants,' terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at Its own expense provide all personnel
necessary to perform the Services. The Contractor svarranis that
all personnel engaged in the Services shall be qualined to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contraclor shall not hire, and
shall not permit any subcontractor or other person, firm or
corpomtion with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or ofncial, who i.s materially involved in the procurement,
administration or performance of this Agreement. This
provision shall sur\'ive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning (he interpretation of this Agreement, the
Contmcting Officer's decision shall be fi nal for the State.

Page 2 of4
■ Contractor Initials

Date 6/8/2022
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acts or omissions of the
Contractor shall constitute an event of default hereundcr (''Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, tcrm-or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Siate.may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in (he absence of'
a greater or lesser spccincalion oftirrie, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

•  8.2.2 give the Coniracior a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to (he Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured (he Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agrcciricnt as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of Its rights with
regard (b that Event of Default, or any subsequent Event of
Default. No expiess failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
In pan, by thirty (30) days written notice to the Contractor thai
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion , of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, ikX later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing In
detail all Services performed, and the contract price earned, to

.  and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 0. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drauings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
(he State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shali be returned to (he State upon demand or upon termination
of this Agreement for any reason.
10.3 Confideniialiiy of data shall be governed by N.H. RSA
chapter 91-A or other e.xisting law. Disclosure of data requires

■ prior written approval of the State.

J1. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agrccmcm the Contractor is in all respects
an independent contractor,' and is neither on agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the' State or receive any benefits, v\-orkers' compensation or
other emoluments provided by the State to its employees.

12. assignment/delecation/subcontracts.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agrccmcm without the prior written notice, which
shall be provided to the State at least-fifteen (15) days prior to
(he assignment, and a written consent of the State. For purposes
of (his paragraph,- a Change of Control shall constitute
assignment. "Change of Control'* means (a) merger,
consolidation, or a transaction or series of related (ransaaions in
which a third party, together with its afTiliaies, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of Ihc Cpmroctor, or (b) (he sale of ail or substantially all
of the a.s.sets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions coniatned
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law.
the Coniracior shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omis^ioAoef (he

of 4
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Contreclor, or. subcontractors, including but not limit^ to (he
negligence, reckless or intentional conduct.. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the roregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive Che
lerminaiion of ihls Agreemehi.

14. INSURANCE.

14.1 The Contractor shall, at Its sole expense, obtain and
continuously mainlain In force, and shall require any
subcontractor or assignee to obtain and mainlain in force, the
following insurance:
M.I .1 commercial general liability insurance against all ctaim.s
of bodily injury, death or properly dam^e. in amounts of not
less than SI.000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause ofloss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State,
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
idcnliricd in block 1.9, or his or her successor, a cenincaic(.s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish td the Contracting OfTiccr idcniined
in block 1.9, or his or her successor, ceniricaic(s) of Insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certincQie(s) of insurance ond any
renewals thereof shall be attached and are Incorporated herein by
reference.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants thai the Contracicr is in compliance w!ih or exempt
from, the requirements ofN.H. RSA chapter 281-A
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall mainlain, and
require any subcontractor or assignee to secure and mainlain.
payment of Workers' Compensation In connection with
aclivillcs which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Coniraciing Officer
Idcmifled in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281'A ond any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
sliali not be responsible for payment of any Workers'
Compen.<tation premiums or for any other claim or benefit for
Contraclor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation Inws In connection with the
performance of the Services under this Agrccmcni.

16. NOTICE.'Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, In a United Stales
Post OfTice addressed to the parties at the addre.sses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may bcanicndcd, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler appro\'al of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under (he circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AjND FORUM. This Agreement shall
be governed, inierpretcd and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construct ion shall be applied against or in favor of any party.
Any aciions'arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The hending.s throughout the Agreement .are
for reference purposes only, and the words contained therein
shall in no way.be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
hcrciti by reference.

23. SEVERAB1LITV. In the event any ofihe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining prosnslons of
this Agreement will remain In full force and effect.

24., ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed ah original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3. Effective Date/Completion of .Services, is amended by adding,
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Couricil.

1.3. Paragraph 12, Assighment/Delegation/Subconlracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor, shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as nk:essary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

/•^ot
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New Hampshire Department pf Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1.. . Statement of Work

1.1. The Contractor shall provide Horne Health Services in this Agreement to
Individuals who are not already receiving the same or similar services funded
through other programs. Other programs may indude, but are not limited to:

1.1.1. New Hampshire's Medlcaid State Plan.

1.1'.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they m^y be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive.Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States. Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 601, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.3. The Contractor shall ensure services are available in Hillsborough and
Merrimack Counties.

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays.

1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday from 8 am to 4 pm.

1.6. Adult In-Home Care/ln-home Care Services

1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a'
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 80^r^o(ne

RFA-2023-BEAS-06-HOMEH^)7 8-2.0 ContrectQf Initials 
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New Hampshire Department of Health and Human Services
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EXHIBITS

Health Care Providers or NH Administrative Rule He-P

022, Home Care Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title IIIB - Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies.
And Title MID-Disease Prevention And Health Promotion

Services'

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Home Health Aide Services <

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in

order to provide home health aide services.

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E 502, which include, but are not lirnited to:

1.7.2.1. Receiving referrals from an individual's health care
provider(s).

1.7.2.2. Performing evaluations of individuals' medical needs.

1.7.2.3. Developing service plans and Incorporating this
information into the individuals' person-centered plans of
care.

1.7.3. The Contractor shall provide the following home health aide services
based on the individual's need:

1.7.3.1. Services allowed within the Licensed Nursing Assistant
,  (LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

1.7.3.2. Personal care services, as described in NH Administrative
Rule He-E 601.22(b),,when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the

performance of such tasks by an LNA and not an
unlicensed provider.

I
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EXHIBIT B

1.7.4. The Contractor shall coordinate home health aide services to ensure

no duplication of services when the individual Is also receiving home
delivered meals, other Title III services, or services at an adult medical
day program, in an assisted living facility, or in an adult family care
home.

1.8. Nursing Services

1.8.1. The Contractor shall provide nursing services through Title III to
eligible individuals, which include, but are not limited to:

1.8.1.1. Providing nursing services in an Individual's home by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809.

1.8.1.2. Providing the services by individuals who are licensed
practical nurse (LPN) or registered nurse (RN) working
within the scope of services allowed under the NH Nurse
Practice Act, RSA 326-B.

1.8.2. The Contractor shall provide the following nursing services based on
the individual's need:

1.8.2.1. Receiving referrals from an individual's health care
provider(s).

1.8.2.2. Performing an evaluation of the Individual's medical
needs.

1.8.2.3. Developing a nursing care plan and incorporating this
information into the individual's person-centered plan.

1.8.2.4. Providing nursing services in accordance with the
_ Individual's person-centered plan as described in NH
Administrative Rule He-E 502 and as ordered by his.or her
primary care physician.

1.8.2.5. Coordinating nursing services to ensure that there is no
duplicate provision of services.

1.8.2.6. Ensuring that LPN and registered nursing services are not
covered when provided for the purpose of nursing
oversight of authorized LNA services.

1.9. Service Administration

1.9.1. Access to Services

1.9.1.1. -The Contractor shall assist individuals in accessing the
services in this Agreement by:
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EXHIBIT B

1.9.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.9.2., below; and

1.9.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.9.2. Client Request and Application for Services

1.9.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block

Grant (Title XX) and. NH Administrative Rule He-E 502,
Older Americans Act Services: Title IIIB - Supportive
Services. Title lliC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services and:

1.9.2.1.1. Complete Form 3000 Application provided
bytheOepartmentforTitleXXin Home Care
Services.

1.9.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the ̂  same
Information as the Form 3000 Application for
Title ill In Home Care Services, In Home

Health Aide Level of Care Services, and In
Home Nursing Level of Care Services.

1.9.3. Client Eligibility Requirements for Services

1.9.3.1. The Contractor shall complete an assessment for eligibility
in accordance wjth the New Hampshire Administrative
Rules He-E.501 and He-E 502.

1.9.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program In Section-1.9.7.2.. is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2.

1.9.3.3. . The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed in Section 1.2.

G03
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1.9.3.4. The Contractor shall re-determine whether a client is

eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

1.9.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

1.9.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

1.9.4. Client Assessments and Service Plans

1.9.4.1. The Contractor shall develop, with Input from each
Individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502.

1.9.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the

individuars risk of neglect, abuse, and exploitation.

1.9.4.4. The Contractor shall provide the Department, within 30
days of»the Agreement effective date, its protocols and
practices to ensure that, individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services.

1.9.5. Person Centered Provision of Services

1.9.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreement:

1.9.5.1.1. Individuals and families are invited,
welcomed, and supported as full participants
in service planning and decision-making.

[H-
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EXHIBIT B

1.9.5.1.2. Individuars wishes, values, and beliefs are
considered and respected. .

1.9.5.1.3. Individuals are listened to; needs and
concerns are addressed.

1.9.5.1.4. . Individuals receive the information they need
to make informed decisions.

1.9.5:1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

1.9.5-1.6. Individual's services are designed.
scheduled, and delivered to best meet the
needs and preferences of said individual.

1.9.5.1.7. Individual's rights are affirmed and
protected.

1.9.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

1.9.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

1.9.6. Client Fees and Donations

1.9.6.1. The Contractor shall comply with the donation.
requirements for Title III Services. The Contractor:

1.9.6.1.1. May ask individuals receiving services for a
volunlai7 donation towards the cost of the
service, except as stated in Section 1.9.7.
Adult Protection Services;

1.9.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.9.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

1.9.6.1.4. Shall not bill or Invoice clients and/or their

families; and

^09
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1.9.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.9.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.9.6.2.1. May charge fees to individuals, (except as
stated in Section 1.9.7. Adult Protection

Services), receiving Title XX, services
provided that the Contractor establishes a

sliding fee schedule and provides this
information to individuals seeking services.

1.9.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.9.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,

'  for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

1.9.6.2.4. Shall ensure that all fees support the
program for which donations were given.

1.9.7. Adult Protection Services

1.9.7.1. The Contractor shall report suspected abuse, n^lect, self-
neglect, and/or exploitation of incapacitated adults as
required byNH RSA 161-F:46 of the Adult Protection law.

1.9.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.9.7.3. The Contractor shall Inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

1.9.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.9.8. Referring Clients to Other Services
f  03
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1.9.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.9.9. Client Wait Lists

1-9.9.1. The Contractor shall ensure that ail services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.9.9.2. The Contractor shall maintain a wait list in accordance with

New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

1.9.9.3. The Contractor shall ensure individuals with adult

protective needs in accordance with RSA 161-F;42-57 are
given priority, and:

1.9.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall

be given priority on that wailiisl.

1.9.9.4. The Contractor shall include at a minimum the following
information on its wait list:

1.9.9.4.1. The individual's full name and date of birth.

1.9.9.4.2. The name of the service being requested.

1.9.9.4.3. The date upon which the individual applied
for services, which shall be the date the

application was received by the Contractor.

1.9.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.9.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

indtvidual was determined eligible for Title
XX services.

1.9.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.9.9.4.7. A brief description of the individual's
circumstances and the services he or she

needs.

[5_
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1.9.9.5. The Conlractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

1.9.9.5.1. Individual is In an institutional setting or is ̂ t
risk of being admitted to or discharged from
an Institutional setting.

1.9.9.5.2. Declining mental or physical health of the
caregiver.

1.9.9.5.3. Declining mental or physical health of the
individual.

1.9.9.5.4. Individual has no respite services while living
with a caregiver.

1.9.9.5.5. Length of time on the wait list.

1.9.9.5.6. When two (2) or more individuals on the wail
list have been assigned the same service
priority, the Individual served first shall be the
one with the earliest application date.

1.9.9.5.7. Individuals Nvho are being served under the
" i Adult Protection Program, as mandated in

NH RSA 161-F: 42-57 shall be exempt from
the wait list in accordance with NH

Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.9.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.9.9.7. The Contractor shall make the wait list available to the

Department upon request.

1.9.10. E-Studio Electronic Information System

1.9.10.1. The Coritractor shall use the Department's E-Studio
electronic information system for uploading reports to the
Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.9.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that information

from the Department' can be shared with the necessary
staff.
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1.9.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified when
a staff member Is no longer working in the prograni so
his/her account can be terminated.

1.9.11. Grievance and Appeals Process

1.9.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to:

1.9.11.1.1. The client's name.

1.9.11.1.2. The type of service received by the client.

1.9.11.1.3. The date of written complaint or concern of
the client.

1.9.11.1.4. The nature/subject of the complaint or
concern of the client.

1.9.11.1.5. The staff position In the agency who
addresses complaints and cohcems.

1.9.11.1.6. The methods for inforrning clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

1.9.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

1.9.12. Client Feedback

1.9.12.1. The Contractor shall obtain client feedback as required In
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.9.13. Support Services During an Emergency, Disaster or Crisis

1.9.13.1. The Contractor shall provide support services to eligible
individuals who are homebound in accordance with the

Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.9.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to:

1.9.13.2.1. Disseminating information about COVID-19
vaccines, and directing individuals_e^ith

iM|X.
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.  questions to additional sources of
information.

1.9.13.2.2. Addressing Inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.9.13.2.3. Arranging and/or providing accessible
transportationloCOVID-19 vaccination sites
for individuals and their caregivers.

1.9.13.2.4. Planning and organizing vaccination
■  . . activities.

1.9.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.9.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

1.10. The Contractor shall provide sufficient staff who have the skills to perform all
services specified In this Agreement.

■ 1.11. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified In this Agreement..

1.12. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.13. The Contractor shall ensure ,that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.14. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) days of
the contract effective date that includes:

1.14.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

1.14.2. A description of how additional staff resources will be allocated: in the
event of inability to meet any performance standard;

1.14.3. A description of time frames necessary for obtaining staff
replacements; _m

[h-
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1.14.4. An explanation of the Contractor's capabilities to provide. In a timely
manner, staff replacements/additions with comparable experience;
and

1.14.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.15. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818, Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

1.16. The Contractor shall participate in meetings vrith the Department on a quarterly
basis, or as otherwise requested by the Department.

1.17. the Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limited to:

1.17.1. Desk reviews: or

1.17.2. On-site reviews.

1.18. Reporting

1.18.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Department to ensure program compliance. The
Contractor shall ensure:

1.20.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.20.1.2. The report Includes, but is not limited to:

1.20.1.2.1. Expenses by program service provided.

1.20.1.2.2. Revenue, by program service provided, by
funding source.

1.20.1.2.3. Total amount of donation and/or fees

collected from all Individuals as defined in

Section 1.9.6.

1.20.1.2.4. Actual Units served, by program service
provided, by funding source.

1.20.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

01

A.
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1.20.1.2.6. Number of Title III and Title XX clients

served with funds not provided by the
Department.

1.20.1.2.7. Unmet needAvaiting list.

1.20.1.2.0. Lengths of time clients are on a waiting list.

1.20.1.2.9. The number of days individuals did not
receive planned, service(s) due to the
service(s) not being available due to
inadequate staffing or other related
Contractor issue.

t

'  1:20.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.20.1.2.11. A plan to address how to resolve the issues
in Section 1.20.1.2.10.

1.18.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.19, Performance Measure

1.19.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as
confirmed by the -Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parlies.

2.2. The Contractor shall manage all confidential data related to this Agreement In
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with ail Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

RFA-2023eEAS-06-HOMEH-07 B-2.0 Contractor
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3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2.. .^.Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement

Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have'speech challenges.

3.3, Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, The
preparation of this (report, document etc.) was financed under an
Contract with the Stale of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United Stales Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright owriership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. . Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

\

4. Records

4.1. The Contractor shall keep records that include, but are not limited to;

RFA-202>eEAS-06-HOMEH-p7 B-2.0 Contractor IrtUols
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4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include alj records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the tenri of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as. by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that If, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

r-M
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EXHIBIT C

Pavment Terms

1. This Agreement Is funded by:

1.1. 58.8% Federal funds,

1.1.1. 5.5% Older Americans Act Tide lll-B, as awarded on April 27,
2022, by the Administration for Community Living, Title IIIB,
Supportive Services, CFDA 93.044, FAIN 2201NHOASS.

1.1.2. 53.3% Social Services Block Grant, as awarded on October 1.

2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

2. Forthe purposes of this Agreement the Department has identified:

2.1. , The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, In accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incumed in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through C-2,
Budget.

4. The Contractor shall submit "an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following,
the month in which the services were provided. The Contractor shall ensure
each Invoice;

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses toinitiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and Is emailed to dhhs.beasinvoices@dhhs.nh.90v or mailed to:

Financial Manager
Department of Health and Human Services

I
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105 Pleasant Street

Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each Invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completlori Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, If needed and
justified.

8. Audits

6.1 - The Contractor must email an annual audit to dhhs.acl@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subredpient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B ■ The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. . Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual finandal audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within. 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Parl 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status.of
Implementation of the corrective action plan.
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8.3. If Condition B or Condition G exists, the Contractor shall submit an
annual financial audit performed by-an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

G
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Exhibit C-1 Rate Sheet

Home Health Services - Waypomt (Hillsbordugh County)

7/1/2022 through 06/30/2323 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service *

Tille XX In Home Services 1/2 Hour 77,380 $12.00 $  928,560.00

Title IHB In Home Services 1/2 Hour 10,476 $12.00 $  ■ 125.712.00

Title lilB Home Health Aide 1/2 Hour 1,810 $16.00 $  28,960.00

Title MIR Nursina 1/2 Hour 300 $25.73 $  7,719.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Gare UnitType

Total# of Units of

Service

anticipated to be
delivered.

Rate per

Service

■Total Amount 01

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour . 77,380 $12.00- $  - 928,560.00

Title MIB In Home Services 1/2 Hour ,  . -10.476 $12.00 $  125,712.00

Title MIB Home Health Aide 1/2 Hour 1,810 $16.00 $  - 28,960.00

Title IMS Nursing
1  • . -

1/2 Hour 300 $25.73 $  7.719.00

Waypolnt
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Exhibit C-2 Rate Sheet

Home Health Services - Waypoint (Merrimack County)

7/1/2022 through 06/30/2023 Service Units ^

Adult In-Home Care Unit Type

Total # of Units of

Service

' anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service -

Title XX In Home Services 1/2 Hour - 22.366 $12.00 $  268,392.00
Title 11 IB In Home Services 1/2 Hour 4,343 $12.00 $  52,116.00
Title IIIB Home Health Aide 1/2 Hour 1.563 '$16.00 $  25,008.00
Title IIIB Nursing 1/2 Hour 0 $25.73 $

7/1/2023 through 06/30/2024 Service Units

• T . *

Adult In-Horne Care •  Unit Type.

Total # of Units of

Service .

anticipated to be.

' delivered.

Rate per

Service

Total Amount of ..

Funding being
Requested for each

Service

Title XX In Home Services . 1/2^Hour 22,366 $12.00 $  268,392.00
Title IIIB In Home Services 1/2 Hour ..4,343 '..$12.00 $  52,116.00
Title IIIB Home'Health Aide 1/2 Hour •  ■ 1,563 $16.00 $  25,008.00
Title IIIB Nursing 1/2 Hour .  . 0 $25.73 $

1
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Wort^lace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certificdtion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

r

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1980 (Pub. L 100-690, Title V, Subtitle 0; 41 U.S.C. 701 et seq.}. The January 31,
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691), and require certincation by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and 8ut>-contrdctors) that is a State
may elect tq make one cerlificatjon to the Department in each federal nscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificale set out below is a
material representation.of fact upon which reliance is placed when the agency awards the grant. False '
certification or violation of the certification shati be grounds for suspension of payments, suspension or
termination of grants, or govemrnent wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that vwll be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;'
1.2.3. Any available drug counseling, rehabBilation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse vicrfations

occurring in the workplace; -
1.3. Making it a requirement (hat each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of, his or her convlcticn for a violation of a crimir>dl drug

statute occurring in the workplace no later than five calendar days after such
convlclicn;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from en employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Feder^agency

(—^
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has designated a central poir^t for the receipt of such notices. Notice shad include the
identiTication number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug>free workplace through
implementation of paragraphs 1.1,1.2, 1.3.1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: waypofnt

irvv.—
DMilionMi

6/8/2022 *
Date^ fNfam^W^'^Alvarez de Toledo

president and CEO

D - CertlflMlton regarding Drug Free Vendor Iraiiab
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Pubtic Law 101-121, Government vnde Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
arKi 1.12 of the General Provisions execute the following Certincation:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title tV-D
'Social Services Block Grant Program under Title XX
'MedicakJ Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Trtte IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agerKy, a Member
of Congress, an officer or employee of Congress, or an employee of a Member orCongress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modirtcetion of any Federal contract, grant, loan, or cooperative agreement (and by specrTic mentbn
sut>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influerKing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, ban, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form lo
Report Lr^bying, in accordance with its instructions, attached and identified as Standard lExh'iblt E-l.)

3. ITie undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of (his certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: waypoint

6/8/2022

Dale ^ de Toledo
Title:

OeMStaAtdbv:

president and C£0
QS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlfactor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45.CFR Part 76 regarding Debaonent.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certification set out below. -

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed,
wher* DHHS determined to enter Into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
availabte to the Federal Government. DHHS may terminate this transaction for cause or default. .

A. The prospective primary partldpanl shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

I

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "tower tier cover^
transaction.' "participant," "person," 'primary covered trarisaclton." "principal." "proposal," and

■  "voluntarily excluded," as used In this clause, have the meanings set out In the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered Iransacllon, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal thai it will include the"
clause tilled "Certification Regarding Debarment. Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered, Transactions." provided by DHHS. without modirication, in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant In a
tower tier covered transaction that il ls not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certificalion is erroneous-. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and

Eichajit F - CertificaUon Reoarcfing Debatment. Suspanilon • Contractor Inillab
j  And Other Respor^sibBity Matt«r» 6/8/2022
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information of a participant is not required to exceed that which is normaily possessed by a pnident
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction Knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligitde, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its knowledge and belief, that It arxl its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineiigibta, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted ofor had

a ctvil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery,- bribery, falsification or destruction of
records, making false statements, or receiving .stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) vrith commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
' transactions (Federal, -Slate or local) terminated for cause or default

12. Where the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shall attach an exfManation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently'debarred, suspended, proposed for debarment, declared ineliglblo. or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. v^ere the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certificatton Regarding Debarmenl, Suspension, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered

...transactions and In all solicitations for lower tier covered transactions.

Contractor Name: waypoint

ly:

6/8/2022

Date de Toledo
Tide: . .

president and CEO

Exhibtl F - CartMcation Reganllng Oobarmenl. Susponston Conusdor initial*&
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CERTIFICATION OF COMPLIANCE WtTH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATiON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may Inctude:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal furtding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the.basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

' the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. 'Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the CIvH Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 tJ.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to erriployment and the delivery of
services or benefits. In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in prograrns or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pL 31 (U.S. Department of Justice Regulalbns - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulaltons - NondiscrirDinalion; Equal Employmeni Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whlstleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Emptoyee Whistlebtower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarmenl.

a.;..icV I .11-
ExhibH G

Conirador inHials
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an0VM>a«io«wprcuetient
6/8/2022

Rrr. 10171/u Page 1 of 2 Data ;



DocuSign Envekjpe JO: 4«D18564.5308-4B6C-937E-648B48B3B134

OocuSgn Envietope tO: 2^BlAe03<6$7M1E6-92F6-2EA40799&4C6

New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or Slate administrative agency makes a finding of
discriminailon after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a redplent of funds, the recipient will forward a copy of the finding to the Offtce for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor IdenlifieO in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: waypoint

■0»<aSiOii«d»y;

aTVu-6/8/2022 - .

Date Namef^S*^?a^Alvarez de Toledo
president and C£0

C-w
Ertiibil G I

Contradw InttUli
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmentai Tobacco Smoke, also known as the Pfo-ChiWren Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health; day care, educatbn,
or Gbrary services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent drug or alcohol treatment Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's-
representative as identifted in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this conlracL the Contractor agrees to make reasonable efforts to comply
with all appticdble provisions of Public Law 103-227. Part C. known as the Pro^Children Act of 1994.

Contractor Name: waypoi nt

by;

6/8/2022

Dale - Namenr6'''5'a~Alvare2 de Toledo
Tide, president and CEO

■Oi

EiAibK H - CertlflcaUon Regardiftc Contraclor Iniiiab
E/ivlronrnemal Tobacco Smoke 6/8/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABiUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Health Information, 45
CFR Parts 160 and 1M applicable to business associates. As defined herein. "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity" shall mean the Stale of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term 'designated record set"
In 45 CFR Section 164.501.

e. 'Data Aggregation' shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Inforrnation Technology for Economic and Clinical Health
Act. TItleXill, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of-
2009.

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts.160, 162 and 164 and amendments thereto.

1. "Individual" shall have the same meaning as the term Tndividuar in 45 CFR Section 160.103
and shall Include a person wrho qualifies as a persona) representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Llnited States
Department of Health and Human.Servlces.

k. "Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by •
Business Associate from or on behalf of Covered Entity.

3/2014 ExhWU Contraclof — ■■
Health Insurance PorlabiPty Act
Bustneis Assodate A^eement 6/8/2022
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I. 'Required bv Law" shall have the same meaning as the term "required by law" in 46 CFR
Section 164.103.

m. 'Secretary'shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, S'ubpart C, and amendments thereto.

o. 'Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
.3 standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 arKl 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Busir>ess Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except-as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees arKt agents, shall not use. disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity..

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the. purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. ^

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the dlsclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^s^

3/2014 ExWbll I ConUactof IniUab^
Health Insurance Portability Ad
Business Associate Agreement 6/&/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the'Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obtlqations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health Information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated'.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and •'
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary, for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's Intended business associates, who will be recetvi|i^

3/2014 ExNWll CorHfad&f ■
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices a!)
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receivlr>g a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

]. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with.45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of.' or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead'respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specined by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back>up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed.to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thp«o>
purposes that make the.return or destruction infeasible, for so long as Business!

3^2014 ExWblll ContfBclof inltiala^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limrtationfs) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or llmllatlon may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Riile, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to lime as is necessary for Covered

.  Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be rjerotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. I

3/2014 ExKWil Conlraaof Initiate^
HeaRh Insurance Portability Ad
Business Associate Agreement 6/8/2022
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SeoreQatlon. If any term or condition of this Exhibit I or the application thereof to any
persbn(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shaP survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

ptAcSkatebr;

*  0M>ltfr6QC8ia»».

Signature of Authorized Representative

Christine santaniello

Name of Authorized Representative
Associate Contmissioner

Title of Authorized RepresentativO

6/8/2022

Date

waypo.int

BQ&gl.tbp Contractor

uVv—

Signature of Authorized Representative

Borja Alvarez de Toledo

Name of Authorized Representative

president and CEO

Title of Authorized Representative

6/8/2022

Date

3/2014 Exnuii

Health tmurence Portability Aci
BuUness Asiodate Agreement
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CERTIFICATIQW REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACTiFFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime-avrardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated flrst-tiersut>-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is sutiject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Av/ard tide descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique tdenUHer of the entity (DUNS #)
10. Total compensation and nanles of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant redpienls must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name; waypoint

^^OoeaSlgM4 by:

6/8/2022 1
dfe IPIfefld

. Title, president and CEO

I
. y Exhibit J - Ccrtlficalloo Reflartlng the Federal Funding Contractor Inldab

AccountaWBly And Traniperency Act (FFATA) Comptianco 6/8/2022
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FORMA

As the Contractor Identified in Section 1.3 Of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

09-550-5905
1. The DUNS number for vour entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, 8utx:ontract8.
loans, grants, sub-grants, and/or cooperative agreements; and (2) S25.000.000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

.  cooperative agreements?

NO YES

■  If the answer to P2 above Is NO, stop here

If ttie answer to #2 above Is YES, please answer ttie following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports f9ed under section 13(d) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES, stop here

If the answer to #3 above is NO. please answer the following:
(■

4. The names ahd compensation of the five most highly compensated officers in your Ixislness or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount

Amount:

Amount

Amount:

cufDHHsniorn

Exhbll J - CprtiTication Reganfing the Federal Fundirtg
AecountabiEty And Tran&parency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personalty Identifiable
information, whether physical or electronic. With, regard to Protected Health .
Information,' Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer -Security Incident' shall have the same meaning "Computer Securily
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or 'Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and

. Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms.of this Contract.

5.-. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. /•

6. "Incident" means an act that potentially violates an explicll or Implied security policy,
which includes attempts'(elther failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, (he unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mlsrouling of physical or electronicr-05

VS. Uslupdat«10rt»/1B ExhWlK Conlraclor IniUats
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DHHS Information Security Requirements

mail; all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. 'Open Wireless Network" means any network or segment of a network" that is
not designated by the State* of New Hampshire's Department of Infomiatlon
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish"
or trace an Ind'ividuars identity, such as their name, social security number, personal
Information as defiried in New Hampshire RSA 359-C:19, biometric records, etc.,
abne, or when combined with other personal or Identifying information which is linked-

- or linkable to a speciric individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
Stales Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the"
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
,160.103.

11. 'Security Rule" shall rnean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
unusable,, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidenliai lnformation.

1. Trie Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under (his Contract. Further, Contractor,
including but not limited to ail its directors, officers, employees a.nd agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute .a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a

•MC-w
VS. UtsiupdatolOrOdnd Exhibit K . Contractor Initials
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DHHS Information Security Requirements

request for, disclosure on the basis that it Is required by law, In resporise to a
subpdena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound t>y additional
restrictions over and at)Ove those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must t>e t^und by such
addltl^al restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End'
User tjnust only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data-obtained under this Contract may not be used for-
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to4he data to the authorized representatives
of OI^HS for the purpose of Inspecting to confirm compliance with the terms of this
ContticV ■

I. METHODS Lf secure TRANSMISSION OF DATA
1. Application Encryption. If End User is transmitting DHHS data contalnlr^g

Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
)l8 storage devices, such as a thumb drive, as a method of transmitting DHHSor porta

data.

3.

4.

5.

6.

7.

Encryptfed Email. End User may only employ email to transmit Confidential Data if
email Is encrvoted and being sent to and being received by email addresses of
persons' authorized to receive such information.
Encrypted Web Site, if End User is employing the Web to transmit Confidential
Data, trie secure socket layers (SSL) must be used and the web site must be
secure. I SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting] services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certiOed ground
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via'an open

vs. Last updolo 1<V09/16 Exhibit K
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
iristalled on the End User's mobile devjoe(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will '
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOStTION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form It may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must: ,

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered urxler this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations. • >..

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all eleclronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAf^P/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and antFmalware utilities. The environment, as a

C-os
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whole, must have aggressive intrusion-detection and firewall protection. ,

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will'maintain any Confidential Information on its systems (or its
sub-contractor systems). lhe Contractor will maintain a documented process for
securely disposing of such data upon request or contract tefmination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoincj. emergency, arid or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be, rendered unrecoverable via a secure wipe program
in accordance with IrKJuslry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described.in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology,. U. S.
Department of Commerce. The Contractor will document.and certify in writing at

.  time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary- to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the terrriination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY
•  t

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect - Department
confidential Information collected, processed, managed, and/or stored In the delivery
of contracted services..

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape? disk, paper, etc.).

/ OS
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3. The. Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
'  detect potential security events that can Impact State of NH systems and/or

Department confidentia'l information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services' for Slate of New Hampshire, the Contractor will maintain a
program of an Interr^al process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements. .

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department systemfs). Agreements will be
completed and slgr\ed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 46
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the,
agreement.

9. The Contractor will work with the Department at Us r^uest to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be compleled
annually, or an alternate time frame at the Departments"discretion with agreement by
the Contractor, or the C^epartment may request the survey.be compleled when the
scope of the engagement l>etween the Department and lt»e Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member .within the Department,

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the" caqses of the breach, promptly take rneasures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

&
V5.Uslopdoleia«)9/l8 Exhibit K Contractor Initials

DHHS InformaUon
Security ReqUfomorts 6/8/2022

Pago 6 of 9 - Ooto



DocuSign Envelope 10:46Die564-530MB6C-937E-648848B38134

DocuSIgn Envelope ID: 21B1AB03^7SMtE&'92F8-2EA4070984C6

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with, website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all appl'icdbie statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level arxl scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized, use or access to it. The safeguards must provide a level and
scope of security that Is .not less than the level and scope of security requirements
established by the Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees , to maintain a documented breach notification and incident
response process. The Contractor will rrotify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Userswho need such DHHS Data to
perform their official duties in connection wilh.purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above.
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

S:
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e. limit disclosure of the Confidential information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored In an area that is
physicaliy and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card Keys,
biometiic identifiers, etc.).

g. .only authorized End Users may transmit the Confidential Data, lndudir>g any
derivative files containing personally Identifiable Information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required In section IV above.

h. In all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
.assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at. the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and-in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine If personally identifiable Information is Involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to incidents; and

—M

VS. Las I updclo 10/09/18 ExNbllK Contfoctof Initials^ ' '
DHHS (nlormation

Secudiy Reqi^rcmonts 6/8/2022
Pago 8 of 9 Date •
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notlficatlbn is required, and, if so. Identify appropriate
Breach notiftcation methods, timing, source, and contents from among different
options, and bear costs associated with the Breach rKitice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

DHHSInfonnatlon$ecurityOffice@dhhs.nh.gov

vs. Last updalo 10/09/18 ExhibU K

DHHS Inlofmatbn
Security ReqUromants

Pago 9 ol9

Contractor Initials
Si

Dale
6/8/2022
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Cornerstone VNA ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
oh October 19, 2022 (Item #21), as amended on June 28, 2023 (Item #62), 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 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$552,254.48

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 60.22% Federal funds:

1.1.1. 2.27% Older Americans Act Title lll-B, as awarded on September 8, 2022 and
February 13, 2023, by the Administration for Community Living, Title IIIB,
Supportive Services. ALN 93.044, FAINs 2201NHOASS and 2301NHOASS;

1.1.2. 55.64% Social Services Block Grant, as awarded on October 1, 2021, by the Social
Services Block Grant, ALN 93.667, FAIN 2101NHSOSR; "and

'1.1.3. 2.31% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021, by the
Administration for Community Living, Title IIIB-ARP, Supporting Services, ALN
93.044, FAIN 2101NHSSC6.

1.2. 39.78% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Unit-Based Reimbursement

3.1. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-3,
Amendment #2, Rate Sheet.

5. Add Exhibit C-3, Amendment #2, Rate Sheet, which is attached hereto and incorporated by
reference herein.

Cornerstone VNA A-S-1.3 Contractor Initials
4/26/2024

RFA-2023-BEAS.10-HOMEH-01-A02 Page 1 of 3 Date
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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 July 1, 2024, upon Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

4/26/2024

DocuSlgnMl by:

• 1323A24(M0DF49S

Date Name; . Melissa Hardy

Director, dltss

Cornerstone VNA

C—DocuSlgnad by;
Vit-
-joroorooroiwoc.,

Date Name: Julie Reynolds
Title: presi dent/CEO

Cornerstone VNA A-S-1.3

RFA-2023-BEAS-10-HOMEH-01-A02 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OocuSlgned by:

4/29/2024

Date Name; Robyn cuarino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Cornerstone VNA A-S-1.3

RFA-2023-BEAS-10-HOMEH-01-A02 Page 3 of 3
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Exhibit C>3, Amendment tl2. Rate Sheet

Adult In-Home Care • Cornerstone VNA

7/1/2022 throuqh 06/30/2023 Service Units

Adult In-Home Care Unit Type

Total# of Units of

Service

entlctpated to be
delivered.

Rate per

Service

Total Amount of

Funding iMlng
Requested for each

Service

Title XX In Home Services 1/2 Hour 10.670 $12.00 $128,040.00

Title IMB In Home Services 1/2 Hour 0 $12.00 $0.00

Trtle lltB Home Health Aide 1/2 Hour 392 $16.00 $6,272.00

Title IIIB Nursinq 1/2 Hour 0 $25.73 $0.00

Sutrtotal 11.062 $134,312.00

7/1/2023 throuqh 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding t>elng
Requested for each

Service

Trtle XX In Home Services 1/2 Hour 10.670 $12.00 $128,040.00

Title IIIB In Home Services 1/2 Hour 0 $12.00 $0.00

Title IIIB Home Health Aide 1/2 Hour 392 $16.00 $6,272.00

Title IIIB Nursino 1/2 Hour 0 $25.73 $0.00

HCBS ARP In Home Servi<»s 1/2 Hour 0 $12.00 $0.00

HC8S ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HCBS ARP Nursina 1/2 Hour 0 $25.73 $0.00

Sutrtotal 11.062 $134,312.00

7/01/2024 throuqh 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total« of Units of

Service

anticipeted to t>e

delivered.

Rate per
Service

Total Amount of

Funding t)elng

Requested for each
Service

Ttde XX In Home Services 1/2 Hour 8.003 $16.00 $128,048.00

Title IIIB In Home Services 1/2 Hour 0 $16.00 $0.00

Tide IIIB Home Health Aide 1/2 Hour 378 $16.58 $6,267.24

Trtie IIIB Nursina 1/2 Hour 0 $64.50 $0.00

Subtotal 8.381 $134,315.24

7/01/2025 throuqh 06/30/2026 Service Units

In Home Services Unit Type

Total# of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Monthly Funding t)eing
Requested for each

Service

Title XX In Home Services 1/2 Hour 8.003 $16.00 $128,048.00

Trtle IIIB In Home Services 1/2 Hour 0 $16.00 $0.00

Tide IIIB Home Health Aide 1/2 Hour 378 $16.58 $6,267.24

Tide IIIB Nursinq 1/2 Hour 0 $64.50 $0.00

Subtotal 8.381 $134,315.24

Overall Total 38.886 $537,254.48

Cornerstone

RFA-20234EA&-10-HOMEH01-A02

ExMbit C-3. Amendment n. Rate Sheet

Contractor Initiab:

✓—05

Li
Date:

4/26/2024
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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 certiiy that CORNERSTONE VNA is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 04,1967.1 further certify that all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned

Business ID: 64220

Certificate Number: 0006676564

y
Urn

O

%

IN TESTIMONY WHEREOF,

I hereto set iny hand and cause to be affixed

the Seal of tlie State of New Hampshire,

this 25th day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I. fOar I lyn .^-fg ^ , hereby certify that;
(Name of thfe elected Officer of the CcrporotiorVLLC; cannot be contract signatory)

1. I am a duly elected Cierk/^^retary/officer of. C^v-nen(;-k^ne, l/AT iQ
(Corporatioa/LLC Name)

2. The foilpwing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duty called and
held on r/)<avy..W \l a . 20 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That *—i i)( > 'AJN \.o rt (may list more than one person)
(Naixie.and'Title.of Contiiict Signatory)

is duly authorized on behalf of V to enter into contracts or agreements with the State
(Name of Corporation/LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effrot as of the
date of the cohtract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the dale of this Certificate of Authority. 1 further certify that it is understood that the State of
New Hampshire vvill rely on this certificate as evidence that the per6oh(s) listed above currently occupy the
posltlon(s) Indicated and that they have full authority to bind the corporation. To the extent ̂ at there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
ail such limitations are expressly stated herein.

n.t.d 04/25/2024
Signature of Elected Officer

Name: /:yVp.r< v
Title:

Rev. 03/24/20
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RCf CERTIFICATE OF LIABILITY INSURANCE
DATECMUXVYVYY)

04/25/2024

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY TNE POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER

IMPORTANT If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION IS WAIVED, sub)ect to the terms and conditions of the p^icy, certain polides may require an endorsement A statement on
this certificate does rwrt confer rights to the certificate holder in lieu of such endorsementfs).

PRODUCER

Cross Insurance

75 Portsmouth BNd.

SuHelW

Potsmouth NH 03801

Paula Martineau.AAI,ACSR

(603)812-2600 (603)570-1073

pauia.martine3u@aossagency.com

mSURERIS) AFFOROOIC COVERAGE NAice

OrSURERA Ptdadeiphia Indemnity Ins Co 18058

MSURQ) INSURERe

Cornerstone VNA

178 Fanrington Rd

Rochester NH 03867

PISURERC

PtSURERO

INSURERE

INSURERF

COVERAGES CERTIRCATE KUMBER; 23-24 Master Uab REVISION NUMBER:

THIS IS TO CeRTIFY THAT THE POLICIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWrTHSTANDCNG ANY REOUIREMBIT. TERM OR COtOmON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PBTTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERBN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDTTIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE B£^ REDUCED BY fWO CLAIMS.

TYPEOFMSURANCE rJWlPTT!] POOCYNUMBER UMITS 1

A

X COMMERCIAL GEINBMLUABIUTY

E  OCCUR

e 12-5-2003

PHPK2567672 07/01/2023 07/01/2024

EACH OCCURRENCE 1 1,000,000

X CLABdSAiAO
UAMAUL IDHkNIbU
PREMSESEaocoarancel

j 100,000

Retroactive Dal MED EXP (Any one pcnon) s 5.ot)o

PERSONAL t AOV MJURT , 1,000,000

GENLACGREOATE LMTAPPLES PER: GENERN.ACX>REQAIE , 3,000,000

X POUCV 1 1 JOT 1 1 LOG
OTHER

PRODUCTS • CCMP/OPAGO
, 3,000,000

s

A

1 AUTOMoeaEUAaajTY

PHPK2567872 07/01/2023 07/01/2024

eOUWEDSNGLELMJT
rEaacddem

S 1,000,000

ANY AUTO

MEDUIED
rros

TMWNED
nosofvf

BOoe.y iHiURy (Par panon} s

CMtCD
AUTOS OM.Y
HRB)
AUTOS OtCY

sc
AL

BOORY eUURV KddBt«) s

X X
NC
AL

PRDpytrv DAUAce
n^acddert)

s

s

A

X UH8REL1ALJAB

EXCESS UAB

OCCUR

CLAMSMAOE PHUBd6d724 07/01/2023 07/01/2024

EACH OCCURRENCE ', 3,000,000

X AGGREGATE f 3,000,000

1 DGD 1 X| RETENTKW S 10.000 1 s

WORXBtS COUPENSATION

A»0 BrPLOVERS* UABUJTY

ANT PROPRETOnmumCREXEaniVE i 1
OFFICERMQieER ExaUDED?
(Mandatory In NH) ' '
ay* dasottemdB
O^RtPTKM OF OPERATIONS befeM

N/A

PEB OTH- ,
STATUTE ea

E.LEACHACCIDEKT $

E.L DISEASE - EA EMPLOYEE s

E.L DISEASE • POUCr LBAU s

A
Professional/Medkal Professional

Li^rility - Retroactive Date 12-5-2003 PHPK2567672 ' 07/01/2023 07/01/2024

Perinddenl

Aggregate

1,000,000

3,000,000

DESCRIPTIONOFOPERATIONS/LOCATIONSrVEHICLES (ACORD KM. AddRtorMl Rtmarla Sclwdule, may betftactMd If mcrt vactis raqubMO

Insurant afforded by the policies described herein is subfect to ai) the terms, exclusions, warranties and condtions ct such policies.

New Hampshire Departmenl of Health & Human Services

129 Pleasant Street

Concord NH 03301

1  -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

ei988-2015ACORD CORPORATION. /Ul rights reserved

The ACORD name arKl logo ere registered merits of ACORO
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

4/25/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

US) Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

NAMEf^^ Nicole Rhuda
855 874^1123

atoHess: nlcole.rhuda@usl.com
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Wesco Insurance Company 25011

INSURED

Cornerstone VNA

178 Farmington Road
Rochester, NH 03867

INSURERS

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
mSE

SUBR
WVD POUCY NUMBER

POLICY EFF
(mm/od/yyyy)

POLICY EXP
<MM/00/YYYYI UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

4iSES f£«^ccifrf«ncel
MED EXP (Any one perwo)

PERSONAL & AOV INJURY

GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE□ PRO- I I
JECT I ) LOC PRODUCTS • COMP/OP AGG

OTHER:
COMBINED SINGLE LIMIT
(Ea eccklwOAUTOMOBILE UABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per accidentt

UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
II yes. describe urxler
DESCRIPTION OF OPERATIONS below

WWC3661753 07/01/2023 07/01/2024 V PERA STATUTE
OTH-
ER

E.L. EACH ACCIDENT $500.000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Additional Remarks Schedule, may be itUched if more space is required)

New Hampshire Department of
Health & Human Services

129 Pleasant Street
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S44542590/M40718914

IE) 1988-2015 ACORD CORPORATION. All rights rosorvod.

The ACORD name and logo are registered marks of ACORD
MFPZP
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Cornerstone VNA

Mission

To prornote the optimum level of well-being,
independence and dignity of those living in the

community by providing trusted, compassionate and
expert health care.

Vision

We envision our community achieving their highest
quality of life through full access to our health care

services and resources.

Values

Trust - Respect - Understand - Support - Teach

Cornerstone VNA
HOME • HEALTH • HOSPICE

Ca./r, iSiJ
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Cornerstone VNA

Values

Trust - Respect - Understand - Support - Teach

Trust: We can rely on each other's character, ability,
and truthfulness, so our patients can rely on us.

Respect: We have a high regard for the diversity, abilities,
feelings, and viewpoints of our colleagues and patients.

Understand: We carefully listen to each other and
our patients before seeking to be understood.

Support: We encourage and assist each other, so we can
support our patients, their families, and our community.

Teach: We share our experience and knowledge, so we
can learn from and teach each other and our patients.

Cornerstone VNA
HOME • HEALTH • HOSPICE

Ca.fr, sifLco t9fj
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BerryDunn

Z

Cornerstone VNA
HOME • HEALTH • HOSPICE

tStJ

FINANCIAL STATEMENTS

December 31, 2023 and 2022

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Cornerstone VNA

Opinion

We have audited the accompanying financial statements of Cornerstone VNA, which comprise the
balance sheets as of December 31, 2023 and 2022, and the related statements of operations, changes
In net assets and cash flows for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Cornerstone VNA as of December 31, 2023 and 2022, and the results of its
operations, changes in its net assets and its cash flows for the years then ended in accordance with
U.S generally accepted accounting principles (U.S. GAAP).

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards (U.S. GAAS).
Our responsibilities under those standards are further described in the Auditor's, Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of
Cornerstone VNA and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Change in Accounting Principle

As discussed in Note 1 to the financial statements. Cornerstone VNA has adopted Financial Accounting
Standards Board Accounting Standards Update No. 2016-13, Financial Instruments - Credit Losses
(Topic 326): Measurement of Credit Losses on Financial Instruments, and related guidance, during the
year ended December 31. 2023. Our opinion is not modified with respect to that matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
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 Cornerstone VNA's ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.

Maine • NewHompshire • Massachusetts • Connecticut • WestVirglnIo • Arizona • Puerto Rico

berrydunn.corh
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Board of Directors

Cornerstone VNA

Page 2

Auditor's Responsiblllties for the Audit of the Financiai Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional orhissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with U.S. GAAS, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial staterrients, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures

in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an

opinion on the effectiveness of Cornerstone VNA's internal control. Accordingly, no such opinion

is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,

that raise substantial doubt about Cornerstone VNA's ability to continue as a going concern for a

reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Manchester, New Hampshire
March 21. 2024
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CORNERSTONE VNA

Balance Sheets

December 31, 2023 and 2022

2023 2022

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Employee retention tax credit receivable, net
Prepaid expenses and other current assets

Total current assets

Investments and assets limited as to use

Beneficial interest in perpetual trust
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Refundable advance

Current portion of long-term debt

.  Total current liabilities

Long-term liabilities
Long-term debt, less current portion

Total liabilities

Net assets

Net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

$  394,860 $
1,918,882

231.988

451,377

1,746,674

1,749,107

2,545,710 4,141,229

12,212,218 8,505,997

973,620 889,926

2.134.520 2.230.679

17.866.068 $ 15.767.831

639,232 $ 571.934

1,185,248 1,120,219

848,723 148,900
73.242 55.173

2,746,445 1.896,226

370.911 879.655

3.117.356 2.775.881

13,764,133 12,092,224
984.579 899.726

14.748.712 12.991.950.

;  17.866.068 $ 15.767.831

The accompanying notes are an integral part of these financial statements.
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CORNERSTONE VNA

Statements of Operations

Years Ended December 31, 2023 and 2022

2023 2022

Operating revenue
Net patient service revenue $ 18,523,716 $ 17,543,248

Net assets released from restrictions for operations 5,857 25,169

Grants 111,997 93,665

Municipal appropriations 74,454 78,106

Other operating revenue 23.196 -

Total operating revenue 18.739.220 17.740.188

Operating expenses
Salaries and benefits 14,691,391 13,588,797

Professional fees and contract services 275,504 431,814

Transportation 494,496 447,755

Program supplies and expense 1,692,724 1,200,298

Occupancy 80,041 92,535

Depreciation 152,363 262,041

Interest expense 26,321 34,194

Other operating expenses 1.197.343 981.431

Total operating expenses 18.610.183 17.038.865

Operating income 129.037 701.323

Other revenue and gains (losses)
Contributions 238,840 129,543

Gain (loss) on disposal of equipment ' 965 (965)

Investment income, net 317,564 191,820

Change in fair value of investments 859,147 (1,174,192)

COVID-19 relief funding 126,356 115,424

Employee retention tax credit, net - f802.6761

Total other revenue and gains (losses) 1.542.872 M.541.0461

Excess (deficit) of revenues and gains (losses) over
expenses and increase (decrease) in net assets
without donor restriction K 1.671.909 $  (839.7231

The accompanying notes are an integral part of these financial statements.
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CORNERSTONE VNA

Statements of Changes in Net Assets

Years Ended December 31, 2023 and 2022

2023 2022

Net assets without donor restrictions

Change in net assets without donor restrictions $  1.671.909 $  (839.723)

Net assets with donor restrictions

Contributions

Net assets released from restrictions for operations
Change in fair value of beneficial Interest in perpetual trust

7,016

(5.857)
83.694

25.241

(25,169)

(271.466)

Change in net assets with donor restrictions 84.853 (271.394)

Net increase (decrease) in net assets 1,756,762 (1,111,117)

Net assets, beginning of year 12.991.950 14.103.067

Net assets, end of year S 14.748.712 $ 12.991.950

The accompanying notes are an integral part of these financial statements.
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CORNERSTONE VNA

Statements of Cash Flows

Years Ended December 31, 2023 and 2022

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash provided

by operating activities
Depreciation
Loss on disposal of fixed assets
Change in fair value of investments

Change in fair value of beneficial interest in perpetual trust
Change in employee retention tax credit allowance
(Increase) decrease in the following assets

Patient accounts receivable

Employee retention tax credit receivable
Prepaid expenses and other current assets

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Refundable advance

Net cash provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investments

Capital expenditures

Net cash used by investing activities

Cash flows from financing activities
Principal payments on long-term debt

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures;

Cash paid for interest

2023 2022

.  1,756,762 $(1,111,117)

152,363 262,041

(965) 965

(859,147) 1,174,192

(83,694) 271,466

- 802,676

(172,208) (171,844)

1,749,107 10,114
(37,897) (13,861)

67,298 (428,985)
65,029 22,069

699.823 148.900

3.336.471 966.616

(3,009,078) (1,517,010)
162,004 586,809
(55.239) -

(2.902.313) (930.201)

(490.675) (52.803)

(56,517) (16,388)

451.377 467.765

1  394.860 $  451.377

;  26.321 $  34.194

The accompanying notes are an integral part of these financial statements.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

1. Summary of Significant Accounting Policies

Organization

Cornerstone VNA (the Association) is a non-stock, non-profit corporation organized in the State of
New Hampshire. The Association's primary purpose is to provide home health, hospice, and
community health promotion services in Rochester, New Hampshire and the surrounding
communities.

Basis of Presentation

Net assets and revenues, expenses, gains,.and losses are classified as follows based on the
existence or absence of donor-imposed restrictions in accordance with Financial Accounting
Standards Board (PASS) Accounting Standards Codification (ASC) Topic 958, Not-for-Profit
Entities. Under FASB ASC Topic 958^and FASB ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet; reporting the change in an organization's net assets in statements of operations and
changes in net assets; and reporting the change in its cash and cash equivalents in a statenient df
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association Is exempt from state and federal income taxes on income earned
in accordance with its tax exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no unrelated business income or uncertain tax positions that require
adjustment to the financial statements.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use. Short-term highly liquid investments with an
original maturity of more than three months are classified as investments.

The Association has cash deposits, including certain investments, in financial institutions, which
may exceed federal depository insurance limits. The Association has not experienced any losses in
such accounts. Management believes it is not exposed to any significant risk with respect to these
accounts.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides a reserve.for payment adjustments by analyzing past
history and identification of trends for all funding sources in the aggregate. Management regularly
reviews data about revenue in evaluating the sufficiency of the resen/e, which is netted against
patient accounts receivable. Amounts not collected after all reasonable collection efforts have been
exhausted are applied against the allowance for payment adjustments.

Patient accounts receivable, net amounted to $1,918,882, $1,746,674, and $1,417,512 as of
December 31, 2023, 2022, and 2021. respectively.

Investments

The Association reports investments at fair value and has elected to report all gains and losses in
the excess (deficit) of revenue and gains (losses) over expenses to simplify the presentation of
these amounts in the statements of operations, unless otherwise stipulated by the donor or State
law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets.

Assets Limited as to Use

Assets limited as to use consist of investments designated by the board or restricted by donors.

-8-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

Beneficial Interest in Perpetual Trust

The Association is an income beneficiary of a perpetual trust administered by others. Although the
Association does not have access to the underlying principal, a portion of income earned from the
trust is available and distributed annually to the Association. There are no restrictions on the use of
this income. The Association's share of trust principal is recognized as net assets v\/ith donor
restrictions at fair value. Changes in fair value are recognized as increases and/or decreases in the
net assets with donor restrictions. Annual income distributions are recognized as increases in net
assets without donor restrictions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which Is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

-9-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14(a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period. ^

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as support with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that is. when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restrictions.

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic, The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19.

The U.S. government responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

Employee Retention Tax Credit

The CARES Act provides an employee retention tax credit (ERTC), which is a refundable tax credit
against certain employment taxes. For 2020, the tax credit is equal to 50% of qualified wages paid
to employees during the calendar year, capped at $10,000 of qualified wages per employee.
Additional relief provisions were passed by the U.S. government, which extended and expanded
the qualified wage caps on these credits through September 30, 2021. Based on these additional
provisions, the tax credit is now equal to 70% of qualified wages paid to employees during each
quarter, and the limit on qualified wages per employee has been increased to $10,000 of qualified
wages per calendar quarter.

-10-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

Management contracted with a third party to determine their eligibility for the credit. The third party
determined that the Association qualified for the ERTC under the government orders test -and
estimated that they will receive approximately $2,562,000.

During 2022, the Association received $10,114 in payments on the credit. In addition, due to
clarifying guidance a reserve was recorded for $802,676 during 2022. The net receivable at
December 31. 2022 is $1,749,107.

During 2023, the Association received payment on the remaining credit. The reserve established in
2022 of $802,676 is maintained on the balance sheet as a deferred revenue until either the claim is
audited or the audit period for the claim expires in April 2027, whichever occurs first.

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARPA). ARPA,
amongst other things, provided support for health and human services workforce development in
response to COVID-19 and broader economic Impacts of the pandemic. The Association was
awarded $23,503 and $260,351 in grant funding under ARPA during the years ended December
31, 2023 and 2022, respectively, for the purpose of workforce investment. The Association
incurred qualifying recruitment and retention expenses of $126,356 and $111,451 as of December
31, 2023 and 2022, respectively, which is recognized as COVID-19 relief funding on the statement
of. operations. The unspent ARPA funds as of December 31, 2023 and 2022 are reported as a
refundable advance on the balance sheet.

Change in Net Assets from Operations and Performance Indicator

The statements of operations includes a measure of change in net assets without donor
restrictions. Change in net assets which are excluded from the change in net assets from
operations include contributions, gain (loss) on disposal of equipment, investment income, net of
fees, change in fair value of investments, and COVID-19 relief funding.

The change in net assets is the Association's performance indicator in accordance with FASB ASC
954-220-45-5.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

Recently Adopted Accounting Principle

FASB issued Accounting Standards Update No. 2016-13. Financial Instruments - Credit Losses
{Topic 326): Measurement of Credit Losses on Financial Instruments, and related guidance as
amended, which replaces the incurred loss methodology with an expected loss methodology that is
referred to as the current expected credit loss (CECL) methodology. The measurement of
expected credit losses under the CECL methodology is applicable to financial assets measured at
amortized cost, which includes patient accounts receivable. The adoption of Topic 326 during the
year ended December 31, 2023 did not have a material impact on the financial statements of the
Association as the payors the Association have either have the full faith and backing of the U.S.
government or are credit worthy with limited to no credit risk associated with them and besides
patient accounts receivable, there are no other financial assets that are measured at amortized
cost.

2. Avallabllltv and Liquidity of Financial Assets

As of December 31, 2023, the Association has negative working capital of $200,735 and average
days (based on normal expenditures) cash and liquid investments on hand of 172, which includes
cash, cash equivalents and long-term undeslgnated investments.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds, were as
follows as of December 31:

2023 2022

Cash and cash equivalents $ 394,860 $ 451,377
Patient accounts receivable, net 1,918,882 1,746,674
Employee retention tax credit receivable, net - 1,749,107
Investments (undeslgnated) (Note 3) 8.313.919 7.064.324

Financial assets available to meet cash needs for

general expenditures within one year $10.627.661 $11.011.482

The Association manages its cash available to meet general expenditures following two guiding
principles:

•  Operating within a prudent range of financial soundness and stability: and

•  Maintaining adequate liquid assets
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, consisted of the following:

2023 2022

Cash equivalents $  62,558 $ 103,875

Money market accounts 1,108,319 1,360,094

Certificates of deposit 1,032,832 585,235

Marketable equity securities • 502,386

Mutual funds

Equity funds 6,181,476 4.-211,873

Fixed income funds 2,648,165 1,131,493

International funds 1,178,868 611,041

Beneficial interest in perpetual trust 973.620 889.926

Total investments and assets limited as to use $13.185.838 $ 9.395.923

Comprised of:
Funds without donor restrictions

Long-term assets (undesignated) $ 8,313,919 $ 7,064,324

Board designated - operating reserve 3,846,751 1,403,793

Cash held by third party for Individual Coverage Health
Reimbursement Account 51,548 37,880

Funds with donor restrictions of perpetual duration
Beneficial interest in perpetual trust 973.620 889.926

Total investments and assets limited as to use $13.185.838 $ 9.395.923

Fair Value of Financial Instruments

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within FASB ASC Topic 820 distinguishes three
levels of inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

Assets measured at fair value on a recurring basis were as follows:

Fair Value Measurements at December 31. 2023

Total Level 1 Level 2 Level 3

Cash equivalents $  62,558 $  62,558 $ $ .

Money market accounts 1,108,319 1,108,319 -

Certificates of deposit 1,032,832 1,032,832 -

Marketable equity securities - - -

Mutual funds

Equity funds 6,181,476 6,181,476 •  -

Fixed income funds 2,648,165 2,648,165 -

International funds 1,178,868 1,178,868 -

Beneficial interest in perpetual trust 973.620 _ 973.620

Total investments and

assets limited as to use $13,185,838 $12,212,218 $ $ 973.620

Fair Value Measurements at December 31. 2022

Total Level 1 Level 2 Level 3

Cash equivalents $  103,875 $  103,875 $ $ -

Money market accounts 1,360,094 1,360,094 - -

Certificates of deposit 585,235 585,235 - -

Marketable equity securities . 502,386 502,386 - -

Mutual funds

Equity funds 4,211,873 4.211,873 - -

Fixed income funds 1,131,493 1,131,493 - -

International funds 611,041 611,041 - -

Beneficial interest in perpetual trust 889.926 - - 889.926

Total investments and

assets limited as to use $ 9.395.923 $ 8.505.997 $ $  889.926

The fair value of the Association's beneficial interest in perpetual trust is based on Level 3 inputs.
The fair value is determined annually based on the fair value of the assets included In the trust held
by a financial institution, and is provided by the custodian.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

Investment income and (losses) gains on investments and assets limited as to use are included in
other revenue and (losses) gains and changes in net assets and are comprised of the following;

2023 2022

Net assets without donor restrictions

Investment income, net $ 317,564 $ 191,820
Change in fair value of investments 869,147 (1,174,192)

Net assets with donor restrictions

Change in fair value of beneficial interest in perpetual trust 83.694 (271.4661

Total $ 1.260.405 $(1.253.8381

The following table sets forth a summary of the changes in the level 3 beneficial interest in
perpetual trust:

December 31, 2021 $ 1,161,392

Change in fair value. (271.4661

December 31, 2022 889,926

Change in fair value 83.694

December 31, 2023 $ 973.620

4. Property and Equipment

Property and equipment consisted of the following:

2023 2022

Land $ 50,485 $ 50,485
Land improvements 90,735 42,032
Building and improvements 2,939,008 2,939,008
Computer equipment 625,597 618,097
Furniture, fixtures, and equipment 521.669 521.668

Total cost 4,227,494 4,171,290
Less accumulated depreciation 2.092.974 1.940.611

Property and equipment, net $ 2.134.520 $ 2.230.679
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

5. Long-term Debt

Long-term debt consists of the following:

Note payable to a local bank due November 17, 2031.
Monthly principal and interest payments of $7,250. Interest
is fixed at 3.5%. until December 17, 2026 and adjusted
annually at a rate equal to the Federal Home Loan Bank of
Boston 5 year classic advance rate plus 2.25%. The loan is
collateralized by property in Rochester, NH

Less current maturities

Total

Maturities of long-term debt are as follows:

2024

2025

2026

2027

2028 -

Thereafter

Total

6. Net Patient Service Revenue

Net patient service revenue was as follows:

Medicare

Medicaid

Other third-party payers

Private pay

Total

2023

$  444.153

2023

2022

$  444,153 $ 934,828

(73.2421 (55.173)

£  370.911 $ 879.655

73,242
75,213

77,888

80,659

83,527

53.624

2022

$ 11,333,051 $ 11,065,687
855,709 574,358

6,181,158
153.798

5,750,095

153.108

$ 18.523.716 $ 17.543.248
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it Is In
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in' these activities amounted to
$1,103,736 and $1,112,477 for the years ended December 31, 2023 and 2022, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions. United
Way and municipal appropriations.

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payer or group of payers results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

7. Retirement Plan

The Association has a 403(b) retirement plan. The retirement plan expense was $274,556 and
$201,525 for the years ended December 31, 2023 and 2022, respectively.

8. Functional Expenses

The Association provides health services to residents within its geographic location. Expenses
related to providing these services are as follows:

2023 2022

Program services
Salaries and benefits

Professional fees and contract services

Transportation
Program supplies and expense
Occupancy
Depreciation

interest expense
Other operating expenses

Total program services

Administrative and general
Salaries and benefits

Professional fees and contract services

Transportation
Occupancy
Depreciation
Interest expense
Other operating expenses

Total administrative and general

Total

$  13,664,319 $ 12,641,360
19,832

464,793
1,692,724

74,446
141,713
24,481

1.103:232

17.185.540

, 1,027,072
255,672
29,703
5,595

10,650
1,840

94.111

1.424.643

14,403

423,579
1,200,298

86,085
243,777
31,811

894.378

15.535.691

947,437
417,411
24,176
6,450
18,264

2,383
87.053

1.503.174

$  18.610.183 S 17.038.865

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general expenses.

-18-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2023 and 2022

9. Concentration of Risk

The Association grants credit without collateral, to its patients, most of whom are local residents
and are insured under third-party payer agreements. Follovying is a summary of patient accounts
receivable by funding source:

2023 2022

Medicare 50 % 56 %

Other 50 44

Total 100 % ICQ %

10. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at December 31, 2023 and 2022, nor are there any
unassorted claims or incidents, which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
March 21, 2024, which is the date the financial statements were available to be issued.

-19-
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CORNERSTONE VNA
HOME • HEALTH • HOSPICE

^/nuUa^Cart^ ^Sf3

2024 - 2025 BOARD OF DIRECTORS

Board Member Position

Dr. Archana Bhargava, MD Chair

Anne Brown Vice Chair

Marilyn Staff Secretary

Melanie Dupuis Treasurer

Jacqueline Fitzpatrick Member at Large

Brian Gasbarro Board Member

Laura Davie Board Member

David Richard Board Member

Marilyn Staff Board Member

Gina DeNuzzIo Board Member

Austin Cornish Board Member

Mark Farrell Board Member
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JANICE M.R.HOWARD

OBJ ECTIVE
Coordination and oversight of all aspects of care provided by Companions, In
Momc Care Ser\'ices Staff/HMK, Uccnscd Nursing Assistants, Personal Care
Scr\'icc Providers, as well as the Life Care Administrative Assistant. Attends meetings
and other-events as appropriate; functioning as an agenc)' liaison in communit)'/state
activities. Maintain compliance with federal, state, and local regulator)- agencies.
Promote a positive work environment for all agency staff.

WORK EXPERIENCI:

2013 to Present Cornerstone \^V\ — IJfe Care Director (April 2014 title change to
iJfe Care D/w/tJr March 6, 2013 Cornerstone Rochester NH

Support Services Aciult Day Care Manager

■ Responsible for coordination of ser\'iccs, increasing our visibility in the community.
Accepting referrals to department and supporting Home Care Aidcs/Homemakers in their
roles.

■ Ensure quality and safe operations of the Adult Day Center, in compliance with Agcnc)'

policy & procedures and state regulations

■ Supervision, coordination, and over sight of all aspects of care provided by Companions,

Homcmakcrs, and Personal Care SetA'icc Providers.

■ Supervision of Support Services employees & Scheduler

■ Promote a positive work environment

2002-2004 RRDVNS & l-lospice Rochester, Nl-I
HMK Coordinator (HCA Coordinator as of 1/1/03).

■ Supervise and Coordinate Homcmaking staff

■ Responsible for coordination of sendees, accepting referrals to department and supporting
Home Care Aides/Homemakcrs in their roles.

■ Case management for homemaking only clients.

■ Complete Homemaker referral process and verify reimbursement documentation.

■ Promote a positive work environment

2000-2002 RRDVNS & Hospice Rochester, Ni l

Medical Supply Coordinator

■ Ordering of supplies.

■  Inventor)'

■ Supen'ise assistant supply coordinator

■ Complete cost comparison two times per year.
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1999-2002 RRDVNS & Hospice Rochester, NH

EDUCATION

HCA/HMKSc/jetiuUr

m Schedule i-IMK and l-lCA's.

■ Check day sheets for errors.

■ Entered patient information into database, generate Pt. P.O.C.

a Schedule and coordinate HCA/HMK Introduction to services,

a Assisted supcr\'isor with other office tasks as needed.

1988-2000 Rural District VNA rarmington, NH

Certijitd Nursing Assistant

a Assisted patients with ADL's and other tasks designated by the patient individual plan of

care

1989 Home Health Aide Certification Mark H. \Vent\\wth Home Ponsmouth,NH

1980-198! Certified Nursing Assistant Program Rochester Manor, Inc.

Rochester, NH

1974-1977 Parmington High School Parmington, NH

College Preparatory Course of study.

Media & Communications 1975-1977

SKILLS

Windows 95/98, Office 97.

Able to manage Excel spreadsheets.

Work and communicate well with others.

COMMITTEES

2013- Present Cornerstone VNA Safety Committee

2013- Present Business Development

2013- Present Tracking Team

2013- Present Cornerstone VNA Advancement Committee

2001-2002 Ergonomics Team RRDVNS & Hospice

1994-1997 Professional Advisory Committee Rural District VNA

1995-1996 Safety Committee Rural District VNA
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JULIE REYNOLDS, RN MS

EXPERIENCE

JANUARY 2013 - PRESENT

PRESIDENT/CHIEF EXECUTIVE OFFICER, CORNERSTONE VNA, ROCHESTER NH

*> Directly responsible to the Board of Directors with full authority and responsibility to
plan, staff, direct, modify & expand programs and services and manage all affairs of the
agency.

Drove growth from 6 million in revenue to 20 million in 10 years.

*•* Added hospice, private duty, palliative care and expanded territory fromlS towns and
cities to 43 towns and cities.

*«* Managed building expansion/renovations
Successful management during Covid 19

❖ Successful EM R conversion

Mentored internal staff with a focus on staff engagement and succession

planning/strong leadership team with longevity.
<* Strong community engagement

*•* Strong ftnancial success

Strong Board relations

1997-JANUARY 2013

CHIEF CLINICAL OFFICER, CORNERSTONE VNA, ROCHESTER, NH

*> Responsible for Clinical Administration and overall agency administrator in the absence
of the Chief Executive Officer.

<* Responsible for the ongoing coordination/supervision of Team Managers, Hospice
Manager, Staff Education Coordinator, Intake Coordinator, ADC/Support Service
Manager, Rehab Manager, Social Work Manager and Nursing Specialty staff. Supervised
and coordinated the Senior Companion ProgramA'olunteer Visitor Program through
training and interacting with volunteers, companions and administration.
Function as Agency liaison with other health care practitioners and represent the agency

in community and state activities; especially with the Discharge Coordinators, Social
Services at hospitals, physicians and other referral sources.
Researched) developed and implemented a successful disease management program
which was awarded a $20,000 grant through Robert Wood Johnson in 2006. Disease

management program continues to expand and is part of the clinical model for
evidenced based care at RDVNA.

o  Implemented telehealth program into disease management program,
o  Incorporated Chronic Care Management into disease management

o Developed transition care nurse

o Developed educational program for clinical staff
o Developed patient education tools



DocuSign Envelope ID: 84CFA540-OF03-4AC8-AB7545D1F2DF480D

*t* Researched, developed and implemented a successful homecare preceptor program

which has proven positive results.

❖ Worked closely with the Home Care Association of NH since 1995

o  Board member 2006*2010

o CEO search committee 2011

o  Executive committee 2008-2010

o Clinical Directors infinity group chairperson

Member of the strategic planning committee for the Strafford County Healthy Homes

lnitiative-2011-present

*•* Coordinated implementation of new hospice program.

Coordinated implementation of Adult Day Center.

<• Implemented PCSP training program and incorporated PCSP's into support services

program.

<* Worked collaboratively with management team to improve publicalty reported outcomes
bringing us to a level that has been recognized nationally.

Assisted in the relocation of two offices, two teams of staff into one new location.

Worked closely with the CEO in the merger of Rochester VNA and Rural District VNA,

successfully bringing two clinical teams together.

1994-1997

NURSING COORDINATOR, CORNERSTONE VNA, ROCHESTER NH

<* Supervision and coordination of the Home Care Program. Participated in all activities
relevant to the professional services provided.

❖ Certified Diabetic Educator 1993-1998

1988-1994

STAFF NURSE, HOME HEALTH VNA, HAVERHILL MA

*> Staff nurse and team leader

1984-1987

RN, NURSE MANAGER, HALE HOSPITAL, HAVERHILL MA

EDUCATION

2008

HEALTHCARE MANAGEMENT, MASTERS OF SCIENCE, NEW ENGLAND COLLEGE

Henniker, NH

200S

HEALTHCARE ADMINITRATION, BACHELORS OF SCIENCE, GRANITE STATE COLLEGE

Durham, NH

1993

DIABETIC EDUCATOR CERTIFICATE PROGRAM, DARTMOUTH HITCHCOCK MEDICAL

CENTER

Hancock, NH

1984
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NURSING, ASSOCIATES OF SCIENCE, NORTHERN ESSEX COMMUNITY COLLEGE

Haverhill, MA

PROFFESSIONAL AFFILIATIONS

❖ FRISBIE MEMORIAL HOSPITAL TRUSTEE 2014-PRESENT

❖ UNITED WAY OF THE GREATER SEACOAST, REGIONAL COUCIL MEMBER 2014-2023

❖ HOME CARE, HOSPICE, PALLIATIVE CARE ALLIANCE OF NEW HAMPSHIRE PAST BOARD

MEMBER AND BOARD PRESIDENT

RURAL HOME CARE NETWORK BOARD PRESIDENT

PRESENTATIONS

"Leadership, Culture & Strategic Planning: A formula for Success" NH Center for Non-Profits,

Concord NH, May 2022

"Building a Comprehensive Preceptor Program: A Strategy for Success" Visiting Nurses

Association of America, Baltimore, MO, May 2011

"Building a Comprehensive Preceptor Program: A Strategy for Success" National Home Care

Association, Los Angeles, CA, October 2009

"Allscripts" Agency successes, Nashville, TN, August 2011
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CHERYL BERGMAN

PROFESSIONAL HISTORY

CORNERSTONE VNA, Rochester, NH 2008-present

BILLING/BILLING MANAGER

CIGNA/HEALTHSOURCE NH, Concord, NH 1997-1999

POINT OF SERVICE CLAIMS SUPERVISOR

Resolved complex claims issues.

Acted as a resource for staff and other departments.

Reviewed high dollar claims for accuracy.

Participated in internal and external audits. Ensured customer services standards were
met.

Summarized, analyzed and provided feedback to individuals and management on the
results of claims metrics.

Ensured that appropriate ethical standards, business and employment practices were
communicated, enacted and monitored for full compliance.

Created a high performance work culture by hiring, developing and retaining the highest
quality people.

Ensured staff had all tools necessary to meet production and quality standards.

HEALTH SOURCE, NH, Concord, NH 1994-199

CLAIMS ANALYST/SENIOR CLAIMS ANALYST

Adjudicated Point of Service claims and determined eligibility of charges by following
manual guidelines.

Indentified possible Coordination of Benefits, Workers Compensation and Subrogation
cases.

Contacted medical service providers to obtain missing information for claims processing.
Maintained suspended bills and processed on a timely basis.
Revised claims processing manuals.

Assisted other analysts with questions.

WILLIS CORROON OF NEW HAMPSHRIE, Rochester, NH 1990-1994

GROUP CLAIMS SPECIALIST

Adjudicated self funded claims and conducted investigations.

Maintained close contact with clients to ensure proper interpretation and servicing of

their insurance plans.

Assisted in resolution of problems and addressed issues for subscribers.
Administered short term and total disability benefits.
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Coordinated company stop-loss reimbursements.

Assisted with new account implementation and renewal processing.

Reviewed plan documents for updating.

PRUDENTIAL INSURANCE COMPANY, Lawrence, MA & Albany, NY 1984-1986; 1988-1989

GROUP CLAIMS EXAMINER

Adjudicated claims and determined eligibility of charges.
Verified coverage and researched information to avoid duplication.
Confirmed coverage and benefits.

Assisted in resolution of problems and addressed issues for subscribers and company
contacts.
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Cornerstone VNA

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Janice Howard Lifecare Director $4,187.85 $83,757.00

Julie Reynolds President / CEO $1,775.03 $253,575.00

Cheryl Bergman Billing Manager $832.11 $83,211.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES^

DIVISION OF LONG TERM SUPPORTS AND SERVICES

lOS PLEASANT STREET. CONCORD, NH 0^1

603-271^5(04 1-800-852-3345 Eit S034

Fax: 603-271-5166 TDD Acccts: 1-800-73S-2964 Www.<ihbx.Qh.8ov

June 9, 2023

H}8 Exceilency. Governor Christopher T. Sununu
and the Honorable.Cound)

State House

Concord, New Hampshire 03301

.  REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into amendments to existing contracts with the Contractors listed below to
increase funding to continue In-Home Care. Home Health AWe.- and Nursing services by
increasing the total price iirnltalion by $240,937.30 from $12,091,794.44 to $12,332,731.74 with
no change to the contract completion dates of June 30, 2024, effective July 1, :^23. upon
Governor and Counql approval. 87.55% Federal Funds. 12.45% (^heral Funds.

Contractor,
Name-

Vendor

Code
Area Served Current

Amount

Increase

(Decrease)
Revl^
Amount

G&C

Approval

Androscoggin
Valley Home
Care Services
(Berlin. NH)

157347 Coos County $1,237,380.44 $21,809.30 $1,259,189.74
0:
6/29/22,
item «47

Area

HomeCare

Family
Services. Inc.

(Portsmouth,
NH)

166931 Rockingham
County

$2,621,184 $16,000 $2,636,184
0:
6/29/22.
Item #47

Easter Seals
Now

Hampshire,
Inc.

(Manchester,
NH)

177204

Hillsborough
(Manchester.
.Miiford,
Nashua) end
Stratford

Counties

$1,537,704 $30,000 $1,567,704
0:

6/29/22,
Item #47

Lakes Region
Community
Servloes

Council

(Laconia. NH)

177251

Belknap,
Grsflon end

Sulllven

Counties

$1,319,658 $45,000 $1,364,856
0:
6/29/22,
Item #47



OocuSign Envelope ID: MCFA540-0F03^ACB^75^5D1F2DP480D

His ExceDency. Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

Visiting Nurse~
Home Care &

Hospice of
Carroll County

(North
Conway, NH)'

225101 Carroll

County
6295,600 $15,000 ■ $310,600

0: i
6/29/22.
Item PA7

VNAat HQS.
Inc.

(Keene, NH)

177274 Cheshire

County
$1,462,584 $15,000 $1,477,584

0:
6/29/22,
item #47

Waypoint

(Manchester.
NH)

177166

Hilisborough
and.
Merrimack

Counties

$2,872,934 $30,000 $2,902,934
0:

6/29/22,
Hern #47

Cornerstone

VNA

(Rochester.
NH)

230881 Strafford
County

$276,624 - $7,000 $283,624
0:

10/19/22,
Hern #21

Lake Sunapee
Community
Health

Services

(New London,
NH)

174248 Sullivan

County
$171,032 $33,500 $204,532

0; "
10/19/22,
Hem #2i

North Country
Home He^th
& Hospice
Ager^. inc.

(Littleton. NH)

154643 Grafton

County ■
$164,976 $13,286 $178,272

v.

0:

10/19/22,
item

The Visiting
Nurse
Association of
Frarildin

(Franklin. NH)

1M177 -
^Iknap and
Merhmack

Counties

$131,920 $15,332 $147,252
0:

10/19/22,
Item #21

Total: $12,091,794.44 $240,037.30 $12,332,731.74

Funds are anticipated to be available in the following accouhta for State Fiscal Year 2024,
upon the availability and continued appropriation of funds in the future operating budget, with the
authoriity to adjust budget line Hems wHhtn the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal-details.

EXPLANATION

The purpose of this request is to provide additional funding to support the continuation of
In-Home Care, Home Health Aide, and Nursing services statewide, as welt as to provide
additional Title III American Rescue Plan Act (ARPA) funding to support post-pandemic
programmatic needs to provide these supportive services to our most vulnerable populations.
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Hte ExMDehcy. Governor Chrtstopher T. Sununu
and Um Honorable Council

Pa^ 3 of 3

Approximately 3,320 individuals will be served during State Fiscal Year 2024.

These in-honw services provide assistance with managing individual personal care needs,
as well as monitoring health and safely needs of individuals. The additional Title III ARPA funding
v^II maintain the health and safety of individuals by providing health and safety products that the
Individual can use; as well as by providing additional supports for the staff that are providing the
In-home supports and services. The other additional funding will support;

•  In-Home Care services: Title III and Title XX programs. Including household
maintenance and housekeeping; and meal planning and preparation.

•  • Hoirie Health Aide services: Assistance, with managing individual personal care
needs, including bathing and grooming.

•  Nursino services: ' Providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support individuals in their

;  * homes. Nursing services include general licenwd practical nurse or registered
nurse duties, including assistance with preparing aril administering medications,
providing health evaluations, and developing health and wellness plans.

The Department will monitor services by reviewing quarterly reports submitted by the
Contractors.

Should the Govemor and Executive Council not authorize this request the Department
will be unable to provide additional funding to support older, isolated, and frail adults, age 60 and
older, and adults between the ages-of 18 and 59 who have a chronic illness or disability, which
may lead to a lack of proper care for this population.

Source of federal Funds: Assistance Listing Number (ALN) 93.044, FAIN 2101NHSSC6;
and Medicaid Enhanced FMAP-ARP.

In the event that the Federal Funds become no longer available, additional Generi
Funds will not be requested to support this program.

Respectfully submitted.

Lo Weaver

XommlssionerInte

The DeperUfignt of Htallh and Human Services'Miuion is to join commitnilia ondfamitia
in providing opportunities for eUiiene to achieve health and independence.
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0S*9S-48-48101CK7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY • ADULT SERVICES.

GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS (50% Fed 50% Gen)
AVHomo Care

Fiscal Year ' CiassA^bject. Class Title Job Number
Currenl Modified

Budge!
Increased

(Decreased) Amount
Budgel

2023 540-500382 SS Contracts multiple $ 103,690.22 $ $ 103,890.22

2024 540-500382 SS Contracts muliiple S 103,690.22 $  i S 103,890.22

Subtotal .* •
} 207,780.44 % $ 207,780.44

Area HomeCard
;

• ■ '■

Fiscal Year Class/Obiect ' Class Title Job Number
Current Modified

Budget'
Increased

(Decreased) Amount
E3udgel

2023 540-500382 SS Contracts multiple $ 70.584.00 $ $ 70,584.00
2024 540-500382 SS Conlracts multiple S 70.584.00 S 70.584.00

' Subtotal S 141,158.00 S % 141,168.00

Cornerstone

Fiscal Year Ctaas/Ob)eci Class Title Job Numt>er
Currenl Modified

Budget
increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts multiple S 6,272.00 S S 6,272.00
2024 540-500382 SS Contracts mult^ S 6,272.00 $ $ ■  ■ 6,272.00

Subtotal $ .12,544.00 • S 12,544.00

Easier Seals , , •

Fiscal Year Clasa/Objeci Class Title Job Number
Current Modified

Budget
Increased

(Deaeased) Amount Budget

2023 540-500382 SS Contracts mtiliiple $■ 66,516.00 $ $ 68,516.00
2024 54tW00362 - SS Contracts multiple $ 66.516.00 S $ 66.516.00

<-• Subtotal $ 133,032.00 $ $ 133,032.00

Franklin VNA

Fiscal Year Clasa/Obicd Class Title Job Nutnber
Current Modified

Budget'
Increased

(Decreased) Amount Budget

2023 540-500382 SS Conlracts multiple $ 7.200.00 $  t $ 7,200.00

2024 540-500382 SS Contracts multiple S 7,200.00 S  t S 7,200.00
Subtotal $ 14,400.00 $ 6 14,400.00

Lakes Region r
T

Fiscal Year Class/Object Class Title • Job Number
Current Modified

.  Budget
Increased .

(Decreased) Amount Budget

2023 540-500382' SS Conlracts multiple S 90,456.00 S S 90,456.00

2024 540-500382 SS Contracts multiple 5 90.456.00 5  ; 5 90,456.00
- Subtotal • $ 180,912.00 s S 180,912.00

'0 Lake Sunapce
k

•
•

Fiscal Year Class/Object Class TiQe Job Number
CurrerM Modified

Budget
Increased

(Decreased) Amount Budgel

2023 540-500382 SS Contrads multiple' S 33,384.00 S S 33,384.00
2024 540-500382 SS Conlracts multiple $ 33,364.00 5 S 33.384.00

Subtotal . % 66.768.00 %  'vi S 66,768.00

■  .North Country HHH

Fiscal Year Class/Object Class Tide Job Number
Currenl Modified

Budget
increased

(Decreased) Amount Budget
•  /;

2023 540-500382 SS Contracts multiple $ 76,532.00 $ $ 76,532.00
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2024 540-500382 SS Contracts multiple $  76,532.00 $ $  76,532.00

■
Sut»total S  153.064.00 S $  153,064.00

Fiscal Year ClsssX3bjed Class Title Job Number
Current Modifted

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382. SS Contracts multiple $ 39.800.00 $ $ 39,800.00

2024 540-500382 SS Contracts multiple S 39,800.00 S $ 39.600.00

:  Subtotel • $• 79,600.00 $ S 79,600.00

t

VNAalHCS

Rscai Year Class/Object Class Title. Job Number
Current Modified

Budget
Increased

(Deaaased) Amount
Budget

2023 540-500382 SS Contracts multiple S 16.548.00 S  • S 16,548.00

2024 540-500382 SS Contracts multiple s 16.548.00 s S 16,548.00

Subiotai s 33,096.00 $ $ 33.096.00

Waypolnt

Fiscal Year Class/Obfeci Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 239.515.00 S S 339,515.00

2024 540-500382 SS Contracts multiple $ 239,515.00 S % 239,515.00

Subtotal % 479,030.00 5 s 476,030.00

Total 7872 $ 1,501,394.44 % s 1.501.394.44

••

05-9548-481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES.

GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT (80% Fed 40% Gen)

AV Home Care ' '

Fiscal Year Ctass/Objeci Oass Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $ 514,800.00 S 514,800.00

2024 540-500382 SS Contracts 48130098 S 514.600:00 $ $ 514,800.00

Subtotal $ 1,029,600.00 $ $ 1,029,600.00

Area HomoCore

Fiscal Year Class/Object Class Title. Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Conlracls 48130098 S 1,240.008.00 $ % 1,240.008.00

2024 540-500382 SS Contracts 48130098 % 1,240,008.00 $ S 1,240,008.00

Subtotal % 2,480,016.00 % % 2,480,016.00

Corr^erSlbno

Fiscal Year Ctass/Objecl Class HUe Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 $ 128,040.00 S S 128,040.00

2024 540-500382 SS Contracts 48130096 S 128.040.00 S S 128,040.00

Subtotal . ( " 256,080.00 5 $ 256.080.00

v*

Easter Seals

¥

Fiscal Year Ciass/Objeci . Class Title. -  Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S 702,336.00 S S 702,336.00

2024 540-500382 SS Contracts 48130098 $ 702.338.00 S S 702.336.00

SuMota! $ 1,404,672.00 $  • $ 1,404,672.00
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FranUln VNA

Fiftcal Year Oass/Objaci Class Title Job Number
Current Modlfted

Budget
Increased -

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 46130098 S 50.760.00 * $ 50,760.00

2024 540-500382 SS Contracts 48130098 S 50.7B0.00 $ S 50.760.00

Subtotal % 101,520.00 $ S 101,520.00

Lakes Region

Flical Year Ctass/Obiect Class Tibo Job Number'
Current Modified

Budget
IfKreasad

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S 569.472.00 S S 569.472.00

2024 .  540-500382 SS Contracts 48130098 S 569.472.00 s $ 569.472.00

Subtotal $ 1,138,944.00 I $ 1.138,944.00

Lake Sunapeo

Fiscal Year Class/Object ClassTlUa Job Number
Current Modified

Budget
IfKreased

(Decreased) AmounA
Budget -

2023 540-500362 SS Contracts 48130098 % 48.132.00 $ $ 48.132.00

2024 540-500382 SS Contracts -46130098 S 48.132.00 $ $ 48.132.00

2025 540-500382 SS Contracts multiple % S  • S

2026 540-500382 5$ Contracts ntulliple s $

2027 540-500362 SS Contracts multiple $ 5  • $ -

2026 540-500382 SS Contracts multiple $ ♦ $ •

2029 540-500382 SS Contracts multiple $ S $

Sutitotal s 96.264.00 S 66,264.00

Noflh Cour\try HHH

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S 1.956.00 S S 1.966.00

2024 540-500382 SS Contracts 48130098 s 1.956.00 S $ 1,656.00

2025 540-500382 SS Contracts multiple $ •  $ ^ S  ;

2026 540-500382 SS Contracts mult^le $ $ S  .>

2027 540-500382 SS Contracts mult^le s $ S  • .

2028 540-500382 SS Contracts multiple s $ s

2029 540-500382 - SS Contracts multiplQ $ s  • s ...

Subtotal $ 3.912.00 $ $ 3,912.00

Vlsltlna Nurse HCH

'  Fiscal Year CiBss/Obiect Class Title Job Number
Current Mocjified '

Budget
irtereased

(Decreased) Amount
Budget .

,2023 540-500382 SS Contracts 48130098 % 108,000.00 $ S 108,000.00

2024 540-500382 SS Contracts 46130098 S 108.000.00 $ s 108,000.00

Subtotal $ 216,000.00 $ 5 216,000.00

VNA at HCS
•

Rscal Year OassAObjeci Class Title Job Number
Current Modified

Budget

- • increased

(Decreased) /Unounl
Budget

2023 540-500382 SS Contracts 48130098 $ 714.744.00 $ S 714.744.00

2024 540-500382 SS Contracts 46130098 5 714,744.00 -i % r. $ 714.744.00

Subtotal s  - $ 1.429.468.00 $ s 1.429.488.00

Waypoint
•

'

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

.Increased
(Decreased) Amount

Budget
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2023 540-500382 SS Contracts * 48130098 $  1.196.952.00 $ $ 1.196.952.00

2024 540-500362 SS Contracts 48130098 $  1.196.952.00 $ $ 1.196.952.00

Subtotal . $  2,393,904.00 % $ 2.393.904.00

Total 9255 %  10,550,400.00 $ 5 10.550.400.00

'

05'9S48-481010-2638 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES,
GRANTS TO LOCALS. GENERAL FUNO.MATCH FOR ARPA {65% Fed 15% Gen)

AV Home Care

FIscaJ Year Class/Objecl Ciasa Title Job Number ■
Current Modified

Budget
Incressed

(Decreased) Amount
Budget -

2023 540-500382 SS Conlracta 48130819 $ $  - S

2024 540-500382 SS Contracts 48130619 S $  15,000.00 S 15,000.00

Subtotal 1 $  15.000.00 6 15.000.00

^ea HomeCare

Fiscal Year Glass/Object Class Tilie Job Number
Currenl Modified

Budget
Increased

(Decreased) Amount
Budgel

2023 540-500382 SS Contracts 48130819 $ S  - T $

2024 540-500382 SS Contracts 48130619 $  T S . 15,000.00 5 15,000.00

Subtotal 1 $  15,000.00 5 15,000.00

CornorStono

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
. Incressed

(Decreased) Amount
Budgei

■ 2023 540-500382 SS Contracts 48130619 $  8.000.00 $ S 8,000.00

2024 540-500362 SS Contracts 48130619 S $  .7.000.00 5 7,000.00

Subtotal $  8,000.00 $  7,000.00 S 15,000.00

Easter Seals

Fiscal Year Ciass/Objed Class TiDe Job Number
Currenl Modified

Budget
Increased

(Oecressod) Amount
Budget

2023 540-500382 SS Contracts 48130619 S s  ■" S

2024 540-500382 SS Contracts 48130519 S  ■ $  30,000.00 $ 30,000.00

Subtotal s $  30,000.00 $ 30,000.00

Franklin VNA

Fiscal Year Class/Objcd .Class Title Job Number
Currenl Modified

Budget
Increased

(Decreased) Amount Budgel

2023 540-500382 SS Contracts 46130619 $  16.000.00 .  $ r. S 16,000.00

2024 540-500362 SS Contracts 46130619 •  S S  14,000.00 I 14,000.00

Subtotal $  16,000.00 $  14,000.00 30,000.00

Lakes Region

Fiscal Year Cta&a/Objeci Class Title Job Number
Currenl Modified

■Budget
Increased

(Decreased) Amount Budget

2023 540-500382 - SS Contracts 48130619 S  . .  S S

2024 540-500382 SS Contracts 48130819 $  • S  45,000.00 6 45,000.00
- '  Subtotal S S  45.000.00 $ 45,000.00

Lake Sunapee

Fiscal Year • Oass/Objeci Class Tills Job Number
Current Modified

Budget
Incressed

(Decreased) Amount Budgel

2023 540-500382 SS Contracts 48130619 $  8,000.00 $ % ■ 8,000.00

2024 540-500382 SS Contracts 48130619 s $  7,000.00 S -  7,000.00
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8;000.00| S- 7.000.001 $ 1S.0O0.O0lSubtol^

Fiscal Year Class/Objed Class TUle Job Number
Current Modified

Budget
Increased

(Decreased) Arrtount
Budget

>*•

2023 540-500382 SS Contracts 48130619 S  8.000.00 s $  8.000.00

2024 540-500382 SS Contracts 48130616 $ ,*$ 7,000.00 $  7,000.00

•  Subtotal S  8.000.00 $  7,000.00 )  15,000.00

Fiscal Year Class/Object Oass Title Job Number
Curreni Modified

'  Budget
Increased

(Decreased) Amount
, Budget

2023 540-500382 SS Contracts 48130619 $ S $

2024 540-500382 SS Contracts 48130619. $ S  15,000.00 $  15.000.00

♦ ' ! Subtotal S S  15,000.00 S  15,000.00

VNAat HCS

Fiscal Year Ctass/Obiect aassTlUe; Job Number
Curreni Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 46130619 % S S

2024 540-500382 SS Contracts 48130619 '  S $  15.000.x S  IS.XO.OO

Subtotal $ $  15,000.00 S  15,000.00

Fiscal Year Ciass/O^ect Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budge!

.2023 540-5X382 SS Contracts 4813X19 $ $ S

2024 540-5X382 . SS Contracts 4813X19 $ $  x.ox.x $  x.xo.x

Subtotal ' $ $  30,OX.OO $  3b:xo.x

. Total 2638 $  40.000.00 $  2X.OX.00 %  240.X0.00

O5.95-93.930OIO.2SO6 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: DIV OF DEVELOPMENTAL SVCS:
HCBS ENHANCED FMAP-ARP (100% Fed)

AV Homo Core

Fiscal Year Ciais/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-5X382 SS Contracts 93009020 $ $ S -

2024 540-5X382 SS Conlracts 93009020 5 $  6,X9.30 S 6.8M.30

• Subtotal $ $  6,809.30 $ 6,ex.30

Franklin VNA

Fiscal Year aass«3bject Class Title Job Number
Curreni Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-5X382 85 Contracts 930X020 $ S S r-

2024 540-5X362 SS Contracts 9300X20 % $  1.332.x S 1.332.00

Subtotal • % ' . $ 1.332.x 9 1,332.00

Lake Sunapoe

Rscal Year Class/Ol^eci Oass Title Job Number
Current Modified

Budget
increased

(Deaeased) Amount
Budget

2023 540-5X382 SS Contracts • 9X0X20 ; S S S

2024 540-5X382 SS Contracts 9X0X20 $ S  ■ 26.X0.X 5 26.XO.00

•• Subtotal , % $ , 26,XO.OO $ 26.XO.00
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North Country HHH

Flscol Yeftf Odss/Object Ooft» Title Job ̂ ^mber
Current Modified

Budget
increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 93009020 S S - S

2024 540-500382 SS Contracts 93X9020 $ S 6.296.x $ 6,296.x

Subtotal $ t 6,296.00 s 6,296.x

Tola) 2606 $ s 40,937.30 s 40,937.30
♦ Grar^ Total $  12,091,794.44 s 240,937.30 % 12,332,731.74
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State of New Hampshire
Department of Health and Human Services '

Amendment

This Amendment to the Home Health Services contract is by and between the Slate of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Cornerstone VNA ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 19. 2022 (Item #21), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Forrn P.37. General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council: and

WHEREAS, the parties agree to extend the term of'the agreement, increase the price (imitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form f^-37, General Provisions, Block 1.6, Account Number, to read:

05-95-48-481010-7872

05-95-48-481010-9255 '

05-95-48-481010-2638

2. Form P-37, Genera) Provisions, Block 1.8, Price Limitation, to read:" v ' .

$283,624 , . , * ' .

3. Modify Exhibit C. Payment Terms. Section 1. to read:

1. This Agreement Is funded by: ■ - =.

1.1. 60.88% Federal funds: "

1.1.1. 2.21% Older Americans Act Title I ll-B, as awarded on September 8. 2022
and February 13,2023, by the Administration for Community Living, Title
IIIB, Supportive Services, CFDA 93.044, FAIN 2201NHOASS and
2310NHOASS.

1.1.2. 54.17% Social Services Block Grant, as awarded on October 1,2021, by
the Social Services Block Grant, CFDA 93.667, FAIN 2101NHSOSR.

1.1.3.' 4.50% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021,
by .the Administration for Community Living, Title IIIB-ARP. Supportive
Services, CFDA 93.044, FAIN 2101NHSSC6.

1.2. 39.12% General funds.

4. Modify Exhibit C. Payment Terms. Subsection 4.1. to read:

4.1. Payment for COVID-19 discretionary funding shall be on a cost reimbursement basis
for actual expenditures Incurred in the fulftilmenl of Exhibit B, Scope of Services
Section 1.8.13.2., and shall be in accordance with the approved line items, as

'  specified in Exhibits C-1, Budget Sheet through Exhibit C-2, Amendment #1, SFY
2024 Budget.

5. Modify Exhibit C, Payment Terms, Subsection 5.6; to read;

5.6. Is assigned an electronic signature, includes supportirig documentation, and Is
emailed to dhhs.beaslhvoices@dhhs.nh.90v or mailed to:

'  ■ ■ [1Cornerstone VNA A.S.1.2 CDntg^^2'S^i|ls::riI
RFA-2023-BEAS-10-HOMEH-01-A01 Page 10(4 Dale
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Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6; Add Exhibit Cr2, Amendment #1, SFY 2024 Budget, which is attached hereto and incorporated by
reference herein.

Cornerstone VNA A-S-1.2 Contr^^m Nligls.
RFA-2023-BeAS-^0-HOMEH.01-A01 Pe9e2of4 Dale.
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect
This Amendment shall' be effective July 1. 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

6/9/2023

Date Name: Meiissa Hardy
Title: Director, oltss

6/7/2023

Date

Cornerstone VNA

DewSlgned br

Julie
SWfiName:^"'"'® Reynolds

Title, presi dent/CEO

CornerSlone VNA

RFA.2023-BEAS-1(WiOMEH.01.A0l

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'OwM&le—fl by.

6/9/2023

Date

Title:

r hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:
'  Title:

Cornerstone VNA A-S-1.2

RFA-2023-BEAS.10.HOMEH-01-A01 Pflge 4 Of 4
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Exhibit C>2, Amendment 01, SFY 2024 Budget RFA-2023-BEAS-10'HOMEH^1-A01

New Htmpthire DepartrMnt of He«nn end Humtn ftenrtcM

Comersjone VNACentrtctor N«mt:

.  Budoet ftsquMt (or: NomeffM/tA.So'viCM
GudsttPeHod Sf/20?<

lodlrtcl Cool Rate (If aooHcabl*) 10.00%

Line Item Program Cost • Funded by DKHS

1. Saftrv&Waoot
SO.SOO

2. Fdnoa Benefils
SO

•

3. Consultarta *
SO

4. Eqti^iwnt-mdi/ecieeti rate cannoibe •pd4*di»*4^pm*nl60tts per

2 CPR 200.1 and Aooendix IV to 2 CFR 200.
so

•

S.(a) SuodIm • Educational
so

5:nn suooiW'Lab
so

5.(c) SuooBea • Pharmscv
so

S.fd1 Guooiei • Medical
so

S.<«) SupeloaOfSca
to

•

8. Travel
to

•> -

7. SoRvMro

.

8. (a> Other - (dadtetfno/ CommunicaOont
so

6. rbl Other • Edueadon and TriMna
so

6. fcl Oihaf - Other faoadKr bolmrl

Other {DiaaM eoodV)
so

Other (please sDedtv^
so

0. ̂ bracbienl Contracts
$0

«

Total Direct Ceata S6.S00

.

.  •

Total Indirect Coati S700

TOTAL S7.000

•

Contractor Initials5
Date

6/7/2023
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LerlA.SWblscn«
ComBbsteocr

MrlbM A. H«r4y
Director

3:U,Cm
STATE or NEW HAMPSHIRE

DEFART^IENT OF HEALTH AND HUMAN SERVICES

Diy/SION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASAfn- STREET. CONCORD. NH 03J01
603-2?t-50M 1^D«52^5 Ext. 5034

Fax:603-Z71-5I66 TDD Acccu: 1400-735-2964
v.dhh».nh.cov

2

September 28. 2022

His Excellency. Govemor.Christopher.T. Sununu
and the Honorable Coundl

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the.Department of Health and Human Services, Division of Long Term Supports
and Services/to enter into Retroactive contracts wHh the Contractors listed below In ah amount
not to exceed $744,552 for the provision of In-Home Care services, irvHomo Health Aide services
and the provision of supports for necessary suppilw (Personal. Protective Equipment (PPE),
masks, etc.) to mitigale c6viD-19 transmission, with the option to renew for up tO:four (4)
additional years; retroactive to October 1, 2022, effective upon Governor and Councfl approval
through June 30.2024.52.50% Federal Funds. 47.50% General Funds.

Contractor Name Vendor Coda Area Served Contract Amount

Cornerstone VNA

(Rochester, NH)
230881 Strafford County $276,624

Lake Sunapee Community
Health Services

(New London, NH)

174248 Sullivan County $171,032

North Country Homo Health
& Hospice Agency, Inc.

(Li^ton. NH)

154643 Grafton County $164,976

The Visiting Nurse
Association of Franklin

(Franklin. NH)

154177
Belknap and
Menimack

Counties

$131,920

Total: $744,552

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be avallatHe In Stale Fiscal Year 2024. upon the availability and continued
apprbpfiation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances bistween state fiscaJ years through the Budget Office,
if heeded and Justified.

77m Dtportmtnt of Htollh and Human Servic«$'MU$ion. U to join ctunmuntlief and fomilia
in prvviding oppoTiuniUea for ciiiunM lb ochieva health and independent
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Hit ExceOency, Governor Christopher T. Sununu
and the Honorsbto Councfl

Page 2 of 2

See attached fiscal details.

EXPLANATION

This request ts Retroactive tiecause the Department was unable to obtain all vendor
documentation prior to the last Governor and Executive Council meeting deadline. In addition,
administrative delays further contributed to the Department not meeting the scheduled deadline.
As such, retroactive has been requested In order to assure timely delivery of services.

The purpose of this request is to provide statewide ln>Home Care Services and Home
Health Aide Services to support older, isolated and frail adults age 60 and older and to adults
between the ages of 16 and 59 who have a chronic Illness or disability, to live as independently
as possible, safely, and with dignity.

Approximately 416 individuals will be served during State Fiscal Years 2023 and 2024.

ln>Home Care services, through Older Americans Act Title III and Title XX programs
Include; but are not limited to. household maintenance, housekeeping, and meal planning and
preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs, including bathing and grooming. Additional C0VID*19 funding will be utilized in order to
maintain safety of both individuals receiving and providing care, by ensuring the availability of
PPE during care.

The Department will monitor services by ravlewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from June 30,2022
through August 8, 2022. The Department received five (5) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions. Subsection 1.2..
of the attached agreements, the partles'have the option to exierid the agreements for up to four
(4) additlona) years, cxintlngent upon satisfactory delivery of services, available funding,
agreement of the parttes, and Governor and Council approval.

Should the Governor arid Council not authorize this request, older. Isolated and frail adults,
age sixty (60) and older, and adults between the ages of eighteen (18) and fifty-nine (59) who
have a (Tronic Illness or disability will not receive the appropriate level of care according to their
needs; leaving them at risk of serious Injury, illness or possibly death.

Source of Federal Funds; Assistance Listing Number #93.044, FAIN #2201NHOASS and
FAIN #2101NHSSC6, Assistance Listing Number #93.667, FAIN #2101NHSOSR

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Co

LehyL Shibinette (J
Imlss'toner
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0M9-a-U1OI0*ri72 HEALTH AKD SOCIAL SERVICES. OEPT Of HEALTH AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVCES,
■  • CRANT9 TO locals! ADWM ON AOCNQ 9VCS OIUNTS 19C% F»d Otn)

1  Comtrttont

FMYht OewOyw OtuTM JMHunSw C«mr* ModM BudpM
maMiM

AMow*«4)
Amauni

Rav<*M UetfM BuooM

2023 r.I'M'lvlH SSConbactt muMpM 1 e.272.00 S ej272.00
2024 S40-S003S2 S$C«nVKti nxAtipto S e.272.0C t 0.27200

SublMAI 9 12.544.00 » % 12.944 00

1  FmMinVNA

fcio—d

FIkMY«w Onan«|Kl CiasiTOt JcONurtar CtXTvnl MedSMd Swdo*' {Daoa***!}
' Aiiaud' j

1 RnUM MoaSM Buogit |
2023 &40-S003S2 SS Connctt muttoto S 7.200.00 %  J S i200DO
2024 ft40400M2 SSCecmct* mSdpli. i 7.200.00 i  .1 t 7.200OO

t
9 14.4M.M 8  -1 > 14.400AO

1  LakaSvu|)M 1  i

FNcalYwi CNiNOetKi OcmTIM JMlAjaMr Omn MeOSW Bud^M
lngac»«d

(Ok/m*«4)
AflWi**

R*«UMUmiom Buoqh

2023 540.600302 SSCoft<r»a» muttpto S 33.354.00 S 33.384.00

2024 SS Cenvact* raulAM f 33.354.00 t 33.384.M

1  i Subtotal t ei.7»5.00 t t M.TU.OO

' V

Nq^ CAutry Hara HiHVtA
HMfieA

RwMVw C<a$MOeNa CM** TIM JeONwrev Omn UodOM BuO0M
lxr«mO

(DacrMMCQ
Aincura

R*«taMUotf3«)8udQiM

2023 540.M03S2 SS CoMradi muVpli' i 78.932.00 5 70.93200

2024 540500382 SSCoMradt muttpM t 78.932.00 % 70.93200

SvOiotai _L 19).854.e0 1 I 193.004.00
1  TctH 7872 . 1 » 348.n0.00 5 t 245.m.00

OS4»<4MS1010-039S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY • ADULT SERVCES.
GRANTS TO LOCALS. SOCIAL'SERVCE BLOCK CRAHT (81» Fad 4»%G»n) |

ConantoM

FbcHTMr OmCB4»ci cut* 118* JWH««ar Curan UaOiAad BuCMM
menaiaa

(DacnaiaO
Aamm

.Ra«<aad UMMd BuboM

2023 543400389 AM In Hotna Can* t 128.040.00 8 128.040.00

2024 943-900389 AM In HomaCw* fflukiM f 128.04040 8 128.040.00

SubteU 1 258,088.00 5 1 258,08040
••

FrwMnVNA •

FlacolYMT ' OttaC^Mi CtatiTUi JOONWlMr CiRM itataad OuOdH
i«wa*»ad

(Oacnaiad) Ra«<*adu DudflVl

2023 543400389 AMInHooa Can muBipla t 50.700.00 S 1 50.780.00

2024 / 543-500385 AM In Ho«n« Can muCJplft 5 50.780.OC 4 5 50.780.00

9 101.530.00 $  . t 101.530.00

'■

L4WSuna0M

FIkHYw OMUOCtW CUttTCM JobHknew CLrm UodOad Mgai
lneraa*a0

(Oaoaaiad)
Anaunl

RvrtMdModaadeuO^

2033 543400389 AM in Hocna Can' nwUpM 48.132.00 1 40.132.00
2024 643400389 'AduS In Hoffl* Can imAipM t 48.132.00 1 4B.t32.00

Subiota f 08.204.00 5 5 86J 84.00

NMVl CcuVT HMa HmMi 8
HoiplM

nKMTMt CMwCOlKl Cla**TlM MNvffttar Ctfnnt MadAao OuOQai
Mcnatao

(Oiaauad)
A/noun

RaotMd MoOSad BudpM

2023. 543400385 Adufl In Homa Can awdpli 8 i.oso.a 8 1.0SO.OO
2024 543400089 AMinHomaCan muc^ t 1.090.00 t 1.050.00

SuMOUI } 3.012.0C t S 3,112.00
Total 0299 1 457.778.00 5 497.778.00
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HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH HUMAN SVC6. HKS: ELOERLV • AOULT SERVICES.
ORAHTS TO LOCALS. CEWERAL FUND MATCH FOR ARPA fM% F«d 19% Ot\) .

1  COAWHOAA i  • r

FktcNVMr dm Tint JobNinoer Cumn Ueoaad Sudgei
OKTeated

(Oecieeied)
Afloun

Re^Md UedOed DudBai

VJ2S S404003S2 SSConnet* ^mQpio l' 0X00.00 S 6X00.00

2024 540400302 SSConoocts muidpte 1 . 5 ••l

SuHoUl 1 ixeo.oo S s 0X00.00!
>

1  FnrtMiVHA •

.  Fbcal Y«ar cmuoctKi CtaeartM JaONwT«ef Oreniuedaed Budoft
increcied

(OeoeaMd)
Anw.«

Rmtoed UodAed Oudgei

2023 540400302 SS Cenoecu nHittcria 0 10.000.00 S ie.ooo.oo:
2024 540400302 SSCeotraete rtxAcie t .t 0  .!

0 10X00.00 S s 1SX00.M
.•

1  UkvStrapvt

FbcMYMT CtMvOt#a CteuTlii* JoeNutrtn Cuvent uo«M Ouepei
tweMd

(OeoMted)
AimM

ReHiM ModRed BudpH

2023 540400302 SSCennen niStile « s.ooaoo t 0X00.00

2024 540-500302 6S Contrsas cnuttple s  . . S .

■ SutXMO! } 1.000.00 S t 0.000X0

NOftti Comrjr Hen* H««aA S
Ha>|itfa

V, •

FMYmt Cim^cjeo CimllO* JeONtneor Cucrm Haofled Sudoet
Inerveted

(Decree»ad}
Arreure

RevUwt ModUed Sudpai

2023 SS Conncu mutdple ' 0  . 0.000X0 S 0X00X0

2024 89 ConncU muittple s . 1
• SubMtel $ 0.000X0 0. 0.000X0

Total 2530 0 40.000X0 1 s 40.000.00

Total Cofttnci s 744.552.00 s s 744.S52.0a

•

i  Fundhfl by Provider 1

Cr8n0T»UlbYV«n«or ^ 1  aFY23 8FY21 8Fy24 SPri4

POf vender* Venderf '  SudoetAmevnl biemeM^ tOeeneM) Budoel Amount lncrteee/(Oecr«e»e> Tetel Price UcOuUen
1

' CemereUn* SI43.3I2 SO tl34.3t2 SO $270,024

Fi*nklnVNA 073.000 SO

r

S97.B90 SO S13I.020

loLe

Sunieee te«4io SO

1

tai'.sie so S17I.032

Country
HomeHeetth iOO.438 so 170.480 M S1ft4.070

1  ToUl - 1 S392.27B . so S332.270 SO S744.552
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID #|rF A-202a«EAS^1041OMEH. ■ ■1
]Home Health Services • .  <1

1

Maximum
Points
Available

Cornerstone
VNA"

Prrnkim VNA 8 '
Hospice • BeDinap
Courtly

Frertklih VNA'&
Hcspica •
Merrima^
County Lake Sur^apee

North Country
Home Healths
hlospice

Technical " - w

Experience Ql 30 25 -26 26 25 30

Capaoly Q2 25 20 24 24 18 23

Ab2ityQ3 ' .35 30 32 32" 21 35

Staffing 04 ' • 10 •; 10 10 10 8 9

TOTAL POINTS ioo 85 92 92 72 97

Rdvlewor Name Title

^ (jean Crouch
^Itaurie Hekh"

Supervisor VII

iRnartee Admintstrator

^'Maureen Brown 1 jsEAS Nutritionist. Progrgm Spec.111
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Subject; dome Health Services (RFA-2025-6EAS-10-HOMEII-01)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all or its attachments shall become public upon submission to Governor and
Executive Ck)uncil for approval. Any informaiion that is private, conndential or proprietary must
be clearly identified to the agency and agreed to in writing prior to siting the contract.

'  AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

general PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord.NH03301-3857 ■
)

1.3 Comracior Name

Cornerstone VNA

1

1.4 Contractor Address

178 Farmington Rd,
Rochester, NH, 03867

1.5 Contractor Phone

Number

f6031 332-1133

1.6 Account Number

010-048-7872-540:

01O-O48-9255-543:

010-048-2638-540

1.7 Completion Date •

6G0/2024

✓—

1.8 Price Umiialion

$276,624

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 Slate Agency Telephone Number

(603)271-9631

1.11 Comracior Signature * 9/9/2022
OtcuSlgMa by;

I JwltL
1.12 Name and Title of Contractor Signatory
•Julie Reynolds

President/CEO

1.13 State Xgcncy^ignoture 9/12/2022
OmwSIgrwtf by;

TUum Date;

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

1.15 AppTovaTSy l"fie>I.H. Department of Administration, Division of Personnel (if applicabie)

By; bircclor, On:

1.1 d Approval by the Attorney General (Form, Substance and Execution) (if applicable)

1.17 Approval by'ffieG'ovcfnor and Executive Council (f applicable)

G&C Item number: * G&C Meeting Date;

Page 1 of 4
Contractor Initials

Date

&"
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the ̂ agency tdentified in block I.I
("State"), engages contractor identined in block t.3
("Contractor") to .perform, and the Contractor shall perform, the
work or sate of goods, or both, identified and more particularly
described in (he attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DAT&COMPLETION OF SERVICES.

' 3.1 Notwithstanding any provision of (his Agreement to the
contrary, and subject to the approval of the (jov^nor and
Executive Council of the State of New Hampshire, If applicable,
this Agreement, and all obligations of the parties hcreundcr, shall
become efTective on the date the Governor and Executive

Council approve this Agreement os indicated in block 1.17,
unless no such approval is rpquired, in which case the Agreement
shall become efTective on the date the Agreement is signed by
(he State Agency as shown in block 1.13 ("EITeciive Date").
3.2 if the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTective, the State shall have no liability to (he Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to. the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments'hereunder, are
contirigent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action lhal reduces, eliminates or otherwise modifies the
appropriation or a\'ailabilily of funding for this Agreement and
the Scope for Services provided in EXHIBIT B. in whole or in
part. In no event shall the State be. liable for any payments
hereunder in excess of such available appropriated funds, in (he
event of^ a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, If ever, and shall have (he right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 In the

event funds in that Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATIONV

PAYMENT.

5.1 The contract price, method of payment, and terms ofpayment
are identified arid more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services, The State shall
have no llabtliiy to the Contractor other than the contract price.
5.3 The State reser\'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement (hose
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Nolwiihsianding any provision in this Agreement to the
contrary, and notwithstaiKiing unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation sei forth in block 1.8.'

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connectiof\ with tlW performance of the Services, the
Contractor sholl comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive .orders, rules, regulations
and statutes, and with any rules, regulalions and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and wilt take afTtrmalive action to
prevent such discrimination.
6.3. The Contractor agrees to pcrmii'the Siate or United Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this*
Agrccmcnt.

7. PERSONNEL

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform, the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized In-writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cITort to
perform the Services to hire, any person who is a Stale employee
or official, \^o is materially involved in the procurement,
administration or 'performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified In block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contmcting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more or ihe rollowing acis or .omissions of ihe
Contracior shall constitute an event of defaull hereunder (''Event
of Default"'):
8.1.1 failure to perform the Sennces satisfactoriiy or on
schedule;
8.1.2 failure to submit any report requir^ hereunder; and/or
8. \ .3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Sute may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice spebifylng the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specifieaiion of time, thirty (30) days from the
dale of ihe notice; and if the Event cfDefauli is not timely cured,
terminate this Agreement, effective two (2) days aflcr giving the
Contractor notice of icrminaiion;
8.2.2 give the Contractor a vmlten notice specifying the Event of
Default and suspending all payments to .be made under this
Agreement and ordering that the portion of the contract price
which-would otherwise accrue to Ihe Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor hais cured the Event of Default

shall never be paid to the Contractor,
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations (he State may
owe to (he Contractor any damages the State suffers by reason of
any Event of Defaull; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Defaull, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Defaull shall be deemed a waiver of its rights with
regard to that Event of Defaull, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of (he State to enforce each and
all of the provisions hereof upon any further or other Event of
Default oh (he pan of the Contractor.

.9. termination.

9.1 Notwithstanding paragraph 8, the State iriay, at its sole
discretion, terminate the Agreement for any reason, In whole or
in part, by (hlrty'(30) days written notice to (he Contractor (hat
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any. reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later then fifteen (15) days after the dale
of icrminaiion, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of lerminarion. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXKIDIT B. In addition, at (he Stale's discretion, the Controctor
shall, within IS days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for serylces under the
Agreement.

.  10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1, As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, oi; acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, survbys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memorandii, papers, and documents, all whether
finished or unfinished.

10.2 All data and any prbpeny which has been received from
the State or purcha.<(^ with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be relunted to the State upon ̂ mand or upon termination
of (his Agreement for ony reason.
10.3 Confidemiatiiy of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TO TH E STATE. In the

performance of this Agreement the Contractor is in oil respects
an independent contractor, and is neither ani agent nor an
employee of the State. Neither (he Contratitor nor any of its
ofTicers, employees, agents or members shall have auihcM'liy to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by (he State to its employees.

12. ASSICNMENT7DELECATI0N/SUBC0NTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer ony
interest in this Agreement withoui the prior written notic^ which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For puiposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control"' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its aiTiliates, becomes the
direct or indirect owner of fifty percent (50%) or more.of the
voting shares or similar equity interests, or combined voting
power of the Controctor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contracior withoui prior >vritten notice and consenl of the Slate.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unlcssoiherwisccxemptcdby law,
Ihe Contractor shall indemnify and hold harmless the State, its
officers end employees, from and against any and ell claims,
iiabililies and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisvtRT.'Bf the
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Coniracior, or subcontractors, including but not Itmited to the
negligence, reckless or intentional conduct. The State shall nbt
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he sovereign
immunity of the Slate, which immunity Is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contraaor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain In force, the
following insurance:
M.I.) commercial general liability insurance against all claims
of bodily injuiy, death or property damage, in amounts of not
less than SI,000,000 per. occurrence and 52,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage.form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
60% of the whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by (he N.H. Dqiarlment of Insurance, and
issued by insurers licensed in the Stale ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
ideniifipd in block 1.9, or his or her successor, a cenificaicfs) of
insurance for all insurance required under this ASfCO^cnt.
Contractor shall olso furnish to the Contracting O^icer identified
in block 1 or his or her successor, cenificaie(s) of Insurance
for oil renewal(s) of insurance required under this Agreement no
later than ten ()0) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that (he Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 -A ( "lyorkers'
Compensation").
15.2 To the extcmt the Contractor is subject to the requirements
of N.H. RSA chapter 281-A. Contractor shall maintain, and
require any. subcontractor or assignee to secure and maintain,
payment of Workers* Comperisation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTicer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewalfs) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Worlccrs'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers* Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a parly hereto to the other party
shall be deemed to have been duly delivered or given at (he time
of mailing by certified mail, postage prepaid, in a United Stales.
Post Orricc addressed to the parties at (he addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an Instrument in writing signed by the
parties hereto and only after approval of such amchdmcni,
waiver or discharge by the Governor and Executive Council of

\  the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OK LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in occordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of (he parties and their respective successors
and assigns. The wording used in this Agreerhent is the wording
chosen by (he panics to express their mutual intent, and no rule
of consttuciion shall be applied against or in fovor of any pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction (hereof. , •

19. CONFLICTING TERMS. In ihc event of a conflict

between the tcrm.s of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intotd to
benefit any third parties and (his Agreement shall not be
construed to confer any such benefit.

21. HEADINGS.' The headings'throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no-way be held to explain, modify, amplify or aid in (He
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. ■ Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofihc provisions of Ihis
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
(his Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. Tltis Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding, between the parlies, and supersedes all prior
agreements and understandings with inspect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Complelion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Dale, contingent upon satisifactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegatlon/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the wori^ to be performed,
and if applicable, a Business Associate Agreement In accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inade<^uate
subcontractor perfomiance. -

RFA.2023«EAS*1(VHOMEH-01 A-1.2 Contractor Initiab

Comoftiooo VNA Pafie 1 ol 1 Date
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8

■  Scooe of Services

1. Statement of Work

1.1. the Conlractor shall provide Home Health Services in this Agreement to
'  individuals who are not already receiving the same or similar services funded

through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers adrhlnistered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement In
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include.' but are
not limited to:

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 50t).

1.3. The Contractor shall ensure services are available in Strafford County.

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays.-

1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday frorn 8 am to 4 pm.

1.6. Adult In-Home Care/In-Home Care Services

1.6.1. The Conlractor shall provide In Home Care Services .through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule.He;P 809jJHome
Health Care Providers or NH Administrative RujeUHe-P
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822. Home Care Service Provider ̂ Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined in
NH Administrative Rule He-E 501, The" Social Services
Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title IIIB - Supportive
Services. Title HIC1 and 02 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion
Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Home Health Aide Sen/ices

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in

order to provide home health aide services.

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title IH to eligible individuals as outlined in NH
Administrative Rule He-E 502. which include, but are not limited to:

1.7.2.1. - Receiving referrals from an individual's health care
provider(s). , , "

1.7.2.2. Performing evaluations of individuals' medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of

<. care.

1.7.3. The Contractor shall provide the following home health aide services
based on the individual's need:

1.7.3.1. Services allowed within the Licensed Nursing Assistant
.  , (LNA) scope of practice, pursuant to NH Administrative

Rule Nur 700; and

1.7:3.2. Personal care services, as described in NH Administrative
Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the

performance of such tasks by an LNA and not an
unlicensed provider.

QT
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1.7.4. The Contractor shall coordinate home health aide services to ensure
no duplication of services when the individual Is also receiving home
delivered meals, other title III services, or services at an adult medical
day program, in an assisted living facility, or in an adult family care
home.

1.8. Service Administration

1.8.1. Access to Services

1.0.1.1. The Contractor shall assist individuals In accessing the
services in this Agreement by:

1.8.1.1.1. Accepting applications for services directly-
from an individual and in accordance with

Sectlori 1.8.2., below; and

1.8.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.8.2. Client Request and Application for Services

1.8.2.1. The Contractor shall complete an Intake and application
for services in accordance with the requirements with NH

^  Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services: Title' IIIB - Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion
Services and:

1.8.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1-8.2.1.2. Complete Form 3000 Application provided
by the Department, or corhplete a Contractor
owned form that includes the same
information as the Form 3000 Application for
Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In
Home Nursing Level of Care Services.

1.8.3. Client Eligibility Requirements for Services
'' '

1.8.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 601 and He-E 502.

1.8.3.2. The Contractor shall ?Jetermine whether a client, except for
those clients referred by the Department's Adult Pf^clion
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Program in Section 1.8.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and In accordance with the requirements in
the laws and rules listed in Section 1.2.

1.8.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed in Section 1.2.

1.8.3.4. The Contraclor shall re-determine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

1.8.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed In Section 1.2.

1.8.3.6. " The Contractor shaH obtain a service authorization for In
Home Care Services, In Home Health.Aide Level of Care
Services only, from the Department once the dient has
been determined or re-determined eligible ,lo receive
sen/Ices by submitting a completed Form'3502 'Contract
Service Authorization - New Authorization" to the
Department.

1.8.4. Client Assessments and Service Plans

1.8.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502.

1.8.4.2. The Contractor shall monitor and adjust service plans to
rheet the .individual's needs in accordance with**New

Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstarices that contribute to. the

'  individual's risk of neglect, abuse, and exploitation.

1.8.4.4. The Contraclor shall provide the Department, within 30
days of the Agreement effective date," Its protocols and
practices to ensure that individuals who exhibit ■

problematic behavior due to mental health, or
developmental issues or criminal histories receive-
services.

■/
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1.8.5. Person Centered Provision of Services

1.8.5.1. The Contractor shall incorporate the'following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreement:

1.8.5.1.1. Individuals and families are invited,
welcomed, and supported as full participants
in service planning and dectsion-making.

1.8.5.1.2. Individuars wishes, values, and beliefs are

considered and respected.

1.8.5.1.3. Individuals are listened to; needs and
concerris are addressed.

1.8.5.1.4. Individuals-receive the information they need
to make informed decisions.

1.8.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

1.8.5.1.6. Individual's services are designed,
scheduled, and delivered to best meet the

needs and preferences of said individual.

1.8.5.1.7. Individual's rights are affirmed and
protected.

1.8.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

1.8.5.1.9. Individual's, services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

1.8.6. Client Fees and Donations

1.0.6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services fora
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services;

(7
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1.8.6.1.2. May suggest an amount''for donalions In
accordance with New Hampshire
Administrative Rule He-E 5.02.12;

1.8.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an

'individual is unable or unwilling to donate;"'

1.8.6.1.4. Shall not bill bi; invoice clients and/or their,
families; and

1.8.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.8.6.2.1. May charge fees to individuals, (except as
stated in Section 1.8.7. Adull Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.8.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New

■  Hampshire Administrative Rule He-£ 501.

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program^
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all fees support the
prc^ram for which donations were given.

1.8.7. AduIfProteclion Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required byNH RSA 161-F: 46 of the Adult Protection law.

1.8.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection.Program and provide them
with services described in this Agreement.

1.8.7.3. The Coritraclor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.
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1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment In full for those services,
and must refrain from making any attempt to secure
additional reimbursernenl of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1., The Contractor shall identify and refer clients to other
services -and programs that may assist the client, as
applicable. v

1.8 9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

^  1.8.9.2. The Contractor shall maintain a wail list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide
the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult
protective needs in accordance with RSA 161-F:42-57 are
given priority, and:

1.8.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall
■be given priority on that waitlist.

1.8.9.4. The Contractor shall Include at a minimum the following
information on its wait list:

1.8.9.4.1. The Individual's full name and dale, of birth.

1.8.9.4.2. The name of the service being requested.
1.8.9.4.3. The date upon which the individual applied

for services, which shall be the date the
application was received by the Contractor.

1.8.9.4.4. The target date of implementing the services
'  based on the comrhunication between the

individual and the Contractoir.
$

1.8.9.4.5. ■ The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

—•09

.
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•individual was determined eligible for Title
,  XX services.

1.8.9.4.6. The individual's assigned priority on the wail
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the individual's
circumstances and the services, he or she
needs.

1.8.9.5. The Contractor shall prioritize each Individual's standing
on the wail list by determining the Individual's urgency of
need in the follov^ng order:
1.8.9.5.1. Individual is in an institutional setting or is at

risk of being admitted to or discharged from
an institutional setting.

1.8.9.5.2. Declining menial or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
individual.

1.8.9.5.4. Individual has no respite services while living
with a'caregiver.

1.8.9.5.5. Length of lime on the wail list.

1.8.9.5.6. When two (2) or more individuals on the wait
list have been assigned the-same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH RSA 161-P: 42-57 shall be exempt from
the wail list in accordance with NH

Administrative Rules He-E 501.1-4 (f) and
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual in writing when
^  anindividual is placed on the wail list.

1.8.9.7. The Contractor shall make the wait list available to the
Department upon request.

1.8.10. E-Studio Electronic Information System

1.8.10.1. The Contractor shall use the Department's E-StudIo
electronic information system for uploading reportTfS the
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Department and receiving important information from the
Department conceming lime-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.0.10.2, The Contractor shall identify all of the key personnel who
need to t}ave E-Studio accounts to ensure that information

from the Department can be shared with the necessary
staff.

1.8.10.3. The Contractor shaH ensure that their E-Studio account(s)
are kept current and that the Departrnent Is notified when .

■ a staff member is no longer working in the program so
his/her account can be terminated.

1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to:

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

1.8.11.1.3. The date of written complaint or concern of
the client.

1.8.11.1.4. The nature/subject of the complaint or
concern of the client.

1.8.11.1.5. The staff position in the agency who
addresses complaints and concerns.

1.0.11.1.6. . The methods for Informing clients of their
rights to file a complaint, concem, or an
appeal of the Contractor's decision.

1.8.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Departrnent
upon request.

1.8.12. Client Feedback

1.8.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501:12 and
He-E 502.11.

1.8.13. Support Services During an Emergency, Disaster or Crisis

1.8.13.1. The Contractor shall provide support services t<^ygible
individuals who are homebound in accordance the
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Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

'  1.8.13.2. the Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to;

1.8.13.2.1. Disseminating information about C0\/ID-19
vaccines, and directing individuals with
questions to additional ^sources of
information. '

1.8.13.2.2. Addressing inequity In COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
transportation to COyiD-19 vaccination sites
for individuals and their caregivers.

1.8.13.2.4. Planning and organizing vaccination
activities.

1.8.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.8.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

. 1.9. The Contractor shall provide sufficient staff who have the skills to perform all
services specified In this Agreement.

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

1.11. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

. 1.12. The Contractor shall ensure that all personnel and training records and
documentation of all Individuals requiring licenses and/or certifications are
current.

1.13. The Contractor shall develop a.Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (3Ci);d^"s of
the contract effective date that includes:
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1.13.1. The process for replacement of personnel In the event of loss of key
personnel or other personnel during the period of this Agreement;

1.13.2. A description of how additional staff resources will be allocated in the
event of inability to meet any performance standard;

1.13.3- A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, In a timely
manner, staff re'piacemenls/addltions with comparable experience;
and

1.13.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals In compliance with the requirements of New Hampshire
Administrative Rules He-P ,818, Adult Day Programs. Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies. Section

• 822.17, Personnel.

1.15. The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that rtiay
include, but are not limited to:

1.16.1, Desk reviews; or

1.16.2. On-site reviews.

1.17. Reporting

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
i  Health services to the Department to ensure program compliance. The

Contractor shall ensure:

1.19.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.19.1.2. The rieport includes, but is not limited to:

1.19.1.2.1. Expenses by.program service provided.

1.19.1.2.2. Revenue, by program service provided, by
funding source.
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1.19.1.2.3. Total amount of donation and/or fees

collected from all individuals as defined in

Section 1.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.19.1.2.6. Number of Title III and Title XX clients

served with funds not provided by the
Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clients are on a waiting list.

1.19.1.2.9. The number of days individuals did not
receive planned service(s) due to the
service(s) not being available due to
inadequate staffing or other related
Contractor issue.

1.19.1.2.10. Explanation describing the "reasons for
individuals' not receiving their, planned
services In this Agreement.

1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as

confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability- and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
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accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additionai Terms .

3.1. Impacts'Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify. Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective,Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English-proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
:  materials prepared during or resulting from the performance of the

services of the Agreement shall include the following statement. The
preparation of this .(report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
■Services."

3.3.'2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3.^ The Department shall retain copyright ownership for any and ail
original materials produced, including, but not limited to:
3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

RFA-2023-BeAS-l O-HOMEH^ I 8-2.0
9/9/2022

ComerelOftoVNA Pa^ 13 of 14 . Data !

Contractor Iniuals



DocuSign Envelope ID; 64CFA540-0F03-4ACB-AB75-65O1F2DF4d0O

. DocuSIgn Envelope 10: 5FBEl541-FAA4<47ld.AF2$-S2lS17d8AFFB

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

3.3.3.4. Posters,

3.3.3.5. Reports.

3.3;4. The Contractor shajl not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor shall keep records that include," tnit are not limited to;

4.1..'1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

.  • » ^

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly.reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers,-books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which , records shall include all records of application and
eligibility (including all forms required to determirie eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to .the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for In the Agreement and upon
payment of the price limitation hereunder. the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain (he right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFA.2023.BEAS.l0.HOMeH-O1 » B-2.0 Conlrector Inlltel#
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'  Payment Terms

1. This Agreement is funded by:

1.1. 51.94% Federai funds,

1.1.1. 2.27% Older Americans Act Title lll-B, as awarded oh April 27,
2022, by the Administration for Community Living, Title (MB,

• Supportive Services. CFDA 93.044. FAIN 2201NHOASS.

1.1.2. 47.21% Social Services Block Grant, as awarded on October 1,

2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.1.3. 2.46% Older Americans Act ARP Tille lll-B, as awarded on April
1, 2022, by the Administration for Community Living, Title IIIB,
Supportive Services, CFDA 93.044, FAIN 2101NHSSC6

1.2. -48.06% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Unit-Based Reimbursement

3.1. Reimbursement shall be made at a per unit rate in accordance with
Table 1. below, and Exhibit B. Scope of Services Section 1-.6 through
1.8, not to exceed $134,312 per Slate Fiscal Years 2023 and 2024.

^  3.2.Table1:

7/ir2022 throuah 06/30/2023 Service Units
Total 0 of Units of . Total Amount Of

Service" Pundtng iMing

amiclpated to be Rate per Requested for each
Adult In-Home Care Unit Type' delivered. Service Service'

TAle XX In Home Service* t/2 Hour 10.570 $12.00 $126,040.00

Thie IIIB In Horn* Service* 1/2 Hour - *  0 S12.00 $0,00

THIc IIIB Home Health Aide 1/2 Hour 392 $16.00 S6.272.00

Title IIIB Nurehg 1/2 Hour 0 S2S.73 J0.00

Subtotal; .  11.062 $65.73 $134,312.00

7/1/2023 throuQh 06/30/2024 Service Units

Total • of Units of Total Amount of

1 Service. Funding being
♦ antlclpetedlobe Rate per Requested tor each

Aduft IrvHome Cere .  UrWl Type delivered. Service Service

Title XX In Home Service* 1/2Kour 10.670 $12.00 $126,040.00

ThJo IIIB in Homo Sorvicet 1/2 Hour 0 $12.00 so.oo:

Tititiiie Home HeeBhAide 1/2 Hour ^  392 $16.00 S6.272.00
Tltt* illB.Nuftlna 1/2 Hour 0 $25.73 $0.00;

Subtotal: 11,062 $65.73 $134,312.00!
Overen Tetit 22124 S131.46 $268,824.00^

4. Covid Funding Reimbursement

RFA-2023-e£AS.10-HOMEH^1
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4.1. Payment for COVID-19 discretionary funding shall be on a cost
reimbursement basis for actual expenditures incurred in the fulfillment
of Exhibit B, Scope of Services Section 1.8.13.2., and shall be in
accordance with the approved line items, as specified in Exhibits C-1,
Budget Sheet.

5. The Contractor shall submit an Invoice with supporting documentation to the
Department no later than the fifteenth (15th) woriting day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Admirtistrative Services.

5.2. Is submitted in a form that is provided'by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

-  V,

5.4. Includes supporting documentation of allowable costs with each .invoice
^  that may Include, but are not limited to, time sheets, payroll records.

receipts for purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to Initiate payment.

5.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

■  Concord. NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted Invoice.

7. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. Notwithstanding Paragraph 17 of the General Provisions Form 'P-37. changes
limited to adjusting amounts within the price limitation- and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

r"
jr
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EXHIBIT C

9. Audits

9.1. The Contractor shall email an annual audit to dhhs.act@dhhs.nh.gov. if
any of the following conditions exist:

9.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subredpient pursuant-to 2 CFR Part
200, during the most recently completed fiscal year.

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requlrernents of NH RSA 7:28, lll>b, pertaining to charitable

.* organizations receiying support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an- independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F .of the Uniform Administrative Requirements. Cost
Principles, and Audit Requirements for Federal awards.

9.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor shall
submit quarterly progress reports on the status of implementation
of the corrective action plan.

■ 9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

9.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it Is understood and agreed by the' Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments rriade under the

'  Agreement to which exception has been taken, or which have been
disallowed because of such an exception. '

-oa

RFA.2023-BEAS-ia4lOMEH-0l C-2.0 Contractor Inlllats ^
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Contractor Name: Comers/one VNA i

Budget Request for; Home Health Servicos

Budget Period SFY2023

Indirect Cost Rate (if applicable) 10.00%

Line Item Program Cost • Funded by DHHS

i. Salary & waqes S6 700

2. FrirKio Benefits SO
^  ' *

3. Consultants SO
■'i

4. Equipment
indirect cost rate cannol.be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

so

S.(a) Supplies - Educational so
5.(0) Supplies • Lab so
5.(c) Supplies • Pharmacy .  $0
S.(d). Supplies - Medical $500
5.(e} Supplies Office ' '  $0

*.

6. Travel $0

7. Software $0
' '

8. fa) Other • Kterketinq/ $0
6. (b) Other • Education and Trainlnq SO
8. (c) Other - Other (specify below) 1

Other (please specify) $0
Olher (please specify) •  $0
Other (please soecKv) $0
Olher (please soedfv) so

V

9. Subredplenl Contracts so
•

Total Direct Costs $7,200

Total Indirect Costs $800

TOTAL S8.000

Contractor Initials

Pago 1 of 1 Date_!^!!^
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-F.ree Workplace Ad of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Cerllfication:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION ■ CONTRACTORS
US DEPARTMENT OF. AGRICULTURE - CONTRACTORS

This certification Is'required by the regulations Imptementing Sections 5151-5160 of the Drug-Free
Workplace Act ofl 988 (Pub. L 100-690. Title V. Subtitle 0; 41 U.S.C. 701 etseq.). The January 31.
.1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691),.and require certification by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.63Q(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State,
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by .the certification. The certificate set out below is a '
material representation of fact upon wh'ich reliance is placed when (he agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments,'suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: ' '

Commissioner

NH Department of Health and Human Seryices
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to'provid.e a drug-free workplace by:
1.1. Publishing a statement r>otlfying'employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying Ihe actions (hat will be taken against employees for violation of such
prohibition;'

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:

. 1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. .. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. (yoking it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying (he employee in the statement required by paragraph (a) that.- as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violatiori of a criminal drug

statute occurring in the workplace no later than Hve calerSdar days after such
conviction:

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on wt^se grant activity the convicted employee was working, unless the Fed^l agency

#
Exhibit D-Certiftcalion regordinp Drug Free • Vendor initiolai'
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-  has designated a central point for the receipt of such notices. Notice shall Include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted ■
1.6.1. Taking appropriate personnel action against such an employee, up to and irKluding

termlnallon, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. f^equirtng such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Stale, or focal health,
taw enforcement, or other appropriate agency; ^

1.7. Making a good faith effort to continue to rnaintain a drug-free workplace through
Implementation of paragraphs 1.1,1.2, 1.3,1.4,1.5." and .1.6. ;;

2. The grantee rnay Insert In the space provided below the slte(s) for the performance of work done in
connection with the specific grant.

Place of Perfonnance {street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

Vendor Name: cornerstone vna
' I ' * •* . ,

9/.9/2022 Jutib
Date NarneT-^^'^^Reynoids

•Title: . President/CEO

•

ExhJbll D - Certificfillon regarding Daig Free Vendor —
V«/orXplace Regi^remerxs 9/9/2022
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to compiy with the provisions of
Section 319 of Public Law 101-121, GovernmenI wide Guidance for New Restrictions on Lobbying, and ̂
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS '
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX . • •
•Community Services Block Grant under Title VI -
•Child Care Development Block Grant under Title iV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendrrieril, or
modificallon of any Federal contracl, granl. loan, or cooperative agreement (and by specific mention
sub-grantee or 8ub<ontr8Clor). . •

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or-employee of Congress, or an employee of a Member of Congress In connection with this
Federal contracl, granl. loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to •
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

3. The ur>der$igned shall require that the language of this certmcatlon be Included in the award
document for sub-awards at all tiers (including subconlracts. sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
; v^s made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of rot less than $10..000 and not more than $100,000 for
each such fallure.v

Vendor Name: cornerstone vna

'  —OoegStgntd Djr-

9/9/2022 * * I Jultl
Dili r * >7aWrm^^^Reynolds

President/CEO
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CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlraclor Identified In Section 1.3 of the General Provisions agrees to comply with Ihe provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERtlFICATION
1. By signing and submitting this proposal (corttraci), the prospective primary participant is providing the

certification set out below. ^

2. The inability of a person to provide the certificalion required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certificalion. The certification or explanation will be
considered in connection with the NH Department of Heailh and Human Services' {OHMS)
determination whether to enter into this (ransa'ctjon. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies,
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall prosride immediate written notice to the DHHS agency to
vrtiom this proposal (contract) is submitted if at any time the prospective primary participant ieams
that its certification was erroneous v4ien submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered tranMcUon.' "debarred," "suspended." "ineiigibie." "lower tier covered-
transacfion." "participant," "person," "primary covered transaction," 'principal," "proposal." and
"votuntarily excluded," as used In this clause, have the meanings set out In the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this cove,red transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will iridude the
clause tilled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - •
Lower Tier Covered Transactions,' provided by DHHS.'withoul modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction'may rely upon a certification of a prospective participant In a
lower tier covered transaction that It Is not debarred, suspended. Ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certificalion is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but Is not required to, check the Nonprocure'ment List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a systerh of re^qrds
in order to render in good faith the certification required by this clause. The knowledge andj^,.

I
ExWbh.F - CcrtRcalion Regarding Debafmenl, Suspeniion Conlrscior ln»lats>"^'
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Information of a participant Is not required to exceed that which is normafly possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal govemn^nt, DHHS may terminate this transaction
for cause or default

1  •

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its kr>owledge ar)d belief, that U and Its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declare inefigible, or

voluntartjy excluded from covered transactions by any Federal department or agency;
11.2. have not wilhin a three-year period preceding this proposal (contract) been convicted of or had

. a dvil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)

' transaction or a contract under a public transadion; violation of Federal or State antitrust
' statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. 'are not presently Indicted for otherviHse criminally or civilly charged by a govemmentat entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not wilhin a three-year period preceding this application/proposa! had one or more public
transactions (Federal. State or local) terminated for cause or default

12. Where the prospective primary participant Is uriablo to certify 16 any of the statements In this
certification, such prospective particip^t shall attach an explanation to this proposal (contract).

LOVVER TIER COVERED TRANSACTIONS '
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended,-proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2.' where the prospective lower tier participant is unable to certify to any of (he above, such

prospective participant Bhall attach an explanation to this proposal (contract).

14. The prospective lower tier partictpant further agrees by submitting this proposal (contract) that it will
indude this clause entitled 'Certification Regardlrig Debarment, Suspension, Ineiigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification In a!) lower tier covered
transactions and In all soScitations for lower-tier covered transactions.

Contractor Name; cornerstone vna

Juliu fufAJji'9/9/2022

President/CEO

,5
Extiltril F - OertiTcation Regardinp Debannenl. Suspension Contractor Intilala^

And OUwrReiponslbllily Matters 9/9/2022
cufflMHSn 10713 Papa 2 of 2 - Data
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identined in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require bny subgrantees or subcontractors to compiyi with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from .discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce ah Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2(X)2 (42 U.S.C. Section 5672(b))'which adopts by
reference, the civil rights obBgations of the Safe Streets Act.. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civli Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity};

- the Rehabilitation Act of 1973 (29 U;S.C. Section 794}, which prohibits reclp^nts of Federal financial
assistance from discriminabng oh the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or acUvity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. State and local
government services, public accommodations, commercial facilities, and transportation;

i  . *

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Olscrimination Act of 1975 (42 U.S.C. Sections 6105-07). which prohibits discrimirialion on the
basis of age in program's or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pL 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Execulive Order No. 13559, which provide fundamerrtal principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations-Equal Treatment for Faith-Based .
Organizations); and Whistlebtower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancerhent of Contract Employee Whistlebbwer Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspensiori of payments, suspension or termination of grants, or government wide suspension or
debarmenl.

•M

£xM>fiC
Conlreetof InUlsls

** C«rt/le«lah of ConpGmo ro^iroraorta partiMoa to Fodorto Nonddototoitoion. Eooto TrMtntrt d Foto><e»Md OrswbaUora
BnQ iWf99iPO*W PUMCwOTO

W7/14 . 9/9/2022
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In the event a Federal or Stale court or Federal or Slate administrative agency makes a finding of ••
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Corilraclor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as'identified in Sections 1.11 and 1.12 of the Genera! Provisions, to execute the following

^certification: ^

1. By signing and submitting this proposal (contract) the Conb'actor agrees to comply/wlth the provisions
• indicated above.

Contractor Name: cornerstone vna

9/9/2022

Date

OMuSlgMdftyt I

I  Julit, fuMAM
Namef?uM^''ReynoTds"

President/CEO

ExhibH G
Cor^tractor InUlala

CwtUlcrJon cJ C<«plkn»«to fwjulr P*uHng m Fadvri NandwInilftiJon. Tt#i(tT»« el F«ltfweoe<J Orawfceaorw

/«—DS

b.

M7/14

flev. iMim

wtd VVNstWeww pf ewedene
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regutaiy for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's senhces provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposilion of a civil monetary penalty of up to
51000 per day and/(x the Imposition of an administrative compliance order on the responsible entity.

The Contractor Identified In Section 1,3 of (he General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the fptlowing
certification: • •

1. By sighing and submitting this contract. the'Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103*227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: cornerstone vna

9/9/2022

—DoevClgRtd by;

Juliit,
Date Name:

Title:

r5yfe"ReyReynolds

President/CEO

C\UDHHSI\W\>

Exhibil H - Certification Repardng
Erwironmefital Tobacco Smoke

Page t of 1

Contractor InRlals
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT
;  ' .

t

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Paris 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity' shall mean the State of New Hampshire, Department of Health and Human Services.

/

(1) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. ■

c. 'Covered Entity" has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set' "
in 45CFR Section.164.501. i

0, "Data Aggregation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations" shall have the same meaning as the term "health care operaUons"
in 45 CFR Section 164.501.

9- 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the.-American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 19^, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
.Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

1. "Indivlduar shall have.the same meaning as the term 'individual' In 45 CFR Section 160.103
and shall include a person who qualifies as a persona) representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and.164, prorhulgaled under HIPAA by the United States
Departmeht of Health and Human Services.

k. "Protected Health Information' shall have the same meaning as the term "protected health
Information" in 45 CFR Section 160.103, limited to the information created or receivetPby
Business Associate from or on behalf of Covered Entity. , J)j

3/2014 • Exhlill I ^ Contraclor ■ "
Katnh'imur&nce Portsblilty Aci

'  Busmeu Assodste Agreement 9/9/2022
Page 1 of 6 • Dale
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I. 'Reoulred bv Law" shail have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secretarv'sKaii mean the Secretary of the Department of Health and Human Services or
. his/her designee.

n. 'Securltv Ruie" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions > All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, arid the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
• Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any mannerthat would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
i. For the proper management and administration of the Business Associate;
II. As required by law,, pursuant to the terms set forth in paragraph d. below, or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is (>ermltted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure. (1)
reasonable assurances from the third party that such PHI will be held confidenlially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreernenl from such third party to notify Business
Associate, In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it.has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to '
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosur^nd *
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busj^

3/2014 ErfaWil Comradof InUiaJs,
He»Uh InaurancA PMalriBty Act
Bmineu Assodats Agreernenl ' 9/9/2022

Page 2 of 6 Dale.
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those. uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health inforniation and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shaji include, but not be .
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-ideptification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or Viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete theVisk assessment within 48 hours of the
breach and immediately report the firidings of the risk assessment in writing to the
Covered Entity.

c.. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its Internal policies and procedures, books,
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

0. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third parly beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be'receiviji^^HI

3/2014 ExNWll Contradof
Heaim Insurance Poitebliity Act
Business Assoctete Agreement 9/9/2022
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pursuant to this Agreement, with rights of enforcement and Indemnlflcallon from such
business associates who shall be governed by standard Paragraph #13 of the standard'
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. . Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendrhent of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill-Its
obligations under 45 CPR Section 164.526.

I. Business Associate shall document siich disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in'accordance with 45 CFR Section
164.526. -

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available

.  to Covered Entity such information as Covered Entity may require to fulfill Its obligations
" to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
■Covered Entity of such response as soon as practicable,

I. Within ten (10) business days of termination of the Agreement, for ariy reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or .created or received.by the Business Associate In connection,with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to Ih

..purposes that make'the return or destruction infeasible, for so long as Business
as8M

3/2014 Exhibil I Contr«clor Ir^liah
Health Insurance PotlabCiiy Act
Business Associate Agreemeni 9/6/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHhhas been destroyed.

(4) Obligations of Covered Entity .

a. ,. Covered Entity shall notify Business Associate of any changes or limitationfs) in Its
Notice of Privacy Practices provided to. individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. - •

b.. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CPR Section .
164.506 or 45 CFR Section 164.508.

c.' Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause - •

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately

. terminate the Agreement or provide an opportunity for Business Associate to cure the
.alleged breach-within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary. -

(6) Miscellaneous

;a. Definitions and ReQulatbrv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended'
from tirne to time./ A reference In the Agreement,-as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be r^esofved •
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 .EKhlWI Conlfadof
Heailh Insurance Portability Acl
Business Associate Apreement 9/9/2022
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Sun/ival. Provisions in this Exhibit I regarding the use and disclosure of PMI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemrilfication provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Cornerstone VNA

Contractor

1 Jl^t^
Signature of Authorized Representative SignaTure d7Xuthorized Representative

Melissa Hardy 7u1ie Reynolds

Name of Authorized Representative Name of Authorized Representative

Director, DLTSS President/CEO

Title of Authorized Representative THIe of Authorized Representative

9/12/2022 9/9/2022

Date Date

3/2014 ExNbitI

HeAtth In&urance Portat^Dty Act
Business Asso^aie Agreement
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CERTinCATlON REQARDING THE FEDERAL FUNDING ACCOUNTABrUTY AND TRANSPARENCY-
ACT (FFATAl COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
- Federal grants equal to or greater than $25,000 and awarded on or after Octr^r 1.2010, to report on
data related to executive compensation ar)dassoclatedflrst*tlersub^rants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the avrard.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, the
Department of Health and Human Services (DHHS) must report the followfng Information for any
subaward or contract award sut^ect to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts'!/CFOA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
B. Principle place of p^rmance
8. Unique identifier of the entity (UEi It)"
10. Total compensation and names'of the top five executives if.

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10:2. Compensation information Is not already available through reporting to the SEC.

Prime grant redp^ents must sut)mit FFATA required data by the end.of the month, plus 30 days, in v^lch
the award or award amendment is made.

The Contractor Identified In Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
The Federal Funding Acoountabiiity and Transparency Act, Public Law 109-282 and Public l!aw 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further.agrees
to have foe Contractor's representative, as Identified in Sections 1.11 and 1.12 of foe General Provisions
execute the foliowing Certification;
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health arid Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act

ConlractorName: Cornerstone vna

Ju(iU fUfAAji'9/9/2022

Dite
President/CEO

Ejdilbit J-Cflrtlllcation Reo«n]ing (he Federsl Funding Conlmctor InUabahV
Accounlat>llit)r And Transparency Ad (FFATA) CompBanoo g/9/2022
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■FORM A

-As the Contractor identifi^ in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

. ^ • MG7Z2EFHDU75 '1. The UEI (SAM.gov) number for your enttty is:

2. In your krusiness or organization's preceding completed fiscal year, did your busing or organization
•I

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

•  X NO YES - ,
If the'answer to #2 above is NO, sb>p here
If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934(15 U.S.C.78m(a), 76o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO . YES

.  If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

4. The names and compensation of theTive most highly compensated officers in your business or
organization are as follows:

Name:.

Name:.,
X

Name:..

Name:<i

Name:..

Amount:.

Amount:-

Amount:.-

Amount:.

Amount:.-

CLyDHKVll0713

ExhIbllJ - CerlHIcatlon Rogarding the Fodorol Funding
AooountabOity And Transparency Act (FFATA) CompPance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. 'Breach' means the toss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to

'situations where persons other than authorized users and for an other than
authorized purpose have, access or potential access to persor^ally Identifiable
Information, whether physical or electronic. With regard. to Protected Health
Information,' Breach' shall have the same meaning as the term 'Breach' In section
164.402 of Tide 45. Code of Federal Regulations.

2. 'Computer Security Incident' shall have the same meaning "Computer Security
Incident' in section two (2) of NISI Publication 800-61, Computer Security Incident

, Handling Guide, National Institute of Standards and Technology. U.S. Departnrrent
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financidl. public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and

^  Personallyldentifiable Infomiatlon.
I

Confidential. Information also Includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, txjt is not limited to
Protected Health Infonmation (PHI). Personal Information (PI). Personal Financial
Info^rmalion (PFI), Federal Tax information (FTI), Social Security Numbers (SSN),

.  Payment Card Industry (PCI), and or other'sensitive and confidential Information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA' means the Health Insurance Portatxliiy and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incident' means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing qr storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, toss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Uslupdalo 10/09/18 E)0)ibJiK '• ContractorIrAials
DHHS Information
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DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, mpdificatbn or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate, as a protected network (designed, tested, and
approved, by means of the State, to transrnit) will be considered an open

. network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. ,

8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an indivlduars Identity, such as their name, social security number, personal
information as deftr)€d in New Hampshire RSA 359-C:19, biomelric records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of'Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. : . ,

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health infomiatlon
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business'Use and Disclosure of Conndentla! Information.

1. -The Contractor must not use, disclose, maintain or transmit Confidential Infonmation
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner thai would constitute a violation
of the Privacy and Security Rule. . ^

2. The Contractor must not disclose any Confidential Information in response to a

5
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request for disclosure on the basis that It Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be tx)und by additional
restrictions over and atxive those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees ttiat DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of ̂ Is Contract.

5. The Contractor agrees OHMS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

=  6. The Contractor agrees to grant access to the data to the authorized representatives
•  of DHHS for the purpose'df inspecting to confirm compliance with the terms of .this

Contract.
t  I \ *

1). METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable iri cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thurhb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted'and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be

" secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting sen/Ices, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit'Confidential Data via certifiBd ground
mail within-the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected.

3. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. LbsI update 1(V09/1S ExhltritK Contractor Inlllab
DHHS Intonneiion

Socyriiy ReqUromenis 9/9/2022
Peoe 3 ol 9 Dale '



DocuSign Envelope ID: 84CFA540-OF03-4AC8-AB75^501F20F480D

OocuSIgn Envelope ID: 5FeEl541-FAM^7l6-AF25-521517fiBAFFB

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication, (f End User Is employing remote communication to
access or transmit Confidential Data, a virtual private rietwork (VPN) must be
Installed on the End User's mobile device(s) or laptop from which. Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (S^P), also known as Secure File Transfer Protocol. If
Ertd User is employing an SFTP to transmit Confidentiat Data. End User will
structure the Folder and access privileges" to prevent inappropriate disclosure of
Information. SFTP folders and sutHfolders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). '

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III.. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by ,law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud sen/Ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide.security awareness and education for its .End
Users in support of protecting Department confidential information.

4. The Conitractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data" stored In a Cloud must be In a
•  FedRAMP/HlTECH compliant solution and comply with all applicable statutes and

regulations regarding the privacy ancj security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyv^re. and anti-malware utilities. The environment, as a

.  - . 5 '
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whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B.. Disposition

1. If the Contractor will maintain any Conf/denliai Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract terrnlnatlon; and will
obtain written certification for any State of New Hampshire.data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media '
sanitlzation. or otherwise physically destroying the media (for example,
degaussing) as described in NI5T Special Publication 800-88, Rev 1, Guidelines
for Media Sanitlzation, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide vvritten certification to the Departrheht
upon request. The written certification will Include all details n^ssary to
demonstrate data has been properly destroyed and validated. Where applicable,,
regulatory and professional standards for retention requirements will t>e jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenvlse 'specified, within thirty (30) days, of the termination of this
Contract,,Contractor agrees to destroy al) hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by tpeans of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY '

"A. Contractor agrees,to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor vMil maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

>09
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems thai collect, transmit, or store Department confidential information
where applicable.

-4. the Contractor will ensure proper security monitoring capabilities -are in place to
detect potential security events that can impact State of NH systems arxj/or
Department confidential Information for contractor provided systems,

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will mairitaln a
' program of an internal process or processes that defines specific security
expectatiori's. and monitoring compliance to security requirements that at a minimum-
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
. State of New Hampshire and Department system access and authorization policies
, and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department sy8ten:i(s). Agreem'ents will t>e
completed and signed by the Contractor and any applicable sul>-contraclors prior to
system access being authorized.

8. If the Department determines the. Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with, the Department and is responsible for maintaining compliance with the

■ agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will .be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed >^en the
scope of the engagement between the Department arid the Contractor changes.

10^ The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United iStates unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from.the Contractor all costs of response and recovery from

-0«
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with vyebsite and telephone call center services necessary due to
the breach. ^ ■

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a'level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Induding,

but not limited to, proyisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS-
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate'administrative, technical, and
■ physical safeguards to protect the confidentiality of the Confidential Data and to
prevent uhauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential Information breach, computer
security incident, or suspected breach which affects or includes .any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

' d. send emails containing Confidential Information only If encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

lil
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6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must iDe stored in an area that is
physically and technologically secure, from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at at! times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users'will keep their credential Information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor Is responsible for oversight and compliar»ce of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided In herein, HIPAA.
and other applicable laws artd Federal regulations until such time the Conndentlal Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided In
Section VI.

t  '*•

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agenc/s documented Incident Handling and Breach Noiificatipn
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

.  1. Identify Incidents:

2. Determine If personally Identifiat^e Information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

Contractor ii^UalsVS. Last update 10/09/16 ExhibH K
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VI.

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach nolrfication methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

PERSONS TO CONTACT '

A. DHHS Privacy Officer:

DHHSPrivacyOfftcer@dhhs.nh.gov

B. DHHS Security Officer;

DHHSInformatiofiSecurilyOffice@dhhs.nh.gov .
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Home Health Services contract Is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lake Sunapee Community
Health Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 19, 2022 (Item #21), as amended on June 28, 2023 (Item #62), 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 rnutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$439,348.00

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 60.23% Federal funds:

1.1.1. 15.20% Older Americans Act Title lll-B, as awarded on September 8, 2022 and
February 13, 2023, by the Administration for Community Living, Title IIIB,
Supportive Services, ALN 93.044, FAINs 2201NHOASS and 2301NHOASS;

1.1.2. 36.10% Social Services Block Grant, as awarded on October 1, 2021, by the Social
Services Block Grant, ALN 93.667, FAIN 2101NHSOSR;

1.1.3. 2.90% Older Americans Act Title IIIB-ARP, as awarded on May 3, 2021, by the
Administration for Community Living, Title IIIB-ARP, Supporting Services, ALN
93.044, FAIN 2101NHSSC6; and

1.1.4. 6.03% Enhanced FMAP-ARP, as awarded by Centers for Medicare & Medicaid
Services.

1.2. 39.77% General funds.

4. Modify Exhibit C, Payment Terms, Section 3.1., to read:

3.1. Reimbursement shall be made at a per unit rate in accordance with Exhibit C-3,
Amendment #2, Rate Sheet.

5. Modify Exhibit C, Table 1, Amendment #1, by replacing it in its entirety with Exhibit C-3.
Amendment #2, Rate Sheet, which is attached hereto and incorporated by reference herein.

X
Lake Sunapee Community Health Services A-S-1.3 Contractor Initials.
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024; upon Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

■OocuSlgned by:

I T!
4/29/2024

[—OocuSlgned by:
— iaaa.fg4a«cpg«88M

Date Name: Melissa Hardy

Director, dltss

Lake Sunapee Community Health Services

4/25/2024

^DocuSlgntd by:

-80F66793591E4B4...

Date Name: lames culhane
Title: ceo

Lake Sunapee Community Health Services A-S-1.3
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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

■DocuSign«d by:

4/30/2024

Date Namei Robyn Guanno
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Lake Sunapee Community Health Services A-S-1.3
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Exhibit C-3, Amendment tfZ, Rate Sheet

Adult In-Home Care - Lake Sunapee

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 4,011 $12.00 $48,132.00

Title IIIB In Home Services 1/2 Hour 2.782 S12.00 $33,384.00

Title IIIB Home Health Aide 1/2 Hour 0 S16.00 $0.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 6.793 $81,516.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 4.011 $12.00 $48,132.00

Title IIIB In Home Services 1/2 Hour 2.782 $12.00 $33,384.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursing 1/2 Hour 0 S25.73 $0.00

HOBS ARP In Home Services 1/2 Hour 2.083 $12.00 $24,996.00
HOBS ARP Home Health Aide 1/2 Hour 94 $16.00 $1.504.00

HOBS ARP Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 8.970 $108,016.00

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Trtle XX In Horhe Services 1/2 Hour 5.251 $16.00 $84,016.00

Title IIIB in Home Services 1/2 Hour 2.087 $16.00 $33,392.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 7.338 $117,408.00

7/01/2025 through 06/30/2026 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 5.251 $16.00 $84,018.00

Title IIIB In Home Services 1/2 Hour 2.087 $16.00 $33,392.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursing - 1/2 Hour 0 $64.50 $0.00

Subtotal 7.338 $117,408.00

Overall Total 30.439 $424,348.00

Lake Sunapee CommunitY Health Services

RFA-2023-BEAS-10-HOMEH-03-A01

Exhibit C-3, Amendment »2, Rate Sheet

Contractor Initials:

Date:
4/25/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of Stale of ihc State of New Hampshire, do hereby certify that LAKE SUNAPEE COMMUNITY

HEALTH SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on Februar>'

01, 1990. 1 further certify that all fees and documents required by the Secretaiy of State's office have been received and is in good

standing as far as this ofTicc is concerned.

Business ID; 149122

Certificate Number: 0006676624

So.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllsed

the Seal of the Stale of New Hampshire,

this 25th day of April A.D. 2024.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

1. George Quackenbos . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Lake Sunaoee Community Health Services.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 19^ ,2024 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That James Culhane. President & CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Lake Sunaoee Communitv Health Services to enter Into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3.' I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation in contracts wi|^ the State of New Hampshire,
all such limitations are expressly stated herein. A //

Dated: 
Ŝignature of Elected Officer
Name: George Quackenbos
Title: Secretary

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOnnrVY)

2/20/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concord Street
Nashua NH 03064

NAME: Kimbertv GutekunsI

Ta/C-'^No. Extl: 603-882-2766 (aSc. NoI:
A^ESS: kqutekunst^eatonberube.com

INSURER(S1 AFFORDING COVERAGE NAICI

INSURER A; National Union Fire Ins Co

INSURED LAKSU

Lake Sunapee Region Visiting Nurse Association
107 Newport Road
P.O. Box 2209
New London NH 03257

INSURER B: Travelers Insurance 19046

INSURER C :

INSURER D: .

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 208384684 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fisrer
INSD

[SOBR
WVDTYPE OF INSURANCE POLICY NUMBER

POLICY EFF
IMM/DD/YYYY)

POLICY EXP
imm/dd/yyyy^ LIMITS

INSR
LTR

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR

VHNU-HG-00068a6*03 3/1/2024 3/1/2025 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occofrencel

MED EXP (Any ofia pw»on)

PERSONAL A ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POUCY

OTHER:

LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$1,000,000

S 1,000,000

$ 50,000

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

VHNU-HG^006886^3 3/1/2024 3/1/2025
COMBINED SINGLE LIMIT
(Ea acddantt $1,000,000

BODILY INJURY (Par person)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par acddanl)

PROPERTY DAMAGE
(Par accidenn

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

VHNU-HG-0006886-03 3/1/2024 3/1/2025 EACH OCCURRENCE $1,000,000

AGGREGATE $1,000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LULBtUTY

ANYPROPRIETORff»ARTNER/EXECLmVE
OFFICERMEMSER EXCLUDED?
(Mandatory in NH)
If yas, dascriba under
DESCRIPTION OF OPERATIONS t)alw

PER
STATUTE

OTH

ER

□ E.L. EACH ACCIDENT

E.L. DISEASE ■ EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Pro/astional Liability
Crime
oao

VHNU-HG-0006886-03
0106018374LB
VHNU-HM-0006894-03

3/1/2024
3/1/2024
3/1/2024

3/1/2025
3/1/2025
3/1/2025

1.000.000 PER CLAIM
Fidelity
o&o

3,000,000 AGG
$500,000
$2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, AddlUonal Ramarlis Schedule, may be attached If more space Is reriulred)
Visiting Nurse Association and Hospice
Lake Sunapee Region Visiting Nurse /Association and Hospice
Lake Sunapee Region Visiting Nurse Association and Affiliates: Lake Sunapee Home Care and Hospice d/b/a Lake Sunapee Region VNA & Hospice; Lake
Sunapee Community Health Services

CERTIFICATE HOLDER CANCELLATION 30 davs/10 days, non-payment

State of New Hampshire
Department of Health and Human Services
129 Pleasant St
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORO
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/D(VYYYY)

4/26/2024

THIS CERTIFICATE IS ISSUED AS A KAATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

N?MEf^^ Nicole Rhuda
TK. E.n: 855 874-0123 hoV.
AroltEss; nicole.rhuda@usl.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Technology Insurance Company, Inc. 42376

INSURED

Lake Sunapee Region VNA

PO Box 2209

New London, NH 03257

INSURERS

INSURER C

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSft
LTR TYPE OF INSURANCE

AODL

ms.
SUBR
WVO POUCY NUMBER

POUCY EFF
(MM/DO/VYYY)

POLICY EXP
IMMA3D/YYYY) UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

a occuffancel

MEO EXP (Any ona persofi)

PERSONAL i AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

PRO
JECT I I LOCPOLICY I I JECT i I

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:
COMBINED SINGLE LIMIT
lEa eccWani)AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per pef»on)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accideni)
PROPERTY DAMAGE
(Per eeddenn

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS-UABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) '
II yes. Uescritw under
DESCRIPTION OF OPERATIONS below

TWC4284758 b7/01/2023 07/01/2024 V RER
* STATUTE

OTH-
£fl_

E.L. EACH ACCIDENT sSOO.OOO

E.L. DISEASE - EA EMPLOYEE S500.000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACOR0101. Additional Remarks Schedule, may be attached II more space Is required)

Lakes Sunapee Community Health Services

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S44553e58/M40738895

(& 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

AEBZP
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Mission Statement:

Lake Sunapee Community Health Services provides health care services for

individuals and families in homes and community settings, fostering continuity of

care across settings and enabling people to stay in their homes as long as possible.
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1;^ BerryDunn

Z

Lake Sunapee RegionVNA & Hospice

CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2023 and 2022

With Independent Auditor's Report
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1^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations

Opinion

We have audited the accompanying consolidated financial statements of Lake Sunapee Region Visiting
Nurse Association and Affiliated Organizations, which comprise the consolidated balance sheets as of
September 30, 2023 and 2022, and the related consolidated statements of operations, changes in net
assets, and cash flows for the years then ended, and. the related notes to the consolidated financial
statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lake Sunapee Region Visiting Nurse Association and Affiliated
Organizations as of September 30, 2023 and 2022, and the results of their operations, changes in their
net assets and their cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations and to
meet our other ethical responsibilities in accordance with the relevant ethical requirements relating to
our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for our opinion.

Change In Accounting Principle

As discussed in Note 1 to the financial statements. Lake Sunapee Region Visiting Nurse Association
and Affiliated Organizations adopted Financial Accounting Standards Board Accounting Standards
Codification Topic 842, Leases, during the year ended September 30, 2023. Our opinion is not modified
with respect to that matter.

Responsibilities of Management for the Consolidated Financial Statements

Management Is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles, and for the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or

error.

Maine • New Hampshire • Massachusetts • Connecticut ■ West Virginia • Arizona • Puerto Rico

berrydunn.com
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Board of Directors

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations
Page 2

In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about Lake Sunapee
Region Visiting Nurse Association and Affiliated Organizations' ability to continue as a going concern
within one year after the date that the consolidated financial statements are available to be issued.

Auditor's Responsibilltles for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance, but is not absolute
assurance and, therefore, is not a guarantee that an audit conducted in accordance with U.S. generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or errOr, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations'
internal control. Accordingly, no such opinion Is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Lake Sunapee Region Visiting Nurse Association and Affiliated
Organizations' ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Manchester, New Hampshire
December 21, 2023
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Balance Sheets

September 30, 2023 and 2022

ASSETS

2023 2022

Current assets

Cash and cash equivalents $ 1,895,760 $ 2,373,541

Short-term investments - 109,333

Patient accounts receivable, net 756,176 1,414,836

Employee retention credit tax receivable 632,520 -

Other receivables 28,624 9.764

Prepaid expenses 421.405 284.368

Total current assets 3,734,484 4,191,842

Investments 5,450,399 4,414,334

Property and equipment, net 933.691 1.018.942

Total assets $ 10.118.574 $ 9.625.118

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 76,527 $ 114,276

Accrued payroll and related expenses 521,670 435,708

Refundable advance 177,495 177.495

Total current liabilities and total liabilities 775.692 727.479

Net assets

Without donor restrictions 9,196,974 8,725.748

With donor restrictions 145.908 171.891

Total net assets 9.342.882 8.897.639

Total liabilities and net assets $ 10.118.574 $ 9.625.118

The accompanying notes are an integral part of these consolidated financial statements.

-3-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidateci Statements of Operations

Years Ended September 30, 2023 and 2022

2023 2022

Operating revenue
Net patient sen/ice revenue
Other operating revenue
Net assets released from restriction

Total operating revenue

Operating expenses
Salaries and benefits

Supplies and other operating expenses
Contract services

Depreciation

Total operating expenses

Operating loss

Other revenue (losses) and gains
COVID-19 relief funding revenue
Contributions

Municipal appropriations and United Way
Investment income

Change in fair value of investments

Net other revenue and gains

Excess (deficit) of revenue and gains over expenses
and changes in net assets without donor restrictions

$  8,394,257 $ 10.429.263
66,799 84,341
39.198 13.817

8.500.254 10.527.421

7,816,580 9.367.647
1,408,342 1,459,013
720,122 570,993
88.451 87.429

10.033.495

M.533.24H

632,520
606,272

94,092
147,939
523.644

2.004.467

11.485.082

(957.6611

772,901
87,939
66,803

(806.5101

121.133

$  471.226 $ (836.5281

The accompanying notes are an integral part of these consolidated financial statements.

-4-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Changes In Net Assets

Years Ended September 30, 2023 and 2022

Without Donor With Donor

Restrictions Restrictions Total

Balances, September 30,2021 $ 9.562.276 $ 141.309 $ 9.703.585

Deficit of revenue and gains over expenses and
changes in net assets without donor restrictions

Contributions

Net assets released from restrictions for operations

Net (decrease) increase in net assets

Balances, September 30, 2022

Excess (deficit) of revenue and gains over expenses
and changes in net assets without donor
restrictions

Contributions

Net assets released from restrictions for operations

Net increase (decrease) in net assets

Balances, September 30, 2023

(836.528)
44,399

(13.817)

(836,528)
44,399

(13.817)

f836.5281 30.582 (805.946)

8.725.748 171.891 8.897.639

471,226 471,226
•- 13,215 13,215
. (39.1981 (39.198)

471.226

.  9.196.974 $

(25.983)

145.908 $

445.243

9.342.882

The accompanying notes are an integral part of these consolidated financial statements.

-5-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Cash Flows

Years Ended September 30, 2023 and 2022

2023 2022

Cash flows from operating activities
Change in net assets $  445,243 $ (805.946)
Adjustments to reconcile change in net assets to net cash

(used) provided by operating activities
Depreciation 88,451 87,429
Change in fair value of investments (523,844) 806,510

(Increase) decrease in the following assets;
Patient accounts receivable, net 658,681 221,687
Employee retention tax credit receivable (632,520) -

Other receivables (18,860) (2,580)
Prepaid expenses (137,037) (142,790)

Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses (37,749) 3,017

Accrued payroll and related expenses 85,962 (17.541)
Deferred revenue - fiscal agent - (19,763)
Refundable advance - 177.495

Net cash (used) provided by operating activities (71.493) 307.518

Cash flows from investing activities

Proceeds from sale of short-term investments 109,333 262,729
Purchase of investments (4,545,137) (327,574)
Proceeds from sale of investments 4,032,716 256,080
Capital expenditures (3.200) (62.977)

Net cash (used) provided by investing activities (406.288) 128.258

Net (decrease) increase in cash and cash equivalents (477,781) 435,776

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2.373.541 1.937.765

$  1.895.760 $ 2.373.541

The accompanying notes are an integral part of these consolidated financial statements.

-6-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

1. Summary of Significant Accountina Policies

Organization

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations - Lake Sunapee
Home Care and Hospice, d/b/a Lake Sunapee Region Visiting Nurse Associatiori, and Lake
Sunapee Community Health Services (collectively, the Association) - are non-profit corporations
organized in the State of New Hampshire.

Lake Sunapee Region Visiting Nurse Association's primary purpose is to act as a holding company
for Lake Sunapee Home Care and Hospice, d/b/a Lake Sunapee Region Visiting Nurse
Association and Lake Sunapee Community Health Services.

Affiliated Oroanlzations

Lake Sunapee Home Care and Hospice's, d/b/a Lake Sunapee Region Visiting Nurse Association
primary purposes are to provide management services to its affiliate and to provide home health
and hospice care services to residents in surrounding communities.

Lake Sunapee Community Health Services' primary purpose is to provide personal care,
homemaking and community clinic services to residents in surrounding communities.

Principles of Consolidation

The consolidated financial statements include the accounts of Lake Sunapee Region Visiting
Nurse Association and Affiliated Organizations. The affiliations are through common board
membership. All significant intercompany balances and transactions have been eliminated in
consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S.- GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Recently Adopted Accounting Principle

The Association adopted FASB ASC Topic 842, Leases, during the year ended September 30,
2023. Topic 842 increases transparency and comparability among organizations by recognizing
lease assets and lease liabilities in the balance sheet and disclosing key information about leasing
arrangements. The adoption of Topic 842 did not have a material impact on the consolidated
financial statements of the Association.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions as follow/s in accordance with FASB ASC Topic 958, Not-
For-Profit Entities. Under FASB ASC 958 and FASB ASC 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC 954 requires
reporting amounts for an organization's total assets, liabilities, and net assets In a balance sheet;
reporting the change in an organization's net assets in statements of operations and changes In
net assets; and reporting the change in Its cash and cash equivalents in a statement of cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Income Taxes

The Association is comprised of public charities under Section 501(c)(3) of the Internal Revenue
Code (IRC). As public charities, the Association is exempt from state and federal income taxes on
income earned in accordance with its tax-exempt purpose. Unrelated business income is subject to
state and federal income tax. Management has evaluated the Association's tax positions and
concluded that the Association has no unrelated business income or uncertain tax positions that
require adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include certificates of deposit with an original maturity of twelve months
or less.

The Association has cash deposits in several major financial institutions which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Investments

Investments are reported at fair value. Investment Income and the change in fair value are included
in the excess (deficiency) of revenue and gains over expenses to simplify the presentation of these
amounts in the consolidated statements of operations, unless otherwise stipulated by the donor or
State law.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
consolidated balance sheets.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable payment adjustments by analyzing the Association's
past history and identification of trends for all funding sources in the aggregate. Management
regularly reviews data about revenue in evaluating the sufficiency of the reserve which is netted
against accounts receivable. Amounts not collected after all reasonable collection efforts have
been exhausted are applied against the allowance for payment adjustments.

Patient accounts receivable, net, amounted to $756,175; $1,414,836; and $1,636,523 as of
September 30, 2023, 2022, and 2021, respectively.

Property and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions and are excluded from the excess (deficiency) of revenue and gains over
expenses unless explicit donor stipulations specify how the donated assets must be used. Gifts of
long-lived assets with explicit restrictions that specify how the assets are to be used and gifts of
cash or other assets that must be used to acquire long-lived assets are reported as net assets with
donor restrictions. Absent explicit donor stipulations about how long those long-lived assets must
be maintained, expirations of donor restrictions are reported when the donated or acquired long-
lived assets are placed in service.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payers and others, Including estimated retroactive
adjustments under reimbursement agreements with third-party payers. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Private pay patients pay for services provided at the published
charges set by the Association. Patients are billed on a monthly basis after services have been
provided. Payments are due from patients within 30 days of the invoice date. Patients unable to
pay full charge, who do not have other third-party resources, are charged a reduced amount based
on the Association's published sliding fee scale. Reductions in full charge are recognized when the
service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in PASS ASC Subtopic 606-10-
50-14-(a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the

'  reporting period.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, \which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified as net assets without
donor restrictions and are reported in the consolidated statements of operations, and changes in
net assets, as net assets released from restrictions.

Excess (DeflctI of Revenue and Gains Over Expenses

The consolidated statements of operations reflect the excess (deficit) of revenue and gains over
expenses. Changes in net assets without donor restrictions which are excluded from the excess
(deficit) of revenue and gains over expenses, consistent with industry practice, include
contributions of long-lived assets (including assets acquired using contributions which, by donor
restriction, were to be used for the purposes of acquiring such assets).

C0VID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic. The Centers for Medicare & Medicaid
Services Implemented certain relief measures and also issued guidance for limiting the spread of
COVID-19.

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation was enacted into law on March 27, 2020, called the Coronavirus
Aid, Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of
the COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARRA). ARPA,
amongst other things, provided support for health and human services workforce development in
response to COVID-19 and broader economic impacts of the pandemic. The Association received
$177,495 in grant funding under ARPA during the year ended September 30, 2023 for the purpose
of workforce investment. As of September 30, 2023 and 2022, the Association has not incurred
qualifying recruitment and retention expenses and the unspent ARPA funds are reported as a
refundable advance on the consolidated balance sheets.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

Employee Retention Tax Credit

The CARES Act provides an employee retention tax credit (ERTC), which is a refundable tax credit
against certain employment taxes. For 2020, the tax credit is equal to 50% of qualified wages paid
to employees during the calendar year, capped at $10,000 of qualified wages per employee.
Additional relief provisions were passed by the U.S. government, which extended and expanded
the qualified wage caps on these credits through September 30, 2021. Based on these additional
provisions, the tax credit was increased to 70% of qualified wages paid to employees during each
quarter, and the limit on qualified wages per employee increased to $10,000 of qualified wages per
calendar quarter.

Management contracted with a third party to determine their eligibility for the credit and assist with
the calculation of the credit. Management determined that the Association qualified for the ERTC
under the government orders test and estimated that they will receive $632,520, which has been
recorded as a receivable on the consolidated balance sheet at September 30, 2023 and as

revenue during the year ended September 30, 2023. The credits received could be subject to audit
for up to five years from the date of the credit filing.

2. Availability and Liquidity of Financial Assets

As of September 30, 2023, the Association had working capital of $2,958,792 and average days
(based on normal expenditures) of cash and liquid investments on hand of 264, which includes
cash equivalents and investments without donor restrictions.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows:

2023 2022

Cash and cash equivalents $ 1,895,760 $ 2,373,541
Short-term Investments - 109,333

Patient accounts receivable, net 756,175 1,414,836
Employee retention credit tax receivable 632,520
Investments 5.450.399 4.414.334

8,734,854 8,312,044

Net assets with donor restrictions f145.908V (171.891^

Financial assets available to meet cash needs for general
expenditures and unfunded capital expenditures within
one year $ 8.588,946 $ 8.140.153

The Association also has a line of credit available to meet short-term needs. See Note 5 for

information about this arrangement.

The Association manages its cash available to meet general expenditures following two guiding
principles:

•  Operating within a prudent range of financial soundness and stability: and
•  Maintaining adequate liquid assets.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

3. Investments

Investments, stated at fair value, were as follows:

2023 2022

Cash and cash equivalents $ 220,626 $ 961,144
Mutual funds 5.229.773 3.453.190

Total $ 5.450.399 $ 4.414.334

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within FASB ASC 820 distinguishes three levels of
inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable Inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of all of the Association's investments are measured on a recurring basis using Level
1 inputs.

4. Propertv and Equipment

Property and equipment consisted of the following:

2023 2022

Land $ 366,393 $ 366,393
Building and improvements ' 1,235,084 1,231,884
Furniture and equipment 1,613,178 1,613,178
Leasehold improvements 48.967 48.967

Total cost 3,263,622 . 3,260,422
Less accumulated depreciation 2.329.931 2.241.480

Property and equipment, net $ 933,6^ $ 1.018.942
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

5. Line of Credit

The Association has a $500,000 line of credit with a local bank, payable on demand through
January 9, 2024, and collateralized by all business assets with interest at the bank's prime lending
rate. The interest rate was 8.50% at September 30, 2023. There was no outstanding balance at
September 30, 2023 and 2022.

6. Endowment

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation Is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA.

j

In accordance with UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions:
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Association; and
(7) The investment policies of the Association.

The Association's donor-restricted endowments are invested in cash and cash equivalents. All
income earned is expended in the year earned. There was no change in fair value in 2023 or 2022.

There are no board-designated endowments. As required by U.S. GAAP, net assets associated
with endowment funds are classified and reported based on the existence or absence of donor-

imposed restrictions.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

7. Net Assets

Net assets without donor restrictions are fully available to support operations of the Association.

Net assets with donor restrictions were as follows:

2023 2022

Specific purpose
Charitable giving $ 18,071 $ 17,996
Employee assistance 14,522 14,522
Purchase of equipment - 10,000
Scholarships 28,782 28,682
Staff recruitment - 9,000
Staff retention - 7,158

Wound care 5,000 5,000

Subject to the Association's spending policy and appropriation
Endowment 79.533 79.533

$  145.908 $ 171.891

8. Net Patient Service Revenue

Net patient service revenue was as follows:

2023 2022

Medicare $ 5,979,217 $ 6,880,164
Medicaid 227,539 268,948
Other third-party insurance 1,625,813 2,019,088
Private pay 561.888 1.261.063

Total $ 8.394.257 $10.429.263

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are. not reported as
revenue. The cost to provide such services is not considered material to the consolidated financial
statements.

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payer or group of payers results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

9. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services were as follows:

2023 2022

Program sen/ices
Salaries and benefits $ 5,551,696 $ 7,015,120
Other operating expenses

Program supplies 472,764 536,788
Contract services 218,240 162,423
Transportation -225,429 269,793
Other 500,957 479,689

Depreciation 63.269 65.860

Total program services 7.032.355 8.529.673

Administrative and general
Salaries and benefits 2,264,884 2,352,527
Other operating expenses

Contract services 501,882 408,570
Transportation 9,800 15,649
Other 199,392 157,094

Depreciation 25.182 21.569

Total administrative and general 3.001.140 2.955.409

Total $10.033.495 $11.485.082

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2023 and 2022

10. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at September 30, 2023 and 2022, nor are there any
unasserted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Retirement Plan

The Association has a defined contribution plan under IRC Section 403(b), which covers
substantially all employees. Contributions made by the Association amounted to $174,711 and
$183,985 during the years ended September 30, 2023 and 2022, respectively.

12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are uninsured under third-party agreements. Following is a summary of patient accounts
receivable by funding source;

2023 2022

Medicare 34 % 47 %

Medicaid 1 3

Other W 50

Total 100 % 100 %

13. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
December 21, 2023, which is the date the consolidated financial statements were available to be
issued.
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Lake Sunapee Community Health Services
Board of Trustees

As of February 2024

Daniel Junius 2/2026

Chair

Neil Shifrin, PhD 2/2025
Treasurer

George, (Bo) Quackenbos 2/2023
Secretary

James Cuihane

President and CEO

Maynard Goldman 2/23 (TJ)
CHS Community Member
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CATHERINE M. WELLS, RJ>I.

Jan 2003- RiverbendComnumlty Mental Health Center, Concord, NH
p^chiatric Nurse-Community Support Program (adult population-ages 18-59}
Managing caseload of >200 clients with various diagnoses of acute and chronic men^ k
illness. Assessing and documenting the mental, psycho-social, and physical status of
patients' during in-ofRce appointments. Providing symptom management support andeducatlonbyphone.andtriagingofcalls. Evaluatinganddocunientingpatient^
observations'and concerns regarding symptoms, and medication, and potential medication
side effects Providing patient education regarding the role of lifestyle changes in
promoting emotional and physical wellness. Administration of long-acting injectable
maintenance medications when prescribed. Attending team meetings and com^nicating
closely with physicians, APRNs, therapists, LDACs. and case managers to most cfectiveiy
collaborate care for our clients, and in order to best promote the achievement of chents
treatment goals. Completing health screening assessments, and i^taimng timely,
updated documentation complying with agency and slate regulations. Communicating

. with family members/guardians, and outside medical providers, whUe maintaimng stnct
adherence to HIPPA guidelines. Referring clients to. and communicating with their
primaiy care providers, medical specialists, DCYF and to the ED when applicable.

1998-2000 Beth Israel Medical Center, New York, NY

SmffNune,8Silver-PlanetiveUnit-CardiacTeleme1ryandCCUstepdo^^
Managing care of 6-9 patients on telemetry unit, with alternating shifts m CCU. [4 bed)
stepdown unit Assessing and communicating patients' physical and mental stati^to
Interdisdplinaiy medical team. Providing direct nursing care in coUaboration wtii
certified nurse assist^ts. fellow RNs, physicians, and clinical specialists. Assists in
procedures such as ACLS, cardioversion, trans-esophageal echocardiogram, and
thoracentesls.

Association for Children with Retarded Mental Development, New York, NY
[now renamed LDFESPIRE, Inc.)

1991-1999

1998-1999 R^'dence NurseR^denceNurse . . j. ^ j j • .Krn
Per-diem nursing duties providing staff and consumer training, medication ad^stration
training to direct care counselors, monitoring medical care of group home residents, and
coordinating with clinicians and healthcare providers in the commumty.

1992 1996 for developmentally disabled adults. ResponsibilWes included ■

training and supervision of direct care counselors, coordinating fiscal, medical md
psychiatric services, holding interdisciplinary staff meetings with dini^, and en^g
compliance with the standards of the Office of Mental Retardation and Developmental
Disabilities.

1991-1992 Direct Care Counselor/Medical Coordinatnr; Assistant Residence Manager



DocuSign Envelope ID; F9F33D49-D81A-4CDF-9D72-1A129D92541F

FmifATION:

1996-1998 Phillips Be± Israel School of Nursing
New Yoric, New York

Associate in Applied Science Degree, Cum Laude

1987-1991 Hampshire College
Amtierst, Massachusetts
Bachelor of Arts- Major- Cultural Anthropology

T.ICENSTNG! New Hampshire State License # 051311-21

rFRTTFTrATlONS:

1997 IV Insertion and Phlebotomy .
Basic Cardiac Life Support
Advanced Cardiac Life Support

1998 '.Nurse trainer certification for unlicensed personnel in residential settings in providing
medication administratiou to consumers

2014 Recertified in BCLS at Concord Hospital.

fontinuin? Rducation Credits:

Multiple seminars attended annually. List of trainings available upon request

SPECIAL ACHIEVEMENTS:

1993 Recipient of the Fanny and Charles Karpas Award for General Proficiency in Nursing

1997 Recipient of the Edith and Sylvia Feinstein Memorial Award for Overall Achievement in
the Nursing Program

1996-1998 Recipient of Full Scholarship (for nursing program) from the Alex HUlraan Family
Foundation

1996.1998 Dean's List-Phillips Beth Israel School of Nursing

REFERENCES:

Available upon request
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Kendall Taylor

Professional Summary

Courteous professional with substantial experience in the care giving industry. Skilled at monitoring

client vitals, conducting light housekeeping and providing personal care. Communicative and

responsive individual with many years of experience.

Skills

• First aid and safety

• Documentation

• Patient.care

• Pleasant demeanor

• Housekeeping

Work History

Caregiver, 07/2018 to Current

Home Instead Senior Care - Manchester, NH

• Maintained clean personal areas and prepared healthy meals to support client nutritional needs.

• Assisted patients with personal requirements, including keeping spaces clean and helping with

grooming.

• Monitored, tracked and conveyed important patient information to healthcare staff to help

optimize treatment planning and care delivery.

• Provided safe mobility support to help patients move around personal and public spaces.

LNA, 01/2014 to 03/2019

Interim Healthcare Inc. - Portsmouth, NH

• Turned and positioned bedbound patients to prevent bedsores and maintain comfort levels.

• Provided assistance in daily living activities by dressing, grooming, bathing and toileting patients.

• Developed rapport to create safe and trusting environment for care.

• Provided safe mobility support to help patients move around personal and public spaces.

• Monitored progress and documented any patient health status changes to keep healthcare team

updated.

LNA, 08/2002 to 11/2003

Summerhill Assisted Living-Peterborough, NH



DocuSign Envelope ID: F9F33D49-D81A-4CDF.9D72-1A129D92541F
• Kecorded patients" pulse, blood pressure and respirations to assess and document important health

information.

• Documented vitals, behaviors and medications in client medical records.

• Provided assistance in daily living activities by dressing, grooming, bathing and toileting patients.

• Worked as part of a team to ensure residents were well cared for.

Education

High School Diploma

Souhegan Coop High School - Amherst, NH

LNA

Red Cross - Keene, NH

Military Service

New Hampshire National Guard

Health Care Specialist (68W)

2009-2012, Honorably Discharged
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Lake Sunapee Community Health Services

NAME JOBTITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Catherine Wells CHS Manager $18,353.92 $91,769.60

Kendal Taylor Scheduler $8,656.96 $34,627.84

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPFORTS AND SERVICES

105 PLEASANT STREET. CONCORD, NH 03J0I

603>27]^34 1-800^2-3345 Ext. 5034
Pax: 603-271-5164 TOD Accm: i-800-735-2964 www.dhhi.nh.gov

June 9, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Divtslon of Long Term Supports
and Services, to enter into amendments to existing contracts with the Contractors listed below to
increase funding to continue In-Home Care. Home Health Aide, and Nursing services by
increasing the total price limitation by $240,937.30 from $12,091,794.44 to $12,332,731.74 with
no change to the contract completion dates of June 30, 2024,' effective July 1. 2023, upon
Governor and Coundl approval. 07.55% Federal Funds. 12.45% General Funds.

Contractor

Name

Vendor

Code

Area Servod Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home
Care Services

(Berlin, NH)

157347 Coos County $1,237,380.44 $21,609.30 $1,259,189.74
0:

6/29/22,
Item #47

Area

HomeCare

Family
Services. Inc.

(Portsmouth,
NH)

106931 Rockingham
County

$2,621,164 $15,000 $2,636,184
0;

6/29/22.
item #47

Easter Seals

New

Hampshire.
Inc.

(Manchester,
NH)

177204

Hiilsborough
(Manchester,
iMilfordi
Nashua) and
Strafford

Counties

$1,537,704 $30,000 $1,567,704
0:

6/29/22,
Item #47

Lakes Region
Community
Services

Council

(Laconia, NH)

177261
3

Bel knap.
Graftori and

Sullivdn

Counties

$1,319,856 $45,000 31,364,856
0:
6/29/22,
item #47
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His ExceDency, Covenior Christopher T. Sununu
end the Hortorabte Coundl

Page 2 of 3

Visiting Nurse*"
Home Care &

Hospice of
Carroll County

(North.
Conway. NH)

•

225191 Carrol)

County
$295,600 $15,000 ■ $310,600

0:

6/29/22.
item #47

VNA at HCS,
Inc.

(Keene.,NH)

177274 Cheshire

County $1,462,564 $15,000 $1,477,584
O:

6/29/22,
item #47

Waypoint

(Manchester.
NH)

177166

Hillsborough
and.
Merrimack

Counties

$2,872,934 $30,000 $2,902,934
O:

6/29/22,
rtem #47

Cornerstone

VNA

(Rochester.
NH)

230881 Strafford

County
$276,624 ■ $7,000 $283,624

0:

10/19/22,
item #21

Lake Sunapee
Community
Health

Services

(New London,
NH)

174248 Sullivan '

County
$171,032 $33,500 $204,532

0: ■
10/19/22,
item #21

North Country
Home Heallh

& Hospice
Agency, inc.

(Littleton, NH)

154643 Grafton .

County
$164,976 $13,298 $178,272

0:

10/19/22.
item #21

The Visiting
Nurse

Association of

Franklin

(Franklin. NH)

154177 .
BelRnap and
Merrimack

Counties

$131,920 $15,332 $147,252
0:
10/19/22;
item #21

Total: $12,091,794.44 $240,937.30 $12,332,731.74

Funds are anticipated to be available in the following accounts for State Fiscal Year 2024.
upon the availability and continued appropnation of funds in the future operating budget, with the

. authority to adjust budget line'items within the price lirnitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscat-detalls.

EXPLANATION

The purpose of this request is to provide additional funding to support the continuation of
In^Home Care. Home Health Aide, and Nursing services statewide, as well as to provide
additional Title III American Rescue Plan Act (ARPA) funding to support post-pandemic
programmatic needs to provide these supportive services to our most vulnerable populations.
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Hl8 Excellency, Governor Christopher T. Sununu
and (he Horrarable CourKi)

Page 3 o13

Approximately 3.320 individuals will be served during State Fiscal Year 2024.

These in-horhe services provide assistance with managing individual personal care needs,
as well as monitoring health and safety needs of individuals. The additional Title III ARPA funding
will maintain the health and safety of individuals by providing health and safety products that the
individual can use; as well as by providing additional supports for the staff that are providhg the
in^home supports and services. The other aciditional funding will support;

•  In-Home Care services: Title III and Title XX programs. Including household
maintenance and housekeeping; and meal planning and preparation.

■  • Home Health Aide services: Assistance with managing individual personal care
needs, including bathing and grooming.

•  Nursing services: ' Providing nursing services, conducting medicial needs
evaluations, and developing a nursing care plan to support individuals in their
homes. Nursing services include general licensed practical nurse or registered
nurse duties, including assistance with preparing and administering medications,
providing health evaluations, and developing health and wellness plans.

The Department will monitor sen/ices by reviewing quarterly reports submitted by the
Contractors.

Should the Governor and Executive Council not authorize this request the Department
will be unable to provide additional funding to support older, isolated, and frail adults, age 60 and
older, and adults between the ages of 18 and 59 who have a chronic illness or disability, which
may lead to a lack of proper care for this population.

Source of Federal Funds: Assistance Listing Number (ALN) 93.044, FAIN 2101NHSSC6;
and Medicaid Enhanced FMAP-ARP. .

In the event that the Federal Funds become no longer available, additional General
Funds will not be requested to support this program.

Respectfully submitted,

Loli ASWeaver
IntehmJCommissioner

TJte Dcporlnienl of Heolih and Human Strvices'Miuion is io^irt comniunifies ond famiiits
inprouiding opporluniliet for citiztns lo ochitut heolih ond indeptndtnct.
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05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES.

GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS (50% Fed 50% Gen)
AV Homo Caro

Fiscal Year ' Class/Objecl . Class Tlile Job Numt>er
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $ 103,890.22 $ $ 103,690.22

2024 540-500382 SS Contracts multiple S 103.890.22 $ $ 103,890.22

• Subtotal $ 207.780.44 $ $ 207,780.44

Area HomoCaro
••

Fiscal Year Class/Obiecl ' Class Title Job Number
Current Modified

Budget'
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 70,584.00 S $ 70.584.00

2024 540-500362 SS Contracts multiple S 70,584,00 $ $ 70,584.00

• Subtotal ( 141.168.00 $  .• $ 141,166.00

CornorStono

Fiscal Year Class/Ob)ect Class Title Job Numt>er
Current Mpdified

Budget
Increased -

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 6.272.00 $ S 6,272.00

2024 540-500382 SS Contracts multiple 5 6,272.00 $  ̂ S 6,272.00

Subtotal $ .12,544.00 $ $ 12,544.00

Eastor-Soals

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $■ 66.516.00 $ $ 66,516.00
.  2024 540-500382 - SS Contracts multiple S 66.516.00 S S 66.515.00

* Subtotal i 133,032.00 t  $ $ 133,032.00

Franklin VNA

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget'
Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts multiple $ 7.200.00 $ $' 7,200.00
2024 540-500382 SS Contracts 'multiple $ 7,200.00 $ $ 7,200.00

Subtotal S 14,400.00 $ $ 14,400.00

Lakes Region

Fiscal Year Class/Object Class Title Job Number
Current Modified

.  Budget
Inaeased

(Decreased) Amount Budget

■ 2023 540-500382" SS Contracts multiple $ 90,456.00 $ S 90.456.00

2024 540-500382 SS Contracts multiple $ 90,456.00 $  - S 90,456.00
•  -• Subtotal - $ 180,912.00 $ $ 180,912.00

Lake Sunapee

Fiscal Year Class/Objecl Class Title Job Numt>er
Current Modified

Budget
Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts multiple' $ 33,384.00 $ S 33,384,00
2024 540-500382 SS Contracts multiple S 33,384.00 $ S 33,384,00

Subtotal $ 66,768.00 '  $ $ 66,768.00

• North Country HHH

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts multiple $ 76,532.00 $ $ 76,532,00
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2024 540-500382 . SS Contracts multiple $ 76,532.00 S s 76,532.00
* Subtotal $ 153,084.00 $ $ 153,064.00

VisitioR Nurse HCH

Job Numt)er BudgetFiscal Year Class/Ot^eci Class Title
Budget (Decreased) Amount

2023 540-500382. SS Contracts multiple S 39.800.00 $ $ 39,800.00

2024 540-500382 SS Contracts ' multiple S 39,800.00 5 $ 39.800.00

Subtotal. $■ 79,600.00 $ $ 79.600.00

VNAatHCS '

Class Title Job Number BudgetFiscal Year Class/Objecl Budget (Decreased) Amount

2023 540-500382 SS Contracts multiple s 16,548.00 $ ■ S 16,548.00
2024 540-500382 SS Contracts multiple s 16,548.00 $ $ 16,548.00

Subtotal s 33,096.00 $ $ 33,096.00

Waypoint
.

Budget
t

Fiscal Year Class/Object Class Title Job Number Budget (Decreased) Amount

2023 540-500382 ' SS Contracts multiple s 239,515.00 $ $ 239,515.00
2024 540-500382 SS Contracts '  multiple $ 239,515.00 $ $ 239,515.00

Subtotal s 479,030.00 S S 479,030.00
Total 7872 $ 1,501,394.44 $ $ 1,501.394.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES.
GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT (60% Fed 40% Gen)

AV Home Care

Fiscal Year Job Number BudgetClass/Objecl Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts 46130098 s 514.800.00 $  • S .  514,800.00

2024 540-500382 SS Contracts 48130098 $ 514.800:00 $ S 514.800.00

Subtotal $ 1,029.600.00 $ $ 1.029,600.00

Area HomeCare

Class Title. BudgetFiscal Year Class/Object Job Number Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 1,240,008.00 $ $ 1,240.008.00
2024 540-500382 SS Contracts 48130098 $ 1.240.008-00 s $ 1,240,008.00

- Subtotal $ 2,480.016.00 6 $ 2,480,016.00

Cornerstone

BudgetFiscal Year Class/Objecl Class Title Job Number
Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 128.040.00 S S 128,040.00

2024 540-500382 SS Contracts 48130098 s 128,040.00 s $ 128,040.00

Subtotal $ ■ 256,080.00 s $ 256,080.00
•

Easter Seats

BudgetFiscal Year Class/Object Class Title. Job Number Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 702,336.00 S S 702,336.00

2024 540-500382 SS Contracts 48130098 $ 702,336.00 S S 702,336.00

Sublolal 6 1,404,672.00 S $ 1,404,672.00
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Franklin VNA

Fiscal Year Class/Object Class Title Job Number
Current Modifleb

Budgei
Increased '

(Decreased) Amount
Budgei

2023 540-500382 . SS Contracts 48130098 $ 50,760.00 $ $ 50.760.00

2024 540-500382 SS Contracts 48130098 S 50.760.00 $ S 50.760.00

Subtotal i 101.520.00 $ $ 101,520.00

Lakes Region :

Fiscal Year Class/Object Class Title Job Number'
Current Modined

Budget

Increased

(Oeaeased) /Vmount
Budget

2023 540-500382 SS Contracts 48130098 S 569.472.00 $ S 569.472.00

2024 .  540-500382 SS Contracts 48130098 $ 569.472.00 $ $ 569.472.00

Subtotal $ 1,138,944.00 $ S 1,138,944.00

Lake Sunapoe

Fiscal Year Class/Object Class Title Job Number
Current Modiried

Budget
increased

(Decreased) Amount
Budget -

2023 540-500382 SS Contracts 48130098 S 48.132,00 $ $ 48,132.00

2024 540-500382 SS Contracts -48130098 5 48.132.00 $  : $ 48,132.00

2025 540-500382 SS Contracts multiple $ 5 $

2026 540-500382 SS Contracts multiple $ $ • . $

2027 540-500382 SS Contracts multiple S S $

2026 540-500382 SS Contracts multiple $ s $

2029 540-500382 SS Contracts multiple $ $ $ .

Subtotal $ 96,284.00 $. $ 96,264.00

North Country HHH

Fiscal Year Class/Object Class Title Job Number
Current Modifled

Budget
Increased

(Decreased) Amount
Budgei

2023 540-500382 SS Contracts 48130098 S 1.956.00 $ S 1,956,00

2024 540-500382 SS Contracts 48130098 S 1.956.00 $ $ 1,956.00

2025 540-500382 SS Contracts multiple $ ■  $ $  r

2026 540-500382 SS Contracts multiple $ ■j $ $
2027 540-500382 SS Contracts multiple s $ $
2028 540-500382 SS Contracts multiple $ $  - $

2029 540-500382 ■ SS Contracts multiple $ $  i $
Subtotal $ 3,912.00 $ $ 3,912.00

Visiting Nurse HCH

■  Fiscal Year Class/Objecl Class Title Job Number
Cuirent ModlFied '

Budget
Increased

(Decreased) Amount
. Budget .

2023 540-500382 SS Contracts 48130098 S 108.000.00 S S 108.000.00

2024 540-500382 SS Contracts 48130098 s 108.000.00 s S 108,000.00
Subtotal $ 216,000.00 $ $ 216,000.00

VNAatHCS

Fiscal Year Class/Objecl Class Title Job Number
Current ModiHed

Budgei
-  Increased

(Deaeased) Amount Budget

2023 540-500382 SS Contracts 48130098 $ 714.744.00 $ $ 714.744.00
2024 540-500382 SS Contracts 48130098 S 714,744.00 : $ S 714.744.00

Subtotal $ 1,429,488.00 $  • $ 1,429,488.00

Waypoint

Fiscal Year Class/Object Class Title Job Number
Current ModiRed

Budgei
.Increased

(Decreased) Amount Budget
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2023 540-500382 SS Contfacts * 48130098 S  1,196,952.00 $ $ . 1.196,952.00

2024 540-500382 SS Contracts 48130096 $  1,196,952.00 $  i $  1,196,952.00

Subtotal $  2,393,904.00 S $  2.393,904.00

Total 9255 $  10,550,400.00 $ 5  10,550,400.00

05-95-48:481010-2638 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS, GENERAL FUND.MATCH FOR ARPA (85% Fed 15% Gen)

AV Home Cere

Fiscal Yeer Class/Oblect Qass Title Job Number '
Current Modified

Budget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 S  ; S S -

2024 540-500382 SS Contracts 46130619 $ $  15.000.00 $ 15.000.00

Subtotal $ $  15.000.00 $ 15,000.00

Area HomeCare

Fiscal Year Class/Object Class Title Job Number
Cument Modified

Budget
Inaeased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  - $ -

2024 540-500382 SS Contracts 48130619 5  - S  15,000.00 S 15,000.00

Subtotal $ $  15,000.00 $ 15,000.00

Cornerstone

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
•Budget

■  2023 540-500382 SS Contracts 48130619 • $  8,000.00 $  • - $ 8,000.00

2024 540-500382 SS Contracts • 48130619 s  -- $  .7,000.00 S 7,000.00

Subtotal $  8.000.00 $  7,000.00 6 15,000.00

Easter Seals

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ $  ' $ -

2024 540-500382 SS Contracts 48130619 $ $  30,000.00 $ 30,000.00

Subtotal % $  30,000.00 $ 30,000.00

Franklin VNA

Fiscal Year Class/Object -Class Title Job Number
Current Modified

Budget
Increased

{Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  16.000.00 $ $ 16,000.00

2024 540-500382 SS Contracts 48130619 ■  $ S  14,000.00 $ 14,000.00

Subtotal S  16,000.00 $  14,000.00 $ 30,000.00

.. Lakes Region

Fiscal Year Class/Object Class Title Job Number
Current Modified

•Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  _ .  $ S  '

2024 540-500382 SS Contracts 48130619 $ $  45,000.00 $ 45,000.00

Subtotal $ $  45,000.00 $ 45,000.00
4

Lake Sunapee

Fiscal Year • Class/Ot^ect- Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  8,000.00 $ 8,000.00

2024 540-500382 SS Contracts 48130619 $ $  7,000.00 $ •  7,000.00



DocuSign Envelope ID; F9F33D49-D81A-4CDF-9D72-1A129D92541F

Subtotal e^ooo.ool s 7.000.^ $ 15,000.00

Fiscal Year Class/Objeci Class Tille Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 83 Contracts 48130619 $  8,000.00 S $  8,000.00

2024 540-500382 SS Contracts 48130619 $ 7,000.00 $  7,000.00

-  Subtotal '$ 8,000.00 $  7,000.00 S  15,000.00

Fiscal Year ' Class/Object Class Title Job Number
Current Modified

-  Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 46130619 $  i S $

2024 540-500382 SS Contracts 48130619. $ $  15,000.00 S  15,000.00

Subtotal 1 $  15,000.00 $  15,000.00

VNA at HCS

Fiscal Year Class/Object Class Title; Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ S $

2024 540-500382 SS Contracts 48130619 •  $ $  15,000.00 $  15,000.00

Subtotal $ 5  15,000.00 $  15,000.00

Waypolnl

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

.2023 540-500382 SS Contracts 48130619 $ S S

■  2024 540-500382 . SS Contracts 48130619 $  i $  30,000.00 $  30,000.00

Subtotal $ $  30,000.00 $  30,000.00

• Total 2638 $  40,000.00 $  200,000.00 5  240,000.00

05-95-93-930010-2S06 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: DIV OF DEVELOPMENTAL SVCS:
HCBS ENHANCED FMAP-ARP (100% Fed)

AV Home Care

Fiscal Year Class/Object Class Title Job Number
Current Modifled

Budgel
Increased

(Decreased) Amount
Budgel

■  2023 540-500382 SS Contracts 93009020 $ . $ $

2024 540-500382 SS Contracts 93009020 $ %  6,809.30 $  6,809.30

• Subtotal $ $  6,809.30 $  6,809.30

Franklin VNA

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budgel
increased

(Decreased) Amount
Budget

.  2023 540-500382 SS Contracts 93009020 $ S s

2024 540-500382 SS Contracts 93009020 $ $  1,332.00 $  1,332.00

Subtotal $ ••• $  1,332.00 S  1,332.00

Lake Sunapoo

Fiscal Year Class/Objeci Class Title Job Number
Current ModiHed

Budgel
Increased

(Decreased) Amount
Budgel

2023 540-500382 SS Contracts • 93009020 $  ■. $ $  ■-

2024 540-500382 SS Contracts 93009020 $ S  26,500.00 $  26,500.00
Subtotal , 5 $  26,500.00 $  26,500.00
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North Country HHH

Fiscal Year Class/Object Class Title Job Number
Current ModiHed

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Conlracls 93009020 S $ $  ■■ '-r

2024 540-500382 SS Contracts 93009020 $  - $  6,296,00 $  6,296.00

Subtotal $ $  6,296.00 S  6,296.00

Total 2606 $ $  40,937.30 $  40,937.30

'
Grand Total $  12,091.794.44 %  240.937.30 $  12,332,731.74
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DocuSign Envelope 10: D3E9A8E1-6832-4016.9767-101763078E53

State of New Hampshire
Department of Health and Human Services

Amendment

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lake Sunapee Community
Health Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 19, 2022 (Item #21). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37. General Provisions; Block 1.6, Account Number, to read:

05-95-48-481010-7872
05-95-48-481010-9255

05-95-48-481010-2638

05-95-93-930010-2606

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$204,532

3. Modify -Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 63.75% Federal funds:

1.1.1. 16.32% Older Americans Act Title lll-B, as awarded on September 8,
2022 and February 13, 2023, by the Administration for Community Living.
Title IMS, Supportive Services, CFDA 93.044, FAIN 2201NHOASS and
2310NHOASS.

1.1.2. 28.24% Social Services Block Grant, as awarded on October 1, 2021, by
the Social Services Block Grant. CFDA 93.667, FAIN 2101NHSOSR.

1.1.3. 6.23% Older Americans Act Title IIIB-ARP, as awarded on May 3. 2021,
by the Administration for Community Living. Title IIIB-ARP, Supportive
Services, CFDA 93.044, FAIN 2101NHSSC6.

1.1.4. 12.96% Enhanced FMAP-ARP, as awarded by Centers for Medicare &
Medicaid Services.

1.2. 36.25% General funds.

4. Modify Exhibit C, Payment Terms, Section 3. to read: '

3.1. Reimbursernent shall be made at a per unit rate in accordance with Exhibit C. Table
1, Amendment #1, below, and Exhibit B, Scope of Services Section 1.6 through 1.8,
not to exceed $81,516 in State Fiscal Year 2023 and $108,016 in Slate Fiscal Year
2024.

Lake Sunapee Community Health Services A-S-1.2 Conlractorlnitials
6/6/2023

RFA.2023-B6AS.10-HOMEH-01-A01 Page1of4 Date
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5. Modify Exhibit C, Payment Terms. Section 4, to read:

4.1. Payment for COVID-19 discretionary funding shall be on a cost reimbursement basis
for actual expenditures incurred in the fulfillment of Exhibit B, Scope of Services
Section 1.8.13.2., and shall be in accordance with the approved line items, as
specified in Exhibit C .Table 1. Amendment #1through C-2, Amendment #1. SPY
2024 Budget.

6. Modify Exhibit C. Payment Terms. Section 5. to read:

.  5.6. Is assigned an-electronic signature, includes supporting documentation, and is'
emailed to dhhs.beasinvoices@dhhs.nh.gdv or mail^ to: .
Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

7. Modify Exhibit C, Table 1. by replacing in its entirety with Exhibit 0. Table 1. Amendment #1, which
is attached hereto and incorporated by reference herein.

8. Add Exhibit 0-2, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
.  reference herein.

-  ■ a
I akfl Sunaoftft Commiinitv Health Services A-S-1.2 Conlractor Inilials*^

6/6/2023
RFA-2023-BeAS-10-HOMEH^1 -A01 Page 2 of 4 Dale
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health andriHuman Services

6/6/2023

Date

0*«wSlsnM by;

fgarng-'^|lfe''fissia Hardy
Title: Director, OLTSS

6/6/2023

Date

Lake Sunapee Community Health Services
—DbcuSleM^by:

JftmU (pliuiAJL. '''
Name: James culhane

Title:

Lake Sunapee Community Health Services A-S-1.2

RFA-2023-BEAS-10-HOMEH-01-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuSlQntd by:

6/12/2023

Date V Name:Robyn cuarino

Attorney

1 hereby certiify that the foregoing Arnendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: " (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lake Sunapee Community Health Services A-S-1.2

RFA-2023-BEAS-10-HOMEH-01-A01 Page 4 of 4
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Exhibit C, Table l/Aniendment #1

Adult In-Home Care - Lake Sunapee

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care * Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per
Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 4.011 $12.00 $  48,132.00
Title IIIB In Home Services 1/2 Hour 2.782 $12.00 $  33,384.00
Title illB Home Health Aide 1/2 Hour 0 $16.00 $
Title IIIB Nursinq 1/2 Hour 0 $25.73 $

Subtotal 6.793 $8-1.516.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 4.011 $12.00 $48,132.00
Title IIIB In Home Services 1/2 Hour 2,782 $12.00 $33,384.00
Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00
Title IIIB Nursinq 1/2 Hour 0 $25.73 $0.00
HOBS ARP In Home Services 1/2 Hour • 2,083 $12.00 $24,996.00
HOBS ARP Home Health Aide 1/2 Hour 94 $16.00 $1,504.00
HCBS ARP Nursinq " 1/2 Hour 0 $25.73 $0.00

Subtotal 8,970 $108,016.00

Overall Total 15,763 $189.532.00!

Lake Sunapee Community Health Services

RFA-2023-BEAS-10-HOMEH-03-A01

Exhibit C, Table 1, Amendment fll
Contractor Initials:

^  ' 03

JC.

Date:
6/6/2023
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Exhibit C-2, Amendment HI. SFY 2024 Budget RFA-2023-BEAS-10-HOMEH-03-A01

New Hempthira Depftrtment of HMlth and Hunun StfvlcM

CompNM oIt bumper rorm ror Mcr* bvOpei pertoU.

Lafre Sunapee Cofflfflun/fy-Nea/f/) Serw'ces >Contractor Name;

Budget Raquast for Nome Hea/IA Services

Budget Period .Sr^y 2024

Indirect Coti Rate (if applicable) 0.00%
i

Line ttem Program Cost • Funded by DHHS

t. Salary AWaoes

,  S3,000

7  Frinoa Benefits ^
•

i

3. Consulianta
SO

•

4. Equipment

Indirect cost rate cannot t>e, applied lo equipment costs per 2
CFR 200.1 and Appendix IV to 2 CFR 200.

50

S.fa) SuDDlles • Educational

^. 50

S.fbt Suoolles • Lab

SO

5-(c) Supolles • Pnarmacv •

50

S.(d> SuDoUes • Medical

SO

S.fe) Suoolles OfTica

51.000

_A_i cess—^
•  • .

6. Travel
;

7. Software
-

6. (a) Other - Maritelino/ Corrvnunlcatlona

53,000

S. (b) Other • Education and TrainirK

SO

8. (c) Other - Other (ipociN betow)

,

Other fplease specifv)

•50

Other foiease toecify)

50

.  •

0. Subrecloienl Contracts

• ■ , . ■ 50

-

Total Direct Costs 57.000

Total Indirect Costs

.

TOTAL ■  . . 57.000

.

.—ns

Contractor Initials

Date 6/6/2023

a
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.W6W.0

Lori A.Staibloeftc

Conmlniescr

Mdisu A. H«rdy
Dlrc<tor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD. NH 03301
603-271-50)4 l.S00-852-3)45 Ext. 5034

Fax: 603-r7l-5166 TOO Accm: l-SOO-735-2964
www.dbbx.ob.gov

a

September 28, 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Cohcold, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter Into Retroactive contracts with the Contractors listed below in an amount
not to exceed $744,552 for the provision of in-Home Care services, IrvHome Health Aide services
and the provision of supports for necessary supplies (Personal Protective Equipment (PPE),
masks, etc.) to mitigate c6vib-19 transmission, with the option to renew for up to four (4)
additionai years; retroactive to October 1. 2022, effective upon Governor and Council approval
through June 30. 2024. 52.50% Federal Funds. 47.50% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Cornerstone VNA

(Rochester, NH)
230881 Strafford County $276,624

Lake Sunapee Community
Health Services

(New London, NH)

174248 Sullivan County $171,032

North Country Home Health
& Hospice Agency, Inc.

(Littleton, NH)

154643 Grafton County $164,976

The Visiting Nurse
Association of Franklin

(Franklin, NH)

154177
Belknap and
Merrimack

Counties

$131.920

Total: $744,552

Furids. are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be avaiiabie In State Fiscal Year 2024, upon the availability and coritinued
appropriation oHunds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office.
If needed and justified.

77(4 Dtparlmtnl ofHtallh and Human Seruicti'Miuion i$ to join communilieo ondfomiliet
in providing opportunities for ciiitent to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Hooorabto Council

Page 2 of 2

See attached fiacai details.

EXPLANATION

This request is Retroactive because the Department was unable to obtain all vendor
documentation prior to the last Governor and Executive Council meeting deadline. In addition,
administrative delays further contributed to the Department not meeting the scheduled deadline.
As such, retroactive has been requested in order to assure timely delivery of sen/ices.

The purpose of this request is to provide statewide ln>Home Care Services and Home
Health Aide Sen/ices to support older, isolated and frail adults age 60 and older and to adults
between the ages of 18 and 59 who have a chronic Illness or disability, to live as Independently
as possible, safety, and with dignity.

Approximately 416 individuals will be served during State Fiscal Years 2023 and 2024.

In-Home Care services, through Older Americans Act Title III and Title XX programs
include; but are not limited to, household maintenance, housekeeping, and meal planning and
preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs, including bathing and grooming. Additional COVID-19 funding will be utilized iri order to
maintain safety of both individuals receiving and providing care, by ensuring the availability of
PPE during care.

The Department will monitor services by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a cpmpet'itive bid process using a
Request for Applications (RFA) that was posted on the Department's website from June 30.2022
through August 8, 2022. The Department received five (5) responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Subsection 1.2.,
of the attached agreements, the parties have the option to extend the agreements for up to four
(4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor end Council approval,

Should the Governor arid Council not authorize this request, older. Isolated and frail adults,
age sixty (60) and older, and adults between the ages of eighteen (18) and fifty-nine (59) who
have a chronic illness or disability will not receive the appropriate level of care according to their
needs; leaving them at risk of serious injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #2201NHOASS and
FAIN#2101NHSSC6, Assistance Listing Number #93.667. FAIN #2101NHSOSR

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Ler^ Shlbinette
Commissioner
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OM»-4«^1010-7I72 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN 8VC8. HH8: ELDERLY • ADULT SERVICES.
■  • GRANTS TO LOCALS! ADMIN ON AGING SVCS GRANTS (50% F>S iO% C<ft)

Cemerstene •

FUcMVaw CUM/Oefoa CttuTWa JobNumbar Currant ModAaO Budgai
tncraasM

(Daeraatad)
Amount

Ravlsad ModlSad BuOOtI

2023 $40-500332 SS Contrscis munipte S  3.272.00 5 3.272.00
2024 540-500382 SS Contracts muttlpis I  S.272DC 5 3j272D0

SuMoiai t  12.544.00 5 1 12.544.00

FranHin VNA

Flaeal Vmt OMi/Oetoo OsuTIM JobNurrbar CwTtm ModSac OudQat
Irtaaaaao

(Dacraasad)
Anoura'

RaMitad UcdMad Sudgat

2023 540-500382 SS Coniraeii mulbbla 1  7.200.00 % 5 7.200.00
2024 540-500332 SS Contracts muUplo. I  7.200.00 5 5 7.200.00

, t  i4.400.ee 1 S 14,400.00

LaXaSunipM

FltcNYMl OtsNOeiMt Cl«»* TlOt JobNumbar Cunan ModAad Buboai
incraasad

(Daaatsad)
Arrovnt

Rivtsad Modftad Suogat

2023 540-500332 SS Contracts mutUoie t  33.334.00 5 33.384.00
2024 540-500382 SS Contracts muidpts S  33.334.00 S 33.334.00

Subtotal S.' $  63.733.00 5 5 33.738.00
V .

Nerff) CfltfWy Homo HmUi t
HoipIco

.

FIkMVoo< CttiNOelM ClMSTlM JobNumbar CurramlAednad Budoai
tncraasad

(Dacraasad)
Amoura

Ravtiad ModllM Budgai

2023 540-500382 SS Contracts muKlpia' $  73.532.00 S 73.532.00
2024 540-500332 SS Contracts mulOptB 5  73.532,00 5 70.532.00

Subtotal i  151.034.00 5 S 153.034.00
Total 7372 5  246.776.00 5 S 243.776.00

05-«W8-4#1010-«255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY - ADULT SERVICES.
GRANTS TO LOCALS. SOCIAL'SERVICE BLOCK GRANT (51% F«d 4»%Q*ft}

ComarUona .

FlscNYaw OassA3b(ao OsMTltla JobNumbw Curaru Modlliad Budget
ircraiMO

(Dacraasad) .Ravtsad ssodftad Dubgai

2023 543-500385 Aduti In Homa Care muB^Tle 1 123.040.00 5 128.040.00
2024 543-500335 AduD In Home Care muBipte S 128.040.00 S 123.040.00

Sublota t 253,330.00 5 S 256.380.00

FrvMinVHA

RKSlYaar ' CiasMOejact Ciastnoa Job Number Cwrani UodtOad Budget
maatsad

(Decreased) Revised Modllad Budget
Amount

2023 543-500335 AOuli In Home Care muUipte s 50.760.00 S S 50.730.00
2024 I 543-500385 AduB h Home Care muBiple s 50.760.00 $ 5 50.730.00

s 101.520.00 $ • . t 101.520.00

LaKaSuiapaa j.

Ftical Yaw CtasiOblaa ClMlTlUa JobNwTbar Currant Med-lad Budget
moeased

(Decreased)
Amours

RatAsad Modttad Budgat

2023 543-500335 AduB In Home Cere' muBiple S 43.132.00 S 43.132.00
2024 543-500335 'Advil lr> Home Care muBlpte % ' 48.132.00 t 43.132.00

Subtotal S 06.264.00 S % 03.234.00

Norvi Countof H
Hoapl

»maKaal(A8

CO

FitcaiYaar Ciats/Objaci OattTUe Job Number Currant Uodfled Budget
mcraasad

(Daaeasad)
Amoutu

Ra<4sad Modttlad Budget

2023 543-500335 AduB In Home Care muBlpie S 1.053.00 3 1.053.00
2024 543-500035 AduB in Home Cere muflJpte i 1,056.00 S 1.056.00

Subtotal s 3.012.00 S % 3.012.00

Total 9255 t 457.778.00 5 i 457.776.00
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OS<9Ml^t010-2e39 H6AITH AMD 80CU1. SERVICES, OEPT OF HEAtTH AtiO MUIAAW 8VC8. HHS: ELOERLY • AOULT SERVICES
0RANT9 TO LOCALS. CEKEmt FUND MATCH FOR AREA (»$% F»d 15% 0»n) . '

Conwwont r"

Flietf Ymt OssaOCfeti CiMt TiM JObHlMTbtt Currant UodiOed BudQai
Increased

(Paeraated)
Arrvuri

Rtvisad UodfUadeudgai

2023 34(^900382 SSConlr»cU mJUfile 8.000.00 8 8.000.00

2024 &40-900382 SS Contrvd* muUpto . 8
Subtota 8 8,000.00 8 S 8.000.00

FwMll

FitealYMr CUMOetoa OauTIM JoOMunbar OnantModlSMOuOoai
inaaasad

(Oacraasac) Ravtaad I4eda«d Buogtt

2023 54(^,500382 SS Contracts multlplg 8 te,ooo.« 8 n— 16.000.00
2024 540,900382 SS Connas muldslt S ■ 8 >' 8

8 16.000.00 8  .1 8 IB.OOO.OOl

LakaSuitfm

Flica Ymt CiauAOtiKi Cuu TUa JobNgiTMr Current MooiM Budget
Irvraasad

(Oaeraetad)
Amount

Retisad ModMad Budgai

2023 540,500382 SS Contracts multiple S 8.000.00 8 6,000.00
2024 SS Contracts multipia 8 . 8

1  1 1 Subtotal i 8,000.00 8 8 e.ooo.co

NorthCoirtrr 4
■  Hoipl

BnwHMftnA

e* •

FuiuiYMr QufOtita Oast TlUt JobNvaroer Curani Ueatied Budget
incraasad

(Oacraesad)
Amount

RaN4s*d Modtsed Budgai

2023 540.500382 SS Conlracts muttlple 5  . 8.000.00 8 - 8.000.00
2024 540.500382 SS Contracts multiple S . 8

Subioial s 8000.00 8. 8 8.000.00
Total 2638 8 40.000.00 8 8 40.000.00

ToUl Contract 8 744.552.00 8 S 744.552.00

Fundino bv PmviOv

GrttfxJ Total bv Vandor 8FY23 SFY23 6FY24 SFY24

POt Vandora Vendori Sudgal Amount Incraasa/ fOecraaae) Budgai Amount Incraasa/ (Oacraasa)

ComersloAe 8142.312 80 8134.312 80 8276.624

Prankin VNA 873.060 80 857.900 80 8131.920
Laka

Sunapaa 889.516 80 881.510 SO 8171.032
Country

Horn# Haatth 866.468 SO 876.466 80 8164.970
Total 8302.276 . 80 8352.276 80 8744.932

•/

'
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

-- Scoring Sheet

Project ID# |RFA»2Q23-BEAS-10-HOMEH. •

Project Tltlo }Home Health Services '' ""

Maximum

Points

Available

Cornerstone

vna'

Franklin VNA &'
Hospjce - Belknap
County

Franklin VNA &

Hospice -
Merrimack

County Lake Sunapee

North Country
Home Health &

Hospice

Technical ' •

Experience Ql 30 25 •26 26 25 30

CapadtyQ2 25 20 24 24 18 23

Ability Q3 '■ *35 30 32 32" 21 35

Staffing Q4 10 •; 10 10 10 8 9

TOTAL POINTS ioo 85 92 92 72 97

TOTAL PROPOSED VENDOR COST| Noi Applicable ■ No Cost Proposal lor RFA

Reviewer Name

^ {jean Crouch
^iLaurie Heatf»'

Title

Supervisor VII

iFinance Administrator

3 [Maureen Brown IbEAS Nutritionist. Program Spec.l
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Subject: Home Health Services (RFA-2023-BEAS-10-HOMEH-04)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its aliachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Plea.sani Street

Concord, NH 03301-3857

1.3 Contractor Name

Lake Sunapee Community Health Services

1.4 Contractor Address

107 NEWPORT ROAD

NEWLONDON.NH, 03257

1.5 Contractor Phone

Number

f6031526-4077

1.6 Account Number

010-048-7872-540:

•010-048-9255-543:

010-048-2638-540

1.7 Completion Date

6/30/2024

1.8 Price Limitation

S17l,032

1.9 Contracting OfTicer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

-l.l) Contractor Signature
0»«uSt9r»«a fry:

Jl«, (MLuM, 9P!!f;2022

1.12 Namc-and Title of Contractor Signatory

Jim culhane

President/CEO '
1.13 State°Xgcnc^ighaturc

OoeuSlfrfHtf fry:

1.14 Name and Title of State Agency Signatory .
Christine Santaniello

Associate commissioner

1.15 ApprovaPbyD^St^.ftflDepanmeni of Administration, Division of Personnel (if appHcabte)

Dy: Director, On:

1.16 Approval by the.Attorney General (Form, Substance and Execution) (if applicable)
0««uSJQft»d by;

By: f On: 10/3/2022

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date;

Page I of 4

f  OS

he
Contractor Initials

DaieS/n/Twr
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identiricd in block I.I
{"Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of (he Staie.of New Hampshire, if applicable,
this Agreement, and all obligations of the panics hereunder, shall
become effective on the date the Governor and/ Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cfTective on the dale the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, oil Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of (he
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Nolwithsiahding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or e.xecutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Scrxnces provided in EXHIBIT 8, in whole or in
part. In no event shall (he State be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 In the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be (he only and the complete

compensation to the Contractor for the Scrx'iccs. The Stale shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofiset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oHaw.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstonccs, in no
event shall the total of all payments authorized, or actually made
hereunder, e.xcccd the Price Limitation set forth in block i.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Service.<;, the
Contractor shall comply with ail applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
.funded in any part by monies of the United States, the Contractor
shall comply with all federal executive-orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable iniellectual
propeny laws.

.. 6.2 During (he term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The .Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
(he purpose ofascenaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, -and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OfTiccr specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
di.sputc concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

• Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder (*'£vent
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractors written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
date of the notice; and If the Event of Default is not timely cured,
terminate this Agreement, eflcciivc two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and. suspending all payments to be made under this
Agreement and ordering thai the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as (he State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
[>cfaul( and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Eycnt of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement arid pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
alt of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreemeitt for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State Is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than rificen(l5)daysafier the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in ihcallachcd
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcprcsentaijons, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchas^ with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

M. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor'is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not a.s.<jign, or otherwise transfer any
interest in this Agreement without the prior vvriitcn notice, which
shall be provided to the State at least fificen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignnteni. "Change of Control " ' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the,
direct or indirect oumer of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by (he
Contractor without prior written notice and con,>5cnt of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
pany.

13. iNDEMNIFlCATION. Unless othenvisc exempted by law,
the CoriTractor shall indemnify and hold harmless the State, its
officers and'cmployees,'rrom and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi^ioft'of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless pr intentional conduct. The State shall not
be liable for'any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofihe sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
■identified in block 1.9, or his or her successor, a ce(tincate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identi fled
in block 1.9, or his or her successor, ccrliflcate(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtiflcatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("H^orkcrs'
Compcnsoiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
28 NA and any applicable renewal(s) thereof, which shall be
attached and arc .incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation prcmium.s or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in conncciioh with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by ccnified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by (he panies to express their mutual intent, and no rule-
of construction shall be applied against of in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained'in New Hampshire Superior Court vvhich shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
con.strucd to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, cqnsiruction or meaning of the provisions of this
Agreement.

22. .SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVEiL\BILITY. Inlhccvcntanyofthcprovisionsofthis
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of.which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of4
Contractor Initials



DocuSign Envelope ID; F9F33D49-D81A-4CDF-9072-1A129D92541F
I

OocuSIgn Envelope 10: E692E3ee-38AC-4836-9A20^9D485F34F7e

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3., The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and'the Contractor is responsible to ensure subcontractor

'(x>mpliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the Stale of any inadequate
subcontractor performance.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar services funded
through other programs. Other.programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include,, but are
not limited to:

1.2.1; Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative

■Rule He-E 501).

1.3. The Contractor shall ensure services are available in Sullivan County.

1.4. For the purposes of this Agreement, all referencW to days shall mean business
days, excluding state and federal holidays.

1.5. For the purposes of this Agreement', all references to business hours shall mean
Monday through Friday from 8 am to 4 pm.

1.6. Adult In-Home Care/ln-Home Care Services

.1.6.1. The Contractor shall provide In Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services, by individuals employed and supervised by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P SOi-i^me
Health Care Providers or^ NH Administrative Rtjil^^e-P
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

822, Home Care Service Provider Agencies, as
applicable.

(

1.6.1.2. Core household maintenance tasks to support the safety
and well-being of individuals in their homes as defined In
NH Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title NIB - Supportive
Services, Title IIIC1 and 02 - Nutrition Program Policies,
And Title MID - Disease Prevention And Health Promotion

Services

1.6.1.3. light housekeeping tasks.

•  1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7." Home Health Aide Services

1.7.1. The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in

order to provide home health aide services.

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E 502, which include, but are not limited to:

1.7.2.1. Receiving referrals from an individual's health care
provider(s).

1.7.2.2. - Performing evaluations of individuals' medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
care.

1.7.3. The Contractor shall provide the following home health aide services
based on the individual's need':

1.7.3.1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

■ 1.7.3.2. Personal care services, as described in NH Administrative
Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the

performance of such tasks by an LNA and not an
unlicensed provider. '
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.7.4. The Contractor shall coordinate home health aide services to ensure
no duplication of services when the individual is also receiving home
delivered meals, other Title III services, or services at an adult medical
day program, in an assisted living facility, or,in an adult family care
home.

1.8. Service Administration

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals in accessing the
services in this Agreement by:

1.8.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.8.2., below; and

1.8.1.1.2. Accepting referrals-of individuals from the
Department's Adult Protection Program.

1.8.2. Client Request and Application for Services

1.8.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services: Title IIIB - Supportive
Services, Title IIIC1 and C2 -.Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services and:

1.8.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1.8.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same

information as the Form 3000 Application for
Title III In Home Care Services, In Home

Health Aide Level of Care Services, and In

Home Nursing Level of Care Services. ,

1.8.3. Client Eligibility Requirements for Services

1.8.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

1.8.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8

Program in Section 1.8.7.2., is eligible for services in this
• Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2.

1.8.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws and rules
listed in Section 1.2.

1.8.3.4. The Contractor shall re-determine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.2.

1.8.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

1.8.3.6. The Contractor shall obtain a service authorization for In
Home Care Services, In Home Health Aide Level of Care
Services only,- from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

1.8.4. Client Assessments and Service Plans

"  1.8.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
■person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
E501 andHe-E502.

1.8.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan-determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.8.4.4. The Contractor shall provide the Department, within 30
days of the Agreement effective date, its protocols and
practices to ensure that individuals who exhibit
problematic ■ behavior due to' mental health, or
developmental issues or criminal histories receive
services.

u
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.8.5. Person Centered Provision of Services

1.8.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreement:

■  1.8.5.1.1. Individuals and families are invited.

welcomed, and supported as full participants
in service planning and decision-making.

1.8.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

1.8.5.1.3. Individuals are listened to; needs and

concerns are addressed.

1.8.5.1.4. Individuals receive the information they need
to make informed decisions.

.1.8.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to
respond to emergencies.

1.8.5.1.6. Individual's services are designed,
scheduled, and delivered to best meet the
needs and preferences of said individual.

1.8.5.1.7. Individual's rights are affirmed and
protected.

1.8.5.1.8. Individuals are protected from exploitation,
abuse,'and neglect.

1.8.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by- the
Contractor.

1.8.6. Client Fees and Donations

1.8.6.1. The Contractor shall .comply with the donation
requirements for Title 111 Services. The Contractor;

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services;

•OS
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.8.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.8.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

1.8.6.1.4. Shall not bill or invoice clients and/or their
families; and

1.8.6.1.5. ■ Shall ensure that all donations support the
program for which donations were given.

1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.8.6.2.1. May charge, fees to individuals, (except as
stated in Section 1.8.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and. provides this
information to individuals seeking services.

1.8.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
"Hampshire Administrative Rule He-E 501.

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under

■  investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all fees support the
program for which donations were given.

1.8.7. ■ Adult Protection Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F: 46of the Adult Protection law.

1.8.7.2. the Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.8.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's siluatign or
other concems. '
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1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult

■ Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.8.9.2. The Contractor shall maintain a wait list in accordance with
'  New Hampshire Administrative Rules He-E 501 and He-E

502 when funding or resources are not available to provide
the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult

protective needs In accordance with RSA 161-F:42-57 are
given .priority, and:

1.8.9.3.1. If the Contractor has a waitlist for providing.
'  contracted services, then APS referrals shall

be given priority on that waitlist.

1.8.9.4. The Contractor shall include at a minimum the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of birth.

1.8.9.4.2. The name of the service being requested.

1.8.9.4.3. The date upon which the individual applied
for services, which shall be the date the

application was received by the Contractor.

1.8.9.4.4. The target date of implementing the,services
based on the communication between the

individual and the Contractor.

1.8.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

RFA-2023-BEAS-10-HOMEH-04 B-2.0 Conlractor Initials
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individual was determined eligible for Title
XX services.

1.8.9.4.6. The individual's assigned priority on the wait
list, determined in accordance with NH
Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the individual's
circumstances and the services he or she
needs.

1.8.9.5. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order;

1.8.9.5.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from
an institutional setting.

1.8.9.5.2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
individual.

1.8.9.5.4. Individual has no respite services while living
with a caregiver.

1.8.9.5.5. Length of tinie on the wait list.

1.8.9.5.6. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
■NH RSA 161-F: 42-57 shall be'exempt from
the wait list in accordance with NH
Administrative Rules He-E 501.14 (f). and
He-E 502.13. ,

1.8.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.8.9.7. The Contractor shall make the wait list available to the
•• Department upon request.

1.8:10. E-Studio Electronic Information System

1.8.10.1. The Contractor shall use the^ Department's E-Studio
electronic information system for uploading repor|(^^-the

RFA-2023-BEAS-10-HOMEH.04 B-2.0 Conlfsclor Initials
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Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other

■  critical information.

1.8.10.2. T^e Contractor shalj identify all of the key personnel who
need to have E-Studio accounts to ensure that information

from the Department can be shared with the necessary
staff.

1.8.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified v/hen
a staff member is no longer working in the program so
his/her account can be terminated. ,

1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to:

"1.8.11.1.1. The client's name.

1.8.11.1.2. The type "of service received bythe client.

1.8.11.1.3. The date of written complaint or concern of
the client.

1.8.11.1.4. The nature/subject of the complaint or
.  concern of the client.

1.8.11.1.5. The staff position in the agency who
■  addresses complaints and concerns.

1.8.11.1.6. The methods for informing clients of their
rights to file a complaint, concern, or an
appeal of the Contractor's decision.

1.8.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Department
upon request.

1.8.12. Client Feedback

1.8.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and

■  He-E 502.11.

1.8.13. Support Services During an Emergency, Disaster or Crisis

1.8.13.1. The Contractor shall provide support services to
individuals who are homebound in accordance |wi,

RFA-2023-BEAS-10-HOMEH-04 B-2.0 Conlraclor Initials
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Older Americans Act-during a declaration of emergency or
disaster, which may Include delivery services for essential
needs.

1.8.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to:

1.8.13.2.1. Disseminating information about GOVID-19
vaccines, and directing individuals with
questions to additional sources of
information.

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
,  transportation to COVID-19 vaccination sites

'  for individuals and their caregivers.

1.8.13.2.4. Planning and organizing vaccination,
activities.

1.8.13.2.5. Assisting older adults to receive COVID-19.
booster shots, if necessary.

1.8.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

1.9. The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this Agreement.

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

1.11. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.12. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.13. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) da^s of
the contract effective date.that includes:

RFA-2023-BEAS.10-HOMEH-04 8-2.0 Conlractor Initials
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1.13.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement;

r

1.13.2. A description of how additional staff resources will be allocated in the
event of inability to meet any performance standard;

1.13.3. A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;

and

1.13.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818, Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies, Section
822.17, Personnel.

1.15. The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limited to:

1.16.1. Desk reviews; or.

1.16.2. On-site reviews.

1.17. Reporting "

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Department to ensure program compliance. The
Contractor shall ensure:

1.19.1.1. The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the month
following the end of each quarter; and

1.19.1.2. The report includes, but is not limited to:

1.19.1.2.1. Expenses by program sen/ice provided.

1.19.1.2.2. Revenue, by program service provided, by
funding source.

■ .
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1.19.1.2.3. Total amount of donation arid/or fees

collected from ail individuals as defined in

Section 1.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.19.1.2.6. Number of Title III and Title XX clients

served with funds not provided by the
Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clients are on a waiting list.

1.19.1.2.9. The number of-days individuals did not
receive planned service(s) due to the

,  service(s) not being available due to
inadequate staffing or other related
Contractor issue.

1.19.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2.. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.21 and as

confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Pans 160 and .164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in

■  accordance with the attached Exhibit I. Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in

RFA-2023-BEAS-10-HOMEH-04 B-2.0 CorHractor Initials^-—
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accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and' language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other ■
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and.
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall, have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

. 3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

d
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3.3.3^4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2: All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

: 4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services,, which records shall include all. records of application and
eligibility (including all'forms required to determine eligibility for each
such recipient), records regarding the provision of services and alt
invoices submitted-to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon-the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except .such obligations as. by the terms of the
Agreement are to be performed after the end.of the term of this Agreement

■ and/or survive the termination of the Agreerfent) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

I
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S

Payment Terms

1. This Agreement is funded by:

1.1. 52.20% Federal funds.

1.1.1. 19.52% Older Americans Act Title lll-B, asawarded on April 27, ■
2022, by the Administration for Community Living; Title IIIB,
Supportive Services. CFDA 93.044, FAIN 2201NHOASS.

1.1.2. 28.70% Social Services Block Grant, as awarded on October 1,

2021. by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR

1.1.3. 3.98% Older Americans Act ARP Title lll-B, as awarded on April
1, 2022, by the Administration for Community Living, Title IIIB,
Supportive Services. CFDA 93.044, FAIN 2101NHSSC6

1.2. 47.60% General funds. ■

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient. in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. . Unit-Based Reimbursement

3.1. Reimbursement shall be made at a per unit rate in accordance with
Table 1, below, and Exhibit B, Scope of Services Section 1.6 through
1.8, not to exceed $81,516 in State Fiscal Year 2023 and 2024.

RFA-2023-8EAS-1O-HOMEH-W C-2.0 ContraclOf Inllisis.
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Table 1:

Home Health Services - Lake Sunapee (Sullivan Cty)

7/1/2022 through 06/30/2023 Service Units
• Total 0 of Units TotalAmount of

■ of Sorvico Funding being

anticipated to bo Rate per Roquostod for oach

Adult In-Hom* Caro Unit Typo- dolivorod. Service Sorvico

Title XX If) Home Services 1/2 Hour 4,011 $12.00 S  48.132.00

Title IIIB In Home Services 1/2 Hour 2.782 $12.00 S  33.384.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 S

Title IIIB Nurslno 1/2 Hour 0 $25.73 $

Subtotal: 6.793 $65.73 $  81.516.00

(

7/1/2023 through 06/30/2024 Service Units
Total# of Units ♦ Total Amount of

of Sorvico Funding being
• anticipated to be Rate per Requested for each

Adult ln>Homo Caro Unit Typo dollvored. Service Sorvico

Title XX In Home Services 1/2 Hour 4.011 $12.00 $• 48.132.00

Trtle IIIB In Home Services 1/2 Hour 2.782 $12.00 $. 33,384.00

Trtle IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Title IIIB Nursing 1/2 Hour 0 $25.73 $

Subtotal: 6,793 $65.73 $1 61.516.00

Overall Total: 13.566 $131.46 $  163,032.00

Covid Funding Reimbursement

4.1.Payment for COVID-19 discretionary funding shall be on. a cost
reimbursement basis for actual expenditures incurred in the fulfillment
of Exhibit B, Scope of Services Section 1.8.13.2., and shall be in
accordance with the approved line items, as specified in Exhibits C-1,
Budget Sheet.

The Contractor shall submit an invoice with supporting documentation to the
Department no later.than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

5.1'. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services..

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department. .

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

5.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department with the suppor^ng
documentation for allowable expenses to initiate payment.

RFA.2023-BEAS-10-HOMEH.(M C-2.0 Contractor Initials
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5.6. Is assigned an electronic signature, includes supporting documentation,
and Is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

1. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

.  8. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement .of both parties, without
obtaining approval of the Govemor and Executive Council, if needed and
justified.

9. Audits

9.1. The Contractor shall email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist;

9.1.1. Condition A - The Contractor expended $750,000 or more in
federal.funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year. ■

9.1.2. Condition 8 - The Contractor is subject to audit pursuarit to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost

■ Principles, and Audit Requirements for Federal awards.

9.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The ContractqiJBiJall
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submit quarterly progress reports on the status of implementation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual

financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year. •

9.4. In addition to. and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been

•  disallowed because of such an exception.
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New Hampshire Department of Health and Human Services

Contractor Name: ieko Sunapee Communiry Health Services

Budget Request for: Home Health Services

Budget Period SFY 2023

Indirect Cost Rate (If applicable) 10.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages S8.000

2. Fringe Benefits $0

3. Consuilanis SO

4. Equipment

Indirect cost rale cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

SO

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(0) Supplies - Pharmacy $0

S.(d) Supplies - Medical $0

5.(e) Supplies Office so

6. Travel so

■

7. Software .  so

8. (a) Other • Marketing/ $0

8. (b) Other • Education and Training $0

8. (c) Other - Other (specify below)
Other (piisase specify) so

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0'
t -

9. Subrecipient Contracts $0

Total Direct Costs $8,000

Total Indirect Costs S800
•

TOTAL $8,800

Contractor Initials
(a
9/21/2022
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Dnjg-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations Implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et s.eq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(cj of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is ,placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505 ' . '

1. The grantee certifies that it will or will continue to'provide a drug-free svorkplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. . Establishing an ongoing dmg-free awareness program to inform employees about
1.2.1; The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee-assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the svorkplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by subparagaph 1.1.
1.4. Notifying the employee In the statement required by subparagraph 1.1 that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the staterrienl; and
1.4.2. Notify the employer in svriting of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in svriting. within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every gf^V"
officer on whose grant activity the convicted employee was woriring, unless the FederaTw^y

Bdsibit D - ConiTication rogording Drug Froo Contractor Initials
Workplace Requircfncnts
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has designated a centra! point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, vwth respect to any employee who is so convicted

.  .. 1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3. 1.4.1.6. and 1.6.

2. The grantee may insert in the space provided below the site(s) for the perforrnance of work done in
connection with the specific grant.

I

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

Contractor Name: uake Sunapee cotmnunlty Health services

—0«(uSlgn*d bjn

Date ' ihane

9/29/2022

Title:
ceo

Exhibit 0 - Cortirication regarding Drug Free Contracler Inliials.
£

Workplace Requirements • q/7Q/7C\77
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CERTinCATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Se^'ons 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV*A
•Child Support Enforcement Program under Title IV-0
•Social Services Block Grant Program under Title XX
•Medicaid Program under nUe XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies', to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contmctor). '

2. If any IVnds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agericy, a Member of Congress,'
an officer or employee of Congress, or an employee of a Member of Cpngress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to

-  Report Lobbying, in accordance v/ith its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sut>-ewards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans,, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a cIvQ penalty of not less than $10,000 and not more than $100,000 (or
each such failure.

Vendor Name: Sunapee community Health services

- 0««g$i9n«4 by:

JiUMU (juUuxKt9/29/2022
^ Hiuj ,,

Date Name: 3ames Cumane
Title:

CEO

I
Exhibit E-Cerlificalton Regardirtg Lobbying Vendor Initials
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CERTIFICATtON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSStLITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the pro>^lons of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute thefoDowing
Certification:

INSTRUCTIONS FOR CERTIFICATION ?

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. Ihe inability of a person to provide the certification required below win not necessarily result In dental
of participation In this covered transaction. If necessary, the prospective participant ̂ all submit an
explanation of why it cannot provide the certification. Ihe certification or explanation will be
considered In connection with the NH' Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prosp€^Ne primary
participant to furnish a certification or an explanation shall disqualify such person from p^dpation In

• this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default

4. The prospective primary participant shad provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
(hat its certification was erroneous wheri submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' 'debarred,' 'suspended,' 'ineligible.' 'lower tier covered
transaction,' 'participant,' 'person,' 'primary covered transaction.' 'principal.' 'proposal,' and .
'voluntarily excluded,' as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See https^/
www.90vinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-tjll645-vol1-part76/context.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered,into, it shall not knowingly enter into any tower tier covered
transaction with a person who is debarred,'suspended, declared ineligible, or voluntarily excluded -
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled 'Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS. without modtfication, In all lower tier covered
transactions and In a!) solidtations for lower tier covered transactions.

8. A participant In a covered transactionmay rely upon a certification of a prospiective participant In a
'  lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded

from the covered transaction, unless It knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its phndpais. Each
participant may. but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shaD be construed to require establishment of a system of r^o^^s
In order to render In good faith the certification required by this clause. The knosvledge and

J6
Exhbit F - Ce^jTcaUon Reganflng Oebarment, Suspension Contractor Iriltab.

Artd Other RespoflsbtBy Matters 0/70/7077
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inforniation of a partidpant Is not required to exceed that which is normally possessed by a prudent
person (n the ordiriary courw of business deaDngs.

10. Except for transactions authorized under paragraph 6 of these Instructions. If a participant In a
covered transaction knowingly enters Into a tower tier covered transaction with a person who Is
suspended, debarred. Ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary parliclpanl certifies to the best of fts knowledge and belief, that it and Its
prindpats:
11.1. are not presently debarred, suspended, proposed fordebarrhent declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or perfbnning a pubCc (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statetes or commission of embezzlement, theft, forgery, bribery, falsification or destaictlon of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or dviiiy charged by a govemmentai entity
(Federal. State or local) with commission of any of the offenses enumerated \T) paragraph OX^)
of this certification; and

11.4. have not within a three^year period preceding this application/proposal had one or-more public
transactions (Federal. State or local) tarminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this tower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective partidpant shall attach an explanation to this proposal (contract).

14. The prospective lower tier partidpant further agrees by submitting this proposal (contract) that H will
indude this dause entitled 'Certifrcation Regarding Debarment. Suspension. Inellgibility. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and in ail solidtetions for lower tier covered transaclions.

Contractor Name: i-ak® Sunapee community Health Services

— OmwSi^i) fry:• OmwSi^4) fry:

9/29/2022

Date
Title:

CEO

Exhblt F -CcnkcaOon Reyanfing Debarment. Suspension Contractor Inllbb.
a
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

*  .

Contractor will comply, and will require any subgraniees or subcontractors to comply, with any applicable
federal nondiscriminalion requirements, which may include:

- the Omnibus Crime.Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in erhploymenl practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, In any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
govemmenl services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the^Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizalioris;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for'
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with .federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certlFicatipn or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl.

Exhibit G
Contractor initials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of >
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: Lake Sunapee community Health services

- OecuS>9n*d br:

9/29/2022
-sor«e7eu9iC4Eu..

Dite . Name: cuinane
Title:

.Exhibit G
I  Contractor initials
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CERTtFtCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Putdic Law 103-227, Part C - EnvironmentaJ Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the'provision of health, day care, education,
or library services to children under the age of 16, if the services are funded by Federal programs either
directly or through State or locaJ governments, by Federal grant, contract, loan, or ban guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatient drug or alcohol treatment Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
S100D per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contracbr's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following -
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: community Hcaltli Services

-OvcwSiOMO Py-

JiwU (jMxMaL9/29/2022

^ ^ Culhane
Title:

ceo

£
Exhibit H - Certification RegsrrJirtg Contractor Inlliab.
Envlronmcnla! Tobacco Smoke q/7Q/9n77
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

;  BUSINESS ASSOCIATE AGREEMENT

The Conlractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated recordset"
,  .in 45 CFR Section 164.501.

e. "Data AQoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

».f. 'Health Care Operations" shall have the same meaning as the term "health careoperations"
in 45 CFR Section 164.501.

9- "HITECH Act".means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of

.2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

\

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the UnitedStates
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by

^ I n!i

Business Associate from or on behalf of Covered Entity.

3/2014 Exhibill Contraclof initials
.  Health Insurance Portability Act

£

Business Associate Aoroemenl q /5Q /?n72
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart G. and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. , Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use,'disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below;or
III. ' For data aggregation purposes for the health care operations of Covered

.  Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (|i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, theSusine^w
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onlhe
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but.not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0, Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health' information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall riiake available all of its internal policies and procedures, books
and records relating to .the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the,Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use;and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates.'who will be receivirigpWi»
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of.the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section"164.524.

h; Within ten (10) business days of receiving a written request from Covered Entity for an
amendrhent of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. .

1. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
'164.528.

j. Within ten (10) business days of receiving a written request frorri Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
busihess days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business •
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required.by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate.shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business f
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Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Qbliaations of Covered Entity
)

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by.individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
.  necessary to amend the Agreement, from time to time as is necessary for Covered

Entity to comply with the'changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c., Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^'
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

■Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of theAgreement.

IN WITNESS WHEREOF, the. parties hereto have duly executed this Exhibit I.

LakeSunapee Community Health Services
Department of Health and Human Services
The State

DocuSigivtd by;
NaoagJSiiJUaeiContractor

1 JiUHU (jMjJfiJAJb
^naturecoMAjthorized Representative
Christine santaniello

SlgHafuV^'brADthorized Representative.
Dames Culhane

Name of Authorized Representative Name of Authorized Representative

Associate Commissioner CEO

Title of Authorized Representative Title of Authorized Representative .

9/29/2022 9/29/2022

Date Date
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CEffTTFiCATIQN REGARDING THE FEDERAL FUNDING ACCOUNTABUTY AND TRANSPARENCT

ACT (FFATA) COMPUANCE

The Federal Fundlrtg Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Departmertt of Health end Human Servk^ (DKHS) must report the fr^owlng Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAlCS code for contracts / CFDA program number for grants
6. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of'the entity (UEI«) - ^
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, ptus 30 days. In which
the award or award amendment Is made.

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding ̂ oountability and Transparency Act PubDcLaw 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executtve Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genera) Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all appDcable provisions of the Federal
Financial Accountability and Transparency Act

Lake Sunapee Community Health services
Contractor Name:

9/29/2022

■DocuStgnvd Dy:

(jjlLeoAJU
Date

Title: CEO

ExNbl J - CetVfication Reoarding ino Federd Fundino Contractor Inttlsb.
Accountnbilty And Transparoncy Ad (FFATA) Compliance 9/2 9/2022
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FORMA

As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The UQ (SAM.gov) number for your entity is:

2. In your business or organizatiori's preceding completed fiscal year, did your business or organization
receive (1) SO percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federet contracts, subcontracts, loans, grants, subgrants, and/or .
cooperative agreements?

X  NO YES

irtheanswerto#2aboveisNO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the pubDc have eccess to Information about the compensation of the executives In your

business or organization through periodic reports filed under section 13(a) or lS(d) of the Securities

Exchange Act of 1934 (15 U.S.G.78m(a). 780(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization ere as fbllows:

Name:,

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUCKHan 10713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incidenr in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data' means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information ovmed or managed by
the State of NH - created, received from or on behalf of the,Department of Health and
Human Senrices (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information Includes, but Is not limited to Protected
Health Information (PHI), Persona) Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTt), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's ernployee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" rneans the Health Insurance Portability and Accountability Act of 1996 andthe
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device rhisplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

X
V5 Laslupdale 10/09/10 ExhibltK ContractorIniUals,

DHHS tnformation
Security Raquircmonts 9/12/2022

Page 1 of 9 Date



DocuSign Envelope ID; F9F33D49-D81A-4CDF-9D72-1A129D92541F

DocuSIgn Envelope 10; 22C082E4^CDA-4A4A-86F0^15E7571d160

New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or confidential
DHHS data.

8. "Personal Information" (or "PI") means Information which can be used to distinguish or
trace an individual's Identity, such as their name, social security number, personal
Information as defined In New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of t)irth, mother's maiden
name, etc.

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHr) has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Infoimation that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized Individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to ail its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

a
•  I ■
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request for disclosure on the basis that it is required by law. in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or object
to thedisclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguardsiof RHI
pursuant to the Privacy and Security Rule, the Contractor must be bound t)y such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

6. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

jl. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing .Confidential
Data between applications, the Contractor attests the applications, have been
evaluated by an expert knowledgeable in cyber security and that said.application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use.computef disks or
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is ehcrvpted and being sent to and being received by erhail addresses of
persons authorized to receive such infomiation.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket;layers (SSL) must be used and the web site must be secure. SSL
encrypts data transrmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks, End User may not transmit Confidential Data via ah open

a
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will stnjcture
the Folder and access privileges to prevent inappropriate disclpsure of infonmation.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for
24-houf auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. |f End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever fomi it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physicai location requirement shall also apply In the implementation of
doud computing, cloud service or cloud storage capabilities, and indudes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitorlr)g capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contradpr agrees to provide security awareness and education for its End Users
In support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its sub
contractor systems), the Contractor wijl maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or any
subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer In use. electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described, in MIST Special Publication 800-88, Rev 1. Guidelines for Media
Sanitization. National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless othervwse specified, within thirty (30) days of (he termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, vyithin thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
Information throughout the information llfecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.). ^

[i
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sutxontractors prior to system
access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express vmtten consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

>08
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DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that Is not'less than the
level and scope of requirements applicable to federal agencies, Indudlng, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Con^ctor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doitArendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This Includes a confidential information breach, computer security inciderit, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties In connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that Is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or PFI
are encrypted and password-protected.

d. send emails containing Confidential Infonnatlon only If encfvoted and being sent
to and being received by email addresses of persons authorized to receive such
information.

vs. Last update 10/0^18 Exhibit K Contraclorlnitiale
DHHS Information
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DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at ail times when In transit, at rest, or when stored
on portable media as required in section IV above.

h. in all other instances Conftdential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. undei^tand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their.credential information secure. This
applies-to credentials used to access the site directly or Indirectly through a third
party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided In herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHl in
accordance with the agency's documented Incident Handling and Breach fslotification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwiihstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally Identifiable Information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last updalo 10/09/18 Exhibit K Contractor Initials
DHHS Infonnation

Security Requirements 9/12/2022
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, liming, source, and contents from among different options,
and bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

[l
V5 Last update 10/09/18 Exhibit K ConUactor Initials

DHHS Information

Security Requirements 9/12/2022
Page 9 of 9 Date



DocuSign Envelope ID: 3473FF5D-76A3-4191;B896-D41700E33FC3

-my

state of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and North Country Home Health
and Hospice Agency, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 19, 2022 (Item #21), as amended on June 28, 2023 (Item #62), 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 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$351,220.44

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 53.07% Federal funds:

1.1.1. 43.58% Older Americans Act Title lll-B, as awarded on September 8, 2022 and
February 13, 2023, by the Administration for Community Living, Title IIIB,
Supportive Services, ALN 93.044, FAINs 2201NHOASS and 2301NHOASS;

1.1.2. 4.07% Social Services Block Grant, as awarded on October 1, 2021, by the Social
Services Block Grant, ALN 93.667, FAIN 2101NHSOSR;

1.1.3. 3.63% Older Americans Act, Title IIIB-ARP, as awarded on May 3, 2021, by the
Administration for Community Living, Title IIIB-ARP, Supporting Services, ALN
93.044, FAIN 2101NHSSC6; and "

1.1.4. 1.79% Enhanced FMAP-ARP, as awarded by Centers for Medicare & Medicaid
Services.

1.2. 46.93% General funds.

4. Modify Exhibit C, Payment Terms, Section 3.1., to read:

3.1. Reimbursement shajl be made at a per unit rate in accordance with Exhibit C-3,
Amendment #2, Rate Sheet.

5. Modify Exhibit C, Table 1, Amendment #1, by replacing it in its entirety with Exhibit C-3,
Amendment #2, Rate Sheet, which is attached hereto and incorporated by reference herein.

DS

North Country Home Health and Hospice Agency, Inc. A-S-1.3 Contractor lnitials_i
5/7/2024

RFA-2023-BEAS-10-HOMEH-04-A02 Page 1 of 3 Date
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I

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 July 1, 2024, upon Governor and Council
approval.

\

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

OocuSigntd by:

5/7/2024
>  I323A24040DF49S..

Date Name: Melissa Hardy

Director, dltss

North Country Home Health and Hospice Agency, Inc,

-OecuStgntd by:

5/7/2024
•1934CF2BC3B14CF.

Date Name: Tiffany r. Haynes

President and CEO

North Country Home Health and Hospice Agency, Inc. A-S-1.3

RFA-2023-BEAS-10-HOMEH-04-A02 Page 2 of 3
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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

DoeuSlfln^d by;

5/8/2024

■■ * 1 1 yiiarMMimi i«efl,.,

Date Name; Robyn Guarino

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

North Country Home Health and Hospice Agency, Inc. A-S-1.3 .

RFA-2023-BEAS-10-HOMEH-04-A02 Page 3 of 3
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Exhibit C-3, Amendment #2, Rate Sheet

Adult In-Home Care - North Country HHH

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 163 $12.00 $1,956.00

Title IIIB In Home Services 1/2 Hour 5.743 $12.00 $68,916.00

Title IIIB Home Health Aide 1/2 Hour 476 $16.00 $7,616.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 6.382 $78,488.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care UnitTy^

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 163 $12.00 $1,956.00

Title IIIB In Home Services 1/2 Hour 5,743 $12.00 $68,916.00

Title IIIB Home Health Aide 1/2 Hour 476 $16.00 $7,616.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

HOBS ARP In Home Services 1/2 Hour 474 $12.00 $5,688.00

HOBS ARP Home Health Aide 1/2 Hour 38 $16.00 $608.00

HOBS ARP Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 6.894 $84,784.00

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered. '

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 622 $16.00 $9,952.00

Title IIIB In Home Services 1/2 Hour 4.307 $16.00 $68,912.00

Title IIIB Home Health Aide 1/2 Hour 459 $16.58 $7,610.22

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 5.388 $86,474.22

7/01/2025 through 06/30/2026 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Monthly Funding t>eing
Requested for each

Service'

Title XX In Home Services 1/2 Hour 622 $16.00 $9,952.00

Title IIIB In Home Services 1/2 Hour 4.307 S16.00 $68,912.00

Title IIIB Home Health Aide 1/2 Hour 459 S16.58 $7,610.22

Title IIIB Nursing 1/2 Hour 0 S64.50 SO.OO

Subtotal •5.388 $86,474.22

Overall Total 24.052 $336,220.44

North Country Home Health Hospice Agency, Inc

RFA-2023-BEAS-10-HOMEH^>4.A02

Exhibit C-3, Amendment «2. Rate Sheet

Contractor Initials:

5/7/2024
Date:
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State of New Hampshire

Department of State

CERTIFICATE

i, David M. Scanlan, Secrelar>' of Slate of the State of New Hampshire, do hereby certify that NORTH COUNTRY HOME

HEALTH & HOSPICE AGENCY, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on March 18, 1970. 1 further certify that all fees and documents required by the Secretaiy of Slate's office have been

received and is in good standing as far as this office is concerned.

Business ID: 66451

Certificate Number: 0006301007

0&

so.

©

d

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afllxcd

the Seal of the State of New Hampshire;

this 24ih day of August A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Roxle Severance ^ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of North Country Home Health & Hospice Agency, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Tuesday. May 7 20 24 . at which a quorum of the Directors/shareholders were present and voting.

(Date)
<

VOTED: That Tiffany R. Haynes. President & CEO (may list more than one person)
(Name and Title of Contract Signatory)

North Country Home Health & Hospice Agency. Inc.

is duly authorized on behalf of to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 05/07/202<
Signature of Elected Officer
Name: Roxie Severance

Title: Board Chair

Rev. 03/24/20
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/iCORD CERTIFICATE OF LIABILITY INSURANCE
GATE (MM/OO/YYYY)

09/21/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Willie Tow*ra Wataon Northeast, Inc.

c/o 26 Century Blvd

P.O. Box 305191

Nashville, TN 372305191 USA

NAME^^^ Willis Towers Watson Certificate Center
TaKn Frn- 1-877-945-7378 T-uc Not; 1-888-467-2378
PJJAII

AODRFSS: certificstesSwillis.COD

INSURER(S1 AFFORDING COVERAGE NAICK

INSURER A Professional Security Insurance Coi^any 11811

INSURED

North Country Healthcare, Inc. and Affiliates

8 Clover Lane

Whitefleld, KK 03598

INSURER B
New Han^ahire Eoployers Insurance Company 13083

INSURERC Associated Industries of Massachusetts Mut 33758

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: W30188850 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

aS5l
'nsd

?D5r
TYPE OF INSURANCE POLICY NUMBER

POLICY EFF POLICY EXP
IMM/DDfYYYYI IMM/OO/YYYY) LIMITS

INSR

JJB.

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

0AMACET6 RENTED
PREMISES (Ea occufr«nc<l

KPL09121499 10/01/2023 10/01/2024

MED EXP (Any orw person)

PERSONAL S AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

POLICY □
OTHER:

□ LOC

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

5,000

1,000,000

3,000,000

AUTOMOBILE LIABILmr

ANY AUTO

COMBINED SINGLE LIMIT
(Ea sccidwil
BODILY INJURY (Par paraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accident)
PROPERTY DAMAGE
(Par accidanll

X

UMBRELLA UAB

EXCESS UAB

DEO

X
OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10,000,000

KUL09121499 10/01/2023 10/01/2024 AGGREGATE 10,000,000

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' LIABILmr y, ̂
ANYPRWRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandaloiy In NH)
If ya«, daa^lM under
DESCRIPTION OF OPERATIONS below

□
STATUTE

OTH
ER

HMZ800800776S2023A 10/01/2023 10/01/2024
e.L. EACH ACCIDENT 1,000,000

E.L. DISEASE • EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

NORKCRS COMPENSATION

AND EMPLOYERS' LIABILITY

PER STATUTE

HMZ80080073572023A 10/01/2023 10/01/2024 E.L. EACH ACCIDENT

EL DISEASE - EACH EM!

E.L. DISEJLSE - LIMIT!

1,000,

1,000,

1.000,

000.00

000.00

000.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlUonal Remark* Schedule, may be atlached II more apace I* required)

SEE ATTACHED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

DHHS, State of KB
129 Pleasant Street

Concord, 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
. © 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
6R lb: 24682654 batch: 3138655
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AGENCY CUSTOMER ID:

LOC #:

ACORCf ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

Willis Towars Watson Northaast, Inc.

NAMED INSURED
North Country Haalthcara, Inc. and Affiliatss

B Clovar Lana

Hhitafiald, NH 03598POLICY NUMBER

Saa Paga 1

CARRIER

Saa Paga 1

NAIC CODE

Saa Paga 1 EFFECTIVE DATE; Saa Paga 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CTtificaf oi Liability Inauranc*

North Country B«althcar«, Inc, Androacoggin Vallay Hospital, North Country Homa Haalth & Hoapica Agancy, Uppar

Connacticut Vallay Hospital, Waaks Madical Cantar ara namad insurad with raspact to tha covaraga rafarancad harain.

INSURER AFFORDING COVERAGE: Profasaional Sacurity Insuranca Company

POLICY NUMBER: HPL09121499 EFF DATE: 10/01/2023 EXP DATE: 10/01/2024

NAICi: 11811

TYPE OF INSURANCE:

Madical Profassional Liability

Claims-mada

LIMIT DESCRIPTION:

Each Madical Incidant

Annual Aggragata

LIMIT AMOUNT;

$1,000,000

$3,000,000

INSURER AFFORDING COVERAGE: Associatad Industrias of Massachusatts Mutual Ins Co AIM

POLICY NUMBER: WMZ80080077372023A EFF DATE: 10/01/2023 EXP DATE: 10/01/2024

NAICI: 33758

TYPE OF INSURANCE:

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

PER STATUTE

LIMIT DESCRIPTION:

E.L. EACH ACCIDENT

EL DISEASE - EACH EMP

E.L. DISEASE - LIMITS

LIMIT AMOUNT:

$1,000,000

$1,000,000

$1,000,000

INSURER AFFORDING COVERAGE: Naw Hampshira Employars Insuranca Con^^any

POLICY NUMBER: NMZ800B0077632023A EFF DATE: 10/01/2023 EXP DATE: 10/01/2024

NAICt: 13083

TYPE OF INSURANCE:

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

PER STATUTE

LIMIT DESCRIPTION:

E.L. EACH ACCIDENT

E.L. DISEASE-EACH EMP

E.L. DISEASE - LIMITS

LIMIT AMOUNT:

$1,000,000

$1,000,000

$1,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 24682654 BATCH:3138655 CERT: W30188850
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NO'"l I North Country Homenonh ccxintiy healthcare I Health & Hospice Agency

NCHHHA Mission, Vision & Values

Mission:

1/Ve improve lives by caring for patients and families as they

navigate their healthcare journey at home.

Vision:

Through innovative solutions and a dedicated team, we will he the

leading home-hased provider in our community, enhancing the

quality of life for those we serve.

Values:

Compassion - Innovation - integrity - Reliahility - Teamwork -

Transparency

536 Cottage Street I Littleton, NH 03561 | 603.444.5317 j nchhha.org | northcountryhealth.org j
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Independent Auditor's Report

Board of Directors

North Country Home Health & Hospice Agency, Inc.

Whitefleld, New Hampshire

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of North Country Home Health & Hospice Agency, Inc.

(the "Agency"), which comprise the balance sheet as of September 30, 2023, and the related statement of

operations, changes In net assets, and cash flows for the year then ended, and the related notes to the financial

statements.

In our opinion, the accompanying financial statements referred to above present fairly. In all material respects, the

financial position of the Agency as of September 30, 2023, and the results of Its operations, 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 ("GAAP").

Basis for Opinion

We conducted our audit In accordance with auditing standards generally accepted In the United States of America

("GAAS"). Our responsibilities under those standards are further described In the Auditor's Responsibilities for the

Audit of the Financial Statements section of our report. We are required to be Independent of the Agency and to .

meet our other ethical responsibilities, In accordance with the relevant ethical requirements relating to our audit.

We believe that the audit evidence we have obtained Is sufficient and appropriate to provide a basis for our audit

opinion.

Responsibilities of Management for the Financial Statements

Management Is responsible for the preparation and fair presentation of the financial statements in accordance

with accounting principles generally accepted In the United States of America, and for the design. Implementation,

and 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 Agency's ability to continue as a going concern

for one year after the date the financial statements are available to be issued.



DocuSign Envelope ID; 3473FF5D-76A3-4191-B896-D41700E33FC3

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free

from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore Is not a

guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement when it

exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of

internal control. Misstatements are considered material if there is a substantial likelihood that, individually or in

the aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or

error, and design and perform audit procedures responsive to those risks. Such procedures include

examining, on a test basis, evidence regarding the amounts and disclosures In the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that

are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness

of the Agency's internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting

estimates made by management, as well as evaluate the overall presentation of the financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise

substantial doubt about the Agency'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.

Other Matter

The financial statements of the Agency for the year ended September 30, 2022, were audited by another auditor,
whose report dated March 9, 2023, expressed an unmodified opinion on those financial statements.

LLP

Wipfli LLP

Eau Claire, Wisconsin

February 19, 2024
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North Country Home Health & Hospice Agency, Inc.
Balance Sheets

September 30, 2023 2022

Assets

Current assets:

Cash and cash equivalents

Patient accounts receivable • Net

Inventory

Prepaid expenses and other

S 3,689,371

1,526,807

52,094

178,793

$ 3,120,318

1,685,349

35,329

Total current assets 5,447,064 4,840,996

Assets limited as to use 306,243 268,295

Beneficial trust held by others 67,273 64,334

Property and equipment - Net 917,398 841,608

TOTAL ASSETS S 6,737,979 s 6,015,233

Liabilities and Net Assets

Current liabilities;

Current portion of long-term debt

Accounts payable and accrued expenses

Accrued payroll and payroll taxes

Due to related parties - Net

Deferred revenue

S 46,905

247,576

535,589

63,439

24,172

s 117,925

396,572

474,818

43,336

412,679

Total current liabilities 917,681 1,445,330

Long-term liabilities -

Long-term debt - Less current portion 527,249

Total liabilities 917,681 l,972i579

Net assets:

Without donor restrictions

With donor restrictions

5,526,825

293,473

3,752,120

290,534

Total net assets 5,820,298 4,042,654

TOTAL LIABILITIES AND NET ASSETS $ 6,737,979 s 6,015,233

See accompanying notes to financial statements.
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North Country Home Health & Hospice Agency, Inc.
Statements of Operations

Years Ended September 30, 2023 2022

Net assets without donor restrictions:

Net patient service revenue

Other operating income

S  11,063,630 $

825,991

9,454,287

754,914 .

Total revenue 11,889,621 10,209,201

Expenses:

Salaries and wages

Employee benefits

Other operating expenses

Depreciation

Interest

5,674,615

1,794,747

2,701,471

113,056

23,016

4,555,978

1,307,721

■  2,339,094

108,013

24,728

Total expenses 10,306,905 8,335,534

•  Income from operations 1,582,716 1,873,667 ■

Other income (expense):

Contributions

Loss on disposal of property and equipment

Investment income (loss)

142,565

76,027

112,576

(443,101)

(11,423)

Nonoperating (losses) gains - Net 218,591 (341,948)

s

Revenue in excess of expenses.

Other changes in unrestricted net assets:

Transfer of equity to North Country Healthcare, Inc.

1,801,308

(26,603)

1,531,719

(185,409)

Increase in net assets without donor restrictions 1,774,705 1,346,310
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North Country Home Health & Hospice Agency, Inc.
Statements of Changes in Net Assets

Years Ended September 30, 2023 2022

Changes in net assets without donor restrictions;

Revenue in excess of expenses

Transfer of equity to North Country Healthcare, Inc.

$  1,801,308 $

(26,603).

1,531,719

(185,409)

Increase in net assets without donor restrictions 1,774,705 1,346,310

Changes in net assets with donor restrictions:

Change in fair value of beneficial trust held by others 2,939 (49,353)

Change in net assets

Net assets - Beginning of year

1,777,644

4,042,654

1,296,957

2,745,697

Net assets - End of year S  5,820,298 $ 4,042,654

See accompanying notes to financial statements.
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North Country Home Health & Hospice Agency, Inc.
Statements of Cash Flows

Years Ended September 30, 2023 2022

Increase (decrease) In cash and cash equivalents:

Cash flows from operating activities:

Change in net assets $  1,777,644 $ 1,296,957

Adjustments to reconcile change in net assets to net cash provided by

operating activities:

Depreciation 113,056 108,013

Loss on disposal of property and equipment 0 443,101

Net realized and unrealized (gain) loss on investments (38,718) 60,958

Fair value of beneficial trust held by others (2,939) 13,478

Changes in operating assets and liabilities: -

Patient accounts receivable - Net 158,542 625,942

Prepaid expenses (143,464) (6,970)

Inventories (52,094) -

Accounts payable and accrued expenses (148,996) (363,775)

Accrued compensation and other 60,771 (18,939)

Due to related parties ■ Net 20,103 (390,130)

Deferred revenue .  (388,507) 406,839

Net cash from operating activities 1,355,398 2,175,474

Cash flows from investing activities:

Purchases of property and equipment (188,846) (30,327)

Decrease (increase) in assets limited as to use 770 (9,642)

Net cash from investing activities (188,076) (39,969)

Cash flows from financing activities - Principal payments on long-term debt (598,269) (114,395)

Net increase in cash and cash equivalents 569,053 2,021,110

Cash and cash equivalents ■ Beginning of year. 3,120,318 1,099,208

Cash and cash equivalents End of year S  3,689,371 S 3,120,318

Supplemental cash flow information -

Cash paid for interest 23,016 $ 24,728

See accompanying notes to financial statements.
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies

The Entity

North Country Home Health & Hospice Agency, Inc. {the "Agency") is a non-profit corporation organized in New

Hampshire. The Agency's primary purposes are to provide home health care, hospice, and health promotion

services primarily to residents In need of these services within Coos and Grafton Counties. During 2023, the

Agency also started providing durable medical equipment services.

North Country Healthcare, Inc. ("NCH") is the sole corporate member of the Agency. NCH Is also the parent

company of Androscoggin Valley Hospital, Inc. ("AVH"), Upper Connecticut Valley Hospital, Inc. ("UCVH"), and

Weeks Medical Center ("WMC").

Financial Statement Presentation

The Agency follows accounting standards set by the Financial Accounting Standards Board (FASB) Accounting

Standards Codification (ASC). The ASC is the single source of authoritative accounting principles generally

accepted in the United States (GAAP) to be applied to nongovernmental entities'in the preparation of financial
statements in conformity with GAAP.

Use of Estimates in Preparation of Financial Statements

The preparation of the accompanying financial statements in conformity with GAAP requires management to

make certain estimates and assumptions that directly affect the reported amounts of assets and liabilities and

disclosure contingent assets and liabilities at the date of the financial statements. Estimates also affect the

reported amounts of revenue and expenses during the reporting period. Actual results may differ from these

estimates.

Cash Equivalents

The Agency considers highly-liquid debt Instruments with an original maturity of three months or less to be cash

equivalents, excluding amounts limited as to use.
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Patient Accounts Receivables and Credit Policy

Patient accounts receivable is reported at the amount that reflects the consideration to which the Agency expects

to be entitled, in exchange for providing patient care services. Patient accounts receivable are recorded in the

accompanying balance sheets net of contractual adjustments and implicit price concessions which reflects

management's estimate of the transaction price. The Agency estimates the transaction price based on negotiated
contractual agreements, historical experience, and current market conditions. The initial estimate of the
transaction price is determined by reducing the standard charge by any contractual adjustments, discounts, and

implicit price concessions and is recorded through a reduction of gross revenue and a credit to patient accounts

receivable. Subsequent changes to the estimate of the transaction price are generally recorded as adjustments to

patient service revenue in the period of the change.

The Agency does not have a policy to charge Interest on past due accounts.

Assets Lin^lted as to Use

Assets limited as to use reported in the accompanying balance sheets include the Investments within the donor
restricted funds as well as those which require approval of the Board of Directors prior to use for their restricted
or unrestricted purposes. Additional information on these restrictions is described in Note 9. The Agency reports

investments, including those within assets limited as to use, at fair value.

Investment income or loss (including interest, dividends, and realized and unrealized gains and losses on sale of
investments) are reported as other Income (expenses) and are included in revenue in excess of expenses unless

the income or loss is restricted by donor or law. Realized gains and losses are determined by specific

identification.

Beneficial Trust Held by Others

The Agency is the beneficiary of a perpetual trust administered by the New Hampshire Charitable Foundation (the
"Foundation"). Although the Agency does not have access to the underlying principal, a portion of income earned
from the trust is available and distributed annually to the Agency. The Agency's share of trust principal is

recognized as net assets with donor restrictions at fair value as the market value changes over time. Annual
income distributions are recognized as increases in net assets without donor restrictions.
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Fair Value Measurements

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an ordinary transaction

between market participants at the measurement date. The Agency measures fair value of its financial

instruments using a three-tier hierarchy that prioritizes the inputs used in measuring fair value. These tiers

include Level 1, defined as observable inputs such as quoted market prices in active markets; Level 2, defined as

inputs other than quoted market prices in active markets that are either directly or indirectly obiservable; and Level

3, defined as unobservable inputs in which little or no market data exists, therefore requiring an entity to develop
its own assumptions. The asset's or liability's fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement.

Inventories

Inventories consist primarily of medical supplies, general supplies, and pharmaceuticals and are stated at the

lower of cost or net realizable value with cost determined using first in first out (FIFO) method.

Property, Equipment and Depreciation

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the estimated useful life

of each class of depreciable asset and is computed using the straight-line method. Estimated useful lives range
from 5 to 30 years for building and improvements, and 2 to" 22 years for major moveable equipment.

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted support and are
excluded from revenue in excess of expenses, unless explicit donor stipulations specify how the donated assets

must be used. Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and

gifts of cash or other assets that must be used to acquire long-lived assets are reported as restricted support.
Absent explicit donor stipulations about how long those long-lived assets must be maintained, the Agency reports
expirations of donor restrictions when the donated or acquired long-lived assets are placed into service.

Impairment of Long-Llved Assets

The Agency periodically evaluates the recoverability of its long-lived assets, which consists primarily of property
and equipment with estimated useful lives, whenever events or changes in circumstance indicate that the carrying
value may not be recoverable. If the recoverability of these assets is unlikely because of the existence of factors
indicating impairment, an impairment analysis is performed using a projected undiscounted cash flow method.

Management must make assumptions regarding estimated future cash flows and other factors to determine the

fair value of these respective assets. If the carrying amounts of the assets exceed their respective fair values, the
carrying value of the underlying assets would be adjusted to fair value and an impairment loss would be

recognized. During 2023 and 2022, the Agency determined that no evaluations of recoverability were necessary.
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North Country Home Health & Hospice Agency, Inc.
^  Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Net Assets

Net assets without donor restrictions are those not subject to donor-imposed stipulations and includes those

expendable resources which have been designated for special use by the Board of Directors. Net assets with

donor restrictions are those whose use by the Agency has been limited by donors to a specific time period or

purpose, or those assets restricted by donors to be maintained by the Agency in perpetuity.

Revenue In Excess of Expenses

The accompanying statements of operations and changes in net assets include the classification of revenue In

excess of expenses, which is considered the operating indicator. Changes in net assets without donor restrictions,

which are excluded from the operating Indicator include items such as permanent transfer of assets to and from

affiliates for other than goods and services.

Patient Service Revenue

Patient care service revenue is reported at the amount that reflects the consideration to which the Agency expects

to be entitled in exchange for providing patient care. These amounts are due from patients, third-party payors

(including health insurers and government programs), and others and includes variable consideration for

retroactive revenue adjustments due to settlement of audits, reviews, and investigations. Generally, the Agency '

bills the patients and third-party payors several days after the services are performed. Revenue is recognized as
performance obligations are satisfied.

Performance obligations are determined based on the nature of the services provided. Revenue from

performance obligations satisfied over time Is recognized based on actual charges incurred in relation to total

expected (or actual) charges. Generally, performance obligations satisfied over time relate to patients receiving
home health post-acute care services or rental arrangements related to durable medical equipment. For these
services the Agency measures the performance obligation from admission to the point when there are no further

services required for the patient, which is generally at the time of discharge, the end of an episode of care, or the
end of a service rental period. For hospice services and durable medical equipment which is sold rather than '

rented, the performance obligation is satisfied as the patient simultaneously receives and consumes the benefits
provided as the services are performed. In the case of these services, recognition of the obligation over time

yields the same result as recognizing the obligation at a point in time. The Agency believes that this method
provides a faithful depiction of the transfer of services over the term of the performance obligation based on the

.  inputs needed to satisfy the obligation.

10
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Patient Service Revenue (Continued)

The nature, amount, timing and uncertainty of revenue and cash flows are affected by several factors that the

Organization considers in its recognition of revenue. Following are some of the factors considered:

•  Payors (for example. Medicare, Medicald, managed care or other insurance, patient, etc.) have

different reimbursement/payment methodologies

•  Length of the patient's service/episode of care

•  Geography of the service location

•  Organization's line of business that provided the service (for example, home health, hospice, durable

medical equipment, etc.)

I

The Agency determines the transaction price, which inyolves significant estimates and judgement, based on

standard charges for goods and services provided, reduced by contractual adjustments provided to third-party

payors, discounts provided to uninsured patients in accordance with the Agency's policy, and implicit price

concessions provided to patients. The Agency determines its estimates of contractual adjustments and discounts

based on contractual agreements, its discount policy, and historical experience. The Agency determines its

estimate of implicit price concessions based on its historical collection experience for each patient portfolio based

on payor class and service type.

The Agency has agreements with third-party payors that typically provide for payments at amounts less than

established charges. A summary, of the payment arrangements with major third-party payors follows:

Home Health and Hosoice:

The Agency renders services to certain home health and hospice patients under contracted agreements with the

Medicare and Medicaid programs administered by federal and state agencies.

Home Health services rendered to Medicare and Medicaid program beneficiaries are paid at a prospectively
determined rate per episode of care depending on the patient's level of care and types of services provided.

Hospice services to Medicare and Medicare program beneficiaries are paid on a prospectively determined per
diem basis. ' '

Durable Medical Equipment

The Agency renders services to certain durable medical equipment patients and customers under contracted

agreements with the Medicare program, and In 2024 will be contracted under an agreement with the Medicaid

program, administered by federal and state agencies.

Durable medical equipment supplies or services provided or rendered to Medicare and Medicaid program
beneficiaries are paid at a prospectively determined rate per item depending upon a single use or monthly rental
amount.

11
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Patient Service Revenue (Continued)

Laws and regulations concerning government programs, including Medicare and Medicaid, are complex and

subject to varying interpretation. Because of investigations by governmental agencies, various health care

organizations have received requests for information and notices regarding alleged noncompliance with those

laws and regulations, which, in some instances, have resulted in organizations entering into significant settlement
agreements. Compliance with such laws and regulations may also be subject to future government review and

interpretation as well as significant regulatory action, including fines, penalties, and potential exclusion from the

related programs, There can be no assurance that regulatory authorities will not challenge the Agency's

compliance with these laws and regulations, and it is not possible to determine the impact (if any) such claims, or

penalties would have upon the Agency. ,

The Centers for Medicare and Medicaid Services (CMS) uses recovery audit contractors (RACs) to.search for

potentially inaccurate Medicare payments that may have been made to health care providers and tat were not

detected through existing CMS program integrity efforts. Once the RAC identifies a claim it believes is inaccurate,

the RAC makes a deduction from or addition to the provider's Medicare reimbursement in an amount estimated to

equal the overpayment or underpayment. The Agency has not been notified by the RAC of any potential

significant reimbursement adjustments. In addition, the contracts the Agency has with commercial payors also

provide for retroactive audit and review of claims.

Settlements with third-party payors for retroactive adjustments due to audits, reviews or investigations are

considered variable consideration and are included in the determination of the estimated transaction price for

providing patient care. These settlements are estimated based on the terms of the payment agreement with the

payor, correspondence from the payor and the Agency's historical settlement activity. Including an assessment to

ensure that it is probable that a significant reversal in the amount of cumulative revenue recognized will not occur

when the uncertainty associated with the retroactive adjustment is subsequently resolved. Estimated settlements

are adjusted in future periods as adjustments become known (that is, new information becomes available), or as

years are settled or are no longer subject to such audits, reviews, and investigations. Adjustments arising from a

change in the transaction price, were not significant in 2023 and 2022.

Generally, patients who are covered by third-party payors are responsible for related deductibles and coinsurance,

which vary in amount. The Agency also provides services to uninsured patients, and offers those uninsured

patients a discount, either by policy or law, from standard charges. The Agency estimates the transaction price for

patients with deductibles and coinsurance and from those who are uninsured based on historical experience and

current market conditions. The initial estimate of the transaction price is determined by reducing the standard

charge by any contractual adjustments, discounts, and implicit price concessions.

Consistent with the Agency's mission, care is provided to patients regardless of their ability to pay. Therefore, the

Agency has determined it has provided implicit price concessions to uninsured patients and patients with other

uninsured balances (for example, copays and deductibles). The implicit price concessions included In estimating

the transaction price represent the difference between amounts billed to patients and the amounts the Agency

expects to collect based on Its collection history with those patients.

12
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Patient Service Revenue (Continued)

Subsequent changes to the estimate of the transaction price are generally recorded as adjustments to net patient

service revenue in the period of the change. Subsequent changes that are determined to be the result of an

adverse change in the patient's or resident's ability to pay are recorded as bad debt expense. Bad debt expense

for the years ended September 30, 2023 and 2022, was not significant.

The promised amount of consideration from patients and third-party payers have not been adjusted for the

effects of a significant financing component due to the Agency's expectation that the period between the time the

service is provided to a patient and the time that the patient or a third-party payor pays for that service will be one

year or less. However, the Agency does, in certain instances, enter into payment agreements with patients that

allow payments in excess of one year. For those cases, the financing component is not deemed to be significant to

the contract.

All incremental customer contract acquisition costs are expensed as they are incurred as the amortization period

of the asset that the Agency otherwise would have recognized is one year or less in duration.

Contributions and Gifts

Contributions are considered available for unrestricted use unless specifically restricted by the donor.

Unconditional promises to give cash and other assets to the Agency are reported at fair value at the date the

promise is received. Conditional promises to give and indications of intentions to give are reported at fair value at

the date the gift is deemed unconditional. The gifts are reported as with donor restrictions if they are received

with donor stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when a

stipulated time restriction ends or purpose restriction is accomplished, net assets with donor restrictions are

reclassifled as net assets without donor restrictions and reported in the accompanying consolidated statements of

operations and changes in net assets as net assets released from restrictions. Donor-restricted contributions

whose restrictions are met within the same year as received are reported as contributions without donor

restrictions.

Advertising Costs

Advertising costs are expensed as incurred.

Income Taxes

The Agency is a not-for-profit corporation as described in Section 501(c)(3) of the Internal Revenue Code (the

"Code") and is exempt from federal income taxes on related income pursuant to Section 501(a) of the Code. The

Agency is also exempt from state income taxes on related income. The Organization is also engaged, to a limited

extent, in certain activities subject to taxation as unrelated business income ("UBI"). UBI is not significant.

13
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Subsequent Events

Subsequent events have been evaluated through February 19, 2024, which is the date the financial statements

were available to be issued.

Note2:COVID-19

Starting in March 2020, the nation in general, and healthcare-related entities specifically, were faced with a global

pandemic. As healthcare entities prepared for the crisis, operational changes were made to delay routine visits

and elective procedures and reevaluate the entire care delivery model to care for patient needs, specifically those

affected by COVID-19. These operational changes continued and adjustments were made in operations and
business plans throughout the pandemic. The declared public health emergency ended in May 2023 related to the

C0\/ID-19 pandemic, and even with this ending the complete financial impact on the economy in general and

healthcare-related entities specifically still remains undeterminable at this time. Management of the Agency

continues to note.that both operational performance and cash flows for.healthcare-related entities have been and

will continue to be impacted into the future even though the declared public health emergency period and
'  pandemic have ended.

The federal and state governments, as well as other agencies, assisted many healthcare organizations to prevent
significant financial constraints by providing supplemental payment programs in the forms of distributions which

are intended to help in offsetting lost revenues as well as the cost of staffing, supplies, and equipment from
treating patients impacted by or preparing for the pandemic's healthcare needs. During the years ended

September 30, 2023 and 2022, the Agency recognized approximately $410,000 and $404,000, respectively, as
other operating revenue related to COVID-19 funding assistance based upon the terms and conditions of the

programs. Funding was primarily received from the U.S. Department of Health and Human Services ("HHS")

Coronavirus Aid, Relief, and Economic Security ("CARES") and American Rescue Plan ("ARP") Acts, and the State of

New Hampshire related to COVID-19 assistance.

These funds are subject to various financial and compliance guidelines for intended uses as published by the
federal and state governments. Management is continuing to monitor compliance with the terms and conditions

of these grants as new guidance and clarification is released from HHS, the State of New Hampshire, and other

agencies. The Agency has completed all required attestations to the federal government as well as all required

audits to date to or comply with the current terms and conditions of the programs; however, as more information

becomes available or the federal or state government would perform any additional audits in the future, the

Hospital's ability to retain some or all of the distributions received could be impacted.
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 3: Available Resources and Liquidity

The Agency does not have a formal liquidity policy but generally strives to maintain financial assets in liquid form
such as cash and cash equivalents for at least three to six months of operating expenses. Other funds, included in

assets limited as to use in the accompanying consolidated statements of financial position, are considered

available.for operational or capital needs.

As of September 30, 2023 and 2022, financial assets and liquidity resources available within one year for general

expenditure, such as operating expenses, scheduled debt service payments, and capital items,.were as follows:

2023 2022

Cash and cash equivalents $ 3,689,371 $ 3,120,318

Patient accounts receivable - Net 1,526,807 1,685,349

Total $ 5,216,178 $ 4,805,667

Patient accounts receivable - net becomes available as an available resource to the Agency generally as

operating cash as it is billed and collected based on the policies and procedures described in Note 1, and its

opening balance at October 1, 2021 was $2,311,291.

the Agency also has a line of credit available to meet short-term needs. See Note 8 for information about this
arrangement.

Note 4: Assets limited as to Use and Investment Income

Investments consisted of the following at September 30, 2023 and 2022:

2023 2022

Money market funds $  31,896 $ 30,007

Exchange traded funds 116,402 98,890

Mutual funds 157,945 139,398
\

Total $  306,243 $ 268,295
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 4: Assets Limited as to Use and Investment Income (Continued)

Investment income (loss), which includes investment earnings on cash equivalents and investments, was

comprised of the following for the years ended September 30, 2023 and 2022:

2023 2022

Interest and dividends - Net of investment expenses

Net unrealized gain (loss) on investments

$ 37,309 S

38,718

4,017

(15,440)

Total $ 76,027 $ (11,423)

Investments, In general, are exposed to various risks, such as interest rate, credit, and overall market volatility.

Due to the level of risk associated with certain investments, it Is reasonably possible that changes in the values of

certain investments will occur in the near term and that such changes could materially affect the amounts

reported in the financial statements.

Management assesses individual investment securities as to whether declines in market value are other than

temporary and result in Impairment For equity securities and mutual funds, the Agency considers whether it has
the ability and intends to hold the investment until a market price recovery. Evidence considered in this includes

the reasons for the impairment, the severity and duration of the impairment, changes in value subsequent to year-

end, the issuer's financial condition, and the general market condition in the geographic area or industry in which

the investee operates. For debt securities, if the Agency has made a decision to sell the security, or if its's more
likely than not the Agency will sell the security before the recovery of the security's cost basis, an other-than

temporary Impairment is considered to have occurred. If the Agency has not made a decision or does not have an

intention to sell the debt security, but the debt security is not expected to recover its value due to a credit loss, an
other-than-temporary impairment is considered to have occurred. At September 30, 2023 and 2022, the,Hospital

did not consider any individual investments other than temporarily impaired.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall market volatility.
Due to the level of risk associated with certain investments, it is reasonably possible that changes in the values of

certain investments will occur in the near term and that such changes could materially affect the amounts

reported in the accompanying financial statements.
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 5: Fair Value Measurements

The following Is a description of the valuation methodologies used for assets measured at fair value:

Money market funds are valued using a net asset value (NAV) of $1.00. Quoted market prices are used to
determine the fair value of investments in marketable equity securities, which consist primarily of publicly traded

common and preferred stock. Exchange traded funds and mutual funds are valued at the daily closing price as

reported by the fund. Exchange traded funds and mutual funds held by the Agency are open-end funds that are

registered with the Securities and Exchange Commission. The funds are required to publish their daily NAV and to

transact at that price. The exchange traded funds and mutual funds held by the Agency are deemed to be actively
traded. The fair value of the beneficial trust held by others Is determined annually based on the fair value of the

assets in the trust as represented by the Foundation's management.

The methods described above may produce a fair value calculation that may not be indicative of net realizable

value or reflective of future fair values. Furthermore, while the Agency believes its valuation methods are

appropriate and consistent with other market participants, the use of different methodologies or assumptions to

determine the fair value of certain financial instruments could result in a different fair value measurement at the

reporting date.

The following table sets forth by level, within the fair value hierarchy, the Agency's assets at fair value as of
September 30, 2023:

2023

Level 1 * , Level 2 Level 3

Total Assets at

Fair Value

Money market funds

Exchange traded funds

Mutual funds

Beneficial trust held by others

$
116,402

157,945

$ 31,896 $

67,273

$  . 31,896
116,402

157,945

67,273

Total $  274,347 $ 31,896 $ 67,273 $  373,516

2022

Level 1 Level 2 Level 3

Total Assets at

Fair Value

Money market funds

Exchange traded funds

Mutual funds

Beneficial trust held by others

$
98,890

139,398

$ 30,007 $

64,334

$  ■ 30,007
98,890

139,398

64,334

Total $  238,288 $ 30,007 $ 64,334 $  332,629.
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 5: Fair Value Measurements (Continued)

Assets included within the fair value measurements tables above include a|l assets within assets limited as to use

and beneficial trust held by others as reported in the accompanying balance sheets at September 30, 2023 and

2022.

The following presents the change in the assets measured at fair value based on level 3 inputs:

2023 2022

Balance, beginning of year $ 54,334 $ 77,812

Change in fair value of interest in beneficial trust 5,561 (10,549)

Distributions (2,622) (2,929)

Balance, end of year $ 67,273 $ 64,334

Npte 6: Property and Equipment

Property and equipment consisted of the following at September 30,2023 and 2022:

2023 2022

Land $ 168,203 $ 168,203

Buildings 1,150,722 1,136,921

Fixed equipment 934,088 747,155

Construction in progress - 11,886

Total property and equipment 2,253,013 2,064,165

Less - Accumulated depreciation 1,335,615 1,222,557

Total $  . 917,398 $ 841,608
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 7: Long-Term Debt

Long-term debt consisted of the following at September 30:

2023 2022

Mortgage payable to a local bank, payable in monthly installments'of $2,329,
Including principal and interest, interest is variable is adjusted to prime plus
0.5% each February over the life of the loan. The rate was 3.75% as of
September 30, 2022 and through when the loan was paid in full in 2023. The
loan was collateralized by real estate. $ - $ 430,187

Unsecured promissary note, payable in annual installments of $48,000,
including principal and interest, through September 2024 payable to Littleton
Regional Health Care. 46,905 92,445

Unsecured promissary notes to related parties, payable in annual installments,
ranging from $8,000 to $29,000, including principal and interest, originally
scheduled to be paid through September 2024. The loans were paid in full in
2023. 122,542

Total long-term debt

Less current portion

46,905

46,905

645,174

117,925

Long-term debt - Less current portion $ -,$ 527,249

Note 8: Line of Credit

The Agency has a $500,000 line of credit available with a bank. No advances were outstanding as of September
30, 2023 and 2022'. The line of credit expires on July 31, 2024, with interest reprised daily based on the Wall
Street Journal Prime Rate each day plus 1.00%. The interest rate'can never be less than 4.25%. The line is secured
by the Agency's business assets.
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North Country Home Health & Hospice Agency, inc.
Notes to Financial Statements

Note 9: Endowment

Net assets with donor restrictions include assets set aside in accordance with donor restrictions as to time or use.

The Agency's net assets with donor restrictions include one endowment fund that is invested in various

Investments including money market funds, mutual funds, and exchange traded funds in a brokerage account. The

endowment fund was established by donors to be maintained In perpetuity, the income of which is expendable to
support operations of the Agency upon approval of the Board of Directors.

The Agency is subject to the Uniform Prudent Management of Institutional Funds Act (UPMIFA) and, thus,

classifies amounts in Its donor-restricted endowment funds as net assets with donor restrictions until the Board of

Directors appropriates such amounts for expenditure and any other purpose restrictions have been met. The

Board of Directorsof the Agency has interpreted UPMIFA as requiring the maintenance of purchasing power of the
original gift amount contributed to an endowment fund, unless a donor stipulates the contrary. As a result of this

interpretation, when reviewing its donor-restricted endowment funds, the Agency considers a fund to be

underwater when the fair value of the fund is less than the sum of (a) the original value of initial and subsequent
gift amounts donated to the fund and (b) any accumulations to the fund that are required to be maintained in

perpetuity in accordance with the direction of the applicable donor gift instrument. The Agency has interpreted

UPMIFA to permit spending from underwater funds in accordance with the prudent measures required under the

law.

Additionally, in accordance with UPMIFA, the Agency considers the following factors in making a determination to

appropriate or accumulate donor-restricted endowment funds:

1. The duration and preservation of the fund

2. The purposes of the Agency and the donor-restricted endowment fund

3. General economic conditions

4. The possible effect of inflation and deflation

5. The expected total return from income and the appreciation of investments

6. Other resources of the Agency

7. The investment policies of the Agency
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North Country Home Health & Hospice Agency, inc.
Notes to Financial Statements

Note 9: Endowment (Continued)

Changes in endowment net assets were as follows for the year ended September 30, 2023 and 2022:

Board of

Directors

Restricted Donor Restricted

Subject to to be Held In
Appropriations Perpetuity Total

Balance on September 30, 2021

Interest and dividends - Net of fees

Net depreciation - Unrealized loss

$  57,536 $

(1)
(15,440)

262,075 $

9,643

(45,518)

319,611

9,642

(60,958)

Balance on September 30, 2022 42,095 226,200 268,295

Interest and dividends - Net of fees (770) • (770)

Net appreciation - Unrealized gain 38,718 - 38,718

Balance on September 30, 2023 $  80,043 $ 226,200 $ 306,243

Investment income earned on endowments is expended when earned unless otherwise stipulated by the donor.

Donors have allowed the income earned to be used for general purposes.

From time to time, the fair value of assets associated with individual donor-restricted endowment funds may fall.^
below the level that UPMIFA requires the Agency to retain as a fund or perpetual duration. The Board of.Directors'

policy does not permit spending from funds with deficiencies. There were no funds with deficiencies as of

September 30, 2023 and 2022.

The Agency has adopted an investment policy for endowment assets that attempts to provide a predictable
stream of funding to programs supported by its endowment, while seeking to maintain the purchasing power of

the endowment assets. Endowment assets include those assets of donorrestricted funds that the Agency must .

hold In perpetuity or for a donor-specified period and whose Income is available for operations. Under this policy,

as approved by the Board of Directors, the endowment assets are invested in a manner that is intended to

produce results that meet or exceed designated benchmarks while incurring a reasonable and prudent level of

investment risk. The endowment assets consist of a balanced portfolio of cash, debt and equity securities.
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 10: Patient Service Revenue

The composition of net patient service revenue based on the geographic region the Agency operates in as outlined

in Note 1, by major lines of business, for the years ended September 30 are as follows:

2023 2022

Home health services $  5,077,959 $ 4,012,236

Hospice services 5,985,671 5,442,051

Total $ 11,063,630 $ 9,454,287

Patient service revenue (net of contractual allowances, discounts, and implicit price concessions) consisted of the

following for the years ended September 30:

2023 2022

Medicare $  8,617,023 $ 8,145,023

Medicaid 136,198 ■  229,203

Other third-party payors and private pay 2,310,409 1,080,061

Total $  11,063,630 $ 9,454,287
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 11; Functional Expenses

The Agency provides various services to residents within its geographic location as described in Note 1. The

accompanying statements of operations present certain expenses that are attributed to more than one program or
supporting function. Therefore, expenses require allocation on a reasonable basis. Employee benefits are

allocated based on factors of either salary expense or actual employee expense. Overhead costs that include ̂
things such as professional services, office expenses, information technology, insurance, and other similar-

expenses are allocated on a variety of factors including revenues and departmental expense. Costs related to
building and equipment usage include depreciation and interest and are allocated on a square footage or direct

assignment basis. Expenses related to providing these services are as follows for the years ended September 30:

2023 2022 •

Healthcare General and Healthcare General and

Services Administrative Total Services Administrative Total

Salaries and wages $  4,623,459 $  1,051,156 S 5,674,615 $ 3,674,696 $  881,282 $ 4,555,978
Employee benefits 1,462,291 332,456 1,794,747 1,032,105 275,616 1,307,721

Supplies and other 1,306,180 1,395,291 2,701,471 1,752,632 586,462 2,339,094

Interest 19,285 3,731 23,016 20,720 4,008 24,728

Depreciation 94,730 18,326 113,056 90,504 17,509 108,013

Total $  7,505,945 $  2,800,960 $ 10,306,905 $ 6,570,657 $  1,764,877 $ 8,335,534

Note 12: Retirement Plans

The Agency is part of the 403(b) North Country Healthcare Retirement Plan, a defined contribution retirement

plan sponsored by NCH covering substantially all employees. Employees may contribute a percentage of their

compensation to the retirement plan. After a year of service, the Agency will contribute matching contributions-of

50% of participant contributions up to 6% of compensation. The Agency's retirement plan expense totaled

approximately $71,000 and $80,000 in.2023 and 2022, respectively.

Certain eligible employees of the Agency are also eligible to participate in a nonqualified deferred compensation
plan established under Section 457(b) of the Code, which is administerred by NCH. The plan permits certain

management and highly compensated employees to defer portions of their compensation based on Internal

Revenue Service guidelines. Compensation deferred is transferred to NCH who then retains the related

investments. These investments are then segregated by NCH a separate account, and any assets and related

deferred compensation plan liabilities are reported in the financial statements of NCH since under the terms of the

deferred compensation plan agreement, NCH bears the responsibility for custody of the assets and their related

liabilities once the related withholdings are transferred from the Agency to NCH.

Note 13: Malpractice Insurance

The Agency insures its medical malpractice risks on a claims-made basis. There were no known malpractice claims

outstanding at September 30, 2023 which, in the opinion of management, will be settled for amounts in excess of

insurance coverage, nor are there any unasserted claims or incidents which require loss accrual.
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 14: Concentration of Credit Risk

Financial instruments that potentially subject the Agency to credit risk consist principally of accounts receivable
and cash deposits in excess of insured limits in financial institutions.

The mix of receivables from patients and third-party payors is a follows at September 30:

2023 2022

Medicare 44 % 39 %

Medicaid 4 % 12 %

Commercial insurance -  51% 48 %

Private Pay 1 % 1 %

Total 100% 100%

The Agency maintains depository relationships with area financial institutions that are Federal Deposit Insurance
Corporation (FDIC) insured institutions. The Agency maintains cash in accounts at these' institutions which are
insured by the FDIC up to $250,000. At September 30, 2023, the Agency's deposits exceeded the insured limits by
approximately $3,600,000. Management of the Agency believes that as of September 30, 2023, it is not exposed
to any significant risks from the financial insitutions which are holding the uninsured deposits.

Note 15; Related-Party Transactions

The Agency had the following receivables (payables) with affiliated entities at September 30:

2023 2022

NCH ' $ (60,384) $ (40,152)
WMC (8,774) (5,128)
AVH (1,856) 1,944
UCVH 7,575 -

Total $ (63,439) $ ■ (43,336)

The amounts due to related parties are primarily for shared costs of various administrative services, shared
liability insurance prerniums, and contract staffing. The most significant related party costs of the Agency are
shared services purchased from North Country Healthcare which totaled approximately $394,000 and $164,000
for the years ended September 30, 2023 and 2022, respectively. These shared costs are included within operating
expenses in the accompanying statements of operations.

Amounts due from related parties primarily relate to hospice services provided to patients of affiliated hospitals in
which the affiliates are reimbursing the Agency for those services.
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North Country Home Health & Hospice Agency, Inc.
Notes to Financial Statements

Note 16: Reclassification

Certain reclassifications have been made to the 2022 financial statements to conform to the 2023 presentation.
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Tiffany R. Haynes, MSN, RN, CHPN

EDl)CATION/Ccrt{fication«

2019 Advanced Hospice and Palliative Care CertificatlGn

Obtained Hospice and Palliative Care certification tluough Hospice & Palliative Nurses Association

2012 Nanvlch University- MSN .

Masters of Science in Nureingwith a .concentration in Health Care Administration

2007 Saint Anselm College-BSN

Bachelors on Science in Nursing

PROFESSIONAL EXPERIENCE

North Country Home Health and Hospice 2020 to Present

President CEO

Transilioncdinto theroieofVice President in early 2020 and then into the role ofPrcsidenl in late 2020. Responsible for
mairitainingandgrowingNorthCountry Home Health and Hospice into thcprcraicr Home Health, Palliativc and Ho^ice
agency in Coos and Grafton County.

North Country HomeHealth and Hospice 2017 to 2020

Director of Hospice and Palliotivc Care

Responsible for growing the Hospice program in a rural setting from an ADGof 25 to 75 in 3 years. Created a grassroots
Palliative Care program, initially starting with a pilot of five patients and in 2020 consistently had a census of 65 patients
on average. Provided ovcrsi^t to the Hospice QAPI program and was responsiblefor thetimely submission of HIS.
Worked closely with clinicians and management to controi costs, improve quality and sympioni management. Heavily
involved in marketing and community education.

Dartmouth Hitchcock Medical Center; 2 West Inpatient Surgery 2015 to 2017

Clinical Nurse Supervisor

Clinical Nurse Sup^sordn an Inpatient Surgical floor specializing in Urology, Surgical Oncology and Gynccplogy.
Current Champion fortbc lnfection Prevention team working to reduce our HACs; with a foais on CLABSlsand
CAUTIs. Charge RN and Preceptor as well as Clinical Nurec Supervisor rcsponeibie for performance evaluation,
scheduling, patient flow, and QA/QC.

Concord Hospital; Center for Urolog?c Care 2012- 2015

Clinical Nurse Supervisor

Clinical Nurse Superyisorin a busy Urology Clinic. Responsible for the daily management of the siafT (20 direct reports,
MAsand RNs), siiiffsche,clules, p^ormance review, management of QA/QC, yearly competencies.

Concord Hospital: Ccntcf forUrologic Care 2011-2012
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Staff RN

Clinical Nurse responsible for telephone triage and patient teaching/procedures including; BOG (Bladder Chemotherapy),
Testosterone injections, routine and emeigent foley/suprapubic and folcy catheter exchanges, bladder irrigation, patient
teaching prior to surgery.

Bangor Area Visiting Nurses/Hospice of Eastern Maine 2010-2011

StaffRN

Staff RN responsible for admission and care of adult and pediatric VNA and Hospice patients, independently perfonned
Wound VAC changes and wound assessments, PICC line assessments and removals, blood draws, initial IV antibiotic
teaching sessions, initial G/J tube feeding teaching sessions, on call for cracigcncies during the evenings/night

DartmouthHitchcockMedicalCenter:3WestInpatientSurgery 2007-2010

StaffRN

Clinieal Nurse on an Inpatiect Surgical floor specializing in Orthopedics, Trauma and Plastic surgery. Preceptor, Magnet
Ambassador, Chair of Shared Governance, Quality Champion
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Jessica C. Foster-Hebert, RN

Objective

Patient oriented Registered Nurse with solid knowledge in the setting of Home Health, Hospice, Oncology,
infusion Therapy and Urology. 1 have been a dedicated nurse for 13 years working in multiple clinical and
leadership roles.

Education

ASSOCIATE DEGREE NURSING | 5/2013 | WHITE MOUNTAINS COMMUNITY COLLEGE
LiSICENSED PRACTICAL NURSE | 11/2008 | CARE-MED EDUCATIONAL SERVICES
ANIMAL SCIENCE-HERD MANAGEMENT/GENERAL STUDIES | 6/2002 | UTAH STATE
UNIVERSITY

•Enrollment with Capella University for BSN- on hold since the pandemic started.

Experience

DIRECTOR OF HOMECARE AND LONG-TERM CARE 2019-PRESENT

North Country Home Health and Hospice- Littleton, NH

Daily clinical and operational oversight of the Home Health and Long-Term care business units.
Survey deficiency free 2020, serving as lead RN.

Direct management of all clinical staff for the agency.

Serve as the Clinical Manager -Case management and Utilization review on all admissions and
discharges within the agency with focus on quality and financial outcomes.
Promotion of referrals in the health care communily by sei-ving asa liaison. ■

Oversight of new hire orientation and provide clinical competency training and education.
Development of process and workflow changes.

Participate in the agencies QAPl program.

Responsible for meeting Quality and Financial meU'ics.

Serves as active member of the agencies Executive Team.

Maintain compliance wjth state and federal regulations.

Provide direct nursing care and education as needed to patients in the home.

Provide other clinical oversight as needed.

UROLOGY -CLINICAL TEAM LEADER 2018-2019

Littleton Regional Healthcare- Littleton, NH

Daily clinical oversight within the Urology office.

Seiveas lead nurse and work directly with providers and .management team.

Oversight of hew hire office orientation and provide clinical competency training.

Development of process and workflows.

Development of the Uro/Cinc Bladder Cancer program
Provide urology related nursing care as directed by the ordering provider.
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• Patient navigator within the urology care spectrum.

RESOURCE NURSE 2017-2019

Littleton Regional HealtJiCare-Littleton, NH

Patient navigator for General Surgery, Gastroenterology. and ENT.
Clinical support and training for all RNs and Medical Assistants.

Assisted with office procedures.

Float to other departments to assist with patient care needs.

Worked with system educator to develop quality training programs for employees.
Worked with providers to discuss areas of opportunity in clinical workflow processes.

ONCOLOGY/INFUSION 2013-2019

Littleton Regional HealthCare- Littleton, NH

Direct patient care in outpatient setting.

Clinical nurse for Dartmouth Norris Cotton Cancer Center Medical Oncologist

Patient navigator within the oncology care spectrum.

Active participant in setting quality measure for department
Administration of chemotherapy and biotherapy medications.

Administration of medications for rheumatology, gastroenterology, and infectious disease processes.

Proficient in IV, Medi-Port, PICC line access, care, and maintenance.

Preceptor to new hire nurses.

LPN CHARGE NURSE/3-11 SUPERVISOR 2008-2013
Morrison Nursing Home and Skilled Rehab- Whitefield, NH

• Direct patient care in Long Term Care setting.

• Responsible for medication administration and wound care.

• Oversight of all staff during the 3-11 shift.

• Active participant in Dementia Support Group.

•  Preceptor to new hire nurses.

SKILLS

• Experience in the following electronic medical records; EPIC, Paragon Citrix, eClinicalWorks, Netsmart

HomeCare, Meditech HomeCare.

■ Knowledge of SHP and Home Health Gold data analyzers.

• ACLS/BLS card holder-pending renewal.

• ONS-Chemotherapy and Bio-Therapy administration card holder 2013-2018.

■ PICC Excellence - Certified in PICC line placement 2018

' Knowledge of OASIS, PDGM, Home Health Conditions of Participation and Hospice regulations.

•  Completed "The Patient Experience" training by Simione Healthcare Consultants.

• Yellow Belt in lean Six Sigma- completion date of 5/27/2021

Page 2
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Completed the DISC 360 Leadership training.

Palliative Care Team member

AWARDS/ACTIVITIES

•  Employee of The Year Nominee Littleton Regional Healthcare -2016

•  New Hampshire LongTerm Care Foundation Scholarship recipient- 2008

•  NCH Skills Development committee member 2019-present

References

Available upon request
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AYSA WALLING

PROFESSIONAL SUMMARY

Service-oriented innkeeper wltti over 10 year background In service and tiospitallty. Core

competencies Include guest services, staff advocacy and organization as well as

excellent communication and time management skills. Handles tasks witti accuracy and

efficiency.

Skilled team player with strong background In medical office environments. Works well

Independently to handle assignments and always ready to go beyond basic assignments.

Quick learner with good computer abilities.

SKILLS

• Customer and Personal Service

• Administration and Management

• Social Perceptlveness

• Personnel and Human Resources

• Update accounts

• Multitasking

• Organization

• Research

• Service Orientation

• Judgment and Decision Making

• Active Learning

• Coordinate payment plans

• Process payments

• Task prioritization

• Collaboration

• Verbal communication

EXPERIENCE

Long Term Care Coordinator, NCHHHA Dec 2021 - Current, Littleton, NH
• Assists with the dally coordination of the Long Term Core program

• Provides oversight for scheduling of visits and monitors usage of hours

• Assists with billing and calculation of hours

• Works as a liaison between NCHHHA and any contracted agencies to manage shared staff

• Provides oversight to Homemakers and checks in with them regularly

• Performs insurance authorizations for all business units

• Answers phone calls in a professional manner

• Assists with AD Rs and document requests

• Assists In the building of charts In the EMR

Patient Account Specialist, Weeks Medical Center, Dec 2019 - Current, Lancaster, NH

♦ Maintained current administrative records with personal and financial data for each
account.

♦ Helped to achieve long-term financial goals by negotiating credit extensions between
clients and businesses.

♦ Monitored overdue accounts to track new payments and document continued issues.
♦ Collected payments, updated accounts and notified customers of additional
responsibilities.

♦ Utilized downtime to perform routine tasks, preventing service delays.
♦ Followed established guidelines and procedures.



Assistant front office man^«jer, OmnI Mount Wastilngton Re.jrt, Aug 2019 - Current,

Carroll, NH

• Use computers for various applications, sucti as database management or word

processing.

• Answer telephones and give Information to callers, take messages, or transfer calls to

appropriate Individuals.

• Perform payroll functions, such as maintaining timekeeping Information and processing

and submitting payroll.

• Create, maintain, and enter Information Into databases.

• Operate office equipment, such as fax machines, copiers, or phone systems and

arrange for repairs when equipment malfunctions.

• Greet visitors or callers and handle their Inquiries or direct them to the appropriate

persons according to their needs.

• Make copies of correspondence or other printed material.

• Complete forms In accordance with company procedures.

• Operate electronic mall systems and coordinate the flow of information. Internally or

with other organizations.

• Provide services to customers, such as order placement or account Information.

• Conduct searches to find needed Information, using such sources as the Internet.

• Establish work procedures or schedules and keep track of the dally work of clerical

staff.

• Order and dispense supplies.

• Learn to operate new office technologies as they are developed and implemented.

• Train and assist staff with computer usage.

Innkeeper/front desk, Swift House Inn, Sep 2009 - Current, Mlddlebury, VT

Use computers for various applications, such as database management or word

processing.

• Answer telephones and give Information to callers, take messages, or transfer calls to

appropriate Individuals.

• Collect and deposit money Into accounts, disburse funds from cash accounts to pay

bills or Invoices, keep records of collections and disbursements, and ensure accounts

are balanced.

• Create, maintain, and enter Information into databases.

• Set up and manage paper or electronic filing systems, recording Information, updating

paperwork, or maintaining documents, such as attendance records, correspondence,

or other material.

o Operate office equipment, such as fax machines, copiers, or phone systems and

arrange for repairs when equipment malfunctions.

• Greet visitors or callers and handle their Inquiries or direct them to the appropriate

persons according to their needs.

• Complete forms in accordance with company procedures.

® Maintain scheduling and event calendars.

• Schedule and confirm appointments for clients, customers, or supervisors.

• Coordinate conferences, meetings, or special events, such as luncheons or graduation

ceremonies.



• Operate electronic mc . systems and coordinate the flov. of Information, Internally or

■  with other organizations.

• Locate and attach appropriate files to Incoming correspondence requiring replies.

• Arrange conference, meeting, or travel reservations for office personnel.

• Provide services to customers, such as order placement or account Information.

• Conduct searches to find needed Information, using such sources as the Internet.

• Review work done by others to check for correct spelling and grammar, ensure that

corripany format policies are followed, and recommend revisions.

• Establish work procedures or schedules and keep track of the doily work of clerical

staff.

• Develop or maintain internal or external company Web sites.

• Prepare and mail checks.

• Mail newsletters, promotional material, or other information.

• Order and dispense supplies.

• Learn to operate new office technologies as they are developed and Implemented.

• Supervise other clerical stoff and provide training and orierjitatlon to new staff.

• Train and assist staff with computer usage.

Pharmacy technician , Fred Meyer Pharmacy, Nov 2018 - Aug 2019, Anchorage, AK

• Maintain controlled drug Inventory and related log books.

• Receive written prescription or refill requests and verify that Information is complete

and accurate.

• Establish or maintain patient profiles, Including lists of medications taken by individual

patients.

• Maintain proper storage and security conditions for drugs.

• Prepack bulk medicines, fill bottles with prescribed medications, and type and affix

labels.

• Answer telephones, responding to questions or requests.

• Mix pharmaceutical preparatioiis, according to written prescriptions.

• Clean and help maintain equipment or work oreas ond sterilize glassware, according

to prescribed methods.

• Prepare and process medical Insurance claim forms and records.

• Assist customers by answering simple questions, locating itenns, or referring them to the

pharmacist for medication information.

• Receive and store Incoming supplies, verify quantities against invoices, check for

outdated medications In current Inventory, and inform supervisors of stock needs and

shortages.

• Operate cash registers to accept payment from customers. " .

• Price stock and mark Items for sale.

• Maintain and merchandise home healthcare products or services.

Server, Holland America Group, May 2018 - May 2018,. Seattle, WA

1 worked on the Alaska Train for the summer of ' 18 as a food and beverage server.

Responsibilities Included but not limited to

• Monitor food distribution, ensuring that meals are delivered to the correct recipients

and that guidelines, such as those for special diets, are followed.



• Clean or sterilize disht./kitchen utensils, equipment, or .^cillties.

• Examine trays to ensure that they contain required items.

• Take food orders and relay orders to kitchens or serving counters so they can be filled.

• Stock service stations with items such as Ice. napkins, or straws.

• Remove troys and stack dishes for return to kitchen after meals are finished.

• Prepare food items, such as sandwiches, salads, soups, or beverages.

• Monitor food preparation or serving techniques to ensure that proper procedures ore

followed.

• Determine where patients or patrons would like to eat their meals and help them get

situated.

• Total checks, present them to customers, and accept payment for services.

Server. The Balsams, Nov 2008 - Mar 2009, Colebrook, NH

• Monitor food distribution, ensuring that meals are delivered to the correct recipients

and that guidelines, such as those for special diets, are followed.

• Clean or sterilize dishes, kitchen utensils, equipment, or facilities.

• Exomlne trays to ensure that they contain required items.

• Take food orders and relay orders to kitchens or serving counters so they can be filled.

• Stock service stations with items such as Ice, napkins, or straws.

• Remove troys and stack dishes for return to kitchen after meals are finished.

• Monitor food preparation or serving techniques to ensure that proper procedures ore

followed.

• Record amounts and types of special food Items served to customers.

• Carry food, silverware, or linen on trays or use carts to carry trays.

• Determine where patients or patrons would like to eat their meals and help them get

situated..

• Total checks, present them to customers, and accept payment for services.

EDUCATION

High School Diploma Jun 2006

Stratford Public School - Stratford, NH
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.
V

Job descriptions not required for vacant positions.

Contractor Name: North Country Home Health and Hospice Agency, Inc.

NAME JOB KILE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Tiffany Haynes President and CEO $0.00 $180,000.00

Jessica Foster-Hebert Director of Clinical Services $20,202.00 $134,680.00

Aysa Wailing Long Term Care Supervisor $24,017.76 $53,372.80

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00



Lorl A. Weaver

iMerin Coanlnioacr

Melbtt A. Hardy
Dirtctor
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STATE OF NEW HAMPSHIRE

■ DEPARTMENT OF HEALTH AND HUMAN SERVICES . -

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03J01
603.271-5034 l.S00.S52'3345 Ext. 5034

Fax: 603.271.5166 TDD Access: |.000'735-2964 www.dhhs.nh.gov

June 9, 2023

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to enter into amendments to existing contracts with the Contractors listed below to
increase funding to continue In-Home Care, Home Health Aide, and Nursing services by
Increasing the total price limitation by $240,937.30 from $12,091,794.44 to $12,332,731.74 with
no change to the contract completion dates of June 30, 2024, effective July 1, 2023, upon
Govemor and Council approval. 67.55% Federal Funds. 12.45% General Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home
Care Services
(Berlin, NH)

157347 Coos County $1,237,380.44 $21,809.30 $1,259,189.74
O:
6/29/22,
Item #47

Area

HomeCare

Family
Services. Inc.

(Portsmouth,
NH)

166931 Rockingham
Cc^rity

$2,621,184 $15,000 $2,636,184 '
0:

6/29/22,
item #47

Easter Seals

New

Hampshire,
Inc.

"(Manchester,
NH)

177204

Hilisborough
(Manchester,
iMilford;
Nashua)and
Strafford

Counties

$1,637,704 $30,000 $1,567,704
0:

6/29/22.
item #47

Lakes Region
Community
Services .

Council

(Laconia, NH)

177251

Belknap,
Grafton and
Sullivan

Counties

$1,319,856 $45,000 $1,364,856
0:

6/29/22,
item #47



His Exceflency. Oovemor Christopher T. Sununu
and the Horrorable Council
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Visiting Nurse~
Home Care &'
Hospice of
Carroll County

(North
Conway, NH)

225191 Carroll

County
$295,600 $15,000 . $310,600

0:

6/29/22.
Item #47

VNAatHCS.
Inc.

(Keene, NH)

177274 Cheshire

County
$1,462,584 $15,000 $1,477,584

0:

6/29/22,
item #47

Waypoint

(Manchester.
NH)

177166

Hillsborough
and,

Merrimack

Counties

$2,672,934 $30,000 . $2,902,934
0:

6/29/22,
item #47

Cornerstone

VNA

(Rochester.
NH)

230881 •Strafford

County
$276,624 $7,000 $283,624

0:

10/19/22.
item #21

Lake Sunapee
Comrnunity
Health

Services

(New London,
NH)

174248 Sullivan -

County
$171,032 $33,500 $204,532

■0: ■
10/19/22,
item #21

North Country
Home Health
& Hospice
Agency, Inc.
(Ltttleton, NH)

154643 Grafton
County $164,976 $13,296 $178,272

0:
10/19/22,
item #21

The Visiting
Nurse
Association of
Franklin
(Franklin. NH)

1M177 .
Belknap and
Merrimack
Counties

$131,920 $15,332 $147,252
0:
10/19/22;
item #21

Total: ;■ $12,091,794.44 $240,937.30 $12,332,731.74

Funds are anticipated to be available in the foliowing accounts for State Fiscal Year 2024,
upon the availability and continued appropriation of funds in the future operating budget, with the

.authority to adjust budget line'items within the price lirriitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal detalle.

EXPLANATION

The purpose of this request is to provide additional funding to support the continuation of
In-Home Care, Home Health Aide, and Nursing services statewide, as well as to provide
additional Title III American Rescue Plan -Act (ARPA) funding to support post-pandemic
programmatic needs to provide these supportive services to our most vulnerable populations.
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Approximately 3.320 individuals will be served during State Fiscal Year 2024.

These in-home services provide assistance with managing Individual personal care needs,
as well as monitoring health and safety needs of individuals. The additional Title III ARPA funding
vnll maintain the health and safety of individuals by providing health and safety products that the
individual can use; as well as by providing additional supports for the staff that are providing the
in-home supports and services. The other additional funding will support:

(  • In-Home Care services: Title 111 and Title XX programs, including household
maintenance and housekeeping; and meal planning and preparation.

■  • Home Health Aide services: Assistance with managing individual personal care
needs, including bathing and grooming.

•  Nureino services: Providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support individuals in their
homes. Nursing services include general licensed practical nurse or registered
nurse duties, including assistance vyith preparing and administering medications,
providing health evaluations, and developing health and wellness plans.

The Department will monitor services by reviewing quarterly reports submitted by the
Contractors.

Should the Governor and Executive Council not authorize this request the Department
will be unable to provide additional funding to support older, isolated, and frail adults, age 60 and
older, and adults between the ages-of 18 and 59 who have a chronic illness or disability, which
may lead to a lack of proper care for this population.

Source of Federal Funds: Assistance Listing Number (ALN) 93.044, FAIN 2101NHSSC6;
and Medicaid Enhanced FMAP-ARP.

In the event that the Federal Funds become no longer available, additional General
Funds will not be requested to support this program.

Respectfully submitted.

LotJ ASWeaver
IntenmjCommlssioner

The DcparlDitnt of Heaith and Human Services' Mission is lojoin eommunilies ond families
in providing opfKrtunitiet (or dlitent to oehieve health ond independence.



05-95-48-461010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES.

GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS (50% Fed SQ% Gen)
AV Homo Caro

Fiscal Year ' Class/Object . Class Title Job Numt>er
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple. $ 103.890.22 $ $ 103.890.22

2024 540-500382 SS Contracts multiple $ 103.890.22 $ $ 103,890.22

Subtotal % 207,780.44 $  i S 207,780.44

Area HomeCare

Fiscal Year Class/Object ' Class Title Job Number
Current ModiFed

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 70.584.00 $ $ 70,584.00

2024 540-500382 88 Contracts multiple $ 70,584.00 $ $ 70.584.00

■ Subtotal $ 141,168.00 $ $ 141,168.00

Cornerstone

Fiscal Year Class/Object Class Title Job Number
Current ModiHed

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $  6.272.00 $ $  6.272.00

2024 540-500382 SS Contracts multiple I  6,272.00 $  - $  ■ 6,272.00

Subtotal $  .12,544.00 i (  12,544.00

Easter Seals

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple $■ 66,516.00 $ $  66,516.00
-  2024 540-500382 •SS Contracts multiple S  66,516.00 S $  66.516.00

• Subtotal $  133,032.00 $ $  133,032.00

Franklin VNA

Fiscal Year Class/Objeci Class Title Job Numl>er
Current ModiHed

Budget'
Increased .

(Decreased) Amount Budget

2023 540-500382 SS Contracts multiple $  7.200.00 $ $ 7,200.00
2024 540-500382 SS Contracts multiple $  7,200.00 ■ $ S 7.200.00

... Subtotal $  14,400.00 $ $ 14,400.00 .

Lakes Region

Fiscal Year Class/Objecl Class Title ' Job Number
Current Modified

.  Budget
Increased

(Decreased) Amount
Budget

2023 540-500382' SS Contracts multiple S  90.456.00 $ $  90.456,00

2024/ 540-500382 SS Contracts multiple $  90,456.00 $  - $  90.456.00

-X- Subtotal %  180,912.00 $ $  180,912.00

Lake Sunapee

Fiscal Year Class/Object. Class Title Job Number
Current Modified

Budget
Increased

(Deaeased) Amouni Budget

2023 540-500382 SS Contracts multiple' $  33.384.00 $ $  33,384.00
2024 540-500362 SS Contracts multiple $  33,384.00 $ $  33.384.00

Subtotal • $  66,768.00 % $  66.768.00

• North Country HHH

Fiscal Year Class/Object Class Tille Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

•c /■

2023 540-500382 SS Contracts multiple $  76.532.00 $ S  76.532.00



2024 540-500382 SS Contracts multiple $ 76.532.00 S $ 76,532.00

Subtotal $ 153,054.00 $ $ 153,064.00

Visitlna Nurse HCH

Job Numt>er
increased

BudgeiFiscal Year Class/Objecl Class Title Budget . (Decreased) Amount

2023 540-500382 SS Contracts multiple $ 39,800.00 $ S ■  39,800.00

2024 540-500382 SS Contracts multiple $ 39.800.00 S $ 39,800.00

;  Subtotal $■ 79,600.00 $ $ 79,600.00

VNAatHCS "
* ■

Class Title Job Number
Currenl Modiried Increased BudgetFiscal Year

{

Class/Object Budget (Decreased) Amouni

2023 540-500382 SS Contracts multiple $ 16,548.00 $  - $ 16,548.00

2024 540-500382 SS Contracts multiple S 16,548.00 $  i $ 16,548.00
Subtotal $ .33.096.00 $ $ 33.096.00

Waypoint

Job Number
Currenl Modiried Increased BudgeiFiscal Year Class/Objecl Class Title Budgei (Decreased) Amount

2023 540-500382 ' SS Contracts multiple $ 239,515.00 $ S 239,515.00

2024 540-500382 SS Contracts multiple $ 239,515.00 $ $ 239,515.00

Subtotal S 479,030.00 $ $ 479,030.00
Total 7872 $ 1,501,394.44 $ $ 1.501.394.44

05-95-48-481010-925S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES.
GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT (60% Fed 40% Gon)

AV Homo Care

Job Number
Current Modified Increased BudgetFiscal Year Class/Objecl Class Title Budget (Decreased) Amourii

2023 540-500382 SS Contracts 48130098 S 514,800.00 $. . $ 514,800.00

2024 ,  540-500382 SS Contracts 48130098 s 514.e00;00 $ $ 514.800.00

Subtotal $ 1,029,600.00 S $ 1,029.600.00

Area HomeCare

Class Title. Job Number
Currenl Modified Inaeased BudgeiFiscal Year Class/Objecl Budgei (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 1,240,008.00 $  ■- S 1,240,008.00

2024 540-500382 SS Contracts 48130098 S 1,240,008.00 s S 1,240,008.00

Subtotal 2,480,016.00 $ $ 2,480,016.00

CornerStono '

Job Number
Currenl Modified Increased BudgeiFiscal Year Class/Object Class Tille Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 128.040.00 S $ 128,040.00

2024 540-500382 SS Contracts 48130098 S 128,040.00 S $ ■ 128,040.00

Subtotal $ ' 256,080.00 5 $ 256,060.00

Easter Seals

*  Job Number
Current Modified Increased BudgetFiscal Year Class/Objecl Class Title. Budget (Decreased) Amouni

2023 540-500382 SS Contracts 48130098 $ 702,336.00 S S 702,336.00

2024 540-500382 SS Contracts 48130098 S 702,336.00 s S 702.336.00

Subtotal $ 1,404,672.00 $  r $ 1,404,672.00



Franklin VNA

Job Number
Increased '

BudgetFiscal Year Class/Obiect Class Tllle Budget ' (Decreased) Amount

2023 540-500382 SS Conlracls >48130098 $ 50.760.00 $ S 50.760.00

2024 540-500382 ■ SS Contracts 48130098 S 50.760.00 ■  $ S 50.760.00

Subtotal $ 101.520.00 $ $ 101,520.00

Lakes Region

Job Number'
Current Modified Increased

BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 S 569.472.00 $ S 569.472.00

2024 ,  540-500382 SS Contracts 48130098 $ 569.472.00 $ s 569.472.00

Subtotal $ 1,138,944.00 5 % 1,138,944.00

>
Lake Sunapee

Job Number
Currenl Modified Increased

Budget -Fiscal Year Ciass/Obiecl Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 48.132.00 $ $ 48.132.00

2024 540-500382 SS Contracts ■48130098 $ 48,132.00 $  ; $ 48,132.00

2025 540-500382 SS Contracts multiple S  • $  ; $

2026 540-500382 SS Contracts multiple $  > %  '' - $

2027 540-500382 SS Contracts multiple $  ~ S $

2028 540-500382 SS Contracts multiple S $ $

2029 540-500382 SS Contracts multiple $ $  - $

Subtotal $ 96.264.00 $ 5 96,264.00

North Country HHH

Job Number
Current Modilted Increased BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 s 1.956.00 $ S 1,956.00

2024 540-500382 SS Contracts 48130098 s 1.956.00 $ $ 1,956.00

2025 540-500382 SS Contracts multiple $ ■  $ $

2026 540-500382 SS Contracts multiple $ $ $

2027 540-500382 SS Contracts multiple s $ $

2026 540-500382 SS Contracts multiple $ $  - $

2029 540-500382 •. SS Contracts multiple $ S  ̂ $

Subtotal $ 3,912.00 $ $ 3,912.00

Visiting Nurse HCH
Increased Budget ."  Fiscal Year Class/Object Class Title Job Number Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 s 108.000.00 $ S 108.000.00

2024 540-500382 SS Contracts 48130098 $ 108.000.00 S $ 108.000.00

Subtotal $ 216,000.00 $ $ 216,000.00

VNA at HCS
■■ ■ •

Job Number
Currenl Modified • Increased BudgetFiscal Year ClassyObjecl Class Tiile Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 714.744.00 5 $ 714,744.00

2024 540-500382 SS Contracts 48130098 $ 714,744.00 ;• $ -r. $ 714,744.00

Subtotal $ 1,429.488.00 $  r. $ 1,429,488.00

Waypoint

Job Number
Current Modified Increased BudgetFiscal Year Qlass/Object Class Title Budget (Deaeased) Amount



2023 540-500382 SS Contracts ' 46130098 $ 1.196.952.00 $  •,. $ 1.196.952.00

2024 540-500382 83 Coniracts 48130096 $ 1,196.952.00 $  .'.i % 1.196.952.00

•• Subtotal $ 2.393,904.00 % ( 2,393,904.00

Tola! 9255 % 10,550,400.00 % $ 10,550,400.00

05-9S-48:481010-2638 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS. GENERAL FUND.MATCH FOR ARPA (85% Fed 15% Gen)

AV Home Care

Fiscal Yeer Class/Object Class Title Job Number '
Current Modified

6udget

Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ S S :•

2024 540-500382 SS Contracts 48130619 $  T $  15,000.00 $ 15,000.00

Subtotal $ $  15,000.00 s 15,000.00

Area HomeCare

Fiscal Year Class/Object Class Title Job Numtjer
Current Modified

Budget
Inaeased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  ; $  • S

2024 540-500382 SS Contracts 48130619 $ S  15,000.00 S 15,000.00

Subtotal $ $  15,000.00 s 15,000.00

Cornerstone

Fiscal Year . Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Antounl
Budget

■  2023 540-500382 SS Coniracts 48130619 ' $  8.000.00 $  ■ - $ 6,000.00

2024 540-500382 SS Contracts 48130619 $ $  .7,000.00 S 7,000.00

Subtotal $  8,000.00 $  . 7,000.00 % 15,000.00

Easter Seals

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ $  ■"■ $

2024 540-500382 SS Contracts 48130619 $  r $  30,000.00 $ 30,000.00

Subtotal $ $  30,000.00 $ 30,000.00

Franklin VNA

Fiscal Year Class/Ot^ect .Class Title Job Number
Current Modified

Budget
increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts 48130619 $  16,000.00 $  i.-- S 16.000.00

2024 540-500382 SS Contracts 48130619 ■  $ $  14,000.00 $ 14,000.00

Subtotal $  16,000.00 $  14,000.00 $ 30,000.00

.. Lakes Region

Fiscal Year Class/Object Class Title Job Number
Current Modified

■Budget
increased

(Decreased) Amount
Budgel

2023 540-500382 SS Contracts 48130619 I  . ■■■• - .  S $  •

2024 540-500382 SS Contracts 48130619 $ $  45,000.00 $ 45,000.00

Subtotal $ $  45,000.00 $ 45,000.00
1 ,

Lake Sunapee

Fiscal Year • Class/Object Class Title Job Numt>er
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Coniracts 48130619 $  8,000.00 $ 8,000.00

2024 540-500382 SS Coniracts 48130619 .  5 $  7,000,00 S ■ . 7,000.00



Subtotal I 8.000.00 S. 7,000.00 $ 1S,000.00|

North Country HHH

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  8,000.00 S S  8,000.00

2024 540-500382 SS Contracts 48130619 $ ,*$ 7,000.00 $  7.000.00

-  Subtotal $  8.000.00 $  7,000.00 $  15,000.00

VisUIng Nurse HCH

Fiscal Year Class/Object Class Tijle Job Number
Current Modified

'  Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $  ; S S

2024 540-500382 SS Contracts 48130619. 8 $  15,000.00 S  15,000.00

Subtotal $ $  15,000.00 $  15.000.00

VNA at HCS

Fiscal.Year Class/Object Class Title ; Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ $ $

2024 540-500382 SS Contracts 48130619 ■  $ $- 15,000.00 $  15,000.00

Subtotal 5 $  15,000.00 $  15,000.00

Waypoint

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget

increased

(Decreased) Amount
Budget

.2023 540-500382 SS Contracts 48130519 $ s  ■- $

2024 540-500382 . SS Contracts 48130619 $ $  30,000.00 $  30,000.00
Subtotal $ $  30,000.00 S  30,000.00

Total 2638 $  40,000.00 $  200,000.00 $  240,000.00

\

05-95-93-930010-2606 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: DIV OF DEVELOPMENTAL SVCS;
HC6S ENHANCED FMAP-ARP (100% Fed)

AV Home Care

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500302 SS Contracts 93009020 $ $ $

2024 540-500382 SS Conlracts 93009020 $ 5  . 6,809.30 $  6.809.30
• Subtotal $ $  6.809.30 $  6.809.30

Franklin VNA

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 93009020 $ $  - $

2024 540-500382 SS Contracts 93009020 '$ $  1.332.00 S  1,332.00
Subtotal • S  1,332.00 $  1,332.00

Lake Sunapoo

Fiscal Year Class/Object Class Tlite Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts • 93009020' $ $ $

2024 540-500382 SS Conlracts 93009020 $ S  26,500.00 $  26,500.00
. Subtotal

■  ' % $  26,500.00 $  26,500.00



North Country HHH

Fiscal Year Ctass/Objecl Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 " SS Contracts 93009020 s $ $ -■ir-

2024 540-500382 SS Contracts 93009020 $  > $  6.296.00 $ 6,296.00
Subtotal $ S  6,296.00 S 6,296.00

. Total 2606 % S  40,937.30 5 40,937.30
- Grand Total $  12,091,794.44 $  240,937.30 $ 12,332,731.74
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire.
Department of Health and Human Services ("State" or "Department") and North Country Home Health &
Hospice Agency, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 19. 2022 (Item #21), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provision's, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.6. Account Number, to read:

05-95-48-481010-7872 ' ■
05-95-48-481010-9255
05-95-48-481010-2638

05-95-93-930010-2606 ' ,

2. Form P-37, General Provisions. Block 1.8. Price Limitation, to read: " . ̂

$178,272

3. Modify Exhibit C, Payment Terms. Section 1. to read:

1. This Agreement is .funded by:

1.1. 54.93% Federal funds: " .

1.1.1. 42.93% Older Americans Act Title lll-B. as awarded on September 8.
2022 and February 13,2023, by the Adrriinistration for Community Living,
Title IIIB. Supportive Services, CFDA 93.044, FAIN 2201NHOASS and

=  2310NHOASS. ,

1.1.2. 1.32% Social Services Block Grant, as awarded on October i, 2021, by
the Social Services Block Grant. CFDA 93.667, FAIN 2101NHSpSR.

1.1.3. 7.15% Older Americans Act Title IIIB-ARP, as awarded on May 3. 2021,
by the Administration for Community Living. Title IIIB-ARP, Supportive
Services. CFDA 93.044, FAIN 2101NHSSC6.

1.1.4. 3.53% Enhanced FMAP-ARP, as awarded by Centers for Medicare &
Medicald Services.

1.2. 45.07% General funds.

4. Modify Exhibit C, Payment Terms, Section 3. to read:

3.1. . Reimbursement shall be made at a per unit rate in accordance with Exhibit C, Table
1, Amendment #1. below, and Exhibit B., Scope of Services Section 1.6 through 1.8.

.not to exceed $78,488 in State Fiscal Year 2023 and $84,784 in State Fiscal Year
2024.

North Country Home Health & Hospice Agency; Inc. A-S-1.2 Contractor Initials
6/9/2023

RFA-2023-BEAS-10-HOMEH-04-A01 Page 1 of 4 Date

r""

..

a  l#» X
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5. Modify Exhibit C, Payment Terms, Section 4. to read;

4.1. Payment for COVID-19 discretionary funding shall be on a cost reimbursement basis
for actual expenditures incurred in the fulfillment of Exhibit B, Scope of Services
Section 1.8.13.2., and shall be in accordance with the approved line items, as
specified in Exhibit C-1 Budget Sheet, through C-2. Amendment #1." SPi' 2024
Budget.

6. Modify Exhibit'C, Payment Terms, Section 5, to read:

5.6. ■ Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

7. Modify Exhibit C, Table 1, by replacing in its entirety with Exhibit C. Table 1, Ameridment #1.,which
is attached hereto and incorporated by reference herein.

8. Add Exhibit 0-2, Amendment #1, SPY 2024 Budget, which is attached hereto and incorporated by
reference herein.

-v--
North Country Home Health 8 Hospice Agency, Inc. A-S-1.2 " Contractor Initials.

RFA-2023-BEAS-10-HOMEH-04.A01 Page2of4 •
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All terms and conditions of the Contract not modified by this Amendment remain in full force'and effect.
This Amendment shall be effective July 1. 2023 upon Governor and Council approval.

IN WITNESS VVHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/12/2023

Date

OocuSigMd by.

■ UM*34M0Og40l.

Name: Melissa Hardy

Title: Director, dltss

6/9/2023

Date

North Country Home Health & Hospice Agency, Inc.
-OecuSt{r«dby

•1934CP?BC3fl1«CP-

Name: Haynes
Title: President and CEO

North Country Home Health S Hospice Agency, Inc. A-S-1.2

RFA-2023-BEAS-10-HOMEH-04.A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

0«euSiSA«4 by;

6/12/2023 - ' '

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: ; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

North Country Home Health & Hospice Agency, inc. A-S-1.2

RFA.2023-BEAS-10-HOMEH-04-A01 Page 4 of 4
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Exhibit C, Table 1, Amendment UX

Adult In-Home Care - North Country HHH

7/1/2022 through 06/30/2)23 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 163 $12.00 $  1.956.00

Title IIIB In Home Services 1/2 Hour 5,743 $12.00 $  . 68,916.00

Title IIIB Home Health Aide 1/2 Hour 476 $16.00 $  • 7,616.00

Title lllB Nursinq 1/2 Hour 0 $25.73 $  ■ . ■

Subtotal 6.382 $78,488.00

7/1/2023 through 06/30/2D24 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 163 $12.00 $1,956.00

Title IIIB In Home Services 1/2 Hour 5,743 $12.00 $68,916.00

Title IIIB Home Health Aide 1/2 Hour 476 $16.00 $7,616.00

Title IIIB Nursinq 1/2 Hour 0 $25.73 $0.00

HCBS ARP In Home Services 1/2 Hour 474\  $12.00 $5,688.00

HCBS ARP Home Health Aide 1/2 Hour 38 $16.00 $608.00

HCBS ARP Nursinq 1/2 Hour 0 $25.73 $0.00

Subtotal 6,894 $84,784.00

Overall Total 13,276 , $163.272.00T

North Country Home Health Hospice Agency, Inc.

RFA-2023-BEAS-10-HOMEH-04-A01

Exhibit C, Table 1, Amendment #1 Contractor Initials:

Date:
6/9/2023
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Exhibit C>2, Amendment MlJsFY 2024 Budget RFA-2023-BEAS-10-HOMEH-04-A01

New Hampshire Department of Health and Human Services

Comp;«r« one budgtx form for each budgtl ptrtod.

Contmctor Name: North Country Home Heatth 4 Ho^ice Agency. Inc.

Budget Request for Home Health Servlcea

' Budget Period SPY 2024

Indirect Cost Rate (if applicable) 0.00%

.

Line Item Progrem Cost - Funded by DHHS

1. Salary &WsQes
<

2. Frlnoe Benefits

1

3. Consultants
SO

; -

4. Eqi^pment • tndlrect cost rale cannot be
applied 10 equipmeni costs per 2 CFR 200.1 and
Aooendlx IV to 2 CFR 200.

$0

5.(a) SupDiies • Educational
$500

$.(b) Supplies • Lab /•' w

5.(c) SuDolies - Pharmacv
SO

S.fd) Supplies • Medical
$0

5.(e) Supplios OfTtco
S500

6. Trowel
$0

•

7. Software
SO

;

j

8. (a) Other - MarVellno/ Communications
SO

6. Cb) Other • Educalion and Tralninq
'  SO

6. (c) Olher • Other (spectfy below)

SlQH on bonus LNA
$3,000

Slon on t>onus Homemaker
S2.000

HomcmaXcr and CDent supplies
$1,000

Olher (please specify)
$0

0. Subrccipienl Contracts
$0

Total Direct Costs 57,000

Total Indirect Costs

TOTAL S7.000

Contractor Initials

6/9/2023
Date

—-DS



LorlA.Sblbiaettt

ConmlMl«o«r

Mclbu A. Hirdy
Dtrector.

'""^■22^ 2:teK,o
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD. NH 03301
603-271-5034 1-600^-3345 Ext 5034

Fax: 603-271-5166 TOD Actexi: 1-600-^5-2964
wwir.dhbi.nb.gov

a-

September 28, 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House
Concofd, Nw Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into Retroactive contracts with the Contractors listed below in art amount
not to exceed $744,552 for the provision of In-Home Care services, In-Home Health Aide aervlces
and the provision of supports for necessary supplies (Personal Protective Equipment (PPE),
masks, etc,) to mitigate CbvlD-19 transmission, with the option to renew for up to four (4)
additional years, retroactive to October 1, 2022, effective upon Governor and Council approval
through June 30, 2024. 52.50% Federal Funds. 47.50% General Funds.

Contractor Name Vendor Coda Area Served Contract Amount

Cornerstone VNA

(Rochester, NH)
230881 Stratford County $276,624

Lake Sunapee Community
Health Services

(New London, NH)
174248 Sullivan County $171,032

North Country Home Health
& Hospice Agency. Inc.

(Littleton, NH)
154843 Grafton County $164,976

The Visiting Nurse
Association of Franklin

(Franklin, NH)
154177

Beiknap and
Merrlmack
Counties

$131,920

Total: $744,552

Funds are available.'In the following accounts for State Fiscal Year 2023, and are
anticipated to be available in Stale Fiscal Year 2024, upon the availability and continued
apprdpriatiori of funds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and Justified.

Tfi4 DtporUnent of Iltahh and Human Scruicet' Mi$aion it to join communiti€$ and fanutie$
in prouiding opportunilien for cilittnt to achi€ve health and independence



His Excellency, Goveinor Christopher T. Sununu
and the Hooorabto Council

Page 2 of 2

See attached fiscal details.

EXPLANATION

This request is Retroactive t)ecaus6 the Department was unable to obtain all vendor
documentation prior to the last Governor and Executive Council meeting deadline. In addition,
administrative delays further contributed to the Department not meeting the scheduled deadline.
As such, retroactive has been requested in order to assure timely delivery of services.

The purpose of this request is to provide statewide ln>Home Care Services and Home
Health Aide Services to support older, isolated and frail adults age 60 and older and to adults
between the ages of 16 and 59 who have a chronic Illness or disability, to live as Independently
as possible, safely, and with dignity.

Approximately 416 individuals will be served during State Fiscal Years 2023 and 2024.

In-Home Care services, through Older Americans Act Title III and Title XX programs
Include; but are not limited to, household maintenance, housekeeping, and meal planning and
preparation.

In-Home Health Aide Services provide assistance with managing Individual personal care
needs, including bathing and grooming. Additional COVID-19 funding vaII be utilized iri order to
maintain safety of both individuals receiving and providing care, by ensuring the availability of
PRE during care.

The Department will monitor sen/Ices by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a cpmpetlllve bid process using a
Request for Applications (RFA) that was posted on the Department's vrabsite from June 30,2022
through August 6, 2022. The Department received five (5) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions. Subsection 1.2.,
of the attached agreements, the parties have the option to extend the agreements for up to four
(4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and Governor and Council approval.

Should the Governor arid Council not authorize this request, older, isolated and frail adults,
age sixty (60) and older, and adults between the ages of eighteen (18) end fifty-nine (59) who
have a chronic Illness or disability will not receive the appropriate level of care according to their
needs; leaving them at risk of serious injury, illness or possibly death.

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #2201NHOASS and
FAIN #2101NHSSC6. Assistance Listing Number #93.667, FAIN #21p1NHS0SR

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program,

'  ' Respectfully submitted.

Lonw Shibinette

Commissioner



0»4»<4»-4l10iq-7l72 HEALTH AND SOCML SERVtCES. OEPT OF HEALTH AND HUMAN 6VCS. HHE: ELDERLY • ADULT SERVICES.
.  • GRANTS TO locals! ADXm ON AGING 8VCS GRANTS (50% r«dSO»G«n)

Cememon* -
•

FtocN Ymt OaiNOefaa CMwnM JoetAvnMr Curreni UoCined Sudget
maeased

(Decreesad)
Amount

Rrdsad UodlMd BuOgo)

2023 540'S003S2 SS Contracts muiUple $ 8,272.00 8 8.272.00

2024 S40-S00302 SS Conlnels mutUpla S 8,272.00 8 8.272D0

SublolAl S 12,544.00 8 8 -  12.544.00

FrwWinVNA

FluNYMf Cl«»NOe|«d OlU TIM JoONurMr CummModM Suoget
InoeaMd

(Doereatad)
A/roue'

RavUad UotfOad Budget

2023 S4O-SOO302 SS Coniraeis muRiple s 7.200,00 S 8 7.200.00

2024 M(LS00382 SSConlTKts muUpla. s 7.200,00 8 8 7.200.00
♦ t 14.400,00 1 8 14.400.00

L*U SOUpM

FI*caiYwr Cus«/OeiM CltMTIM JobNuniMr Cureni ModtleO Budgei
inoeasad

(Otcnasad)
Amount

Ravlsad ModOad Suogai

2023 S40^600302 SSContrKtS multiple S 33.384.00 8 33.384.00

2024 540-500382 SSContrads muUpie s 33.384.00 8 33.384.00

SotMotai ."V $ 08.788.00 8 8 08,788.00

>»

NorV) C«««y Horrw HuWi t
Hospica .

FIkMYmj CutNOefaa ClOUTiM JobNun«er Current Uodned BuOgM
Increasad

(OecTMsad]
Affctjre

Ravliad ModlSad Budgat

2023 540-500382 SS Ceniradt multipla' 3 78.532.00 8 78.532.00

2024 540-500382 SS Contracts mut:^ S 78,532.00 8 78,532.00

SoWolBl % 153.084.00 8 8 153.084.00

Tout 7872 t 248.778.00 8 8 248.778.00

OS-aS^I-401O1O-«3SS HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 6VCS. HHS; ELDERLY 'ADULT SERVICES.

GRANTS TO LOCALS. SQCIAL'SERVICE BLOCK GRANT F>d G»n)

Comamona

Fiscal Year Oasi/Oetaa ClauTIM JobNumber Current UcdAed Budget
incTMsed

(Decreased)
AmPuni

Ravbad Uodl&ad Budgai

2023 543-500385 AdtrH ki Homa Care multiple 1 128.040.00 8 128.040.00

2024 543-500385 AduU In Homa Care rrxrKiple 8 128.040.00 8 128.040.00

Subtotal 8 258.080.00 $ 8 258.080.00

FranUinVNA

Fiscal Year ' CUsi^ejact CtaMTida JebNuRCer 'Current UcdMd Budget
mcreased

(Decreased)
Amoi^

R»«<sad slcdMd Budgai

2023 543-500385 Adullin Homa Cara mtjtiiplB 8 50,760.00 8 8 30.760.00

2024 / 543-500385 Aduti In Hema Care mtittiple 8 50,780.00 ■8 8 50.780.00
8 101.520.00 $ • . 8 101.520.00

LaXaStrapaa ;•

Fiscal Year Oass/Ot^' OassTIM JobNunftar Current Uodfled Budget
mcreased

(Decreased)
Arroure

Ravisad ModMad Budget

2023 543-500385 Adult In Homa Cara' . muMpla 8 48.132.00 8 48.132.00
2024 543-500385 Adutl In Homa Cara multiple 8 48.132.00 8 48.132,00

SirlHotal 8 08.284.00 8  . 8 08,264.00

HofVi Country Homa HaaliA A
Hosplca

Fiscal Year OassiOelaci CiasiTloa SobNuTber Current ModlAed Budget
Incraasad

(Deoeasad)
Amount

Revfead Medlflad Budget

2023 543-500305 Adult in Homa Cere multiple 8 1.050.00 8 1.050.00
2024 543-500085 AdtrtllnHomeCar* mtrnlpie 8 1.058.00 8 1.058.00

. Subtotal 8 3.012.00 8 8 3,012.00
Total 0255 8 457.776.00 8 8 457.778.00



OS4S'4t<4«1010-2eM HEALTH AND EOCtAL SERVICES. OEPT OF HEALTH AND HUMAN SVC8. HHS: ELOERLY • ADULT SERVICES.
GRANTS TO LOCALS. GENERAL FUND MATCH FOR ARPA188% F»<S 15% 0#ft) .

ConwMtfM r

fUcMYmt - CMstCCfact ClauTiM JobNi^TMr Cunini UodfSad Budget
mertatad

(DacraaMd)
Arrvwd

Raviud Modi&ad Budoai

2023 S40400302 SSConbocU
muiSpto S' 8.000.00 S  8.000.00

2024 &40-S003a2 SSContraoa muttlpio < .• <

Subiott <  8.006.00 < <  8.000.00

Fwtttt- VNA • •

FttealYMr Out/OONct CUM TIM MOHiarbar Omni Modaao Buogai
incraaMd

(Oacraaaad)
Anvuni

RaviaM ModMae Budgat

2023 540-900382 SS Concrocu muKtole <  I5.000.OC < <  15.000.00
2024 540400382 SS Controaa muUoia t •S $

8  ie.ooo.oc < <  18.000.00

LiMSunaptt

•

Fltcal Ymt OMMOtiKt CUu Tiga JebNuRMt Currwn Moaned Budgat
inaaaaad

(DacraaMd)
A/TDuni

RavUad Moolllad Budget'

2023 540400382 $$ Contraoa muttipta <  8.000.00 <  6.000.00
2024 540400382 SS Contraat mutfipla < <

Subtotal <  8.000.00 < <  8.000.00
---

NoHhCoirt/y H
.  Holfll

omoHMfthS

ic« •

Fti^ Ymt cutiOcuo Cl«*} I'M JobHurrtar CucrmModUM aidgai
wnttta

(DacraaMd)
A/rouD

Ravtaad Uodtad Budget

2023 540-500382 SS ContracU multlpta <  . 8.000.00 <  8.000.00
2024 540400382 SS Corttrad* muRipla < <

Subtotal <  8060.00 S. <  8.000.00
Total 2538 <  40.000.00 < <  40.000.00

Total Contrea <  744,552.00 < <  744.SS2.00

■

PunOiofl bv Provide/

GrorM Toiai Ov Vandor 8FY23 8FY23 8FY24 SFY24

P0« Vortdor* Vertdora Sudoal AmotJnt bKraaaW (Dtcraata) Budgat Amount Incraaaa/(Oacraaaa) Total Price Umltation

Comerworte 1142312 <0 <134.312 <0 <275.824

FnnUn VNA <73.050 <0 <57.060 '  <0 <131.920
LoLe

SunaoM <89518 <0 <81.516 <0 <171.032
Country

Homt Hoatin <85.488 <6 <78.458 <0 <154.975
Tout

'' ' ■ ".1
<302.276 . <0 <352.275 <0 <744.552



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID# RFA-2023'BEAS-10-HOMEH. •

Project Title Home Health Services.

Maximum

Points

Available

Cornerstone

vna"

Franklin VNA 4*
Hospice • BelKnap
County

Franklin VNA"&

Hospice -

Merrima^
County Lake Surtapee

North Country
Home Health &

Hospice

Technical " • " i « -

Experience Q1 30 25 26 26 25 30

Capacity Q2 25 20 24 24 18 23

Ability Q3 '35 30 '  32 32' 21 35

Staffing Q4 10 •; 10 10 10 8 9

TOTAL POINTS ioo 85 92 92 72 97

Y6Yal PR6F6Seo VtNb6ft C6SY Not Applicable • No Cost Proposal for RFA

Reviewer Name

^ jjean Crouch

^iLaurie Heath'

Title

Supervisor VII

{Finance Administrator

^jMaureen Brown iSEAS Nutritionist. Program SpecJ



OocuSlsn Efwelope 10: B8DE1717-9FE3^0S9-9538-6lC4O7C77872

Subject: Home Health Services (RFA-2023-BEAS-IO-HOMEH-05)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its atiachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information (hat is private, confidential or proprietary must
be clearly identified to the.agency and agreed to in \yriiing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows: .

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 Slate Agency Name

New Hampshire Department of Health and Human Services
\

1.2 S tatc Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

North Country Home Health & Hospice Agency, Inc.

1.4. Contractor Address

S36 Cottage Street

Littleton, NH, 03561

1.5 Contractor Phone

Number

16031444-5317 '

1.6 Account Number

010-048-7872-540:

010-048-9255-543:

010-048-2638-540

1.7 Completion Date

6/30/2024

1.8 Price Limitation

SI 64,976

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
9/15/2022

Date;

1.12 Name and Title of Contractor Signatory
Tiffany Haynes

President and ceo

1.13 Slate Agency Sgnaiurc q/ik/^o??
Ooc«»lgo*^ by: "ifiM/cyJiC

1  17JU. , Date:
1.14 Name and Title of State Agency Signatory

Melissa Hardy

Director, DLTSS /

1.15 Apprbvafby the H.H. Depanmcni of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.^ecution) (ifapplicable)
by:

Dy: . On: 9/16/2022

1.17 Approval {>yt1ic'(j6vcfnor and Executive Council (if applicable)

G&C Item number: G&C Meeting Dale;
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2. SERVICES TO BE PERFORMED. The Siatc of New

Hampshire, acting through the agency identified in block I.l
("State"), engages contractor IdentiHed in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described .in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hcrcundcr, shall
become effective on the dale the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date")..
3.2 If the' Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitaiion, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete ail Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of Ihe State hefeunder, including,
without limitaiion, the continuance of paymcnt.s hercunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action (hat reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hercunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to ihe Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. ,
5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by ref^crcncc.
5.2 The payment by the State of the'contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services."The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTsct- from any amounts'
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made'
hcrcundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in connection- with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duly upon Ihe
Contractor, including, but not limited to, civil rights and equal
employment opponunity laws. In addition, if this Agreement is
fundcd.in any part by monies ofthe United States, the Contractor
shall cpmply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as th'e
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
• access to any of the Contractor's books, records and accounts for
the purpose of ascchaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of (his
Agreement.

7. PERSONNEL.

7. t The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Service.*; shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aAcr the.
Completion Date in block 1.7, the Contracio? shall not hire, and
shall" not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Service.^ to hire, any person who is a Stale employee
or ofTicial, who is materially Involved in the procurement,
adinimstraiion or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OfTiccr specified in block 1.9, or his or her
successor, shall be the State's representative. In the event ofany
dispute concerning the interpretation of this Agreement, (he
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe followtng acts or omissions of the
Contractor shall constitute an event ofdefaull hercunder ("Event
of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more,.or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and tfthe Event of Default is not timely cured,

terminate thi.s Agreement, effective two (2) da)^ after giving Ihe
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying Ihe Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give iheContractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to ihe Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor.a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the.
Agreement and pursue any of its remedies at law or inequity, or
both.

8.3. No failure by the State to enforce any provisions hereof aficr
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of ^
Default. No c.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may; at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor (hat
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for.
any reason other than the completion of the Services, the
Conimctor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after,the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination.. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFlDENTIALrrY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall.mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, Including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
leiicfs, memoranda, papers, and docurnents, all whether
finished or unfiriished.

10.2 All data and any property which has been received from
the State or purchased with fund.s provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to-the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confident laliiy of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
(he assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or subsianiiolly all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The State is entitled'to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,'
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal Injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisivhJTrftSf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the.
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14:2 The policies described In subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrttficatcCs) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certincate(.«:) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. • ^

15. WORKERS* COiMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RS A chapter 281-A ("H'orkcis'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any-applicable renewals) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this-Agrcemcnt.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in Viriling signed by the
parties hereto and only afier approval 'of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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 respectis'e successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no riile
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any sUch benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A'are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions ofthis
Agreement are held by a court of competent jurisdiction to.be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the panics, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof. .
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions '

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts,'is amended, by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of .all subcontractors provided for
under this "Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2023-BEAS-10-HOMEH-05 A-1.2 Conlraclor InUials.

North Counlo'Home HoaUh & HospJco Agency Inc. Pago 1 of 1 Dale
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
•  individuals who are hot already receiving the same or similar services funded
through other programs. Other programs may include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1:1.3. The Medicare Program.

1.1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with-applicable federal and state laws and -rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to: '■

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April19, 2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title HIS- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the United States, Social Services Block Grant (SSBG). .

1.2.4. New Hampshire Administrative Rule He-E 501. The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.3. The Contractor shall ensure services are available in Grafton County. ;

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding state and federal holidays.

1.5. For the purposes of this Agreement, all references to business hours shall mean
Monday through Friday from'8 am to 4 pm.

1.6., Adult In-Home" Care/In-Home Care Services
1.6.1. The Contractor shall provide In Home Care Services through the Title

III arid Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a
home, health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809, Home
Health Care Providers or NH Administrative Rul^~He-P

RFA-202a-BEAS-l0-HOMEH-05 B-2.0 ConlrBctOf Initials
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

822. Home Care Service Provider Agencies, as
applicable.

1.6.1.2. Core household maintenance tasks to support the safely
and well-being of individuals in their homes as defined In

■ NH Administrative Rule He-E 501, The Social" Services

Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title IIIB - Supportive

■T Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title MID - Disease Prevention And Health Promotion
Services

1.6.1.3. Light housekeeping tasks.
1.6.1.4. Evaluating client safety and. well-being and making

referrals to other services when indicated.

1.7. Home Health Aide Services

1.7.1. The Contractor shall be a home health care provider, licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in
order to provide home health aide services.

/

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E 502, which include, but are not limited to:

"1.7.2.1. • Receiving referrals- from an individual's health care
provider(s).

1.7.2.2. Performing evaluations of individuals' medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
care.

1.7.3. . The Contractor shall provide the following home health aide services
based on the individual's need;

1.7.3.1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

1.7.3.2. Persona! care services, as described in NH Administrative
Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his or her
functional or medical condition necessitates the
performance of such tasks by an LNA and not an
unlicensed provider.

RFA-2023-BEAS-10-HOMEH-05 B-2.0
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.7.4. The Contractor shall coordinate home health aide services to ensure

no duplication of services when the individual is also receiving home
delivered meals, other Title III services, or services at an adult medical
day program, in an assisted living facility, or in an adult family care
home.

1.8. Service Administration •

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals In accessing the

services in this Agreement by; .

1.8.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.8.2., below; and

1.8.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.8.2. - Client Request and Application for Services

1.8.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH

^  Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services: Title IIIB - Supportive.
Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title MID - Disease Prevention And Health Promotion
Services and:

1.8.2.1.1. . Complete'Form 3000 Application'provided
by the Department for Title XX In Home Care
Services.

1.8.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the sarhe

information as the Form 3000 Application for
Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In

Home Nursing Level of Care Services.

1.8.3. . Client Eligibility Requirements for Services

1.8.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

/

1.8.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Pr Jt^^on

RFA-2023-BEAS-1&.KOMEH-05 B-2.0 Contractor Initials ^
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT 8

Program in Section 1.8.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements in
the laws and rules listed in Section 1.2.

1.8.3.3. The Contractor shaH provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility peiiod in accordance with the laws and rules
listed in Section 1.2.

1.8.3.4. The Contractor, shall re-determine whether a client is

eligible to receive services in accordance with the"
requirements in the laws and rules listed in Section 1.2.

1.8.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

1.8.3.6. The Contractor shall obtain a service authorization for In

.Home Care Services, In Home Health Aide Level of Care
Services" only, from the Department once the client has

•  been. determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

1.8.4. Client Assessments and Service Plans

1.8.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in

. accordance with New Hampshire Administrative Rules He-
E501 andHe-E 502.

1.8.4.2. The Contractor shall monitor and adjust service plans to
■  meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the

-  . individual's risk of neglect, abuse, and exploitation.

1.8.4.4. The Contractor shall provide the Department, within 30
days of the Agreement effective date, its protocols and
practices to ensure that individuals who exhibit
problematic -behavior due to mental health, or

'  developmental issues or criminal histories receive
services. . t—

RFA-2023-BEAS-10-HOMEH-05 8-2.0 Conlractof Initials ^
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.8.5. Person Centered Provision of Services

1.8.5.1. The Contractor shall Incorporate the following^Guiding
Principles for Person-Centered Planning Philosophy into
all services provided under this Agreernent:

1.8.5.1.1. Individuals and families are, invited,
welcomed, and supported as full participants
in service planning and decision-making.

1.8.5.1.2. Individual's wishes, values, and beliefs are

considered and respected.

1.8.5.1.3. Individuals are listened to; needs and

concerns are addressed.

1.8.5:1.4.' Individuals receive the information they need
to make informed decisions.

1.8.5.1.5. Individual's preferences drive the planning
process, though the decision making
process may need to be accelerated to.
respond to emergencies.

1.8.5.1.6. Individual's services are designed,
. scheduled, and delivered to best meet the

needs and preferences of said individual.

1.8.5.1.7. Individual's rights are , affirmed and
* ^ protected.

1.8.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

1.8.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

1.8.6. Client Fees and Donations

1:8.6.1. The Contractor shall comply with the donation
requirements for Title III Services. The Contractor:

1.8.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services;
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Home Health Services

EXHIBIT 8

1.8.6.2.

1;8.6.1.2. May suggest an amount for-donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.8.-6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

1.8.6.1.4. Shall not bill-or invoice clients and/or their
. families; and •

1.8.6.1.5. Shall ensure that all donations support the
program for which donations were given.

The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.8.6.2.1. May charge fees to,individuals, (except as
stated in Section 1.8.7. Adult Pro,tectlon
Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.8.6.2.2. Shall ensure that the sliding fee schedule
•  complies with the requirements of New

Hampshire Administrative Rule He-E 501.

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

^  1.8.6.2.4. Shall ensure that all fees support the
program for which donations were given.

1.8.7. Adult Protection Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F: 46of the Adult Protection law.

1.8.7.2. The Contractor shall accept referrals of clients from the.
Department's Adult Protection Prograni and provide them
with services described'in this Agreement. '

1.8.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation .or
other concerns. v—roa
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1.8.7.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure

■  additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreerhent are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.8.9.2'. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E
502 when funding or resources are not available to provide ■
the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult

protective needs in accordance with RSA 161-F:42-57 are
given priority, and:

1.8.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall
be given priority on that waitlist.

1.8.9.4. The Contractor shall include at a minimum'the following
information on its wait list:

1.8.9.4.1. The individual's full name and date of birth.

-  1.8.9.4.2. The name of the service being requested.

1.8.9.4.3. The date upon which the individual applied
for services, which shall be the date the
application was received by the Contractor.

.  , 1.8.9.4.4. The target date of implementing the services
based on the communication between the

,  individual and the Contractor.

1.8.9.4.5. The date upon'which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

^——03
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individual was determined eligible for Title
XX services.

1.8.9.4.6. . The individual's assigned priority on the wait
list, determined in accordance with NH

.  Administrative Rules He-E 501 and 502.

1.8.9.4.7. A brief description of the individual's
*/ circumstances and the services he or she

'  needs.

1.8.9.5. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

1.8.9.5.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from
an institutional setting.

1.8.9.5.2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical, health of the
individual.

1.8.9.5.4. Individual has no respite services while living
'  with a caregiver.

1.8.9.5.5. Length of time on the wait list.

1.8.9.5.6. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one with the earliest application date.

1.8.9.5.7. Individuals who are being served under the
Adult Protection Program, as rhandated in
NH.RSA 161-F: 42-57 shall be exempt from
the wait list in accordance with NH

Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.8.9.7. The" Contractor shall make the wait list available to the
Department upon request.

1.8.10. E-Studio Electronic Information System"

1.8.10.1. The Contractor shall'use the Department's E-Studio
electronic information system for uploading report/rr3.®the

.  . Q
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Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

■  -1,8.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that Information
from the Departmenfcan be shared with the necessary

.. staff.

1.8.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current and that the Department is notified when
a staff member is no longer working in the program so

■; ■' his/her account can be terminated.

1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving," and' reporting client complaints regarding' its,
services, processes, procedures, and staff that includes,
but is not limited to:

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

1.8.11.1.3. The date of written complaint or concern of
the client.

1.8.11.1.4. The nature/subject of the complaint or
concern of the client-.

1.8.11.1.5. the-staff position in the agency who
addresses complaints and concerns.

1.8.11.1.6. ■ The methods for informing clients of their
rights to file a complaint, concerri, or an
appeal of the Contractor's decision.

1.8.11.2. The Contractor shall make any filed complaints or
concerns made by the client available to the Departrhent

■ upon request.

1.8.12. Client Feedback

1.8.12.1. The Contractor shall obtain cljent feedback as required in.
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.8.13. Support Services During an Emergency, Disaster or Crisis
1.8.13.1. The Contractor shall provide support services to eligyble

individuals who are homebourid in accordance wiU^r^he
RFA-2023-8EAS-10-HOMEH.05 B-2.0 Conlraclor initials 
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Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.8.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may include, but not be limited to:

1.8.13.2.1. Disseminating information about COVID-19
V  vaccines, and directing individuals with

questions to additional sources of
information.

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity,- geography, disability,
income, sexual orientation, gender identity,
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.8.13.2.4. Planning and' organizing vaccination
activities.

1.8.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.8.13.2.6. Providing Personal Protective Equipment
(PPE) to staff and/or individuals served.

1.9. The Contractor shall provide sufficient staff who have the skills to perform all
services specified in this Agreement.

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this Agreement.

1.11. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.12. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.13. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) da^ of
the contract effective date that includes: '

RFA.2023.BEAS-10-HOMEH-05 B.2.0 Contraclof Inllials
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1.13.1. the process for replacement of personnel in the event of loss of key
■ personnel or other personnel during the period of this Agreement;

1.13.2. A description of how additional staff resources will be allocated in the
,  ' event of inability to meet any performance standard;

1.13.3. A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;

.  and

1.13.5. A description of the method for training new staff members performing
duties required under this Agreerpent.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of New Hampshire
Administrative Rules He-P 818, Adult Day Programs. Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agericies, Section
822.17, Personnel.

1.15. The'Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

^1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limjted to:

1.16.1. Desk reviews; or

1.16.2. On-site reviews.

1.17. Reporting

1.17.1. The Contractor shall.submit quarterly reports on the provision of Home
Health services to the Department to ensure program compliance. The
Contractor shall ensure:

1.19.1.1. The report is submitted on a pre-defined electronic form
supplied byThe Department by the 15th day of the month
following the end of each quarter; and

1.19.1.2. The report includes, but is not limited to:

1.19.1.2.1. Expenses by program service provided.

1.19.1.2.2. Revenue, by program service provided, by
.funding source.

RFA-2023-BEAS-10-HOMEH^5 B-2.0 Conlractof Initials
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1.19.1.2.3. Total amount of donation and/or fees

collected from all individuals as defined in

Section 1.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.19.1.2.6. Number of Title III and Title XX clients

served with funds not provided by the
.Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clients are on a waiting list.

•1.19.1.2.9. The number.of days individuals did not
receive planned service(s) due to the
service(s) not being available due "to
inadequate staffing or other, related
Contractor issue.

1.19.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
•elements of person-centered planning for services in accordance with
NH Administrative Rules He-E 502.17 and He-E 501.2.1 and as

confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance With the attached Exhibit I. Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreeifn^J in
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accordance with the terms of Exhibit K, OHMS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State,has the right to modify Service priorities
and expenditure requirements under this Agreement so'as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services . to be provided to ensure

y, meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and .Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the. performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval fro.m the Department before printing, production,
distribution or use. I

3.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

.  3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines. .—os
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3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

Records
I

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documentSs and other electronic or . physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Coritract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for-such
sen/ices.

4.2. During the temi of this Agreement and the period for retention hereunder, the
Department, the United Stales Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the,purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are. to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retaih the right, at its discretion, to deduct the amount of such

. expenses as are disallowed or to recover such sums from the Coritractor. '

•OS
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Pavment Terms

1. This Agreement is funded by:

i.1. 58.8% Federal funds,

1.1.1. 5.5% Older Am

1.1.2.

2.

3.

ericans Act Title lll-B, as awarded on April 27,
2022, by the Administration for Community Living. Title IIIB,
Supportive Services. CFDA 93:044. FAIN 2201NHOASS.

53.3% Social Services Block Grant, as awarded on October 1,
2021, by the Social Services Block Grant. CFDA 93.667, FAIN
2101NHSOSR

1.2. 41.2% General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Unit-Based Reimbursement

3.1. Reimbursement shall, be made at a per unit rate in accordance with
Table 1, below, and Exhibit B, Scope of Services Section 1.6 through
1.8, not to exceed $78,488 in SFY 2023 and $78,488 in SFY 2024.

Table 1:

Home Health Services/ North Country Home Health'& Hospice (Grafton Cty)

'7/1/2022 through 06/30/2023 Service Units

r"

Adullln-HotneCere UnltTvoei

.Total d of Units

of ̂ tvlce
ehtidpatod to be

delivered.

Rate per
Service

Total Amount of

Fundlng'belng
Requested for each

Service

Fftie XX in Home Services 1/2 Hour 163 $12.00 $  1.956.00

RIe IIIB In Home Services' 1/2 Hour. . 5.743 S12.00 $  66.916.00

RIe IIIB Home Health AUe 1/2 Hour 476 S16.00 $  7.616.00

RIe IIIB Nurslna 1/2 Hour 0 S25.73 $

Subtotal: 6.362 S65.73 S  76.468.00

7/1/2023 through 08/30/2024 Service Units'

' AdulilmHomeCafO UrviiTvpo

Totel Pol Units

of Service

anticipated to be
.  delivered..

Rate per

Servko

Total Arhount of

Funding bdng

Requested for each

Service'

RIe XX In Home Services 1/2 Hour 163 $12.00 $  1.956.00

Tliie IIIB In Home Services 1/2 Hour 5.743 $12.00 $  66,916.00

RIe IIIB Home Health Aide' 1/2 Hour 476 S16.00 $. 7,616.00

Title'IIIB Nursing 1/2 Hour 0 S25.73 $

Sdrtotat 6.382 $65.73 S  76.488.00

• rotal: 12.764 $131.46 $> 156.976.00
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4. " Covid Fundino Reimbursement

4.1. Payment for COVID-19 discretionary funding shall be on a cost
reimbursement basis for actual expenditures incurred in the fulfillment
of Exhibit B, Scope of Services Section 1.8.13.2., and shall be in
accordance with the approved line items, as specified in Exhibits C-l,
Budget Sheet.

5. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (1.5th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice;

5.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or othenvise acceptable to the
Department.

5.3. Identifies and requeists payment for allowable costs incurred in the
previous month. t. .

.  ■ 5.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

.. 5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to;

Financial Manager '
^  Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, sut^sequent to approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

,8. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting

>■ encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without

•OS'

RFA-2023-BEAS-10-HOMEH-05 C-2.0 Cofilractor Inllials ^
9/15/2022

North Counlry Homo Heallh & Hospice Agency, inc. Page 2 of 3 Dot© ^



OocuSIgn Envelope ID: BdDEl717-9FE3-40&9-9538-6lC4D7C77872

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C

obtaining approval of the Governor and Executive Council, if needed and
justified.

9. Audits ■ . .

9.1. The Contractor shall email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

9.1.1: Condition A - The Contractor expended $750,000 or "more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28. lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C • The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, conducted in'accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

9.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor shall

'  submit quarterly progress reports on the status of implementation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days.after
the close of the Contractor's fiscal year.

9.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the

;  • Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2023-8EAS-10-HOMEH-05 C-2.0 ContfBCtor Initials

North Coynlry Home Health & Hosplc© Agency. Inc. Pago 3 of 3 Dale
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Extiibit C-1 Budget Sheet RPA.2023-eEA$-10-HOMEH

New Hampshire Department of Health and Human Services
North Country Homo Health i Hospice Agency.

Contractor Name: inc.

Budget Request for: Home Health Services

Budget Period SFY2023

Indirect Cost Rate (If applicable) 0.00% '

Line Item Program Cost-Funded ijyDHHS

1. Salarv&Waoes $8,000

2. PrioQe Benefits $0

3. Consultants SO

-1.

4. Equipment
Indirect cost rate cannot be appGed to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

•

5.(a) Supplies- Educational $0

5.(b) SuppGes-Lab $0

5.{c) Supplies • Pharmacy $0

5.(d) SuppGes • Medical $0

5.(e) Supplies Office $0
•

6. Travel $0

7. Software $0

8. (a) Other - Marketinq/ Communicalions $0

8. (b) Other - Education and Traininq $0

8. (c) Other - Other (specify below)

Other (please specify) so

Other (please specify) ■  $0

Other (please specify) $0

Other (please specify) so

9. Subrecip'ient Contracts so

Total Direct Costs $8,000

Total Indirect Costs so

■

TOTAL $8,000

Pago 1 of 1 D3te

Contractor Initials.
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTHflENT OF HEALTH AND HUfVIAN SERVICES - CONTRACTORS

US DEPARTI«ENT OF EDUCATION ■ CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Orug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C.701 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification, the certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False -
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Sen/ices
129 Pleasant Street.
Concord, NH 03301-6505 ■

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
• 1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in .the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provjde notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Certification regarding Drug Free Vendor Initials

/f

Workplace Requiremenis 9/15/2022
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New Hampshire Department of Health and Human Services

Exhibit D

has designated a centrarpoint for the receipt of such notices. Notice shall Include the .
identification number(s) of each affected grant;

i!6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so .convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

.  termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to parliclpate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
^  implementation of paragraphs 1.1, 1.2, 1,3, 1.4,1.5; and 1.6.

2. The grantee may Insert in the space pVovided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

y— uoeusignM Vf.

Dili ^ NaS;g^.ri'fffly Haynes

Vendor Name: North Country Home Health and Hospice

DoeuSlgnMl by:

Title. President and CEO

Exhibit D. - Certification regarding Drug Free Vendor Initials^ ■■ ■■■■
Workplace Reguirements 9/15/2022
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certincation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION, - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-O "
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block .Grant under Title VI
•Child Care Development Block Grant under Title IV

■<

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have t>een paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Memtier
of Congress, an officer or employee of Congress, or an employee of a f^ember of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If-any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of'Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

' 3. The undersigned shall require that the language of this certification tse included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

\

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section i 352, Title 31, U.S. Code. Any person who fails to file the required
certification shad be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: North country Home Health and Hospice

-OecwSlffn*^ by:

9/15/2022 -

5i^i Haynes
President and CEO

Exhibit E - Certiricalion Regarding Lobbying Vendor initials
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New Hampshire Department of Health and Human Services
'  Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions oif
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following"
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

cerbfication set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material,representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available te the Federal Government. OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when' submitted or has become erroneous by reason of changed
circumstances. . ^ .

5. The terms "covered transaction," "debarred." "suspended," "ineligible," flower tier covered
transaction," "participant." "person," "primary covered transaction," "principal.' "proposal." and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter into any.lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHHS.

7. • The prospective primary participant further agrees by submitting this proposal that it will include the
.clause tilled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by OHHS, without modification, in all lower tier covered -
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended. Ineligible, or involuntarily excluded
from the covered transaction, unless it knov/s that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and 1^°''

Exhibll F - Certiftcation Regarding Debarmenl, Suspension ConiracJor lnitiate>
And Olher Responsibility Matters 9/1S/2022

curt)HHS/no7»j Page 1 of2 • , Pate
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New Hampshire Department of Health and Human Services
Exhibit F

' information of a participant is not required .to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, det>arred. ineligible, or^yoluntahly excluded from participation in this transaction, in

.  addition to other remedies available to the Federal government. DHHS may terminate this transaction -
for cause or default. .

PRIMARY COVERED TRANSACTIONS

11. The prospective' prlmary'participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed fordebarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for comrnission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transacUon; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

-11.4. have not within a three-year period preceding this application/proposal had one or more public
.  transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies lo'the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

9/15/2022

Contractor Name: North Country Home Health and Hospice

by:

Dili ^ Hayne

President and CEO

Exhibit F - Ceriificatjon Regarding Debarment, Suspension Contractor initials
And Other ResponsibiSty Matters 9/15/2022
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDiSCRIIVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section T.3 of the General Provisions agrees by signature of the Cpntractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

^  f

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial •
assistance from discriminating on the basis of race, color, or national origin in any program or.activity);

- the Rehabilitation Act of 1973 (29 U.S.C, Section 794), which prohibits recipients of Federal financial
. assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations', commercial facilities, and transportation;

- the Education Amendrnents of 1972 (20 U.S.C. Sections 1681. 1683,1685-86), which prohibits
discrimination on. the" basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
erripfoyment discrimination; •

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employrhent Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees agair)st
reprisal for certain whistle blowing activiUes in connection with federal grants and contracts..

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

(5Exhib* G
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In the event a Federal or State-court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the Hnding to the OfTice for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of f;iealth and Human Services Offiw of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

GooeuSiOlM 9y:
Date Name?Tlf^^^fiV Haynes

Title;
President and

Contractor Name: North country Home Health and Hospice

0»cu8ieA«4 by;

CEO

ExhlM G

Conlractor Initials^
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as Ihe Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinelyor regularly for Ihe provision of health, day care, education,
or library sen/ices to children under'the age of 18. if the sen/ices are funded by Federal programs either
directly or. through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of. facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the taw may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an-administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of Ihe Contractor's
representative as identified in Section, 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. 8y signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

^  ' Contractor Name: North country Home Health and Hospice

9/15/2022

Date r^ame-^TTff^y naynes
Title. President and CEO

Exhibit H - Certiticdtion Regarding Contractor Initials
(5
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

. with the Standards for Privacy and Security of.lndividually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

.  a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. -"Designated Record Set"shall have the same meaning as the term "designated record set"'
in 45 CFR Section 164.501.

e. "Data Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American" Recovery and Reinvestment Act of
2009. ^

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually IdentiHable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. . "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health arid Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health.
information" in 45 CFR Section 160.103, limited to the information created or receiv,
Business Associate from or on behalf of Covered Entity.

pd-by

3/2014 Exhibit I Contraclof If^tiats^
Health Insurance Porlabflity Act
Business Associate Agreement 9/1S/2C22
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I. "Reouired bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

, m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 GFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individudls and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the

HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c.; To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a •
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

•  ■ to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus^ '

3/2014 ExhiWi l - ■ Conlradof IniOafi
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions'and shall abide by any additional security safeguards.

(3) ObllQationa and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. :

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c.N The Business Associate shall comply with all sections of the Privacy, Security, arid
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, bboks
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. .

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgoiate
agreements with Contractor's intended business associates, who will be receivifig]^!
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shatl be governed by standard Paragraph #13 of the standard

•  contract provisions (P-37) of this Agreement for the purpose of use and disclosure of •
protected health information. ' x

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. . Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to. respond to a request by an.
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. . ; ■ ;

j. Within.ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. • In the event any individual requests access to. amendment of; or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

i. Within ten (10) business days of termination of the Agreement, for any reason, the
.  Business Associate shall return or destroy, as specified by Covered Entity, alt PHI

received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business -rif
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ali PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity
I  V

a. Covered Entity shaii notify Business Associate of any changes or limitatlon(s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. ,

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
"  disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this '
. Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous -

a., Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

.  from time to time. A reference in the Agreement, as amended to include this Exhibit i, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the,changes in the requirements of HiPAAi the Privacy and
Security Rule, and applicable federal and state law.

c.; Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity..

d." Interpretation. The parties agree that any ambiguity, in the Agreement shall be rfisotved
to permit Covered Entity to comply with HiPAA, the Privacy and Security Rule. ^

3/2014 • ExhiBill Coniractof Initials^
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e. Seoreaation. If any terrp or condition of this Exhibit"! or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit i regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the

• defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have.duly executed this Exhibit I.

Department of Health and Human Services North Country Home Health and Hospice

Xhe«8tat&by; ^SOesQifttb^ Contractor-

Signature of Authorized Representative Signature of Authorized Representative

Melissa' Hardy Tiffany Haynes

Name of Authorized Representative'
Director, dltss

Name of Authorized Representative

President and CEO

Title of Authorized Representative Title of Authorized Representative

9/16/2022 . ^ 9/15/2022

Date Date

3/20U ExMbll I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Indrvidua!
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first«tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over .
$25,000, the award Is sutiject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts ICFDA program number for grants
5. Program source
6. ' Award title descriptive of the purpose of the funding action
7. Location of the entity .
8. Principle place of performance ^ .
9. Unique identifier of the entity (UEI tf)
10. Total compensation and names of the top five executives if:'

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply vkrith the provisions of
The. Federal Funding Accountability and Transparency Act, Public Law 109^282 and Public Law 110-252, ^
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 .of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act "

(

Contractor Name: North Country Home 'Health and Hospice

9/15/2022

•Do«v$len*4 by;

Dili
TlUe: president and CEO

-7y
e*hlWl J - Certification Regarding tlio Federal Funding Conlfador InHlabv

Accountability And Transparency Ad (FFATA) Compllanco 9/15/2022
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

170374276 "
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES V

If the answer to #2 above Is NO. stop here

If the answer to #2 above Is YES, please answer the following:
I

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports Tiled under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

_N0 YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly corhpensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUAMHS/nOZI}

Exhibit J - Certification Regardlrtg the Federal Funding
AccountebilUy And Transparency Ad (FFATA) Compliance
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DHHS Information Security Requirements

A.. Definitions

The following terms may be reflected and have the described meaning in this document:
/

1. "Breach", means the loss of control, compromise, unauthprized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer- Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one parly to the other such as all medical, health, financial, public'
assistance benefits and personal information including without limitation. Substance

■ Abuse Treatment Records, Casie Records. Protected Health Information- and
Personally Identifiable-Information.

Confidential Information also includes any and all information owned or managed by
the State of.NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of perforrning contracted
services - of which collection, disclosure, protection, and disposition is governed by

• state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or-other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

"5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruptbn or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics vwthout the owner's knowledge, instruction, or
' consent. Incidents include the loss of data through theft or device misplacement, loss .
or misplacement of hardcopy documents, and misrouting of physical or electronic

•  '6r:

VS. Laslupdale 10/09/18 ExhibhK • Contraclor Inliials
DHHS Informalion

Securiiy Requirements *■ 9/15/2022
Pope 1 of 9 Dale



DocuSign Envelope ID: B80E1717.9FE3^089-953«1C4D7C77872

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
'  not designated by the State of New Hampshire's Department of Inforrhation

Technology or delegate as a protected network (designed, tested, and
■  approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security nunfiber, personal
information as defined in New Hampshire f?SA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same-meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard tha_t renders Protected Health Information.
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR ^

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information '
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

'2. The Contractor must not disclose any Confidential Information in response to a

V5. Uslupdalo 1iy09/18 ■ Exhibit K ContfBctof initials^ -•
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor, that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract. :

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

I). METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data tietween applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.'

•i, •,

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information. .

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and. the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
.hosting services, such as Dropbox or Google Cloud Storage, to transriiit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User, is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

-D>
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

.  9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s)br laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders'and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
\

The Contiactor will only retain the data and any derivative of the data for th'e duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

• A. Retention .

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential' Data stored in a Cloud must be in a
• FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B.' Disposition

1. If the Contractor will maintain any Confidential Infonnatioh on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing Stale of
New Hampshire data shall be rendered unrecoverable via'a secure wipe program ■
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing).as described in NISI Special Publication 800-88, Rev 1, Guidelines ̂
for Media Sanitization, National Institute of- Standards and Technology, tj- S. *
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
. Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential .information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughput the information lifecycle. where applicable, (frorn
creation, transformation, use, storage and secure destruction) regardless of the
media.used to store the data (i.e., tape, disk, paper, etc.).

-05
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information

•  where applicable. •:

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining'access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the sun/ey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that rhay
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the sun/ey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written' consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to

•  prevent future breach and minimize any damage or loss resulting from the breach.
'The State shall recover from'the Contractor all costs of response and recovery from

'  -OS

R
V5. Lost update 10/09/18 Exhibit K Cdnlraclorlnlilats

DHHS Inlormalidn

Security Requirements 9/15/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated vsrith website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects

•  maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable ̂to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://vwvw.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to rhaintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networtc.

15. Contractor miist restrict access to the Confidential Data obtained under this
Contract to" only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. •

DS

VS.Lasl Update 10/09/18 Exhibit K Conlraclor Initials
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Security Requirements 9/1S/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidentiarinformation to the extent permitted by law.

f. Confidential Iriformation received under this ' Contract and individually
Identifiable data derived from DHHS Data; must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through

, a third party application. ' "

Contractor is responsible for oversight and compliance of their End Users. DHHS •
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSSREPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in*
accordance with the agency's documented Incident Handling and Breach Notification

•  procedures and .in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents; ■

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

-OS

V5. Losl update 10/09/18 Exhibit K Conlfactor tnitials^
DHHS Information

Security Requirements . 9/15/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:2p.

Vi. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOff1ce@dhhs.nh.gov

.. r—"

vs. Lost update lCV0d/18 ExhibitK Contractorlnitiais
DHHS Inlormatton

Security Roquiremonls " . ' 9/15/2022
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and The Visiting Nurse Association
of Franklin ("the Contractor").

WHEREAS, pursuant to,an agreement (the "Contract") approved by the Governor and Executive Council
on October 19, 2022 (Item #21), as amended on, June 28, 2023 (Item #62), 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

NOWTHEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$263,188.00

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 61.96% Federal funds:

1.1.1. 5.47% Older Arttericans Act Title lll-B; as awarded on September 8, 2022 and
.February 13. 2023, by the Administration for Community Living, Title NIB,
Supportive Services. ALN 93.044, FAINs 2201NHOASS and 2301NHOASS;

1.1.2. 46.29% Social Services Block Grant, as awarded on October 1, 2021, by the Social
Services Block Grant, ALN 93.667, FAIN 2101NHSOSR:

1.1.3. 9.69% Older Americans Act, Title IIIB-ARP, as awarded on May 3, 2021, by the
Administration for Community Living, Title IIIB-ARP, Supporting Services, ALN
93.0A4, FAIN 2101NHSSC; and

1.1.4. .51% Enhanced FMAP-ARP, as awarded by Centers for Medicare and Medicaid
Services.

1.2. 38.04% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Unit-Based Reimbursement

3.1. Reimbursement shall be made for Belknap County at a per unit rate in accordance with
Exhibit C-4, Amendment #2, Rate Sheet.

3.2. Reimbursement shall be made for Merrimack County at a per unit rate in accordance
with Exhibit C-5, Amendment #2, Rate Sheet.

4. Add Exhibit C-4, Amendment #2, Rate Sheet, which is attached hereto and incorporated by
reference herein.

5. Add Exhibit C-5, Amendment #2, Rate Sheet, which is attached hereto and incorporated by
reference herein. /—os

ki?
The Visiting Nurse Association of Franklin A-S-1.3 Contractor Initials ^ ■■■ ■

RFA-2023-BEAS-10-HOMEH-02-A02 Page 1 of 3 Date



DocuSign Envelope ID: 3166734C-247B-4C98-90C6-AE63AE7E9AEB

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 July 1, 2024, upon Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,
/

State of New Hampshire
Department of Health and Human Services

4/26/2024

DocuSlgn«d bjr:

\

Date Name: Melissa Hardy

Title: Director, dltss
j

The Visiting Nurse Association of Franklin

—OocuStgntd by:

4/25/2024
— BB47ACEC60FM1F

Date Name: Krystin Albert
Title:

The Visiting Nurse Association of Franklin A-S-1.3

RFA-2023-BEAS-10-HOMEH-02-A02 Page 2 of 3
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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

-OocuSigtwd by:

4/29/2024

■ 74fl7a4m<{M14Wl

Date Name: cuarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Visiting Nurse Association of Franklin A-S-1.3

RFA-2023-BEAS-10-HOMEH-02-A02 Page 3 of 3
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Exhibit C*4, Amendment #2, Rate Sheet

Adult In-Home Care - VNA Franklin (Belknap County)

7/1/2022 through 06/30/2023 Service Units
Total # of Units of Total Amount of

Service Funding being
anticipated to be Rate per Requested for each

Adult In-Home Care Unit Type delivered. Service Service

FiUe XX In Home Sennces 1/2 Hour 1.500 $1200 $18,000.00
Frtle IIIB In Home Services 1/2 Hour 300 $12.00 $3,600.00
Title IIIB Home Health Mde 1/2 Hour 0 $16.00 $0.00
Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

SutXotaJ 1.800 $21,600.00

7/1/2023 through 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 1.500 $12.00 $18,000.00
Title IIIB in Home Services 1/2 Hour 300 $1Z00 $3,600.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00
Title IIIB Nursing 1/2 Hour 0 $25.73 $0.00

HC8S ARP In Home Services 1/2 Hour 0 $12.00 $0.00

HOBS ARP Home Health Aide 1/2 Hour 0 $16.00 $0.00

HOBS /VRP Nursing 1/2 Hour 0 $25.73 $0.00

Subtotal 1.800 $21,600.00

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Cere Unit Type

Total # of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 1.125 •  $16.00 $18,000.00
Title IIIB In Home Services - 1/2 Hour 225 $16.00 $3,600.00
Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal - 1.350 $21,600.00

7/01/2025 through 06/30/2026 Service Units

In Home Services Unit Type

Total« of Units of

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 1.125 $16.00 $18,000.00
Tllle IIIB In Home Services 1/2 Hour 225 $16.00 $3,600.00
Tide IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00
Title IIIB Nursing 1/2 Hour 0 $64.50 $0.00

Subtotal 1.350 $21,600.00

Overall Total 6.300 $86,400.00

visiting Nurses Association Franklin (Belknap County)

RFA-2023-BEAS-10-HOMEHC2-A01

Exhibit C-4, Amendment *2, Rate Sheet

Contractor Mtials:

DS

u

Date:
4/25/2024
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Exhibit C-5, Amendment ftZ, Rate Sheet

Adult In-Home Care - VNA Franklin (Merrimack County)

7/1/2022 through 06/30/2023 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 2.730 SIZOO $32,760.00

Title IIIB In Home Services 1/2 Hour 300 $12.00 $3,600.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Nursinq 1/2 Hour 0 $25.73 $0.00

Subtotal 3.030 $36,360.00

7/1/2023 throuQh 06/30/2024 Service Units

Adult In-Home Care Unit Type

Total# of Units of

Service

anticipated to be

delivered.

Rate per

'  Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 2.730 $1ZOO $32,760.00

Title IIIB In Home Services 1/2 Hour 300 $12.00 $3,600.00

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $0.00

Title IIIB Ntirsina 1/2 Hour 0 $25.73 $0.00

HOBS ARP In Home Services 1/2 Hour 111 $12.00 $1,332.00

HC8S ARP Home Hearth Aide 1/2 Hour 0 $16.00 $0.00

HOBS ARP Nursinq 1/2 Hour 0 $25.73 $0.00

Subtotal 3.141 $37,692.00

7/01/2024 through 06/30/2025 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Antount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 2.048 $16.00 $32,768.00

Title IIIB In Home Services 1/2 Hour 225 $16.00 $3,600.00
Title IIIB Home Health Aide 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursinq 1/2 Hour 0 $64.50 $0.00
Subtotal 2.273 $36,368.00

7/01/2025 through 06/30/2026 Service Units

In Home Services UnHType

Total # of Units of

Service

anticipated to be
delivered.

Rate per
Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 2.048 $16.00 $32,768.00

Title IIIB In Home Services 1/2 Hour 225 $16.00 $3,600.00

Title IIIB Home Health ̂ de 1/2 Hour 0 $16.58 $0.00

Title IIIB Nursinq 1/2 Hour 0 $64.50 $0.00

Subtotal 2.273 $36,368.00

Overall Total 10.717 $146,788.00

Visiting Nurses Assodatton Franidin (Merrtmack County)

RFA-ZOZS-BEAS-lO-HOMEHOl-AOZ

Exhibit C-S, Amendment 92. Rats Sheet

y
Contractor IrStfals:

472S/202A
Date:



DocuSign Envelope ID: 3166734C-247B-4C98-90C8^63AE7E9AEB

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 THE VISITING NURSE

ASSOCLOTON OF FRANKLIN is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

November 13, 1944.1 further certify that all fees and documents required by the Secretary of State's ofifice have been received and

is in good standing as far as this ofiice is concerned.

B\isinessID: 65719

Certificate Number: 0006671669

SI
%

u.

IN TESTIMONY WHEREOF,

1 herelo set my hand and cause to be affixed

the Seal of Uie State of New Hampshire,

this ISthdayof April A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I. Kathleen Kidder ^ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of The Visitlna Nurse Association of Franklin ,
(Corporation/LLC Name)

2. The following is a,true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 25 ^ 2023 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED; That Krvstin Albert. CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Visitino Nurse Association of Franklin to enter into contracts or agreements
with the State

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify'that said vote has not been amended or repealed-and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 4/25/2024
Signature of Elected Officer
Name: Kathleen Kidder

Title: Chair of Board of Directors

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
OATEtlDMXVITrO

D1/D4/2Q24

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGhfTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

IMPORTANT If the certificate holder la an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

PRODUCER

Cross Iftsurance-Manchestef

11W Elm Street

Manchester NH 03101

MarissaLeud

(603)669-3218 (603)6454331

manch.certs@crDSsagency.com

MSURERIS) AFFORDING COVERAGE NAICf

MSURERA National Union Fire ins. Go.

MSUREO

VAsitng Nurse Association of FranMin

75 Chestnut Street

FianJdin NH 03235

MSURERB

mSURERC

INSURER 0

MSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 24-25 GL. BA & Umb REVISION NUMBER:

THIS IS TO CERTIFYTHAT THE POLKaeS OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POtCY PERIOO

INDICATED. NOTWITHSTANDtNG ANY REQUIREMENT. TERM OR CONDtTlON OF ANY CONmACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMTTS SHOVM MAY HAVE B^N REDUCED BY FVUD CLAIMS.

m TYPE OF INSURANCE ll'lMl'.vi"! POUCY NUMBER LBOTS j

A

X COMMERCIAL CEJNERALUABtUTY

e 1 1 OCCUR

VHNU.HP.(XXX)525-(H QMOM202A 01/01/2025

EACH OCCURRENCE j 1,000,000

X CLAMSAIAO
IMUUL IDMkNItU
PREMSES rsa ocofme)

1 1,000,000

MB) EXP lAm cna penon) , 50,000

PERSONAL « ADV MJURf , 1,000,000

OENl AGGREGATE LWTAPPUES PER: GENERALAOGREGATE
, 3,000,000

X POUCY 1 1 JOT 1 |lOC
Professional Ljab

PROOUCTS • COMWPAGO , 3,000,000

X E Medcal Incident $1M S 3.000,00(^

A !

1 AUTOMOB&.E UAfiUJTY

!
VHNU.HP.aX)0525-04 01/01/2024 01/01/2025

COMBINEOSNGieUMrT
rEaacddent)

S 1,0G0,(»0

ANY AUTO

HEDULEO
rroe
JNOWNEO
rrOSQNLY

1

BOOLY PiA/RY (Per parson) s

OWNED 1
AUTOSONLY !
HIREO !

Airr030»*.Y !

sc
AL

BODLY KAJRY (Per acddatB) s

X
NC
AL

PKDPUdVlVIMAGe
(Peracddenu s

s

1

A 1

X UMBREUAUAB

EXCESS UAB
>< OCCUR

CLAMSMADE
VHNU-HP-aX)052&4)4 01/01/2024 01/01/2025

EACH OCCURRENCE f 1,000,000

AOQREGATE
^ 1,000,000

OED RETENTXM S s

WORKERS COMPENSATION
AND EMPLOYERS'UABUJTY

ANTPROPRICTOR/WRTNERCXECUnVE 1 1
OFFICERMEMBER EXCLUDED?
(Mandatory In NH) ' '
Byes imw
0ES6tlPTCIN OF OPERATIONS bakw

N/A

Per 0T1+
STATUTE ER

ELEACHACCiOENT s

E.L DISEASE • EA EMPLOYEE s

EL DISEASE • POLICY LBiBT

DESCRIPTION OF OPERATIONS/LOCATXMtS; VEHICLES (ACORD 101, AddUlonN Ramahts ScTHdUe, may &««tact»d Hmort Space iSf«Mr«<Q

Refer to policy (or exclusionary erxJoisements and special prcwisions.

1

CERTIFICATE HOLDER CANCELLATION

State of NH Oepartmenl of Health

and Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WIU BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

MHHORIZEO REPRESENTATIVE

ACORO 26 (2016/03)

. © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered merits of ACORD
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ACORD„ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

9/14/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ie$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the ceitiflcate holder In lieu of such endorsement($).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Nicole Rhuda

r». EX.): 855 874-0123 T/VC. No):
A^Ess; nicole.rhuda@usl.com

INSURER(S) AFFORDING COVERAGE NAica

INSURER A Technology Insurance Company, Inc. 42376

INSURED

VNA of Frankiin

75 Chestnut Street
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The mission of the Visiting Nurse Association of
Franklin is to provide quality home health care,

hospice care, and education to individuals and families
in our communities so that they may reach their

highest level of independence.
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1;^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Visiting Nurse Association of Franklin
d/b/a Franklin Visiting Nurse Association & Hospice

Opinion

We have audited the accompanying financial statements of The Visiting Nurse Association of Franklin
d/b/a Franklin Visiting Nurse Association & Hospice, which comprise the balance sheets as.of
December 31. 2022 and 2021, and the related statements of operations and changes in net assets and
cash flows for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly. In all material respects, the
financial position of The Visiting Nurse Association of Franklin as of December 31, 2022 and 2021, and
the results of its operations, changes in its net assets and its cash flows for the years then ended in
accordance with U.S generally accepted accounting principles.

Basis for Opinion
V

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of The
Visiting Nurse Association of Franklin and to meet our other ethical responsibilities in accordance with
the relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements In
accordance with U.S generally accepted accounting principles, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatements, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about The Visiting Nurse
Association of Franklin's ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.

Maine • Nevi/. Hampshire • Massachusetts • Connecticut • West Virginia •• Arizona • Puerto Rico

berrydunn.com
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(

Board of Directors

The Visiting Nurse Association of Franklin
d/b/a Franklin Visiting Nurse Association & Hospice

Page 2

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. generally accepted
auditing standards will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with U.S. generally accepted auditing standards, we;

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures

In the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of The Visiting Nurse Association of Franklin's internal control.
Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about The Visiting Nurse Association of Franklin's ability to continue
as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Manchester, New Hampshire
April 25. 2023
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Balance Sheets

December 31, 2022 and 2021

2022 2021

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Prepaid expenses

$  106,340
586,173

14.943

$  105,277
405,178

12.15V

Total current assets 707,456 522,606

Investments 3,048,308 3,521,419

Property and equipment, net 56.918 19.943

Total assets $ 3.812.682 $ 4.063.968

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Line of credit

Accrued payroll and related expenses

Total current liabilities and total liabilities

Net assets

Without donor restrictions

56,861 $  41,635
228,103 50,000
167.737 200.728

452,701 292,563

3.359.981 3.771.405

Total liabilities and net assets $ 3,812,6^ $ 4,063,968

The accompanying notes are an integral part of these financial statements.

-3-
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.  THE VISITING NURSE ASSOCIATION OF FRANKLIN'

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Statements of Operations and Changes in Net Assets

Years Ended December 31, 2022 and 2021

2022 2021

Operating revenue
Net patient service revenue
Other operating revenue
CARES Act revenue

$ 2,660,882
162,523

57.696

$ 2,372,415
66,114'
134.049

Total operating revenue 2.881.101 2.572.578

Operating expenses
Salaries and benefits

Other operating expenses

Depreciation

2,325,567

568,381
7.611

2,246,595
554,694
17.086

Total operating expenses 2.901.559 2.818.375

Operating income (loss) • (20.4581 (245.7971

Other revenue (expenses) and gains (losses)
Investment income

Contributions

Change in fair value of investments

71,906
16,044

(478.9161

65,420

15,856
274.405

Total other revenue (expenses) and gains (losses), net (390.9661 355.681

Change in net assets without donor restrictions (411,424) 109,884

Net assets without donor restrictions, beginning of year 3.771.405 3.661.521

Net assets without donor restrictions, end of year $ 3.359.981 $ 3.771.405

The accompanying notes are an integral part of these financial statements.

-4-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Statements of Cash Flows

Years Ended December 31, 2022 and 2021

\

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

used by operating activities
Depreciation
Change in fair value of investments
Increase in the following assets

Patient accounts receivable

Prepaid expenses
Increase (decrease) in the following liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
CARES Act refundable advance

Net cash used by operating activities

Cash flows from investing activities
Purchase of investments

Proceeds from sale of investments

Capital expenditures
I

Net cash used by investing activities

Cash flows from financing activities
Advances on line of credit

Payments on line of credit

r

Net cash provided by financing activities

Net increase (decrease) in cash and cash
equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2022 2021

;  {411,424) $  109,884

7,611 17,086

478,916 (274.405)

(180,995) (146,205)
(2,792) (8,642)

15,026 2,332

(32,991) 33,445
_ (123.3991

1126.6491 (389.9041

(1,400,191) (1,935,623)
1,394,386 1,917,735
(44.5861 -

(50.3911 (17.8881

218,904 50,000
(40.8011 .

178.103 50.000

1,063 (357,792)

105.277 463.069

106.340 $  105.277

The accompanying notes are an integral part of these financial statements.

-5-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

1. Summary of Significant Accounting Policies

Organization

The Visiting Nurse Association of Franklin d/b/a Franklin Visiting Nurse Association & Hospice {the
Association) Is a non-stock, non-profit corporation organized in New Hampshire. The Association's
primary purpose is to provide home care, hospice and personal care services in Franklin. New
Hampshire and surrounding communities.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor-imposed restrictions in accordance with Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) Topic 958, Not-for-Profit
Entities. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC Topic-954
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet; reporting the change in an organization's net assets in statements of operations and
changes in net assets; and reporting the change in its cash and cash equivalents In" a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Association or by .the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Association is exempt from state and federal income taxes on income earned in
accordance with its tax-exempt purpose. Unrelated business income is subject to state and federal
income tax. Management has evaluated the Association's tax positions and concluded that the
Association has no unrelated business income or uncertain tax positions that require adjustment to
the financial statements.

-6-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding investments. Short-term highly liquid investments with an original
maturity of more than three months are classified as investments.

The Association has cash deposits in a major financial institution which may exceed federal
depository Insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing its past history
and identification of trends for all funding sources In the aggregate. Managernent regularly reviews
data about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for payment adjustments. ^

Patient accounts receivable amounted to $586,173, $405,178 and $258,973 as of December 31,
2022, 2021 and 2020, respectively.

Investments

Investments are reported at fair , value and has elected to report all gains and losses and
Investment income in other revenues (expenses) and gains (losses) to simplify the presentation of
these amounts in the statements of operations and changes in net assets, unless otherwise
stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially, affect the amounts reported in the
balance sheets.

-7-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
dlem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14(a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

-8-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as support with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restrictions. Donor-restricted contributions whose, restrictions are met in the
same year as received are reflected as contributions without donor - restrictions in the
accompanying financial statements.

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic, The Centers for Medicare & Medicaid
Services implemented certain relief measures and also issued guidance for limiting the spread of
COVID-19.

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19 by
mandating the temporary shut-down of business in many sectors and imposing limitations on travel
and the size and duration of group meetings. Many sectors are experiencing disruption to business
operations and may feel further impacts related to delayed government reimbursement, volatility in
investment returns, and reduced philanthropic support.

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans, 2)
provides additional funding for grants and technical assistance, 3) delays due dates for ernployer
payroll taxes and estimated tax payments for corporations, and 4) revises provisions of the internal
Revenue Code, including those related to losses, charitable deductions, and business interest.

CARES Act Paycheck Protection Program

On April 14, 2020, the Association received a loan from the U.S. Small Business Administration
(SEA) within the CARES Act under the Paycheck Protection Prograrn (PPP) in the amount of
$123,399. The loan proceeds were to be used for payroll and other allowable costs authorized in
the PPP rules, and forgiveness of the loan balances was dependent upon compliance with this and
other terms and conditions of the CARES Act. The Association recognized as CARES Act and
other operating revenue in the statement of operations for the year ended December 31, 2021
when management determined the conditions for forgiveness were met. The Association received
notification of forgiveness from the SEA on January 12, 2021. The loan is subject to audit by the
SEA for five years from the date of loan forgiveness.

.  -9-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

American Rescue Plan Act

On March 11. 2021, the U.S. government enacted the American Rescue Plan Act (ARPA). ARPA,
among other things, provided support for health and human services workforce development and
recruitment in response to COVID-19 and broader economic impacts of the pandemic. The
Association applied for and received $57,696 in grant funding under ARPA in 2022 to be used for
recruiting, retaining and educating employees who provide services to Medicaid patients. During
the year the Association increased wages and offered sign on bonuses and stipends for those
employees who were" providing services to Medicaid patients. At December 31, 2022, the
expenses incurred exceeded the funds received. Accordingly, the funds were recognized as
CARES Act revenue^during the year ended December 31, 2022.

2. Availability and Liquidity of Financial Assets

The Association strives to maintain liquid financial assets sufficient to cover 90 days of general
expenditures. Financial assets in excess of daily cash requirements are invested in certificates of
deposit, equity securities, and other investments.

The following table reflects the Association's financial assets and liquidity resources available
within one year for general expenditure for operations and capital expenditures as of December 31;

2022 2021

Cash and cash equivalents $ 106,340 $ 105,277
Patient accounts receivable, net 586,173 405,178

.  Investments 3.048.308 3.52T419

Financial assets available to meet cash needs for
general expenditures within one year $ 3.740.8^ $ 4.031.874 ^

The Association also has a line of credit available to meet short-term needs. See Note 5 for
information about this arrangement.

The Association manages its cash available to meet general expenditures following two guiding
principles;

)

•  Operating within a prudent range of financial soundness and stability; and

•  Maintaining adequate liquid assets

-10-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

3. Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that w/ould be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants, and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within ASC Topic 820 distinguishes three levels of
inputs that may be utilized when measuring fair value;

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's-own assumptions about the
assumptions that market participants would use in pricing an asset or liability. There
were no level 3 assets as of December 31, 2022 and 2021.

Assets measured at fair value on a recurring basis were as follows:

Fair Value Measurement at December 31. 2022

• Total Level 1 Level 2

Cash and cash equivalents $  414,748 $  414,748 $ .

Debt instruments

U.S. Government and agency 290,633 290,633 -

Corporate bonds 267.799 - 267.799

Total debt instruments 558,432 290,633 267,799

Marketable equity securities 250,497 250,497 .

Mutual funds

Equity funds 1,381,058 1,381,058 -

Fixed income funds 386,745 386,745 -

Commodities 56.828 56.828 -

Total mutual funds 1.824.631 1.824.631 -

Total investments $ 3.048.308 $ 2.780.509 $ 267.799

-11 -
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

Fair Value Measurement at December 31. 2021

Total Level 1 Level 2

Debt instruments .
U.S. Government and agency $ 324,163 $ 324,163 $ - .
Corporate bonds 373.875 . i 373.875

Total debt instruments 698,038 ' 324,163 373,875
I

Marketable equity securities 612,181 612,181
Mutual funds

Equityfunds 1,608,142 1,608,142-
Fixed income funds 603.058 603.058 :

Total mutual funds 2.211.200 2.211.200 :

Total investments $ 3,521,419 $ 3,147,5^ $—

The fair value of corporate bonds are measured based on level 2 inputs. The fair value is
determined annually based on quoted market prices of similar instruments.

4. Property and Equipment

Property and equipment consists of the following:

2022 2021

Land

Land improvements
Building and improvements
Furniture, fixtures and equipment

Total cost

Less accumulated depreciation

Property and equipment, net

5. Line of Credit

The Association maintains a $500,000 revolving line of credit with a local bank bearing interest of
6.25% that matures on December 6, 2023 and is secured by the Association's investment portfolio.
The outstanding balance on the line of credit was $228,103 and $50,000 as of December 31, 2022
and 2021, respectively.

10,000 $ 10,000
81,225 81,225
345,757 333,289
532.814 500.696

.969,796 925,210

912.878 905.267

56.918 $ 19.943

-12-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

6. Net Patient Service Revenue

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The. Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the y^ear that such amounts
become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association was able to provide the above charity care under sliding fee scale policies and in
activities without established rates or at rates substantially below costs through a combination of
local community support and state grants.

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payer or group of payers results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

The Association's net patient service revenue is comprised of healthcare services transferred over
time. The composition of net patient service revenue for the years ended December 31. 2022 and
2021 is as follows:

2022 2021

Medicare $ 1,954,849 $ 2,150,640
Medicaid 58,250 41,989

Other third-party payers 579,799 115,898
Private pay 67.984 63.888

Total $ 2.660.882 $ 2.372.415

-13-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

7. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows: .

2022 2021

Program services
Salaries and benefits . $ 2,011,846 $ 1,941,286
Program supplies 89,337 76,211
Contract services 10,875 88,302
Other operating expenses 246,461 208,342
Depreciation 6.584 14.764

Total program services 2.365.103 2.328.905

Administrative and general
Salaries and benefits 313,721 305,309

Contract services 189,357 151,166
Other operating expenses 32,351 30,673
Depreciation 1.027 2.322

Total administrative and general 536.456 489.470

Total $ 2.901.559 $ 2.818.375

The Association uses Medicare cost reporting methodology for allocation of expenses, between
program services and administrative and general expenses.

8. Retirement Plan

The Association has a 403(b) defined contribution retirement plan covering all employees.
Employer contributions made on behalf of eligible participants amounted to $21,139 and $21,360
for the years ended December 31, 2022 and 2021, respectively.

9. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payor agreements. Following is a summary of accounts
receivable by funding source:

2022 2021 .

Medicare 74 % 90 %

Medicaid - 1

Other 2S 9

Total 100 % 100 %

-14-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2022 and 2021

10. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at December 31, 2022 and 2021 which, in the opinion of
management, will be settled for amounts in excess of insurance coverage, nor are there any
unasserted claims or incidents which require loss accrual. The Association Intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
April 25. 2023, which is the date the financial statements were available to be issued.

-15-



DocuSign Envelope ID: 3166734C-247B-4C98-90C6-AE63AE7E9AEB

Franklin

VNA & Hospice
75 Chestnut Street. Franklin, NH 03235

Phone: 603-934-3454 Fax: 603-934-2222

BOARD OF DIRECTORS 4/2023 - 4/2024

NAME- E-MAIL EXPERTISE TERM

CHAIR

Kathleen Kidder

Nurse.

Practitioner

Retired

Oct.2018-Oct. 2021

Oct.2021-Oct. 2024

VICE CHAIR

Virginia Blackmer
Nurse

Practitioner

Retired

Get 2020-0ct 2023

Get 2024-Gct2027

TREASURER

Deborah Tessier

Commercial

Banker

Aug.2019-Apr2022
Apr 2022-Apr 2025

SECRETARY

Cheri Caruso

Bank ofNH

(IT)

Apr2015-Apr2018
Apr 2018-Apr2019
Apr 2019-Apr2022
Apr2022-Apr2025

Christopher Seufert, Esq. Attorney Jan.2019-Jan.2022

Jan 2022-Jan 2025

Michael J. Foss Franklin Fire

Chief

Apr 2019-Apr2022
Apr2022-Apr2025

Barbara Normandin Former FVNA

Executive

Director

Apr2023-Apr2026

Dan Darling Executive

Director-

Management

Apr2023-Apr2026
f

Pam Hannan Finance,

Investments

July 2023-July 2026

Revised 7/13/2023
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Krystin L Albert

CEO

Franklin VNA ft Hospice- Franklin
January 2020-Present

•  Responsible for dally operations providing quality healthcare services lluough home healttiancl^or hospice
services.

•  Strategic planning to ensure qualfty service proviston. compliance with tocal, state, federel and company pcrflcy.
•  Leaderahip, community Involvement and marketing.
•  Coordination of sarvlces. budget development, and fundralslng.
•  interpretsoperatlonallndicatomto.detectcensuschangeaandlncraasesordeoreaseslnvolumethatcould

Impact stafi^ levels, revenues, or expenses.
•  Evaluates performance of Clinical Supervisors.
•  Assists Clinical Supervisors to develop akDIs and techniques In evaluating the performance of dinlctdns.
•  Hires, evaluates, and terminates organization persormel.
•  Conducts annual evaluations on clinicians, or more frequently If indicated.

Director of Home Care and Hospice Services
Franklin VNA & Hospica - Franklin

November 2013 - Present

•  Provides guidance end counseling to coordinators and Clinical Supervisors to assist them In continually Improving all
aspects of home and hospice care servfcas, provided through agency personnel.

• Oversees the maintenance of patient dinical records, statistics, reports, and records for purposes of evaluation and
reporttng of organization activfUes.

• Conduct intsr-Olsdpllnary team meetings and manage all members of the team, inoludirtg the scheduling,
productivity monitoring, tnentoring, one-on-one meetings, pay practices, timekeeping, and expense reports

• Assists Clinical Supervisors In managing cllnioal teams and planning.
•  Provides help In assessment, planning, Implementation, and evaluation of patient and famUy/caregiver care to all

clinical personnel as indicated.
»  Establishes departmental goals consistent with oorporata goals and oblectNes
»  Assists the Executive Director in the preparation and administration of the organization's budget.
•  Interprets operational Indicators to detect census changes and Increases or decreases in volume that could impact

staffing levels, revenues, or expenses.
>  Evaluates performance Clinical Supervisors.
»  Assists Clinical Supervisors lo develop skills and techniques in evaluating the performance of dinictans.
>  Hires, evaluates, and terminates organization personnel.

Conducts annual evaluations on dinictans, or more frequently If indicated.
'. Assures proper matntenance of dinical records In compliance wiih lo^, state, and federal laws.
'  Coordinates and oversees all direct and Indirect patient services provided by dinical organization personnel.

Provides guidance end counseling to coordinators and clinical supervisors to assist them in continually improving al)
aspects of patient care services, provided through organization personnel.
Assists dtnlcad supervisors In managing clinical teams and planning.
Evaluates perk)rmance of dinical supervisors.
Oversees ̂ e maintenance of patient dinical.records, statistics, reports, and records for purposes of evatuatlon and
reporting of organlration acliviiies.
Serves as the administrator on call when scheduled.
Assures compliance with all local, state, and federal laws regarding licensure artd certificallon of organization
personnel.
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•  In Ihe absence of ttie Executive Director, the Director of Home & Hospice ClirucQl Servloes wlD become the ecting
Executive Director and wQ be vested with the authorfly to act on behalf of the EicecuUve Director.

RN Case Manager
Central New Hampshire VNA

August 2001 - November 2013

•  Interviews the cllemA)atient end/or family to obtain a oomprehenslve history and to obtain data about cUenl^pabenfs
developmental status and behavior.

•  Examines the dlent/patient to obtain objective physical data.
•  Revfews available d^dcaf data from Fefarral and lab results, etc. as part of database.
•  Completes a physical and psychosodal assessment based on inter^dew. examination and review of evaBable cOnlcat

data

•  Documents data and assessmenl on appropriate form aocordinp to guldeiinea
• Communicates client/patient status and assessed needs to membera of interdisciplinary team.
•  Reassesses cUent/patient status at established time frames and as Indicated by the olient^ient^ ststus.
• Reports status and changes fri status as appropriate.
•  Assesses potential for development of crisis situations based on combination of subjective and objective cues.
• Develops an irKlMduallzed approach to deliver nursing care to the individual dlent^ifint and family.
• Collaborates with Interdisciplinary team to develop an Integrated plan of care.
•  Initiates discharge planning es an Integral part of the plan of care at the time of admission.
•  Documents plan of cere appropriately.
•  Acts as a resource to others planning care.
•  AcKnowledges. transcribes, coordinates end Impiemerrts the medical diagnostic and thsrspeutic orders.
•  PerTorms nursing care aotlor)S.
•  Promotes cUant/patienfsdlgnllyduring provision of care.
•  Provides cabn. supportive and therapeutic environment tor diants/patlents and (heir famOles.
• Assesses the dient/patienfs response to and understandlrtg of care provided.
•  Documents implementation of care appropriately.
•  Reports dient/patienl's response to care as Indicated.
• Acts as a resource to nursing students In provision of cTient/patient care.
• Reviews end updates the plan of care In collaboration with the client^patlent^mSy and other interdisciplinary team

members.

• Anticipates dlent/patienfa abQIUes and incorporates antldpaled needs Into plan of care.
• Acts as a primary case manager when requested.
•  Adheres to safefy, organizational and ethl^ standards including VNA safety standards. VNA policies, protocols and

procedures. Infection control standards, and standards of confidentiality. Encourages a home physical environment
that is clean and free of clutter and takes appropriate action to encourc^e the correction of hazards.

•  IdentlTies needs for new or revised policies and procedures.
•  Identifies and seeks participation In depertment quality improvement Bctivilles:
•  Ensures confidentiality of empfoyee. legal. cllent/patJenl budget and VNA matters.

EDUCATION

Rlvlor College Nashua. NH
May im
Bocftehrs of Science in Nursing

CERTIFICATION/UCENSURE

Registered Nurse (RN), State of New Hampshire
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Licensing Home

Person Information

Name: KRYSTIN LYNNE ALBERT

NH Multi-State license

License Information

License No: 041188-21

Profession: Nursing
License Type: Registered Nurse
License Status: Active

IssueOato: 7/18/1995
Expiration Date: 2/4/2025

Discipline Information

No Discipline Information

No' Related Documents

Remarks

Board Action

Disclaimer: The JCAHO and the NCQA consider on-line status (nformation as fulfilling the primary source requirement for verification of
licensure in compliance with their respective credentlaling standards.

ai NH.Gw I Sriyicv Poncv | Accenlbintv Potlcv | Contact Ui Form
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JILLIAN AUCOIN

PROFESSIONAL SUMMARY

Highly motivated IndtvldLial with over eleven years of experience In health care, with seven of those
being in administration in homecare. Team player who pays close attention to detail, computer
literate, and has strong organizational skills. Able to work at a fast pace, and able to multi-task.
Excellent work ethic with written and verbal comnnunlcatlon skills. Energetic, professional
personality, and has previous experience arxi enjoys working with the public. Ability to
professionally work with a wide spectrum of team members.

EXPERIENCE

DECEMBER 2014 - PRESENT (

CUNICAL ADMINISTRATIVE ASSISTANT- UAD INTAKE COORDINATOR,

FRANKLIN VISITING NURSES ASSOCIATION AND HOSPICE

Client and clinician scheduling
Auditing and electronically faxing patient orders
Patient Insurance Authorizations

Tracking, ordering, and distributing medical supplies
Back-up to answering phones
Maintaining and sending medical record requests and files (both paper & electronic!
Lead client intake for homecare and hospice eligibility, overseeing other intake coworkers
Communication with doctor's offices and facilities, facilitating patient discharges and Intakes
Running, filing, reviewing reports
Maintained medical equipment for clinicians

Homecare and hospice coding

DECEMBER 2010 - NOVEMBER 2014

HEALTH UNIT COORDINATOR/ LICENCED NURSING ASSISTANT,

LAKES REGION GENERA HOSPITAL

Obtained Information about clients' medical history, drug history, complaints and allergies.
Assisted with ADL's such as bathing, oral hygiene, grooming, dressing, feeding and elimination.
Accurately charted all patient services In records.
Organized charts regularly In accordance with hospitals policy and procedures.
Prepared folders and maintained records of newly admitted patients.
Provided efficient customer service to clients.

Managed incoming and outgoing calls for the unit.
Health care billing.

Transcribing doctor's orders and entering Into the electronic medical records.
Clerical work; copying and organizing

Monitored and recorded vital signs.
Maintained accurate records of patient care, condition, progress, and concerns.
Responded appropriateiv to the physical, emotional, and developmental needs of patients.
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JUNE 2006-DECEMBER 2010

SALES ASSOCIATE/KEY HOLDER, GAP (NC, JONES NEW YORK, YANKEE CANDLE
Retail/ Customer Service

Utilized customer service skills to maintain customer satisfaction
Communication with Customers Required ability to multi-task efficiently
Handling of cash, credit cards, and receipts
Stocking merchandise
Inventory

Attentiveness to customer needs

Store appearance

Organization skills

EDUCATION

MARCH, 2021

B.S, BUSINESS ADMINISTRATION, SOUTHTERN NEW HAMPSIRE UNIVERSITY
Focus In Healthcare

Graduated cum laude with a GPA of 4.0 all four years

AUGUST, 2008

LICENSED NURSING ASSISTANT, LAKES REGION COMMUNITY COLLEGE
Graduated from the program with High Honors

46 hours of classroom theory/lab and 60 hours of clinical for a total of 106 hours of cogrsework.
Cllnlcals done at Taylor Home In Laconia, NH

JUNE, 2008

HIGH SCHOOL DIPLOMA, BELMONT HIGH SCHOOL
Graduated with Honors. j

SKILLS

Professional

Great analytical person

Detail-oriented

Utiltzation In time management

Understands medical procedures

Communication skills

Energetic work attitude
Netsmart and Allpocs application
knowledge

Strong organizational and multitasking

skills

Adaptive individual with leadership

skills

Medical terminology knowledge

Phone communication skills

MS Windows/ excel, power point

proficient

Good knowledge and exposure to the
healthcare Industry
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Heather Calvin

eager to I«m (nore. to ha abh to pwlite ̂  peopte l giw am to bast *■cutt to bo aWo to «oend the oms on one timo wBh Iheir, thot l» tt» rmen I iHrt Into OUs

Worlc Experience

IMA
Pcabotfy Morr-e - franklin, NH
Sapttmbei ZOlfi to frosent
Provide Dssbttnce with adl. as «fl « providing omodonal end physical help to msldwu. Obtaining
vitals and recording Intatea, to pix Into the computer.

coshlaryCustemer Service
Count/y 3 ConiCfts • Weem. Nh
f4oy 7016 to Scpffemfcer 2017
Providing customof service by hdplno Ind ftomt. MaWnp meals. (totoCldnfl shelves as well and
tvoddng on tho system at (i>« courier.

LNA

Education

In*
Amwfcen Red Cross • franldin, nh
j.jly 2010 to Septt trow 2018

Htgh school or equlvetentCtoRvnonweelth of Masseciiusttts ♦ Uwrnncf. MA.
/une 2014 CO AugvSt 2014

Hlflb Gchoot or oqulvslont

Skills

CNA, Certrflod Nursina Assistant

Assessments

Nurgfflg AM* Skills - Expeit
)vnc 2019
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Licensing Home Name: HEATHER M FORTIN

Ucense Information

License No:

Profession:

License Type:

License Status:

Issue Date:

Expiration Date:

Temporary Issue Date:

Temporary Expiration Date:

061123-24

Nursing Assistants
Licensed Nursing Assistant
Active

9/24/2018
2/23/2026

Discipline Information

No Discipline Information

Remarks

Board Action

No Related Documents

Person Information

Disclaimen The JCAHO and the NCQA consider on-Une status information as fulfilling the primary source requirement for verification of
licensure in compliance with their respective credentialing standards.

NH.Cow I PrtvBcv PoOcv | AecerslblBtv Pollcv | Contact Ui Form
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Jessye Gould

-WQTK"c>rperrence

Licensed Nursing Assistant
Kendal at Hanover - Hanover, NH
March 2022 to February 2023

• Assisted with feeding residents 2 meals per day
• Took care of approximately 15 elderly patients daily
• Assisted residents with activities of daily living
• Worked with mechanical lifts, as needed

Licensed Nursing Assistant
Genesis Healthcare - Lebanon. NH

February 2022 to March 2022

Assist patients with Activities of Daily Living

Unit Aide

Genesis Healthcare - Lebanon.' NH
November 2021 to February 2022

Provide support to LNA and nursing staff

Health Safety Assistant

Axiom Medical Consulting, LLC - Hanover, NH
June 2021 to September 2021

Register staff, faculty and students for Covid testing; observe covid testing: coilect samples

Employee Benefits Consultant
Aflac - Windsor. VT

March 202] to June 2021

Set appointments with businesses to discuss employee benefits; write personal and group Insurance
policies

Administrative Assistant
Technical Needs - Hanover. NH
October 2020 to January 2021

Register patients for covid testing

Cashier

Kmarl - West Lebanon, NH
November 2014 to February 2015

• Worked the cash register
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• Counted out cash drawers

Cashier

Best Buy - West Lebanon, NH
November 2013 to July 2014

• Worked the cash register

Team Member

McDonald's • West Lebanon. NH

October 2010 to July 2011

Worked the cash register

Education

High school diploma
Hartford High School - White River junction, VT
August 2008 to January 2012

Skills

• Cashiering

• Cash handling

•  Insurance sales

• Cold calling

• Senior Care

• Vital Signs

Languages

• English • Expert
C

Certifications and Licenses

Life Insurance
March 2021 to April 2023

Certified Nursing Assistant (CNA)
February 2022 to October 2023
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nh.gov
Licensing Home

Person Information

Name: Jessye Gould

License Information

License No:

Profession:

License Type:

License Status:

Issue Oatc:

Expiration Date:

Temporary Issue Date:

Temporarv Expiration Date:

066796-24

Nursing Assistants

Licensed Nursing Assistant

Active

2/8/2022

10/31/2025

Discipline Information

No Discipline Information

Remarks

Board Action

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status Information as fulfilUng the primary source requirement for verification of
licensure in conipliance with their respective crcdentiailng standards.

5
6 NH.floy I Privacy PoHcv | Acccsgtbtntv Rollcv | Contact U« Form
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Kayla Nowell

WorlTExpenence

LNA

Team Select Home Care - Salem. NH

June 2023 to Present

Care for patient. Provide feedings, ADLs. Clean house, do laundry and make food. Bathe patient.
Phlebotomlst
Dartmouth-Hitchcock Medical Center - Concord, NH
January 2021 to October 2021

Venipuncture and capillary blood draws. Centrifuge specimen. Customer service.

\

Education

Some College
Lna health careers - Manchester. NH

Skills

Team Member

Shift Supervisor (3 years)

Food Service

Crew Member

Shift Lead (3 years)

Customer Service (8 years)

Fast Food

Microsoft Office (1 year)

Bartending

Serving Experience

Host/Hostess

Food Safety

Restaurant Experience

Food Preparation

Catering

Food Production
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• Laboratory experience

Certifications and Licenses

Driver's License -

Licensed Nursing Assistant
June 2009 to June 2024

Certified Phlebotomy Technician
December 2023 to Present

Venipuncture and capillary blood draws. Centrifuge specimens

Assessments

Customer focus & orientation — Proficient
May 2021

Responding to customer situations with sensitivity
Full results: Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.
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nh.gov
Licensing Home

Person Information

Name: KAYLA M NOWELL

License Information

License No:

Profession:

License Type:

License Status:

Issue Date:

Expiration Date:

Temporary Issue Date:

Temporary Expiration Date:

042210-24

Nursing Assistants

Licensed Nursing Assistant

Active

9/29/2009

6/30/2025

Dlsdprme Information

No Discipline Information

Remarks

Board Action

No Related Documents

5

Dlsdalmer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for v<ufflcation of
ficensiire In compliance with their respective credentlaling standards.

© NM.Gov I Prtvaev PoHcv | Accewtbtntv Poltev | Contact U» Form
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Sarah Olisky

iployer

Work Experience

Traveling CNA/LNA
Lakes Region VNA - Meredith, NH

August 2019 to Present

Travel to patients homes to assist them with AOLs and light housekeeping.

LNA

ST FRANCIS NURSING HOME - Laconla. NH
May 2019 to August 2019

Nursing aide for residents.

Baker

Circle K - Meredith. NH

August 2018 to March 2019

Baking goods, customer service.

Pharmacy Technician
Waimart - North Conway. NH
January 2018 to August 2018

Pharmacy technician. Filled prescriptions and customer service.

Housekeeper

North Conway Grand Hotel - North Conway, NH
October 2017 to January 2018

Cleaning, customer service.

Cleaner/Housekeeper

GNC cleaning • Tilton. NH

June 2017 to September 2017

Cleaning . customer service.

Administrative Assistant
Somerworlh Hyundai - Somersworth, NH
March 2017 to May 2017

Computer skills, filing, cashiering, customer service skills, answering phones, title clerk, bank contracts,
etc.
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Paint Associate

Home Depot - Rochester. NH
September 2016 to March 2017

Mixing paint, stalking shelves, ordering and customer service.

Kitchen Manager
Circle K - Ossipee, NH

January 2016 lo July 2016

Manage kitchen staff, inventory, product ordering, customer service, prep of food, and preparing foods .

Landscaper/Laborer
Fowler landscaping - Farmington. NH
August 2015 to December 2015

Yard cleanups, planting and maintenance.

Receptionist
Laconia Clinic - Laconia, NH

February 2014 to July 2015

Checking in Patients, Receiving Copayments . Checking Insurances , Filing medical records and making
calls to patients about upcoming appointments.

\

Residential house cleaner

L&R Cleaning - Laconia, NH

August 2013 to February 2014

Professional house cleaning.

Food service /Cashier
Circle K ♦ Laconia. NH
December 2002 to August 2013

Customer service. Food prep , Placing food orders. Monthly Inventory and cashiering.

Cashier/Customer Service

• Gilford Home Center - Gilford, NH .

June 2000 to October 2002

Customer service. Placing lumber deliveries, placing special orders for contractors and stalking shelves.'

HR Manager / Dept. Manager
ICmart - Gilford, NH

June 1993 to June 2000

Customer service, Manager of staff, Closing manager of store, payroll, hiring, budgeting, schedules and
open door policy.

/

Education

Nursing Assistant
LNA Careers - Laconia. NH

January 2019 to March 2019
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High school or equivalent
Laconia high school • Laccnla, NH
September 1991 to June 1995

Skills

• Typing. Managing (10+ years)

• Pharmacy

•  inventory

• Customer Service

• Patient care

• Care plans

• Nursing

Certifications and Licenses

Licensed Nurse Assistant

Certified Pharmacy Technician (CPhT)

Licensed Nursing Assistant

Driver's License
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Licensing Home

Person Information

Name: SARAH MARIE OUSKY

License Information

License No:

Profession:

License Type:

License Status:

Issue Date:

Expiration Date:

Temporary Issue Date:

Temporary Expiration Date:

061981-24

Nursing Assistants

Licensed Nursing Assistant

Active

4/5/2019

4/9/2026

Discipline Information

No Discipline Information

Remarks

Board Action

No Related Documents
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Disclaimer: The JCAHO and the NCQA consider on-iine status Information as fulfiiiing the primary source requirement for verification of
iQcensure in compliance with their respective credentiaiing standards.

UJ HH.Cov I Prtvacv Potlcv I AccOMtbtPtv Pol>cv I Contoet Us Form
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Dessiree Mullins

yrxrrmcs qumrvy cBfC and ServiCCS tO their
customers.

Work Experience

Licensed Nursing Assistant (LNA)
Taylor Community - Laconla. NH
August 2023 to Present

Dietary Aide
Glendale Dining Services - Laconia, NH
November 2021 to Present:

I work at different nursing home for them

team member In the Deli
Hannaford

August 2018 to Present

As a team member my responsibilities were to make sure that the product was rotated regularly, to cut
the deii meat and cheeses using deli silcers. To treat the customer with respect and being courteous and
that he/she was satisfied with the product and the service that was given. .. ^
Hannaford's Dec 2014-July 2015 . ^ i».u
AS a team member I was responsible for using kept up on the freshness of products. I worked with
Deli silcers, deep fryers, rotlsseries, making all kinds of salads (Macaroni, Potato, Coleslaw, ETC.). I also
worked on the cleanliness of the dell department.

Licensed Nursing Assistant (LNA)
Mountain Ridge Assisted Living - Franklin, NH
April 2023 to August 2023

Bathing residents

Daily activities
Feeding

Dressing

Answer call bell

Malntance

McDonald's - Nampa. ID

September 2017 to May 2018

I did everything!
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Customer Service

McDonalds - Franklin, NH

August 2009 to December 2014

As a fully trained crewmembei^ I worked in all aspects of the store. I worked as a casher, a line cook,
maintenance, opener, closer, trainer, and prep.

J

Education

high school diploma
Franklin High School

August 2005 to June 2009

Skills

• Food Service

• Cooking

• Good with phone

• Customer service

• Sales

• Kitchen Experience

• Food Preparation

• Dietary Aide Experience

• Laundry

• Nursing home experience (1 year)

• Patient care

• Vital signs (X year)

• Nursing

• Acute care

Certifications and Licenses

CNA

Additional Information

Skills

I know how to prep and clean deep fryers, meat sllcers. and grills. I can check and maintain food temps
and freshness of foods. Preform with 100% customer satisfaction. I work great as a team member but
also can work by my self with minimal supervision.
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Person Information

Name: Dessiree Mullins

Uconso Information

License No:

Profession:

License Type:

License Status:

Issue Date:

Expiration Date:

Temporary Issue Date:

Temporary Expiration Date:

069545-24

Nursing Assistants

Licensed Nursing Assistant

Active

7/19/2023

7/31/2025

Discipline Information

No Discipline Information

Remarks

Board Action

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for verification of
licensure in compliance with their respective credentialing standards.

lU

V)

WM.Gov t Prtvicv Pollcv 1 AcccCTlbintv Pollcv I Contact U« Form
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Jessenia Cabrera

ployer

Work Experience

Salesperson

Belknap Subaru - Tilton, NH
September 2023 to Present

• Contact leads by phone and email.
• Schedule customers for In person appointments.
» Follow up with insurance companies to confirm coverage after vehicle sale.
• Data, entry and maintaining documents.
• Processing transactions.
• Provide exceptional customer service.
• Product knowledge.

• Networking to grow my Individual customer base.
• Increasing customer loyalty with rapport building.

independent Contractor (Seasonal)
LMLC • Moultonborough, NH

May 2023 to September 2023

• Landscaping.

• Dirt road maintenance.

• Leaf blowing.

• Tree removal.

• Concrete work and hardscaplng.
• Drywall Installation and removal.
• Time management.
,• Customer service.

Residential Assistant
Spaulding Academy & Family Services - Northfiel'd, NH
January 2022 to May 2023

• Wrote detailed reports.

• Was a leader and role model for the campus children.
• Used de-escalation techniques.
. Used restraint techniques for children. . u u .
• Was responsible for care and safety of children at a live-in campus for behavioraily and medically
challenged students.
• Administrative duties.
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Certified Corrections Officer
Merrimack County Department of Corrections - Boscawen, NH
February 2019 to December 2021

• Supervised up to 40 inmates at a time to ensure a safe and secure environment
• Taser and Oleoresin Capsicum spray certified.
• Handcuff, waist belt and leg shackle proficient.

• Wrote a variety of detailed and accurate reports; and maintained various logs.
• Used de-escalation and problem solving.

• Maintained focus in a stressful environment.

• Transported Inmates inside and ouUlde facilities.
• Performed Inmate pat down and visual searches.
• Searched inmate cells and units.

■ Conducted Inmate head counts.

• Instructed Inmates on how to perform a variety of jobs and responsibilities.

Licensed Armed Security Officer
Centerra • Magna, UT

April 2017 to January 2019

• Obtained secret clearance Interim.

• Attended fire arm and tactic training every four months.
• Responded to emergencies such as vehicle accidents, violent persons,, trespass, fires, suspicious
packages, etc.

• Responsible for care and cleaning of fire arm and ballistic vest.
• Wrote detailed Incident reports and kept accurate activity logs.
• Controlled access at security gates by patrolling the property.
• Used programs to Investigate citizenship and if a criminal record existed for foreign nationals seeking
access.

• Used several computer programs to verify employee Information and activate facility access on
badges.

• Answered calls to assist other officers with Information and procedures.
• Issued security safety video and test to new employees.
• Verified buildings were secure.

Recreation Aid/Cashier
Army Depot - Tooele. UT
November 2015 to April 2017

• Opened, closed and operated business with no supervision.

Cashier

Jo-Ann • Tooele, UT
June 2015 to NoveiTJber 2015

• Processed transactions.

• Stocked products.

Transportation Security Officer
Transportation Security Administration - Newark, NJ
Septerhber 2012 to March 2014
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• Performed pat-down searches on people and property.
• Executed effective decision making in crisis and routine situations.
• Controlled access and directed foot traffic.

• Responded to inquiries in a professional and courteous manner.
• Trained team members by monitoring and reporting on their progress.
• Used a wide variety of screening equipment to detect potential threats.

Education

Certificate in Medicai Assisting
The healthcare training Institute - Union, Nj
May 2009 to May 2010

Skills

Word

Organizational Skills

Customer Service

Security

Law Enforcement

Conflict Management

Surveillance

Computer skills

Driving

Communication skills

Outdoor work (landscaping)

Outdoor work (landscaping)

Certifications and Licenses

Driver's License

October 2023 to September 2028

Assessments

Supervisory skills: Motivating & assessing employees — Proficient
October 2020

Motivating others to achieve objectives and identifying improvements or corrective actions
Full results: Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.
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HOMEMAKER/TEAM ASSISTANT Candidate

Status; New Application

Information

Preferred First Name

Chad

Do you give us permission to text
you?

Yes

Desired Salary

Hourly: ilO-$15

Skilb

First Name

loyla

Has Applied Before?

No

Referrer Domain

franklinvna.org

How did you hear about us?

Current Employee

Has Worked Here Before?

No

Middle Name

joann

Source

franklinvna.org

Available to Start

02/02/2024

Referred By

kayla newel

Work Authoritatlon

Yes
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Work History

Company Name

Mad Motors Auto

Company Address

549 w main st. lilton. NH, 03276

Position

service writer

Start & End Date

August 2023 • October 2023

Responsibilities

answer questions from customers and service povlders.

Reason for Leaving

Company Phone Number

(603) 409-2175

Currently Working Here

Company Name

mcdonalds

Company Address

4 nichols In. warner. NH, 03278

Responsibilities

take customers orders, greet customers.

Reason for Leaving

severe car accident

Company Name

concord monitor

Company Address

1 Monitor Dr, Concord, NH. 03301-
1834

Position

cashier

Start & End Date

January 2014 - March 2016

Position

dock person

Start 8i End Date

January 2023 • March 2023

Responsibilities

counted out news papers and handed them out to drivers

Reason for Leaving

sexual harasment

Company Phone Number

(603)456-2805

Currently Working Here

No

Company Phone Number

(603) 224-4287

Currently Working Here

No
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Maddie Trefethen

Education
2017

New England College

Ouldooi Education BA

2014
Proctor Academy

Experience

Concord Hospital ER Technician January 2021-Prc8enl

RcsponsibUiHej include assUting with and performing patient care as an EMT.

Franklin High School Coach: October MlS-Present

ResponsibiUlies include working as a junior varsity and vamity assistant basketball coach, as well as a varsity
Softball coach.

EaslciKals NH: Youth Support Specialist October 2017-April 2018

RcsponsibiliUes included working one-on-cne with students with disabiliHes and behavioral issues to help them
be more involved in the community through vocational opportunities, volunteer opportunilics, and paid
employment

Great Brook EMS; EMT Basic Provider August 2017-Present

Responsibiiihes indudo working events, and providing Intcr-facUity hospital transfers as an EMT.

Bank of New Hampshire PaviUon: HospitaUty Coordinator July 2016-Present

ResponsibiUties included working with tours to provide items for dressing rooms, shopping for tours, meeting
needs of the production office.

Boys and Girls Club of Central New Hampshire: Group Leader August 2015-June 2016
R^ponsibilities included facilitating activities and games, leading group meetings, helping students with
homework, and participating in activities with them.

Certifications

EMT basic & Wilderness EMT

American Heart Association BLS/ CPR

Awards

Outdoor.Uadcr of the Year Award 2017
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name; Visiting Nurse Association of Franklin

NAME JOBTITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Krystin Albert CEO $0.00 $122,385.00

Jillian Aucoin Office & Private Duty Manager $0.00 $60,029.00

Heather (Calvin) Fortin LNA $19,812.00 $39,624.00

Jessye Gould LNA $18,720.00 $37,440.00

Kayla Nowell LNA $18,720.00 $37,440.00

Sarah Olisky LNA $23,920.00 $47,840.00

Oessiree Mullins LNA $18,720.00 $37,440.00

Jessenia Cabrera Homemaker/Team Assistant $18,720.00 $37,440.00

Kayla Flanders Homemaker $18,720.00 $37,440.00

Madison Trefethen Homemaker $9,500.00 $19,000.00
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6^-

Lori A. W««vtr

lateriB Cemabsioocr

MeOia A. Hurdy
Dlrtttor

0 JUN1<1'23 m 1=31 RW

STA-re OF hJEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

nmSlON OF LONG TERM SUPFORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-27><5034 1-«K>^-334S Ext 5034

Fax:603-271-5164 TDD Access: 1-600-735-2964 www.dhhi.oh,gov

June 9, 2023

His Excellency, Oovarnor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
arxf Services, to enter Into amendments to existing contracts with the Contractors listed below to
increase funding to continue In-Home Care. Home Health Aide, and Nursing services by
increasing the total price llmitalion by $240,937.30 from $12,091,794.44 to $12,332,731 J4 .wlth
no change to the contract completion dates of June 30. 2024, effective July 1, 2023, upon
Governor and Council approval. 87.55% Federal Funds. 12.45% General Funds.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

O&C

Approval

Androscoggin
Valley Home
Care Services
(Berlin, NH)

157347 Coos County $1,237,380.44 $21,800.30 $1,259,189.74
0:
6/29^22.
torn #47

Area

HomeCare

Family
Services. Inc.

(Portsmouth.
NH)

166931 Rocking ham
County

$2,621,184 $15,000 $2,636,184

1

0:

6729/22,
Item #47

Easter Seals

Now

Hampshire.
Inc.

(MarxJ>ester,
NH)

177204

Hilisborough
(Manchester.
.Milford,
Nashua) end
Strafford

Counties

$1,537,704 $30,000 $1,567,704
0:

6/29/22,
Item #47

Lakes Region
Community
Services
Council

(Laconia, NH)

177251

Belknap,
Orafton and
Sullivan

Counties

$1,319,056 $45,000 $1,364,856
0:
6/29/22,
Item #47
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His ExceDency. Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

Visiting Nurse~
Home Care &

Hospice of
CarrollCounty

(North
Conway. NH) ■

225191 CarroD

County
$295,600 $15,000 . $310,600

0: i
6/29/22.
Item tf47

VNAal HCS,
Inc.

(Keene, NH)

177274 Cheshire

County
$1,462,584 $15,000 $1,477,584

0:

6/29/22,

item #47

Wiaypoint
(Manchester,
NH)

177166

Hillsborough
and.
Merrimack

Counties

$2,872,934 $30,000 $2,902,934
0:

6/29/22,
item #47

Cornerstone

VNA

(Rochester,
NH)

230881 Strafford
County

$276,624 $7,000 $283,624
0;

10/19/22,
Item #21

Lake Sunapee
Community
Heallh
Services

(New London,
NH)

174248 SutUvan

County
$171,032 $33,500 $204,532

0:

10/19/22,
item #21

North Country
Home Health

& Hospice
Agency, Inc.

(Littleton, NH)

154843 Grafton
County ■

$164,976 $13,296 $178,272
0:

10/19/22,
item #21

The Visiting
Nurse

Association of

Fraiikl'tn

(Franklin. NH)

1M177 .
Belknap and
Merrimack

Counties

$131,920 $15,332 $147,252
0:
10/19/22.'
item #21

Total: $12,091,794.44 $240,037.30 $12,332,731.74

Funds are anticipated to be available In the following accounts for State Fiscal Year 2024,
upon the availability and continued appropriation of funds in the future operating budget, with the

. authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

See attached fiscal*details.

EXPLANATION

The purpose of this request is to provide additional funding to support the continuation of
IrvHome Care, Home Health Aide, and Nursing services'statewide, as well as to provide
additional Title III American Rescue Plan Act (ARPA) funding to support post-pandemic
programmatic needs to provide these supportive services to our most vulnerable populations.
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Hl« ExceDeftcy. Governor ChiWopher T. Sununu
and Ute Honorable Council

Page 3 of 3

Approximately 3,320 individuats will be served during State Fiscal Year 2024.

These in-home services provide a8sistar>ce with managing Individual personal care needs,
as well as monitoring health and safely needs of individuals. The additional Title III ARPA funding
will maintain the health and safety of Individuals by providing health and safety products that the
Individual can use; as well as by providing additional supports for the staff that are providing the
in-home supports and services. The other additional funding will support:

•  in-Homa Care services: Title III and Title XX programs. Including household
maintenance and housekeeping; and meal planning and preparation.

■  • Home Heallh Aide services: Assistance with managing Individual personal care
needs, including bathing and grooming.

•  Nursing services: ' Providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support individuals in their
homes. Nursing services include general licenMd practical nurse or registered
nurse duties, including assistance with preparing and administering medications,
providing health evaluations, and developing health and wellness plans.

The Department will monitor services by reviewing quarterly reports submitted by the
Contractors.

Should the Governor and Executive Council not authorize this request the Department
will be unable to provide additional funding to support older, Isolated, and frail adults, age 60 and
older, and adutts between the ages-of 18 and 59 who have a chronic illness or disability^ which
may lead to a lack of proper care for this population.

Source of Federal Funds: Assistance Listing Number (ALN) 93.044, FAIN 2101NHSSC6;
and Medicaid Enhanced FMAP-ARP.

In the event that the Federal Funds become no longer available, additional Gener^
Funds will rtot be requested to support this program.

Respectfully submitted.

Ldn^ASWeaver
IntehmjDommissioner

Tht Dtporlflttnl of HtaUh ond Human Servicet'Miision is to join eonmunilitsond famUtto
ill providing opportunilitt for tilixtat to oehitvt hgalth and independinee.
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05>9S-48<481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - ADULT SERVICES,
GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS (50% Fed 50% Gen)

AVHome Care

Ptscal Year ' Class/Object. Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amounl
Budget

2023 540-500382 SS Contracts mulilple $ 103.890.22 S S 103.890.22

2024 540-500382 SS Contracts multiple S 103,890.22 $ % 103.890.22
• Subtotal

•  «

$ 207.780.44 % S 207,760.44

Area HomeCaro

Fiscal Year CiassrObject ' Class Title Job Number
Current Modified

, Budge!'
Increased

(Decreased) Amounl
Budget

2023 540-500382 SS Conlrecls multiple $ 70.584.00 S S 70.564.00

2024 540-500382 SS Conlrecls muttvie 5 70.584.00 S S 70,564.00
. • Subtotal % 141.1S8.00 s $ 141,168.00

Cornerstone

Fiscal Year Ciass/Objed Class Title Job Numt>er
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts multiple S 6,272.00 S S 6,272.00

2024 540-500382 SS Contracts multiple S 6,272.00 $ S 6,272.00

Subtotal $ .12,544.00 $ s 12,544.00

Easter Seals

Fiscal Year Clasa/Objeci Qass Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts mubple $■ 66,516.00 $ $ 66,516.00
■  2024 540-500382 SS Contracts multiple $ 66,516.00 S $ 66.516.00

Subtotal $ 133,032.00 $ S 133,032.00

Franklin VNA

Fiscal Year Clsss/Obicci Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount Budget

2023 540-500382 SS Contracts multiple $ 7.2CO.OO 5 $ 7,200.00
2024 540-500382 SS Contracts multiple $ 7,200.00 S 5 7,200.00

Subtotal $ 14,400.00 $ $ 14,400.00

Lakes Region

Fiscal Year Class/Ob}ecl Class Title ' Job Number
Current Modified

.  Budget
Increased

(Decres&ed) Amount Budget

2023 540-500382' SS Conlrecls multiple S 90.456.00 S S 90.456.00
2024 540-500382 SS Conlracts multiple S 90,456.00 s  . s 90.456.00

-
•• Subtotal - $ 180,912.00 $ % 180,912.00

I • . - .V

Lake Sunapee

Rscal Year C(ass/Ob)ect Class Title Job Number
Currer\t Modified

Budget
Increased

(Decreased) Amount Budget

2023 540-500382 SS Conlracts multiple' S 33,384.00 $ S 33,384.00
2024 540-500382 SS Contracts multiple $ 33.384.00 $ $ 33,384.00

Subtolal $ 66,768.00 $ s 66,768.00

North Country HHH

Fiscal Year Class/Objecl Class Title Job Number
Curreni Modified

Budget
Increased

(Decreased) Amounl Budget

2023 540-500382 SS Contracts multiple $ 76,532.00 $ $ 76,532.00
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2024 540-500382 SS Contracts multiple $ 76,532.00 $  . $ 76.532.00

Subtolal ■ % 153,064.00 $ $ 153,064.00
•

Visiting Nurse HCH

Fiscal Year CiassX^bject Class Title Job Numt>er
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382. SS Contracts multiple $ 39.6W.00 S $ 39.800.00

2024 540-500382 SS Conlracis multiple S 39,800.00 5 S 39.800.00

Subtotal % 79,600.00 $ $ 79,600.CN)

VNAOIHCS '

Fiscal Year Oass/Object Oass Title Job Number
Current Modified

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 SS Contracts multiple S 16,546.00 S  •• S 16,548.00
2024 540-500382 SS Contracts multipie $ 16.548.00 S S 16,548.00

Subtotal S 33,096.00 $ $ 33^096.00

WaypoInt

Fiscal Year Qass/Obieci Class Title Job Number
Currertt Modified

Budget
Increased

(Decreased) AmounI
Budget

2023 540-500382 SS Contracts mullipla S 239.515.00 S S 239,515.00
2024 540-500382 SS Contracts multipio S 239.515.00 S S 239.515.00

Subtotal s 479,030.00 s % 479.030.00

Total 7872 $ 1,501,394.44 $  . % 1,501,394.44

05-9S-48-481010-925S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY • ADULT SERVICES,
GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT (60% Fed 40% Gen)

AV Homo Care

Fiscal Year Class/Object Class Title Job Number
Current Modiried

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 SS Contracts 48130098 S  S14.8W.00 $  ' S  514,800.00
2024 540-S00362 SS Contracts 46130098 $  5l4,eW:00 $ ' $ 514,800.W

Subtolal . S 1,029,600.00 $ $  1,029,600.00

Area HomeCore

Fiscal Year Class/Object Oaaa Title. Job Number
Current Modiried

Budget
Increased

(Deaeased) Amouni
Budget

2023 540-500382 SS Contracts 4B13W96 S  1,240,008.00 $ $  1.240.008.00

2024 540-5W3a2 SS Contracts 48130098 $  1,240,008.00 $ $  1,240,008.00
Subtotal %  2.480,016.00 5 $  2,480,016.00

CorncrStono

Fiscal Year Class/Object Class Title Job Number
Currer^l Modilied

Budgcl
increased

(Decreased) Amouni
Budget

2023 540-500382 SS Contracts 48130098 $  128.040.00 s $  128,040.00

2024 540-500382 SS Contracts 48130098 $  128.040.00 S $ ' 128.040.00

Subtotal I ' 256,080.00 S $  256.080.00

Easter Seals

Fiscal Year Class/Ob}eci , Class Title. Job Number
Current Modified

Budget
Increased

(Decreased) Amouni
Budget

2023 540-5W382 SS Conlracis 48130098 S  702,336.00 S S  702,336.00
2024 ' 540-5W362 SS Conlracis 48130098 S  702,336.00 S S  702.336.00

Subtotal $  1.404.672.00 $ $  1,404,672.00
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Franklin VNA

Job Number BudgetFiscal Year Ciass/Otject aass TUle Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 50.760.00 $ S 50,760.00

2024 540-500382 SS Contracts 48130096 S 50.760.00 $ s 50.760.00

Subtotal $ 101,520.00 S $ 101,520.00

Lakes Region

Job Number'
Increased

BudgetRacal Year Class/Object Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 $ 569.472.00 % S 569.472.00

2024 .  540-500382. SS Contracts 48130098 s 569.472.00 S S 569.472.00

Subtotal $ 1,138,944.00 s $ 1,138,944.00

Lake Sunaooe..

Job Number
Current Modiried Increased

Budget -Fiscal Year Ciass/Obied Class Tiua , Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 % 48.132.00 5 S 46,132.00

2024 540-500382 SS Contracts ■4B130098 S 48,132.00 S S 48.132.00

2025 540-500382 SS Contracts multiple $ S s

2026 540-500382 SS Conlracis muliipld s $

2027 540-500382 SS Contracts multiple $ $

2028 540-500382 SS Contracts multiple s $

2029 540-500382 SS Contracts multiple s S $

Subtotal $ 96,264.00 1 96,264.00

Norlh Country HHH

Job Nun^er
Current Modified Increased BudgetFiscal Year Class/Object Class Title Budget (Decreased) Amount

2023 540-500382 SS Contracts 48130098 S 1.956.00 S S 1,956.00

2024 540-500382 SS Contracts 48130098 s 1.956.00 S $ 1.956.00

2025 540-500382 SS Contracts multiple $ ■  s $

2026 540-500382 SS Contracts muRiple $ j $ $

2027 540-500382 SS Contracts multiple $ $  - s

2028 540-500382 SS Contracts multiple s s $  •

2029 540-500382 • SS Contracts multipla $ $ $ •

Subtotal % 3,912.00 $ $ 3,912.00

Visltlno Nurse HCH

Class Title Job Number
CuHenl Modified ' increased Budget .'  Fiscal Year Class/Object Budget (Decreased) Amount

2023 540-500362 SS Contracts 48130098 $ 108,000.00 $ S 108.000.00

2024 540-500382 SS Contracts 48130098 S 108.000.00 $ S 108.000.00

Subtotal $ 216,000.00 $ 6 216,000.00

VNAatHCS

Job Numt>er
Current Modified •  Increased BudgetRscal Year CiassA^bjed Class Title Budget (Decreased) Amount

:  2023 540-500382 SS Contracts 48130098 $ 714,744.00 $ S 714.744.00

2024 540-500382 SS Contracts 48130098 $ 714.744.00 ■  S • $ 714.744.00

Subtotal .. S 1.429.488.00 $ S 1,429.488.00

Waypoint

Job Number
Increased BudgetFiscal Year Class/Objed Class Title Budget ' (Decreased) Amount
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2023 540-500382 SS Conlracts * 48130098 S 1.196,952.00 $ $ 1.198.952.00

2024 540-500382 SS Conlracls 48130098 $ 1,196.952.00 $ $ 1.196.952.00

• Subtotal . $ 2.393.904.00 % % 2.393.B04.00

Total 9255 $ 10,550.400.00 $ % 10.550,400.00

05'95-48:4ei010-2638 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN 8VCS, HHS: ELDERLY • ADULT SERVICES.
GRANTS TO LOCALS. GENERAL FUND.MATCH FOR ARPA {B5% Fed 15% Gen)

AV Home Care

Fiscal Year Class/Objeci Cisss Title Job Number •
Current ModiSed

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ S S -

2024 540-500382 SS Conlracts 48130619 $  ̂ $  15,000.00 S 15,000.00

Subtotal $ $  19,000.00 $ 15,000.00

Area HomeCare

Fiscal Year Class/Objeci Class Tille Job Number
Current Modifsed

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ $ S -

2024 540-500382 SS Contracts 48130619 $ $  15,000.00 s 15,000.00

Subtotal S $  15,000.00 15,000.00

Cornerstone

Fiscal Year Class/Obfed. Class TiOa Job Number
Current Modifled

Budget
Increased

(Decreased) Amount
Budget

■ 2023 540-500382 SS Contracts 48130619 ' $  8.000.00 $ S 8,000.00

•  2024 540-500382 SS Contracts 48130619 $ $  .7,000.00 S 7,000.00

Subtotal $  8.000.00 $  7,000.00 s 15,000.00

Easter Seals

;•

Fiscal Year Ciass/Ob}ecl Class Title Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Conlracts 48130819 S s  ■ $ -

2024 540-500382 SS Contracts 48130619 S  r S  30,000.00 $ 30,000.00

Subtotal S $  30,000.00 S 30,000.00

Franklin VNA

Fiscal Year CiDss/Object .Class Title Job Number
Curreni Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Conlracts 48130619 $  16.000.00 s S 16,000.00

2024 540-500382 SS Contracts 46130619 •  $ S  - 14,000.00 % 14.000.00

Subiotai $  16,000.00 $  14,000.00 s 30,000.00

Lakes Region

Fiscal Year Class/Object

a  •

Class Title Job Number
Curreni Modified

-Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 46130619 S  . -  S 5

2024 540-500382 SS Contracts 46130619 $ S  45,000.00 $ 45,000.00

Subtotal \ %  45,000.00 S 45,000.00

Lake Sunapoo

FIscalVear • Cl8SsA3bject Class Title Job Number
Current Modified

Budget
Increased

(Deaeased) Amount
Budget

2023 540-500382 SS Contracts 48130619 S  6,000.00 $ 8,000.00

2024 540-500382 SS Contracts 48130619 $ $  7,000.00 $ .  7,000.00
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6,000.001 S- 7.OOO.OOI $ 15.000.00Subloiair

Fiscal Year Qass/Objeci Class Tbte Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Budget

2023 540.500382 SS Contracts 48130619 S  8.000.00 S $  8.000.00

2024 S40-500382 SS Contracts 48130619 S .*$ 7.000.00 $  7.000.00

-  Subtotal S  6,000.00 %  7.000.0D $  15,000.00

Nurse HCH

Fiscal Yesr ClBSS/Ob}ect Oass Titte Job Number
Current Modllied

'  Budge!
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 S  ; S $

3024 540-500382 SS Contracts 48130619. $ S  15.000.00 S  15.000.00

• Subtotal $  - S  15.000.00 S  15,000.00

VNA atHCS

Fiscal Year Ctas8/0b)ect
•

Class Tllle; Job Number
Current ModiCed

Budget
Increased

(Decreased) Amount
Budget

2023 540-500382 SS Contracts 48130619 $ S 5

:  2024 540-500382 SS Contracts 48130619 ■  S S  15.000,00 S  15.000.00

Subtotal $ $  15,000.00 S  15.000.00

Waypoint

Fiscal Year Ctass/Object aass Title Job Number
Current Modllied

Budget
increased

(Decreased) Amount

V

Budget

.2023 540-500382 SS Contracts 48130619 $ $ S

■  2024 540-500382 . SS Contracts 48130619 $ $  30,000.00 S  30,000.00

Subtotal $ $  30,000.00 $  30,000.00

. Total 2638 $  40,000.00 $  200.000.00 t  240,000.00

05-95-93-g30010-2606 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: DIV OF DEVELOPMENTAL SVCS:
HCBS ENHANCED FMAP-ARP (100% Fed)

AV Homo Care

Fiscal Year. Ciass/Object Class Title Job Number
Current Modified

Budgel
increased

(Decreased) Amouni
Budget

2023 540-500382 SS Contracts 93009020 $ $ S

2024 540-500382 SS Contracts 93009020 $ $  6.809.30 $  6,809.30
• Subtotal % $  6,809.30 $  6,809.30

Franklin VNA

Fiscal Year Class/Objecl Class Title Job Number
Currcni Modified

Budgel
Increased

(Decreased) Amount
Budget

2023 540-500382 . SS Contracts 93009020 $ $ S

2024 540-500382 SS Contracts 93009020 $ $  1.332.00 $  1.332.00

Subtotal $ ̂ $  1,332.00 S  1,332.00

Lake Sunapco

Fiscal Year Ciass/Objad
\

Ctass Title Job Number
Curreni Modifled

Budgel
Increased

(Oeaeased) Amouni
Budgel

2023 540-500382 SS Contracts • 93009020 $ S S

2024 540-500382 SS Contracts 93009020 $  • $  26,500.00 S  26,500.00

Subtotal ; $ %  ; 26.500.00 $  26,500.00
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North Country HHH

Fiscal Year Class/Object Class Title Job Number
Current Modified

Budget
,  Increased

(Decreased) Amount
Budget

2023 S40-500382 S$ Contracis 93009020 $ S S

2024 540-500382 SS Contracts 93009020 $ S  6,296.00 S 6,296.00

Subtoial $ (  6,296.00 s 6,296.00

. Total 2606 % S  40,937.30 $ 40,937.30
• Grand Total $  12,091,794.44 %  240,937.30 $ 12.332,731.74
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State of New Hampshire
' Department of Heatth and Human Services

Amendment #1

This Amendment to the Home Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State* or "Department") arxl The Visiting Nurse Association
of Franklin (The Contractor*).

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Governor and Executive Council
on October 19. 2022 (Item #21). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

"WHEREAS, pursuant to Form P-37. General Provisions. Paragraph-17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the' Contract and set forth herein, the parties hereto agree to amend as foliows:

1. Form P-37, General Provisions. Block 1.6. Account Number, to read:

05-95-48-481010-7872

05-95-48-481010-9255

05-95-48-481010-2638

•  ..05-95-93-930010-2606

2. Form P-37, General Provisions, Block 1:8. Price Limitation, to read: •

$147,252

3. Modify Exhibit C, Payment Terms, by replacing in its entirely v4th Exhibit C. Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

4. Add Exhibit C-2. Amendment #1, SFY 2024 Budget, which is attached hereto and Incorporated by
reference herein.

5. Add Exhibit C-3. Amendment #1, SFY 2024 Budget, which Is attached hereto.and incorporated hy .
reference herein. " ., > . ;

The Visiling Nurse Association of Franklin A-S-1.'2 Contr|5^oHni]^l|l3

RFA-2023-8EAS-10-HOMEH-02-A01 Page 1 of 3 Date,

ru"
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendrrient shall be effective July 1. 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

6/9/2023

—0»oiSlom« br:

Date Namen^eT^sstf Hardy
Title. Director, dltss

The Visiting Nurse Association of Franklin
.  OKutloMb br:

6/6/2023 [
Date Name: Krystin Albert

Title:

The Visiting Nurse Association of Franklin A-S-1,2

RFA-2023-BEAS-10-HOIVIEH-02.A01 Page 2 of 3
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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 •

6/9/2023

,  DontUQTwlbr

Date Name:'^obyn cuarino

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

• Date * Name:

Title:

The Visiting Nurse Assoctalion of Frartklin . A-S-1.2

RFA-2023-BEAS-.10-HOMEH-02-A01 , Page 3 Of 3
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New Hampshire Department of Health and Human Services..
Home Health Services

EXHIBIT C Amendment #1
\  ;

Payment Terms

1. This Agreement is funded by:

1.1. 64.48% Federal funds:

1.1.1 4.89% Older Americans Act Title lll-B, as awarded on September
8. 2022 and February 13. 2023, by the Administration for
Community Living, Title IIIB, Supportive Services, CFDA 93.044,
FAIN 2201NHOASS and 2310NHOASS.

1.1.2 41.37% Social Services Block Grant, as awarded on October 1,

2021, by the Social Services Block Grant, CFDA 93.667, FAIN
2101NHSOSR.

1.1.3 17.32% Older Americans Act Title IIIB-ARP, as awarded on May
3, 2021, by the Administration for pommunity Living, Title MIB-
ARP, Supportive Services. CFDA 93.044, FAIN 2101NHSSC6.

1.1.4 0.90% Enhanced FMAP-ARP, as awarded by Centers for
Medicare & Medicaid Services.

1.2. 35.52% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Unit-Based Reimbursement

3.1. Reimbursement shall be made for Belknap County at a per unit rate in
accordance with Table 1, Amendment #1 below, and Exhibit 8. Scope
of Services Section 1.6 through 1.8, not to exceed $21,600 In State
Fiscal Year 2023 and $21,600 in State Fiscal Year 2024.

[u
RFA-2023-BeAS.10-HOMEH-02-A0l C-2.0 Conlfectof InllWs

The VlsfUng Nurse Associailon ol FranXUn Page 1 of 5 Dale



DocuSign Envelope ID: 3166734C-247B-4C98-90C6^63AE7E9AEB

DocuSlgn Envelopo ID: DOBF2D72.3OF1-44eB-a3O4^027F26O687

New Hampshire Department of Health and Human Services
Home Health Services'

EXHIBIT C Amendment #1

T able 1. Amendment #1:

Home Health Services • Franklin VNA (Belknap County]

7/1/2022 throuah 06/30/2023 Service Units

Adult ln*Homo Cara Unit Type

Total« of Units

0/ Serwico

entleipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for oach
Service

Tftle XX In Home Sanfces 1/2 Hour 1.600 $12.00 $  16.000.00

Title IIIB In Home Str>4oes 1/2 Hour 300 SIZOO 9  3.600.00

Title IIIB Home Health AMe t/2 Hour 0 $16.00 $

Thia IIIB NurstfiQ 1/2 Hour 0 $25.73 $

Subtotal: t.eoo $65.73 $  21.600.00

7/1/2023 through 06/30/2024 Service Units

Adult ln>Homo Cere Unit Type

Teial 0 of Unite

of Servtce

a'ntlelpalad lo^
delivered.

Rale per

Seivieo

Total Amount ol

Furxflng being

Requested for each
Service

Title XX In Home Services 1/2 Hour t.SOO SIZOO $  .18.000.00

Title IIIB In Home Ser^ces 1/2 Hour 300 $12.00 S  . 3.600.00

Titlo IIIB Homo Hoaiih Aido 1/2 Hour . 0 $16.00 $

miB IIIB Nurstng t/2 Hour 0 125.73 $

Subtotal; t.eoo $65.73 S  21.600.00

• Overil Total: 3 600 SI31.46 3  43.200.00

3.2. Reimbursement shall be made for Merrimack County at a per unit rate
in accordance with Table 2, Amendment #1 below, and Exhibit B, Scope
of Services Section 1.6 through 1.8. not to exceed $36,360 in State
Fiscal Year 2023 and $37,692 in Stale Fiscal Year 2024.

RFA-2023-BEAS-1(i-HOMeH-02-A01

'The VIsWng Nur$e Association of Franklin

C-2.0

Page 2 ol 5

Conlraclof initials

Date

(u
6/6/2023
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C Amendment #1

Table 2, Amendment #1:

Adult In-Home Care - Franklin VNA (Merrfmack County)
•

7/1/2022 through 06/30/2023 Service UnlU

Adult In-Home Core l/hit Tvoe

Total M of Units

ol Sorvico

anticipated to
bo dollvored.

Rate per
Service

Total Amount of

Funding bolng
Requeited for each

Service

rule KX In Kome Services 1/2 Hour 2.730 512.00 S  32.7S0.00

Tlile Kin In Home Services 1/2 Hour 300 512.00 $  3.600.00

Title IIIB Home Hestth Aide 1/2 Hour • 0 516.00 5

Title lilB /<hjiiina 1/2 Hour 0 525.73 5

Subtotal -  3.030 536.360.00

1

7/1/2023 through 06/30/2024 Service Units

Aduti in-Komo Care Unit Tvoo

Total V of Units

of Service

anticipoted to

bo dollvorod.

Rale, per-
Service

Total Amount of

Funding bolng
Requested for each

Service

Title XX In Home Senices 1/2 Hour 2.730 512.00 532.760.00

Thle IIIB In Home Services 1/2 Hour 300 S12.O0 53.600.00

Title IIIB Home Health Aide 1/2 Hour 0 S16.00 50.00

Title 1118 Nursino 1/2 Hour 0 $25.73 ■50.00
HOBS ARP in Home Services 1/2 Hour 111 $12:00 51.332.00

HOBS ARP Home Health Aide 1/2 Hour 0 516.00 50.00
HCBS ARP Nuisino 1/2 Hour 0 $25.73 50.00

Builtotal 3.141 • 537.692.00

lOveren Total f 6.171| T 674.052.00

COVID-19 Funding Reimbursement

4.1. Payment for COVID-19 discretionary funding shall be on a cost
reimbursement basis for actual expenditures incurred in the fulfillment
of Exhibit B, Scope of Services Section 1.8.13.2., and shall be in
accordance with the approved line items, as specified in Exhibits 0-1,
Amendment #1, Budget Sheet through Exhibit C-3, Amendment #1. SFY
2024 Budget.

The Contractor shall submit an invoice with supporting dpcumentation to the
Department no later than the fifteenth {15th) worthing day of the month following
the month in which the services were provided. The Contractor shall ensure
each Invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering with
■  New Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

RFA-2023-BEAS-10-HOMEH-02-A01

The Veiling NufBe Asjocialion oT FranKBri

I C-2.0

Page 3 ol6

Conlractof initials

Dale

—OS

u

6/6/2023
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C Amendment#!

5.4. Includes supporting documentation of allowable costs with each invoice
that may Include, but are not limited to, time sheets^ payroll records,
receipts for purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beaslnvoices@dhhs.nh.90v or mailed to:

Program Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. . - ,

8. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
lihnited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. .. .

9. Audits

9.1. The Contractor shall email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

9.1.1. Condition A r The Contractor expended $750,000 or more in
federal funds received as a subreciplenl pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll.-b, pertaining to charitable

_ organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commissior} (SEC) regulations to
submit an annual financial audit.

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contfector's

RFA-2023-B£AS-10'HOMEH.02-A01 C-2.0 Contradfw Initials^'

The VisiJingNuraoAsaodalion of Franklin Page 4 of 5 Date
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT C Amendment #1

; fiscal year, conducted in accordance with the requirements of 2 CFR Part
■200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards. '
9.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Contractor shall
submit quarterly progress reports on the status of implementation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

9.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RPA-2023-BEAS-10.HOMEH-02-A01

The Visiting Nuf9« Assoditllon of FranMln

C-2.0

Page 5 of 5

Contractor Initials

0.,0^6/20"
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New Hampshire Department of Health and Human Services
/

The VisitiPQ Nurse Association ofFrarykiin (Merrimack County)Contractor Name:

/  Budget Request for: Homo Health Services
Bu^et Period SFY2024

■ Indirect Cost Rate (if applicable) 0.00% :•
■  '

Line Item Program Cost - Funded by OHHS

1. Salary & Wages
$7,000

. ■

2. Fringe Benefits
$0

3. Consultants
SO

Indirect cosl rate cannot be applied to
equipment costs per2 CFR 200.1 and

$0

5.(a) Supplies - Educational
so

5.(b). Supplies • Lab
so

5.{c) Supplies - Pharmacy ■
so

5.(d) Supplies - Medical
so

5.(e) Supplies Office
so

6. Travel
so"

7. Software
$0

8. (a) Other - Marketing/ Communications
$0

8. (b) Other - Education and Training
$0

8. (c) Other - Other (specify below)

Other (please specify)
$0

Other (please specify)
so

9. Subreciplent Contracts
$0

•

Total Direct Costs $7,000
•

Total Indirect Costs

•

TOTAL Ly—^
Contractor initials

Data

6/6/2023
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fWC

Lorf A. Sbttfatn#
Coambslootr

Mrlbu A. H«r4y
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STRSCT. CONCORD. NH 03301
003-27]'S034 l-800453-3345ExtS034

Fax: 603^ni-5166 TDD Acccu: I.800-T35-2964

www.dhba.nlkgov -

a

September 28. 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Coundi

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depdrtnf)ent of Health arxt Human ̂rvices. Division of Long Term Supports
and Services, to enter into Retroactive contracts with the Contractors listed below in an amount
not to exceed $744,552 for the provision of In-Home Care services, IrvHome Health Aide services
and the provision of supports for necessary supplies (Persona! Protective Equipment (PPE).
masks, etc.) to mitigate COVID-19 transmission, v^th the option to renew for up to four (4)
additional years, retroactive to October 1, 2022, effective upon Governor and Council approval
through June 30, 2024.52.50% Federal Funds. 47.50% General Funds.

Contractor Narne Vendor Code Area Served Contract Amount

Cornerstone VNA

(Rochester, NH)
230881 Strafford County $276,624

Lake Sunapee Community
Health Services

(New London, NH)

174248 Sullivan County $171,032

North Country Home Health
& Hospice Agency, Inc.

(Littleton. NH) ' ̂

154643 Graflon County $164,976

The Visiting Nurse
Association of Franklin

(Franklin. NH)

154177
Belknap and
Menlmack

Counties

$131,920

Total: $744,652

Funds are available in the follovidng accounts for Stale Fiscal Year 2023, and are
anticipated to be available In State Fiscal Year 2024. upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and Justifi^.

Tht Dtportmtnlof Htolih and Human Serviott'Miatvan is Co^qi'r communiiUt andfomitiu
in providing opportunilin /or ctUtsns to achitvt heollh and independtnct.
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Hit Excellency. Oovemor Christopher T. Sununu
and the Honorable Councfl

Page 2 of 2

See attached flacal details.

EXPLANATION

This request is Retroactive because the Department was unable to obtain all vendor
documentation prior to the last Govemor and Executive Council meeting-deadline. In addition,
administrative delays further contributed to the Department not meeting the scheduled deadline.
As such, retroactive has been requested In order to assure timely delivery of services.

-  The purpose of this request is to provide statewide In-Home Care Services and Home
Health Aide Services to support older, isolated and frail adults age 60 and older ar^ to adults
between the ages of 16 and 59 who have a chronic illness or disability, to live as Independently
88 poeeibia, safely, and with dignity.

Approximately 416 individuals will t>e served during State Fiscal Years 2023 and 2024.

In-Home Care services, through Older Americans Act Title III and Trtle XX programs
Include; but are nol limited to, household maintenance, housekeeping, and meal planning and
preparation.

In-Home Health Aide Services provide assistance with managing individual personal care
needs, including bathing and grooming. Additional COVID-10 fundir^ will be utilized iri order to
maintain safety of both individuals receiving and providing care, by ensuring the availability of
PPE during care.

The Department will monitor services by reviewing the quarterly reports submitted by the
Contractors.

The Department selected the Contractors through a competitive bid process using a
Reque^ for Applications <RFA) that was posted on the Department's website from June 30,2022
through August 6, 2022. The Department received five (5) responses that were reviewed and
scored by a team of qualiried Individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subsection 1.2..
of the attached agreements, the parties'have the option to extend the agreements for up to four
(4) additional years, contingent upon satisfactory delivery of services, avaitable funding,
agreement of the parties, and Governor and Council approvai.

Should the Governor arid Council not authorize this request, older, Isolated and frail adults,
age sixty (60) and older, and adults betvveen the ages of eighteen (18) and rifty-nine (59) who
have a chronic Illness or disability will not receive the appropriate level of care according to their
needs; leaving them at risk of serious inju7. Illness or possibly death.

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #2201NHOASS and
FAIN #2101NHS$C6. Assistance Listing Number #93.667, FAIN #2101NHSOSR

In the event that the Federal Funds become no longer available. General Funds viriil not
be requested to support this program.

Respectfully submitted.

LbnyL Shibinette
Commissioner
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'v '

Narffi CouYOl Homi A

FHcMVw CflfOCtKI CMMTIM JebNwretr CwnmuodinM BuooH
HcroMod

Peeriwd)
Amount

R»4Md UodiSad BudgM

2023 S40>S003«2 SS Cootrvds muNpii' 8 7S.S32.OC 8 76.332X0

-2024 $4(M003S2 SSCoAirad>- rnwMpi* 8 7S.S32XC 8 76.S32XO

Svbiot* 183.664.00 1 8 1S3.OS4.00

TotMTST] 8 246.770X0 8 8 348.ne.oo

DM5-4l-4t1016-9299 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN 8VC5. HHS: ELDERLY • ADULT SERVICES.

GRANTS TO LOCALS. SOClAL'SERVlCE BLOCK QRAHT (81% F«d 4STL0»ft)
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New Hampshire Departmerrt of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet '

RFA.2023-8EAS-10-H6MEH. - i
Home Health Services

• i
1

Maximum

Points

Available

Cornerstone

VNA'

•  -4 • • «

Frankim VNA &'
Hospice • Betknap
County

Frenklin VNA 6

Hospice •'

MerrimaA

County Lake Sunapee

Noith Coontry
Home Health &

Hospice

Technical ' ' -

Expericnoe Q1 30 25 •26 26 25 30

Capa6'tyQ2 •' 25 20 24 24 18 23

AbiKlyQS ' *35 30 32 32" 21 . 35

Staffing 04 10 10 -  10 10 ■ 8 9

TOTAL POINTS ioo as 02 92 72 97

Y6f aL V^56ft CflSY Not AppBcabh - No Cost Proposot for RFA

Reviewer Name Title

|jean Crouch j Isupervisor VII ' 1

iLaurie Heath" , ' | iRnance Administrator . {

jMaureen Brmwi - 1. 1  . " • »
IBEAS Nutritlon'ist. Program Spec.ill ;
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Sutjjcci; Home Health Smices (RFA-2023-BEAS710-HOMEH-02)
FORM NUMBER P-37 (version 12/11/2019)

Noiicer This ogreement and all of its ailachmenis phall become public upon submission lo Governor and
Executive Council for approval. Any informoiion that is private, conrideniial or proprieiary must
be clearly idenlined to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follou-s;

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Conirocior Name

The Visiting Nurse Association of Franklin

1.4 Contractor Address

75 Chestnut St,

Franklin NH. 03235

1.5 Contractor Phone

Number

f6031934-3454

1.6 Account Number

010-048-7872-540:

0104>48-9255-543:

010-048-2638-540

1.7 Completion Date

600/2024

1.8 Price Limitation

SI31,920

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.1) Contractor Signature
by:

Siltud °^'/28/2022
v_os4rAcrcmF»4iF.

1.12 Name and Title of Contractor Signatory
Krystin Albert

CEO

1.13 State Agency Signature
ObcySlpMd by;

1 (JLnilm. SWtuoiJid ?^%/2022

1.14 Name and Title of State Agency Signatory
Christine santanleno

Associate commissioner

1.15 Approval bytlic'N.H. Depanmcm of Administration. Division ofPcrsonncI (ifoppllcoble)

By: Director, On:

1.16 Approval byp^c^jMlp^cy General (Form, Substance and Execution) (If itppHcahk)

By: On:
V  74e7XS4iHI4tO..

1.17 Approval by the Governor and Executive Council (i/applicable)

■ G&C Item number: G&C Meeting Date:

Page I of4
Coniractor Initials£

Date 9/28/2022
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through (he agency identified in block 1.1
("Stale"), engages contractor Identified in block 1.3
("Contractor") to perrorm, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Etecuiive Council of the State of New Hampshire, ifapplicable,
this Agreement, and all obligations ofthe panics hereundcr, shall
become efreclive on the dale the Governor and E.xccullvc

Council approve this Agreement as indicated in block 1.17,
unless no such approval i.s required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effcciive Date").
3.2 If the Contractor commences the Services prior to the
EfTectivc Date, all Services performed by the Contractor prior to
the EfTeciive Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
Including without limitation, any obligation to pay the
Contractor for any costs incurred or Services perfomied.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITION A L NATURE OF AGREEM ENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereundcr, Including,
without limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability and continued appropriation of
fund.s alTecied by any .state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. Ill no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such fiind.s
become available, ifever, and shall have the right to reduce or
terminate the Services'under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale .shall not be required to transfer funds from any other
account or source to the Account identified In block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/

PAYMENT.

S. I The contract price, method of payment, and terms of payment
are Idemified and more particularly described in EXHIBIT C
which is incorporated herein by reference. )
5.2 The payment by the State.of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reser\*cs the right to ofTsci from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other proinsion of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and noixvithsiandlng unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed (he Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection wiih the performance of the Services, the
Contractor shall .comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall.comply with ail federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable imellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake alTirmaiive action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United Stales
access to anyofilic Contractor's books, records and accounts for
the purpose of ascenainlng compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.-

7.1 The Ccntracior shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
nil personnel engaged in the Service.< shall be qualiHed to
perform the Services, and shall be properly licen.sed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for u period of six (6) months aflcr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it Is engaged In a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance, of this Agreement. This
provision shall sur\'ivc termination of this Agreement.
7.3 The Contracting OITiccr specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of nny
dispute concerning the interpretation of this Agreement, the
Conirocting Officer's decision shall be final for the State.

Page 2 of4
Contracior Initiats
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Date 9/28/2022
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of Ihe following acts or omissions of the
Conlracior shall conslilute an event of default hercunder (''Event
ofDefauir):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
(his Agreement. ''
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all; of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within; in the absence of
a greaier or lesser spccincaiion of time, thiny (30) days from the
date of the notice; and if the Event ofDcfault is not timely cured,
terminate this Agreement, cfTcciivc two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contracior a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a \vriilcn notice spcci fying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event ofDcfault; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the' Agreement as breached, terminate the
Agreerhent and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereofafter
any Event ofDcfault shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Defauh. No express fallurctocnforcc any Event ofDcfault shall
be deemed a waiver of the right of the Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Dcfauii on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may. ai its sole
discretion, terminate the Agreement for any reason, In whole or
in part, by thirty (30) days written notice to the Conlracior that
the State is exercising its option to terminate the Agreement.
9.2 In.the event of an early icrmination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
or.tcrminBilcn, a report ("Temiinaiion Report") describing in
detail all Services performed, and the contract price earned, to
'and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services tinder the.

Agreement.

10. DATAyACCESS/CONFIDENTIAUry/

preservation.

10.1 As used in this Agreement, the word "data" sliall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
leticrs, memoranda, papers, and documents, ail whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchxiced with furtds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be relumed to the State upon demand of upon termination
of this Agreement for any reason.
10.3 Conridcntialityof data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Di.sclosurc of data requires
prior uTitien approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Slate. Neither the Contractor nor any of its
olTicers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees. .

12. assicnment/delecation/subcontracts.
12.1 The Contractor shall not a-ssign, or otherwise tfan.sfcr any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) day.s prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control, shall constitute

■  assignment. "Change of Control" means (a) merger,
consolidation, era transaction or scries of related transactions in
which a third party, together with its alTiliatcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting sharc.«5 or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a .subcontract or an assignment agreement to which it i.s not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by low,
.  the Contractor shall Indemnify and hold harmless the State, Its

officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis.sioTrwf the
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Contractor, or subconiraciors. including but not limited-to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs ittcurred by the Contractor arising under
this paragraph 13- Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to.the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subconimcior or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or prope'rty damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not'less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shalj be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a certincaiefs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to thcContraciingOfnccr identified
in block 1.9, or his or her successor, certificatefs) of insurance
for all renewalfs) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccriificatc(.s) of insurance and any
renewals thereof shall be attached and arc Incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants thai the Contractor is in compliance with or exempt
from, the requirements orN.H..RSA chapter 281-A ("Workers'
ComiK^^alion").
15.2 To lhec.xtcnt the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, und
require any subcontractor or a.ssignec to secure and maintain,
payment of Workers' Compensation In connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the ContractinigOfTiccr
Idcniined in block 1.9, or his or her successor, proof of Workers'
Compensation In the manner described in N.H. RSA chapter
281'A and any. applicable renewal(s) thereof, which shall be
aiicchcd and ore incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subconlractor or employee of Contracior,
which might orisc under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a pony hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the panics at the bddrcsses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement maybe amended, waived
or discharged only by an instrument in writing signed by the
panics hereto and only after approval of such amendment,
u'aiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval is required
under the circumstances pursuant to Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrwrncnt shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures lo'the benefit of the parties and their respective successors
and assign.s. The wording used in this Agreement is the wording
chosen by the parties to express iheir mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hamp.shlrc Superior Court which shall have
exclu.<sive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflicl

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the lerms'of the
P*37 (a.<t modified in,EXHIBIT A) shall controh

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third partie.^ nnd this Agreement shall not be
comsirued to confer any such benefit.

21. HEADINGS. The heading.^ throughout the Agreement are
.for reference purposes-only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid In the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached.EXHIBIT A are incorporated
herein by reference.

23. SEVER/NBIUTV. In the event any.of the provisions of ihi.?
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
undersiamiing between the parties, and supersedes all prior
"agreements and understanding.s with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions '

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the CcmpliB^on Date, contingent upon satisifactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph .12, Assignment/Deiegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work.to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State ,of any inadequate
subcontractor performance.

[y
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide Home Health Services in this Agreement to
individuals who are not already receiving the same or similar seivices funded
through other programs. Other programs may Include, but are not limited to:

1.1.1. New Hampshire's Medicaid State Plan.

1.1.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.'1.3. The Medicare Program. ,

1,1.4. Services provided through the Veterans Administration.

1.2. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and njles, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to;

1.2.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19,2016.

1.2.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title HIS- Supportive Services, (from herein after referred
to as NH Administrative Rule He-E 502).

1.2.3. Title XX of the.United Stales. Social Services Block Grant (SSBG).

1.2.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501).

1.3. The Contractor shall ensure services are available in Belknap and Merrimack
Counties.

1.4. For the purposes of this Agreement, all references to days shall mean business
days, excluding-state and federal holidays."

1.5. For the purposes of this Agreiement, alt references to business hours shall mean
Monday through Friday from 8 am lb 4 pm.

1.6. Adult In-Home Care/In-Home Care Services

1.6.1. The Contractor shall provide fn Home Care Services through the Title
III and Title XX programs to eligible individuals, which include, but are
not limited to:

1.6.1.1. Services by individuals employed and supervised by a
home health care provider licensed in accordance with „
RSA 151:2 and NH Administrative Rule He-P 809,
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Health Care Providers or NH Administrative Rule He-P

822, Home Care Service Provider Agencies, as
applicable.

1.6!i.2. Core household maintenance tasks to support the safety
and well-being of Individuals in their homes as defined in
NH Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) and NH Administrative Rule He-E
502, Older Americans Act Services: Title IIIB - Supportive

Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion

Services

1.6.1.3. Light housekeeping tasks.

1.6.1.4. Evaluating client safety and well-being and making
referrals to other services when indicated.

1.7. Home Health Aide Services

1.7.1. ■ The Contractor shall be a home health care provider licensed in
accordance with RSA 151:2 and NH Administrative Rule He-P 809 in

order to provide home health aide services.

1.7.2. The Contractor shall provide Home Health Aide Level of Care Services
through the Title III to eligible individuals as outlined in NH
Administrative Rule He-E 502, which include, but are not limited to:

17.2.1. Receiving referrals from an individual's health care
provider(s).

1.7.2.2. Performing evaluations of individuals' medical needs.

1.7.2.3. Developing service plans and incorporating this
information into the individuals' person-centered plans of
care.

1.7.3. The Contractor shall provide the following home health aide services
based on the individual's need:

1.7.3.1. Services allowed within the Licensed Nursing Assistant
(LNA) scope of practice, pursuant to NH Administrative
Rule Nur 700; and

17.3.2. Personal care services, as described In NH Administrative
Rule He-E 801.22(b), when the individual's person-
centered plan contains documentation that his-or her
functional or , medical condition necessitates the
performance of such tasks by an LNA and not an
unlicensed provider.

—OS
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

17.4. The Contractor shall coordinate home health aide services to ensure
no duplication of services when the individual is also receiving home
delivered meals, other Title ill services, or services at an adult medical
day program, in an assisted living facility, or in an adult family care
home.

1.8. Service Administration

1.8.1. Access to Services

1.8.1.1. The Contractor shall assist individuals iri accessing the
sen/Ices in this Agreement by;

1.8.1.1.1. Accepting applications for services directly
from an individual and in accordance with

Section 1.8.2., below; and

1.8.1.1.2. Accepting referrals of individuals from the
Department's Adult Protection Program.

1.8.2. Client Request and Application for Services

1.8.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502,
Older Americans Act Services; Title IIIB - Supportive
Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion
Services and:

1.8.2.1.1. Complete Form 3000 Application provided
by the Department for Title XX In Home Care
Services.

1.8.2.1.2. Complete Form 3000 Application provided
by the Department, or complete a Contractor
owned form that includes the same
information as the Form 3000 Application for
Title 111 In Home Care Services, In Home

Health Aide Level of Care Services, and In
Home Nursing Level of Care Services.

1.8.3. Client Eligibility Requirements for Services

1.8.3.1. The Contractor shall complete an assessment for eligibility
in accordance with the New Hampshire Administrative
Rules He-E 501 and He-E 502.

. 1,8.3.2. The Contractor shall determine whether a client, exc^l for
those clients referred by the Department's Adult Ftf^fttion
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

Program in Section 1.8.7.2., is eligible for services in this
Agreement using the information collected during the
assessment and in accordance with the requirements In
the laws and rules listed in Section 1.2.

1.8.3.3. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to clients for the
eligibility period in accordance with the laws arid rules
listed in Section 1.2.

1.8.3.4. The Contractor shall re-determine whether a client is
.eligible to receive services in accordance with the
requiremerits in the laws and rules listed in Section 1.2.

1.8 3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.2.

1.8.3.6. The Contractor shall obtain a service authorization for In
Home Care Services, in Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed. Form 3502 "Contract
Service Authorization - New Authorization" to the
Department.

1.8.4. Client Assessments and Service Plans

1.8.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representalivei a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules He-
E 501 and He-E 502.'

1.8.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.8.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan determined
by the Department's Adult Protection Program to prevent
or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.8.4.4. The Contractor shall provide the Department, within 30
days of the' Agreement effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues. or criminal histories receive
services.

ki
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New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.8.5. Person Centered Provision of Services

1.8.5.1. The Contractor shall incorporate the following Guiding
Principles for Person-Centered Planning Philosophy Into
all services provided under this Agreement:

1.8.5.1.1. Individuals and families are invited,
welcomed, and supported as full participants
in service planning and decision-making.

1.8.6.1.2. Individual's wishes, values, and beliefs are

considered and respected.

1.8.5.1.3. Individuals are listened to; needs and
concerns are addressed, .

1.8.5.1.4. Individuals receive the information they need
to make informed decisions.

1.8.5.1.5. Individual's preferences drive the planning
process, though the decision. making
process may need to be accelerated to
respond to emergencies.

1.8.5.1.6. Individual's services are designed,
scheduled, and delivered to best meet the
needs and preferences of said individual.

1.8.5.1.7. Individual's rights are affirmed and
protected.

1.8.5.1.8. Individuals are protected from exploitalibn,
abuse, and neglect.

1.8.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
Contractor.

1.8.6. Client Fees and Dpnations

1.8.6.1. The Contractor shall comply with the donation
requirements for .Title 111 Services. The Contractor:

1.8.6.1.1. May ask individuals receiving seK/ices for a
voluntary donation towards the cost of the
service, except as stated in Section 1.8.7.
Adult Protection Services:

rs
RFA.2023-BEAS-iO-HOMEH^2 B-2.0 Contractor Irthals

^ .9/28/2022
Tljo VlsUIng Nurse Association of FranWIn Page 5 of 14 Date



DocuSign Envelope ID: 3166734C-247B^C98-90C6-AE63AE7E9AEB

DocuSIgn Envelope 10: EP2070SF-B3P9-47S6-S114-026BE9C42FB4

New Hampshire Department of Health and Human Services
Home Health Services

EXHIBIT B

1.8.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12;

1.8.6.1.3. Shall ensure the donation is purely
voluntary, and must not refuse services if an
individual is unable or unwilling to donate;

1.8.6.1.4. Shall not bill or invoice clients and/or their

families; and

1.8.6.1.5. Shall ensure that all donations support the
program for which donations were given.

1.8.6.2. The Contractor shall comply with the fee requirements for
Title XX Services. The Contractor:

1.8.6.2.1. May charge fees to individuals, (except as
■  stated in Section 1.8.7. Adult Protection

Services), receiving Title XX services
provided that the Contractor establishes a
sliding fee schedule and provides this
information to individuals seeking services.

1.8.6.2.2. Shall ensure that the sliding fee schedule
complies with the requirements of New
Hampshire Administrative Rule He-E 501.

1.8.6.2.3. May not charge fees to clients, referred by
the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

1.8.6.2.4. Shall ensure that all fees support the
program for which donations were given.

1.8.7. Adult Protection Services

1.8.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as
required by NH RSA 161-F; 46of the Adult Protection law.

1.8.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services described in this Agreement.

1.8.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns. fTv
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EXHIBIT B

1.87.4. The Contractor shall ensure that the payment received
from the Department for the services required in this
Agreement to clients who are active recipients of Adult
Protection Services, is payment in full for those services,
and must refrain from making any attempt to secure
additional reimbursement of any type.

1.8.8. Referring Clients to Other Services

1.8.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client, as
applicable.

1.8.9. Client Wait Lists

1.8.9.1. The Contractor shall ensure that all services covered by
this Agreement are provided to the extent that funds, staff
and/or resources for this purpose are available.

1.8.9.2. The Contractor shall maintain a wait list in accordance with

New Hampshire Administrative Rules He-E 501 and He-E
^  502 when funding or resources are not available to provide

the requested services.

1.8.9.3. The Contractor shall ensure individuals with adult

protective needs in accordance with RSA 161-F;42-57 are
given priority, and;

1.8.9.3.1. If the Contractor has a waitlist for providing
contracted services, then APS referrals shall
be given priority on that waitlist.

1.0.9.4. The Contractor shall include at a minimum the following
information on Us wait list:

1.6.9.4.1. The individual's full name and date of birth.

1.8.9.4.2. The name of the service being requested.

1.8.9.4.3. The date upon which the individual applied
for servicesf which shall be the date the
application was received by the Contractor.

1.8.9.4.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

1.8.9.4.5. The date upon which the individual's name
was placed on the wait list, which shall be
the date of the notice of decision in which the

rs
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individual was determined eligible for Title
XX services.

1.8.9.4.6. The individual's assigned priority on the wait
list, determined In accordance with NH
Administrative Rules He-E 501 and 502,

1.8.9.4.7. A brief description of the individual's
circumstances and the services he or she

needs. .

1.8.9.5. The Contractor shall prioritize each individual's standing
oh the wait list by determining the individual's urgency of
need in the follov/ing order:

1.8.9.5.1. Individual Is in an institutional setting or is at
risk of being admitted to or discharged from

•  an institutional setting.

1.8.9.5.2. Declining mental or physical health of the
caregiver.

1.8.9.5.3. Declining mental or physical health of the
individual.

1.8.9.5.4. individual has no respite services while living
with a caregiver.

1^8.9.5.5. Length of time on the wait list.

1.8,9.5.6. When two (2) or more individuals on the wait
list have been assigned the same service
priority, the individual served first shall be the
one writh the earliest application date.

1.8:9.5.7. Individuals who are being served under the
Adult Protection Program, as mandated in
NH RSA 161-F: 42-57 shall be exempt from
the wait list in accordance with NH

Administrative Rules He-E 501.14 (f) and
He-E 502.13.

1.8.9.6. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

1.8.9.7. The Contractor shall make the wait list available to the
Department upon request.

1.8:10. E-Studio Electronic Information System

1.8.10.1. The Contractor shall use the Department's E-Studio
electronic information system for uploading reportrf6 the

I  yji
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EXHIBIT B

Department and receiving important information from the
Department concerning time-sensitive announcements,
policy releases, administrative rule adoptions, and other
critical information.

1.9.10.2. The Contractor shall identify all of the key personnel \yho
need to have E-Studio accounts to ensure thai Information
from the Department can be shared with the necessary
staff.

1.8.10.3. The Contractor shall ensure that their E-Studio account(s)
are kept current_and that the Department is notified when
a staff member is no longer working in the program so
his/her account can be terminated.

^  1.8.11. Grievance and Appeals Process

1.8.11.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and staff that includes,
but is not limited to: •

1.8.11.1.1. The client's name.

1.8.11.1.2. The type of service received by the client.

1.8.11.1.3. The dale of written complaint or concern of
the client.

1.8.t1.1.4. The nature/subject of the complaint or
concern of the client.

1.8.11.1.5. The staff position in the agency who
addresses complaints and concerns.

1.8.11.1.6. The methods for Informing clients of their
rights to'file a complaint, concern, or an

'  appeal of the Contractor's decision.

1.8.11.2. The Contractor shall make .any filed complaints or
concerns made by the client available to the Department
upon request.

1.8.12. Client Feedback ■

1.8.12.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

1.8.13. Support Services During an Emergency, Disaster or Crisis

1.8.13.1. The Contractor shall provide support services t^ygible
individuals who are homebound in accordance the
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Older Americans Act during a declaration of emergency or
disaster, which may include delivery services for essential
needs.

1.8.13.2. The Contractor shall provide COVID-19 pandemic support
services, which may Include, but not be limited to:

1.8.13.2.1. Disseminating information about COVID-19
vaccines, and directing individuals with
questions to additional sources of
information.

1.8.13.2.2. Addressing inequity in COVID-19
vaccination access among older adults,
family caregivers, and aging network staff
and volunteers from communities defined by
race, ethnicity, geography, disability,
income, sexual orientation, gender identity,.
and other factors.

1.8.13.2.3. Arranging and/or providing accessible
transportation to COVID-19 vaccination sites
for individuals and their caregivers.

1.8.13.2.4. Planning and organizing vaccination
'activities.

1.8.13.2.5. Assisting older adults to receive COVID-19
booster shots, if necessary.

1.8.13.2.6. Providing Personal Protective Equipment
(PRE) to staff and/or individuals served.

1.9. The Contractor shall provide sufficient staff who have the skills to perform all
services specified In this Agreement.

1.10. The Contractor shall maintain a level of staffing necessary to perform and carry
■ out all of the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified In this Agreement.

1.11. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

1.12. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

1.13. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to the Department within thirty (30) days of
the contract effective date that includes:

^ RFA-2023-8EAS-10-HOMEH-02 B-2.0 Conlractor IniUals
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r

1.13.1. The process for replacement of personnei in the event of loss of key
personnel or other personnel during the period of this Agreement:

1.13.2. A description of how additional staff resources will be allocated in the
event of inability to meet any performance standard;

1.13.3. A description of time frames necessary for obtaining staff
replacements;

1.13.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience;
and

1.13.5. A description of the method for training new staff members performing
duties required under this Agreement.

1.14. The Contractor shall complete a criminal background check for each staff
member or volunteer who will be interacting with or providing hands-on care to
individuals in compliance with the requirements of- New Hampshire
Administrative Rules He-P 818, Adult Day Programs, Section 809.17,
Personnel, and He-P 822, Home Care Service Provider Agencies. Section
822.17, Personnel.

1.15. The Contractor shall participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department. ^ .

1.16. The Contractor shall facilitate reviews of files conducted by the Department on
a semi-annual basis, or as otherwise requested by the Department, that may
include, but are not limited to:

1.16.1. Desk reviews; or

1.16.2. On-site reviews.

1.17. Reporting

1.17.1. The Contractor shall submit quarterly reports on the provision of Home
Health services to the Department to ensure program compliance. The
Contractor shall ensure:

1.19.1.1. . The report is submitted on a pre-defined electronic form
supplied by the Department by the 15th day of the nionth
following the end of each quarter; and

1.19.1.2. The report Includes, but is not limited to:

119,1.2.1. Expenses by program,service provided.

1.19.1.2.2. Revenue, by program service provided, by
funding source.

-09
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1.19.1.2.3. Total amount of donation and/or fees

collected from all individuals as defined in

Section 1.8.6.

1.19.1.2.4. Actual Units served, by program service
provided, by funding source.

1.19.1.2.5. Number of unduplicated clients served, by
service provided, by funding source.

1.19.1.2.6. Number of Title III and'Title XX clients

served with funds not provided by the
Department.

1.19.1.2.7. Unmet need/waiting list.

1.19.1.2.8. Lengths of time clierits are on a waiting list.

1.19.1.2.9. The number of days individuals did not
receive planned service(s) due to the
service(s) not being available due to
inadequate staffing or other related
Contractor issue.

1.19.1.2.10. Explanation describing the reasons for
individuals' not receiving their planned
services in this Agreement.

1.19.1.2.11. A plan to address how to resolve the issues
in Section 1.19.1.2.10.

1.17.2. The Contractor may be required to provide other key data and metrics
to the Department in a format specified by the Department.

1.18. Performance Measure

1.18.1. The Contractor shall ensure that all individuals' plans of care contain
elements of person-centered planning for services In accordance with
NH Administrative Rules He-E 502.17 and .He-E 501.21 and as

confirmed by the Department during a site review.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information In
compliance with the Standards for Privacy of Individually, Identiftable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I. Business Associate Agreement, which
has been executed by the parties.

2.2. The.Contractor shall manage all confidential data related to this Agre|5ment in
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accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits 0 through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have, an impact .on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Dale, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall Include the following statement, The
preparation of this (report, document etc.) was financed under an

.  Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printingi production,
distribution or use.

3.3.3.. The Department shall retain copyright ownership for any and .all
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

Q
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3:3.4.

3.3.3.4. ' Posters.

3.3.3.5. Reports. \

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
.  procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, viflthout limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,

^  labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance of visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibilityTor each
such recipient), records regarding the provision of seirvices and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and alt the obligations
of the parties hereunder (except such obligations as, by the terms "of the
Agreement gre to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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Payment Terms

1. This Agreemenl is funded by;

1.1. 51.01% Federal funds,

j  i.i.i! 5.46% Older Americans Act Title lll-B, as awarded on April 27,
2022, by the Administration for Community Living. Title IIIB,
Supportive Services; CFOA 93.044, FAIN 2201NHOASS.

■  1.1.2. 39.25% Social Services Block Grant, as awarded on October 1.
2021, by the Social Services Block Grant, GFDA 93.667, FAIN
2101NHSOSR

1.1.3. 10.30% Older Americans Act ARP Title lll-B, as awarded on
April 1, 2022, by the Administration for Community Living, Title
IIIB, Supportive Services, CFDA 93.044, FAIN 2101NHSSC6

■ -1.2. 44.99% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R^iD, in accordance with 2 CFR §200.332.

3. Unit-Based Reimbursement

3.1. Reimbursement shall be made for Belknap County at a per unit rale in
accordance with Table 1. below, and Exhibit B, Scope of Services
Section 1.6 through 1.8, not to exceed $21,600 in State Fiscal Years
2023 and 2024.

—DS
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Table 1:

Home Health Services - Franklin VNA (BelKnap County)

7/.1/2022throuah 08/30/2023 Service Units 1

- • Totals Of UnlU Total Amount of
i  '* of Sdrvlee Funding being "

anticipated to be Rate per Requested for each

Adult ln-Ko(TW C»f* ■ Unit Type delivered. Service 'Service

Tkle XX In Home Series ■ 1/2 Hour 1.500 S12.00 S  tB.000.C0

Tlile lie In Home Services 1/2 Hour 300 512.00 S  3,600.00

Tllle llfi Home Heaim Mda . 1/2 Hour 0 S16.00 s

Till* HQ Nurtlna 1/2 Hour 0 525.73 s

•
Sutitalel: 1.600 565.73 S  21.600.00

I-- . •

7M/2023through 06/30/2024 Service Units

Totals Of Units Total Amount of
•

of Service Funding belrtg

anticipated to be Rate per Requested for each

Adult Irv-HorheCon) '• Unit Type delivered. Service Servlee'

TkiA XX In Home Services ' 1/2 Hour 1.500 $12.00 s  18.000.00

71(14 tllB In Home Servlcss 1/2 Hour 300 512.00 S  3.600.00

Tide IIIB Home Heelih Aide 1/2 Hour •  0 516.00 s

TtU« ii® Nursina 1/2 Hour 0 S25.73 S  ■

SiiMotah 1.600 S6S.73 1  21.600.00

Ovoral Tola'; 3.600 ■  H3t.48 1  43.200.00

3.2. Reimbursement shall be made for Merrimack County at a per unit rate
in accordance with Table 2. below, and Exhibit B, Scope of Services
Section 1.6 through 1.8. not to exceed $36,360 in State Fiscal Years
2023 and 2024.

Table 2:

Home Health Services •Frankiiti VNA (Merrimack County) 1
1

7/1/2022 through 06/30/2023 Seivico Units

•  J

Adult Ih-Home Cere Unit Type

Totals of Units of

Service

anticlpeted to be
delivered.

Rate per

Service

•Total.Amouniol
Funding belrtg

' Requested lor each.-
Servlce

THJe XX In Home Servkei" 1/2 Hour 2.730 512.00 $  32,760.00

Title'IIIB In Home Services > 1/2 Hour 300 512.00 5  3,600.00

Title IMS Home HeeKh'Aide- 1/2 Hour 0 516.00 $  •

Title 1118 Nursino 1/2 How 0 525.73 5

Subtotal: 3.030 $65.73 5  36.360.00
——

7/1/2023 through 06/30/2024 SorvicD Units

t  ' ' •!'

*  Adutt in'Hom'e Cere Unit Type

Total sol units Ol

service ■

anticipated to be

delivered.

Rate per
Se'rvlce

.Total Amount of

Funding beirig'
Requested lor each

Service

Title XX In Home Services 1/2 How 2.730 512.00 $  • 32,760.00

TRie IIIB In Home Services 1/2 Hour 300 512.00 S, 3.600.00-

TRIelilBHomeHBalthAldo. 1/2 Hour :  " • 0 $16.00 S

TRIe IIIB Nurtlnd 1/2 Hour' 0 525.73 S  •: '

Subtotal: 3.030 569.73 5  < 36.360.00'

Ovarall Total: s.oeo 5131.46 5  72.720.00
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EXHIBIT C

1. Covid Funding Reimbursement

1.1. Payment for COViD-19 discretionary funding shall be on a cost
reimbursement basis for actual expenditures incurred in the fulfillment
of Exhibit B, Scope of Services Section 1.8.13.2., and shall be in
accordance with the approved line items, as specified in Exhibits C-1,
Budget Sheet.

2. The Contractor shall submit an invoice \Mth supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

2.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

2.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department. -

2.3. Identifies and requests payment for allowable costs incurred in the
previous month.

2.4. includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

2.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payrnent.

2.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

, 3. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
.expenses, subsequent to approval of the submitted invoice.

4. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

5. Notwithstanding Paragraph 17 of the Genera! Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without

RFA-2b23-BGAS-10-HOMEH-02 C.2.0 Comractof Inllials,
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obtaining approval of the Governor and Executive Council, if needed and
justified.

6. Audits '

6.1. The Contractor shall email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

6.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

6.1.2. Condition 6 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

6.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

6.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.acl@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of'the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

6.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor shall
submit quarterly progress reports on the status of implementation
of the corrective action plan.

6.3. If. Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

6.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments rnade under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

—03
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New Hampshire Department of Health and Human Services

Contractor Name: Visiting Nurse Association of Franklin

Budget Request for: FRA-2023-BEAS-10-HOMEH
Budget Period SFy 2023

Indirect Cost Rate (If applicable) 0.00%

}

Line Item Program Cost • Funded by D.HHS

1. Saldrv& Wages $16,000

2. Fringe Benefits $0

3. Consultants $0

4. Equipment
Indirect cost rale cannot t>e applied to
equipment costs per 2 CFR 200.1 and
Aooef^dix IV to 2 CFR 200.

so

.

5.(3) Supplies • Educational $0

5.(b) Supplies • Lab .  $0

5.(c) Supplies - Pharmacv $0

5.(d) SuDDlies - Medical -$0

5.(g) Supolies Office $0

6. Travel $0

7. Software £0

8. (al Other - Marketinq/ $0

8. (b) Other - Education and Traininq $0

8. fc) Other - Other (specify below)
Other (please specify) $0

Other (please specify) •  $0

Other (please specify) SO

Other (please specify) $0

9. Subreciplent Contracts $0

Total Direct Costs $16,000

Total Indirect Costs $0

TOTAL $16,000

[u
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1958 (Pub. L. 100-690, Title V. Subtitle 0; 41
U.S.C. 701 el seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the reguialicns Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace, Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub<ontractcrs) that is a Stale
may elect to rhake one certification to the Department in each federal fiscal year in lieu of certlficales for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certificalion or violation of the certificaHon shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form shou|d
send it to:

Commissioner

.NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505. ' < '

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions thai will be taken against employees for violation of such
prohibition; r

1.2. Establishing an ongoing drug-free avyareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
• 1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
'  conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant

. officer on whose grant activity the convicted employee was working, unless the Fede^aj^agency

Exhibil D - Ccrtificolion rcflafdir>g Drug Free Vendor InUials^-
Workplace Roquircmenls 9/28/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the foHosving actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended: or ,

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Imptementalion of paragraphs 1.1,1.2.1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not Identified here.

9/28/2022 [ dU/trf
Date Albert

Vendor Name: visiting Nurse Association of Franklin

OocuSignvd V}:

Tille: CEO

U
vendof lniU4l&Exhit>il 0 - Certification regarding Orvg Free
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbyii>g, end
31 U.S.C. 1352, and further agrees to have the Corilraclor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered): r
•Jemporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX •
'Commuiiily Services Block Grant under Title VI
'Child Care Development Block Grant-under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in '
connection vrilh the awarding of any Federal contract, continuation, renewal, amendmenl. or

' modification of any Federal conlracl. granl. loan, or cooperattve agreement (and by specific mention
sub-grantee or sub-contractor),

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract. grant;.loan. or cooperative agreement (and by specific mention sub-grantee or sub- .
contractor), the ur>dersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a rnaterial representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352. Title 31, U.S. Code, Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: visiting Nurse Association of Franklin

-0«(uSlgrt*d bf:

9m/2022

Albert

CEO

/—0*

■  W
Exhitjil e - CcrtiricaUon Regaitflng Lobbying Vendor Inlliols^

9/28/2022
cowHS/iiorii Page 1 of 1 Date



DocuSign Envelope ID; 3166734C-247B-4C98-90C&AE63AE7E9AEB

DocuSign Envei^ ID: EF29705F<B3F9^756-9114-D26eE9C42FB4

New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATtON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3, of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment.
Suspension, and Other Responsibility fy^atters. and further agrees to have the Contractor's '
representative, as identified in Sections 1.)1 and 1.12 of the General Provisions execute the followina
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

ce.rtification set cut below.

2. The inability of a person lo provide the certification required below will not necessarily result in denial
of piarttcipation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material represenlallon of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If It Is later determined that the prospective •
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available lo the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice lo the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant .learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible." "lower tier covered
transactton," "participant.* "person." "primary covered transaction," •principal." 'proposal.' and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter Into any lower tier covered
transaction-with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective prirhary participant further agrees by submitting this proposal that it will include the
clause titled "Cerlificalion Regarding Oebarment, Suspension, Ineligibilityand Voluntary Exclusion
Lower Tier Covered Transactions." provided by DHHS. without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or InYoluntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing conlalned In the foregoing shall be construed to require establishment of a system of records
in order to render.in good faith the cerlificalion required by this clause. The knowledge andf"^^

.M-
Exhibit F - c«ttincaiion Regarding Oabarmant. Suspension Contraclor Iniiiab.
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from covert transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had

a civil judgment rendered against.(hem for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a puUic transactlon;'violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen properly;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11 .A.'- have not within a three-year period preceding this appiicat'ion/proposai had one or more public
transactions (Federal, Slate or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certincation. such prospective partidpanl shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies to the bas\ of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for det^arment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submlttlng this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarmenl, Suspension. IneliglbUity, and
Voluntary Exclusion - Lower Tier Covered Trarisactions." without modification in all lower-tier covered
transactions and in all solicilallons for lower tier covered transactions.

Contractor Name: visiting Nurse Association of Franklin

by:

9/28/2022 I WljSfl'n,
□iii Albert

CEO

Exhibit F - Ceitificabon Regarding Dcbarmont, Suspension .Contractor Initials
U
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CERTiFICATiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDiSCRIMINATlON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor idenlifted In Section 1.3 of (he General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foiloving
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicabte.
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding ur^der this
statute are prohibited from discriminating, either In employment practices or in the'delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment'OpportunKy Plan requirements; y ,
- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal rmanciai
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefils. In any program, or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. State and local
government services, public accommodations, commercial facilities, and transporlation;

- the Education-Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), wtilch prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimlnatton on the
basis of age in programs or aclivities receiving Federal financial assistance. It does not include
employment discriminalion;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminatlori; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations);'Executive Order No. 13559, vrtiich provide fundamental principles and policy-making
criteria for partnerships wilh faith-based and neighborhood organizations:

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancemenl of Conlract Employee Whistleblower Protections, which protects employees againist
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certlficallon or violation of the certification shall be grounds for
suspension of paymenls. suspension or terminalion of granls, or government wide suspension or
debarment.

-—08 .

y
Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Senrices, arid
to the Department of Health and Human Services OfTice of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: visiting Nurse Association of Franklin

9/28/2022 I iU,ai
Date ■ Albert

Ti"®: CEO

'OS

ExWbit G ^
Contractor tnitlats^' ■ ■
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
Of library sen/ices to children under the age of 10, if the services are funded by Federal programs either
directly or through Stale or local govemmenls. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
fVledicare or Medicaid funds, and portions of facilities used for inpalienl drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposilibn of a civil monetary penalty of up to
$1000 per day and/or the imposllion of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, kr>own as the Pro-Children Act of 1994.

Contractor Name: visiting Nurse Association of Franklin

-OocuSlgftM by:

9/28/2022
—BawKC'e

UlinA

oiti ^ Albert
Title:

Exhibn H - CertlfiMlion Rcflarding Contraclor Inilials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT-

BUSINESS ASSOCIATE AGREEMENT

The Contraclor tdenlified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" In section "164.402 of Title 45.
Code of Federal Regulations:

b. 'Business Associate' has.the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations. ^

d. "Desiona'ted Record Set" shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

e. 'Data Aooreaation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations" .
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health'Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestrfient Act of
2009.

h. "HIPAA" means the Health insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identinable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
■Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United States
Department "of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
Information" In 45 CFR Section 160.103, limited to the information crealed or receiv
Business Associate from or on behalf of Covered Entity.

&d-by

3/2014 Exhibill Conlfactof Inlliah^
Heallh lasuranco Portability Act
Busiaoss Associate Agreement 9/28/202 2
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I. "Reaulr&d bv Law' shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherNwise defined herein shall have the meaning •
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH (

Act.

(2) Business Associate Use and Disclosure of Protected Health tnformation.

a. Business Assoclale shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law .or for the purpose for which it was

. disclosed to the third party; and (ii) ah agreement from such third party to notify Business
Associate; in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide servic.es under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosur^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustf^s

3/2014 ExNbill ' Contfaaof Iniaali^
Keallh Insurance PortabHiiy Act
Business AssodaleAgreemeni 9/28/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity noUfies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate'
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
Ijmlted-to:

0 The nature and extent of the protected health information Involved, including the
tyipes of identifiers and the likelihood of re-identirication; > .

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  the extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security. and
Breach Notification Rule.

d. Business Associate shall make available all of Its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 {!). the Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business a^gpiate
agreements with Contractor's intended business associates, who will be receivij^^l

3/2014 Exhibit I Cont/actof trriliats^
'  Haallh Insuronco Portability Act
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pursuant to this Agreement, with rights of enforcement and inderhnificalion from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of .
protected health infoimalion.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access lo PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Se^ion 164.524.

hi Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its •
obligations under 45 CFR Section 164.526.

,1.. Business Associate shall document such disclosures of PHI and information related to
i  such disclosures as would be required for Covered Entity to respond tea request by an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164,528.

.j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall rnake available
to Covered Entity such Information as Covered Entity may require to fulfill its obligalions
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the •
responsibility of responding to fonwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond lo the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed lo in '
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpsew
purposes that make the .return or destruction infeaslble, for so long as Business y

3/2014 Exhibit i Conlffldof Initials^—"
Health Iniurance Partability Act
BuiltieM Astodate Agreement 9/28/2022

Page 4 016 Dale



DocuSign Envelope 10; 3166734C-247B^C9&-90Ce^63AE7E9AEB

OocuSlgn Envelope 10: EF29705F-e3F9-«756.9114-O268E9C42FB4

New Hampshire Department of Health and Human Services

Exhibit 1

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation(s) in its
Notice of Privacy Practices provided to Individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon .Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellarieous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. • Amendment. Covered Entity and Business Associate agree to take such acliori as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. ■ Data Ownership. ̂ The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.^

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be rfisolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security-Rule.

3/2014 Exhibill Contfaclof Iritiabv
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6. SeoreQation. If any te/m or condition of this Exhibit t or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section <3) e and Paragraph 13 of the
standard terms and conditions (P'37), shall survive Uie termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Depanment of Health and Human Services visiting Nurse Association of Franklin

Contractor

Signature of Authorized Representative

Christine Santaniello

Signature of Authorized Representative

Krystin Albert

Name of Authorized Representative
Associate comraissioner

Name of Authorized Representative

CEO

Title of Authorized Representative

9/29/2022

Title of Authorized Representative

9/28/2022

Date Dale
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CERTIFICATIQN REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT iFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awardied on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accortance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:.
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code few contracts/CFDA program nurriber for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier, of the entity (UEI#)
10. Total compensation arrd names of the top five executives If;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Infoitnation Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the sward or sward amendment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The" Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation InformaiJon). and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: visiting Nurse Association of Franklin

•>0ocutlgM4»y:

9/28/2022

DiSi ^ . NaT;W.WA"Albert
Title: ceo

u
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

NKQWJGK56C75
1. The U£l (SAf\^.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts. sut)Contracts.

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, 6ut>grants, and/or

cooperative agreements?
X  MQ yes

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES. please answer the following: .

3. Does the public have access lo Information about the compensation of the executives In your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities.

Exchange Act of 1934 (15 U.S.C.76m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above Is YES. slop here

If the answer to #3 above Is NO, please answer the following:

4.. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: • Amount:

Narfie: . Amount ̂

Name: Amount:.

Name: Amount:.

Name: Amount:

Exhibit J - CertlficdPon Regarding (bo Federal Funding Conlractor Inillala
ftl
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DHHS Information Security Requirements.

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identiflable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shajl have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Reguiatons.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information' or 'Confidential Data" means all confldentlal information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and ̂ rsonal information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable information. . .

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of v^ich collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes,, but is not limited to
protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information- (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system, for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics \Mthout the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical, or electronic

&
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DHHS Information Security Requirements

■Ti

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open

-  network and not adequately secure for the transmission of unencrypted PI, PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined v»/ith other personal or identifying information which is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Slates Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health information thai Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
■Including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
■—0$

u
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. .

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule,-the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additlor^i

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance v/ith the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said

application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

8. Ground Mail Sen/ice. End User may only transmit Confidential Data via cert/Z/erf ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

•OSC—OS
y
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which Information vrill be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices, if End User is transmitting Confidential Data via wireless devices, alt
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

The Contractor will only retain the data arxJ any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, uriless, otherwise required by law or permitted
under this Contract. To this end, the parties rriust:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United
Slates. This physical location requlrenfient shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locallons.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential securily events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users In support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identined in section IV. A.2

5. The Contractor agrees Confidential Data stored. In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and-devlces musfhave
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, antl-spyware, and anli-malware ulililies. The environment, as a

y'—0$
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

*  \

6. Disposition

1. If the Contractor Nvil) maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Conlractor will maintain a document^ process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. S.

V Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request^ The written certiHcalion will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
. Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
•' derivative data or files, as follows:

1. The Contractor will maintain proper security, controls to protect Departmeni
confidenlfal Information collected, processed, managed, and/or stored in Ihe delivery

.  . of contracted services.

2. The Contractor will maintain, policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.''

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department 5ystem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Us request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor/or any changes in risks, threats, and vulnerabilities that may
occur- over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knov/ingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless

. prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor-shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Contractor all costs of response and recovery from

■OS, "
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confldenlial Information, and must In all other respects
mainidin the privacy and security of PI and PHI at a level and scope that Is not less

' than (he level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 tJ.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules {45
C.F.R. Parts 150 and •164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physicar safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and

•  .scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https;//www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines; standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification- and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This Includes a confidential information breach, computer
security Incident, or suspected breach which affects or includes any Stale of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users wrho need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section IV • A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, Ihefl or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

.  0« ;

W
VS. Last update 10r00/18 ExhibilK Contractor Inhlala^

OHHS InformsUon -

Sflcufliy Requircmonii 9/28/2022
Pago 7 of 8 Data .



OocuSign Envelope ID: 3166734C-247B^Cg8-00C6-AE63AE7EgAEB

DocuSIgn Envelope ID: EF29705F-B3F9-47S6-9114-026BEfiC42FB4

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

7/n

e. limit disclosufe of the Confidenlial Infonnalion to the extent permitted by law.

f. Confidential information received under this Contract and IrKlividualiy
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only auU^orized End Users may transmit the Confidential Data. Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on poKable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct .onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must rx)tify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

•V •

The Contractor must further handle and report Incidents and Breaches Involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and jn accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally Identifiable Information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach rK)tification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOfrice@dhhs.nh.gov
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