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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, Nil 03301
603-271-5034 1-800-852-3345 Ext. 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964

>vw» .dhhs.nh.gov

May 28. 2024

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
$8,797,844 for Aging and Disability Resource Center (ADRC) services in ten (10) geographic
areas of the state to individuals, with a specialized focus on those individuals age sixty (60) and
older, and adults age eighteen (18) and older with physical, intellectual, and/or developmental
disabilities and behavioral/mental health concerns, with the option to renew for up to four (4)
additional years, effective July 1, 2024, upon Governor and Council approval through June 30,
2026. 49.47% Federal Funds. 50.53% General Funds.

Contractor Name Vendor Code

Area(s) Served (and
Additional Scopes if

applicable)

Contract

Amount

Behavioral Health and Developmental

Services of Strafford County, Inc.
(Dover, NH)

177278-6002

Rockingham and
Strafford Counties

(Medicaid Eligibility
Coordinator services)

$2,069,206

Community Action Program Belknap and
Merrimack Counties, Inc. (Concord. NH) 177203 Merrimack County $801,414

Easter Seals New Hampshire, Inc.
(Manchester. NH} 177204 Hillsborough County $1,099,504

Grafton County Senior Citizens Council, Inc.

(Lebanon, NH] 177675 Grafton County $786,010

Monadnock Collaborative (Keene, NH)

159303-B001

Monadnock Region and
Sullivan County

(Medicare Outreach,
Volunteer and Training

Services)

$1,521,016

Partnership for Public Health, Inc. (Laconia, NH) 165635-B001
Belknap and Carroll
Counties (Senior

$1,809,296
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Medicare Patrol &

General Phone Line)

Tri-County Community Action
Program, Inc. (Berlin. NH) 177195-8009 Coos County $711,398

Total Price Limitation $8,797,844

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

This request is to provide Aging and Disability Resource Center (ADRC) services in ten
(10) geographic areas of the state, including: State Health Insurance Assistance Program
services; Medicare Improvements for Patients and Providers Act program; Statewide Senior
Medicare Patrol Services; Aging and Disability Resource Center general phone line coordination;
information and referrals for long-term supports and services; No Wrong Door (also known as
NHCarePath, a collaborative approach between key business partners in order to improve client
experience with accessing services In NH); Family Caregiver Support Program services; Person-
Centered Counseling; Medicaid Eligibility Coordinator Sen/ices; and Veteran-Directed Care.

The populations to be served include individuals age sixty (60) and older, adults of ages
who have physical, intellectual and/or developmental disabilities, veterans and active-duty military
personnel, and adults with behavioral/mental health concerns. Services are delivered via walk-in,
person-centered appointments, and over the-phone. The Contractors will work to Increase
capacity of guidance and support to individuals needing long-term services and supports, which
include home and community-based services to support individuals' independence in the home
or within the community. Services also include outreach and education services, information and
referral support, person-centered counseling to access home and community-based services,
enhanced Medicaid application assistance, and specialized care transition supports.

The Department will monitor services by reviewing monthly program reports submitted by
Contractors, including to Medicaid application support, information and referrals support, home
and community-based visits, and caregiver support provided.

The Department selected the Contractors through a competitive bid process using a
Request for Applicatidns.(RFA) that was posted on the Department's website from February 28,
2024, through April 10, 2024. The Department received ten (10) responses that were reviewed
and scored by a team of qualified Individuals. The Scoring Sheets are attached.

As referenced in Exhibit A 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.
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Should the Governor and Council not authorize this request, the Department may not
comply with RSA 151-E:5. which mandates the establishment of a system of community- based
aging and disability resource centers that provide information and referral services to older adults
and adults with disabilities.

Source of Federal Funds: ALN #93.071, FAIN #2201NHMISH, ALN #93.667, FAIN
#2301NHSOSR, ALN #93.052, FAIN #2301NHOAFC. ALN #93.324. FAIN #90APG0087. ALN
#93.048, FAIN #90MPPF0057. ALN #93.778, FAIN #MEDICAID.

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

Respectfully submitted.

Yf/ Lori A. WeaveA
' ̂ Commissionerxj

The Department of Health ami Hummn Services' Mission is to join comniunilies mnd families
in providing opportunities for citieens to achieve health and independence.
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Fiscal Detail

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

SVS DEPT, HHS: DLTSS-ELDERLY AND ADULT SERVICES, GRANTS FOR

SOCIAL SVC PROG, SERVICELINK

Behavioral iiealth & Development Services of Strafford County, Inc. (Vendor #177278)

State Fiscal

Year

Class /

Account ' Class Title Activity Numbers Current Budget

2025 074-500589

Grants for Public Asst

& Relief /  48130291 $67,053.00

2025 074-500589

Grants for Public Asst

& Relief 48130280 $345,521.00

2025 074-500589

Grants for Public Asst

& Relief 48130461 $85,964.00

2025 074-500589

Grants for Public Asst

& Relief Multi $36,963.00

2025 103-502664

Contract for Social

Services 48130630 $167,244.00

2025 545-500387 1 & R Contracts 48130205 $31,435.00

2025 570-500928 Family Caregiver 48130316 $57,243.00

2026 074-500589

Grants for Public Asst

& Relief 48130291 $67,053.00

2026 074-500589

Grants for Public Asst

& Relief 48130280 $345,521.00

2026 074-500589

Grants for Public Asst

.& Relief , , 48130461 $85,964.00

2026 074-500589

Grants for Public Asst

& Relief Multi $36,963.00

2026 103-502664

Contract for Social

Services 48130630 $167,244.00

2026 545-500387 i & R Contracts 48130205 $31,435.00

2026 570-500928 Family Caregiver ,48130316 $57,243.00

Subtotal $1,582,846.00

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

State Fiscal

Year

Class/

Account Class Title
I

Activity Numbers Current Budget

2025 074-500589

Grants for Public Asst

& Relief 48130291 $32,584.00

2025 074-500589

Grants for Public Asst

& Relief 48130280 $167,903.00

2025 074-500589

Grants for Public Asst

& Relief 48130461 $35,910.00
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2025

*  •v

074-500589

Grants for Public Asst

, & Relief Multi ■ $15,441.00

2025 103-502664

Contract for.Social

Services - 48130630 $81,271.00

2025 545-500387 I & R Contracts 48130205 ■$15,276.00

2025 570-500928 Family Caregiver .  48130316 $52,322.00

T

2026 074-500589

Grants for Public Asst
& Relief 48130291 $32,584.00

2026

!

074-500589

Grants for Public Asst
& Relief 48130280 $167,903.00

2026 074-500589

Grants for Public Asst
& Relief 48130461 $35,910.00

2026 074-500589

Grants for Public Asst

& Relief Multi $15,441.00

2026 103-502664

Contract for Social
Services 48130630 $81,271.00

2026 545-500387 1 & R Contracts 48130205 $15,276.00

2026 ' 570-500928 Family Caregiver 48130316 $52,322.00
Subtotal $801,414.00

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

State Fiscal

Year

Class/
Account Class Title Activity Numbers Current Budget

2025 074-500589

Grants for Public Asst
& Relief 48130291 $37,427.00

2025 074-500589

Grants for Public Asst
& Relief 48130280v $192,859.00

2025. 074-500589 -

Grants for Public Asst
& Relief 48130461 $72,244.00

2025 074-500589

Grants for Public Asst
& Relief Multi $31,064.00

2025 103-502664

Contract for Social
Services 48130630 $93,350.00

2025 545-500387 r& R Contracts 48130205 $17,546.00

2025 570-500928 Family Caregiver 48130316. $105,262.00

2026 074-500589

Grants for Public Asst
& Relief 48130291 ;  ' $37,427.00

2026 074-5005.89
Grants for Public Asst

& Relief 48130280 .$192,859.00

2026 074-500589

Grants for Public Asst
& Relief 48130461 $72,244.00

2026 074-500589

Grants for Public Asst
& Relief * Multi $31,064.00

"2026 103-502664

Contract for Social
Services 48130630 $93,350.00

2026 545-500387 1 & R Contracts 48130205 $17,546.00
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2026 570-500928 Family Caregiver 48130316 $105,262.00

Subtotal $1,099,504.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

State Fiscal

Year

Class/

Account Class Title Activity Numbers Current Budget

2025 074-500589

Grants for Public Asst

& Relief 48130291 $32,334.00

2025 074-500589

Grants for Public Asst

& Relief 48130280 $166,613.00

2025 074-500589

Grants for Public Asst

& Relief 48130461 $34,033.00

2025 074-500589

Grants for Public Asst

& Relief Multi $14,633.00

2025 103-502664

Contract for Social

Services 48130630 $80,647.00

2025 545-500387 1 & R Contracts 48130205 ..$15,158.0,0

2025 570-500928 Family Caregiver 48130316 $49,587.00

2026 074-500589

Grants for Public Asst

& Relief 48130291 $32,334.00

2026 074-500589

Grants for Public Asst

& Relief " 48130280 $166,613.00

2026 074-500589

Grants for Public Asst

& Relief 48130461 ■  $34,033.00

2026 074-500589

Grants for Public Asst

& Relief Multi $14,633.00

2026 103-502664

Contract for Social

Services 48130630" $80,647.00

2026 545-500387 1 & R Contracts 48130205 $15,158.00

2026 570-500928 Family Caregiver 48130316 $49,587.00
*

Subtotal $786,010.00

Monadnock Collaborative (Vendor U 159303)

State Fiscal

Year

Class /

Account Class Title Activity Numbers Current Budget

2025 074-500589

Grants for Public Asst

& Relief 48130291 $61,078.00

2025

v

074-500589

Grants for Public Asst

& Relief 48130280 $314,724.00

2025 074-500589

Grants for Public Asst

& Relief 48130461 $41,127.00

2025 074-500589

Grants for Public Asst

& Relief Multi $17,684.00

2025 103-502664

Contract for Social

Services 48130630 $152,338.00



DocuSign Envelope ID; 4BAD685D-82C6-4EAB-910B^85598400999

2025 545-500387 1 & R Contracts 48130205 $28,633.00

2025 570-500928 Family Careglver 48130316 $59,924.00

2026 074-500589

Grants for Public Asst

& Relief 48130291 $61,078.00

2026 074-500589

Grants for Public Asst

& Relief 48130280 $314,724.00

2026 074-500589

Grants for Public Asst

& Relief 48130461 $41,127.00

2026 074-500589

Grants for Public Asst

& Relief Multi $17,684.00

2026 . 103-502664

Contract for Social

Services 48130630 $152,338.00

. 2026 545-500387 1 & R Contracts 48130205 $28,633.00

2026 570-500928 • Family Caregiver 48130316 $59,924.00

Subtotal $1,351,016.00

Partnership for Public Health (Lakes Region) (Vendor # 165635)

State Fiscal

Year

Class/

Account Class Title Activity Numbers Current Budget

2025 074-500589

Grants for Public Asst

& Relief 48130291 $60,106.00

2025 074-500589

Grants for Public Asst

& Relief 48130280 $309,725.00

2025 074-500589

Grants for Public Asst

& Relief 48130461 $33,848.00

2025 074-500589

Grants for Public Asst

& Relief Multi $14,554.00

2025 074-500589

Grants for Public Asst

& Relief 48130207 $249,000.00

2025 103-502664

Contract for Social

Ser\'ices ' 48130630 ,  $149,918.00

2025 545-500387 1 & R Contracts 48130205 $28,179.00

2025 570-500928 Family Caregiver 48130316 $59,318.00

2026 074-500589

Grants for Public Asst

& Relief 48130291 $60,106.00

2026 074-500589

Grants for Public Asst

& Relief 48130280 '  $309,725.00

2026 074-500589

Grants for Public Asst

& Relief 48130461 $33,848.00

2026 074-500589

Grants for Public Asst

& Relief Multi $14,554.00

2026 074-500589

Grants for Public Asst

& Relief .  48130207 $249,000.00

2026 103-502664

Contract for Social

Services 48130630 $149,918.00

2026 545-500387 1 & R Contracts 48130205 $28,179.00
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2026 570-500928 Family Caregiver 48130316 $59,318.00

Subtotal $1,809,296,00

Tri County Communit>' Action Program, Inc. (Vendor # 177195}

State Fiscal

Year

Class /

Account Class Title Activity Numbers Current Budget

2025 074-500589

Grants for Public Asst

& Relief 48130291 $31,122.00

2025 074-500589

Grants for Public Asst

& Relief 48130280 $160,367.00

2025 074-500589

Grants for Public Asst

& Relief 48130461 $24,938.00

2025 074-500589

Grants for Public Asst

& Relief Multi $10,723.00

2025 103-502664

Contract for Social

Services 48130630 $77,623.00

2025 545-500387 I & R Contracts 48130205 ■ $14,590.00

2025 570-500928 Family Caregiver 48130316 $36,336.00

2026 074-500589

Grants for Public Asst

& Relief 48130291 $31,122.00

2026 074-500589

Grants for Public Asst

& Relief 48130280 $160,367.00

2026 074-500589

Grants for Public Asst

' & Relief 48130461 $24,938.00

2026 074-500589

Grants for Public Asst

& Relief Multi $10,723.00

2026 103-502664 ■

Contract for Social

Services 48130630 $77,623.00

2026 545-500387 1 & R Contracts 48130205 $14,590.00

2026 570-500928 Family Caregiver 48130316 . $36,336.00

Subtotal $711,398.00

Total 9565 58,141,484.00

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

SVS DEFT, HHS: DLTSS-ELDERLY AND ADULT SERVICES, GRANTS FOR

SOCIAL SVC PROG, ADMIN ON AGING SVCS GRANT-SMP

Monadnock Collaborative (Vendor # 159303)

State Fiscal
Year

Class/

Account Class Title Activity Numbers Current Budget

2025 074-500589

Grants for Public Asst

& Relief 48130461 $55,250.00
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2025 074-500589

Grants for Public Asst

& Relief 48130207 $21,250.00

. 2025 074-500589

Grants for Public Asst

& Relief Multi $8,500.00

2026 074-500589

Grants for Public Asst

& Relief 48130461 $55,250.00

2026 074-500589

Grants for Public Asst

& Relief 48130207 $21,250.00

2026 074-500589

Grants for Public Asst

& Relief Multi $8,500.00

Subtotal $170,000.00

Total 3317 $170,000.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVS DEPT, HHS: DLTSS-ELDERLY AND ADULT SERVICES, GRANTS FOR
SOCIAL SVC PROG, ADMIN ON AGING

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

State Fiscal

Year

Class /

Account Class Title Activity Numbers Current Budget

2025 570-500928 Family Caregiver 48130316 . $68,010.00

2026 570-500928 Family Caregiver 48130316 $68,010.00

Subtotal Subtotal $136,020.00

Total 7872 $136,020.00

05-95-48-482010-2164 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVS DEPT, HHS: DLTSS-ELDERLY AND ADULT SERVICES, WAIVER AND
NURSING FACILITIES, CFI WAIVER PROGRAM ELIGIBILITY

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

State Fiscal

Year

Class/

Account Class Title Activity Numbers Current Budget

2025 074-500589

Grants for Public Asst

& Relief 48130280 $175,170.00

2026 074-500589

Grants for Public Asst

& Relief 48130280 $175,170.00

Subtotal Subtotal $350,340.00

Total 2164 $350,340.00

Total Contract $8,797,844.00



Project ID #

Project Title

.RFA-2024-DLTSS-03-ADRCS

'Aging'and Disability Resource Center Services

ADRC General

Scope

Maximum

Points

Available

Partnership for
Public Health

Belknap County

Partnership for

Public Health

Carroll County

Tri-County
Community
Action

Program

Coos County

Grafton County
Senior Citizens'

Council, Inc.

Grafton County

Easter Seals,

New Hampshire,

Inc.

Hillsborough
County

Community Action
Program Belknap
Merrimack,

Counties. Inc.

Merrimack County

Monadnock

Collaborative

Monadnock

Region

Behavioral

HeaHh &

Developmental

Services of

Strafford County

Rockingham •
County

Behavioral

HeaKh &

Developmental
Services of

Strafford County

Strafford County

Monadnock

Collaborative

Sullivan

County

Technical - - * ~ •
-

''
- - -

Ability to Perform

Scope (Ql) .250 ■ 235 235 175 225 240 . 235 230 240 240 200

Staffing Plan (Q2j .200 195 195 150 180 190 180 170 180 175 173

Expenence with
Collaboration (Q3)

.f-i - -1

150 130 140 115 145 145 135 125 135 135 125

Knowledge of
Geographic Area
(Q4):' -100 95 92 75 80 97 88 .. 60 95 90 65

\

TOTAL POINTS 700 655 662 515 630 672 638 585 650 640 563

[ PROPOSED VENDOR COST| Not Applicable - No Cost Proposal for RFA

Reviewer Name

^ Thorn O'Connor

2.Jennifer Barrinoton

^ Katherine Kaplan

^'Terri Vineyard

Tide

Administrator i

Administrator I

ADRC Administrator

Medicare Director



Project ID # RpA-2024-DLTSS-03-ADRCS

Project Title and.Disability Resource Center Services

General Phone Line (Statewide)

Maximum

Points

Available

Partnership for

Public Health

Grafton County
Senior Citizens

Council

Community'
Action Program

Belknap

Merrimack Easter Seals

'

Technical

Ensuring System Maintains *
Power (Q1) - • 50 ■ 48 40 40 32

Staffing (Q2) , SO 40 30 40 25

■  .

TOTAL POINTS 100 88 70 80 57

TOTAL PROPOSED VENDOR COSTT Not Applicable - No Cost Proposal for RFA

Reviewer Name

^ ithom O'Connor

2 Jennifer Barringto

Title

'Administrator

n

^iKatherine Kaplan

fAdministrator

ADRC Administrator

^.•Terri Vineyard.
1

5-

•Medicare Director



Project ID # ;RFA-2024-DLTSS-03rADRCS

Project Title fAging and Disability- Resource Center Services •  )

Medicaid Eligibility Coordinator

Maximum

Points

Available

Behavioral'

Health &

Developmental
Services of

Strafford County

Technical

Staffing and Experience (01) 100 90

Working.Collaboratively (02) 10b, 95
.  . .. .

TOTAL POINTS 200 185

TOTAL PROPOSED VENDOR COST Not Applicable • No Cost Proposal for RFA

Reviewer Name

Thorn O'Connor

2 Jennifer Barrington

^;Katherine Kaplan

4'/Jerri Vineyard

Title

Administrator

jFinancial Manager

ADRC Administrator

.Medicare Director



Project ID# iRFA»2024«DLTSS-03-ADRCS

Project Title ,'Aglng and Disability Resource Center Services

Medicare Outreach/Training

Maximum

Points

Available

Monadnock

Collaborative

Technical

Ability (Q1) 100 70

Recruiting Volunteers (Q2) 50 42

Identifying Outreach

Opportunities (03) . 50 25

TOTAL POINTS 200 137

TOTAL PROPOSED VENDOR COST! Not Applicable - No Cost Proposal for RFA

Reviewer Name Title

Thorn O'Connor Adminislrator III

Jennifer Barrington ■Administrator i

^ Katherlne Kaplan ADRC Administrator •

4.Terri Vineyard Medicare Director



Project ID # ;RFA-2024-DLTSS-03-ADRCS

Project Title Aging and.Disability Resource Center Services

Senior Medicare Patrol (SMP)

Maximum

Points

Available

Partnership for

Public Health

(Statewide)

Community
Partners

(Strafford) •

Graflon County

Senior Citizens

Council

Community
Action Program

Belknap-
MerrimacK

Monadnock

Collaborative

Technical " -•

Knowledge & Experience of
Prograrri (01)" 100 95 80 80 80 75

Experience with Reporting (02) .100. 90 85 75 80 50

TOTAL POINTS 200 185 165 155 160 125

TOTAL PROPOSED VENDOR COST Not Applicable - No Cost Proposal for RFA

Reviewer Name Title

^ ̂ Thom O'Connor lAdministrator I

Jennifer Barrington Administrator II)

^ Katherine Kaplan ADRC Administrator

^ Terri Vineyard

5

Medicare Director
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■'Subject: RFA-2024-DLTSS-03-ADRCS-01 Aging and Disability Resource Center Services

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

1.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

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

Behavioral Health & Developmental Services of Strafford
County, Inc.

1.4 Contractor Address

1 Forum Court, Crosby Road
Dover, NH 03820

1.5 Contractor Phone
Number

603-516-9300

1.6 Account Unit and Class

TBD

1.7 Completion Date

June 30, 2026

1.8 Price Limitation

52,069,206

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 (!^ontractor Signature 5/28/2024
OoeuSigntd by:

1.12 Name and Title of Contractor Signatory
Bryant Hardwick

Board Presiderit

I.I3 State Agency Signature 6/3/2024
OoeuSlgntd by:

Date.

1.14 Name and Title of Stale Agency Signatory.
Melissa Hardy

Director, dltss

1.15 Appi^^^W^I^.H. Department of Administration, Division of Personnel (ifapplicable)

By: - Director, On:

L16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OoeuSlgned by;

By: 0-

1.17 Approval by tiie bovxnior and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4

>  OS

Contractor Initials^^
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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 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, 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.
3.3 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. 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 by any state or federal legislative
or executive action that reduces, eliminates or other\vise modifies

the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 8, in whole or in part,
the State shall have the right to withhold payment until such-funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds

in that Account are reduced or unavailable.

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 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. 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 perfonnance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otheiAvise 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 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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 and the Governor's order on Respect
and Civility in the Workplace," Executive order 2020-01. 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 age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have, the purpose or effect of public or commercial
bribery, of acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. 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 this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perfomt 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 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement. .
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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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
af^er giving the Contractor notice of teimination;
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 ofTagainst 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.

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) calendar 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 fifleen (15) calendar 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 date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

ID.I As used in this Agreement, the word "Property" shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure 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 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For puiposes of paragraph 12, 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 fiffy 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.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 State's

sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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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 Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certiflcate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the'
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any 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. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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.

18. 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.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the Slate of New Hampshire except
where the Federal supremacy clause requires otherwise. 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.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and elTect.

26. 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
Aging and Disability Resource Center 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, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2024, upon
Governor and Executive Council approval ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to 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, Assignment/Delegation/Subcontracts, is amended by. "adding
subparagraph 12.5., as follows:

12.5. 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-2024-DLTSS-03-ADRCS-01

Behavioral Health & Developmental

Services of Strafford County, Inc.
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Aging and Disability Resource Center services to
assist Individuals, with a specialized focus on adults who are age sixty (60) and
older, and adults age eighteen (18) and older with physical, intellectual, and/or
developmental disabilities, and behavioral/mental health concerns.

1.2. The Contractor must ensure services are available and provided in
Rockingham and Strafford counties.

1.3. For the purposes of this Agreement, all references to business hours mean
forty (40) hours, Monday through Friday, between the hours of 8;00 AM and
5:00PM.

1.4. The Contractor rhust serve as^an Aging and Disability Resource Center
(ADRC), formerly known as New Hanipshire ServiceLink, as part of the No
Wrong Door model. The Contractor must:

1.4.1. Provide objective and unbiased information on a full range of long-
term care supports and services.

1.4.2. Promote awareness of the various resources available to people in
their community.

-1.4.3. Provide information and referrals to needed services for individuals.

1.4.4. Provide person-centered one-on-one assistance and decision support

to individuals.

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

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

1.4.7. Serve all Individuals regardless of physical, intellectual, or
developmental disability or mental illness.

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

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

1.4.10. As part of the System of Care for Healthy Aging:

1.4.10.1. Ensure that older adults and adults with disabilities have a

meaningful range of service options;
1.4.10.2. Operate a person-centered counseling program;
1.4.10.3. Increase operational capacity to enable the provision of

person-centered counseling services for adults, and
establish a performance measurement syst^rrT^'for

RFA-2024-DLTSS-03-ADRCS-01 • Contraclor Initials
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. New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

accountability, monitoring and reporting of system quality,
access, and cost; and

1.4.10.4. Provide support and assistance to persons living at home or
in short or long-term institutional ^settings, including
hospitals, to transition into community-based settings.

1.5. The Contractor must respond to the needs of individuals who call or walk into
an ADRC office. If an individual's identified need is better served by a different
ADRG office, the Contractor must collaborate to provide a warm hand-off to
best meet the individual's needs.

1.6. Administrative Requirements

1.6.1. The Contractor must adhere to ADRC administrative requirements,
staridards of practice currently in development, and methods of
services, as outlined by, and in collaboration with the Department.

1.6.2. The Contractor must:

1.6.2.1. Operate as an independent program, .outside of other
programs offered by the Contractor.

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

1.6.2.3., Provide a minimum.of forty (40) hours of operation perweek,
including flexibility for appointments outside of business
hours, dependent upon agency staff requirements.

1.6.2.4. Provide home or community visits as needed.

1.6.3. The Contractor must occupy an independent office space that, at a
minimum:

1.6.3.1. Is in an easily accessible area and location within the
geographic area(s) covered by the Contractor;

1.6.3.2. Meets all applicable state and local building rules and
ordinances;

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

1.6.3.3.1. Adequate office space to accommodate staff,
volunteers, visitors, supplies necessary to meet
the scope of services, and a confidential
meeting room to accommodate a minimum of
three (3) individuals;

1.6.3.3.2. Has barrier-free/handicap access;
1.6.3.3.3. Has appropriate space, supplies and access to

equipment for outside team members, which
may include, but are not limited to:
1.6.3.3.3.1. The Department of Healltit,|ind.

Human Services, Bure^,, of
m
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

Family Assistance (BFA), or
other Department staff; and

1.6.3.3.3.2. The New Hampshire Department
. ^ of Military Affairs and Veterans

Services.

1.6.3.4. Has a visible, Department-approved sign on the exterior of
the building that reads "Aging and Disability Resource
Center" within three (3) months of contract approval, or as
approved by the Department.

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

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

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

1.6.4.3. Dedicated email addresses or email inbox for inquires, to be
responded to within one (1) business day;

1.6.4.4. Configuring telephone, system(s) to allow for individual
voicemail capabilities for each staff person; and

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

1.6.5. The Contractor must collaborate with NHCarePath partners to provide
a range of information, assistance, and care throughout New
Hampshire, including services such as: caregiver resources, services
for individuals who are aging or disabled, assistance with maintaining
independent living, and mental health counseling, including, but not
limited to:.

1.6.5.1. Maintain partnerships with other NHCarePath core partners,
including:

1.6.5.1.1.

1.6.5.1.2.

The Area Agency system (10 Area Agencies
regionally based);
Supporting formal partnerships between acute
care entities and ADRCs, to serve as a bridge
for the health system to the community and
support the transition of individuals with LTSS
needs who are being discharged; and

RFA-2024-DLTSS.03-ADRCS-01
Behavioral Health & Devetopmenlal
Services of Strafford County. Inc.
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

1.6.5.1.3. Community Mental Health Centers, whjch make
up the NH Community Behavioral Health
Association.

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

1.6.5.2.1. Scheduling meetings:
1.6.5.2.2. Inviting participants;
1.6.5.2.3. Contacting participants in advance of each

meeting for agenda items;
1.6.5.2.4. Providing the agenda to participants in advance

of each scheduled meeting;
1.6.5.2.5. Recording minutes from each meeting; and
1.6.5.2.6. Distributing meeting minutes to each participant

and the Department no later than ten (10)
business days after each meeting.

1.6.6. The Contractor must utilize the Refer/Navigate resource database, as
developed by the Department, or other systems determined by the
Department, to support all business functions related to the Scope of
Services, as directed by the Department.

1.7. Quality Assurance

1.7.1. The Contractor must develop and implement a Quality Assurance and
Continuous Improvement Plan for Department approval to ensure
ADRC services:

1.7.1.1. Meet the needs of individuals;

1.7.1.2. Are sustained throughout the geographic area;
1.7.1.3. Produce measurable results; and
1.7.1.4. Improve and streamline access to home and community-

based services for older adults and adults with disabilities.

1.7.2. The Contractor must conduct consumer satisfaction surveys on an
ongoing basis, after each consumer interaction, to measure
satisfaction with delivered services. The Contractor must:

1.7.2.1. Utilize the Department's approved survey tool;
1.7.2.2. Distribute the survey to consumers as directed by the

Department; and
1.7.2.3. Send a quarterly report of results to the Department.

1.8. Outreach and Education

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

EXHIBIT B

1.8.1. The Contractor must deliver outreach and education services to

promote ADRC services with service providers including, but not
limited to:

1.8.1.1. Faith Based Communities and/or Parish Nurses.
1.8.1.2. The Social Security Administration.
1.8.1.3. Subsidized housing sites.
1.8.1.4. Senior Centers.

1.8.1.5. Healthcare Facilities.

1.8.1.6. Nursing Homes.
1.8.1.7. Municipal health and welfare providers.

1.8.2. The Contractor must collaborate with the Bureau of Elderly and Adult
Services (BEAS) and other ADRC Contractors to determine best
practice for outreach and marketing.

1.8.3. The Contractor must develop and implement a Department-approved
outreach and marketing plan, which includes, but is not limited to:

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

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

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

1.9. Training

1.9.1. The Contractor must ensure all staff, including the center manager,
receive training within six (6) months of hire, that includes, but is not
limited to:

1.9.1.1.

1.9.1.2.

1.9.1.3.

1.9.1.4.

1.9.1.5.

RFA-2024-DLTSS-03-ADRCS-01

Behavioral Health & Developmental
Services of Stratford County, Inc.

New HEIGHTS system training.
Outreach and Education trainings.
Person-Centered Options Counseling training.
Safeguarding the confidentiality of all clients, as required by
state and federal laws, within thirty (30) days of hire.
Medicaid application and Medicaid Waiver training.
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1.9.1.6. Inform USA standards (formerly Alliance of Information and
Referral Standards (AIRS) Community Resource Specialist
certification and training.

1.9.1.7. SHIP Training:

1.9.1.7.1. For staff who are not Medicare counselors, this
can be accomplished through the attendance of
a Medicare 101 training.

1.9.1.7.2. Medicare' counselors must be fully SHIP-
- certified.

1.9.1.8. Other training(s) deemed appropriate by the Department.

1.9.2. The Contractor must ensure any staff or volunteers who engage in
Medicare fraud and abuse interactions with clients complete SMP
Foundations training within one (1) month of hire.

1.10. Information & Referral (I & R) and Person-Centered Options Counseling

1.10.1. The Contractor must develop and implement a Person-Centered
Counseling Program as outlined in RSA 151-E:26 which includes, but
is not lirnited to:

1.10.1.1. Assistance with referrals and support to access other
agencies.

. 1.10.1.2. Assistance with completing Medicaid applications, including
collaboration with the Department.

1.10.1.3. Assist and support in navigating hospital discharge
protocols, including individual I & R needs identified through
these protocols.

1.10!1.4. Referrals and access to Title III and Title XX services and

programs.

1.10.1.5. Referrals and access to community-based services,
housing, and other supports.

1.10.1.6. Services to meet the needs of the individual and their family.

1.10.2. The Contractor rnust collaborate with the Department's BEAS Person
Centered Counseling Specialist to develop the person-centered

■  counseling program.
1:10.3. The Contractor must assist clients by providing information and

referrals to agencies and organizations for appropriate services and
supports.

1.10.4. The Contractor must, in partnership with the Department, provide
education and outreach on Medicaid processes.

1.10.5. The Contractor must maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and
procedures of the Refer/Navigate Manual, including any amencfn^g^gts.

RFA-2024-DLTSS-03-ADRCS-01 Contractor Initials
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OocuSign Envelope ID: 9BEDDCDF-F42F-45A0-B684-0902E5A7D821

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

EXHIBIT B.

1.10.6. The Contractor must comply with Inform USA standards
(https://www.informusa.org/standards).

1.10.7. The Contractor must provide home and community-based visits to
clients as needed, dependent upon staffing availability and manager
discretion including, but not limited to:

1.10.7.1. Providing a work plan to outline how they will provide home
and community-based visits to clients: and

1.10.7.2. Reporting to BEAS staff regarding number of home and
community-based visits on a monthly basis.

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

1.10.9. The Contractor must partner with their local hospitals and health care
facilities to provide information and referral support, including:

1.10.9.1. Serving as a Local Contact Agency (LCA) to provide Person
Centered Options Counseling support for individuals who ,
are institutionalized and indicate a desire to return to the

community through the clinical assessment tool, Minimum
Date Set (MDS) 3.0 Section Q. .

1.10.10. The Contractor must provide outreach and education regarding
ADRC information and Referral and Person-Centered Options
Counseling Services to a minimum of one (1) referral partner per
month, and report on a quarterly basis.

1.11. Long Term Supports and Services (LTSS) Eligibility Determination
Services

1.11.1. The Contractor must facilitate eligibility and assist individuals with
accessing LTSS in accordance with Department Person-Centered
Options Counseling protocols and procedures that include, but are not
limited to:

1.11.1.1. Assisting individuals with determining appropriate payment ,
and delivery of services.

1.11.1.2. Assisting clients with accessing community-based LTSS
programs.

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

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

1.11.1.5. Completing Presumptive Eligibility Applications for Home
and Community Based Services (HCBS) waiver pr(wg|ns,
as directed by the Department.

RFA.2024-DLTSS-03-ADRCS-01 Conlraclor Initials
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1.11.2. The Contractor, in collaboration with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for Medicaid LTSS, including, but not limited to:

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

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

1.11.3. The Contractor must collaborate with State and community programs,
which may include, but are not limited to, the NH Family Caregiver
Program, home-delivered meals, congregate meals, and in-home care
services, which may serve Medicare beneficiaries across New
Hampshire to determine program eligibility for individuals seeking
services, to facilitate enrollment of individuals when indicated, and to

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

1:12. Family Caregiver Support Program Services

1.12.1. The Contractor must ensure staff maintain knowledge of current
community resources.

1.12.2. The Contractor must utilize Tailored Caregiver Assessment and
Referral (TCARE), a care management protocol designed to support
family members who are providing care to adults, of any age, with
chronic or acute health conditions.

1.12.3. The Contractor must ensure:

1.12.3.1. A minimum of two (2) individuals in the geographic area are
trained in an evidenced-based curriculum for caregivers,
which may include but is not limited to the Powerful Tools
for Caregivers (PTC) curriculum; or

1.12.3.2. A minimum of one (1) designated staff person to track and
monitor the family caregiver education and support platform
for the required criteria to meet the requirement as the
education, curriculum for the site.

1.12.4. The Contractor must:

1.12.4.1. Facilitate a minimum of one {1) six-week session of Powerful
Tools for Caregiver (PTC) Training or other evidenced-
based, curriculum for caregivers to a minimum of five (5)
caregivers on an annual basis; or

1.12.4.2. Track and monitor the family caregiver educatiMppnd
support platform for the required criteria.

RFA-2024-DLTSS-03-ADRCS-01 Contractor Initials
Behavioral Health & Developmental 5/28/2024
Services of Slrafford County, Inc. Page 8 of 24 Date
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1.12.5. The Contractor must facilitate caregiver support groups, as needed, or
provide access to a support network for caregivers, which may
include, but is not limited to:

1.12.5.1. Care Companion (within Trualta);
1.12.5.2. Peer support; or
1.12.5.3. A peer mentor.

1.12.6. The Contractor must collaborate with other caregiver support service
agencies within the geographic area.

1.12.7. The Contractor must ensure staff attend the Department's Family
Caregiver Support Program meetings.

1.12.8. The Contractor, in partnership with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for the NH Family Caregiver Support Program, formerly
considered family caregivers or informal caregivers, or potential
caregivers on an annual basis.

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

1.12.10. The Contractor must participate in an annual program review as
determined by the Department:

1.12.11.The Contractor must provide information, assistance, and Person-
Centered Options Counseling to caregivers.

1.12.12.The Contractor must provide referrals and assistance with access to
appropriate community resources.

1.12.13. The Contractor must provide a minimum of bimonthly contact with the
caregivers they support.

1.12.14. The Contractor must ensure all new staff who administer the NH

Family Caregiver Support Program:

1.12.14.1. Are trained by a BEAS Designee; and
1.12.14.2. Are monitored.for progress within the Program, including,

but not limited to, remaining current on all Family Caregiver
Support Prograni services, policies and procedures.

1.12.15. The Contractor must conduct assessments and assist with

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

1.12.16. The Contractor must provide copies of approved service plans and
budgets to the Department's Family Caregiver financial management
Contractor.

—OS
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1.12.17.The Contractor must comply with the Department policies and
procedures relative to fiscal management for bill paying and
employer of record services.

1.12.18. The Contractor must retain a closed caregiver record for seven (7)
years from June 30th of the state fiscal year from when the caregiver
ceased to receive funding.

1.12.18.1. Once a caregiver does not receive any funding for a full
year, the "record" (whether paper or electronic) must be
considered closed.

1.13. State Health Insurance Program (SHIP) Assistance

1.13.1. The Contractor must provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

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

1.13.3. The Contractor must provide personalized counseling services.
1.13.4. The Contractor must provide monthly targeted community outreach

to: -

1.13.4.1. Increase consumer understanding of Medicare program
benefits; and

1.13.4.2. Raise awareness of the opportunities for assistance with
benefit and plan selection.

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

1.13.5.1. Assisting individuals with enrolling in appropriate benefit
plans; and

1.13.5.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

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

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

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

1.14.1. The Contractor must.provide education to individuals on topics which
include, but are not limited to: r-os
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1.14.1.2. Medicare preventative services.
1.14.1.3. Medicare cost savings, including low-income subsidy and

Medicare savings programs.

1.14.2. The Contractor must promote public awareness about how
individuals with limited income can-reduce Medicare cost share

expenses, as well as awareness of Medicare preventive services, by
distributing promotional materials developed by CMS, ACL and the
•Department.

1.14.3. The.Contractor must, per the Administration for Community Living,
implement a communications and media plan of at least one (1)
outreach campaign per month to provide information on Medicare
services available to clients which includes, but is not limited to
conducting:

1.14.3.1. A face-to-face meeting with community partners.
1.14.3.2. Outreach and education via a booth or exhibit at an eyeht.

1.14.3.3. An enrollment event.

1.14.3.4. An interactive web presentation.

1.14.4. The Contractor must mail introductory letters regarding the program
to agencies which may include, but are not limited to:

1.14.4.1. Town offices.

1.14.4.2. Housing sites.
1.14.4.3. Home health agencies.
1.14.4.4. ̂ Faith-based Communities and parish nurses.
1.14*4.5. Public libraries.

1.14.4.6. Fuel assistance agencies.
1.14.4.7. Hospital public affairs managers.
1.14.4.8. Pharmacies.

1.14.4.9. Medical practices.
1.14.4.10. Other Community Partners.

1.14.5. The Contractor must screen and assist with enrollment of eligible
beneficiaries in'Medicare prescription drug coverage to include Low-
Income Subsidy (LIS) and Medicare Savings Programs (MSP).

1.15. Veteran Directed Care (VDC)

1.15.1. The Contractor must comply with the Veteran Affairs Medical Center
(VAiyiC) National VDC Program staffing requirements, policies and
procedures when taking referrals for the VDC Program as required

'  through the federal partnership between the Veteran's Administration
and the ACL.

1.15.2. The Contractor must collaborate with and accept referrals frorn;_o5

RFA-2024-DLTSS-03-ADRCS-01
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1.15.2.1. The White River Junction Veterans Affairs Medical Center.

1.15.2.2. The Manchester Veterans Affairs Medical Center. ■

1.16. Medicald Eligibility Coordinator Services

1.16.1. The Contractor must provide two (2) full-time equivalent positions (a
minimum of 37.5 hours each) to provide Medicaid Eligibility
Coordinator Services statewide.

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

1.16.2.1,. Initiate the application process in compliance with LTCSS
operating procedures.

1.16.2.2. Contact individuals who are potentially eligible for services
to:

1.16.2.2.1. Obtain eligibility determination information.
1.16.2.2.2. Coordinate the completion of the financiai,

medical, and functional assessments using a
person-centered approach.

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

1.16.2.2.4. Conduct weekly monitoring of the New Heights
database to ensure:

1.16.2.2.4.1. Cases are updated;
1.16.2.2.4.2. Authorized Representatives

for individuals are identified.

1.16:2.2.4.3. Department notices are being
sent to the person(s) indicated.

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

1.16.2.4. Coordinate the collection of necessary functional, medical,
and financial documentation 'required for eligibility
determination.

1.16.2.5. Coordinate the scheduling of medical, financial, or
assessment-related appointments for the purpose of
eligibility determination.

1.16.2.6. Follow up with individuals to provide appointment rerrunders.

RFA-2024.DLTSS-08-ADRCS-01' Contractor initials
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1.16.3. The Contractor must ensure Medicaid Eligibility Coordinators
participate in monthly evaluation meetings to comment and share
observations regarding the No Wrong Door System and its partners,
and to identify global policy change.

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

1.16.5. The Contractor must maintain a record of each individual for which

they provide support and of each individual in need of follow-up
contact and support.

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

1.17. Staffing

1.17.1. The Contractor must ensure staff follow the National Association of

Social Workers' Code of Ethics, found here; .
https://www.socialworkers.orq/About/Ethics/Code-of-Ethics/Code-of-

Ethics-Enqlish

1.17.2. The Contractor must provide staff for each ADRC location, as
follows:

1.17.2.1. One (1) full-time equivalent (FTE) center manager; and
1.17.2.2. At least three (3) FTE staff with the proper trainings and

certifications to provide Information & Referral/Assistance (I
& R/A) services; Person^Centered Options Counseling; NH
Family Caregiver program support; Veteran Directed Care
support; Medicaid LTSS; HCBS; and SHIP, SMP and
MIPPA services.

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

1.17.4. The Contractor must provide two (2) full-time equivalent positions (a
minimum of 37.5 hours each) to provide Medicaid Eligibility
Coordinator Services statewide, pursuant to Section 1.16.

1.17.5. The Contractor must submit a dedicated plan that addresses staffing
recruitment and retention within thirty (30) days of contract approval.

1.18. The Contractor must participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.19. The Contractor may be required to participate in on-site reviews conducted by
the Department on a semi-annual basis, or as otherwise requested by the
Department. '

2. Reporting Requirements

RFA-2024-DLTSS-03-ADRCS-01 Contractor Initials
Behavioral Health & Developmental 5/28/2024
Services of Strafford County, Inc. Page 13 of 24 . Date



OocuSign Envelope 10: 9BEDDCDF-F42F-45A0-B684-0902E5A7D821

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

EXHIBITS

2.1. The Contractor must provide a monthly written report on the number of home
and community-based visits completed, as well as the capacity to provide these
visits to the Department, by the 15th day of the following month.

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

2.3. The Contractor must report Medicaid Application and Forms Assistance, and
Medicaid Information and Referral Contacts to the Department on a monthly
basis, by the 15th day of the following month, to support Medicaid
Administrative Claiming.

2.4. The Contractor must maintain full corhpliance with requirements of the annual
report from the Administration on Aging and agrees to enter all needed data in
the appropriate database accurately and timely.

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

2.5.1. Expenditures and expenses for outreach activities; and
2.5.2. Average annual income of caregivers including, but not limited to,

those who:

2.5.2.1. Receive grants.
2.5.2.2. Receive training.
2.5.2.3. Receive I & R supports.
2.5.2.5. Receive counseling.
2.5.2.6. Participate in support groups.

2.6. The Contractor must report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms:

2!6.1. Percentage of total one-on-one client contacts per Medicare
beneficiaries in the State.

, 2.6.2. Percentage of contacts with Medicare beneficiaries under the age of
65 per Medicare beneficiaries under 65 in the State.

2.6.3. Percentage of low-income, rural,, and non-native English-speaking
contacts for total "hard-to-reach" Medicare beneficiaries in the State,
as defined by Medicare; and

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

2.7. The Contractor must demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and SMP progress reports.

2.8. Background Checks

RFA-2024-DLTSS-03-ADRCS-01 Contractor Initials
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2.8.1. Prior to permitting any individual to provide services under this
'  Agreement, the Contractor must ensure that said individual has

undergone:,
2.8.1.1. A criminal background check, at the Contractor's expense, and

has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

'  2.8.1.2. A name search of the Department's Bureau of Elderly and Adult

Services (SEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under.this Agreement.

2.9. , Confidential Data

2.9.1. The Contractor must nieet all information security and privacy
requirements as set by the Department and in accordance with the
Department's Information Security Requirements Exhibit as
referenced below.

2.9.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sigh an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request.

2.10. Privacy Impact Assessment

2.10.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/websile(s) or Department
system(s)/application{s)/web portal(s)/website(s) hosted "by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor

must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

2.10.1.1. How Pll is gathered and stored;
y

2.10.1.2. Who. will have access to Pll;

2.10.1.3. How Pll will be used in the system;

2.10.1.4. How individual consent will be achieved and revoked;

and /—OS
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2.10.1.5. Privacy practices.

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

2.11. Department Owned Devices, Systems and Network Usage

2.11.1. Contractor End Users, defined in the Department's Information
Security Requirements Exhibit that is incorporated into this
Agreement, authorized by the Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment
of this Agreement .must;

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

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

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

2.11.1.4.

2.11.1.5.

2.11.1.6.

RFA-2024-DLTSS-03-ADRCS-01

Behavioral Health & Developmental
Services of Strafford County. Inc.

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

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

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee; .
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2.11.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

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

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

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

2.11.1.9.2. Include in the signature lines Information
identifying the End User as a non-Department
workforce member; and •

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

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. Ifyou receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

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

2.11.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or
transmitting Department Data or
Confidential Data.

2.11.1.10.2. Sign the Department's Business Use
and Confidentiality Agreement and
Asset Use Agreement, and the NH
DolT Department wide Computer Use
Agreement upon execution of„,the
Agreement and annually there;

RFA-2024-DLTSS-03-ADRCS-01 Contractor Initials
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2.11.1.10.3. Only access the Department's intranet
to view the Department's Policies arid
Procedures and Information Security
webpages.

2.11.1.11. Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

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

2.11.2. Workspace Requirement

2.11.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing ■ necessary
workspace and State equipment for its End Users.

2.12. Contract End-of-Life Transition Services

2.12.1. General Requirements

2.12.1.1. If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from

the Contractor to the Department and. If applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as

"Recipient"). Ninety (90) days prior to the end of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient, to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

2.12.1.2. The Contractor must use reasonable efforts to assist the

Recipient, in. connection with the transition from^the

RFA-2024.DLTSS-03-ADRCS-01 Contractor Initials
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performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records

(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and

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

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

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

2.12.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security Requirements, and if applicable, the
Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is

accepted as complete by the Department.

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

2.12.2. . Completion of Transition Services

2.12.2.1. Each service or Transition- phase shall be deemed
completed (and the Transition process finalizedj^f®the

RFA-2024.DLTSS-08-ADRCS-01 CorUraclor Initials
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end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

2.12.2.2. Once all parties agree the data has been migrated, the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirernents Exhibit.

2.12.3. Disagreement over Transition Services Results

2.12.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to

resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

2.13. Website and Social Media

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

2.13.2. The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the.website that is
maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, Pll, or other Confidential Information is subject to the terms of
the Department's Information Security Requirements Exhibit, the
Business Associate Agreement signed by the parties, and all
applicable Department and federal law, rules, and agreements.
Unless specifically required by the Agreement and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
or used for website or social media analytics or marketing.

2.13.3. State of New Hampshire's Website Copyright

RFA.2024-DLTSS-03-ADRCS-01 Contractor Initials
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2.13.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

3. Exhibits Incorporated

3.1.

3.2.

3.3.

The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

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

The. Contractor must use and disclose Protected Health Information in

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. 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.-

4.2. Federal Civil Rights Laws Compiiance:
Appropriate Programs and Services

4.2.1. The Contractor must submit:

Culturaiiy and Linguisticaiiy

4.2.1.1. A detaiied description of the ianguage assistance
services, within ten (10) days of the Effective Date of the
Agreement, 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 challen^^

RFA-2024-DLTSS-03-ADRCS-01
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4.2.1.2. A written attestation, within 45 days of the Effective Date
of the Agreement, and annually thereafter, that all
personnel involved the provision of services to
individuals under this Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department's website

(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors): and

4.2.1.3. The Department's Federal Civil Rights Compliance
Checklist within ten (10) days of the Effective Date of
the Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and is accessible on the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors).

4.3. Credits and Copyright Ownership

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

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

4.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

4.3.4. The Contractor must not reproduce any materials produced ui|1^phe
RFA-2024-DLT$S-03-ADRCS-01 Conlraclor Initials
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Agreement without prior written approval from the Department.

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the

'  foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

4.5. Eligibility Determinations

4.5.1. The Contractor must make eligibility determinations in accordance
with applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

4.5.2. The Contractor must ensure all applicants are permitted to fill out an
application form and must notify each applicant of their right to request
a fair hearing in accordance with. New Hampshire RSA 126-A:5 and
Department regulations.

5. Records

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

5.1.1. 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.

5.1.2. 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 contributjpns,
labor time cards, payrolls, and other records requested or reqi(Mreq by
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the Department.

5.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

5.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

r-os
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Pavment Terms

1. This Agreement is funded by: '

1.1. ■ 56.41% Federal funds.

.1.1.1. .6.33%, Medicare Improvements for Patients & Providers Act,
MIPPA, as awarded on August 30, 2022, by the Administration
for Community Living, ALN #93.071, FAIN #2201NHMISH.

1.1.2. 3.23%, Social Services Block Grant, as awarded on June 29,
^  2023, by the Administration for Children and Families,

ALN #93.667, FAIN #2301NHSOSR.

1.1.3. 16.09%, OAA Title Ill-Family Caregiver, as awarded on August
30, 2023, by the Administration for Community Living, ALN
#93.052, FAIN #2301NHOAFC.

1.1.4. 14.73%, State Health Insurance Assistance Prograhi, as
awarded on March 29, 2023, by the Administration for
Community Living, ALN #93.324, FAIN #90APG0087.

1.1.5. 59.62% United States Department of Health and Human
Services, Centers for Medicare & Medicaid Services,
Medicaid Grants, ALN# 93.778, MEDICAID.

1.2. 43.59% 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 through Exhibit 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 othenwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the-
previous month. /—ds
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4.4. Includes supporting documentation of allowable costs, incuding time
sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable. The Contractor shall provide the supporting
documentation:

4.4.1. With each invoice, unless othenwise determined by the
Department.

4.5. Is completed, dated and returned to the Department for allowable
expenses to initiate payment.

4.6. Is assigned an -electronic signature, and is emailed to
beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
- Department of Health and Human Services
129 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.

.0. 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 18 of the General Provisions Form P-37, changes
:  limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

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 subfecipient 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.

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. os

M .
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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.

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. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

8.5. 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-2024-DLTSS.03.ADRCS-01
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services

Behavioral Health & Developmental Services of

Contractor Name: County. Inc.
Budget Request for: A0/7CS

Budget Period: 7/1/24 - 6/30/26

Indirect Cost Rate (if applicable) 10.00%

Line Item
Program Cost-

Funded by DHHS - SFY

25

Program Cost •

Funded by DHHS-SFY

26

1. Salary & Wages $442,717 $442,717

2. Fringe Benefits $194,500 $194,500

3. Consultants $0 $0

4. Equipment

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

$0 $0

5.(a) Supplies • Educational $0 $0

S.(b) Supplies-Lab $0 SO

5.(c) Supplies • Pharmacy $0 $0

5.(d) Supplies • Medical $0 $0

5.(e) Supplies - Office $15,000 $15,000

6. Travel $2,000 $2,000

7. Software $0 $0

8. (a) Other • Marketing/Communications $0 SO

8. (b) Other • Education and Training $1,000 $1,000

8. (c) b^er - Other (specify t>elov4 $0 $0

Other Occupancy txpense $96,388 $98,388

Other Telephone $25,500 $25,500

Other Postage $2,200 $2,200

Other (please specify) $0 SO

Other (please spectty) $0 SO

Other (please specify) $0 SO

Other (please specify) $0 $0

9. Subredpient Contracts $0 $0

Total Direct Costs $781,305 $781,305

Total Indirect Costs $78,128 $78,128

Subtotals • $859,433 $859,433

■  TOTAL $1,718,866 I
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Exhibit C-2 Budget

New Hampshire Depar^ent of Health and Human Services
Behavioral Health & Developmental Services of

Contractor Name: Stratford County, Inc.

Budget Request for: fvledicaid Eligibility Coordinators

Budget Period: 7/1/24 -6/30/26

Average Indirect Cost Rate (if applicable) 10%

Line. Item
Program Cost,- Funded

by DHHSiSFY25

Program Cost - Funded

by DHHS-SFY26

1. Salary & Wages -  $109,200 $109,200

2. Fringe Benefits $49,000 $49,000

3. Consultants

4. Equipment
Indirect cost rale cannot fie applied to equipment costs per 2 CFR 200.1 and

5.(a) Supplies - Educational

5.(b} Supplies - Lab

5.(0) Supplies - Pharmacy

5.(d) Supplies • Medical

5.(e) Supplies - Office

6. Travel $50 $50

7. Software

8. (a) Other - Marketing/Communications

8. (b) Other - Education and Training $225 $225

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

Other Telephone $770 $770

Other (please specify)

9. Subrecipient Contracts

Total Direct Costs $159,245 $159,245

Total Indirect Costs $15,925 $15,925

10.00% 10.00%

Subtotals $175,170 $175,170

■  " TOTAL ■ • S350.340

Contractor Initials

r—OS
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free 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 CONTRACTORS 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 contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement 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 Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, 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 Contractor 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 Contractor'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 Contractor'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
Agreement 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 Agreement, 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 criminaj^jlrugstatute" occurring In the workplace no later than five calendar days after suc^T^nviction;
v1 6/23 Exhibit D Contractor's Initials^—
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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 contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected Agreement;

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 Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

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.
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor 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 Byrd Anti-Lobbying Amendment (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 vyith the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention 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, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form Ll,L, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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, 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.
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SECTION C: 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 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
-  denial of participation in this covered transaction. If necessary, the prospective participant shall

submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, 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 Agreement is submitted if at any time the prospective primary participant learns that its
certification vyas 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
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. the prospective primary participant agrees by submitting this Agreement 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)
https://vAvw.ecfr.gov/current/title-22/chapter-V/part-513.
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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 .
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 (Agreement) been convicted of

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

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

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

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

LOWER TIER'COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2CFR200).

2. 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;

I

3. 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; r

)  ..

4. 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);

5. 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;

6. 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;

7. 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;

8. 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;

9. 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;

10. 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.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41"
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR §401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

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

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 Agreement, the Contractor agrees to comply with the provisions
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions 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 Agreement, 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.
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT (FFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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
sub award 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 Entity Identifier (SAM UEI; 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.
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FORM A

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

F6h7m3LQKZP4
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?

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:

5/28/2024

Date:

Contractor Name: community Partners

DoeuSigncd by:

l!i||IC5DF0BI9»ICP .—:—r--
Name: Bryant Hardwick

Title: Board President
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A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public''
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

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

4. "End User" rneans 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
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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 cSn 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.
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law. in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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 SECUREJRANSMiSSiON 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 cerf/7/ec/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.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
User's mobile device(s) or laptop from which information will be transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User Is employing an SFTP to transmit Confidential Data, End User will structure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, 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 ail electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

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

Conlractor Initials
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security, vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination: and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media

'  sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NISI.Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization. National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior td~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,
transforrriation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

-DS y
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3. The Contractor will maintain appropriate autheintication 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 rriay
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

Contractor Initials
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

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 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.
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d. send emails containing Confidential Information only if encrvpted and being sent

to and being received by email addresses of persons authorized to receive such
information.

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

f. Confidential Information received underthis 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;

Contraclor Initials
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

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:

DHHSPrivacyOffic8r@dhhs.nh.gov B.

DHHS Security Officer: ^

DHHSInformationSecurityOffice@dhhs.nh.gov

Contractor initials
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(V

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the "Business Associate." The State
of New Hampshire, Department of Health and Human Services, "Department" shall be referred
to as the "Covered Entity," The Contractor and the Department are collectively referred to as "the
parties." •

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 1.62, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,

Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a. The following terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

"Breach," "Designated Record Set," "Data Aggregation," Designated Record
" Set," "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary."

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable. Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

c. "Constructively Identifiable," means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. "Protected Health Information" ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. , "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient
Identifying Information," as defined in 42 CFR Part 2.11.

f. "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.

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

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including but-rt©t

Exhibit F
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2;

b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the Business Associate:

II. As required bylaw, according to the terms set forth in paragraph c. and d. below;

III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that Is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the B^ or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate .
agreements with the third party or subcontractor.

d. The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHh If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3) Obligations and Activities of Business Associate

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessrrient, based on the information
available at the time it becomes aware of any known or suspected privaey-a9r
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to;

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

II. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

III. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion

of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

f. 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
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require all of its business associates that receive, use or'
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h. Within ten (10) 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 BAA and the
Agreement.

i. ■ . 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.

j. 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.

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

I. Within ten (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 FfFiT^n
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accordance with 45 CFR Section 164.528.

m. In the event any individual.requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
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.

n. Within thirty (30) 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-ups of such PHI in any
form or platform.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
othenwise agreed to in the Agreement, or if retention is governed by state
or federal law. 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 as
long as the Business 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 Entitv

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website:

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

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 BAA, 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 of Agreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. 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.

(6) Miscellaneous

a. Definitions, Laws, and Regulatory References. All laws and regulations
Exhibit F
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement; as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
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 BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA 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 BAA are declared severable.

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement.

Community PartnersDepartment of Health and Human Services

The State
/

DocuSlon«d by:

^  iaat^HQ4CPF«88...

Signature of Authorized Representative Signature of Authorized Representative

Name of the Contractor

Do«uSlgntd by:

dyhlMA}
■ a4«SiBgOt

Melissa Hardy

Name of Authorized Representative

Bryant Hardwick

Name of Authorized Representative

Director, dltss

Title of Authorized Representative

•Board President

Title of Authorized Representative

6/3/2024

Date

5/28/2024

Date
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Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar>' ofStale of the State ofNew Hampshire, do hereby cenify that BEHAVIORAL HEALTH &

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

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

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

Business ID: 62273

Certificate Number: 0006655781

g&

5?
As-

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afllxcd

the Seal of the Stale of New Hampshire,

this 2nd day of April A.D. 2024.

David M. Scanlan

Secretary of Stale
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Stale of the State of New Hampshire, do hereby certify that COMMUNITY PARTNERS OF

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27,

2003. 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: 455172

Certificate Number: 0006655823

fio.

©

A

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I. ^Ann Landry ' . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. i am a duly elected Secretary of Behavioral Health & Developmental Services of Stratford County d/b/a
Community Partners of Stratford County.

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 24, 2024, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Bryant Hardwick, President, Board of Directors (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _ Behavioral Health & Developmental Services.of Stratford County d/b/a
Community Partners of Stratford County 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 modification's thereto, which
rnay 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:

Signature of Elected Officer
Name: Ann Landry
Title: Secretary-Board of Directors

. Rev. 03/24/20
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jACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DWYYYY)

01/04/2024

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 CERTinCATE 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 en endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

coJJtact Michele Palmer

(603)669-3218 fAX (603)645-4331

ADDRESS- "lanch-certsQcrossagency.com ,
INSURER(S) AFFORDING COVERAGE NAICil

INSURER A: Massachusetts Bay ins Co 22306

INSURED

Behavioral Health & Developmental Services of Strafford County Inc

DBA: Community Partners

113 Crosby Road, Ste l

Dover NH 03820

INSURER B; Allmerica Financial Benefit 41840

INSURER c: Hanover Ins Group

INSURER 0; Granite Stale Health Care and Human Services Self-

INSURER E: Philadelphia Indemnity Ins Co 18058

INSURER F:

COVERAGES CERTIFICATE NUMBER: 23-24 AIl/24.25 NH WC REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ■

Insr
LTR

SOBIT p6ucy eff
(mm/do/yyyyiTYPE OF INSURANCE

ADDL

jMsa POUCY NUMBER
POLICY EXP

(MMIOD/YYYY) UhUTS

X COMMERCIAL GENERAL LiABILTTY

CLAIMS4AA0E X OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (E« occurrenc«>

MED EXP (Any cn« pfton)

ZDVJ217764 01 11/01/2023 11/01/2024
PERSONAL i ADV INJURY

GENt AGGREGATE LIMIT APPLtES PER:

PaiCY n JECT H LOC
OTHER' Frofessionai LiabilityX

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Professional Liability

COMBINED SINGLE LIMIT
lEa acodenll

1,000.000

100.000

20.000

1.000.000

3.000.000

3,000.000

1,000.000

AUTOMOBILE UABIUTY

ANY AUTOX

1.000.000

BODILY INJURY (Per perton)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NONOWNED
AUTOS ONLY

AVWJ207949 01 11/01/2023 11/01/2024 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddenO

X UMBRELLA LIAB

EXCESS LIAB

(^D

X OCCUR

CLAIMS44ADE

EACH OCCURRENCE
7.000.000

UHV-J218285-01 11/01/2023 11/01/2024
AGGREGATE

7.000.000

X RETENTION I ' 0-000
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRlETORff»ARTNER€XECUTIVE

OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If yea, describe undor
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

HCHS20220000545 (3a,) NH 01/01/2024 01/01/2025
E,L EACHACCIDENT

1.000.000

E.L. DISEASE - EA EMPLOYEE
1.000.000

E.L. DISEASE - POLICY LIMIT 1.000,000

Directors & Officers Liability
PHSD1835742 11/01/2023 11/01/2024

Limit

Deductible

$5,000,000

$35,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101, Additional Remarks Schedule, may be iHached If more apace la required)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of NH; Department of Health &

Human Services

129 Pleasant Street

Concord NH 03301

1

.  SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE 1MTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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1 13 Crosby Road
Suite I

Dover, NH 03820
(603)516-9300
Fax: (603) 743-3244

50 Chestnut Street

Dover. NH 03820

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

25 Old Dover Road

Rochester, NH 03867
(603) 516-9300
Fax:(603)335-9278

A United Way
Partner Agency

Mission: Community Partners connects our ciients and their families to the
opportunities and possibilities for full participation in their communities.

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

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

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

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

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

Community Partners
Behavioral Health & Developmental Services of Strafford County, Inc.
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1:^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

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

Opinion

We have audited the' accompanying consolidated financial statements of Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners of Strafford County and
Subsidiaries (the Organization)', which comprise the consolidated statements of financial position as of
June 30, 2023 and 2022, and the related consolidated statements of activities, functional revenue and
expenses without donor restrictions, and cash flows for the years then ended, and the related notes to
the consolidated financial statements.

r

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of June 30, 2023 and 2022, and the
changes in their consolidated net assets and their consolidated 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 Consolidated Financial Statements section of our report. We are required to be
independent of the Organization 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 Organization adopted Financial
Accounting Standards Board Accounting Standards Update No. 2016-02, Leases, and related
guidance, during the year ended June 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 the consolidated 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 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
Organization's ability to continue as a going concern within one year after the date that the consolidated
financial statements are available to be issued.

Maine • New Hompshire • Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico

berrydunn.com
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Board of Directors

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

Page 2 '

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. 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 consolidated 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 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 the Organization's internal control. Accordingly, no such opinion
is expressed. i

•  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 judgrnent, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the.Organization'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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Board of Directors

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

Page 3

Supplementary Information

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

,  statements themselves, and other additional procedures in accordance with U.S. GAAS. In our opinion,
the consolidating information is fairly stated in all material respects in relation to the consolidated
financial statements as a whole.

Manchester, New Hampshire
November 6, 2023
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2023 and 2022

2023 2022

ASSETS

Cash and cash equivalents
Restricted cash

Accounts receivable, net
Grants receivable

Prepaid expenses
Right-of-use asset (ROU) - operating
Property and equipment, net

Total assets

$ 10,433,681 $ 9.709,578
112,646 112,619

1,918,086
620,769

552,017
1,700,504
2.412.482

2,135,448
591,137

286,650

2.512.205

$ 17.750.185 £ 15.347.637

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses $  2,416,659 $  2,105,943

Estimated third-party liabilities 1,548,348 1,757,667

Operating lease payable 120,634

Loan fund 89,682 89,656

Lease obligation - operating 1,728,272 -

Notes payable 366.614 459.039

Total liabilities 6.149.575 4.532.939

Net assets

Without donor restrictions 11,535,623 10,742,284

With donor restrictions 64.987 72.414

Total net assets 11.600.610 10.814.698

Total liabilities and net assets $ 17.750.185 $ 15.347.637

The accompanying notes are an integral part of these consolidated financial-statements.
1

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

Consolidated Statements of Activities

Years Ended June 30, 2023 and 2022
;

2023 .2022

Changes in net assets without donor restrictions
Public support and revenue
'Medicaid revenue • $

Medicare revenue

Client resources

Contract revenue

Grant income

Interest income

Public support
Other revenue

39,214,108 $
298,017

2,438,933
4,052,995

1,665,058

143,677

87,326
175.498

38.225.994

318,134
2.165,275

3,684,935
3,516,082

17,435

3.507,647

113.459

Total public support and revenue 48,075,612 51,548,961

Net assets released from restrictions 44.260 30.932

Total public support, revenue, and releases 48.119.872 51.579.893

Expenses
Program services
. Case management
Day programs and community support
Eaily support services and youth and family
Family support
Residential services

Consolidated services

Adult services

Emergency services
Other

.  1,165,431
4,488,666
4,948,356
804,614

17,721,937
5i904,742

3,265,400
799,401

4.326.597

1,197,952

4,790,969
4,786,014

639,592
•17,572,714
5,270,513
3,065.530

856,877

4.206.251

Total program expenses 43,425,144 42,386,412

Supporting services
General management 4.022.023 4.051.841

Total expenses 47.447.167 46.438.253

Change in net assets without donor restrictions 672.705 5.141.640

Changes in net assets with donor restrictions
Grants and contributions

Net assets released from restrictions

36,833
144.260)

23.334

(30.932)

Change in net assets with donor restrictions (7.427) (7.598)

Change in net assets before cumulative effect of change in accounting principle 665,278 5,134,042

Cumulative effect of change in accounting principle 120.634 .

Change in net assets after cumulative effect of change in accounting principle 785,912 5,134,042

Net assets, beginning of year 10.814.698 5.680.656

Net assets, end of year
11.600.610 S 10.814.698

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

-5-
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DocuSign Envelope ID: 9BEDDCDF.F42F-45A0-B684-0902E5A7D821

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

Consolidated Statements of Cash Flows

Years Ended June 30, 2023 and 2022 ■

Cash flows from operating activities
Change in net assets after cumulative effect of change in accounting

principle
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation

Cumulative effect of change in accounting principle
'  Loss on sale of property and equipment

Paycheck Protection Program (PPP) funding forgiveness
Change in the ROU asset - operating, net of lease

obligation - operating
Change in operating assets and liabilities.

Accounts receivable, net
Grants receivable

Prepaid expenses
Accounts payable and accrued expenses
Estimated third-party liabilities
Operating lease payable
Loan fund

Net cash provided by operating activities

Cash flows from investing activities
Acquisition of property and equipment
Proceeds from sale of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Proceeds from notes payable
Principal payments on notes payable

Net cash used by financing activities

Net increase in cash and restricted cash

Cash and restricted cash, beginning of year

Cash and restricted cash, end of year

Composition of cash and restricted cash, end of year:
Cash and cash equivalents
Restricted cash

2023 2022

$  785,912 $ 5,134,042

262,557 284,121

(120,634) -

36,829 -

- (3,375,000)

27,768 -

217,362 661,926
(29,632) (291,381)

(265,367) 173,781
310,716 50,120
(209,319) 551,639

- 21,740
26 27

1.016.218 3.211.015

(204,233) (304,162)
4.570 _

(199.663) (304.162)

58,013
(92.425) (152.703)

(92.425) (94.690)

724,130 2,812,163

9.822.197 7.010.034

1  10.546.327 $ 9.822.197

;  10,433,681 $ 9,709,578
112.646 112.619

$ 10.546.327 $ 9.822.197

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

COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Nature of Activities

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

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

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

The Foundation received and disbursed the following funds:

2023 2022

Funds received $ 115,229 $ .123,977

Funds disbursed 88.264 60.857

$  26.965 $ 63.120

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

Funds received ■ $ 937,744
Funds disbursed 609.259

$  328.485

1. Summary of Significant Accounting Policies

Newlv Adopted Accounting Principle

Effective July 1, 2022, Organization adopted Financial Accounting Standards Board. (FASB)
Accounting Standards Update (ASU) No. 2016-02, Leases and related guidance (Topic 842). The
new standard increases transparency and comparability among organizations by recognizing lease
assets and lease liabilities in the consolidated statement of financial position and disclosing key
lease information about leasing arrangements. The core principle of Topic 842 is that a lessee
should recognize the assets and liabilities that arise from leases.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

The Organization adopted Topic 842 using the modified retrospective approach. The Organization
elected the "package of practical expedients", an option which permits it to not reassess prior
conclusions about lease identification, lease classification and initial direct costs under the new
standard. The Organization has a lease agreement in which the Organization is the lessor. The
adoption of Topic 842 during the year ended June 30, 2023 did not have a significant impact on the
consolidated financial statements of the Organization.

Upon adoption of Topic 842, the Organization recorded an ROU asset of $1,850,491 and a lease
obligation of $1,729,857 resulting in an increase in consolidated net assets of $120,634 which is
reported as cumulative effect of change in accounting principle in the statement of activities for the
year ended June 30, 2023.

Results for June 30, 2023 are presented under the new standard, while consolidated financial
statements as of and for the year ended June 30, 2022 and prior periods have not been changed
and continue to reflect the lease accounting standards in effect during those periods.

Principles of Consolidation

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

The Organization prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAR) established by FASB. References to U.S. GAAP iii
these notes are to the FASB Accounting Standards Codification (ASC).

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial

-  • statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results, could differ from those estimates.

Basis of Presentation

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

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

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

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

\

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Grants and Contributions

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

Income Taxes

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

PASS ASC Topic 740, Income Taxes, establishes financial accounting and disclosure
■  requirements for recognition and measurement of tax ppsitions taken or expected to be taken.
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740 and
determined it did not have a material impact on the Organization's consolidated financial
statements.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity date of less than
three months to be cash equivalents. The cash equivalents represent money market accounts and
repurchase agreements as of June 30, 2023 and 2022.

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

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible accounts after considering each
category of receivable individually and estimates an allowance according to the nature of the
receivable. Allowances are estimated from historical performance and projected trends. Balances
that are still outstanding after management has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to trade accounts receivable. Accounts
receivable, net amounted to $2,797,374 as of July 1, 2021.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30. 2023 and 2022

Leases

At the inception of an arrangement, the Organization determines if an arrangement is, or contains,'
a lease based on the unique facts and circumstances present in that arrangement. Lease
classification, recognition and measurement are then determined as of the lease commencement
date. For arrangements that contain a lease, the Organization (i) identifies lease and non-lease
components, (ii) determines the consideration in the contract, (iii) determines whether the lease is
an operating or financing lease, and (iv) recognizes the lease ROU asset and liability. Lease
obligations and their corresponding ROU assets are recorded based on the present value of lease
payments over the expected lease term. The interest rate implicit in lease contracts is typically not
readily determinable, and as such, the Organization used the risk free rate based on the
information available at the lease commencement date, a rate which represents one that would be
incurred to borrow, on a collateralized basis, over a similar term, an amount equal to the lease
payments in a similar economic environment.

Some leases include options to renew and/or terminate the lease, which can impact the lease
.  term. The exercise of these options is at the Organization's discretion and the Organization does

not include any' of these options within the expected lease term where it is not reasonably certain
that these options will be exercised.

.  Fixed, or in-substance fixed,, lease payments on operating leases are recognized over the
expected term of the lease on a straight-line basis. Variable lease expenses that are not
considered fixed, or in-substance fixed, are recognized as incurred. Fixed and variable lease
expense on operating leases is recognized within other operating expenditures in the statements of
activities. The Organization has elected the short-term lease exemption and, therefore, does not
recognize a ROU asset or corresponding lease liability for lease arrangements with an original
term of 12 months or less. The Organization has existing operating leases that were not rnaterial to
record under FASB ASC Topic 842, Leases.

Property and Equipment

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

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

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

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

Revenue Recognition

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

■ that service will be one year or less.

Under the Organization's contractual arrangements with the New Hampshire Department of Health
and Human Services (DHHS), the Organization provides services to clients for an agreed upon
fee. The Organization recognizes revenue for client services in accordance with the provisions of
ASC Topic 606, Revenue from Contracts with Customers.

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

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

Because all of its performance obligations relate to short-term contracts, the Organization has
elected to apply the optional exemption provided in 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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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A

COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30. 2023 and 2022

Estimated Third-Partv Liabilities

The Organization's estimated third-party liabilities consists of funds received in advance for
services to be performed at a later date, known amounts due to Medicaid and estimated amounts
due to Medicaid from eligibility, certification and other audits, Provider Relief Fund (PRF)
administered by the U.S. Department of Health and Human Services (HHS), and certain pass-
through funds. Estimated third-party liabilities amounted to $1,206,028 as of July 1, 2021.

Functional Allocation of Expenses

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

2. Availabllitv and Liauiditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments,- while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal; including cash and cash equivalents and lines of credit
as disclosed In Note 6.

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

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

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

2023 2022 .

Cash and cash equivalents, excluding net assets with donor
restrictions $ 10,368,694 $ 9,637,164

Accounts receivable, net 1,918,086 2,135,448
Grants receivable . 620.769 591.137

Financial assets available to meet general expenditures
within one year ■ $ 12.907.549 $ 12.363,749
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES .

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

3. Restricted Cash

The Organization serves as a pass-through entity for the Council for Children and Adolescents with
Chronic Health Conditions Loan Guaranty Program. This program is operated and administered by
a New Hampshire bank. As of June 30, 2023 and 2022, the Organization held cash totaling

. $89,683 and $89,656, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

Additionally, the Organization administers the Council for Children and Adolescents with Chronic
Health Conditions Program. As of June 30, 2023 and 2022, the Organization held cash totaling
$22,963, which was restricted for this program. A corresponding amount has been recorded as a
liability.

4. ROU Asset and Lease Obllaatlon '

The Organization leases space in Rochester, New Hampshire under the terms of an operating
lease that is set to expire March 31, 2033. The lease calls for monthly payments of $14,403 from
July 1. 2022 through March 31, 2023 and monthly payments of $14,835 from April 1, 2023 through
June 30, 2023. Rent payments increase annually on April 1 by 3%. The Organization is
responsible for Common Area Maintenance (CAM) charges which are excluded from the monthly
payments above. Interest has beenJmputed on the operating lease at 2.91% annually, calculated
monthly. Total operating lease costs for the years ended June 30 2023 and 2022 were $201,895
and $190,795, respectively. Cash paid for operating leases was $174,127 and $169,055 for the
years ended June 30, 2023 and 2022, respectively.

The future maturities of the lease obligation is as follows;

■  2024 $ 179.351
2025 184,731
2026 190.273
2027 195,981

.  2028 201,861

.  . Thereafter 1.044.046

1,996,243
Less imputed interest (267.9711

Lease obligation - operating S 1.728.272
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

5. Property and Equipment

Property and equipment consisted of the following;

Land and buildings
Building, improvements
Vehicles

Equipment and furniture

Less accumulated depreciation

2023

$ 2,218,893
2,677,730

959,892
2.947.629

8,804,144
6.391.662

2022

$  2,218,893
2,597,708

985,997
2.947.629

8,750,227
6.238.022

$ 2.412.482 $ 2.512.205

6. Lines of Credit

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000,
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid
principal balance are required at the rate of 1% over the bank's stated index, which was 8.75% af
June 30, 2023. The Organization is required to annually observe 30 consecutive days without an
outstanding balance. At June 30, 2023 and 2022, there was no outstanding balance on the
revolving line of credit.

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
collateralized by a security interest in equipment obtained by advances on the line. Advances are
limited to 80% of the invoice price. Monthly interest payments on the unpaid principal balance are
required at the rate of 1.75% over the Federal Home Loan Bank of Boston five-year index, which
was 9.25% at June 30, 2023. The line of credit has a maturity date of February 28, 2027. At June
30, 2023 and 2022, there was no outstanding balance on the equipment line of credit.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

7. Notes Payable
)

Notes payable consisted of the following;

2023 2022

Note payable to a bank, payable in monthly installments of
$4,029, including interest at 3.92%, The note is a
participating loan with the New Hampshire Health and
Education Facilities Authority. The note payable was paid off
in full in July 2022. " $ - $ 2,248

Mortgage note payable to a bank, payable in monthly
Installments of $1,580, including interest at 4.12%, through
April 2026 with one final payment which shall be the unpaid
balance at maturity: collateralized by certain real estate. 48,686 65,265

" Note payable to a bank, payable in monthly principal and interest
payments totaling $2,413 including interest at 4.50%. The
note payable was paid off in full in February 2023. ■ 6,668

Note payable to a bank,- payable in monthly installments totaling
$1,882, including interest at 3.49%, through August 2026;
collateralized by all the rights and benefits under the leases
attached to the related real estate. 67,322 87,146

Note payable to a bank, payable in monthly installments totaling
$3,162, including interest at 4.85%, through April 2029;
collateralized by certain.real estate. 192,580 220,410

Note payable to a bank, payable in monthly installments totaling
$789, including interest at 7.69%, through March 2025;

■  collateralized by a certain vehicle. 15,422 23,373

Note payable to a bank, payable in monthly installments totaling
$989, including interest at 6.89%, through November 2027;
collateralized by a certain vehicle. 42.604 53.929

£  366.614 £ 459.039
I
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

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

2024 $ 87.534
2025 90,053
2026 82.299
2027 40;158
2028 35.495
Thereafter 31.075

$  366.614

Cash paid for interest approximates interest expense.

8. Commitments and Contingencies

Litigation

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

9. Concentrations

Approximately 82% and 74% of public support and revenue of the Organization was derived from
Medicaid for the years ended June 30, 2023 and 2022. respectively. The future existence of the
Organization is dependent upon continued support from Medicaid.

Accounts receivable due from Medicaid were as follows:

2023 2022

Developmental Services $ 1,429,341 $ 1,404,357
Behavioral Health Services 98.744 106.926

$ 1.528.085 S 1.511.283"

In order for the Developmental Services division of the Organization to receive this support, it must
be formally approved by DHHS, Bureau of Developmental Services, as the provider of sen/ices for
developmentally disabled individuals for Strafford County in New Hampshire. This designation is
received by the Organization every five years. The current designation expires in September 2027.

In order for the Behavioral Health Services division of the Organization to receive this support, it
must be formally approved by DHHS, Bureau of Behavioral Health, as the community mental
health provider for Strafford County in New Hampshire. This designation is received by the
Organization every five years. The current designation expires in August 2026.

-17-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30. 2023 and 2022

10. Retirement Plan

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees.
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's
salary. During 2023 and 2022, the Organization made an additional discretionary contribution
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year
ended June 30, 2023 were $474,180 and during the year ended June 30, 2022 were $412,193.
The total expense for the year ended June 30, 2023 for the Developmental Services division was
$276,615, and for the Behavioral Health Services division was $197,565. The total expense for the
year ended June 30. 2022 for the Developmental Services division was $243,650, and for the
Behavioral Health Services division was $168,543.

11. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAR, management has considered transactions or events occurring through November 6, 2023,
which is the date that the consolidated financial statements were available to be issued.

12. Pandemic Relief Funding

During 2020. the Organization obtained $3,375,000 under the CARES Act PPP funding. The PPP
funding had specific criteria for eligibility and provides for forgiveness of the funds under the
program if the Organization meets certain requirements. Any portion of the funds that are not
forgiven are to be repaid within 5 years at a 1% interest rate. During 2022, the Organization
received notification of full forgiveness from the Small Business Administration (SBA) and the
revenue is included in public support in the consolidated statement of activities for the year ended
June 30, 2022. The PPP funding forgiveness is subject to audit from the SBA for six years from the
date of forgiveness.

The CARES Act also established PRF to support healthcare providers in the battle against the
COVID-19 outbreak. The PRF is being administered by HHS. These funds are to be used for
qualifying expenses and to cover lost revenue due to COVID-19. The PRF are recognized as
income when qualifying expenditures have been incurred, or lost revenues have been identified.
During the year ended June 30, 2022, the Organization received Phase 4 of PRF in the amount of
$54,950.

During the year ended June 30, 2022, management believed the Organization had met the
conditions necessary to recognize the remaining portion of Phase 2 PRF and the conditions of
Phase 4 PRF. As a result, $419,571 of PRF is included in grant income in the consolidated
statement of activities for the year ended June 30, 2022. Management, believes the position taken
is a reasonable interpretation of the rules currently available. Due to the complexity of the reporting
requirements and the continued issuance of clarifying guidance, there is at least a reasonable
possibility the amount of income recognized may change by a material amount. Any difference
between amounts previously estimated and amounts.subsequently determined to be recoverable
or payable will be included in income in the year that such amounts become known.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A

COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

During 2023 and 2022, the Organization was awarded emergency grant funding under the
American Rescue Plan Act (ARPA). These funds were passed through the State of New
Hampshire in the amount of $240,031 and $2,025,855, respectively, for the purpose of recruitment,
retention, or training of direct support workers. As of June 30, 2023 and 2022. management
believed the Organization had met the conditions necessary to recognize a portion of the ARPA
funds in the amount of $281,506 and $1,509,929, respectively, which are included in grant income
in the consolidated statements of activities. At June 30, 2023 and 2022, the amount of ARPA
funding received where the Organization had not yet met the conditions necessary are included in
estimated third-party liability in the consolidated statement of financial position in the amounts of
$474,451 and 515,926, respectively. The Organization has until fiscal year 2024 to spend the
remaining ARPA funds.
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BEHAVIORAL HEALTH & OEVELOPMEI^AL SERVICES OF STRAFFORD COUNTY, INC. 0/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Consolidating Statements of Financial Position

June 30, 2023 and 2022'

2022

ASSETS

Cash and cash equwalents
Rastriaad cash

Accounts recetvable. nat
Grants r»ceiva&is

Prepaid expenses
Interest in net assets of subsidiaries

ROD asset • operating
Property artd eqiipment. net

Total assets

LIABILITIES AND NET ASSETS (OEFICrn

UabBtles

Accounts payable and acouad eqienses
Estimated third-party liabibes
Operating lease payable
Loan fund

Lease obligation • operating
Notes payable -

Totd Sabibties

Net assets (deceit)
Winout donor resirlctiorts ■

VMth donor restrictions

Total net assets (defidt)

Total Sabilibes arxl r>et assets (defidt)

Behavioral . Lighthouse
Developmertial Health Management

Services Services Services

Community
Partners Cortsolidated

Fourtdatlon EHmlnetlons Totals

•.«30.sas
112.$46

1.M2.130
<9,<SS

2S3,»40
329,727
421.M5

t.07tM7

%  3.473.109 i

1.999,170
SS0.914
2SS.077

1.279.459

'  .

1  11.584.135 9 7.806.304 $_

3.940.908 9
955.317

89.682
427.920
396.614

416,005 5

593,031

1.300.352

5.480.441

6.103.694

j.mm

5.496.915

1.202 ' 9 328.485 5

2.960 9

2.960

(1.758)

6.103.694 5.496.918 11.758) .

11.584.135 9 7.806.304 9 1.202 $_

(1,643.214)

(525.727)

5 10.433.581
112,646

1.918,086
620,769
552.017

1.700.504
2-412.482

1.202 9 328.485 9 M.969.941) $

263,498
84.987

11.543.214)

(326.727)

328.485 "26.727) 11.600.610

Developmental
Services

6,885,073
112.619

1,628,241
45,834

161,433
299,692

Behavioral

Health

Services

Lighttiouse
Management
Services

Community
Partners

Foundation Elirttinations

Cortsdidated

Totals

21<^383

S  2.S21.S6S $

2.849.312
545.303
125.217

3a2B42

1,420 S 301.520

61

$  • 9

(2.342,166)

(299,692)

9,709,578
112.619

2,135,448
501.137
286.650

17 750.189 9  11.282.255 9 A 404 73Q 9 1 481 9 301 520 9  (2 641 858) 9 15 347fW7

2,416.659 $  4.342.817 9 102.184 9 3.308 9 S  (2.342.166) 9 2,105.943

1.548,348 944.032 813.635 1.757.667
# 29.869 90.765 120.634

89.682 69.656 . 89,656
1,728.272 . -

364.614 459 039 459039

8149.575 5885 213 1 006 584 3 308 12 342 166) 4 532 939

11.535.623 5.417.042 5.397.655 (1.827) 229.108 (299.692) 10.742.284
64.987 - - 77 414 - 77 414

S4170a2 5397 655

328,485 9 11.969.941) 5 17.750.185 9 11.282 255 S 6404239 S_

"827)

1.481 $_

J2SLS22)

301 520 9 12 641.858) 9 15.347.637
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BEHAVIORAL HEALTH & DEVELOPMEm'AL SERVICES OF STRAFFORD COUNTY, INC. 0/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Consolidating Statements of Activities

Years Ended June 30, 2023 and 2022

2023 2022

Changes in net assets (deficit) without donor rvstrtctions
Public support end revenue

Medkiald reverxje
Medicare revenue

Client resources

Contract revenue

Grant income

Interest income

PubCc support
Other revenue

Total public support and revenue

- Net assets released Ironi restrictions

Total pubic support, revertues and releeses

Expenses
Program sarwces

Case marragemeni
Day programs and community support
Eeily support services ertd youth and family
Ferrdy support
Residential services

ConsMidaied services

AduH services

Emergency services
Other

Total program exper«es

Supporting services
General management

Total expenses

Change In net assets (deficit) widiout dorwr
restiiClions

Changes in net assets viith donor restrictions
Grants and contributiorvs

Net assets released from restrictions

Change In rtet assets with donor restncdorts

Change In net assets (deficit) before cumtiative
efleci of dfange in accounting prindpla

Cumtiative effect of change in accounting principle

Change In net assets (deficit) after cumtiative
effect of change in accounting prindple

Net assets (defidi), be^nning of year

Net assets (defidi). end of year

Behavioral Lighthouse Community Behavioral LigTithouse Commtmity
OevelopmerMal Health Management Partners Consolidated Oevelopmenul Health Management Partners Consolidated

Serv+ees Services Services Founditloo Efimlnatlofts ,  Totals Services Services Setwces Foundation EUnenations Totals

8  31.429.826 8  7,784,282 8 8 8 8 39,214,108 8 30.094.814 8  8,131.180 8 8 8 8 38,225.994
298,017 . 298.017 • : 318,134 318,134

1,678,380 780.SS3 . 2.438.933 1.461,359 '  703,918 2,165,275
2,367,388 1.88S.B09 . 4,082,998 2.222.052 1.462,883 3.684,935
335,140 1,329,918 . 1,665,058 1.830.416 1.685.666 3.516,082
01,326 62,351 . 143.6n 12.241 5,194 17,435
8,860 70 78,396 . 87,326 1.716.248 1.690,756 100.643 3.607,647

73.724 128.740 9.075 . (36.0391 175.498 93 638 82940 9077 . (72 1961 113459

35,984.642 12,039,640 9,073 78,396 (36,039) 48,075.612 37.430.768 14.080,669 9,077 100.643 (72,196) 51.548,061

. . . 44.260 . 44.260 . 30 932 30 932

35.684.642 12.039.540 9 07.1 122.656 (36.039) 48.119.872 37.430.768 14 080 669 8077 '31,575 (72,1$?) 51 579 893

1,iSS.43l
3,2M.367
2,132.«77
804.6U

17,721.937

S.904,742

231.322

SS<,7S3

29.«M

1,224,299
2,819,479

3,034.078
799,401

2.024.467

'33,139.196 10,197,724

2.18«.703

35.327.659 12.031.044

8,496

»0.76S

88<,6S2 99.261

5.417.042 6.397.655

6  6.103.694 5 6.496.916 8.

9.004

W2fi* f9.004>

1,185,431
4,488,668
4,948,366
804,614

17,721,937

5,904,742

3,266.400
799,401

4.326.697

88,264 (9,004) 43,425,144

4.022.023

t9.004) 47.447.167

34.392 127.0361

36,833
(44.260)

f7.427)

672.706

36,833
t44.260)

f7.427)

26,965 (27,035) 665,278

120.634

1,197.852
3.498,685
1.749.931
639,592

17,672,714

5.270,513
205,786

1 704 623

31.639.798

2 315 477

34 1S527S

3.275.493

3,275,493

1.29Z284

3.036,083

2.859,742
656,877

2 440 771

10.485,757

1 736.364

12 222 121

1 658.548

1.858,548

69 . 26,965 (27,035) 785,912 3.275,493 1.658,548

11.8271 301.520 1299.6921 10.814.698 2141 549 3.539107

11.7581 8 328.485 5 1326.7271 S 11.600.610 S 5417042 8 5 397 655 8_

9004

9,004

9004

6oas7

60.657

60 657

23,334
^30 932)

f7 5981

63,120

<9 0041

(9 0041

<63.1921

(63.192)

1.197,952
4.790,969
4.786,014

639,592
- 17.572.714

5.270.513

3.065.53O
856,677

4,W,2}1

(9,004) 42.386,412

4051 641

■^*38 253

5 141 640

23.334
iW.WZ)

JISSS)

5,134.042

73 63,120 - (63.192) 5,134.042

(1 9001 238 400 1236 SOOl 5680 656

(1,«7) « 301 520 8 (299.6021 8 10.614.698
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Community Partners
BOARD OF DIRECTORS Effective November 2024-2025

PRESIDENT

Bryant Hardwick (Joined 02/22/11)
TREASURER

Gary Gletow (Joined 10/23/18)

VICE PRESIDENT

Margaret Wallace(C ) (Joined 9/24/19)
SECRETARY

Ann Landry (Joined 08/23/05)

Ken Muske (Joined 03/05/02) Anthony Demers (Joined 01/20/15) Kathleen Boisclair (Joined 09/25/12)

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

Sharon Reynolds (C) (Joined 8/23/16) Phillip Vancelette (0) (Joined 5/31/17) Mark Santoski (C ) (Joined 9/24/19)

Danielle Pomeroy (Joined 12/14/21) McKenzie Harrington-Bacote (Joined 12/19/23)

(C) Consumers
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Christopher D. Kozak

EXECUTIVE LEADERSHIP

Experienced non-profit executive providing leadership, vision, and direction to support infrastructure
change In the rapidly changing environment faced by non-profit agencies. Possesses a comprehensive
knowledge of the State of New Hampshire's Department of Health and Human Services operations,
initiatives, and processes. Demonstrated commitment to ensuring the provision of exceptional services,
support and care for clients and their families. Understands the importance of working with community
partners for the betterment of all.

. Skilled in identifying and capitalizing on technology to solve business problems. Demonstrate broad-
based strengths and accomplishments in: ,

•  Leadership & Accountability • Alternative Payment Methods

•  Staff Development • Process and Quality Improvement
•  Fiscal Responsibility • Team Building
•  Strategic Planning ' • Community Relations

Community Partners Dover,NHOctober 2010-Present
A Slals deslgnaled Coiiiniunlty Mental Health Program providing services to Individuals

ChiefExdcuily^^ Officer (5/22 - preseitl)
Senior member.of the leadership team with primary responsibility of overseeing the Behavioral Health
Services Division.

AccqiiiplishiheiUs

•  Successful transition of leadership
•  Received a Substance Abuse and Mental Health Service Administration (SAMHSA) grant to

provide mental health awareness tralning over five years {approx. $500,000)
State & Coiiiiiiunity Coininillees

•  Voting member of the New Hampshire • GMHC Representative on the Mental Health
Community Behavioral Health Association & Addiction Services Committee

•  Voting member of Community Support • Member of the. Dover Police Departments
Network, Inc. • Community Engagement Committee

;  ■ Operating Officer (d/i2-5/22),
pft/ddtqr of Quality Improvemcul (10/10 - 4/12)
Accomplishments

•  Introduced integrated health services via ProHealth SAMHSA Grant
•  Brought on the Rockingham Service Link contract without disruption of service
•  Collaboration with the Developmental Services COO for integrated services at Northam House

and Bunker Lane

•  Secured funding for several projects via Region 6 IDN {i.e., FOCUS App, Integrated care in
primary care setting, financial support for licensure supervision, etc.)

•  Mental health center lead in the launch of the statewide rapid response/mobile crisis response
model

State &. Community Committees

•  Member of the Dover Police Departments • Strafford County Public Health Network
Community Engagement Committee Advisory Committee (current member and

•  Mobile Crisis Response Steering Committee former Chair)
•  Member of the Dover Mental Health Alliance

Dynamic Solutions NE, LLC Portsmouth,NHSeptember2008-2016
liuiepcndeiit consulting company specialiting in revenue enhancement strategies, operational niilomation and sinail application
devuiopmentfor behavioral heaitli practices and smail health plans.

Consultant'

Founded Dynamic Solutions NE, LLC after spending nearly two decades in leadership positions In the
insurance, case management and technology fields.
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Christopher D. Koy.ak Pngc 2

t

Accomplishments
•  Developed proposal for a custom web-based outcome measurement application to be used by 14

psychiatric treatment centers spanning six states.
•  Provided expert witness consultation in.a case related to software pirating.
•  Provide ad hoc consultation to Information technology firms relative to healthcare informatics.

Casenetlnc. Bedford, MA August 2006-July 2008
A startup soflmre company offering a platform care managentent solution for commercial insurance carriers as well as MedicaUi /
Medicare care management programs. ■

Vice President ofProduct Management
Key member of the management team with responsibility for developing client specific solutions as
well as creating the vision driving overall product direction.

AccotupUshments

•  Visionary behind the base business solution platform for the care management marketplace.
•  Developed rhessaging that was.Instrumental in landing first commercial payer.accounts (>$9

million).
•  Member of the Senior Management Team that successfully secured $7.5 million of B-round

financing.

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006
A regional managed behavioral healthcare company, national employee assistance program, and IT consulting group.

Vice Presidetil ofMttnaged Care Services (7/03 - 8/06)
Director ofBehavioral Health Services (8/98 - 7/03)

Complete responsibility for the managed care product including $3.5 million operating budget, $18
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five
operating departments. Worked closely with IT to develop and implement innovative and efficient
processes and systems to support process Improvement, operational compliance, reporting and
analysis, and workfiow Integration.

CNR Health, Inc. Milwaukee, WI August 1991-September 1998
A national company offering medical, behavioral health, disability, and yvorker's compensation management services, employee
as.<ilsiance programs, and soflivare development.

Director of Cttse Management
~  Directly responsible for the care management business unit Including medical and behavioral health

utilization management, case management, disability management and workers compensation
management.

North Dakota State University, Fargo, ND
Bachelor of Science In Psychology, 5/87
Minor: Statist cs

Marquette University, Milwaukee, WI
Master of Science in Clinical Psychology, 8/89
Thesis: Self-control deficits In depression: The contingent relationship between expectancies, evaluations
and reinforcements.

Available upon request
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Suzanne Bngdnsarian

Business Experience

2001 - Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/A Community
Partners of Strafford County, Dover, New Hampshire

Chief Financial Officer 2019-Present

Responsible for directing the overall financial and administrative management of this $35 million agency, including
Facilities, and.IT.

Controller 2001-2018

•  Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training,
accounting & billing systems, payroll, and reporting.

•  Responsible for the conversion of financial software package including AR/AP/GL
•  Accomplished "clean" annual external audits.

.• Accountable for monthly financial statements in accordance to GAAP.
•  Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts

payable, billing & collections, payroll and accounts receivable functions.
•  ■ Developed the agency budget including reporting fonctionality for monitoring performance.
•  Project Manager for conversion of electronic health record.

1994-2001 Harvard Pilgrim Health Care, VVcUcslcy, MA

Accounting Director - 2000-2001

•  Responsible for all internal and external financial fiinctions including general accounting, financial
analysis, system operations, and reporting for Hospitals and Physicians.

•  Reorganized and redesigned department staff functions, improved quality of provider financial reporting
and reduced monthly financial close and reporting time by 30%.

•  Responsible for the quality and integrity of medical expense data rcpresenling 85% of the company's
expenses,

Budget Manager - 1999- 2000

•  Developed and prepared $1.7 billion medical care and $65 million Network Management administrative
budget in collaboration with department Directors and Vice Presidents.

•  Prepared scenario analysis, year-end, and multi-year financial projections and established cost allocations
for administrative budget. '

Supervisor NNE- Financial & Utilization Analysis Department - 1997-1999

•  Established and supervised a new department responsible for financial and utilization analysis for Hospitals
and Physicians located in Maine and New Hampshire."

•  Created financial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians.
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Suzanne Bagdasarian Page 2

Financial «& Utilization Analyst- 1994 - 1997

•  Monitored medical expenses and utilization patterns identifying cost saving opportunities.
•  Produced, analyzed, and presented financial and utilization data to Senior Management and external

Hospitals and Physicians.

1993 -1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

•  . Responsible for daily and niontlily account receivable posting and reconciliation,
•  Performed internal audits of field offices and external bonk audits.

Education

M.B.A,, Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, 1991, Rivier College, Nashua, NH
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Tammy Smith

Objective: To obtoin q flill time position.

Experience:

Life Coach

4/2010- present

UfeShare. Dover, NH
-Provide day program services to adults with disabilities.
-Mandt Certined

-Responsible for writing activity schedules.

(additional job responslblllttes:6/25/2012-7/31/2012 Temporary Program Manager

As well as 8/1/2012-0/7/2012 Temporary Associate Director,)

Homemakor

1/2009 - 4/2010

Area Homecare Portsmouth, NH
-Provided support to elderly and or disabled people In their homes.
-Conducted safety Assessments.
-Wrote dally contact notes, highlighted areas of concern.

Case Manager
3/1999- 9/2002

Strafford Guidance Center - Rochester, NH
-Managed a case load of 30 plus Individuals with chronic mental Illness.
-Provided supportive counseling and crisis Intervention.
-Wrote treatment plans based dn clients goals.

Sales Clerk

2/03-11/10

Liar's Paradise-Nottingham, NH

Skills Instructor / Paraprofessional
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1/97 - 3/99

Easter Sea/s - Portsmouth, NH and Epping NH
-Supported students through a school to work program,
-Provided day program servl€$s to adults with disabilities.
-Fadiltated group activities to increase peer soclati^ation.

Education

UNH Durham, NH
1994 - 1996

Bachelors Degree in Social Work
Transferred to UNH with an Associate Degree In Human Services.

References:
Aiden Gregory
-Former eupervisor Q( Lifeehare.
Phone: 802-282-9928

Jayion Curry
-Former Supervisor at Lifeehare.
Phone: 802-576-3174

Steve Baiiou

-Former supervisor at Strafford.Guidance Center.
Phone: 603-315-5182
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name:

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

Name of Program/Service:
RFA-2024-DLTSS-03-ADRCS-01 - ServiceLink Aging & Disability

Resource Center Services

iM^^tra'cti^l
t

Kozak, Christopher. Executive Director $190,800 0.00%■iijBi
Bapdasarian, Suzanne, C.F.O. $147,625 0.00%

Smith, Tammy, Resource Center Program Director $87,627 50.00%

$0 0.00%

$0 0.00%

$0 0.00%

$0 0.00%

$0 0.00%

$0 0.00%

$0 0.00%
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salary Is paid from the contract. Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.
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Subject: RFA-2024-DLTSS-03-ADRCS-02 Aging and Disability Resource Center Services

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New l-Iampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

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

Community Action Program Belknap and Merrimack Counties,
Inc.

1.4 Contractor Address

2 Industrial Park Drive

Concord, NH 03301

1.5 Contractor Phone

Number

603-279-4096

1.6 Account Unit and Class

TBD

1.7 Completion Date

June 30, 2026

1.8 Price Limitation

$801,414

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature 5/28/2024
DocuSiBnttl by:

IWiduKiL

1.12 Name and Title of Contractor Signatory
Michael labory

Chief Operating officer

1.13 State Agency Signature 5/28/2024-
OoeuSigntd by:

Date:

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, DLTSS

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
/—'OocuSlgnftd by:

By: On: 5/29/2024

1.17 Appro^yytfie*Govemor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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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 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, 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 perfonned 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.
3.3 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. 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 by any stale or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds

in that Account are reduced or unavailable.

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 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. 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.

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 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
perfomiance or other equitable remedies against the State.

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 and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. 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 age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affimiative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. 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 this Agreement and
all rules, regulations and orders pertaining to 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 othenvise authorized
to do so under all applicable laws.
7.2 The Contracting OfTlcer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.
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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, of 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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of

)  Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that

the Contractor has cured the Event of Default shall never be paid
to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

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) calendar 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) calendar 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. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early temiination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word "Property" shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

n. CONTRACTOR'S RELATION TO THE STATE, in the

perfomiance 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/DELEGAtlON/SUBCONTRACTS.
12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be elTective without
the written consent of the State.

12.2 For purposes of paragraph 12, 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.

12.3 None of the Services shall be subcontracted by theContractor
without prior written notice and consent of the State.
12.4 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. The Contractor shall- indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 State's

sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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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 OlTicer
identified in block 1.9, or any successor, a certificate{s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance, for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any 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. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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.

18. 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.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. 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.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26. 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 parlies, 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
Aging and Disability Resource Center 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, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2024, upon
Governor and Executive Council approval ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deleting,
subparagraph 3.3., in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to 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 12.5., as follows:

12.5. 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-2024-DLTSS-03-ADRCS-02 Contractor Initials
Community Action Program Belknap 5/28/2024
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Aging and Disability Resource Center services to
assist individuals, with-a specialized focus on adults who are age sixty (60) and
older, and adults age eighteen (18) and older with physical, intellectual, and/or
developmental disabilities, and behavioral/mental health concerns.

1.2. The Contractor must ensure services are available and provided in Merrimack
County.

1.3. For the purposes of this Agreement, all references to business hours mean
forty (40) hours, Monday through Friday, between the hours of 8:00 AM and
5:00PM.

1.4. The Contractor must serve as an Aging and Disability Resource Center
(ADRC), formerly known as New Hampshire ServiceLink, as part of the No
Wrong Door model. The Contractor must:

1.4.1. Provide objective and unbiased information on a full range of long-
term care supports and services.

1.4.2. Promote awareness of the various resources available to people in
their community.

1.4.3. Provide information and referrals to needed services for individuals.

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

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

1.4.6. Create formal relationships to ensure collaboration with health care
partners when individuals transition from one setting of care to
another;

1.4.7. Serve all individuals regardless of physical, intellectual, or
developmental disability or mental illness;

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

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

1.4.10. As part of the System of Care for Healthy Aging:

1.4.10.1. Ensure that older adults and adults with disabilities have a

meaningful range of service options;
1.4.10.2. Operate a person-centered counseling program; and
1.4.10.3. Increase operational capacity to enable the provision of

person-centered counseling services for adults, and
establish a performance measurement syste
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

accbuntability, monitoring and reporting of system quality,
access, and cost.

1.4.10.4. Provide support and assistance to persons living at home or
in short or long-term institutional settings, including

.  hospitals, to transition into community-based settings.

1.5. The Contractor must respond to the needs of individuals who call or walk into
an ADRC office. If an individual's identified need is better served by a different
ADRC office, the Contractor must collaborate to provide a warm hand-off and
to best meet the individual's needs.

1.6. Administrative Requirements

1.6.1. The Contractor must adhere to ADRC administrative requirements,
standards of practice currently in development, and methods of
services, as outlined by, and in collaboration with the Department.

1.6.2. The Contractor must:

,  1.6.2.1. Operate as an independent program, outside of other
programs offered by the Contractor. '

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

1.6.2.3. Provide a minimum of forty (40) hours of operation perweek,
including flexibility for appointments outside of business
hours, dependent upon agency staff requirements.

1.6.2.4. Provide home or community visits as needed.

1.6.3. The Contractor must occupy an independent office space that, at a
minimum:

1.6.3.1. Is in an easily accessible area and location within the
geographic area(s) covered by the Contractor;

1.6.3.2. Meets all applicable state and local building rules and
ordinances;

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

1.6.3.3.1. Adequate office space to accommodate staff,
•  volunteers, visitors, supplies necessary to meet

the scope of services, and a confidential
meeting room to accommodate a minimum of
three (3) individuals;

1.6.3.3.2. Has barrier-free/handicap access;
1.6.3.3.3. Has appropriate space, supplies and access to

equipment for outside team members, which
may include, but are not limited to:

1.6.3.3.3.1. The Department of Heal^gnd
Human Services, Burep^^of
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

Family Assistance (BFA), or
other Department staff; and

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

1.6.3.4. Has a visible, Department-approved sign on the exterior of
the building that reads "Aging and Disability Resource
Center" within three (3) months of contract approval, or as
approved by the Department.

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

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

1.6.4.2. Configuring one (1) main telephone line (Line #1) to route to
the national toil-free ADRC program number;

1.6.4.3. Dedicated email addresses or email inbox for inquires, to be
responded to within one (1) business day;

1.6.4.4. -Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person; and

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

1.6.5. The Contractor must collaborate with NHCarePath partners to provide
a range of information, assistance, and care throughout New
Hampshire, including services such as: caregiver resources, services
for individuals who are aging or disabled, assistance with maintaining
independent living, and mental health counseling, including, but not
limited to: " .

1.6.5.1. Maintain partnerships with other NHCarePath core partners,
including:

1.6.5.1.1. The Area Agency system (10 Area Agencies
regionally based);

1.6.5.1.2. Supporting formal partnerships between acute
care entities and ADRCs, to serve as a bridge
for the health system to the community and
support the transition of individuals with LTSS
needs who are being discharged; and

1.6.5.1.3. Community Mental Health Centers, which make
up the NH Community Behavioral Hetalth

Ai-tAssociation.
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

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

1.6.5.2.1. Scheduling meetings;
1.6.5.2.2. Inviting participants;
1.6.5.2.3. Contacting participants in advance of each

meeting for agenda items;
1.6.5.2.4. Providing the agenda to participants in advance

of each scheduled meeting;'
1.6.5.2.5. Recording minutes from each meeting; and
1.6.5.2.6.^ Distributing meeting minutes to each participant

and the Department no later than ten (10)
business days after each meeting.

1.6.6. The Contractor must utilize the Refer/Navigate resource database, as
developed by the Department, or other systems determined by the
.Department, to support all business functions related to the Scope of
Services, as directed by the Department.

1.7. Quality Assurance

1.7.1. The Contractor must develop and implement a Quality Assurance and
Continuous Improvement Plan for Department approval to ensure

" ADRC services:

1.7.1.1. Meet the needs of individuals;
1.7.1.2. Are sustained throughout the geographic area;
1.7.1.3. Produce measurable results; and
1.7.1.4. Improve and streamline access to home and community-

based services for older adults and adults with disabilities.

1.7.2. The Contractor must conduct consumer satisfaction surveys on an
ongoing basis, after each consumer interaction, to measure
satisfaction with delivered services. The Contractor must:

1.7.2.1. Utilize the Department's approved survey tool;
1.7.2.2. Distribute the survey to consumers as directed by the

Department: and
1.7.2.3. Send a quarterly report of results to the Department.

1.8. Outreach and Education
I

1.8.1. The Contractor must deliver outreach and education services to

promote ADRC services with service providers including, but not
limited to:

1.8.1.1. Faith Based Communities and/or Parish Nurses.

1.8.1.2. The Social Security Administration.

RFA-2024-DLTSS-03-ADRCS-02 Contractor Initials
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1.8.1.3. Subsidized housing sites.
1.8.1.4. Senior Centers.

1.8.1.5. Healthcare Facilities.

1.8.1.6. Nursing Homes.
1.8.1.7. Municipal health and welfare providers.

1.8.2. The Contractor must collaborate with the Bureau of Elderly and Adult
Services (BEAS) and other ADRC Contractors to deterrhine best
practice for outreach and marketing.

1.8.3. The Contractor must develop and implement a Department-approved
'  outreach and marketing plan, which includes, but is not limited to:

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

1.8.3.2. Consideration of all populations served, including different
age groups, income levels and types of disabilities, cultural
diversities, those underserved and unserved, individuals at
risk of nursing home placerrient, family caregivers,
advocates, and professionals who serve these populations
and private payers who want to plan for long-term care
needs; and

1.8.3.3. ■ Strategies to assess the effectiveness of outreach and
marketing activities.

1.9. Training

1.9.1. The Contractor must ensure all staff, including the center manager,
receive training within six (6) months of hire, that includes, but is not
limited to:

1.9.1.1. New HEIGHTS system training.
1.9.1.2. Outreach and Education trainings.
1.9.1.3. Person-Centered Options Counseling training.
1.9.1.4. Safeguarding the confidentiality of all clients, as required by

state and federal laws, within thirty (30) days of hire.
1.9.1 ;5. Medicaid application and Medicaid Waiver training.
1.9.1.6. Inform USA standards (formerly Alliance of Information and

Referral Standards (AIRS) Community Resource Specialist
certification and training.

1.9.1.7. SHIP Training:

1.9.1.7.1. For staff who are not Medicare counselors, this

can be accomplished through the attend^nc^ of
a Medicare 101 training.

RFA-2024-DLTSS-03-ADRCS-02 Contractor Inilials
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1.9.1.7.2.- Medicare counselors must be fully SHIP-
certified.

1.9.1.8. Other training(s) deemed appropriate by the Department.

1.9.2. The Contractor must ensure any staff or volunteers who engage in
Medicare fraud and abuse interactions with clients complete SMP
Foundations training within one (1) month of hire.

1.10. Information & Referral (I & R) and Person-Centered Options Counseling

1.10.1. The Contractor must develop and implement a Person-Centered
Counseling Program as outlined in RSA 151-E:26 which includes, but
is not limited to: '1

1.10.1.1. Assistance with referrals and support to access other
agencies.

1.10.1.2. Assistance with completing Medicaid applications, including
collaboration with the Department.

1.10.1.3. Assist and support in navigating hospital discharge
)  protocols, including individual I & R needs identified

through these protocols.
1.10.1.4. Referrals and access to Title III and Title XX services and

programs.

1.10.1.5. Referrals and access to community-based services,
housing, and other supports.

1.10.1.6. Services to meet the needs of the individual and their family.

1.10.2. The Contractor must collaborate with the Department's BEAS Person
Centered Counseling Specialist to develop the person-centered
counseling program.

1.10.3. The Contractor must assist clients by providing information and
referrals to agencies and organizations for appropriate services and
supports.

1.10.4. The Contractor must, in partnership with the Department, provide
education and outreach on Medicaid processes.

1.10.5. The Contractor must maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and
procedures of the Refer/Navigate Manual, including any amendments.

1.10.6. The Contractor must comply with Inform USA standards
(https://wnvw.informusa.org/standards).

1.10.7. The Contractor must provide home and community-based visits to
,  clients as needed, dependent upon staffing availability and manager

discretion including, but not limited to:

1.10.7.1. Providing a work plan to outline how they will provide home
and community-based visits to clients; and r—
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1.10.7.2. Reporting to BEAS staff regarding number of home and
community-based visits on a monthly basis.

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

1.10.9. The Contractor must partner with their local hospitals and health care
facilities to provide information and referral support, including:

1.10.9.1. Serving as a Local Contact Agency (LCA) to provide Person
Centered Options Counseling support for individuals who
are institutionalized and indicate a desire to return to the

community through the clinical assessment tool, Minimum
Date Set (MDS) 3.0 Section Q.

1.10.10.The Contractor must provide outreach and education regarding
ADRC Information and Referral and Person-Centered Options
Counseling Services to a minimum of one (1) referral partner pbr
month, and report on a quarterly basis.

1.11. Long Term Supports and Services (LTSS) Eligibility Determination
'  Services

1.11.1. The Contractor must facilitate eligibility and assist individuals with
accessing LTSS in accordance with Department Person-Centered
Options Counseling protocols and procedures that include, but are not
limited to:

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

1.11.1.2. Assisting clients with accessing community-based LTSS
programs.

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

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

,  ̂ 1.11.1.5. Completing Presumptive Eligibility Applications for Home
and Community Based Services (HCBS) waiver programs,
as directed by the Department.

1.11.2. The Contractor, in collaboration with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for Medicaid LTSS, including, but not limited to: ̂

1.11.2.1. Providing additional Person-Centered Options Counseling
to individuals determined ineligible for LTSS, as appro^ni^te.
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1.11.2.2. Participating in Department trainings on screening protocols
that facilitate the financial eligibility process.

1.11.3. The Contractor must collaborate with State and community programs,
which may include, but are not limited to, the NH Family Caregiver
Program, home-delivered meals, congregate meals, and in-home care
services, which may serve Medicare beneficiaries across New
Hampshire to determine program eligibility for individuals seeking
services, to facilitate enrollment of individuals when indicated, and to
ensure individuals requesting services have access to information,
tools, resources, and education on Medicare, Medicaid and other
community-based programs.

1.12. Family Caregiver Support Program Services

1.12.1. The Contractor must ensure staff maintain knowledge of current
community resources.

1.12.2. The Contractor must utilize Tailored Caregiver Assessment and
Referral (TCARE), a care management protocol designed to support
family members who are providing care to adults, of any age, with
chronic or acute health conditions.

1.12.3. The Contractor must ensure:

1.12.3.1. A minimum of two (2) individuals in the geographic area are
trained in an evidenced-based curriculum for caregivers,
which may include but is not limited to the Powerful Tools
for Caregivers (PTC) curriculum; or

1.12.3.2. A minimum of one (1) designated staff person to track and
monitor the family caregiver education and support platform
for the required criteria to meet the requirement as the
education curriculum for the site.

1.12.4. The Contractor must:

1.12.4.1. Facilitate a minimum of one (1) six-week session of Powerful
Tools for Caregiver (PTC) Training or other evidenced-
based curriculum for caregivers to a minimum of five (5)
caregivers on an annual basis; or

1.12.4.2. Track and monitor the family caregiver education and
support platform for the required criteria.

1.12.5. The Contractor must facilitate caregiver support groups, as needed, or
provide.access to a support network for caregivers, which may
include, but is not limited to:

1.12.5.1. Care Companion (within Trualta);
1.12.5.2. Peer support; or
1.12.5.3. A peer mentor.
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/ 1.12.6. The Contractor must collaborate with other caregiver support service
agencies within the geographic area.

1.12.7. The Contractor must ensure staff attend the Department's Family
Caregiver Support Program meetings.

1.12.8. The Contractor, in partnership with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for the NH Family Caregiver Suppprt Program, formerly
considered family caregivers or informal caregivers, or potential
caregivers on an annual basis.

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

1.12.10. The Contractor must participate in an annual program review as
determined by the Department.

1.12.11. The Contractor must provide information, assistance, and Person-- ■

Centered Options Counseling to caregivers.
1.12.12. The Contractor must provide referrals and assistance with access to

appropriate community resources.
1.12.13. The Contractor must provide a minimum of bimonthly contact with the

caregivers they support.
1.12.14. The Contractor must ensure all new staff who administer the NH

Family Caregiver Support Program:

1.12.14.1. Are trained by a BEAS Designee; and
1.12.14.2. Are rhonitored for progress within the. Program, including,

but not limited to, remaining current on all Family Caregiver
Support Program services, policies and procedures.

1.12.15. The Contractor must conduct assessments and assist with

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

1.12.16. The Contractor must provide copies of approved service plans and
budgets to the Department's Family Caregiver financial management
Contractor.

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

1.12.18. The Contractor must retain a closed caregiver record for seven (7)
years from June 30th of the state fiscal year from when the caregiver
ceased to receive funding.

1.12.18.1. Once a caregiver does not receive any funding for a full
year, the "record" (whether paper or electronic) must be
considered closed.

/U-t
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1.13. State Health Insurance Program (SHIP) Assistance

1.13.1. The Contractor must provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

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

1.13.3. The Contractor must provide personalized counseling services.
1.13.4. The Contractor must provide monthly targeted community outreach in

order to:

1.13.4.1. Increase consumer understanding of Medicare program
benefits; and

1.13.4.2. Raise awareness of the opportunities for assistance with
benefit and plan selection.

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

1.13.5.1. Assisting individuals with enrolling in appropriate benefit
plans; and

1.13.5.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

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

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

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

1.14.1. The Contractor must provide education to individuals on topics which
include, but are not limited to:

1.14.1.1. Part D prescription drugs in rural areas.
1.14.1.2. Medicare preventative services.
1.14.1.3. Medicare cost savings, including low-income subsidy and

Medicare savings programs.

1.14.2. The Contractor must promote public awareness about how
individuals with limited income can reduce Medicare cost share

expenses, as well as awareness of Medicare preventive services, by
distributing promotional materials developed by CMS, ACL and the
Department.

1.14.3. The Contractor must, per the Administration for Community Living^s
implement a communications and media plan of at least one (1) /U-t"

RFA-2024-DLTSS-03-ADRCS-02 Contractor Initials

Community Action Program 5/28/2024
Beiknap and Merrimack Counties. Inc. Page 10 of 22 Date



DocuSign Envelope ID; 4BAD685D-82C6-4EAB-910B-A85598400999

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

EXHIBIT B

outreach campaign per month to provide information on Medicare
services available to clients which includes, but is not limited to
conducting:

1.14.3.1. A face-to-face meeting with community partners.
1.14.3.2. Outreach and education via a booth or exhibit at an event.

1.14.3.3. An enrollment event.

1.14.3.4. An interactive web presentation.

1.14.4. The Contractor must mail Introductory letters regarding the program

to agencies which may include, but are not limited to:

1.14.4.1. Town offices.

1.14.4.2. Housing sites.
1.14.4.3. Home health agencies.
1.14.4.4. Faith-based Communities and parish nurses.
1.14.4.5. Public libraries.

1.14.4.6. Fuel assistance agencies.
1.14.4.7. Hospital public affairs managers.
1.14.4.8. Pharmacies.

1.14.4.9. Medical practices.
1.14.4.10. Other Community Partners.

1.14.5. The Contractor must screen and assist with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to include Low-
Income Subsidy (LIS) and Medicare Savings Programs (MSP).

1.15. Veteran Directed Care (VDC)

1.15.1. The Contractor must comply with the Veteran Affairs Medical Center
(VAMC) National VDC Program staffing requirements, policies and
procedures when taking referrals for the VDC Program as required
through the federal partnership between the Veteran's.Administration
and the ACL.

1.15.2. The Contractor must collaborate with and accept referrals from:

1.15.2.1. The White River Junction Veterans Affairs Medical Center.

1.15.2.2. The Manchester Veterans Affairs Medical Center.

1.16. Staffing

1.16.1. The Contractor must ensure staff follow the National Association of
Social Workers' Code of Ethics, found here:
https://www.socialworkers.orq/About/Ethics/Code-of-Ethics/Code-of-

Ethics-Enqlish

1.16.2. The Contractor must provide staff for each ADRC location, as
follows: ^

OS

1.16.2.1. One (1) full-time equivalent (FTE) center manager;

RFA-2024-DLTSS-03-ADRCS-02 Contraclor Initials
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1.16.2.2. At least three (3) FTE staff with the proper trainings and
certifications to provide Information & Referral/Assistance
(l&R/A) services; Person-Centered Options Counseling; NH
Family Caregiver program support; Veteran Directed Care
support: Medicaid LTSS; HCBS; and SHIP, SMP and
MIPPA services.

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

1.16.4. The Contractor must submit a dedicated plan that addresses staffing
,  recruitment and retention within thirty (30) days of contract approval.

1:17. The Contractor must effectively advertise, promote, and conduct SHIP, MIPPA,
and/or SMP educational outreach and/or enrollment event activities at a

minimum of one (1) time per month.

1.18. The Contractor must participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.19. The Contractor may be required to participate in on-site reviews conducted by
the Department on a semi-annual basis, or as otherwise requested by the
Department.

2. Reporting Requirements

2.1. The Contractor must provide a monthly written report on the number of home
and community-based visits completed, as well as the capacity to provide these
visits to the Department, by the 15th day of the following month.

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

2.3. The Contractor must report Medicaid Application and Forms, Assistance, and
Medicaid Information and Referral Contacts to the Department'on a monthly
basis, by the 15th day of the following month, to support Medicaid
Administrative Claiming.

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

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

2.5.1. Expenditures and expenses for outreach activities; and
2.5.2. Average annual income of caregivers including, but not limited

those who:
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2.5.2.1. Receive grants.
2.5.2.2. Receive training.
2.5.2.3. Receive I & R supports.
2.5.2.5. Receive counseling.

^  2.5.2.6. Participate in support groups.
2.6. The Contractor must report on the following ACL performance measures on the

SHIP/STARS Beneficiary Forms:

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

2.6.2. Percentage of contacts with Medicare beneficiaries under the age of
65 per Medicare beneficiaries under 65 in the State.

2.6.3. Percentage of low-income, rural, and non-native English-speaking
contacts for total "hard-to-reach" Medicare beneficiaries in the State,

as defined by Medicare; and
2.6.4. Percentage of unduplicated enrollment contacts with one or more

qualifying enrollment topics discussed per total Medicare .
beneficiaries in the State.

2.7. The Contractor must demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and SMP progress reports.

2.8. Background Checks

2.8.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

2.8.1.1. A criminal background check, at the Contractor's expense, and .
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this

.Agreement;
2.8.1.2. A name search of the Department's Bureau of Elderly and Adult

Services (BEAS) State Registry, pursuant to RSA 161 -F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

2.9. Confidential Data

2.9.1. The Contractor must meet all - information security and privacy
requirements as set by the Department and in accordance with the
Department's Information Security Requirements. Exhibit as
referenced below.

2.9.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accofdaftice
with federal and state laws and regulations and the Depar|ni(feu^s
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Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request.

2.10. Privacy Impact Assessment

2.10.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
•system(s)/application(s)/web ' portal{s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,

^  used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following;

2.10.1.1. How Pll is gathered and stored;

2.10.1.2. Who will have access to Pll;

2.10.1.3. How Pll will be used in the system;

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

2.10.1.5. Privacy practices.

2.10.2. The Department rhay conduct follow-up PIAs in the event there are
either significant process changes or new technologies impacting the
collection, processing or storage of Pll.

2.11. Department Owned Devices, Systems and Network Usage

2.11.1. Contractor End Users, defined in the Department's Information
Security Requirements Exhibit that Is incorporated into this
Agreement, authorized by the Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment
of this Agreement must:

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

2.11.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly fotplB^en
including, but not limited, to personal or other priviit^nd

RFA-2024-DLTSS-03-ADRCS-02 Contractor tnilials

Community Action Program 5/28/2024
Belknap and Merrimack Counties, Inc. Page 14 of 22 Date



DocuSign Envelope ID; 4BAD685D-82C&-4EAB-910B-A85598400999

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

EXHIBIT B

non-Department use, and that at no time shall, they
access or attempt to access information without having
the express authority of the Department to do so;

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

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

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

2.11.1.6. Not install non-standard software on any Department
■  equipment unless authorized by the Departrnent's

Information Security Office or designee;

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

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

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

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

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

2.11.1.9.3. Ensure the follpwing confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the indivi(^Ks)
to whom it is addressed. Ifyou receive this me^$§pe
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in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

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

2.11.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling. hearing, or
transmitting Department Data or
Confidential Data.

2.11.1.10.2. Sign the Department's Business Use
and Confidentiality Agreement and
Asset Use Agreement, and the NH
DolT Department wide Computer Use
Agreement upon execution of the
Agreement and annually thereafter;

I  2.11.1.10.3. Only access the Department's intranet
to view the Department's Policies and
Procedures and Information Security
webpages.

2.11.1.11. Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

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

2.11.2. ■ Workspace Requirement

2.11.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing neces^pry
workspace and State equipment for its End Usersf^^
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.2.12. Contract End-of-Life Transition Services

2.12.1. . General Requirements

2.12.1.1. If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from

the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as

"Recipient"). Ninety (90) days prior to the end of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient, to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

2.12.1.2. The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the^
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records

(eledtronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure ("Internal IT
Systems") of Contractor to the Internal IT Systems of the
Recipient and cooperation with arid assistance to any
third-party consultants engaged by Recipient in
connection with the Transition Services.

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

2.12.1.4. The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed-

■ to be Services for purposes of this Agreement. (
Ait
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2.12.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security Requirements, and if applicable, the
Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is

accepted as complete by the Department.

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

2.12.2. Completion of Transition Services

2.12.2.1. , Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end,of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 busihess day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

2.12.2.2. Once all parties agree the data has been migrated the
Contractor will have'30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

2.12.3. Disagreement over Transition Services Results

2.12.3.1. In the event the Department is not satisfied with the
results of .the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to

resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

2.13. Website and Social Media

2.13.1. The Contractor must work with the Department's Communications
Bureau to ensure that any social media or website demrjpd,
created, or managed on behalf of the Department meje^^ll
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Department and NH DolT website and social media requirements
and policies.

2.13.2. The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the website that is
rhaintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, Pll, or other Confidential Information is subject to the terms of
the Department's Information Security Requirements Exhibit, the
Business Associate Agreement signed by the parties, and all
applicable Department and federal law, rules, and agreements.
Unless specifically required by the Agreement and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
or used for website or social media analytics or marketing.

2.13.3. State of New Hampshire's Website Copyright

2.13.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

3. Exhibits Incorporated

3.1. The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated,by reference herein.

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

3.3. The Contractor must use and disclose Protected Health Information in

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

■  has been executed by the parties.

4. Additional Terms
/  08

4.1. Impacts Resulting from Court Orders or Legislative Changes
k
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4.1.1. The Conlraclor 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.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor must submit:

4.2.1.1. A detailed description of the language assistance
services, within ten (10) days of the Effective Date of the
Agreement, 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.

4.2.1.2. A written attestation, within 45 days of the Effective Date
of the Agreement and annually thereafter, that all
personnel involved the provision of services to
individuals under this Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors); and

4.2.1.3. The Department's Federal Civil Rights Compliance
Checklist within ten (10) days of the Effective Date of
the Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and is accessible on the Department's website
(https://vww.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors).

4.3. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed 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 avail^fi^or
required, e.g., the United States Department of Health and HilWt^n
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Services."

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

4.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services, at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

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

5.1.1. 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.

5.1.2. All records must be maintained in accordance with acccJtrnflfng
procedures and practices, which sufficiently and properly reflect ill Wch
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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.

5.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

5.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-DLTSS-03-ADRCS-02
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Payment Terms

1.

2.

3.

4.

This Agreement Is funded by:

1.1. 45.85% Federal funds.

1.1.1. 8.41%, Medica

1.1.2.

re Improvements for Patients & Providers Act,
MIPPA, as awarded on August 30, 2022, by the Administration
for Community Living. ALN #93.071, FAIN #2201NHMISH.

4.99%, Social Services Block Grant, as awarded on June 29,
2023, by the Administration for Children and Farnllies, ALN
#93.667, FAIN #2301NHSOSR.

1.1.3. 21.36%, OAA Title Ill-Family Careglver, as awarded on August
30, 2023, by the Administration for Community Living, ALN
#93.052, FAIN #2301NHOAFC.

1.1.4. 19.55%, state Health Insurance Assistance Program, as
awarded on March 29, 2023, by the Administration, for
Community Living, ALN #93.324, FAIN #90APG0087.

1.1.5. 45.69% United States Department of Health and Human
Services, Centers for Medicare & Medicaid Services,
Medicaid Grants, ALN #93.778, MEDICAID.

1.2. 54.15% 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.

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.

The Contractor shall submit ari 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 payrrierit for allowable costs incurred in the
previous month.

RFA-2024rDLTSS-03-ADRCS-02
Community Action Program
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4.4. Includes supporting documentation of allowable costs, incuding time
sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable. The Contractor shall provide the supporting
documentation:

4.4.1. With each invoice, unless otherwise determined by the
Department.

4.5. Is completed, dated and returned to the Department for allowable
expenses to initiate payment.

4.6. Is assigned an electronic signature, and is emailed to
beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 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 18 of the General Provisions Form P-37, changes,
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

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.

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.
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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 pj-ogress reports on the status of
implementation of the corrective action plan.

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. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

8.5. 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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Hampshire Department of Health end Human Sorvlcos

.Contractor Name: Commu/ity Adfon Progfam BeOtn^fhMotrtmack Counths, he.

Budget Request for RfA-2024-DLTSS^-ADRCS-02

Budget Period: 7/1/2024 - 6/3Q/2020
indirect Cost Rate (If applicable} 9.24%

i. - _ . ' . :
: Lino tto'm .• • i - t

r  ; ■ -
. Progrm Cost •Funded by' •
,  bHHS-3FY25

■  - i

Program Cost r Funded by.' |
DHHS^S^W' j

j  ' - , , ' >

1. Saiarv S Wmm $250,801 $250,601

2. Frinod Benefits . $56,407 $56,407

3. Consunants $0 $0

4. Equipment

Indirect cost rale cannot be applied to eqtripment costs per 2
CFR 200.1 and Aooendix IV to 2 CFR 200.

$0 $0

5.(fll Suoolles - Educational $0 $0

S.fbl SuDoBes - Lab $0 so

5.f« SuooBes • PharrhaicY $0 $0

S.(d) Suooles - Medical $0 $0

S.fei Suooles - Office $3,000 $3,000

8. Travel $7,825 $7,825

7. Software $0 -  $0

8. fa) Other • MarkcUno/Commutlcations $4,250 $4,250

8. fb) Other • Education and Tralninq $4,000 $4,000

8. fcl Other • Other fsoecifv ttelowi $0 $0

Other-Postaae $3,025 $3,025

Other • Rent $27,500 $27,500

Other - Insurenee $650 $650

Other - CoeviiO'Prtttfno . - $4,150 $4,150

Other - htemet/Comouter $300 $300

Other - Audit $600 $600

Other - Volunteer Acuities i $400 $400

■Other • Teleohona . . .. $3,900 S3.900
9. Sutredolenl Contracts $0 $0

Total Direcl Costs. $366,808 $366,806

Total Indirect Costs $33,899 $33,699

Subtotals ■ . $400,707 S400.707

.. .. .rr" -.. " : ' "..total '.eovaia.

Community Actbn ProgramBdknap-Merrlmacic Counties. Inc.
RFA-2024-D LTSS-Ol-AD RCS^2

Cqnlrai^Y l^tialsf
5

-DS
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free 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 CONTRACTORS 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 contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement 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 Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, 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 Contractor 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 Contractor'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 Contractor'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
Agreement be given a copyof the statement required by paragraph (a);

1.4. Notifying the erriployee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, 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 crimina|j^rug
statute occurring in the workplace no later than five calendar days after sucfiTonyiction;jcfTQonyic

-» Vv1 6/23 Exhibit D Contractor's Initials ̂ ^ ^ ̂
Federal Requirements Date^^^^TTCCT
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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 contract
officer on whose contract activity the conyicted employee was working, unless the Federal
agency has designated a centra! point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

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 Contractor may insert in the space provided below the site{s) for the performance of work done
in connection with the specific Agreement.

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.

v1 6/23 Exhibit D • Contractor's Initials ,
Federal Requirements Date
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SECTION B: CERTIFICATION REGARDING LOBBYING'

The Contractor 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 Byrd Anti-Lobbying Amendment {31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

,  • " 1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress,'or an employee of a Member of

/  Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention 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, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall compike arid submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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, 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.
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SECTION C: 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 12689 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 Agreement, 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)
deterrnination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement 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 rriay rely upon a certification of a prospective participant in a
tower 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)
https://www.ecfr.gov/current/title-22/chapter-V/part-513. . .
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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
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 (Agreement) been convicted of

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

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

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal. State or local) termjnated 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 (Agreement), 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 (Agreement).

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

&
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SECTION D: CERTIFICATION OF COMPUANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will comp|y. and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniforrh Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2CFR200). !

2. 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;

3. 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;

4. 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);

5. The Rehabilitation Act of 1973i (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;

6. 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;

7. The Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-66), which prohibits
discrimination on the basis of sex in federally assisted education programs;

8. 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;

9. 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 organizationis); Executive Order No. 13559, which provide fundamental principles
•and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 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.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air. (~~ .

:  hftrh—
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement." the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

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

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:

f

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, of 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 Genera! 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 Agreement, 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.
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SECTION F: CERTIFtCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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 (D,HHS) must report the following information for any
sub award 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 Entity Identifier (SAM UEI; 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.

-DS .
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FORMA

As the Grantee identified in Section 1.3 of the General Provisions, I certify that the responses to the
belovy listed questions are true and accurate.

FND1A6MY3JD3
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?

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 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 rtiost' highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

5/28/2024

Date:

v1 6/23

Contractor Name: community Action Program Belknap-Merrimack county

*'DocuS^ned by:DocuSlgned by:

Tabory

Title: chief operating officer
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A. Definitions

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

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

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incidenr in section ̂ o (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 benefrts 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 infomiation 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. "Incidenr means an act that potentially violates an explicit pr 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
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or misplacement of hardcopy documents, and misrouting of physical or electronic

mail, all of which may have the potential to put the data at risk of unauthorized access,

use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the
State, to transmit) will be considered an open network and not adequately secure for

the transmission of unencrypted PI, PFI, PHI or confidential DHHS data.

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

. 9. "Privacy Rule" shall mean the Standards for. Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 184, 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 staridard 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 Coritractor must not use, disclose, maintain or transmit Confidential Inforrnation

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.

-D$
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law. in response to a subpoena, etc..

without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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

9. Remote User Communication. If End User is employing remote communication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
User's mobile device(s) or laptop from which information will be transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data, End User will structure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP

folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

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

III. RETENTION AND DISPOSITION OP 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
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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

Contractor Initials

k.t

V5. Last update 10/09/18 5/28/2024
Page 4 of 9 Dote



DocuSign Envetope ID; 48AO685D^2CMEAB-910&V\85598400999

New Hampshire Department of Health and Human Services

Exhibit E

DHHS information Security Requirements

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 sutxxantractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1. Guidelines for Media
Sanitization, National Institute of Standards and Technology. U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage, and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

-D8
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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 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 pripr
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

•us
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply v^th 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
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/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 ar)d password-protected.
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d. send emails containing Confidential Information only if encrypted and being sent

to and being received by email addresses of persons authorized to receive such
information. ^

e. 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;

Contractor Initials
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4. Identify and convene a core response group to determine the risk level of Incidents and
detemiine risk-based responses to Incidents; and

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 weil 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

Contractor initials
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BUSINESS ASSOCIATE AGREEMENT

The'Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
' information (PHI), as defined herein, shall be referred to as the "Business Associate." The State
of New Hampshire, Department of Health and Human Services, "Department" shall be referred
to as the "Covered Entity," The Contractor and the Department are collectively referred to as "the
parties."

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191. the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use. Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a. The following terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

"Breach," "Designated Record Set." "Data Aggregation," Designated Record
Set," "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary."

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable. Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

c. "Constructively Identifiable," means there Is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. "Protected Health Information" ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from' or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient
Identifying Information," as defined in 42 CFR Part 2.11.

f. "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.

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

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
•Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including b^rt-fi©t

Exhibit F
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 1. .

b. Business Associate may use or disclose PHI, as applicable;

I. For the proper management and administration of the Business Associate;

II. As required bylaw, according to the terms set forth in paragraph c. and d. below;

III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the -
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor. .

. d. The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3) Qbllaations and Activities of Business Associate

a. Business Associate shall implement -appropriate safeguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, arid Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that ariy use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the information
available at the time It becomes aware of any known or suspected privaey-tor
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

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

II. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

III. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

f. 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
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h. Within ten (10) 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 BAA and the
Agreement.

i. 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.

j. 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.

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

I. Within ten (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 FjTlT in
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accordance with 45 CFR Section 164.528.

m. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
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.

n. Within thirty (30) 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-ups of such PHI in any
form or platform.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, 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 as
long as the Business 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 Entitv

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website:

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

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 BAA, 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 of Agreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. 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.

(6) Miscellaneous

use4^
Alt
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to Include this Business Associate
Agreement, to a Section in.HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change In law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
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 BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA 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 BAA are declared severable.

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly, executed this Business Associate
Agreement.

Department of Health and Human Services Community Action Program Belknap-Merrimack county

The State Name of the Contractor

y——OocuStgn«d by:

1 iXHiAAi
y—OocuStgn«d by:

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Michael Tabory

Name of Authorized Representative Name of Authorized Representative

Director, dltss chief Operating officer

Title of Authorized Representative Title of Authorized Representative

S/28/2024 5/28/2024

Date Date
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State of New Hampshire

Department of State

CERTMCATE

I, David M. Scanlan, Secreta^ of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION '

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hairq)shire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965.1 fiirther 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 tliis office is concerned.

Business ID: 63021

Certificate Number: 0006656579

y
u.

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampsliire,

this 2nd day of April A.D. 2024.

David M. Scanlan

Secretary of State



DocuSign Envelope ID; 4BAD6850^2CMEAB^10B-A85598400999

¥
COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.
EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

1. Christopher J. Pvles. Chair. Board of Directors, hereby certity that:

1. 1 am a duly elected officer of Community Action Program Belknap-Merrimack Counties, inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on March 14. 2024. at which a quorum of the Directors were present and voting.

VOTED: That Jeanne AgrI,. Chief Executive Officer/Executive Director, Michael Tabory,
Chief Operating Officer/Deputy Director, Jill Lesmerlses, Chief Fiscal Officer, Steven

Gregoire, Budget Analyst, Christopher J. Pytes, Chair, Board of Directors are duly
authorized on behalf of Community Action Program Belknap-Merrimack Counties. Inc. to enter

into contracts or agreements with the State of New Hampshire and any of its agencies or

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

3. 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 thirty (30) days prior to and remains valid for thirty (3D) days from
the date of this Certificate of Authority. I further certify that it is understood tl^at 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: ̂ 5/24/2024 Signature of Elected Officer
N

Title:

Pyl
Chair. Board o irectors

Rev. 3/14/2024
kH:CAPQMCOA2024

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Industrial Park Drive, Concord, NH
Phone: 603 225-3295 j 1 800 856-5525 mVTDD 1 800 735-2964 Fax: 603 228-1898

Website: capbm.org
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Rty CERTIFICATE OF LIABILITY INSURANCE
DATEdAMXVYYYY)

03/11/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIRCATE 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 INSUR£R(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

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

PROOUCER

Cross Insuiance-MarKhester

1100 Elm Street

Manchester NH 03101

JiVaty-r Slepharw Peder

(603)669-3218 (603)645^1

marKh.certs^{aDssagency.com

(KSURERIS) AFFORDING COURAGE NAlCt

A: Seledive Insurance Co. of SC 19259

MSUREO

-  Community Action Piogram BeOcnap-Merhmack Counties IrK.

P.O. Box 1016

Concord NH 03302

MSURER B: ̂ »mnite State Health Care c/o Mdvi«st Employers Casua 23612

MSURFR c' Federal Ins Co 20281

MSURERD;

BtSURERE:

MSURERF:

COVERAGES CERTIFICATE NUMBER; 23-24 Afl; 24-25 D&O & WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUOES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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 HERQN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH PCLiaES. UMITS SHOWN MAY HAVE BEEN REDUCED BY FVUO CLAIMS.

TYPEOFMSURANCE .'LMl.Vii POUCY NUMBER LIMITS 1

A

X COMMERCIAL GEIMERAL UABiUTY

E  OCCUR

S2S09940 10/01/2023 10/01/2024

EACH OCCURRENCE , 1,000,000

CLAIMSMAD
UAMAGLIDHLNILLI
PREMSES /Ea oceumnce)

j 1,000,000

MED EXP one eenon) S 20.000

PERSONAL 4 AOV BUURy , 1,000,000

GENLAGGREGME LaffTAPFUES PQt: GENERALAGGREGATE
j 3,000,000

POUCY [>^ LOG
Professional liability

PRCXXXnS - COAT/OPAGG , 3,000,000

X PiDfessional Liability S 1,000,000

A

1 AUTOMOBILE LiABIUTY

S 2509940 104)1/2023

1

104)1/2024

COMBtNeOSNGLELAVr
(Eaaeddeno

S 1,000,000 -

><
ANYAUTO

HBXJLED
FTOS
JNCWNED
rTOSCftY

BOOLYiNJURr(P«(WSCn> ! s

OVWCD
AUTOS ONLY

SC
AL

BOCNLYIHIURY (Pw acddert)

HKED
AUTOS ONLY

NC
AL

PROPytlYUAMAGE
rr^acddont)

s

A.

X UMBRELLA UAB

EXCESSUAB

X OCCUR

CLAAC3MADE S2509940 104)1/2023 104)1/2024 j
EACH OCCURRENCE 1, 5,000,000

AGGREGATE
1 5,000,000

1 OED 1 X| RETENTION $ ̂ s

B

WORKERS COMPENSATION

AM) EMPLOYERS'LiABIUTY ym
ANYPROPRIETOR«*RTNER«XEa/TlVE rTTl
CFFICERACieERExauOED? ^
(Manrtttory In NH) ^
H yea, doaolbe indor
OESOUPTON OF OPERATIONS bekw

N/A HCHS20240000547 (3a.) NH 01/01/2024 '

1

01/01/2025 '

PtR OIH- 1
^ STATUTE ER

E.L EACHACCIOENT 1 1,000.000

E.L DISEASE • EA EMPLOYEE
, 1,000,000

E.L DISEASE - PaiCY LPAT ^ 1,000,000

C
Directors & Officers Liability

J06511302 04/01/2024 04/01/2025

Limit

Deductible

$1,000,000

$5,000

OESCRIPTKW OF OPERATKMS/LOCATIONS/VEHICLES (ACORD 101, AddtKmalRaniantsSclNdiie. may be ansctwdlt more spec* brtquimQ

Refer to poUcy for exclusionary endorsements and spedai provisions.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire; Department of

Health & 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.

AUTHORtZEO REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015ACORDCORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD
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BELKNAr-MERRIMACKCOUNTIES, INC.
EUPOWERIKC COUUUNITIES SIKCE 1065

The Vision of

Community Action Program Belknap-Merrimack Counties Inc.

An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient communities, to ensure a more equitable society.

j  • • ■

The Mission of

Community Action Program Belknap-Merrimack Counties, Inc.

To assist in reducing poverty, the revitalization of lov^-income communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap-Merrimack Counties, Inc.

We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no
one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence
through multi-sector partnership and collaboration.

Equity ■ Respect • Commitment - Excellence • Hope
Community • Caring • Innovation • Opportunity

The Promise of Community Action

Community Action changes people's lives, embodies the spirit of hope,
improves communities and makes America a better place to live.

We care about the entire community, and we are dedicated to helping people help
themselves and each other.

Q Helping Pcoph. Changing livts.

community

P A r N E R 5 H I P

AMERICA'S POVERTY FICNTINC NETWORK



Financial Statements

GOMMUNITY ACTION PROGRAM
BELKNAP - MERRIMACK COUNTIES. INC.

FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022
AND

INDEPENDENT AUDITORS' REPORT AND
REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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McDonnell
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•f:a?TIFIIiI3 PUjlUCACCUUiWiS
.OlWPli-* fî oURFlOlHl

-S'OKTii cmm

ilNbEPENbENt AUblTQRS'^

To the Board of p'ir^cbrs
•Community'Action Rrbgrani Of BelknaptMemma^JCo.unUes;^ Inc. ̂

tReport on the Audit of the Financial. S^tements

Opinion

We have audited' the.aCcompahyln^ Mhsdilda statements of 'Community.Action Program of
Belknap-Merrirriack .Cpuhties, ♦Inc.-- (a_m6npr6fit'- organlzatipn)j which comprise the' cons6liclated>
;statemente -of financial positionVas pf Pebrua 2022, arid .the related consolidated '
statements of'activitles, functional, expenses; and cash .flows for the years then ended,, and the related
•'notes to the corisolldated financlal.statements.

■jn our ppinidn;the consplidated finan1:iai%tatem'ents'pres0nt^ In all material respects, the'financial,
ppsitiph pi Community Action Prog'rarn pi Belknap-MernnfiacH-Cpphties, Inc. as of February 28, 20.23:
',and'2022, arid'the changes; In its nel^assets and-its. cash-flows for the' years then ended. In accprdance: ■
•wjth'accouhting principles gehefaily 'acbepted'in thVynjted States of America.

Basls'hr Opinion

Vye pphducted pur audit in, accordance, with auditfng .standards :generally accepted iri the United ;States
•of . America'and the ^standards applicable- to* fihancial aUdK^ contained in ' GpVemmenf Auditing
Standards, issued by the Comptroller General, of the United States. Our .responsibilities under those:
•itandards are" further described iri' the.-Auditors'- i'Re.spOnsibilities for the .Audit of. ,the ■Finahciaj,
^Statements sectioh pf our rbp6rt/ We. are required-to bO independent of..Community Action Progfant .of
".Belk'nap-Merriniack Counties,. Inc: and to meet our bther ethical'respohsibilities;; in accordance: with the
.relevantpthicalfe:qujrements relating to p.ur;audjt;-vye'believe'th^ audit eViderice We.haye ,'pbtaine.d:
Ts\sufficleht arid.apprppnate to "provide a. basTs for.bur audifo^^^ ' •
Responsibilities of/Vfanagemenf for the AinancibiS^^^

iMahagement Is vresporisible for.trie 'pTeparMlpri.'aridTalf>presen^^^^ of^the corisolldated.Tiriancl.al
"statements In.accordancewith accounting'pririciples\generajly.ad in: the Unlied States of i^meric'a-,
..and'forthe design, .^ri^lp!effieritatiori^'ari 'oflnterrialpbhtrol/relevant to the:preparation and:'
.faif preseritatjon of consolidated finahcj.aj statements;th'at'.a.refree'from m[s,statem.ent,rwhether
•due to fraud or" error.'

1h ;"pre"p'aririg the'fihariciafst.ateriiehts. management isirequired.H^ whbther there are conditions <
oriv'erits,.considered iri'the,a"ggregate,'that :raise;subStaritialrd'6ubt.dbout eomrnurilty;ActioniPro v
of 'Belkriap'-Merrlrriack "Gpurities. inc-'s' ability"id cbntinue/as;■a. 'gdirfg coricefn''withih one ;year'affer the. -

• dateihat theodrisolldatedfirian.cial.staterrieritsare avaiiable.td'be'issued c



'\Aui(ftdrs' Responsibilities for theAuM^ Fihanclaf Siatemeh^^

] .purobjectiveis are to obtain reas"onable^assuran^,al30ut whether the/cphsolidated financial statements
f ■.as-g .wKole are free.from niaterial"misstate'meht. whether duetto ifra.ud" or error/.and to issue an auditors"
Teport that; Includes ouhopinion. Reasonable assuraride is 'a'hIgK ievej ef assurance but 'is not absolute •

'assurance^ahd ther'e^^^ Is hot :-a'guarantee' that ah audit/conducted in. accoVdance.vyith'generally"
accepted auditing standards- and Gpve'rnheht. Ai/d/7/hg^^^ rWilj' 'al\^ays- detect a- rnaterial

. 'rnisstatemeht whenr it exists., the rlsk'.ofnot detecting "a fhatenal/rnisStaternent resulting t^'onriifraud is",
higher'than;for one;resultlng from error, as. fraud maytihypjve.cpllusiph ihtentldnafomlssions.
'misrepresentations, ̂ or the overr.ide.bf 'internai cOntrpi.-. Mlsstatements a>e Gohsid.ere'd.:niaterial if there is
a sub'stantial likelihood' that- individuaiiy-.or' in the ,;aggregatei;they wpOld.influence the judgment made

' tby ".a reas'opabie user based pri the pPhsoi|date:d ;fin"anbiar statenientl
.f. . . .

in iperfbrmjrig ari a'udit in accordance .vyith generally accepted, .audi^^^^^^ standards . afjd Goyerhm^nl
i'AuMing'Siandards,^e:.

iExerctse.pfofessiohal judgmertl ahd maintain: professional skepticism'throughout the audit.

idenlify ahd. ass.ess the. nsks of material misstafemenhpfjhe consolidated finah statements,,
.whether due;to fraud'.or error; and design;ancl audit procedures' respohsive to thbsb -
flsks. Such 'procedures inciu'de examining,, ph :ajest basis,, evidence regarding'the amounts and
disclpsures in.the cpnspiid.atedtinahciai.stafem^^^
■i* I . . . • S . . .

• • Obtain an understaindihg-of ipjernal cbhtrpl/releyant'itb tKe'.audit. ih order tb design audit -
^procedures that are app"ropri.ate7ih the circ_umstances,\but ;notfpr the; pufpose oj- expressing ah
,-ppinion. on the effectiveness oreommunity 'Actl^ Belkhap^Merrimack .bounties.
Ihc.'s internal cpntroK A'ccofdingiy; no such bpihiphls^

'.Evajuate the.appropriateness,of accounhng'ppnclesius^^^^^ andtKeTeasdnabiehess of signifi^
accounting estimates ;made .by. m'anagement,-;as/weli. as e'valuafe/the,overall presentatipri of .the.^
con.sojidate'dfinanciafstafeme -

-f fGpncJude ,whethe/; .in our judgrrient,'there are/bpndKlbns..or,events.-coh^Sidere.d. in.'the, aggregate,.
..tbat faise^substahtiai dpObt .about epmrhuhjty.Action .Rrdgfam bf BelkhaprMerrirnack Counties,
i/ic.'s ability to.cohtlriue as a gpirig concern jorVa reasprjabte

Ayvb.a.re febuired to.'cprhrhuhicate with those'charge^ With ;gpyerhance;feg^^^^^ arn'ohg other inaliers,.
, 'the planned scope and .timing of the. aud/i. significant 'audit findings,-'ahd :certaih! interne^ 'control-related''
■matters; th'atWeidbhtifie^^^^

'%uppfemehfao'7nfprmaf/b/7 t

.■;0'ur audit wasbbbducted for the.: purpose of formirig.'arijOpini.Qp.o tHeUphsblidated financial.,staterTiehtS:;
Kas'a. whplerThe-accompahyihglsc.hedule. of expenditures of federal awards;-as .required: by Title 2 U.S.,
]Codedf Federal Regulations'Paji 200..'Uniforni AdnjinjstrptJye'Regwrem^ PriQcjples,.-Jand-

vAudit'^epufrernents for FederWAwatdp'jspreseniep -and .Is'.not. a .
■•red'uired, part of the. .pohsoiidbted 'fihahc|al • statements. .'Such information \the'' respohsibliity \p
"rhanage.mdht 'and waf.derived from' and. relates directly',tb'the ;underlyihg .accounting arid'Other records '

, tusedvta'prepare. .the bonsplidated ..'finahciai .sfateirtentsV Xhy i'lnfermation, has been, subjected ,to the.
^ :ayditihg pr6cedures.:appired i"n'the audit of the. consolidated Tihahciai^sfetemeh.ts ah -additlpnaf.
■..p.rocedure$.' including' .bornparinpand re'cpnciling such' in.forhlatioh 'difectly.to.the' underlying ;acc,9uhtlhg ,
:and,btKer'rec6rds tJse^^^ to prepare thVpbosplldafed.fjhahciai'statemehta the cbhsbiidated-financia^

^btatembhts-thernseilves, ■ and ibther additionaf procedures in .accbrdahbe; Wjth' 'auditing stahdardsr
(  2



.generally accepfei Fh, the United-States of America. In our •opihFoh,;'tfie .schedule -of e*p0nAlu/es of.
\(e^ef^j •aWatds'-'ls- fal/jy ;Statejd. -in all material respects, 'in-Relation to. the: cohspljdated-
vstateriientsps a'wh^ . . ,

\piHe^Repprting Require Government Auditing Standards .
*  »

IjTi accprSancevwith ̂■G^gvemment Auditing '^tandard$,:We-have also-Tssued 'Oiir-.report' dated 'September.
"14, -2623,. Pn.;our conside.ratlbri pf 'Gbmmunlty .Action.Program of BelKnap-Merrimack GountleS,-Jnp'.'s". .
Ihterharopntroi'oyer finaneial reporting and. on our tests -bf its -compliance with;c6rtainiprpvisi6ns'6f Ibvy's,^'
.fegulAtjbns./cpntracfs.. 'and igrant agreements iaiib -pthbr .matters.' The purpose of .thatTepprti'is solejy to
9escribeUhe';scope -.of'our testing 'of Internal' control over- financial'-repbrtlng and. compliance-and the
;i!esUltsCof that"testing,; and '.not to.provide an opinjon on the. effeGtjveness of GPmrihunity.Action ■Prpg^
of BeJkhap-M.errimaCk^ internal'control."Over financiaj.'reporting '.or pHippmpllance' • Tfrat-
''feport-is,ari,'integral part o'f an,audit, performed ,'in accordance with bovernmenf :A.udFf/ng;;Sfandards'in
'Cphsldenng'.Cbrhmunit'y Action'Program 6f :Be!knap-Mernrnack:.'GpuntieV^^ InterhaJrcphtroI over,
finah.qaj.repprtin'g and-co,rnp.li.ahce.

ppyer, iN.ew'Hampshire
September'14; 2023"



COMMUNtTY ACTION PROGRAM BELKNAP'- MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
'' —• FEBRUARY 28. 2023 AND 2022

ASSETS

2023 2022

> CURRENT ASSETS *

Gash' _ .$• 1,7.11,675 • •^•<•.1,384.48S"
..Accounts receiyabia' 6,027,9,12 5,24^4,621
InVento^;. ' ^ ' 81,569. 27i1v926'
.Prepaid expenses. 100,225 '!;33,928"
• InvVsimehls'' - :128.956 138}793;

cufYeniisseti ^ :8.b5di237 7.6V3;753

PROPERTY . .
Land; buildings ahd imprpyemenls • 7-,627,214 7,388,799

: Equipment'.Yumiiure and.vehldes 4.762,497 '6;335:485''
^pstructldp.ln proces - ',132:920 . • •.4i';4bl

^totarprbperty • 12,52.2.631 ,13i745:685

Less accumulated depreciation . 6,165.156 . _j7.525363, j
- j - s . . - . ^

Property;net . . 6.3^7.475 .■ 6,"21^322 ^

■pTriER ASSETS;.
,Right of usb.asset , 1,387.327 .'t

. Casfrescrpwand reseKre .77.328, €9.468
Tinant-,security.dep9.sils''. .8.247. .9,120'
Du.e frp.m related party V 61.348 '65,488

Total other assets; .Y.'534,25Q ..164,(376

TOJAL:'ASSETS'. S 15;941.962; j 13',455.151
iLlABILITIES AND NEt ASSEti

"  - . • - ^
•CURRENT LIABILITIES^

"Curfent'pbrtlon Of notes.payabl^ '$ 4.37,926: ' :S14,265
•Current portion of nght.qfu^^^^ "461.162
;LineDfcredit->- _ . •154;350
Account^ payable. . 4,550452 :3,635.655-
•AbcrOe^expenses^ . 1,'177,337' '1.086.207
'Refundable'adWnces* 1 ."SI 5340' . ^1,537:802.

Ybtal cdrtbnt liabilities •8,244.017 . ■6;728,279

'
^LpNGTERM LIABILITIES - 1

Notes payable, iess cuirerit portkin'shbwn aboYe 568,146' >900,489
Rl0htof,use,liabiiity;-'les8.current:P9fti.onshbw.n.abp>/e 926,165 ' -
Tenant secyrily .deposits " 5,221 .9.12(3

'Total liabilities ' ' 9.846:'549 7-.ll37.B88.

' NET ASSETS . ,
Wilhpuibonbrrestrlc^lons ■5;530;452- .5i179.7'34

. WithdonoVVestrictions ' 564,961 . ' '637,529'

Tolbl get assb^^^^ 6.095,413 .. :5:"ai7463,

JOTALLIA.BILITIE^ANI^NETASSETS " S 15.94f.962 .j ^13.455:i5l"

'■See Notes tP'torisplida.ted'Flriancial Steternente.>

4.



CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28. 2023

Without Donor With Donor

Restrictions Restrictions Total

REVENUES AND OTHER SUPPORT

Grant awards $ 56,930,603 $ $ 56.930.603

Rental income 140,962 - 140,962

Other funds 2.8D4.065 3.122.293 5,926,358

In-kind 401.748 mf 401.748

United Way 3,659 - 3,659

Interest income 895 - 895

Realized loss on sale of equipment (36.538) -• (36.538)

Total revenues and other support 60.245,394 3,122,293 63,367,687

NET ASSETS RELEASED FROM

restrictions 3,194.861 (3.194,861) -

Total 63.440.255 (72,568) 63.367,687

EXPENSES

Program 61,101,300 - 61,101,300

Management 1.988,237 — 1,988,237

Total expenses 63.089,537 - 63,089,537

CHANGE IN NET ASSETS 350,718 (72,568) 278,150

NET ASSETS. BEGINNING OF YEAR 5,179,734 637,529 5.817,263

NET ASSETS. END OF YEAR $  5.530,452 S  564,961 $  6,095.413

% See Notes to Consolidated Financial Statements
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CQMfVIVNITYAQTIQN PRQGfy^M P^KNAP^MKRRIMACK PPMNTIfe?. INP.

i CdNSdUDAtED:STAtEMENT.bF ACTIVmES
FOR THE YEAR ENDEd FEBRUARY 28. 2022

. REVENUESvANp OTHER SUPPORT
Grant awards

:Rehtaj Ineoitie
Other, funds -

Paycheck Rrptectioh Prpgram^Loari^ Fprglvehess' •
Iri-kind '

.Uriiteci Way _
Mnterest'lncoi^e
i dealized gaio. on. sale of equjp^^

•Total reyenues.and .other support

.NET ASSETS RELEASED FROM

RESTRIGTldNS

'Total.

^PENSES .
Rrb'gram
.Managernent

.tdtal expanses.-

CHANGE (N NET ASSETS

NP'.ASSETS, BEGINNING OF YEAR.

NEt^AS.SETS, END..OF Y^R-

... .

\Wlthdut:ponOr!
' Restrictions

With ponor ,
'Restrictions fotai

:■$. , '36,482,0.87''

;2:526.432*.
•i-;6i;5,42r

■5^2,-'136.
'2:123
L' ••74"
'7,200? •

■:2,6501984

$  .36.482.'6'87
■^ 135,298.
5,177,416
1'.6'15,427
••592.136

"  :2,i23'
74

7:200

41^60.777' :2,65'0.984: ■:44;0il;761

■3,062:287 (3;062.287);' .

'44.423.064, ' ,(4.11:303)- 44.011.76,1 •

:.4d;084;851"
■i1:9l"7.438

- 40,6^.-851
4.917.438

-4iO02;2.89/ 42,dol289

':2;42g;77&, ,(411.303) ;2;0q9.472
>

:2,"?58;959;' ■1.048.832 ::3;807;791

■'i '.'5;T79.734, 1  637,529. $. 5.817.263

See Notes to Consolidate^' Financial Staterhents^

.-h"



COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTiES.-INC.

CONSOLlDATEb STATEMENt OF,FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28. 2023.

Program 'Manaaeriient Total

:Salaries'and wages ^.8;962,376 .$ :84tri4i' $.' 9,743.517

^Payfpir,ti^'e^and benefits- . :2.422.22'2: '155:843 , 2.578.065

Tifayel '233'521 249.822

iPccupancy;' :1';i360.924 '133,139 .1.,494463.
'iPrbgrani::^fVI,ce^ • • 44'.6d7,205'' ■^epy.^qs
^plhercosts^

'Accounting f^s. ■:66.194': '1.^59, ■•68:153
• Legal'fees- ,;24',793 •268 ;25.66i
•Supplies.. 289.188; :48;955r' 328,143
Post'age^and-shipping 45,766; ' .45,766

•.EquiprhVht rehtal and nriaintehance 1,540 •,t:54Q'
Phntihg ;ahd .publicatiphs 41,775 '.r5:?76, 57.745.
ponYe/ences'. -cpnviBntipnS and.meetings !l"3;885- •13.'885

•  Interesi " 3.991 '39V049. •43,040
'Insurance i31,454> ■'30i784. 162,242

' Membership fees 13,298 •16,283- - '23,581
. Utility and mainteriance. si 39.247" -•139,247
• Gbm'pO'terservices- ■7i;2i14- 71.214
■'Other.' • .2,298,9,10' "139^65 2,"438,315

;Depreciatibr?'' " 42,049 , 545i-136 '•.597,185
;ih-;kin'd; * • 40V;748; , 40r-.74B;

Tot'al.|unctiorial.fexpenses;. :t-.61.-l6u0d' ,$• ,'988;237' :63:C)89V537

.See Notes to Consolidated Financlal.'Statemen^
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COr^MUNITY ACtiON.PROGRAM BELKNAP '■ MERRIMaCK CQUNtlES. INCi->-

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES .
'  ' ' FOR THE YEAR-ENDED FEBRUARY 28. 2022

Program Manaq'emerit:

■Sal^Hes « .
: I'payroii,taxes and benefits <
Travel •
Occupancy'
.PrpgramTseiVJcei
•Other cb^s:

..Accouhtirjgifees-
•tegahfee.s •
.S.uppiies»"
:Po'sta'ge'and;shipping' . ^ . .
iEqulprnent'jental an'd/rnaihte^^^^
P'rintihg ahd publications.';
•Gonferehces,,.contentions anb ;meetlngs'
Jnterest'»
.Insurance
;Memberahip fees,
•Citiiity.'and niiaintehance -

";GorhpL]ter'servic.es
Other-' ■

Depreciation
• iin-kind

■Jptariunctibnaiyxpehs^^^

•,7.961,177
2,296,69b"

194,343
•1,267.982

'25;639.'659,

15.361
f59.844-
49'.860
■tr.141
28,133'
13,964-

..29.187-
'124.730

16',276
88,702

111,990
927;525
566,151
'592,136

■$ '1i18d,579.- '' $
.-228i375'- ■-

-■9.648' .
114,418:

'74.855'
'152.

■'44.534' ■
''8.73l;

-27i696'.

'26i64.1
43^5^- .

•104.142

■ A3.6'i:1 ■

.Total

9,T41,756
. 2,526,065

■.•'263,991
•1;382.40b

'25.639;"65.9^
-t.

'!74:855'
''Vsysi'o:
:264;378
";'58.591 •
'ii;i4i

,'55.829
■ 13i964:
.56;G28'

.ilW.586"
'16>276-

;i92.844-
'iil{99b'
:98'i;l36-
'566,151
'592,136,

$ 4b.084i85r $ 1.917.4^8 . .$• 42^002.289.

iSbV Npys to C6nsblidated'Fm^ S^tements;



COMMUNITY ACTION PROGRAM BELKNAP -MERRIIVIACK COUNTIES. INC.

c6nsoLid'ated statements of cash flows
FOR THE YEARS ENDED FEBRUARY 28. 2023 AND 2Q22

2023

CASH^FLOWS FROM dPERAtlNQ ACtlVjTIES
Change in net assets '
•.Adjustments, to reconcjle, cha}i'geTn rVet assets' to'

278,150

-NEt:INCREASE IN CAS^H A^b REStRICTEp^C

CASH AND RESTRICTED CASH BAlJ\NCE;BEGINNINdpF YEAR

CASH AND RESTRICTED CA^

CASH AMD.RESTRICTED CASIH:.
'Cash'
'Cash escrow and reserve'funds

SUppLEiyiENTAL DISCLOSURE OF.CASH'FLOyy INFORMATION:
' sCash pajd,.dyr}rig,the year fbr Interest >

314; 9 50

'A,473;953

<2022

•2.009i472

.Depreciation. » 697;185- •566,T5,T
Paycheck Protection program1oan,f6rgivehesf ■- (1:6;15,427)
Interest on deferVedOnahcingcosts.. • 483 ■  • A83 -

•Realized loss on disposaj of egWp ; 36,538 •(7ii20p);
Decrease, (increase) ith"current assets:

(783,291').I Accounts receivable" •■(1:481.812)
■  jhyentory' ' ' 190,357 (2i6;03l.),

Prepaid expenses -(66,297) ■39,7'81"
•bueArdrh related party .. 4.140' •(65.488)
Tenant security^deposlls^ .  873- (2,239)

.lricr.ease.(decrease),in currentijabjlitle's:'
:'914.597'Accounts payable' ^2,'109,823

Accrued .expenses ';91.136 ^297.258
Relundable advances'. 279,538. •.■5o6;86i
.Tenant security, deposits (899) ' 2,239

NEtCASH PROVIDED BY bpERAtlNG ACTIVITIES I
j-'-'- ■ v . .

1.54i'504. .2,137,869

CASH FLOWS FROM INVESflNG ACp
' 'Proceeds from sale'of property - .  i7,i200

Addilibns ip property. (773,876) '(Wi.Toi)
investmerlts. -■ 9.837"

"  'H
(10.797)-

NET CASH USED IN INVESTiNG ACtlVITI^^^^^^ (764.039) (r.144.698)'

CASH FLOyyS from financing ACTIVITIES >
iNetrepayments'ohTjne _ "(154,350) (225,678)
fRepayrnent ofl.ong .term "debt' ,  . „-(309,1,6.5)

,, ' ...

(258;743)

Met CASH USED.IN"F|NANCiNG ACTlV'ttjE^^ ;:(463.'515)', (484A21)

509,750

^965,203'

T.788.903 .S. . ;1.473,953 •

$. 1.711,575 • 1,384,485
77,328 ^;89.468

;$ '.1,788.963 ■ . 1,.473,955

$  A3,040 -S - ."SS.Q^S

^See Npte^ top.onsbjidXted Financial

:9 .



CbMMUNlTV AGf iON PROGRAM BELKNAF^ - MERRIMACK boUNTIES. Itsjc.

NOTES TO CONSOyOAtED^RNANCIAL STATEMENTS'
FOR.THE YEARS ENDED FEBRUARY 28. 2023 AND 2022

1.. ORGANIZATidN AND^UMMARY^dF SIGNIFICANT ACCOUNTING POUCIES

Nature of Organization i ^

Commuhity"Action- Program Belkhap - MerrimacK Cpuhties. Inc. (the- Grganizatibri) \k a.}-
New Hampshire-nonprofit organlzaffan tH^^^^^^ health', livirig .and:SL!pport

■ needs,of the. low'iricbrne^and'elderly 'clienls .jrl. the'two coun^ areasvas well as-
statewide.- These ;Servicee. are provided *\vith -the vfinahcialvsuppbrt of yafibus federal,.
state, eodnty'ahdlpbal'prganizatib . • .

Principles of Consolidation

The: consolidated financial, .statements'- ihclude/the . accounts' of Community "Action;
Program - Belknap-Merrirnack :Couhties.;Jnc., ..dhd, :the. follbwihg, entities as Comhnunity.)
Action Prpgramj'Bel.knap;Merrim'ac^^^ Cpunties, Ihcl'.tiae both a'n-econphnic Interest,:ahd,>
control of .the entities, tHrpUgh, a- majohty, wotihg;iihtefest their;gdverning board.-All
significant intercpmpahy'^ iterhs' and' "tfansactipns/hayd^vbsenj eliminated- fforn, ibasic:
obhsolldated fihancial^statem

■  iSandy'L^edge Limited f^art
' • CAP BMC beyelppmeht .Cprpbratibn

Basis of Accouritlhq . .
The accompanyihg pbhsblidafed; jfihahclal.^^s^^^ hive: beeri;.,prepared; dfi the,
.accrual 'basis :bf; accbuhtirig in :accb.rdance .with.'the accounting, principles.■genfefally-
accepted in the\Uriited :State's, of Amefica^^^ . . . .

' Basis of Presentation
The' ■ cohsplidated fiiiahQial ritaternehts 'pf;;the;v6"rgihi'zatiph, :haye vbeerj • prepared Jh;.
accordance ;wlth U.S.; gerierally^■a■cceptedTaccpd'ntihg ■ p which requife.lhe .
;Organizitlori' .Xo 'repp'rt' informa.ti'pn^ regafdirig: [ifs; fihahcial 'pbsitiph ^arid. actiyihbs^
acbbrding:to the fbllowihg het-assetciassifica^^^

Net assets without dohonr^istnbiiohs. Include ,het;:assets .that are, hot .
s.ubject tb ;any aonbr-impp'$e,di. anti ;rri'ayi'be .expended 'for.any

.  purpoee.jh'p,e"rfoi7fiing.the..prlma[y,^bbjeet^^ These
net assets rhay, be used; of the" ■Organization's,
"management and bbard of directprsv-

Net assets with donor resfr/ct/oris^Tnclu'de, net', assets subject- to.
stipulations: impbsed>y;donbrs; and'grahtprs^/.'Sbme^dpno
temporarY in ,nature.; thbse'testnctiphs.W^ :rn,et; by actiohs- 'bf-the"
QVgahizatibn^br:by;passagebftim"e.•0^^^ arepb/petuaj'
in nature; "whereby the- dohor-:h'as .stipulated:.the, funds .be me ih,-
ipetpetLiityi-' ■

Id



BELkNAP - MERRIMACK'C6UKiTIES..iNC.

NOTES TO GONSOLIDATED FINANCIAL STATEMENTS

FOR THEYEARS ENDED FEBRUARY 2i^2023'AND 2022

-Donor, restricted cpritributions'iare :repprt0 as increases, .in'-net -'assets with: ■donor
're^stnctidhs-. • 'restric]tlons expire". ;net psseis-^afiejocjassified frOrnjMt'assets-with
rdonorxes.trictions. to/net assets without. dpno,0restriGtipn's,Jin1he';Cbrisolidated.staterh'ents,
.pfiVctiyities. "

The O/ganlzation had net assets,with donor rest/ictiorts'.df :$564,96i: and'$637:;529 at.
February 28., 2023 and 2022y respectively; SeeiNbte

Ihcohie Taxes
Cornnriuhity Action. Prograrh of Belkriap-MerfirnackjCi^^ "is-organized:as a
inpnpfGfit .cOrppratioh a is exernpt from .federal''incpnie''taxes}under;interha! .Revenue
'Code .Septipri '5pi:(cy(3). The 'IhternaTRevehue S.efvlde rias;determihed, ,theni;tb bp other
,,th>h: a pfivate fpuhdah^

The Organization files iriforrnation. "returns" in\the- United;S'tateVahp State of Nevy
Hanipshire. The ■Organization; is subject ;to examinatipris by-tax.auth^ for'lhree

OAP BMC beVelbprneht Cpfpofa^^^ (the Cofpbratioh) is tax'ed. as a ".C" CpfpOratioh
under Ihe Internal Revenue ■Code., The CofpOrajion accpunts for deferred ihcome taxes
•under]-tfie' asset and liabljity -method .iri* •■accprdynpe jwith< Accounting; ■•Standards
Dodificatibn No. 74.0: .(ASC 740), TaxesT.Th'e objective-of this
;rTi.ethod ,'is to establish, deferred; -tax aesets'enci liabilities for jempbraiyldiffefe'rice.s
Pe^een/the financial -reporting besls. and:the-tax ba.ils of the Company's :a_ssets and
ilieb'Hitjes at the enacted tax" rate.- expected_. tp':be in effept" when such! amounts are
realized or settled. 'ASC 74b;:also.requires deferredlax'assets apd jlabilitiesip.be shown
jseparateiy. There are no. deferred tax assete' or ljab|iities.. The .Corporation.-h3s, -no.
Tederal nOt Operating joss carryforwards ;avai!able at F^Yuaiy,'2$, 2023 end 2022'.'

iSahdy Ledge tlmifecl' partnership;(tbe..Parfnefshlp) "fe.taxed'-as;a'-parthbrshipr-FedeVal
■InOpniie taxes.iare not.-payable, pr :prOvided:by'the>partnership'..:Earnlngs andiosse^^
:induded! inihe.p.edners' ;federarihc6me-tax retdrn^ on-their share o/;pertfiership

■ (earnlng.s. .'Partnerships. are: feqUired- to -file indprrte tax' retufhs- With the :State/bf t^jeW
i.Harhpstiire and. pay, an Incortie taxrat the state's.'MsJ^fo'V, rate,'

^AcdbuhtYng' 'Standard Codification 'No.' .■746v.'(ASd'.'74.0)'. .^ccoijnting fprv'/bppme' Taxes,
bdta'blished. the- minirfiurn threshold .for .recpgnizin'gj.^ ^:a^ ...a syStpm fOr,Measuring; the
fbenebfs .pf^taVfeturn■pOs^tip'hs' :in bohsoli'dated "finaOpiofstatem^ Tbe':0rdani^atiori-
^had'ahblyzed its tax ;pfls1tlon ^'taken •o'n'jijs- 'ihGorrie- 'tex fetu.rns Tof the past threej'yeafs,
■:and has boncluded;.1h'at .ho-edditiohgl proyisibn ■for; jnPpme,taxes is necessary^ in the-

•  ••©Cg^illizatjoh's"consoNdeted/fii^ahbiaf'S^^^^ '

11



.'COMMUNITY ACTION PROGRAM BELKNAP - ItflERRIMACk.CQUNTlES: INIC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS:

FOR THE YEARS ENDED FEBRUARY 28. 2023 AND 2022

Property- . ^ .
','Prppe;rty.:and dqulpmfent' iS'Jrecorded'af cost or, Jf donated;,'a.t thp"-adlitoxlrnafe'.fliir-vafCie. -
at;.the date .of; the' dohatlph.. Assets purchased: with a. ,u_sefui jife/ jh excess.'pf one,-'y^af-
fandTex&eding-.|5iQ0d\are:.capltallzed-u a ipWe'r.threshold is^Vequired' byrCertain-
;fuhdihg:soLjrces; 'Depreciation fe'corhputed -on-ihie-'Strajght-line,basis, ove'r .the"estima'tqd'''
^use'fciriiyes.of the as follows: ' ^

^ B.uildihgs arid improvements ^40, years
' Eqdlpniehtv furniture and yehic ;.3 - l6,years

rUisie of Estihiat'es^ . „ . , ..
Ttiei. prep.aratiorf "^f. consolidated financial staterrients in conformity'■with '.United gates'

\geaeraily.'-accep'tecl accquntihg principles feqairei rnanagemerlt'tp hiafe/esYlmab^^^ >
assuhiptibnsi'thataffe'ct'ceilaih reported eiriounts of assets and liabilities ahdi:djsclqsUr:e:
qf/cohtihgeritassets^ and |jabilitles: at, ,the date-.of. the corisolldated.financial;

_ahd Yhe ifeported.' iamounts pf revenues and expenses;,duringvfhe repbrting,^^
^jftctual.reSults^cpulddiffer.frbrn thO^ ' "

iCash ahd:dash iquivaiehts
Fpfipufpbses.of the'consplidated statements; of bash-flows, the OfgariizatiOhObnsldere
all iliqUiddnVestitiedts.RLicchis'ed" wlth brigtrial ;maturlties;ofJhfee imgri^^^ less tb-.h'e.
cash equiyalehts.-

' ThfeYorgahizatlppl .maihtains" 'its cash .in -bank de'posit accounts,;whlch af iimes./may,-
^exGeed federally; insured limits; The-'Grgahizatipn-has not;-e'x0enehced any.;,l6sse& -
■'SUch pccourit^ riot';expbsedfp;any;eignlficahtTisk'WithYespect)p;these=
eccpuntsi "

^ddhtributibris . ^ . .
-^Air cbntributiohs -are pon'sidefed;to'be, "available for urtrestficted use^un,less;■speq
fePtncted.'by 'the^ddriof.. Amounts ,fecejvedthat:are restricted'by th'eldpnpr' ,for ■.future"

rperidds pr'fof .spebJfiCjpum^^ are reported as' temporarily 'restricted of perrhanehtly;,
;restficted/Support; depending on the .nature of the restribfipn:. Howe^ye^^^ a ;re.strictibri' Is
.fulfili.ed.In; theVsame■pdridd iii which,.thb contrlbutibnls.Teceiyed, the'piqaniza^^^ re|3p'iis •
Yhe;_sup|:ipHjas ' " - . . " '
Coritributbd ■Services
Dbhated ServicesVare jecpgilized". as cbntributiOris' in accordanOeAwith /FA$Bi\ASC:''K|p.-

'Ac'Cdutitihg, fori^Cohiributions -Receiyed -andiCghtnbutions Madb,. if the:-se'ryic'es';(a'),
'Create":pr;enhahce,;.nph>financia|,Vassets.b^ {b) ;requlre specializedPskjlls;.:and wp.bld;
• otherwise; b;e;purcha$e by the Agency.

a  • ; - -

.  A. . * , . . ^ '\

Volunteers:prpvided.-yaTipua'services;,■thm.ughp.ut;^ year; that afevhot-necpghized es
■;cpntributidr)s;ih thexo;nsoiidated finahcfal statemerits';sinqe;the-recb^ criteria-,under;
' FASB fAS0';N6: :958.were hot 'nie.t; " '
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■CdMMUNITY ACTION PROGRAM BELKNAP --

NOTES TO CbNSdllbAtED FINANCIAL STATEMENTS
FORTBEiYEARS ENbED FEBRUAR^^ 202lANb 2022

:ln-Kirid Donations / Noncash Transactions
' Dpnate■d;facilities^se^yic^s■^^^^ suppjies are. reflected as revenue and expense, in the;
.accornpariyingVconsblid .'stgtenients,*' if - the criteria 'for reeognition 'is hiet
This'ropfpsfi'ntsi'jhe '-estifnatecii falr'- value .for the service; supplies apd space: that i'the
brgahjza'tiqn ;might;Jhcu'r.'iJhder ihofifiai .activities. The.'Orgahizatioh received

;$401.,748 .and: $592/1 services and .supplies'for the years-ended" ,
Tebrue^"-28,-'202'3:'ahd^,Febr^ (See Note 17),
Advertieinq . . . . , ,
T.he Organizatiqq:^^ costs as they are- incurred:^ Total adyertTslng'
costs-fer'the years; eridyd;-Febrdary, '28,,2b^ February 28, 202'2qotaled ,$153,749-
/and $134.193. respe'ctiyely^.

ilnventoiv
JhyehtoiV:\pdnsists;6f\Yea^ supplies, and,work in process arid Is y.alue'd ;at; the ,
'.lower of costor net realiza^^ using the first4h, fi rst-6ut.m'eth

Revenue Recdghitibri
ArrtoUhts';recelved■ fi:ohi'vtphditipnal .grarite and .cphtracts fbr specific/purposes; are-
gerierally ,fecpgnized'as;jricohie.;tp tfie'extent that related expenses and'conditionsar^e
incurred -or met. .6qridito "feceive'd pr'ior^ to the. ,cofiditiphs-being met -are
reported -as., refupdable- adyances; .Coritributioris .6f . cash and other assets areTeported,
as with dqhpr restnctibi^ they are.received vvith .donor imposed stipulations that :ljmit
'the -use/'ofthe dphated/essefs./Hpwe^ restriction is fulfilled In the sanie periodln -
.which' the^cpntribufi.on.^is;;^ Grganizatioh reports the support as without ■dphpf
'restrictjphs.

iProqram Service .Revenue..
,prograhi:service leVehue js">epo when the services"-are peifbrrhed-

: Rental Re'yehue. ^
'Sandy; Ledge/(the P.artnershipyderiyes' revehues/'frp the fenlal .of,apailhient,units.
iReyehues.are. recpgiiized mpnthly, when rents■become''due, and'oohtfoL.
Qf the .apartment ;units:5S;:traii,sfefred :tp t'heles.see^s.^ The. indjviduaTleases. are fpr- a

. terrri'/pf'one' year■ap"d';are.cahcelabje/by'Ihe"-tenants, Control' of the leased; urilty-js-
.tfansferred to; Me ■lessee in ah.;arhount Mat xetiects .the :consideratipq the Pailhership'--
fexpedts/tp'bep.rititle.d'rt |h.exchange for the leased.'.units. The, cost iricurred.to obtain"
.theleesOwiilbpp^pense^

Functional Aliodation of Expenses . .
'The cps'ts; of providing :M.^;V3ho~usprpgr"ani.se presented In
/tye" Cbns;ojfdate,d'^Statem Pfjpppetjonal/Expenses.. Accordingly,; 'certaiii;'cpsts h
•been 'alldcOterd .pmorig.Sthy iprpgram'. services- .'and suppoiling activities; .b.eneflMM/
Expenses 'are OhaVg'ed>:tp -each,.prb'grarn b'ased -ph■ the /difect p'xpehses' .incurred /pr
estimated usage based 6n Ijhie. spent on each prograrh by staff.
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•community ACTION PROGRAM BELkNAPV'MERRIMACk COUNTIES. INC-

NOTES TO CbNSdiilb^TED FINANCIAL STATEMENTS
FOR YHE Y^RS ENDED FEBRUARY 28. 2023 AND 2022

Expense Method of allocation

Wages"snd',benefits; Ti'rhe.artd leffort-
bepreciatidn ■ ^AcV^' a.ssets used.by
All :d;ther expenses. -Direct'assjgnitient

-t '

New Accounting Prohouncemehts

:|n February 20l6r theiFinanbia! Accountjng^'Staridards Board (FASB).issued Accounting .
'Staridards Update (ASU) 20.16-02, Lease^\fi^6pic:842), to Increase transparericy ahd-
■cornparability .aniong: organi2atlpn's;.fey^^^^ a.ssets and lease/liabilities on,
the staterhent of .financial ppsitjoh an^ disclosing key information about leasing ,
rarrangements for lessees and 'lessorsrrrhe. standard''applies,a right of use rhodel that
requires, all leases- vyith a lease ferm of .imofe than *-12 rnonths, to recpgriize ari asset
represehtirig its fight'fd use the^Mnderiying/asset for the. lease liability" fo'make
lease payments to b.e recorded. The drganizatiph ete not to restate the cpmpara'tive.
penPd. the Organization also elected'hoftd^reassess,at adoption (i) expifed or existing
contracts to determine whetHer they'are or.cpnfain e. lease,'(ii) the lease classification pf
any existing leases', .(iij) initial direct cpsfs 'for existing leases. The edoption of'ASO
:2p16-02 resulted Irl -the ■re.cdghitioh .bf';6iiefatihg rlght',6f;use asiets .of $1 .'3.87.'327;ehd
operating right of use Je'asfe liabilities'pf $|,3.87^327- as of March t, 2022. Be'suIts for
periods" beginning phpr to,Febfuaiy.2'8,v20'22:cbhtihue be reported in; accordance with"
the .Organization's histprical accpunttngrtfeatnient.. The adoption .pf ASU 201.6-02,did .not-
have a material impact onJhe.'.Organizptron'stesujts'of ope.fatlons and .c.ash.flo^

In S.eptember 2020; 1he:PASS,.issu'e'd.^AeedUhti^ IJ.pdate.'(ASU) No;.2026'-'
"07, 'NottprrPrdfit Entities. ,(topic',OSSt- .P.reseh^^ -and DTsclpsufes .by' t^ot foffPrpfif
Entities for Gohtributed; 'NpHfinancJal Assets; iintended 'to- irnprpve transparency- in .the,
reporting of contributed hbnfihancial.-assetSi .also: known as gifts-in-kind,^ fbr not-for-profit'
organizations. Examples of coht^ibufpd^ndhfih include fixed assets ,Such;.as
larid, buildings, and e'quipm'eht;.'';the. materials .antf

■supplies, .such as food.or clothing; .intangibje-assk^ and recognized cdntflbuted
services.. The ASU'Tb'qu'ires -a .riot tppprbifi.t organization-Tp present cqritfibuted-
nonfinahcial assets asrri; separate iine'item\iin'the -ste activities,,, apart■^fro^t^
cbntnbufioris .pfxash •prVpther fin.enclal assets:7lt-^ requires, certain dis.cjpsures.-fpr
e.a.ch" categbiy, :bf.ppntributed,rip.rifiria'nGi 're'cognized. The Agency adopted the-
iproyisipris of.ASU.202^ '

r2,. . AGCdUNtS RECEIVAEiLE
: AGCpunt's,/eceivai6le are. .'.stated 'at 'the^vampbriV management-expects to coliect>;frbm
balances outstanding at;;yearand, Balance.^ stiH outstanding;'after nianage.merit'
has.used reason,able".,ep|lectiQh eifprts'::dfe, yyrltteh pff.thrpugh a charge, .to-the yaluatjoh
allbwahce-and a,' credifto.accd'uhts' receiyabie-.l^e-bllb for uncollectibleaCcpunts
■was.estiniated ,to be; zero ;at •Feb^ualy;^28v;2p23■a .2Q22; The-'Organizahph' bas-rto
policy for charging iinterest p.nbverdue.abcpunte^^^^

'Ha



COMMUNITY ACTION PROGRAM BELKNAP -^ivtERRilVIACk COUNTIES/iN^^^

NOTES TO CONSOLIDATED. FINAt^CIAL STATEMENTS
FOR THE YEAkS ENbED feE^RUARY 28. 2023 AND 2022

,3? REFUNDABLE ADVANCES
-.r)v„

Grants received.,in advance are\recprded as .refundable advances/and recognized'as
'reyeriue in>the' period in Which'',the "related^-seryides-^^^^^ bra performed or;
incurred.'.Funds, received !in advance.'oLMgr^nton cdn^^^^^^ met aggregated
$1 ;817,,345 and $1.537,'802 ai of Fe.bruary.,28;,2023 apd respectively;

4. LIQUIDITY AND availability
The fdjlpwihg represents the Organisation's financial assets aa oT^February 28: •

2023 2022

Financial assets at yearend:
;■ -Gash and. cash equjyaleiits. 'Undesignated'

-Accounts receivable'
■Investrnents '
Cash reserves

. Cash'escroyV

Total.financial assets

Less anhpunts not availabie. to'be.used'Withiii:o^^^^^
'.Net assets with donor restnctipns.
Reserve'funds.

■AmptJhts.not available withiii one-year"

^FiinanPlal assets ■available to rfieet general
exp.e.nditures over the^next twelve months ■

lit,.is the. Organization's; goal tp 'rnalntain ;.fin.ahcialsassets\tb/meet 60 .oLoperating,
• expen.ses which, approximates.$t0>200;0 ;$6,71.0,000, at;'February 28;":202.3,;and;
.2022; respectively., " The O.fgarii'za'tlon" .ha'sja.Jihe. pf-credit:with r$7Q'0j000 ;and-'H45,650;
'avaiiable to borrow on .at:FebruaiY ?8; 2d23',and .2d22VTespeCtiYely.

4  .i,7^1..575. $  ■.1i384.485
6;027-912 ■■5.244,62,1

i28;956 ■138.793;
■74,847 '81,143

■2.481 •■8.'325.

-7-.945.77-1 . 6:857.367

1:564,961 637.529 ̂
74.8^7 ■ 81.143.

639:808 ■ ~718;672-

7.iQ5.963: £ 6:i 38.695

5.,:. RETIREMENTPLAN
'ThfeOrgahlziifioh-h'as.a-pUaljfled.cpri'tnb.uip.rypen substa'ntjally'all'

■ erTiplb.yees: the cost -'of the 'plah Js fcharged, to-■■programs administered, by the.;-
,brgan'izati6ri.;_ The expense of the.plan;for,the 2023 and2022,"
tdtaip^ J>209;87§'aiid.'$\86;d76, 'respectively; " , '
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GOMMUNITV ACTION PRQGRAIVI BELKNAP ̂  MERRIMACk c6uN^

NOTES TO CONSOLIDATEb FINANCIAL STATEMENTS.
i'FOR THE YEA^S ENDED FEBRUARY 28. 2023 AND 20^ <

6.\ OPERATING LEASES . . .
■  On'Janualy 1;,' 2022; the Organization was required to adopt: ASU^2'b,lS-02. LeM&.s ■ ■

,(topic:d.42).-A^ part of imp|ertieriting AS.U 2016-02, the Organizatipn^eValUated'curr^^
'cphtracts'to determine which .niet .the criteria of-a lease. The right: of use*;(B9U) assPts.
' represent'the'^prg'ariization'^ fight to use unde/jyihg assets for,the'ieese.-term/,'a^ the
iieese llabilities.re^^ Organization's obiigatibn to-rnake leaCe.paypiehts-arising
.frdrh' these leases.'The ROU assets and lea'se ■. liabilities, all of'which; arise froni
gperatjng leases, Were calculated based on thd present vailue oTfutd're lease paVrnehts

, over the lease terms. The Ofganization ihas elected to discbdrjt.future'oash flows^M^^^
fisk;frbe .borrowing fates comrhen'surat^^ terrhs. WhichVoc 1 at lVIarch'
■T,.'^b22;- Cdrnrnqn; expenses,-.classifie.d'as .occupancy, co.sts 1n:;thO, accpmpahying'-
fihahcial statements,, are considered a pPfiTlease cornponerit urfdef .FA$B7AsO 842;ahd
pre^recognized as costs are 'incurred. ' The Organjzatipn's .^peratirfgYleas ,
deschbed'below. ' ' "

• Facilities pccupiejj py the "Organjzation for its .cdrnmuriity service programs are leased *
"under various'Operating leases. jThe lease teffris. range frprn mpnth toimohth-lo iweri^
years. \For the'year'ended'February .28, 2023 and ;2022,-the annual Teas^

'the leased facilities was ^586.539 and $544,299, respectjvely=

f he approximate ,fu nrtiriimurri lease p.ayrtients- Pri the above, leases are ab'fpllp,ws;>

Year Ended
Febfuai^"28 Amount

:2024 ■ -$ -488.157
r2Q25 .587:5.90,
v2026 92,911
2027 ' 82,00®
^0213 .77; 500*

' ■"Thereafter'' _ .477,"Q®5
n.505;229'

Le^ irhputed-interest'■ '117.902'

Total-. '£-■ i'.387.327'

7.. .'ACCRUED EARNED TIME
THflGrgahizatlQh has.;accrued, a illability for future.iahhual;1eaV,e tiftie that its, ehiployees *
■.have earhed^dhd vested wljh^the eim;plpye"e arpbuntof $6'91,684ad'p
^Fbbru^fy.'2®"i,'2023 /and, '5022-, • Tespecti^ly. the Organjzatip'n • arhehdie'd: '..thei .'pdl'IcyV-

I effective. .March- {,'202^,^ the policy "allows for a maximum-'pf*56';dayS;^^^ pyep''
•Xo the^next'fiScai'lye.ar; ;h6iweveri dppn^tefnrtihatjon only twp,we.eks*.wlil, piid.':qut: The

-  twpyieek;liabliity is $28S^ " '
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cdMMUNitV Action PROG^^

;NbTES to.CONSdyDATED FINANCIAL STATEMENTS
jFOR:THE YEARi^NDEb FEBRUARY 28. 2023 AND 2022

8.> BANK LINE OF CREDIT. , ,. . .
The lOrganiz^tioX'haV'W feoOlOOO revolving line prcredit agree^ with' a
bank.that-lsdue ph'detTiahd.'t^ for mo_nthly.VanablP ihtPrest/paymenfeb^^^^
ori the. VVaN Street' JoufharPfimei Rate' .(7:75%" and '3-.2.5f/o' at FebfuaiV -26, '2023.and•
••2022;Tesp^ctlyely)'pius/;t%, bu't'hptless than 6% per annurh. The line'is secured :by/alj
Thb ■Qrgahizatiph'Svass^^^^ "ThPre w^s no-balance outstanding ,at February.\2,8y 202^^^^
Jhere'Wa%i"a.b,aliance.,(pf$^ at February,28, 2022.,.

the''dfgahlzalibn;;'had>a{rey.diying-'ji.ne*;of credit-agreement '(the ifnej iln' the :ambuht ;b'f'
$400,■p.pp, .with ;a: banlc that is -due^ph demand.. The Jihe called for:monthly/variable
,'lhterest payments LjBOR rate (2.4.1%;at February 28. 2022)". t;he: IJne,We?^
\e;dured"by-allthe:Ofganizatipb's assets';^ balance outstandingTatFebrua
28, 20S2..Ihe;nhe;Was closedidun the year ended February 28,'202.3;.

The.^.Organizatibn'entered'-'ipfo --an: additional revolying line .of credit'agreerneni'(the N
In'the ampuptpf ,$5C)6,6ppi' W a .b,ahk thatjs due; on-June .2, 2023;; jhedine. .qajlsffofe"
rhphthiy vaViabie^interesl^ based pn the Wall Street Journal Pnme iRate (7:75.% •
.atfebrudiy,28,' 202'3j: the.line.is secured-by all the^Orgariizatidh's assets, there.,Was,,
no,balance putstan

9; CONCENt^tlbNOfeRlSk-
For The'\yea"r/ended .FebfAafy. -28,. 20'23. approxirb'ately .$18,3p0",-0pp. (2'9%j. and^
,.$32,d00,p00 ;;(5.1°/o), \bf; .the, :6rgani^ revenue was received'|rom 'the
bepadnhenf 'ipf 'Health' ̂ and^'HCfrria'n; Services arid -the. pepartn^ent' of Treasui^,
.respectively;' iRpr .;lhe;'.yeaf ehded February- '26,- 2022; $;1,3;20p;.p0.6, .(3Q.%)y -.a^cl; '
.$15;3ppp0d' (35%), :P^^^ OrganizatlPri's total revenue iwas- received frpm' theu
Depertmeht' bf ' 'Health; jahd - iHunlah and the Department: 6f Jreasury';
fespeqtlyeiy/ The^TOture -scaie. a of the - prgahlzatipri Js.'^dependent .upon.'
■continued ,supppf:t,frprn.these de^

'  ■" 'A

,10.. LONGi -TERM DEBT
Long ^erm debtdonsistb^bf thefqilpwing as pf Februajy. 28:.

2023' .':2022'

••5:50%-' -1npte'" jfjayable. Jto- ."a' 'finadcial ...mstitutidn. In
impnthly'i-iri'stallib^^^^ '^fpr-prihcjpal ;;ahd ■Intprest- -pf
:$i^634 ithrpUgh July.'20.^^^^^^
:prppe%-p.f,the bfganl^ " $ 210,560: 218,228"^
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PROGRAMBELkNAP-

NOtES-tO CdNSOXlDA'TED FINANCIAL-STATEMENTS
FOR THE YEARS eNDED'EEBRUARY 28. 2023 AND 2022

5 75%; npte payable. to fina'ncigl I * j.njstitutjd'n in
»monthly • installments fo/ principal interes't, pf*
$13.91'2!through 4uly/2025;- :Th6;:hote ■i^
.pi^ope^". of the: di"ganizatibn :f6r\Lakes\R'p^lph''R&mi!y •

' Gehter;;

3.00% note payable to the,. GJty- ,6f :Cp'ncord' for
leasehbld\irriproveniehtsfin';rtiorithly^instbll^^^^

;pnhGipal:i^nd,1nterest;6T:$^^^^^^ /h'rGggh.May:2027 the-
hpte js :secured by prdperty of the^d^ga^jzat!bn for the-

-agency ,adrnihistrat!ve,buiiding:^^^

7.00% riote.payable-to,;a'bankJh-'hlb-ntb'y-losta^^^ -
•forprincipal and'interest bf $4i842;trirough May''2023.
The note isVsecbred.py/.a'fe .rearestatO.m.ortgage
.arid, assignment of repte- and; leases oh property
located'iin Concord, NewVHampshlre'for^ .Head;
iStart.

1,,Q0% Paycheck iPfdtection-Rrdg^^^^ to
a  .banks in- monthly jnstiajlrn.ents': Vfor 'prlhcipali, and
loteresf; of $7,51 i through; ApriJ 262S?;$i;615;42^ ,of

■the proceeds-receiyed..Wa"s fofgiyeh'',during tha
■ended'February 28; '2022; -(See'N^

Nbn-ihtefest- bearihg. note (payable by. Sandy ■ Ledge-
Limited ' partnership ■- to-/New iKarripshire^ HpuSjng
'deferfe'd;until, June it,/2634/pr'untiJ. the,projecLiis;:sold.
•or tefirianced or surplus casH-is/ay^ The note is
■ cQliateLalized' by ;a"niortg.ag'bpn real .estate.-

tptaj longrterifi' debt ^befcre uhamodized defe/red
■firiabcihg cos.t

'.liJoamortized defeYred;fihanGing:c:^^^

Less anipunts duelwithih ■phe.ye'ar'

Long tefnibqrtipn

2023 2022

7'l,a4Q- ,'219,279.

.•35,179:

65,;076

187;615;

341:922^

• 42;958: ■

i 16,572;

280;439'

.343:081

9 i 1,392 4;2%5$7-

;(5.863V

:906.072 1,214v75.4'^
"f237.926V : ifil4;265L

£- ■ -668.1'46. $ - 9Q0.489.

iO'



ACTION PROQRAIVI jfeLKjIAP INPi

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENdED FEBRUARY 28. 2023 ANO 2022

the'scheduled maturities of Ipng-terfn debt gs ofTebruai^ were as follows;

Amount

Year, Ending
February 28

2024

'2025

'2026

"2027

2028

Thereafter

'237,926
T06;239
27,053
■i8;294
11;783

,  „:510.0'97.

:i 91:1.392

11. PAYCHECK PROTECTION PROGRAM
'In'April 2020, the Organizatioh-re'ceived. Ipan/prp^eds ■rri..the ahaount of: $.1;935,3pO.
under the Paycheck Protection Program (''PPP").; The F'PP,-wae.e as.part of
the Gdrdnavirus Aid, Relief-arid Ecbriomic Seeurity'Act ("GARES Act'!)..

bn, $eptem,ber 14; ■2021, the Qrgariizatipri ,re'celve;d:-partlaj;f amd.urit of
:$1,615,427. The forgiven -proceeds -afejihcluded iri 'iricpme, for the. year'erided' February
■28, 2022. The reriiaining' $'3i9i873^'h'as'been a- lpa'n, due tn•44'monthly
payrtierits. of principal and.Interest at:a ;rate-pf 1%.. The Joan ;wili maturein April ;2025..
TbejDutstaridirig balance on the PP.P- loan at-February 28,-2023 is $187,61'5. "(See Note
•id). ■ " ■ ■ • ' ■' • ' ^

12; PROPERTY AND EQUIPMENT
"Pfpperty and epuipme^ consisted 'offhe fpltowTrig- as of-February 28:• -N .

Land'
■ Building and imprpverhents
Equiprnent and yehicjes.
Cpristfuctipri in .pfocess-

LesS ;qcdurriulated: depreciation

property and equiprrierit; net.

2023; 2022

$■ 279;34b. '$ .279,340
"  7.347,874 7:089,459

t '4,762,497' 6,335,485
^  32.920' ■4'1.401

12,522.631; ;13,745,685
':6:J65:.156. ■  .7;528';363

$ -6:357:475^ • ■$ .6:217^322

ipepreciation expense for-'the; yearsr.eridetf pebfUajY 26, 2023 ^and.'2022 'totaled?
$,597:.18.5'arid$.56,6,-i;5,1^ ' ' " '
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COMMUNITY ACTION PRQGRAM BELKNAP - MERRIMAGK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS,
:IF6R tHE YEARS ENDED FEBRUARY 28. 26i23 AND:2022

13. CONTINGENCIES.

' The.'Organization revives, grant fuhdihg frorfi various 's6ufces/Uhder^t^ of these
'Ogreeriiehts.lhe'Orgahizatjoh is required to us.e'the funds vyitHlh ̂ q ceilain'Renod and for
^;pUrpQse.s:-spjE?diffe^"by the.governing lawsVand,regulation's. If.
.hot' to'-haVe b'een made in compliance, vvith/the laws ahdVegulatiohs.jth'eJDrg'ahjzatiph
^might •,bev;feqgirod to. fepaY the -funds. No proyisjons have'"been, made- "for this
'.contingehcy bemuse specific amounts, if any, have hot been determined^or assessed,
ras of February 128. iS023.

!Nld Food'Paritty Coalitipn
.Sehiqr Center '
Elder Serviced
iViafV Gale-
'NftRptafy Food Challenge
iSupimetFeediog
'CarrngiFuhd .
vAgericy-FAP.
Agency hjead Start

•■Agehcy,A^FP/PN
eomniuriity erisis
Other Prbgrarhs

'iTbtalnefass'etbwith donor fesTfictlbns

>2023:

^663' ::$

14. NET ASSETS WITH DONOR RESTRICTIONS
■oNet .assets with-donor ^eslricti6ns^are, ayailable fpf Ihe 'fpllow^ihg ,specifia.;pro^
';services-as of'February 28:: ' ^ . -v . -

.2022

663
143.437

^68,427
>25;629

5,064'
147,540

8.792
■;27-3d7

142.251
7;317'

iSjlSO

20,503-
■^8;793''

^i60.9l3
■2j6,'6d4'^
■  ;d'9,329--

__458'.

%:
222,258

87,253:
'  '350

'809;

r$>. -.637.529

■is; ! RELATED PARtv:TRANSACTIONS . ..
XheO/gahizatiphXe management; agehtTorthe.follpWipg'pfga^

Related Party
:.Beimdnt .Elderly; Rp.u.sing, In'c.
i Epsom, Elderly Hd:using;; Inc.
AltpmRp.usingT6rthe Elderly,.\nC;
'PerribrokeHpUsing-for :the.Elderlyj,fine

^Ne.Wb'Ury'Eldefly^^^ (nd-.. .
'Kearsarge- Ejdedy Housing, ilnc,
•piydrside iHbusing .Qoippfatip'h ^
'iWin. Riyers ■'Gprnmuhity Cprppratidri

. Ozanam'Piacerjric^
TRCG^Housing limjte Partnership

'Fiinctioh- '
Hup Prbpe%>
HUp.Prbpefty-
,Hub:Prqpbrty;'
HUDProper^-''

'HOb-Rroperty-
'HUP':P.roperty_

^iHUp^PrPpeHy'
'RVdperty'.peyeipp.nie^

?Trarisitioh.al Suppte.ft-Seryjces
{Lowjncorne HpUsing.Tax

..Cr^editProperty. •
20



COMMUNiTT. ACTION PROGRAM

'.NOTES JO CONSOLIDATED FINANCIAL STATEMENTS
FOR'THE YEARS ENDED FEBRUARY 28. 2023 AND 2022

The. services-.peifprmed by- the ■Orgahization included; marketing, accqunting,'. Jeilapti
'selectidh;(fpr ;the.:HpD prbpert^^^ -HUD cprnpliance (for the 'MUD igrpperties), '-arid
.maintpnan^'ofq ' ■■

The ambuht bUe'Woqi the' related, parties; for operatirig activities • (cpllectiyelyl a't\FeBrua^^
"2$, 2023 .ands2022;was $268,^^ and $324,385, respectively, and' Is jincjuded jh;
aGcbunls feceiya6les.^ amounts due from .related parties at FebXuaiy .;28,'2023-

-a^nd 2022 we,r^ $61,3-118 and 65.488, re's'pecti^^^^

16. FAIR VALUE OF. FINANCIAL INSTRUMENTS _
'C6mmuhity, Actipn'Prograrh;Belknap-Merrimack:-Counties, ;lnc. has"also invested :nhphey..
• relating •to/its^'.Fix^jL'pfqgrarh Jn'certain imutual 'funds.; The, fair value bf ..the-' mutqai "furid.s
totaled $128',9$6'and. $138;^7^^ February.28,"2023 and 2022,.respectively.

ASG fopid Nb\:625^^ Instfurnents, pfpyides. a' definition.of fair;Vaiue which
focuses on ah exit;prlce father than ah ent price, establishes a framework in generally:

.accepted accpuhtirig^p.rincipies for rneasu whi'cberhpha'sizes thatfalfV^^^
■a, rpafket-based rneasurement, not an entity-specific rneasurement,_ and' Requires-
expanded .disclosuresatiouttalf ya^ fheasurements.. In accordance.w.ith FASB-ASC;'8.20,-
the p^gahi2atibh^.rhay use;valuation techniques, cphsistent with rinarket,-Income arid-.dosf
-approaches'tq :measure-=fair value. As a basis for .corisidefirig, fnaifket ■^artipipahl
/assumptions in, fair-value rheasurerpen^ FASB'ASC; 820 establishes.a Talr Value
.hierarchy,•which pflbntlzes^thejinpu^^^ in rheasuring fair values. The hierarchy'..gives
The/highest ;priqfity' ;tp Lever 1 hrieasuremefits and the; lowest. :php'rity;:tb/ Leyer-'3
measufeniehts; The. three lleyels of the fair value, hierarchy under FASB ASC^820/;are-
described as foHowsl ' .

iLey^l i T Inputs to.-the valuation; me.thpdolpgy,are quoted, prices available If)^
active iparkets for ideritical inyestrnehtsas^

Level 2 f Inputs'fo.the. valuation .methodology are other than qupfed. fnarket
■ prices in .actjye, markets, vvhich ^are eith.er, directly or" indirectly bbservable'-as;
;qf/the'r.epqrtipg\date', ;and fai/.y can;b.e determined through:the/use of
modelsp/.pthervaluafioh*niethodpl^ "" .

vLeVel i:7.- lhputs foTthq" Valuation methbdoiogy are unobseryabledriputs In'
•situatibnsjWhbrp'^^^^ jlq little ;orrng' 'rjhaii<et acfiylly;fpr1he';Assq('pri liability;
•arid irihe-'irepprting'. entity ;make's •.estimates and .assumptions related ,tp; the; -
:pnctng bfthpasSet orili.abiii^^ assuriiptioh's,fegarding,tisk^

-  ♦

',AtFebr.uary28,'2W brgariizatibn's:iriyestrTier^ts were'Classified asteye!
andwefe.blsed.bn^fajf y^ ' '
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COMMUNIIT AUCTION PRQG^M BELKNAP-

NOTES TO CONSOLIDAfED FINANCIAL STATEMENTS
FQR ffl̂  YEARS Ended 2023 And 2022

Fair Value Measurements using Significant Observable Inputs (Levell)

2023 2022

'  ■ >

Beginning'balance-^fnutu .138,793 $ ■^■26'.996.
Totargalnsi(iosses);-mutua - .(9.837) - .11.797-

"Ending baiance - mutual' funds. .S 128.956 £. "•138.793

The, carrying: amount ©{' .cash; icurrent; assets; other- assets and current .'liabilities,
approximates.fairjyalue'lbecausfe^^^ short maturity of those jnstrurfiehts.

-17. IN-KIND CbNtRIBUTIONS/SERVlCES > ..
The/prganization'rebords'the'^alue b contributions accprdiiig tp'the..acc©uhtihg^
policies described in Note - •

The fair value of gifts'iri.kind Included con^tributipnsiin the financial statements.arid the
' corresppriding.prpgrarri expense.! fpt theyear ended Febru^iV 28, 2023, is as follows:

■VplMn.tdef-ridufS'.^ , -
' HeadjStart and Early Head Start $ 117,171
SQSEP ^ ' 88,700

Rental, space. ■ T 46,026
.Adyertisihg 15,960.
'Doriatedgpods' 33.891

Idtar

18. RECLASSIFICAtlON
Gertairi .a^riouhta^arid-accounts, ,frorh'the-priq^ fiharicidl statements'haye been
■reelasyifiedtO' enhance tjieccdrhparability with the preseritation. of the. current yea'c.

1-9. .SUBSEQUENT EVENTS-
'■'The Organization ■hasv'eveiuate'disubseque'nfvevents thrpu Septembe"rLH4; 2023, the-
date thdcorisolidated linancial statemeritS'.Were ©'vailable to be Issued.

I
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CQMMUWTTY ACTIOM PROGIUM BPLKMAP ■ MgRRIMACK CQU^gS IMC,

SCHEDULE OP EXPEf^lTURES OP FEDERAL AND NON-^ERAL'AWARDS
iFC«"THE YEAR ENDED FEBRUARY 28. 20D

■ FiTOERAL GRANTOR/"
PROGRAM TITLE

US DEPARTMENT OF HEALTH AND HUMAN SERWES ̂
HEAD START CLUSTER

Hsad'Sun

•CRSSA-HeadSo^
-ARPA-Keadten'

Low incwne Home Epovt As^stsnee Progr^
/^X-LffW Inwms Hone Enetsy A»s!s(ance Piogran
Low Income Home Enerjy Assistance Program-8W'
"ARPA-Ijtw loeomeHome EnefBjr Asaca'nce Ptojfam-BWP'

Low Incom VVa£vAsslsance Progrw'

,Commi*^,Swees Blo^.Gnsnt
, CV-Commuo<ty Setvices Block Gfsm'

Social Servicbs 8tcd( G'em-Home De$i«M S Congi^'ste Meals-

.fem^aiy Assistance ̂  Needy'Famaes^anBy Planning.
Temporary Assissnce for Needy FamSes-FemSy Ptarining FP^ ■

.AGING CLUSTER

Title III. Pan BiSenior TrnnsfsoneSon
TiSejIl..Pane-Home Deliver^ Meals-HOCS
.Tide m.;Pen C-Hsme Deliver^ Meals
Tide m. Pan C-Congregete ^
.Tide U1. Pan C-Grafo and Go Meats
•NSip • '

CHili) CAFE AND DEVELOPMENT FUND CLUSTER.
'CMd 'CareS OeveloementBl^Grshl
•ARPA<:hW Care & Deveiopmant Block Grant.
CfiEdCere Uanca^&'Matchins Pmss ol me CCDF

MEWCAIo'clUSTER
Medical Aissistanee Progratn
Medical Assistance Program - veterans

• S^;LT"Heel^^. OeparttiOT ftoponse loF^cHeaimV HeaJlheareCrtse^
• Fahify'Planning-Servi^;, ' .

■ MaternaL'lnfartLS Early CNWhoed Home SflSiling Program-
Natiorwl FemityCeregVer Suppop«.",ti5e HI. PanE-Ser*^ Unk
•Spedsl Programs for Aging. Tide fV^Seivice LVik'
S'jta Heaim Insurance'Assistance Progr^' '
tAedlcOT Enrolment Assis'ance Program

US DEPARTMENT OP AGRICULTURE'

■ Special Sucpli Nutriii^ Program .for Womeru tnfancs & CkSmn
^Senior Farraera Markef _
' ChB3 S'AduK Care Food .Ptogtm

CHLD NUTRlflON CLUSTER-
: Summer Food Service Pro^OT For CPHdnm^ .

rANCE usting" ■FEDE^ -
tUMBER PASS THROUGH CHOP'S NAME IDENT1FYW0 NUMBER t FXPFNOmiRFS

93.^1 ■01CH2062.0101 $ . 4.916,443
.93.^ ,01HET000622 .62,597
93.600; tHEO0O3S7-O1-Oi 347 070

CLUSTER TOTAL - 5,348,110

93.566 'Sia» Ol New Kan«sria« 02-Si2-S2-6300tO-t8870000 5.383,170
93.568- Slate ol New Hamosnire 02-52-52-520010-24490000 3.207,214
-93.568- Stotp 0^1 NewHariipshiro 02-52-£2-52001>3S40b0C0 177.353
93.568' Stale oil New Hampshire G2-52-62-62001G24490000 ' 437;212

TOTAL . 9.204 652

83.'A99 ;Stem of New Hampshire - 02-52-^2-24520000 33.094

93.569 Staa of New Hampshke 2001NHC5C3 385.693
ff3.569 State ol New H.ampehin 20O1NHCSC3 183.017-

TOTAL- 566.710

93.667 Stadi of New Harnpshira OS95-48-48tOtG9255' 472.549

93 558 Statsol Hampshire 2001NHTANF 249
93.^ State ol New KampsNre' 200iNHTAHF 1.211

TOTAL 1.460

93.04a State of New HampsMre .  17AANHT1SS 151,805
93.045 - Slate Ol New HampsM-e 2t0lNHCMC6- 63.419
93.045 State of New Hatnpsh^ 2t01NHCMC6- 754.667-
93.045 ■State of Nm Hampshire 2t0iNHCMC6 143.218
93.6*5 Stale of New Hampshfre 21DlNHCtAC6 68,237
'93.053 State of New HampsNre 1056477. 187.306

; CLUSTER TOTAL 1.388.952

.93.575 Siate'of New Hampsiere. - -NONE PROVIDED 247,101
93.575 State of New Mmpsiare ■ 161.232
93.5%'. Stale of New HampsNre' ' NONE PROVtOEO '57.708.

-CLUSTER TOTAJ. 468.041

93.'778 Stats'of New' Hampshire MNWPGOObS-Ot-OO 104.589-
,91778 Gateways Community Services' ■ 14.256-

Ci-USTEfi TOTAL ii8.e4S-

:93.391. estate of New Hampsh^ ■ •NHTOOTOOOOai m344

91217 - Stale of New HarripsAIre' ■FPHPPAOie063- '43.577,
'91870' Sm of iWw Hampshire X10MC33^ 145.733-
93.052 State of New Kan^hlre 2001NHC1AFC-CI2 33;469

■93.048. S»te of New.Hampshire .90MP024102 . 47.971
91324 -State of New Hempsi^ :90SA0003<i2-00 20.307
■93.07V ,S^ of New Hampehire 2001NHMISH-00 ■4.011

• HJC TOTAL . S • 18.296.125

.io;w7 . ■ -Stale of. New HsmE«tiire - -■^tStSANHTOSWiobS & 5003, i  724.991
io;i57e- Stan of New Hampei^ -19<NH0e3Y53i< ' ' ' 67,084.
1,6-558 • State of New KampsNra ■ NONE PROVIDED 143,641

.10.^ Stale of New Hampehire NONEPROtflOED- 8  148.742.

r"'PASSED TKROUCHi
TO SUB-RECfPIENTS

See Notes to Sehedule.of Expenditures of Federal Awards
■ ' - " .23



FEDERAL GRAKTOW

PROGRAM TITLE

FOOO'Dl^lBUnONClU^R •
Corvnoaity Suppterwiai F^ Pfcgram'
.Convrnoity SupptanwOM Food. Program
Effiergwcy Food Assignee Program-Acn^traSon
Emergmcy Food AinsSKte* Program v'

• C^PORATIOH FOR NATIONAL A CQMMUWry SERVICEa -

FdSTER GRAND'PABEKTS/SENiOR COMPANtON CLUSt'eR
Senior Companton Program

US DEPARTMENT OF TRARSP0RTAT1ON .

Forrnu^ Grants ̂  Rural Areas-^neord Trar^;

•Tt^SfT SERN^CES PROGRAMS CLUSTER
EnhaiK*d.Mobitty o; Seriipra & told. W/Disab«»epCAT
Erthanced Mobdity et Sariiora & ind.' W/OisaMltia»J>(id SiaM.TnanspoctatMo
Erthaneed Mobility o< Sennts & Ind^vviotsaoditkaa-voiuniaar DrA«ra

US OEP^MEWT OF HOUSING AKD URBAN DEVELOPMEWT

EmergetKy Soitnfm Grant
, CV-EtTwgency Sdutioris Grant

Supportive Housing

Continuun) of Care Program

US DEPARTMENT OF ENERGY

ilJA-Weatbartzaiion Aasbtonea for Low income Persons
.WeaSfOcization Aasisunca for Low' Incoma Persons

US DEPARTMENT OF Labor.

-Senior CoRVThinity ServlM BncioyrnM Prograni

ui.OEPARTWEWT OF THE TREASURY

.CorcravihA State and Lixal rtscai Racov^ Funds

Eme^rny Rental Assistance Prograrn
Emergency Rental Assistance Prcgrrm '
Emergarrcy Rental Assistance Program
Emergency Rerital Assistance Program
Emergency Rental Assisanca ProgiOT
Emergertcy Rental Assistance Pregim

ASSISTANCE USTWG

NUMBER- PASS THROUGH GRANTOR'S NAME. IDENT1FYWO NUMBER

.0.565-

to.ses-

-10.566'

.10.663,

94.016

20.509

•20.513

20.513
20.513

14.231
14.231

14;2S5

14.267-

61.042
81.042

•17.235

21,027

21.023.

21.023

■■21.023
2i;023'
21.023
21.023

iNON-FEDERAL-
■ NEW HAMPSHIRE PUBUC UTILITTES COMPANY'

•Elaclrlcal Assistance Program-

See Notes to'the Schedule of Expenditures ofFedeni Awards'
■ '24- ' ■ ' "

Stats ol New Hsripshlre
State of New Hampii^
Siste'dl New Ham^fiire
State ol.New HamMbire.

Ststa ol New Hampsbiiv-bepartnm of Trsnsportattoi>'

Shna'ol New HarrpsNra-Oedanment of Transportation
Stato of New HampsMre-Oepartmem of Transportation
Meiiiiiaclr.Counly,'

Slate of New Hampshire
Suie of New Hampshire

Stata of New Hampshire

Siota of New Hampahire

Stata of New Hamptnire
State of New HampMa

Sw of New Hampshire

NH Housing

Merrlmadc County
'NH Housing
NH.Housing
NH Housing

'NH Housing
'NHKoutiig

ERAPl
ERAP2'

KSS

2O4NH614Ya0OS-
••264NH8'l4Yi90CiS'

81750M01
.81750000':

■ CLUSTERTOTAL

. USDA TOTAL

-"16SCANH001 ■

cncsTotal-

NH-18-X046

NH-18-X043
NH-1fl-X043
NH450UI01
iCLUSTER TQT^-

66t TOTAli

05-05-t2-42301CI-7927
05-OS42-423010.7927'
TOTAL

05-95-42-423010.7927.102-500731

OSe5.42.423010-7927-1Q2.500731

HOD TOTAL

sta-u4Meie<n«e«s«rfc*wt;
ea4>-u-ssms4MoeeM>4.ieas7
DOE TOTAL

'1044701-

DOLTOTAL

SLFRP0145

-.Cold Weather Fdnda'
VERA0O12a(M ERA0435 '
ERA0012 and ERA0435
ERAE0119

'Housing StabXty

-iW TREASURY TOTAL

•fOTAC-

FEDERAL

.EXPENOfTURES:

*$ < 452,6411
'250.749

••489.791."
5651.018.
7.044.390-

.% ■ 8.128^57

•i'. 322.224

S . .322;224'

5 &3.473 .

62.428
28.781
64.959

.176.166

S' 799.641

S' T65.939
234.464
340.403

56.055

12S.030

S 521.488

s 35.962
288.613

s 324.705

s 337.303

S 337.303.

$ 2.e72.652'

22.929-
MS.913.288-
12.851.586

459.914

14.848
79.565

% 29.141.710

t. -•i'32.0t4.»2'

■i - . W.744.79S'

,1 .1.963.849 ■

PASSEO THROUGH

452.841'
■33.528-

s,tei'.6i"a'
6.337.387'

6.337.387^

6J37j67':

1,729.270'



CQMMUNltY ACflOisj PROGRAM BELKNAP-[

NOTES TO SCHEDULE OF EXPENDitURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28. 2023

NOTE ! BASIS OFj^RESENfATION . „ . .
The accotTpanying^s^^^ :qf expenditures ■ of federal; awards (the- Schedule): i
lincludes .the .'federal 'award 'aptiyity of Cdmmunity, Actiori' Rrpgram- Belknap-
Merrirnack' Gpuhties, Jhc. under programs 'ofithe "federal .government for the y.ea.r'
ended ;Februa(y-.28, ;262l this'Schedule is preserited in »
accordance With the fequifefhehts of Title 2.U.S. Code of. Federal Regulations^
Part .200, Uniform] . AdrTfinlstra^^ Regujrements, Cost Principles, and AOdii x
Requifejijents (or FederfliAwards (IJoiforrri Guidance), Because "the Schedule-
presents dhly a eeiectedjportioh'bf the opera^^^ of Cohimunity Action'Prograrji
BelknapTiyieffimack C6unties, :rnc;,'it is riot Intended to and does not present the.-
financial,positiohrpha^ net assets,;6f-cash flows ofjthe Orgariizatloh./

NOTE 2 SUMMARY OF SIGNIFICANT. ACCOUNTING POLICIES
Expenditures reported pri/the'Schedule are Teported, on-the accrual Basis of r

■ accouriting. Such'expenditures 'are ■.recognized following: the -cpst. .principlesiS
contained,fn'the .Uniform iGUidarice, Wherein-certain types of expenditures are.not
allowable; or 'are limited -as- to reimbursement; 'Negative amourits .shqwri.-on -the.
Schedule, Xepfeseht ^adjustments, credits made, jn, the "riormal .coqrse'-of'
Business tq ampunts reported, as expenditures ;in, priqryears,

NOTE S INDIRECT COSTRATE;
.CpmrnUhity Actioh ProgramiBelKriap^Me/riniack'Cbunties. rnc.;.has e|ected;to:
the ten' . percent :de miriiniiS'indirect cost-rate ailpwed :under; the Unjforhx
'.Guidance:

NOTE 4 FOOD CdMMdbltlES AND VEHICLES -
;NqrifhprietarV'assistance is. fe^^^ in' the/Schedule .at the'Mir yalue ;or.the-
Commodities received and:disbursed:
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Leorte, ,
McDonnell
S'JRq&rts

)  r.TOI-IKDPlIBUUCCO^M
'  i|JClVER*'W(»LFEb<)R()

NQRTHCOW

INDEPENDENT AUIdITORS' 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

TotheBbard of Directd^^

^Community Actibn Program Belknap-Merfir^iack! Couri'l%^^^

:VVe:have audited, in accprdahce wjth-thb auditing.stariyal^s generally accepted In the United,
States of America and the standards applicablellO'Tinanciaraudits contained ih.Go^/emmenf
'Auditing Standards issued ■by. the. GomptrQljer/GeneVa!' of the United States, the .financial
statements 'of'Community Action Progra^^^ Belknap-Merrimack Counties, 'Inc. (a nonprofit
organization), which comprise the statement;of ifinencialipbsition as of Febriia.ry 28, '2023V;and

'the related; statements of abtivities.-.fuactibnal iek'pen^^^ flows, for the year then
ended, and the, related ;nptes to the ifinanbiaTstatements, and have issued pgr'report.,thereon
dated-September 14,

Report on internal Control Over Financial Reporting,
I  ' ^ ' \

:ln planning andperforming -plif audit -ofitfie,fihahciail•jStafetm'ents,.}we cohsldefed Community
Action PrdgrVni .Belkhap-Mernmack' .lnc:'.s ihtefrial conlrol over ■.fihanciat rb'pprtihg,
(internal .coptrol) as a -basis' for desighihg audit ,pm are: appropriate in the

■'Circumstances-fopthe• purpose of expressing'.buTpm OP .the financial .statements, but;' hot
for the purpose oLexpressing' an bisinipn'on the ettectivehess' of Commuriity A'ctioh 'program,
B.elkhap-Merrihiack Cbuhties,, :l^ internal bontrbj. Accordirigly, we dp not .exprpse an
opinibn on the effectiveness of Gbmmunity Action' Prpgram E.elknap-Merrimack Gbuhtie$,
Inc. -s internalco'ntrof

A deficiency in internahcoptrbl .exists whepi the-design or operation of a control does not allow
■management of emplpyees, in' the-.normal ,course -pf-performing their assigned 'funbtiOns, to
..pfeveht, or detecf' and .borfect, rriisstaterhehts bh; a timely basis,.. A matefial weakness; 'Is, a
ideficienGy, or a cpnibinatibnbf-deficiencie.s^ ih'ihternal cpntroi. such that there'is a feasonable
pbssibility'that a'material misstaternenfbftHeentity'e'Tmanbialbtate
or-detected J ahd ..cgrfecfed-pn-e 'tini'ely\b'asisrA;:slgPificant deficiency is :a deficiency, pt a
■cpfribination.'of deficienciebi jh 'Internal cphtrpi that^ls'lebs ̂ severe than-,a material weakness, yet
impo'itaht enqugh to merit atten.tlOh by those che^^

/

■'Our'cOhsideratioh of-jnternal icbntfol, -waS' 'for ..the, ••limited, "pjufpose described in ;th.e, first
paragraph of this, section,. arid jWas" not de"sl^riOd,io'' 'id^ iri intemal .control
that; might:be material -wOaknesses or.significant deficlencie^^^^^^ thebe .llm'itatiohs-, during
gurjudit we djd -not identjfy a.hy:,d;efi.ciehdib.sTri irite;r^ con.siderfbOe^mieteriai
Weaknesses. HoweVer; materiarweakn.Osses Or'significant deficiencies may-exisTtha.t.-were
■nofidehtified'.

;2& .



\Repoft 6h Compliance and Other Matters

•/As';'part:>pf obtajhing rbasdnable assurance,. >'bput ' whether pttrnmunlit^ ;Actl6'ri Prpgram.
^ .Belk'nap-Merrifnack .Counties, I'nc.-'s'financial staternenfe.are" Jree\from iria.terial'ipisstatenhent,
.We..,p,ert6riTned '■tests" oif" its, cdtnpliance-.wlth. certajn provisions bf,laws, regulations, boritractS;',
■anb'gfarit;agreeniehtSrnon^ with' which-could'haye-afbirect ahb material, effect:on*
4he .detefrriiriati6h::of the financial statements. 'Howeyer/grpvidingvan.\Op^ dn.cornpliahce,
.w]tft/'tbds&;pfbvislphs was hot.an objective- Of' our.audit, .ahb'.accprdjngiyi w&ddmot--exiairess.
■such;an;-;ppin|pn*.-. The results of-our'tests ■disclosed no li.nstances pfj-honcoppjiance • or '..other
>matters;th"at-afe. required to be reported undet. GoyernmehtAM

^u/pose of f/7/s Report ^

' The; purpose of this-report is'-isPlely ib descrit>e:'the scope■ of^:bur :testingrpf idte.rnal control and;
'o6nipllance;-ahd the iresuits ofthat-testing', arid'-riot to .provide ;ah'o;pinlQ'n. oh the .effectiveriess:-.pf
■'tHe!Or;gaplzatidn's internal control or on cornp'liahce. thIS'rdptfrt .iS ahvlnt'e'gr^^ of an faudit
f'perfbrmed' in' -accordance with 'Government_ Auditing Stancia'rcls'' fin cbrisidefing- ,.tKe

• ("Orgarilzatjori's Internal- controj and .corfipliahce: AcCbrdingly, th'is oprinrnuniGat
•;fbf.any;otherpurpose.

■■ pOyer.lNew Hampshire
■'■Septernbef 14. ^023
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'DOVEir-'woimso'
NoinncoiW

Independent auditors^ report on compliance for each .
^MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To ,the Bdarci of; Directors . .
'Cprnmunity Actipn Program B.eljicnap-Merrinnack.Cp.unties.the,.

; Repo/t 6n,Oprt1p//a/7ce for Back Major Fedef af Program

■ Opjhlqh on. Each Major Federal Program

VVe.haye, audited Community'Actiqri Program Berknap-Merrlmack Counties, Inc.'s compliahce
with the types of;CQmpllance requirements described in the OMB Gprnp/Zance Sopp/e/nepf that
could • have, a direct and material • effect on each of Community Action Program Belknap'-
.lyierri'macklCpuntieq,' Inc.'s major federal programs for the year ended February ,28, ;2023,.
Opmrhunily .Action Program ■BelisnapTMerrirnack Cduhties, Inc.'s majprfederaj.prbgrams'.are
.tdoMfied/jn.the-Jsumrtialy of auditors' results section of the accompanying schedule of findings
and^questiotied cpsts, ^ '

■ l.n our opinion',, Commuhify Action Program Belkpap-Merrimack Counties, Inc.,- complied,- in alj
material respects, -with the types of compliance requirements referred to -above thOt could have
•a direct and material leffect on each of its. rhajor federal programs for the year ended FebrCiary
..28;2Ci23.

Basis fg(. Opinion on Each Major Federal Pngram

■ 'Vye•.ppr3ducted'"-"pur aUdjl of 'compliance ;ih .accordance; with auditing ■standards ■generally
accepted 'in. the .United .States of America-- the- .standards applicable to -financial audits
QOhtaihted'io- Gdye&iment 'Auditing -Standards, Issued by the-Gomptfo'Ker General of the United
Statesj ,ohd the -audit requirements of Title 2 U.S. Code .of Pederaj Regulatlphs Part. 200,
Uniform Mrnihistrative Required Cost Principle\ and Audit Requfrehienis, fpr'Federal

' AWal^s^■(U^ifo^m^ fiuldahce,). '.Gur'^ responsibilities .under those standards and the Uniform
.^Su^dan'ce•••a^e/further-.described in the Auditprs' .Respphsibllltles, for the. Audit pf'Compliante
rsActlon bfoUr fepo^^ • '

. 'A/e -are-' f.MdirA^yto.: *be ihdepehdeiit of Community, Action 'Program BelknapTMerrimack;
Cpuhties, JnC. and to.meet our other ethical reepqn%it)jiite.,,;ih ■accotOmte wjth relevant ethical"

nequirerrients relating-to our audiL VVe.believe that the audit'evidence ;we: -have obtained 1s,
rsufficient and apprpprlate to. provide a basis'for pur opinion on cprripliance for each major
■federal "prpgram/\Our -audit ' do not'provide a .legal ■deterrninatlon'of Cpmrriunity'Actipn
Program, Beiknap-Merrirtiack Counties, Inc.'s ."compliance withihe compliance TeqUirernehts

^referred to", above,
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Responsibiliiies ofManagemenf^ Compliance

Management "is; respohsible. f^^^^ the requtrerhehts referre'd to;,aboye, an'diprlh8
.design, Jmpleniehtkitf^^^ .and mainterianGp of effective ihterrial control over cdmpiiance.vvith the'
'requirements ofJaw's, statutes, tegulaffons, /ules, and' provisions of-cdntracrts-'dr^gfarit'.
agreemerits; appHcableJto 'domfnCjnjty, Action. Program .Bejknap-MerrimadkVCouritjes' .. (nc.V.-
rfederal prp^raffis; ' ■ =' ' ' >

T  4 *> •»

Auditors* RpspbnsiBiU^^^ for/the'Audit of Compliance

:Our'0bjectives.are:t6 obta]h reas;ohabie-ass whether rhaterial noncompiiance with .,-
■the cornpliance requirements'^eferred to above-occurred, whether due to fraud: Gr'err.br,' aricl}'
express..an ppihiph". on' Cprnmuhity Action Program Belknap-Merrimack Counties; Jnc'.'sJ
cdmplian^,leased oh'ouf^audit.-Reasbhablejassura a high Jevei ofass'uranee. but ,is not'
■abso'lute/assiurance arid thferdfore-;ib;ndt'a'guararite.e that an audit conducted in ■accprdance '
with generally accepted auditing starjd^ 'dbjifernijieni Auditing Star]dard$\ and ^the 'Unifofrri^ •
G.ujdance wilf always detect-material rioncorripliance- When it exists. The risk, of not dete'ctingy-
materiairnoncxpmpiiarit^; jesulting':ffom higher than for; that fesulting 'frdm erjrdr,: ab .
ffaud may involve'collusion; forgery, .1htehtiQhal;qinl^ misrepresentations, or ihe'override
■of 'internal cohtrdl; Noncompliande^wilh the'Cornpliance Tequirements referred" to- abdyevis/
considefed rnaterlar'If .there je a substantial hkelihodd' that, individually or- in the "aggregate,'It.*
.would infi;Lience the'judgmeht ihiade'by.a reaid^ user of the report pri compliaricevabout-i
Community: "Actidri progYarfi !Belkriap-MerrimacK Cdurities, Inc.'s cdmpiia'nce 'With' ■the".
requirements of each major federatprogramasa whoie.

*  ' * " • . ..

Iri perforrnirig ah 'audit;iri ,aced/dance with accepted auditing standards; Gbyerhmeni
:Auditing>StandaMs, .an&^^^

- •. Exercise, prpfessidpal; judgment, and- :maintaih: prdfessid'naj skepticism .thrpughdut' the ■
audit, ^

•  Identify arid asse.ssJhCrisks Of :matefial noricompliarice. whe.therdue.to fraud .orerrdr/,
arid .design" and p;epform audit procedures fespprisiye to- those- risks.TSuch 'piocedures:

■  "lifcHjde. examihirig. on a Test basis,/evidence' regarding." Community Action ■f^rpgraht
Belkpap^-M.emrhac^^^ i|nci'.s. ednip'lipnce'".with the- compliance Tequiremeriti

. referred .to/abqye and,;perfdrfhjn^^^ sdchvpther procedures as we corisidered hecessafyJn;
.the circUmstanceV.;

• Obtain :an .qhderstaridihd bf'CdmmLifiity Action- Pfogram B'elkhap-^MerrlmackCdurities,
fhc-.'s jnterhal ;Cpntrql .'pVer ■ddrhpliance., releyarit To. the audit iin" order to ;desigh -audit
procedures thgt":are: appropriate, in .the.cifqunnstarices and,to' test and,report on'ihtefnaf

■ dphtrbl;>pver".cdnfij:^l.6.riic(e.in,;accdrdance'.with .the'VUniform 'Guidancei -but not^fdr the;
/purpose of expressing -an,-dpiriipn on the'effectiVeriess of Community Action ;Prdgram.'
'Belkhap-Mernrnack" Cpuri .'ihc.'s; interna! ■ control over - c6.mpJI"an'ceJ,/^ccordjff9'y' ho,
sdcH'pp1nipn\iS'express^^^^ ' '" '

]^e-^'are../equire^ .torcom/huhlbate' those, charged With/gOverriahce regarding, 'ampngVbther
matte"fs;-'the ;plarinedVs ^tJm'ihg^6f {the'.yaudi't .arid ■ariy-^Sigriificarit deficiehci'es and
matefiaT'weakhesse.s inJriternarcohtro! ever compliance.that w.e.jdehtified buVirig the,.au,dit\
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Report on Internal Cbhtrot Over Com^

A deficieffcy in^ internal control .over "pxisfe.'When the design or op'eration'cof a;
cohtrpl over compliance dpes not ailow jrhanagemen in the normal cburse of

■-perfbrrning their assigned functiphs, tP prevent, or-detect*and correct, honcompliance'vvith a
type, of coiripllahceTepulfeiTieht pf a'federal program oh a jlmety basis. "A material weakness in,
internal control over •cprhpliance;.'is ,a.\defipie.npy\;'6.n of deficiencies,, in inter'nai
control^ pyer- 'cpiripliance;. such Jhat- -there "'is*:rei feasdnable• .pbssibility that nnaterial
honcpmpliance with a .type;;pf.,cpmpliance;\reguire^ a .federaf prpgrarn'/will not, .be
prevented,'or detected (arid ■cQrfected. vP.n^.aYtin^^^ A significant deficiepc'y ih .Internal

■ cohtroi over compliance'is avdeficiency/.^pr'a. cgm^^ of deficiencies, in, internal cohtrpl
over compliance vyith a type 'of.cPnipJianceTepuiremenf of .a'f^ program-that is*less severe
than a .rnateria) weakneM jn internal contrpl ■pyer xornpliahce. yet- Important enough to rnent
attention by.thpse criarged!vyith govprnajice'.

. Our 'cPnsidefatiPh' of InlefnaJ, control ,bye//cpmpliahce-wasifpr the ilfhited purpose d.escrlbed in
Jhe Auditbrs' Responsibilities fpr the^;AuHjfJo'fppnipliance;Ae^^^ and was.npt-designed
to •Identify .all. 'deficiencies" .-in .intpfna(<\c6ntrpl• • oye.r ..-cpmpliance; that might be^. piaterial
'weaknesses -o'f: .sig.riifipaht' 'de'ficienpies;;ih..joternei.\j5p.rttrbl, over compliance. . •Given ihesp.
limitatiorts, durihg our eudit-we^did fnoj.ijc(enti^:.jahy •deficiencies 1n Inlerhal cpntrpi./over
conipliance.that we coilsider tp be.matenal.weakne^ as defined^above. Hovyeyef, material
weaknesses or significant'deficleh jn iiht'efhe' bpntrol'over compliance rnay exist that ■have
not'been; ideritified., . ' ' '

pgr-audjt'wes nbtdesigned for the«pafpQsfejpfexpr^sin_^g' .a^^ on the effectiveness of
internal.Central over compliilhce. AcPprdihgly, 'no-su.ch.Opinion is expressed...

the purpose of.this reppiiipn. Internal contra).■oy.erbornpliance; Is s'plely^tb.describe the scope of
bur testing of interriaj co'ntrbli over cprripliahce [an'd'the 1,results of .that testing bbsed .'Qh'lHe*
requirerfients of the UnjfprrTi 'Guidance. ,'Accbrdingiy, this Tepbrt--is not ■ suitable fpr any .other
purpose.^

pbyef,^fjewiHampshire-
September 1ft,.2023
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES: INC.

>1

SCHEDULE OF FINDINGS AND QUESflONED c6ST3
FOR THE YEAR ENDED FEBRUARY jzl 20231

■Nummary OF AUDITORS' results

:1>'The .auditors' report-expresses.an urirripdifjed-ppinidh:6n;w thp'fi.nahcial staWrtients.
\of 'fcpi;niDunlty" -Adpri' ^PrbgrsilTl B.elkn.ap-Mer^mack OPunties;,. Jnc. 'vveTe, prepared in
{accordance,with generaljy acc,epted;accpuntihci;prih^^

'2* .No sighljficaht deficiencies :re(atihg"'to-.the-'atidit-.of:th§"'lnhahcial statements are reported !ln;
the 7ndepe/7,Gfent Auditors' Report qri- Mferna//Cdn?rp>..Oyer Ffnahciat rRe'pp'^ on

'■ ■'Cornpfiance and oihar: Matt'ers^-Based .on :ao\Aydft of Financial Statenfisnts p^^ /n'
; AccohdanceiW/YP Standards/, No'.material'Weak

^3:^jiNo, ihstah.ces :of noncoifipliance material'to the' fi nahci'al^iate^^^ ^ofv'C.ornmuhify Action
-.fp'rpgram Belkhap-Metrirriack 'Counties; Inc.,. whjch Would 'be. Tequired;-,tp - he reported in
:acco'rda.nce with Ggyemment AudUihg-Standards

.•|;>-iNd significant deficiehpies ■ ih' internal 'contrbli over ifiajdr' federal iaWaVd .prcjgramsv-are-
'..;te'ported. 'lri the Independent 'Auditors' Repodpn Compliah'de■ 'fdr-Each tHajdr ■Rtpgra/n^end'':

■pn 'Internal'Control''Over Cprhpliance 'Required bythe .:Urjifom Guidance. No rhateYiar
-;weakhe'sses are reported.

■5; yUe a'uditcJrsy reporl on xPrhplianceifor the rnajp'r/edeYaT award iprdg^^^
' . Action Prpgram Belknap-MertiiTiack Copnties./lhc;: express^ .opinion on .all

ITiajpr programs.

"'6: 'There were no .audit-.findings that are -required-.td b.d Reported in .acdprdance .With" 2 'GFR"
' ■-seGtio'h. 2Qp.5f6(^^^^

T-.Tjhe ;programs-tested' 'as major' programs ih,6lude;rU/S.^;Pep^^ Pf the. Treasury,
.  ■Emergency .Rental" /Assistance'■Prograrh;'A^^ 2t7623;-.'Gdrpnavirui^^ State {arid Ldpaf Fjs.cal
•iSecpvei^ .'Funds,, ALhj ;2;1 0'2'7i^ U.S., .Departrnent \pf'';Agr!cijlture, VVomen,. Ihfarits and
■Ibhiidreh. ALN.:i0.557ri/U.S{'.Depa^^^ Health and; Human Services', He;ad Start,;AbN
■.93;,iBdp,'Neyy Hampshire fPublj'c Utilltie$7Cp:rhpany, .Electrical ;Assista;nce/Program, :N6n^
".Federal- ■

%. 'the;threshold.fdr distinguishing type A'-and ;B ,prQgrarhs>was:;$T;822;3

^9:'■^Cprhmdnjty ..Action Prpgrarn;Selkhaprtyierrimack, Couhties', .lnc!:was.det
■  itow.Triskauditee.- ^ ' ' ■ " '

1/

1^31' ■



ifONblNGS;- FINANCIAL STATEMENTiS AUDIT

:F.lNblNGS AND QUESfl^^^^ - MAJOR FEDERAL PROGf^M^^
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Effective 1/2024

O ̂  COMMUNITY ACTION PROGRAM
7nrm BELKNAP-MERRIMACK COUNTIES, INC. ̂

Lj empowering communities since 1965

BOARD OF DIRECTORS

Chris Pyles, Chair
Board member since: 1/14/2021

Sara A. Lewko

Board member since: 2/21/2001

David Croft, Wee Chair
Board member since: 5/13/2021

Dennis Martino

Board member since: 2/24/2005

A. Bruce Carri, Treasurer
Board member since: 3/12/2020

Ashley Reed
Board member since: 5/12/2022

Safiya Wazir, Secretary
Board member since: 11/2/2016

David Siff, Esq.
Board member since: 10/2/2013

Heather Brown

Board member since: 1/15/2009

Tracy Vergason
Board member since: 5/12/2022

Current fiscal year (3/1/24-2/28/25) board meetings - 3/14/24,5/09/24,9/12/24,11/14/24,1/11/25

klh:CAPDM BOD 10 2023 redacted
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V

Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader widi highly developed communication skills: written, vci'b<tl and presentational. Adept
in coaching and mentoring employees ajid colleagues as evidenced by my selection by the National Office of Head Start to
serve as a mentor for new Head Start Directors. Committed to continuous improveineiit of activities to ensure they meet

outcomes approved by the board througli strategic planning, creating goal-oriented systems and conformance with all
local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Chief. Executive Officer 2018-present

•  Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

•  Responsible for the general supervision of all grant awards, ensuring that all statutoiy, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

•  Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

•  Establish sound woricing relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

•  See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

SoutherD New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016-2018

•  Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

•  Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director ,

•  Assist in development of strategic plans for operational activity; implement and manage operational
plans

DirectorofChild Development Programs 2001-2016
•  Hire, coach and evaluate the performance of Program Managers, Special ists, Coordinators, Center

Directors, Teachers and Head Start support staff
•  Provide coaching, and learning opportunities for all employees focused on promoting, supporting and

improving early development ofchildren from the prenatal stage to five years of age using research-
based practices

•  Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

•  Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities, and
transportation
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•  Collaborate with managers and internal fiscal department in the monitoring and control of component j ,

budgets; identification and interpretation of Head Start and community needs; conformance to the 1 .
Performance Standards and other regulatory requirements 1 ;

•  Work in partnership with internal departments to support project goals and meet customerexpectations |
Establish and maintain relationships and collaborations with public school districts, systems of higher [ .
education, and other community agencies and partners ^ i ,

•  Ensure adequate systems in place to maintain the highest quality of services to children and families in ]
compliance with Head Start Performance Standards

•  Ensure consistency in service delivery across the program with attention to inclusive practices and '
integration of component areas; encourage continuous improvement of systems. !

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001 |
•  Establishedand managed a robust monitoring, analysis and evaluation system with well-defined results, |

milestones, and targets inclusive of Continuous Quality Improvement practices ■

•  Monitored for quality and compliance at Grantee and Delegate level '
•  Worked closely with program Director to review, track and assess monitoring compliance throughout |

program operations i
•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with )

Governing Board, Policy Council i
•  'interpreted and evaluated a variety of information to present it in meaningful oral or written form for {

varied audiences and provide reliable analysis leading to sound decision-making . j
I

Area Manager/Education Manager 1997-1999 '
•  • Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers • i
•  Coordinate personal and professional development and training plans for staff and ensure teaching staff , 1

progress towards educational requirements as supported by the Performance Standards (
•  Documented and administered both positive and negative feedback and utilize Performance i

Improvement Plans when warranted. j

Child Care Center Director/Site Manager, 1995-1997 |
•  Supervised, mentored, coach and administered work plans and directives to staff !
•  Communicated areas of performance improvement to staff and promote training that reflected individual j

needs of staff members and the team as a whole 1

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements |

New Hampshire Technical College, Nashua, NH ; .
Instructor 1995-1997 i ^

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood j ,
Education Program i |

•  Planned and organi2»d instruction to maximize documented student learning j "
•  Employed appropriate teaching and learning strategies to communicate subject matter to students ;
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs 1 ^

EDUCATION I
Southern New Hampshire University, Manchester, NH ,
Master's in Business Administration June 2017 >

t

Notre Dame College, Manchester, NH I
Bachelors of Arts in Elementary Education 1^81 i
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Jil l Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for an opportunity to use my non-profit
experience to help guide an organization. Areas of experience range from cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit

preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit
preparation, employee benefits, and system implementations.

Employment Experience

10/21 - Present

Chief Fiscal Officer, Community Action Program Belknap-Merrlmack Counties, tnc,

CAPBM is a not-for-profit vvith 25 million in revenue with 11 legal entities. The Agency has over 300

employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual
audit for agency and 10 housing projects, rhanage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitorings conducted by various funding sources, and-review
accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17-12/21

Senior Accountant. Southern New Hampshire Services. Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal
entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings,-bill funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various
funding sources, review accounts payable input and manage daily workflow, provide backup for
accounts payable and fuel assistance payable positions,- prepare surveys for various

governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and

running within the Fiscal Department, prepare work papers for 26 housing programs

11/02-10/17

Staff Accountant. Community Action Program Belknap-Merrimack Counties. Inc.

At the time of my emptoyment. Community Action Program Belknap-Merrimack Counties was a not-for-

profit with^20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual

audit, prepared paperwork for monitoring by various funding sources, prepared and entered

journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,

entered cash receipts in A/R system, provided backup for both payrolfand accounts

payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00 - 9/02

Account Supervisor (for 2 Companies). Whole Life. Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and

held over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and

cost reports, prepared and entered journal entries, reconciled general ledger accounts, and

billed Medicaid
I

9/98-1/00

Account Receivable Clerk (for 4 Companies). CSN Financial. Inc.

Coded cash receipts, prepared monthly.invoices, and prepared accounts receivable and

revenue work papers ,

5/93-9/98

Assistant Controller. Biosvstems. Inc.

Collected past.due accounts receivable both foreign and domestic, provided switchboard relief,

handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared

journal entries, performed payroll functions
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3/88-5/93

Business Officer. The Caring Community of Connecticut. Inc.

The Caring Community of Connecticut is a not-for-profit with 18 million in revenue.

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,
coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,

prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University

Graduated cum laude

1992-1996 ^

Associate Degree in Accounting, Three Rivers Community Technical College
Named to Dean's list, graduated with high honors

1981-1985

Merrimack Valley High School

Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17 - Present

Director on The Loudon Communications Council

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NH website. Also served as Treasurer of the Council for 2

years.
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Heather L. O'Brien

PROFESSIONAL EXPERIENCE:

Community Action Program of Belknap andMerrimack Counties, Concord NH
December 2018- present
Hired in as the Community Service Coordinator December 2018; look on the Summer
Food Service Program in April 20J9 while becoming the Wellness Manager. In March of
2021, took on the role as the Operations Manager. Duties and Responsibilities flowed
through to my current position as the Operational Wellness Manager.

Director of Elder Services

May 2024-

• Oversees Merrimack County Servicelink, AmeriCorp Senior Companion
Program, Elder Services Central Kitchen, Eight Senior Centers and Meals on
Wheels for Merrimack and Belknap Counties.

•  Prepares, writes, and organizes proposal applications, grants, and budgets in
accordance with approved Agency and funding source procedures. Ensures all
required reporting deadlines are met.

• Oversees preparation and submission of the annual operating budget for all
assigned programs and/or projects, as well as the monitoring of expenditures,
billing, and financial reports.

• Approves and oversees special events and fundraising activities.
•  Establishes program standards and performance goals and monitors achievements.

Oversees revision of individual program operating manuals.
•  Ensures that adequate systems and records are maintained for documentation of

client eligibility, services provided/received and billing.
•  Evaluates overall performance within individual programs and oversees

development, appropriate short and long-range operation plans.

Operational Wellness Manager
March 2021-May 2024
• Oversees and manages eight senior centers and staff throughout Belknap and

Merrimack counties including fundraising, hiring, staffing, supervising,
evaluating, developing and resolving employee issues.

•  Oversees the Nutrition and Programing for all 8 eenters, including wellness
initiatives, nutrition programs, eongregate meals, and meals on wheels.

• Approved "ICE" for CAPBM Meals on Wheels to approve menus by the State of
NH.

• Oversees the site level irnpiementation of agency/program policies and
procedures, outreach plans, and social service activities.
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Oversees and manages the intake department for Meals on Wheels of Belknap and
Merrimack counties. Ensures adequate systems and records are maintained for
documentation of client eligibility.

Oversees and manages the Summer Food Service Program which includes
preparing and submitting the application to the DOE. Planning and implementing
the menu, hiring temporary staff and manages day to day operations of the
program. Ensures the program follows all USDA regulations for claim
reimbursement.

Oversees the Smart Heart program through the Concord Hospital and our Meals
on Wheels prograrn.

Diet Technician, Sou/hern New Hampshire Medical Center, Nashua NH
September 2017-December 2018
This position has allowed me to learn and practice working with new cultures, and ethnic
backgrounds all related to health, food and nutrition.

•  Participates in the Nutrition Care Process determined by the Dietitian for nutrition
assessment, developing and implementing nutrition interventions such as
providing individualized or group nutrition education, and monitoring and
evaluating of the patient's progress; examining the quality and accuracy of food
served to the patients.

• Uses the established standards of practice in nutrition care to help determine
nutrition interventions while providing a high level of patient/customer
satisfaction while staying compliant with local, state and federal regulations.

• Assists the Dietitian in screening patients deemed at low nutrition risk; reviews
and analyzes patient's dietary intake; evaluates food and intake from all sources;
utilizes techniques that consider the varied needs of age-specific populations as
well as cultural, religious, and ethnic concerns; communicates findings to the
Dietitian.

•  Participates in the development and modification of the nutrition care plan for
assigned patients with the Dietitian; documents relevant, accurate and timely data
in the electronic medical record (EMR). Collaborates with the Dietitians and
communicates all patient care needs.

•  .Calculates and documents data related to nutrient intake for calorie counts, checks

on supplement acceptance/tolerance and educates patients on basic nutrition
information.

•  Instructs patient and/or family on modified diets or food/drug interactions as
outlined in department policies and procedures; documents nutrition education in
the electronic medical record (EMR).

• Operates At Your Request (AYR) Room Service program, maintains proficiency
with application through updates and training; monitors and verifies changes in
diet orders or prescriptions; monitors patients with food allergies; adheres to all
patient safety standards as it relates to the provision of food service,

• Demonstrates professional and proper telephone etiquette, ̂ nd performs basic
tasks with the office equipment available for use.

V
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Manages all tracking of nutrition services productivity for Clinical Consults and _
Educations along with manage the test tray assessment trending report.
Participates in departmental and interdisciplinary meetings, task forces and
projects. Maintains and creates the.monthly "cafe table" with trending nutrition
topics/informational handouts for the public.

Nutritional Services Supervisor & Cook, Greenbriar Terrace Transitional Care and
Rehab, Nashua NH July 2015-December 2018
Hired in as a duel role ofsupervisor and a cook.

• Supervised approximately 20 foodservice personnel by assigning daily work while
following the procedures for standardized operations.
• As supervisor; maintained proper daily functions of the kitchen and the tray line by
having strong communication and time management skills. Strong attention to detail was
necessary to maintain a healthy work environment. Maintained cleanliness and sanitation
of the entire kitchen from food storage to food production to proper sanitation in the dish
room.

• When necessary; prepped and prepared the meals for an average census of 250
residents by following recipes to maintain quality and ensure proper nutritional needs of
the residents.

•Used proper infection control techniques, protective equipment, and safety procedures
when necessary.

•Practiced proper handling of meat and poultry.
•Maximized patient health through nourishing healthy meals with individualized diet
plans that balance the patient's desires for food preferences along with their medical
needs while focusing on their quality of life.
•Process all dietary paperwork from the patients, dieticians, and all other healthcare
personnel involved.

I  9

•Met with residents to discuss their personalized diets, personal preferences, and casual
conversations to lighten their moods.
•Ensured diets to be preventive or therapeutic as needed for each patient.

Dietary Aide, Cook, Supervisor, Kindred at Hanover Terrace Nursing and Rehab,
Hanover NH August 2013-July 2014

This position was myfirst career out of college-1 was given a wonderful opportunity to
learn how to manage and run a public health kitchen. J learned the basics of being a
foodservice director- cooking, ordering, daily duties, and supervision.

Began as dietary aide, then quickly progressed to night cook/supervisor.
As dietary aide, followed meal tickets, corrected trays according to dietary needs,
and assembled snack items.
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• As cook: prepared, served, supervised and cleaned up meals twice a day.
Maintained proper sanitation and food handling in accordance to corporate
standards. ^

•  Assisted with food ordering through Sysco, along with conducted inventory
frequently. Earned the ability to calculate and call-in Hood milk orders biweekly
along with New England cqffee orders once a month. Gained computer access to
print tray tickets and adjust patient tray cards from diet orders.

•  Trained new employees.
•  Performed duties of the Nutrition Services Manager while the manager was not

present and performed daily duties of the Assistant Nutrition Services Manager.
Assisted with monthly and annual budget when necessary. Assisted with
occasional in-services for employees. Adjusted menus to accordance with the
census at the time by performing mathematical equations.

Sales Clerk, Central Square Cafe, Troy NH
September 2012-January 2013
Central Square Cafe purchased Eva's Bakery and Cafe where I was currently employed
while in college.

• Operated cash register, received and dispensed correct change. Delivered meals
made to order. Maintained a clean and attractive restaurant for dining.

Sales Clerk, Eva's Bakery &. Cafe, Troy NH
August 2011 -September 2012

•  Courteously greeted eustomers and assisted with purchases. Worked shifts alone,
demonstrating great responsibility. Assembled 8-10 lunch options made to order
with or without another employee. Followed proper food handling skills and.the
necessary sanitation procedures of a foodservice establishment.

traitress, Catering Staff, The Quechee Cluh, Quechee, VT
January 2008-JuIy 2015
This was myfirst job hired in at 17 years old- J gained a love forfoodservice while
working here. J learned how to be a professional server to food handling and
management all through out my years.

•  Practiced strong communication skills daily while semng the members.
•  Began as hostess and to go's, and when of age quickly became a server.
•  Prepared, served and attended to the needs of the members of the prestigious

country club.
•  Set-up, served and dissembled the events such as weddings and functions for

members & guests of the club.
• Gained the ability to adapt to last minute changes in a fast-paced environment.
• Trained new employees and acted in a manager role when a manager was not

around.
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SKILLS:

□  Communication
□  Time Management skills
□  Multicultural sensitivity/awareness
□  Flexibility
□  Prioritization
□  Organization
□  Critical Thinking
□  Customer Service
□  Dependable
□  Adaptable
□  Proficient in Microsoft Word, PowerPoint, Excel
□  Intermediate Spanish speaking
□  Supervision
□  Menu development
□  Nutrition Counseling

EDUCATION:
Bachelors of Science in Health Science: Option -Nutrition and Dietetics
August 2013
Keene Slate College, Keene, NH
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April Steffensmeier
Summory Sodal worker dedicated to the empowemrent of at-risk populations in overcoming

barriers to create a rich and meaningful life.

Experience Community Action Programs September 2021 - Present
ServiceLink Center Manager

Plans, organizes, staffe, directs and evaluates program operations activities
such as: logistical operations, performance measurement and reporting,
subcontract management, management of public education and outreach,
oversight of volunteer program, community pro\ider relationship
development, program review, continuous quality improvement, staff
evaluation and accountability, and ServiceLink Resource Center team
oversight.

Manages a team process within the SLRC to foster a cooperative working
environment bet^vecn resource center staff, on-site team members and
designated community long-term care providers.

Oversees and is accountable for all day-to-day processing of ServiceLink
Resource Center site programs evaluations, including operational reports,
quality reports. State and Federal reports to Bureau of Elderly and Adult
Services (BEAS) and Federal reports to the Administration on Aging and
Centers for Medicare and Medicaid by designated time frames.

Beyond Housing August 2018 - September 2021
Housing Resource Manager

Manage team of three Housing Resource Specialists to provide case
management and resource refen*als to 400 rental housing families

Coordinate services that enable families to achieve goals related to improved
healtli, higlier education, increased income and credit scores, and.
homeo^vnersllip

Provide basic financial education related to budgeting and credit improvement

Ensure accurate and timely docmnentation for program integrity and funder
requirements
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Columbia Housing Authority

Resident Services Coordinator - Independent Living jh'.ogram

CooMinate services for adults 55 and older and persons \vith disabilities li^ing
in public housing so they may contiiiue living as uidependently as possible

Aid dients in conflict resolution and crisis intervention

Partner ̂vith local agendes to prodde on-site educational prograihining,
health clinics, ̂ d social events

•  Supervise community volunteers, resident assddations,'and students,
completing professional degrees

Draft, implement, monitor and evaluate grant proposes;

Family Self-Sujficiency Coordinator -Housing Choice youc^^

Assi^ed HCV (Housiiig Choice Voucher) fahiili^ in achieving selfrHifficiency
through mutually develpped 5-year pl^ for selfrsufficieu^

Administered HCV Homeovvmership Program

Plasma Biological .Services, Inc.

Quality Assurance Assistqnt^Phlebotomist
,2005 - 2006

Performed quality checks on all FDA regulated foiius and procedures

Tr^ed employees on evolving process and fegiilatibiis

Drevy blood; perfonned plasmapheresis; checked vital signs, approved donors

MU Wellhess Resource Center

Student Assistant

• Answered luulti liuie phone; Pei*forihed geuefal.bffice duties

.2001-2005

Assi^ed vvitli awareness communication projects qn dcohol and drugs,
nutrition, stress, and college Ijfe

•Ci'eatied and performed wellness skits during Summer Weicbme

Educdtidn

&

Cedificcihbns

B.S.W, (Bachelor of:Soclal.Work)

University of Missouri - Columbia

PractjCum: Columbia^Housing Authority

NH .SHIP Counselor 1 SMP Foundations

2005



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: Community Action Program Belknap-Merriniack Counties, Inc.

NAME JOB TITLE

PERCENTAGE

OF SALARY PAID

BY CONTRACT

ANNUAL

AMOUNT PAID.

FROM THIS

CONTRACT

ANNUAL

SALARY

Jeanne Agri Chief Executive Officer 0% $0.00 $145,916.10

Jill Lesmerises Chief Fiscal Officer 0% $0.00 $108,927.00

Heather O'Brien Director of Elder Services 0% $0.00 $81,061.50

April Steffensmeier

Merrimack County Aging and
Disability Resource Center
Manager

100% $63,999.00 $63,999.00
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iS
FORM NUMBER P-37 (version 2/23/2023)

ubject: RFA-2024-DLTSS-03-ADRCS-03 Aging and Disability Resource Center Services

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

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

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 03101

1.5 Contractor Phone

Number

603-623-8863

1.6 Account Unit and Class

TBD

1.7 Completion Date

June 30, 2026

1.8 Price Limitation

Si,099,504

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Cor tractor Signature■^Doc.SlgLby: : 5/31/2024 1.12 Name and Title of Contractor Signatory
Catherine Kuhn

COO, Programs

1.13 Sta te Agency Signature 6/3/2024-
OocuSigned by:

Date:

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, DLTSS

1.15 ApprovafBylTirf^^t-I, Department of Administration, Division of Personnel (ifapplicable)

By: ' Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
^-^DoeuSlonad by:By: I . On: 6/5/2024

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

G&C Item number: G&C Meeting Date:

Page I of 4
Contractor Initials
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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 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, 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.
3.3 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. 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
temiination of appropriated ftinds 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",
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds

in that Account are reduced or unavailable.

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 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. 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 perfonuance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5:3 The State reserves the right to offset from any amounts
othenvise 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 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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 and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. 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 age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affimiative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. 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 this Agreement and
all rules, regulations and orders pertaining to 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.tbat all
personnel engaged in the Services shall be qualified to perfonn the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this "
Agreement.

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 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 perfomi 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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar 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 olTagainst 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, tenninate the Agreement
and pursue any of its remedies at law or in equity, or both.

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) calendar days written notice to the Contractor
that the State is exercising its option to tenninate 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) calendar 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. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word "Property" shall mean
all data, information and things developed or obtained during the
perfonnance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

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

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

perfonnance 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 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, 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.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 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. The Contractor shall indemnify,
'defend, and hold harmless the State, its officers, and employees
from and against all actions, claims,, damages, demands,
judgments, fines,-liabilitics, losses, and other expenses,"including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 State's

sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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14. INSURANCE.

14.1 The Contraclor 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 fonn 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 fomis 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 any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certiflcate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers'
Compensalion").
15.2 To the extent the Contractor is subject to the requirenients of
N.H. RSA chapter 281-A, Contraclor 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 any 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 Contraclor, 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. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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.

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only afler approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. 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.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26. 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
Aging and Disability Resource Center Services

EXHIBIT A

Revisions to Standard Agreement Provisions

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

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, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2024, upon
Governor and Executive .Council approval ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to 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 12.5., as follows:

12.5. 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-2024-DLTSS-03-ADRCS-03

Easter Seals New Hampshire, Inc.

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

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Aging and Disability Resource Center services to
assist individuals, with a specialized focus on adults who are age sixty (60) and
older, and adults age eighteen (18) and older with physical, intellectual, and/or
developmental disabilities, and behavioral/mental health concerns.

1.2. The Contractor must ensure services are available and provided in
Hillsborough county.

1.3. For the purposes of this Agreement, all references to business hours mean
forty (40) hours, Monday through Friday, between the hours of 8:00 AM and
5:00PM:

1.4. The Contractor must serve as ah Aging and Disability Resource Center
(ADRC), formerly known as New Hampshire ServiceLink, as part of the No
Wrong Door model. The Contractor must:

1.4.1. Provide objective and unbiased information on a full range of long-
term care supports and services.

1.4.2. Promote awareness of the various resources available to people in
their community.

1.4.3. Provide information and referrals to needed services for individuals.

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

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

1.4.6. Create formal relationships to ensure collaboration with health care
partners when individuals transition from one setting of care to
another;

1.4.7. Serve all individuals regardless of physical, intellectual, or
developmental disability or mental illness.

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

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

1.4.10. As part of the System of Care for Healthy Aging:

1.4.10.1. Ensure that older adults and adults with disabilities have a

meaningful range of service options;
1.4.10.2., Operate a'person-centered counseling program; and
1.4.10.3. Increase operational capacity to enable the provision of

person-centered counseling services for adults, and
establish a performance measurement syst^°® for

RFA-2024-DLTSS-03-ADRCS-03 Contractor Initials
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

accountability, monitoring and reporting of system, quality,
access, and cost.

1.4.10.4. Provide support and assistance to persons living at home or
in short or long-term institutional settings, including
hospitals, to transition into community-based settings.

1.5. The Contractor must respond to the needs of individuals who call or walk into
an ADRC office. If an individual's identified need is better served by a different
ADRC office, the Contractor must collaborate to provide a warm hand-off and
to best meet the individual's needs.

1.6. Administrative Requirements

1.6.1. The Contractor must adhere to ADRC administrative requirements,
standards of practice currently in development, and methods of
services, as outlined by, and in collaboration with the Department.

1.6.2. The Contractor must:

1.6.2.1. Operate as an independent prggram, outside of other
programs offered by the Contractor.

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

1.6.2.3. Provide a minimum of forty (40) hours of operation per week,
including flexibility for appointments outside of business
hours, dependent upon agency staff requirements.

. 1.6.2.4. ■ Provide home or community visits as needed.'

1.6.3. The Contractor must occupy an independent office space that, at a
minimum:

¥

1.6.3.1. Is in an easily accessible area and location within the
geographic area(s) covered by the Contractor; \

1.6.3.2. 'Meets all applicable state and local building rules and
ordinances;

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

1.6.3.3.1. Adequate office space to accommodate staff,
volunteers, visitors, supplies necessary to meet
the scope of services, and a confidential
meeting room to accommodate a minimum of
three (3) individuals;

1.6.3.3.2. Has barrier-free/handicap access;
1.6.3.3.3. Has appropriate space, supplies and access to

equipment for outside team members, which
may include, but are not limited to:
1.6.3.3.3.1. The Department of Health and

Human Services, Bureau of
-DS

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

EXHIBIT B

Family Assistance .(BFA), or
other Department staff; and

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

1.6.3.4. Has a visible, Department-approved sign on the exterior of
the building that reads "Aging and Disability Resource
Center" within three (3) months of contract approval, or as
approved by the Department.

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

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

1.6.4.2. Configuring one (1) main telephone line (Line #1) to route to
/  the national toll-free ADRC program number;

1.6.4.3. Dedicated email addresses or email inbox for inquires, to be
responded to within one (1) business day;

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

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

1.6.5. The Contractor must collaborate with NHCarePath partners to provide
a range of information, assistance, and care throughout New
Hampshire, including services such as: caregiver resources, services
for individuals who.are aging or disabled, assistance with maintaining
independent living, and mental health counseling, including, but not
limited to:

1.6.5.1. Maintain partnerships with other NHCarePath core partners,
including:

1.6.5.1.1. The Area Agency system (10 Area Agencies
regionally based);

1.6.5.1.2. Supporting formal partnerships between acute
care entities and ADRCs, to serve as a bridge
for the health system to the community and
support the transition of individuals with LTSS
needs who are being discharged; and

j  . 1.6.5.1.3. Community Mental Health Centers, which make
up the NH Community Behavioral Health
Association. /—ds
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1.6.5.2. , Coordinate quarterly NHCarePath regional' partner
.meetings within each region, which includes, but is not
limited to:

1.6.5.2.1. Scheduling meetings:
1.6.5.2.2. Inviting participants;
1.6.5.2.3. Contacting participants in advance of each,

meeting for agenda items;
1.6.5.2.4. Providing the agenda to participants in advance

of each schedulied meeting;
1.6.5.2.5. Recording minutes from each meeting; and
1.6.5.2.6. Distributing meeting minutes to each participant

and the Department no later than ten (10)
business days after each meeting.

1.6.6. The Contractor must utilize the Refer/Navigate resource database, as
developed by the Department, or other systems determined by the
Department, to support all business functions related to the Scope of
Services, as directed by the Department.

1.7. Quality Assurance

1.7.1. The Contractor must develop and implement a Quality Assurance and
Continuous Improvement Plan for Department approval to ensure
ADRC services:

1.7.1.1. Meet the needs of individuals;

1.7.1.2. Are sustained throughout the geographic area; •
1.7.1.3. Produce measurable results; and

1.7.1.4. Improve and streamline access to home and community-
based services for older adults and adults with disabilities.

1.7.2. The Contractor must conduct consumer satisfaction surveys on an
ongoing basis, after each consumer interaction, to measure
satisfaction with delivered services. The Contractor must:

1.7.2.1. Utilize the Department's approved survey tool;
1.7.2.2. Distribute the survey to consumers as directed by the

.  Department; and
1.7.2.3. Send a quarterly report of results to the Department.

1.8. Outreach and Education

1.8.1. The Contractor must deliver outreach and education services to

promote ADRC services with service providers including, but not
limited to:

1.8.1.1. Faith Based Communities and/or Parish Nurses.

1.8.1.2. The Social Security Administration. ^
1.8.1.3. Subsidized housing sites.

RFA-2024-DLTSS-03-ADRCS-03 . Contractor Initials
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1.8.1.4. Senior Centers.

1.8.1.5. Healthcare Facilities.

1.8.1.6. Nursing Homes.
1.8.1.7. Municipal health and welfare providers.

1.8.2. The Contractor must collaborate with the Bureau of Elderly and Adult
Services (SEAS) and other ADRC Contractors to determine best
practice for outreach and marketing.

1.8.3. the Contractor must develop and implement a Department-approved
outreach and marketing plan, which includes, but is not limited to:

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

1.8.3.2. Consideration of all populations served, including different
age groups, income levels and types of disabilities, cultural
diversities, those underserved and unserved, individuals at

risk of nursing home placement, family, careglvers,
advocates, and professionals who serve these populations
and private payers who want to plan for long-term care
needs; and

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

1.9. Training

1.9.1. The Contractor must ensure all staff, including the center manager,
receive training within six (6) months of hire, that includes, but is not
limited to:

1.9.1.1. New HEIGHTS system training.
1.9.1.2. Outreach and Education trainings.
1.9.1.3. Person-Centered Options Counseling training.
1.9.1.4. Safeguarding the confidentiality of all clients, as required by

state and federal laws, within thirty (30) days of hire.
1.9.1.5. Medicaid application and Medicaid Waiver training.
1.9.1.6. Inform USA standards (formerly Alliance of Information and

Referral Standards (AIRS) Community Resource Specialist
certification and training.

1.9.1.7. SHIP Training:

1.9.1.7.1. For staff who are not Medicare counselors, this

can be accomplished through the attendance of
a Medicare 101 training.

— DS
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1.9.1.7.2. Medicare counselors must be fully SHIP-
certified.

1.9.1.8. Other training(s) deemed appropriate by the Department.

1.9.2. The Contractor must ensure any staff or volunteers who engage in
Medicare fraud and abuse interactions \Vith clients complete BMP
Foundations training within one (1) month of hire.

1.10. Information & Referral (l&R) and Person-Centered Options Counseling

1.10.1. The Contractor must develop and implementa Person-Centered
Counseling Program as outlined in RSA 151-E:26 which includes, but
is not limited to: -

1.10.1.1. Assistance with referrals and support to access other
agencies.

1.10.1.2. Assistance with completing Medicaid applications, including
collaboration with the Department.

1.10.1.3. Assist and support in navigating hospital discharge
protocols, including individual l+R needs identified through
these protocols.

1.10.1.4. Referrals and access to Title III and Title XX services and

programs.

1.10.1.5. Referrals and access to community-based services,
housing, and other supports.

1.10.1.6. Services to meet the needs of the individual and their family.

1.10.2. The Contractor must collaborate with the Department's BEAS Person
Centered Counseling Specialist to develop the person-centered
counseling program.

1.10.3. The Contractor must assist'clients by providing information and
referrals to agencies and organizations for appropriate services and
supports.

1.10.4. The Contractor must, in partnership with the Department, provide
education and outreach on Medicaid processes.

1.10.5. The Contractor must maintain "records of client contacts, including
follow-up client contacts, in accordance with the policy and
procedures of the Refer/Navigate Manual, including any amendments.

1.10.6. The Contractor must comply with Inform USA standards
(https://www.informusa.org/standards).

1.10.7. The Contractor must provide home and community-based visits to
clients as needed, dependent upon staffing availability and manager
discretion including, but not limited to:

1.10.7.1. Providing a work plan to outline how they will provide home
and community-based visits to clients; and

RFA-2024-DLTSS-03-ADRCS-03 . Contractor Initials
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1.10.7.2. Reporting to BEAS staff regarding number of home and.
community-based visits on a monthly basis.

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

1.10.9. The Contractor must partner with their local hospitals and health care
facilities to provide information and referral support, including;

1.10.9.1. Serving as a Local Contact Agency (LCA) to provide Person
Centered Options Counseling support for individuals who

are institutionalized and indicate a desire to return to the

community through the clinical assessment tool, Minimum
Date Set (MDS) 3.0 Section Q.

,  1.10.10. The Contractor must provide outreach and education regarding
ADRC Information and Referral and Person-Centered Options
Counseling Services to a minimum of one (1) referral partner per
month, and report on a quarterly basis.

1.11. Long Term Supports and Services (LTSS) Eligibility Determination
Services

1.11.1. The Contractor must facilitate eligibility and assist individuals with
accessing LTSS in accordance with Department Person-Centered
Options Counseling protocols and procedures that include, but are not
limited to:

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

1.11.1.2. Assisting clients with accessing community-based LTSS
programs.

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

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

1.11.1.5. Completing Presump'tive Eligibility Applications for Home
and Community Based Services (HCBS) waiver programs,
as directed by the Department.

1.11.2. The Contractor, in collaboration with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for Medicaid LTSS, including, but not limited to:

1.11.2.1. Providing additional Person-Centered Options Counseling
to individuals determined ineligible for LTSS, as appropriate.
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1.11.2.2. Participating in Department trainings on screening protocols
that facilitate the financial eligibility process.

1.11.3. The Contractor must collaborate with State and community programs,
;  which rnay include, but are not limited to, the NH Family Caregiver

Program, home-delivered meals, congregate meals, and in-home care
services, which may serve Medicare beneficiaries across New
Hampshire to determine program eligibility for individuals seeking
services, to facilitate enrollment of individuals when indicated, and to
ensure individuals requesting services have access to information,
tools, resources, and education on Medicare, Medicaid and other
community-based programs.

1.12. Family Caregiver Support Program Services

1.12.1. The Contractor must ensure staff maintain knowledge of current
community resources.

1.12.2. The Contractor must utilize Tailored Caregiver Assessment and
Referral (TCARE), a care manageinent protocol designed to support
family members who are providing care to adults, of any age, with
chronic or acute health conditions.

1.12.3. The Contractor must ensure:

1.12.3.1. A minimum of two (2) individuals in the geographic area are
trained in an evidenced-based curriculum for caregivers,
which may include but is not limited to the Powerful Tools
for Caregivers (PTC) curriculum; or

1.12.3.2. A minimum of one (1) designated staff person to track and
monitor the family caregiver education and support platform
for the required criteria to meet the requirement as the
education curriculum for the site.

1.12.4. The Contractor must:

1.12.4.1. Facilitate a minimum of one (1) six-week session of Powerful
Tools for Caregiver (PTC) Training or other evidenced-
based curriculum for caregivers to a minimum of five (5)
caregivers on an annual basis; or

1.12.4.2. Track and monitor the family caregiver education and
support platform for the required criteria!

1.12.5. The Contractor must facilitate caregiver support groups, as needied, or
provide access to a support network for caregivers, which may
include, but is not limited to:

1.12.5.1. Care Companion'(within Trualta);
1.12.5.2. Peer support; or
1.12.5.3. A peer mentor. > DS
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1.12.6. The Contractor must collaborate with other caregiver support service
agencies within the geographic area.

1.12.7. The Contractor must ensure staff attend the Department's Family
Caregiver Support Program meetings.

1.12.8. The Contractor, in partnership with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for the NH Family Caregiver Support Program, formerly
considered family caregivers or informal caregivers, or potential
caregivers on an annual basis.

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

1.12.10.The Contractor must participate in an annual program review as
determined by the Department.

1.12.11. The Contractor must provide information, assistance, and Person-
Centered Options Counseling to caregivers.

1.12.12. The Contractor must provide referrals and assistance with access to
appropriate community resources.

1.12.13. The Contractor must provide a minimum of bimonthly contact with the
caregivers they support.

1.12.14. The Contractor must ensure all new staff who administer the NH ■

Family Caregiver Support Program:

1.12.14.1. Are trained by a BEAS Designee; and
1.12.14.2. Are monitored for progress within the Program, including,

but not limited to, remaining current on all Family Caregiver
Support Program services, policies and procedures.

1.12.15. The Contractor must conduct assessments and assist with

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

1.12.16. The Contractor must provide copies of approved service plans and
budgets to the Department's Family Caregiver financial management
Contractor.

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

1.12.18. The Contractor must retain a closed caregiver record for seven (7)
years from June 30th of the state fiscal year from when the caregiver
ceased to receive ftmding.

1.12.18.1. Once a caregiver does not receive any funding for a full
year, the "record" (whether paper or electronic) must be
considered closed.
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1.13. State Health Insurance Program (SHIP) Assistance

1.13.1. The Contractor must provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

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

1.13.3. Jhe Contractor must provide personalized counseling services.
1.13.4. The Contractor must provide monthly targeted community outreach in

order to:

1.13.4.1. Increase consumer understanding of Medicare program
benefits: and -

1.13.4.2. Raise awareness of the opportunities for assistance with
benefit and plan selection.

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

1.13.5.1. Assisting individuals with enrolling in appropriate benefit
plans; and

1.13.5.2. Providing contihued enrollment assistance in Medicare
prescription drug coverage.

»

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

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

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

1.14.1. The Contractor must provide education to individuals on topics which
include, but are not limited to:

1.14.1.1. Part D prescription drugs in rural areas.
1.14.1.2. Medicare preventative services.
1.14.1.3. Medicare cost savings, including low-income subsidy and

Medicare savings programs.

1.14.2. The Contractor must promote public awareness about how
individuals with limited income can reduce Medicare cost share

expenses, as well as awareness of Medicare preventive services, by
distributing promotional materials developed by CMS, ACL and the
Department.

1.14.3. The Contractor must, per the Administration for Community Living,
implement a communications and media plan of at least one
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outreach campaign per month to provide information on Medicare
services available to clients which includes, but is not limited to
conducting:.

1.14.3.1. A face-to-face meeting with community partners.
1.14.3.2. Outreach and education via a booth or exhibit at an event.

,  1.14.3.3. An enrollment event.

1.14.3.4. An interactive web presentation.

1.14.4. The Contractor must mail introductory letters regarding the program

to agencies which may include, but are not limited to:

1.14.4.1. Town offices.

1.14.4.2. Housing sites.
"1.14.4.3. Home health agencies.

1.14.4.4. Faith-based Communities and parish nurses.
1.14.4.5. Public libraries.

1.14.4.6. Fuel assistance agencies.
1.14.4.7. Hospital public affairs managers.
1.14.4.8. Pharmacies.

1.14.4.9. Medical practices.
1.14.4.10. Other Community Partners.

1.14.5. The Contractor must screen and assist with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to include Low-
Income Subsidy (LIS) and Medicare Savings Programs (MSP).

1.15. Veteran Directed Care (VDC)

1.15.1. The Contractor must comply with the Veteran Affairs Medical Center
(VAMC) National VDC Program staffing requirements, policies and
procedures when taking referrals for the VDC Program as required
through the federal partnership between the Veteran's Administration
and the ACL.

1.15.2.- The Contractor must collaborate with and accept referrals from:

1.15.2.1. The White River Junction Veterans Affairs Medical Center.

1.15.2.2. The Manchester Veterans Affairs Medical Center.

1.16. Staffing

1.16.1. The Contractor must ensure staff follow the National Association of

Social Workers' Code of Ethics, found here:
https://www.socialworkers.orq/About/Ethics/Code-of-Ethics/Code-of-

Ethics-Enqlish

1.16.2. The Contractor must provide staff for each ADRC location, as
follows:

1.16.2.1. One (1) full-time equivalent (FTE) center manager; ̂inis

Ck
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1.16.2.2. At least three (3) FIE staff with the proper trainings and
.certifications to provide Information & Referral/Assistance
(l&R/A) services: Person-Centered Options Counseling; NH
Family Caregiver program support; Veteran Directed Care
support; Medicaid LTSS; HCBS; and SHIP, SMP and
MIPPA services.

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

1.16.4. The Contractor must submit a dedicated plan that addresses staffing
recruitment and retention within thirty (30) days of contract approval.

1.17. The Contractor must effectively advertise, promote, and conduct SHIP, MIPPA,
and/or SMP educational outreach and/or enrollment event activities at a

minimum of one (1) time per month.

1.18. The Contractor must participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.19. The Contractor may be required to participate in on-site reviews conducted by
the Department on a semi-annual basis, or as otherwise requested by the
Department.

2. Reporting Requirements

2.1. The Contractor must provide a monthly written report on the number of home
and community-based visits completed, as well as the capacity to provide these
visits to the Department, by the 15th day of the following month.

2.2. The Contractor must provide quarterly narrative reportsTegarding community
partnerships and outreach as outlined by the Department.

I

2.3. The Contractor must report Medicaid Application and Forms Assistance, and
Medicaid Information and Referral Contacts to the Department on a monthly
basis, by the 15th day of the following month, to support Medicaid
Administrative Claiming.

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

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

2^5.1. Expenditures and expenses for outreach activities; and
2.5.2. Average annual income of caregivers including, but not limited to,

those who: (
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2.5.2.1. Receive grants.
2.5.2.2. Receive training.
2.5.2.3. Receive I & R supports.
2.5.2.4. Receive counseling.
2.5.2.5. Participate in support groups.

2.6. The Contractor must report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms:

2.6.1. Percentage of total one-on-one client contacts per Medicare

beneficiaries in the State.

2.6.2. Percentage of contacts with Medicare beneficiaries under the age of
65 per Medicare beneficiaries under 65 in the State.

2.6.3. Percentage of low-income, rural, and non-native English-speaking
contacts for total "hard-to-reach" Medicare beneficiaries in the State,
as defined by Medicare; and

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

2.7. The Contractor must demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and SMP progress reports.

2.8. Background Checks

2.8.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

2.8.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

2.8.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (SEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

2.9. Confidential Data . ''

2.9.1. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department's Information Security Requirements Exhibit as
referenced below.

2.9.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contract^^ust
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ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request.

2.10. Privacy Impact Assessment

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

2.10.1.1. How Pll is gathered and stored;

2.10.1.2. Who will have access to Pll;

2.10.1.3. How Pll will be used in the system;

2.10.1.4. How individual consent will be achieved and revoked;

and

2.10.1.5. Privacy practices.

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

2.11. Department Owned Devices, Systems and Network Usage

2.11.1. Contractor End Users, defined in the Department's Information
Security Requirements Exhibit that is incorporated into this
Agreement, authorized by the Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment
of this Agreement must:

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

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

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

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

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

2.11.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

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

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

2.11.1.9. Agree when Utilizing the Department's email system;

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

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

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

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it Is addressed. If you receive this message
in error, please notify the sender immediate^^nd

RFA-2024-DLTSS-03-ADRCS-03 Conlraclor Initials
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EXHIBIT B

delete this electronic message and any attachments
from your system. Thank you for your cooperation."

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

2.11.1.10.1. Complete the Department's Annual
Information Security &. Compliance
Awareness Training prior to accessing,'
viewing, handling, hearing, or
transmitting Department Data or
Confidential Data.

2.11.1.10.2. Sign the Department's Business Use
and Confidentiality Agreement and
Asset Use Agreement, and the NH
DolT Department wide Computer Use
Agreement upon execution of the
Agreement and annually thereafter.

2.11.1.10.3. Only access the Department's intranet
to view the Department's Policies and
Procedures and Information Security
webpages.

2.11.1.11. Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

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

2.11.2. Workspace Requirement

2.11.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State-equipment for its End Users.

,2.12. Contract End-of-Life Transition Services {
6k
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.2.12.1. General Requirements

2.12.1.1. If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from

the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as

"Recipient"). Ninety (90) days prior to the end of the
contract or unless otherwise specified by the Department,
the Contractor must.begin working with the Department
and if applicable, the new Recipient, to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

2.12.1.2. The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records

(electronic and hard copy), transition pf historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and

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

2.12.1.3. If a system, database, hardware, software, and/or
software licenses (Tools) was purchased or created to
manage, track, and/or store Department Data in
relationship to this contract said Tools will be inventoried
and returnedjo the Department, along with the inventory
document, once transition of Department Data is
complete.

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

2.12.1.5. Should the data Transition extend beyond the en^J^the
rrji^tionAgreement, the. Contractor agrees that the lnf(

RFA-2024-DLTSS-03-ADRCS-03 Contractor Initials
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Security Requirements, and if applicable, the.
Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is

accepted as complete by the Department.

2.12.1.6. In the event where the Contractor has comingled
Department Data and the destruction orlransition of said
data is not feasible, the Department and Contractor will

■jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of the Department's DHHS

f  Information Security Requirements Exhibit.

■ 2.12.2. Completion of Transition Services

2.12.2.1. Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the

'  Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

2.12.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

2.12.3. Disagreement over Transition Services Results . .
2.12.3.1. In the event the Department is not satisfied with the

results of the Transition Service, the Department shall
notify the Contractor, m writing, stating the reason for the
lack of satisfaction within 15 business days of the final"
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

2.13. Website and Sociai Media

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

RFA-2024-DLTSS-03-ADRCS-03 Contractor Initials ^
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2.13.2. The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the website that is
maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, Pll, or other Confidential Information is subject to the terms of
the Department's Information Security Requirements Exhibit, the '
Business Associate Agreement signed by the parties, and all '
applicable Department and federal law, rules, and agreements. i
Unless specifically required by the Agreement and unless clear ;
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
or used for website or social media analytics or marketing. ;

2.13.3. State of New Hampshire's Website Copyright

2.13.3.1. All right, title and interest in the State WWW site, including
copyright'to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any .user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

3. Exhibits Incorporated

3.1. The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

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

3.3. The Contractor must use and disclose Protected Health Information in

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes .

4.1.1. 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 oftorities

RFA-2024-DLTSS-03-ADRCS-03 Conlraclor Initials
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and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor must submit:

4.2.1.1. A detailed description of the language assistance
services, within ten (10) days of the Effective Date of the

-  Agreement, 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.

4.2.1.2. A written attestation, within 45 days of the Effective Date
of the Agreement and annually thereafter, that all
personnel involved the provision of services to
individuals under this Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors); and

4.2.1.3. The Department's Federal Civil Rights Compliance
Checklist within ten (10) days of the Effective Date of
the Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and is accessible on the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors).

4.3. Credits and Copyright Ownership

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

4.3.2. All materials produced or purchased under the Agreement m^iiave

RFA-2024-DLTSS-03-ADRCS-03 Conlraclor Initials
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prior approval from the Department before printing, production,
distribution or use.

4.3.3. The Department must retain copyright, ownership for any and-all
original materials produced, including, but not limited to:

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

.4.3.3.5. Reports.

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
must corriply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which musl impose an order or
-duty upon the contractor with, respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection vyith the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of.
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building .and zoning codes, by-laws and
regulations.

5. Records

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

5.1.1. 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.

5.1.2. 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, andj^otiginal

6k
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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. \

5.2. During the term of this Agreement and the period for retention hereunden the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

5.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-DLTSS-03-ADRCS-03
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Payment Terms

1. This Agreement is funded by:

1.1. 52.61% Federal funds.

1.1.1. 10.74%, Medicare Improvements for Patients & Providers Act,
MIPPA, as awarded on August 30, 2022, by the Administration
for Community Living, ALN #93.071, FAIN #2201NHMISH.

1.1.2. 3.84%, Social Services Block Grant, as awarded on June 29,
2023, by the Administration for Children and Families.
ALN #93.667, FAIN #2301NHSOSR.

1.1.3. 27.30%, OAA Title Ill-Family Caregiver, as awarded on August
30, 2023, by the Administration for Community Living, ALN
#93.052, FAIN #2301NHOAFC.

1.1.4. 24.98%, Slate Health Insurance Assistance Program, as
awarded on March 29, 2023, by the Administration for
Community Living, ALN #93.324, FAIN #90APG0087.

1.1.5. 33.34% United States Department of Health and Human
Services; Centers for Medicare & Medicaid Services,
Medicaid Grants, ALN #93.778, MEDICAID.

1.2. 47.39% 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.

6t
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4.4. Includes supporting docunientation of allowable costs, incuding time
sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable. The Contractor shall provide the supporting
documentation:

4.4.1. With each invoice, unless otherwise determined by the
Department.

4.5. Is completed, dated and returned to the Department for allowable
expenses to initiate payment.

4.6. Is assigned an electronic signature, and is emailed to
beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 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 Pr37, General Provisions Block 1.7
Completion Date. . .

7. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

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

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

8.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

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.

f  DS
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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.

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. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

8.5."^ 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-2024-DLTSS.03-ADRCS-03
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New Hampshire Department of Health and Human Services

Contractor Name: Easier Seals New Hampshire, inc.

Budget Request for: ADRC Services for Hillsborough County

Budget Period: July 1 2024 - June 30 2026
Indirect Cost Rate (if applicable) 10.00%

Lineltem
Program Cost • Funded

byDHHS-SFY 25

Program Cost - Funded

by DHHS • SFY 26

1. Salary & Wages $344,915 $344,571

2. Fringe Benefits $96,300 598,203

3. Consultants $0 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 $0

5.(a) Supplies - EducaUonal SO $0

5.(b) Supplies-Lab 50 50

5.(c) Supplies Pharmacy $0 50

5.(d) Supplies • Medical $0 50

5.(e) Supplies - Office $3,000 53.000

6. Travel 51.800 51,800
7. Softv^are $0 $0

8. (a) Other - Marketing/Communications 51,289 5785

8. (b) Other - Education and Training 55,000 $5,000

8. (c) Other - Professional Fees 53,291 53,291
d. tp) Other • Hostage 532,400 $33,372

8. (e) Other - Telephone 55,700 $5,700

d. (1) Other- Hostage 52,050 52,053

8. (0 Other- Dues i Subscriptions 5530 5500

d. (g) Other - Hunting $1,500 51,500
Other (please specity) — SO 50
Other (please specity) 50 $0

9. Subrecipient Contracts 50 SO

Total Direct Costs $499,775 5499.775

Total Indirect Costs $49,977 549.977

Subtotals 5549.752 5549.752

■  TOTAL $1,099.5041

Easter Seals New Hampshire. Inc.
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free 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 CONTRACTORS OTHER THAN INDIVIDUALS

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

N

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 contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement 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 Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, 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 Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlavirful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor'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 Contractor'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
Agreement 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 Agreement, 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 criminajj^rug
statute occurring in the workplace no later than five calendar days after sucfT^nviction;

v16/23 Exhibit D Contractor's Initials
Federal Requirements Date
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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 contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

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 Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

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.

v1 6/23 Exhibit D Contractor's Initials ,
Federal Requirements Date
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor 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 Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1: No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention 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, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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, 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.
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SECTION C; 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 12689 and 45 CFR Part 76 regarding
pebarment, 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 Agreement, the prospective primary participant is providing the
certification set out below.

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, 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 Agreement 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
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement 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, Ineligil^ility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in alj 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)
https://www.ecfr.gov/current/title-22/chapter-V/part-513. f

.
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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
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 (Agreement) 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 liy 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 (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.

>  I
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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: , ,

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

2. 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;

3. 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 discrimiriating, 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;

4. 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);

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

6. 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;

7. 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;

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

9. 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;

1 p. 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.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

~DS
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12. The Clean Water Act {33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that Involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
' the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations arid Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

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

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 Agreement, the Contractor agrees to comply with the provisions
Indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $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 Agreement, 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.
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABtLITY AND

TRANSPARENCY ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Siibaward and Executive Compensation Information),
the Department of Health and Human Services (OHHS) must report the following information fpr any
sub award 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 Entity Identifier (SAM UEI; 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.
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FORM A

As the Grantee 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 UEI (SAM.gov) number for your entity is:.
HWMKHGQ42Q13

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:

'5/31/2024

Date:

Contractor Name: Easterseals nh, vt and Farnum

DocuSlgnod by;

Coiiljuu^iAX' kiJcK.
Name:''^a^^'enhe Kuhn
Title: COO, Programs
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A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

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

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

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

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc., |
alone, or when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, 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

npt 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.
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc..
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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

9. Remote User Communication. If End User is employing remote communication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
User's mobile device(s) or laptop from which information will be transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, 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/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. AILservers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.
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DHHS Information Security Requirements

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media

•  sanitization, or otherwise physically destroying the media (for exarriple, 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.

ly. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department confidential
.  information collected, processed, managed, and/or stored in the delivery of contracted

services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the 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 corhplete 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
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

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 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.
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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.

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;
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine \A/hether 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 C

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov B.

DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the "Business Associate." The State
of New Hampshire, Department of Health and Human Services, "Department" shall be referred
to as the "Covered Entity," The Contractor and the Department are collectively referred to as "the
parties."

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,

Subtitle D, Parts 1 &2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations niay be amended from time to time.

(1) Definitions

a. The following terms shall have the same rheaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

"Breach," "Designated Record Set," "Data Aggregation," Designated Record
Set," "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary."

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
' working with PHI and as applicable. Part 2 record(s) on behalf of the Covered Entity

under the Agreement.

c. "Constructively Identifiable," means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated-recipient to identify an individual who is a subject of
the information.

d. "Protected Health Information" ("PHI") as used in the Agreement and the BAA,
means protected health information defined In HIPAA 45 CFR 160.103, limited to
the Information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient
Identifying Information," as defined in 42 CFR Part 2.11.

f. "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.

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

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including but-n©t

Exhibil F
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use. disclose, maintain, store, or
transmit PHI In any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the Business Associate;
/

II. As required by law, according to the terms set forth in paragraph c. andd. below;

III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity: and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall not. disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law. without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3) Obligations and Activities of Business Associate

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of all PHI In accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privaey-tor
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

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

II. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

III. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

6. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

f. 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
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h. Within ten (10) 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 BAA and the
Agreement.

i. 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.

j. 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.

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

I. Within ten (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 FfRTjin
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accordance with 45 CFR Section 164.528.

m. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days fonward 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.

n. Within thirty (30) 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-ups of such PHI in any
form or platform.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, 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 as
long as the Business 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 post a current version of the Notice of the Privacy Practices
on the Covered Entity's website:

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in. accordance with 45 CFR
Section 164.520.

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 BAA, 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 of Agreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. 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.

(6) Miscellaneous

a. Definitions, Laws, and Regulatory References. All laws and regulations fu^q§.
ExhibilF
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change In law - Covered Entity and Business Associale agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
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 BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA 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 BAA are declared severable.

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement. . •

Department of Health and Human Services

The State
\

-DocuSlgntd by:

g>Aa484CPF4M..

Signature of Authorized Representative

Melissa Hardy

Name of Authorized Representative

Easterseals nh, vt and Farnum

Name of the Contractor

— DocuSlgned by:

— BWatBFPOFIPOA...

Signature of Authorized Representative

Catherine Kuhn

Name of Authorized Representative

Director, DLTSS

Title of Authorized Representative

6/3/2024

Date

coo, Programs

Title of Authorized Representative

5/31/2024

Date
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certily 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 ecrtify that all fees and documents required by the Sccretaiy of State's offiee have been received and is in good

standing as far as this office is concerned.

Business ID; 61290

Certificate Number: 0006652771

%

uu

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this ist day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1 , Cynthia Ross ^ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire, Inc., 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 Board of Directors/shareholders, duly called and
held on ̂ October 11,2023 , at yvhich a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maureen Beaureoard. President & CEO: Catherine Kuh'n. Chief Qperatina Officer: Tina Sharbv. Chief

Human Resources Officer^Peter Hastings. Chief Information Officer: Pamela Hawkes. Chief Development Officer:

Michele Talwani. SVR 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. 1 hereby certify that said vote has not been amended or repeated 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 ̂ he State of New Hampshire, all such
limitations are expressly stated herein.

0.Dated: May 24, 2024
Signsfture of Electe^Officer
Name: Cynthia R(^s
Title: Assistant Secretary

Rev. 10/11/2023
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/VYYY)

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(les) 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 tights to the certificate holder In lieu of such 6ndor8ement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Linda Jaeger, gig

»o.Exn: 855 874-0123
ADDRESS; linda.Jaegeh^usi.com

INSURER(S) AFFORDING COVERAGE NAJCtt

INSURER A; Philadelphia Indemnity Insurance Co. 18058

INSURED -

Easter Seals New Hampshire, Inc.

555 Auburn Street

Manchester, NH 03103

INSURER a:

INSURER C:

INSURER D:

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

IMSR
SUBR

WVP POLICY NUMBER
POLICY EFF

(mm/dd/yySty)
policy exp

(mm/od/y^i umits

A X COMMERCIAL GENERAL LIABILITY

E [3 OCCUR
1 Llab

X X PHPK2592749 39/01/2023 09/01/2024 EACH OCCURRENCE $1,000,000

CLAIMS-MAC PMIJ?^IKnrx:e1 $100,000

X Professiona MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GErn; aggregate limit applies per: GENERAL AGGREGATE $3,000,000 ■

POLICY 1 1 JECT 1 X 1 LOG
OTHER;

PRODUCTS • COMPADP A6G $3,000,000 .

$

A AUTOMOBILE LIABILITY X X PHPK2592747 39/01/2023 09/01/2024
COMBINED SINGLE LIMIT
fFa ftcridnntl si,000.000

X ANY AUTO

HEDULED

TOS
)N-OWNED
rros ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) s

X X
NC
Al

PROPERTY DAMAGE
fPer accident)

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

X X PHUB8782D3 39/01/2023 09/01/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

OED X RETENTION $$1 OK $

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y / N
ANY PROPRlETORff»ARTNER/EXECLmVE| 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
.qTATIfTF FR

E.L, EACH ACCIDENT $

E.L DISEASE - EA EMPLOYEE $

E.L, DISEASE • POLICY LIMIT $

A EDP PHPK2592749 39/01/2023 09/01/2024 $1,619,050

special Form IncI Theft

$500 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AdctlUontl Remarks Schedule, may be attached If more space Is required)

Supplemental Names*;Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Genter, Inc., dba The Farnum

Genter, Easter Seals VT, Inc.,*. The General Liability policy includes a Blanket Automatic Additional

Insured Endorsement that provides Additional Insured and a Blanket Waiver of Subrogation status to the

Gertificate Holder, only when there is a written contract or written agreement between the Named Insured

and the Gertificate Holder that requires such status, and only with regard to the above referenced on behalf

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Department of Health & Human

Services, State of NH

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

Goncord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2
#S41188776/M41178900

© 1988-2015 ACORD CORPORATION. All rights resorvod.

The ACORD name and logo are roglstorod marks of ACORD
SK2ZP
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y%eoi?£>® CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/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 cortincate holder Is an ADDITIONAL INSURED, the pollcy(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^anies, Inc.

980 Hashingtori St., Suite 325

Dedhaoi MA 02026 '

NW4E*''' Patricia MacDonald
PHONE FAX
lAJC Nn Firtl- (AJC. No);

a^dHesS' Patricia.Macdonald6bbrown.com
INSURERIS) AFFORDING COVERAGE NAIC »

INSURER A The North River Insurance Company 21105

INSURED

Easter Seals New Hampshire,Inc

555 Auburn Street

Manchester NH 03103'

INSURER a

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:24-25 WC ' REVISION NUMBER;

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO/M-L THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
iror

Itl&CL

5051?

msLTYPE OF INSURANCE POLICY NUMBER
POLICY EPF
IMM/OO^Y>

POLICY EXP
(MM/PO/YYYYl LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

OAfMGE TO RENTED
PREMISES (Ea occurreocal

MEO EXP (Any ona pysofi)

PERSONAL i ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY n n LOC
OTHER:

GENERALAGGREGATE'

PRODUCTS ■ COMP/OPAGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
lEa acddwu

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per p«on)

SCHEDULED

AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Per scdUent)

PROPERTY DAMAGE
(Per ecciderni

UMBRELLA LtAB

EXCESS LlAB

DED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION S

PER
STATUTE

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

(MandetOTY In NH)
If yes. des^be under
DESCRIPTION OF OPERATIONS below

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 ILOCAHONS / VEHICLES (ACORD 101. AddiUonsI Remarks Schedule, may be aueched If more space Is required)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH

Dept. of Health & Human Services
129 Pleasant St.

Concord, NH 03301

'  1

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

AUTHORIZED REPRESENTATIVE

James Hays/TADRIG

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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• ■ •

Mission:

To provide plans of care comprised of thoughtfully

integrated services that help those with varied abilities live,

learn, work and play throughout their lifetimes.
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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 \nGovernmenl 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 arc required to be independent of Easter Seals NH and to meet our other
cthical 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 arc free from material misstatement, whether due to fraud or error.
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Board of Directors

Easter Seals New Hampshire, 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' Responsibilities for the Audit of the Financial Statements

Our objectives arc to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS and Government Auditing Standards will always
detect a material misstatement when it exists. The risk of not delecting 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 eontrol. 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 coneem 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 condueted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying other financial Infonnation 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 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 AudUing 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 internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of Easter Seals
NH's internal control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Easter Seals NH's internal
control over financial reporting and compliance.

Sa.'Ksr 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 1.404.684 907.909

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-use assets 2,651,831 ■

Fixed assets, net 28.576.337 27.216.243

.S84.221.456

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable $ 5,126,679 $ 2,538,018
Accrued expenses 6,434,951 6,450,559
Deferred revenue 2,537,974 ■4,598,645
Current portion of operating lease liabilities 905,606 -

Current portion of interest rate swap agreement 15,663 579,174
Current portion of long-term debt 1.021.877 1.016.962

Total current liabilities 16,042,750 15,183,358

Other liabilities 2,212,980 2,130,322
Interest rate swap agreement, less current portion 516,017 416,010
Operating lease liabilities, less current portion 1,772,949 -

Long-term debt, less current portion, net 16.843.611 17.861.006

Total liabilities 37,388,307 35,590,696

Net assets:

Without donor restrictions ^ 40,782,371 37,450,866
With donor restrictions 6.050.778 5.978.715

Total net assets . "46.833.149 43.429.581

SS4.22I.456

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
direct costs of $34,023 371,067 250 371,317

Bequests 141,913 - 141,913
Net assets released from restrictions 367.288 f367.288) -

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 108.548.99! 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.bl7

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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\

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 $  , - 3S  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 .1:6 050 778 3S  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

Public support and revenue:
Public support:

Contributions, net
Special events, net of related

direct costs of $ 1,018,200
Annual campaigns, net of related

direct costs of $43,900
Bequests
Net assets released from restrictions

Total public support

Revenue:

Fees and tuition

Grants

Gain on extinguishment of debt
Dividend and interest income

Rental income

Other

Total revenue

Total public support and revenue

Operating expenses:.
Program services:

Public health education

Professional education

Direct services

Total program services

Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase in net assets from operations

Without With

Donor Donor

Restrictions Restrictions Total

764,760 $ 368,967 $  1,133,727

1,891,609 83,710 1,975,319

232,664 16,362 249,026
4,160 — . 4,160

449.927 (449.927) _

3,343,120 19,112 3,362,232

61,914,620 61,914,620

31,630,150 - 31,630,150
9,250,000 - 9,250,000
834,614 12,543 847,157
31,762 - 31,762

394.652 _ 394.652

104.055.798 12.543 104.068.341
.

107,398,918 31,655 107,430,573

26,267 26,267

160,997 - 160,997
85.247.641 _ 85.247.641

85,434,905
-

•

85,434,905

9,493,211 9,493,211

2.154.599 — 2.154.599

11.647.810 11.647.810

, 97,082,715 ~ 97,082,715

130.276 _ 130.276

97.212.99) 97.212.991

10,185,927 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 $  ■ - 3S  1,243,067

(3,063,497) (182,735) (3.246,232)

- 11,278 11,278

n.941.0951 _ ■  fl.941.0951

G.761.525) fl71.4571 (3,932.982)

6,424,402 (139,802) 6,284,600

31.026.464 6.1 18.517 37.144.981

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 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 $ 3,942 S 571,521,335 $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 - 138,061 790,838 780,153
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 .594.561.105 $94,727,536 . $10,706,017 $2,367,000 $13,073,017 $ $97,082,715

0.02% 0.14% 87.72% 87.88% 9.93% 2.19% 12.12% . 100.00% 100.00'

See accompanying notes.
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DocuSign Envelope ID; FA79B8D7-2915^BAF-99A6-O029E65F719C

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Ye^ Ended August 31, 2022

Program Services Supporting Services

Total Program
and Supporting

0.03% 0.16% 87.81% 88.00% 9.78% 2.22% 12.00%

Public Profes
i

Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total ■2022

Salaries and related expenses S 5,780 S $65,741,230 $65,747,010 $6,336,634 $1,061,221 $ 7,397,855 $73,144,865
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 1,867,791
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
Occupancy - - 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

S26.267 SI60.997 585,247.641 $85,434,905 $9,493,211 $2.1.54..599 $11,647,810 $97,082,715

100.00%

See accompanying notes.
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OocuSign Envelope ID; FA79B8D7-2915-4BAF-99A6-0029E65F719C

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2023 and 2022

Cash flows from operating activities: /
Increase in net assets

Adjustments to reconcile increase in net assets to
net cash (used) provided by operating activities:

Depreciation and amortization
Noncash lease expense
Bond issuance costs amortization.

Decrease (increase) in fair value of beneficial
interest in trust held by others

Net (gain) loss on sales, disposals and impainnent of fixed assets
Change in fair value of interest rate swap

. Gain on extinguishment of debt
Net unrealized and realized losses on investments, net
Donor restricted contributions

Changes in operating assets and liabilities:
Program and other accounts receivable
Accounts receivable from related entity
Contributions receivable

Prepaid expenses and other cun'ent assets
Other assets

Accounts payable and accrued expenses
Deferred revenue

Other liabilities

Net cash (used) provided by operating activities

Cash flows from investing activities:
Purchases of fixed assets

Proceeds from sale of fixed assets

Change in investments, net
Change in assets limited as to use
Investment in related entity

Net cash used by investing activities

Cash flows from financing activities:
Repayment of long-tenn debt
Donor restricted contributions

Net cash used by financing activities -

2023 2022

;  3,403,568 $ 6,284,600

1,874,934 2,003,836

26,724 —

6,110 ,6,110

4,353 ' (11,278)
(11.077) 1,941,095

(463,504) (1,243,067)
(750,000) (9,250,000)

22,824 3,246,232

(353,464) (368,967)

(4,643,861) (1,155,303)
(1,424,603) (394,316)

43,334 52,612

(496,775) (274,207)
17,038 41,001

1,499,196 (392.927)
(1,310.671) 2,736,062

82.658 (552.490)

(2,473,216) 2,668,993

(2,902,728) " (1,453,563)
15,976 366,008

(439,778) (150,624)

(134.843) 520,494
- (1.742)

(1,018,590)
353.464

(3,461,373) (719,427)

(1,872,427)
368.967

(665.126) (1.503.460')
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DocuSign Envelope ID; FA7988D7-2915-4BAF-99A6-0029E65F719C /

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2023 and 2022

2023 2022

(Decrease) increase in cash, cash equivalents and restricted cash $(6,599,715) S 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 $ 8.317.865 £14.917.580

Supplemental disclosure of cash flow information:
Interest paid $ 791.OOP $ 742.000
Operating cash flows for operating leases $ 1.265.742 S -

Supplemental disclosure of noncash activities:
Fixed asset purchases included in accounts payable at end of year $ 5I I.0I7 £ 173.818
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 $ 3.853.603 $ -

See accompanying notes.
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DocuSign Envelope ID: FA79B8D7-2915-4BAF-99A6-0029E65F719C

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 care comprised of thoughtfully integrated services that
help those with varied abilities live, learn, work, and play throughout their lifetimes. Easter Seals NH
operates programs throughout New Hampshire and Vennont.

2. Summary of Significant Accounting Policies

Principles ofConsolidation 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 Icss-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 project described in note 15, which has not yet commenced planned principal
operations, there are no revenue and expenses attributed to the entity to date. Accordingly, there is no
investment in the Icss-than-wholly-owned subsidiary to present separately in the accompanying
consolidated statements of financial position, and no increase (decrease) in net assets attributed to the
controlling and noncontrolling interests to present separately in the accompanying 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.
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DocuSign Envelope ID: FA79B.8D7-2915-4BAF-99A6-0029E65F719C

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 maintains its cash and cash equivalents in bank deposit aeeounts 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 equivalents $8,218,081 $14,837,761
Restricted cash 99.784 79.819

$8.317.865 $14.917.580

As.'^ets Limited as to Use and Investments

\

Assets limited as to use consists of cash and cash equivalents, short-term certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments arc 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 Inleresl 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 Assels

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
eapitalized. 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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DocuSign Envelope ID: FA79B8D7-2915-4BAF-99A6-0029E65F719C

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 I, 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 arc 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 intemal-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 intcmal-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 internal-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,
impainnent has occurred, and the assets arc written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

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.

15



DocuSign Envelope ID: FA7988D7-2915-4BAF-99A6-0029E65F719C

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
t

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

2. Summary of Significant Accounting Policies (Continued)

Revenue Recosnilion and Proeram 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 Coniracts with Cuslomers, and determines the amount of revenue to be
recognized through application of the following steps:

•  Identification of the contract with a customer;

•  Identification of the performance obligations in the contract;
•  Determination of the transaction price;

•  Allocation of the transaction price to the perfonnance 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 se'rvices
provided, reduced by any applicable discounts, contractual adjustments provided to third-party payors, or
explicit and implicit price concessions provided to groups or individuals.- A perfonnance obligation is a
promise in a contract with a customer to transfer products or services that are distinct. Detcnnining
whether products and services are distinct perfonnance 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 are incurred.
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DocuSign Envelope ID; FA79B8D7-2915-4BAF-99A6-0029E65F719C

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 primary insurance carrier has paid the
amounts covered by the applicable agreement, but individual responsibility amounts (deductibles and
copayments) remain outstanding. Implicit price concessions relate primarily to amounts due directly from
patients and other clients. Estimated implicit price concessions are recorded for all uninsured accounts,
regardless of the aging of those accounts. Accounts are written off when all reasonable intemal and
external collection efforts have been performed. The estimates for implicit price concessions are based
upon management's assessment of historical write-offs and expected net collections, business and
economic conditions, trends in federal, state and private employer health care coverage and other
collection indicators. Management relies on the results of detailed reviews of historical write-offs and
collections at facilities and programs that represent a majority of revenues and accounts receivable (the
"hindsight analysis") as a primary source of information in estimating the collectability of accounts
receivable. Management performs the hindsight analysis regularly, utilizing rolling accounts receivable
collection and write-off data. Management believes its regular updates to the estimated implieit 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 EaMer Seals NH to
record revenues and accounts receivable at the estimated amounts expected to be collected.

Unconditional contributions are recognized when the promise to give is made and are recorded at the net
present value of estimated future cash flows.

Advenisim

Easter Seals NH's policy is to expense advertising costs as incurred.

Functioml Allocation 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.

Charily Care fUnaudited)

Easter Seals NH has a formal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $9,020,000 and
$8,099,000 for the years ended August 31,2023, and 2022, respectively.
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DocuSign Envelope ID: FA79B8D7-2915-4BAF-99A6-0029E65F719C

EASTER'SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
I

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 teims 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, Easier Seals NH does not recognize a lease asset of lease liability
for leases with a lease term of 12 months or less. In the detennination of the lease teim, the organization
considers the existence of extension or tennination options and the probability of those options being
exercised.

Leases are classified 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 tenninate the lease when it is reasonably certain that the options will
be exercised.

At the lease commencement date, the discount 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 arc generally referred to as nonleasc components. For all asset
classes, the organization has elected the'lessee practical expedient to combine lease and nonleasc
components and account for the combined unit as a .single lease component. Variable nonleasc
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 Farnum Center arc exempt from both federal and stale 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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DocuSign Envelope ID: FA79B8D7-2915-4BAF-99A6-0029E65F719C

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-Iikely-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 Pjace, Inc. are computed using the asset and liability method under which deferred income
tax assets and liabilities arc computed based on temporary differences between the financial statement
and tax bases of assets and/or liabilities which will result in taxable or deductible amounts on future tax

returns. Champlin Place, Inc. records a valuation allowance against any deferred tax assets when it
determines it is unlikely that the tax asset will be realized. No significant deferred income taxes have
been realized for Champlin Place, Inc. since the entity's inception.

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc., Easter Seals Maine,
Inc., Easter Seals VT and Famum Center on their respective filed tax returns and concluded that the
organizations have maintained their tax-exempt status, do not have any significant unrelated business
income, and have taken no uncertain tax positions that require adjustment to or disclosure in the
accompanying consolidated financial statements. Champlin Place; Inc.'s management has determined
that Champlin Place, Inc. has not taken, nor expects to take, any uncertain tax positions in any income
tax return.

Use ofEstimates

The preparation of financial statements in confonnity 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 Hedsine Aclivities

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 parly.

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

I  accompanying consolidated statements of activities and changes in net assets.
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DocuSign Envelope ID; FA79B8D7-2915^BAF-99A6-0029E65F719C

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 Qperalions

. For purposes of display, transactions deemed by management to be ongoing, major or central to the.
provision of services are reported as revenue and expenses that comprise the inerease 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.

Subseauent 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
eonsolidated statements of financial position:

In accordance with Uniform Prudent Management of Institutional Funds y4cL(UPMlFA), 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 earnings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
arc ti^Tiporary in nature with restrictions that arc 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-rcstrieted contributions whose restriction's are met within the same year as received are reported
as support without donor restrictions in the accompanying eonsolidated financial statements.

In accordance with UPMIFA, Easter SealsNH 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 arc reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e., the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) arc reported as reclassificatio'ns between the
applicable classes of net assets.

20



DocuSign Envelope ID: FA79B8D7-2915-4BAF-99A6-0029E65F719C

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

3. Classification of Net Assets (Continued)

Endowment Nel Asset Composition bv Type of Fund . ^

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2023 and 2022 are as follows:

Original Donor
Restricted Gift

Maintained

in Perpetuity

$I;483,7I5
3.835.088

■ $5.318.803

Accumulated

Investment

Gains

$75,412,

Total

$1,559,127

3.835.088

2023

Other initiatives

Operations

Total endowment net assets $5.318.803 $75.412

2022

Other initiatives $ 1,462,085 $ 26,757
Operations , ' 3.838.633

Total endowment net assets

Chanees in Endowment Nel A.'isets

During the years ended August 31,2023 and 2022, Easter Seals NH had the following endowment-related
activities:

$1,488,842
3.838.633

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
(226.171)

5,327,475

13,098
14,857
59,485

(20.700)
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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)

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

S367.2RR $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

2022

Other initiatives

Operations

Total non-endowment net assets

40.782.371

$  134,429
37.316.437

$492,554
164.009

$656.563

$466,798
184.442

$  492,554
40.946.380

$  601,227

37.500.879

$38.102.106

From time to time, the fair value of assets associated with individual donor-restricted endowment funds

may fall below the level that the donor requires Easter Seals NH to retain as a fund of pcnnancnt 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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EASTER,SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

3. Classification of Net Assets (Continued)

Ne! 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 $6,050,778

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios.

Investment and Spendins 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-spccificd period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index ̂ hile
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five-year period equal to the rate of 2% over the inflation rate. Actual'
returns in any given year may vary from this amount.

To satisfy its long-tenn rate-of-return objectives, Easter Seals NH relies on a total return strategy in which'
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-tenn 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
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return..
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 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 - S 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, Easter Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. The management of Easter Seals NFl 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 are available and may be used-in current operations,
they have been classified as current in the accompanying consolidated statements of financial position.

5. Contributioris Rccciyablc

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 315 2023 and 2022

6. Revenues

Revenue by Easter Seals NH's core programs included in fees and tuition and grants consisted of the
following:

Fees and

Tuition Grants Total

2023

Residential and educational services $38,501,744 $  678,607 $ 39,1.80,351

Community based services 6,884,950 19,231,261 26,11^6,211
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 ser\'ices 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 $3.3.639.114 $ 106.L53.475

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

$61,914,620 $31,630,150 $ 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 of Farnum 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)
Mcdicaid

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

S5.777.281 $ 5.951.665
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

6. Revenues (Continued) ,

In response to the coronavirus (C0VID-I9) pandemic, Easter Seals NH qualified for certain federal grant
funding through the Coronavirus Aid, Reliefand 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 either in the form of bonuses for retention and recruitment or employees who qualified for the
additional payments under certain programs. Easter Seals NH also entered a Payroll Protection Program
loan in 2021 which was forgiven on February 2, 2022 (see note 11).

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 S 2.678.555

The components of lease cost and rent expense for the year ended August 31, 2023 are as follows:

Operating lease costs $ 1,292,446
Variable lease costs 96.808

Total lea.se costs $1.389.254
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

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 176.219

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

Thereafter 28.269

Total $2.575.226

Rent expense under these leases amounted to approximately $1,200,000 for the year ended August 31,
2022.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

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 ,  . (19.973:8311 (22.524.5021

S 28.576.337

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 ofEmcrgency 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 $1,882,000 in the
accompanying 2022 consolidated statement of activitieis and changes in net assets.

9. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, are as follows at August 31:

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 (1.972.2881 (1.837.4451

✓

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.

ID. 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. Easier 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 Dcfeired Compensation Plan to which the organization may make a discretionary
contribution. The employees' accounts arc not avaiiable 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 $1,837,445 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.

II. Borrowings

Borrowings consist of the following at August 31:

2023 2022

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®/o 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 lender 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 sinee 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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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

11. Borrowings (Continued)

Revenue Bonds, Scries 20I6B, tax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continually
increasing from $18,010 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 ai;e 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.

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.

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.

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.

Note payable to NHHFA, 0% interest, conditional repayment temis,
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.

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.

Less current portion
Less net unamortized bond issuance costs

2023 2022

$ 5,416,617 $ 5,655,563

94,393 174,119

1,913,553 1,995,428

527,964 531,486

492,448 492,448

63,245" 67.762

17,959,884 18,978,474

(1,021,877) (1,016,962)
m.396^ flOO.506^

$16.843.611 $17,861,006

Principal payments on long-term debt for each of the following years ending August 31 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 ofCredit and Other Financim Arraneements

Easter Seals New Hampshire, Inc. has an agreement with a bank for a 5500,000 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-tenn debt are eight notes payable totaling
$94,393 and eight notes payable totaling $174,119 at August 31, 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 20I6A and 20J6B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Scries 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 20I6B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.

Mortzaze 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 arc $12,200,
and all remaining outstanding principal and interest is due on February 18, 2030. The note is secured by
the property.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

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 1, 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%, utitil 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.

Note.'; Payable

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
dated July 1, 2016 that was made between the Organization and the City of Manchester through the
Community Improvement Program. The funds were used for faeility 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 achieyed. On August 23, 2018, an amendment
changed that the annual principal payments will be deferred from October 1,2017 and resume October 1.
2022. The note is secured by the property.

Payroll Proleclion Prosram Loan

On April 16, 2021, Easter Seals 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
administered 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 af\er 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 ofCOViD-19 and the resulting detrimental impact on Easter Seals NH's business. Easter
Seals NH accounted for the PPP loan in accordanee 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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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2023 and 2022

11. Borrowings (Continued!

Interest Rote Swap Aereement

Easter Seals New Hampshire, inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. Effective December 1,2016, an amendment to this agreement
was executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate
charged from 3.54% to 3.62% and the floating rate from LIBOR times 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 payment.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.
Sec 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 1)JHHEFA 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 arc refleeted as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.
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August 31, 2023 and 2022

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 partieipants 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 unobscrvablc. 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 arc reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the information used to detemiine 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 are obtained from third-party pricing services for identical or similar instruments.

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2023 and
2022. ■

Inves/ments and Assets Limited as to Use

Cash and cash equivalents are deemed to be Level 1. The fair values of marketable equity seeurities and
mutual, funds that are based upon quoted prices in active markets for identical assets arc 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 arc valued by the investment
managers and reflected as Level 2.^
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14. Fair Value of Financial Instruments (Continued)

Interest Rate SwapAsreemen!

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.

At August 31,2023 and 2022, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were elassified as follows:-

Level 1 Level 2 Level 3

2023

Assets:

Assets limited as to use and investments

at fair value:

Total

Cash and cash equivalents $  780,619 $ $  - $ 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

Govemrhent securities 7,514 .  7,514

Emerging markets bond 760,207 760,207

Intemational equities 1,082,865 1,082,865

Domestic, largc-cap • 2,475,781 2,475,781
Domestic, small-cap 402,404 402,404

Domestic, multi 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

S24.821.604 ,1:1.042.632 $  -
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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 $  341 $ $  - $ 341

Marketable equity securities:
Large-cap 97,009 - 97,009

Mutual funds;

Domestic, fixed income _ 28.893 28.893

S  97 310 S  28 893 %  - % 126.243

Liabilities:

Interest rate swap agreement S $ $531,680 $ 531.680

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-tenn 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

Government securities 160,713 - 160,713
Emerging markets bond 376,551 - 376,551

International equities 1,290,322 - 1,290,322

Domestic, large-cap 1,058,579 - 1,058,579

Domestic, small-cap 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
1

— 621.050 621.050

$2imi2S $^02,201 $  - $25,312,439
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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 $ 1,568 $ - $ $ 1,568
Marketable equity securities:

Large-cap 96,378 - - 96,378
Mutual funds:

Domestic, fixed income 32.651 - 32.651

Liabilities:

Interest rate swap agreement S £ $995.184 $ 995.184

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 £ ('531.6801

15. Champlin 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 Januaiy 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 arc

expected to be funded in January 2024. i.

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 scr\'ice, 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 dale 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, Now Hampshire has
granted a conditional grant of $975,000 to Easter Seals NH, which in turn will loan the funds to the
Partnership to pay for site work improvements and certain construction costs of the Project through a
leasehold mortgage that was executed on June 30, 2022 between Easter Seals NH and the Partnership.
The loan accrues no interest and is payable to Easter Seals NH in one lump sum 30 years from the date
of the note (July 2052). In the event of default of this condition; Easter Seals NH has the right to recover
all of the CDBG funds expended on the Project on behalf of the New Hampshire Community
Development Loan Fund. The amount of CDBG funds subject to recovery may deerease over the twenty-
year period at a rate negotiated between the City of Rochester and Easter Seals NH and approved by the
Community Development Finanee 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 bceome void, therefore requiring no repayment by the Partnership to Easter Seals NH.
Beeause of that provision, in 2023 Easter Seals NH recognized offsetting assets and liabilities related to
the $975,000 in.funding reeeived 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.

38



OocuSign Envelope ID: FA79B8D7-2915-4BAF-99A6-0029E65F719C

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

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, S8,000 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
means of payment is arranged.

Reimbursement Agreements

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, which 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 wilLbe 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 $4,875 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 sufficient cash flows. No amounts were paid under this agreement in 2023.

Rieht ofRefusal and Option Agreement

Through a Right of Refusal and Option Agreement dated J[une 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 excrcisable 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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15. Champlin 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 Champlin Place, Inc. at any time following the end of the Credit
Period, as defined, to require Champlin Place, Inc. to purchase the interest of Housing New England
Fund IV for a price equal to the sum of: (i) $100, (ii) the amount of any federal, state or local tax liability
required to be paid (including, without limitation, any real estate transfer or franchise 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, Champlin Place, Inc. shall purchase such interest
and make all payments required within 30 days. At the date of these consolidated financial statements,

'' the put option was not eligible to be exercised by Housing New England Fund IV, and it is expected that
the Credit Period will extend through December 31, 2034.

Guaranty Asreemeni

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 anniveisary of the stabilization date, as defined, and the date
that the Partnership has achieved stabilized occupancy fpr five consecutive calendar years. However,
should an operating deficit arise before the latest of pennanent mortgage commencement or cost
certification, as defined in the agreement, or the date the Project achieves 100% occupancy, then Easter
Seals NH's obligation to advance funds to pay operating deficits shall be unlimited. At the date of these
consolidated financial statements, no events or conditions have occurred that would trigger Easter Seals
NH's perfonnance 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.

Continsencies -

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 specified
claims 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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ASSETS

New Famum

Hamoshire* Center Vermont Maine Eliminations Total

Current assets:

Cash and cash equivalents $ 8,198,636 $  500 $  18,945 $ - S $ 8,218,081

Restricted cash 99,784 - -

- - 99,784

Short-term investments, at fair value ,  10,230,068 — - - 10,230,068

Accounts receivable from affiliates - 8.602,727 791,071 - (9,393,798) -

Accounts receivable from related entity 1,818,919 - -
- - 1,818,919

Program and other accounts receivable • 12,259,802 1,247,014 885,686 - - 14,392,502

Contributions receivable, net 127,893 1,013 13 - - 128,919

Prepaid expenses and other current assets 1.374.153 7.355 23.176 — — 1.404.684

Total current assets 34,109,255 9,858,609 1,718,891 - (9,393,798) 36,292,957

Assets limited as to use 1,967,140 5,148 _ .1,972,288

Investments, at fair value . 12,898,371 763,509 -

-
- 13,661,880

Investment in related entity 1,742 -

-
-

- 1,742

Other assets 327,763 -
-

-
- 327,763

Intangible assets 736,658 -
- - - 736,658

Operating lease right-of-usc assets 1,554,452 515,540 581,839 - - 2,651,831

Fixed assets, net 23.185.728 5.313.522 77.087 - - 28.576.337

SI6.456.328
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New Famum

Hamnshire* Center Vermont Maine Eliminations Total

Current liabilities;

Accounts payable $ 5,126,679 $ S $ - .  $ $ 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 - (9,393,798) 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 - - 40,782,371

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 - .Sf9.393.7981 .S84.221.456

* Includes Champlin Place, Inc.
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ASSETS

New Famum

Hampshire* Center Vermont Maine Eliminations Total

Current assets:

Cash and cash equivalents $14,819,630 S  520 S  17,611 $ - S $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

SI .436.661 S79.020.277
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Current liabilities:

Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue

Current portion of interest rate swap agreement
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

New

Hampshire*

$ 2,538,018
6,381,470

9,760,894

4,055.463
579,174

901.994

24,217,013

2,127,802

416,010

11.817.107

38,577,932

Famum

Center

69,089

527,793

114.968

711,850

.  2,520

6.043.899

6,758,269

Vermont Maine

24,296,543 11,786,295
5.324.709 600.762

29.621.252 12.387.057

S68.199.I84 SI9.145.326

15,389

15,389

15,389

1,368,028

■  53.244

1.421.272

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

S 19.760.8941 S79.020.277

*  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 S
852,246 .
303,914

141.913

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

18,834

147,597

77.804.329

77,970,760

Famum

Center

36,048
32,403

63,177

131,628

5,813,319

4,537,713

34,433

Vermont Maine Eliminations

45,308

32-,435

4,226

81,969

7,460,477

534,090

10.385.469 7.994.567

10,517,097 8,076,536

9.985.452 6.821.585

9,985,452 6,821,585

(50,261)

(1,856,432)

(1.906.693)

(1,906,693)

(50.261)

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

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on investments, net
Decrease in fair value of beneficial interest in trust held by others

Loss on sales and disposals of fixed assets

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

New

Hampshire*

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 ■ - n.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 ("1.906.693) 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 fl 1.109) 447.404

3,638,812 (601,731) 366,487 - 3,403,568

29.621.252 12.387.057 1.421.272 43.429.581

,$33,260,064 Sll.785.326 S 1.787.759 $ - s  - :S 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

Hampshire*

1,014,261
1,951,633

242,613

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

Famum

Center

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

(63,622)

(1,860,214)

f 1.923.8361

(1,923,836)

264.512

264,512

(85.132)

Total

1,133,727
1,975,319

249,026
4.1.60

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

85.247.641

(85,132) 85,434,905
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Supporting services;
Management and general

.  Fundraising

New

Hamoshire*

$ 9,484,776
2.053,912

Famum

Center

$ 1,105,551
24.250

Vermont

$ 710,875
51.860

Maine

$  30,713

24.577

Eliminations

$(1,838,704)

Total

$  9,493,211

2.154.599

Total supporting services 11.538,688 1.129.801 762.735 55.290 (1.838.704) 11.647.810

Total functional expenses 79,477,460 11,693,729 7,515,560 319,802 (1,923,836) '' 97,082,715

Support of National programs 130,276 _

V
_ _ 130.276

Total operating expenses 79,607.736 11,693.729 7.515.560 319.802 (1.923.836) 97.212.991

Increase (decrease) in net assets from operations 9,136,210 1,180,303 (60,546) (38,385) - 10,217,582

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

1,243,067

(3,081,646)
11,278

155.770

(163,551)

(1,881.569) (2,604)

(1,035)

(1.150

1,243,067
(3,246,232)

11,278

(l-.94l,095)

ri.883.0721 (2.045.120) (2,604) (2.186) (3.932.982)

Total inerease (decrease) in net assets before effects of dissolution
bif affiliate 7,253,138 (864,817) (63,150) (40,571) _ 6,284,600

Dissolution of an affiliate .  13,934.850 (2,860 3.937.712 _ _

Total increase (decrease) in net assets 3,318,287 (864,817) (66,011) 3,897,141 - 6,284,600

Net assets (deficit) at beginning of year 26.302.965 13.251.874 1.487.283 (3,897.140 _ 37.144,981

Net assets at end of year S29.621.252 $12,387,057 $1,421,272 $ $ $ 43.429.581

* Includes Champlin Place, Inc.

48



DocuSign Envelope ID: FA79B8D7-2915-4BAF-99A6-0029E65F719C

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2023

New Famum
X

Hamnshire* Center Vermont Maine Eliminations Total

Salaries and related expenses $66,392,788 $ 7,358,091 $6,006,342 $ - S  - 3:  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 1,57-3,429 268,096 -  33,409 - 1,874,934

Grant expense 975.000 — —  — — 975.000

N -

.$90,889,478 .$11,107,719 .$7,710,049 .$ - Sf 1.906.693) 3;  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 S 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 - 1,867,791

Telephone 555,548 95,972 74,650 6,333 - 732,503

Postage and shipping 44,949 1,615 14,919 - - 61,483
Occupancy 2,055,257 522,398 293,049 14,515 - 2,885,219

Outside printing, artwork and media 47,301 - 399 - - 47,700

Travel 1,419,777 35,458 143,244 2,657 (46,054) 1,555,082

Conventions and meetings 116,866 44,568 3,625 15 — . 165,074

Specific assistance to individuals 1,681,563 12,718 50,891 80,759 (39,078) 1,786,853

Dues and subscriptions 31,475 (2,275) 135 - - 29,335

Minor equipment purchases and equipment rentals 228,853 18,230 3,334 1,255 -
251,672

Ads, fees and miscellaneous 885,403 78,016 41,875 104 - 1,005,398

Interest 562,621 217,532 — . - 780,153

Depreciation and amortization 1.472.626 496.804 33.558 848 _ 2.003.836

$79,477,460 $1 $7,515,560 $319,802 $11,923.8361 $97,082,715

Includes Champiin Place, Inc.
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• ♦ ^ •

;;-easterSealS 2024 Board of Directors
•*; • •. NH • VT • Farnum

Chairman

Bryan Bouchard

Past Chairman

Andrew MacWilliam

Vice Chairman

Thomas Sullivan

Treasurer

Paul Voegelin

Secretary & General Counsel

Bradford Cook

Gregory Baxter, MD

Matthew Boucher

Rick Courtemanche

Eddie Edwards

Ryan Fox

Linda James

William Lambrukos

Susan Martore-Baker

Tracey Pelton

Richard Rawlings

Nathan Sailer

Sanjeev Srinivasan

Tim Wade

Rob Wieczorek

Last Updated; December 12, 2023
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Laurie J. Duff

HIGHLIGHTS OF QUALIFICATIONS

Thirty-five years of experiertce in working with the older adult population
Innovative, quick learner; proven ability to adapt to challenging situations
Business acumen with background in the health care industry
Exceptional problem-solving abilities; seasoned communication skiJIs
Strong and flexible management style

PROFESSIONAL EXPERIENCE

Management and Program Coordination
•  Responsible for 200 staff/operations for service to 1300 clients annually.
•  Successfully managed $6 million in departmental budgets.
• Managed all program operations and processes.
•  Develpped and facilitated support and education groups.
• Managed community relations operations, including program arid market

assessment, service development and community visibility.
•  Coordinated and implemented administrative systems incorporating

quality improvement techniques and outcomes data.

Marketing and Planning/Business Assessment
•  Designed and implemented client experience survey system for analysis

and system improvement.
•  Coordinated and implemented startup operations.
•  Analyzed demographic data and researched market conditions/projections

to establish optimal marketing activities.
•  Conducted needs assessment of potential inpatient and outpatient

services incorporating demographic and market share data, competition,
profitability and growth opportunities.

Public Relations, Communication, Media

•  Liaison to patients, families, staff, physicians,.media and community.
• ■ Created and designed various collateral and media efforts.
• Grant acquisition, implementation and management.
• Organized and implemented facility special events and fund-raisers.
•  Developed and maintained public image of health care facility,

geropsychiatric program and older adult programs.
•  Presenter of programs related to older adult topics.
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Laurie J. Duff

EMPLOYMENT HISTORY

2012-present Director of Senior Services
2012-2018 Project Director, Seniors Count
2010-2012 Director of Caring Companions
2002-2010 Project Director, Special Projects
1997-2002 Director of Adult Day Services
1995-1997 Coord, of Community Development
1992-1995 Director of Community Relations
1990-1992 Director of Social Services

1988-1990 Director of Social Work Services

Easter Seals NH

Easter Seals NH

Easter Seals NH

Easter Seals NH

Easter Seals NH

Easter Seals NH

Horizon Mental Health

Villa Crest Center

McKerley Health Center

EDUCATION

M.B.A., NH College Graduate School of Business, High Honors, 1996
Advanced Graduate Certificate- Health Care Administration,

NH College School of Business, Honors, 1996 .
Bachelor of Social Work, Baylor University, Honors, 1988

FORMER/CURRENT LEADERSHIP APPOINTMENTS

Stale Commission on Aging, Governor Appt., Vice Chair
Legislative Sub Committee, Alzheimer's Board Member
Center on Aging and Community Living, Advisory Board Member
Alliance for Healthy Aging, Sub Committee Member, Facilitator/Trainer
NH Adult Day Services Association, President ■

NH Senior Companions, Advisory Council
Service Link Advisory Board Member
Veteran Community Partnership, Board Member
Manchester Regional Area Committee on Aging, Secretary
Rockingham VNA & Hospice, Executive Vice President/Board of Directors
Rockingham County Advisory Committee on Aging, Secretary
NH Caregiver Support Group Facilitator
NH Health Care Association, Public Affairs, Chairperson
NH Alzheimer's Association, Public Relations Committee
NH Alzheimer's Association, State Plan Sub Committee
NH Legislative Committee on Alzheimer's Disease
The Inn at Deerfield, Board of Directors
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MARY FRANCES SCHOENLEV

EXPERIENCE

Center Manaeer - Servicelink: supervisor staff responsible for providing specific work functions under a State
contract to include information and referral for long term support services; Medicare assistance, caregivcr grant
program; home and community/long terrh care Medicaid assistance. Responsibility to maintain fiscal program
expenditure.

Lone Term Support Coiinselor/Careeiver Specialist: provide options counseling to individuals and families. Submit
required reports. Manage Caregiver Grant program for Hillsborough County. Assess caregiver needs, allocate money under
grant requirements. Run care giver support group. Submit required reports on programs as required

1/2011-6/2011: Easter Seals (Seniors Count)
Prosram Manaeer. maintain Administration on Aging Grant project to assist frail elders in community including submittal
of required semi-annual reports. Manage Mary Gale Flex fund Program providing emergency monies to qualified females.

11/10 to 1/2011: Easter Seals (Seniors Count)

Seniors Count Liaison/LonsTerm Support Counselor: maintain an ongoing link with the frail elderly in the community
through advocacy and support,

6/10 - 11/10: Easter Seals (SeryiceLink)
Long Term Sunnort Counselor: Provide options counseling to elderly and disabled adults and family members relating to
current situations and long term care solutions.

9/05 - to 1/2011: Target ( Bedford and Salem NH stores)
Human Resources/Cash office/Guest Services/Comparative Shopper: Assisted MR,executive in maintaining human
resources department including scheduling, payroll, employment screening of applications, interviews, orientation and
completion of all required forms for hiring. Data management in compliance with Ni l Labor Department Regulations and
Target policies. Cash office accounting. Provided guests assistance with purchases, returns, concerns and complaints
following Target policies. Assisted Target departments including pricing, presentation and logistics(now), Maintained I-IR
Department as necessary when assigned Executive was unavailable. ^

12/2003 - 8/2005: Green briar Terrace Healthcare

Director - Social Service Department: Managed Social Service Department for a 300 bed facility. Responsibilities
included supervision, directing social service activities, staffing and department planning and budgeting. Provided auditing
and reporting resource in support of Pcrfomiance Improvement initiatives; Scheduled and coordinated monthly Care Plan
meetings with interdisciplinary team, residents, and family members; acted as internal resident advocate. Assist with out
reach and community service coordination for rehabilitative patients upon discharge. Maintain an active social service
caseload from 80 to 240 residents dependent upon staffing availability.

12/2001-12/2003: BAE Systems
Data Manager. Responsible for maintaining internal and deliverable documentation for five projects within a major

• Department of Defense program environment. Prepared and maintained document delivery schedules and administered
data review processes through in-depth editing of documents to ensure compliance with contractual requirements
Maintained electronic databases, shared areas, and data file repositories. Interfaced directly with Government customer
representatives and provided routine status and process briefings as required. (Top Secret Security Clearance)

10/1991 - 11/2001: NH Department of Health and Human Services - Manchester District Office:
Social iVorker/Assessment Supervisor Facilitated and managed implementation of Federal programs by providing direct
client/family support through home visits and/or phone calls. Coordinated and arranged in-home community services
through case plans. Monitored Provider services and performed quality review of community services. Investigated
Protective incident reports in accordance with program guidelines. Supervised 6 assessment workers. Assigned cases;
perfomied annual personnel reviews; reviewed required case documentation, provided documentation/case status reports.
Maintained group budget and monitored expenditures. Managed on-going caseloads for clients of DCYF.

EDUCATION .

Master of Business Administration Rivicr College, January 2002 (Health Administration)

Bachelor of Arts (Psychology). University of New Hampshire. 1977

Post Bachelors Certificate Program courses (Health Administration/Planning), University of New Hampshire, 1986-88
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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: Easterseals New Hampshire, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Laurie Duff Director of Senior Services $0.00 $87,776.00

Mary Schoenley SLRC Manager $65,395.20 $65,395.20

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0:00
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Subject: RFA-2024-DLVSS-03-ADRCS-04 Aging'and Disability Resource'Center Services

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

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

Grafton County Senior Citizens Council, Inc.

1.4 Contractor Address

10 Campbell Street, P.O. Box 433
Lebanon, NH 03766

1.5 Contractor Phone

• Number

603-448-4897

1.6 Account Unit and Class

TBD

1.7 Completion Date

June 30, 2026

1.8 Price Limitation

$786,010

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature 5/30/2024
OoeoSigned by:

1.12 Name and Title of Contractor Signatory
Kathleen vasconcelos

Executive Director

1.13 State Agency Signature 6/3/2024
-DoeuSlgntd by:

j  Date,

1.14 Name and Title of State Agency- Signatory
Melissa Hardy

Director, dltss

.1.15 'Xppn!}v/an^''fRV N,H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OoeuSlgn^d by:'

By: ■ On: 6/5/2024

1.17 Approval tJy^t^i'^'^v^or and Executive .Council (ifapplicable).

G&C Item number: G&C Meeting Date:

Page I of 4
Contractor Initials

Date5/30/2024
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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 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, 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.
3.3 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. 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 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,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds

in that Account are reduced or unavailable.

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 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. 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.

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 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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 and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. 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 age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. 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 this Agreement and
all rules, regulations and orders pertaining to 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 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.
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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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that

the Contractor has cured the Event of Default shall never be paid
to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

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) calendar 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) calendar 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. In addition, at' the State's
discretion, the Contractor shall, within fifteen (15) calendar days

of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As'-used in this Agreement, the word "Property" shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure 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 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, 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.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice ancl consent of the State.

• 12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitatioh, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 State's

sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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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 any successor, a certificate(s) of

insurance for all insurance required under this Agreement.. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certiflcate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certiflcate(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 frorh,
the requirements of N.H. RSA chapter 2Z\-A ('Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any 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. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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.

18. 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.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. 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.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the

Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

,21. THIRD PARTIES. This Agreement is being entered into for

the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

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

26. 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
Aging and Disability Resource Center 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, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2024, upon
Governor and Executive Council approval ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to 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 12.5., as follows;

12.5. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
corripliance 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-2024-DLTSS-03-ADRCS-04.

Grafton County Senior Citizens Council, Inc.

Contractor Initials

yw

Page 1 of 1 Date
5/30/2024



OocuSign Envelope ID; 80AA8C6D-27F6^CB-BAAC-E8D90F200FA1

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

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Aging and Disability Resource Center services to
assist individuals, with a specialized focus on adults who are age sixty (60) and
older, and adults age eighteen (18) and older with physical, intellectual, and/or
developmental disabilities, and behavioral/mental health concerns.

1.2. The Contractor must ensure services are available in Grafton county.

1.3. For the purposes of this Agreement, ail references to business hours mean
forty (40) hours, Monday through Friday, between the hours of 8:00 AM and
5:00PM.

1.4. The Contractor must serve as an Aging and Disability Resource Center
(ADRC), formerly known as New Hampshire ServiceLink, as part of the No
Wrong Door model. The Contractor must:

1.4.1. Provide objective and unbiased information on a full range of long-
term care supports and services.

1.4.2. Promote awareness of the various resources available to people in
their.community.

1.4.3. Provide information and referrals to needed services for individuals.

1.4.4. Provide person-centered one-on-one assistance arid decision support
to individuals.

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

^  1.4.6. Create formal relationships to ensure collaboration with health care
partners when individuals transition from one setting of care to
another:

1.4.7. Serve all individuals regardless of physical, intellectual, or
developmental disability or mental illness.

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

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

1.4.10. As part of the System of Care for Healthy Aging:

1.4.10.1. Ensure that older adults and adults with disabilities have a

meaningful range of service options;
1.4.10.2. Operate a person-centered counseling program; and
1.4.10.3. Increase operational capacity to enable the provision of

person-centered counseling services for adults, and
establish a performance measurement system for

— 03

hw
RFA-2024.DLTSS-03-ADRCS-04 Contractor tnitials ^

5/30/2024
Grafton County Senior Citizens Council. Inc. Page 1 of 22 Date



DocuSign Envelope ID: 80AA8C6D-27F6-44CB-BAAC-EBD90F200FA1

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

EXHIBIT B

accountability, monitoring and reporting of system quality,
access, and cost.

1.4.10.4. Provide support and assistance to persons living at home or
in short or long-term institutional settings, including
hospitals, to transition into community-based settings.

1.5: The Contractor must respond to the needs of individuals who call or walk into
an ADRO office. If an individual's identified' heed is better served by a different
ADRC office, the Contractor must collaborate to provide a warm hand-off and
to best meet the individual's needs.

1.6. Administrative Requirements

1.6.1. The Contractor must adhere to ADRC administrative requirements,
standards of practice currently in development, and methods of
services, as outlined by, and in collaboration with the Department.

1.6.2. The Contractor must:

1.6.2.1. Operate as an independent program, outside of other
programs offered by the Contractor.

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

1.6.2.3. Provide a minimum of forty (40) hours of operation perweek,
including flexibility for appointments outside of business
hours, dependent upon agency staff requirements. ■

1.6.2.4. Provide home or community visits as needed.

1.6.3. The Contractor must occupy an independent office space that, at a
minimum:

1.6.3.1. Is in an easily accessible area and location within the
geographic area(s) covered by the Contractor;

1.6.3.2. Meets all applicable state and local building rules and
ordinances;

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

1.6.3.3.1. Adequate office space to accommodate staff,
volunteers, visitors, supplies necessary to meet
the scope of services, and a confidential
meeting room to accommodate a minimum of
three (3) individuals;

1.6.3.3.2. Has barrier-free/handicap access;
1.6.3.3.3. Has appropriate space, supplies and access to

equipment for outside team members, which
may include, but are not limited to:
1.6.3.3.3.1. The Department of Health and

Human Services, Bureau of
— DS
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

Family Assistance (BFA), or
other Department staff; and

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

1.6.3.4. Has a visible, Department-approved sign on the exterior of
the building that reads "Aging and Disability Resource
Center" within three (3) months of contract approval, or as
approved by the Department.

1.6.4. The Contractor must establish telephone and fax lin^ and equipment
■  that include, but are not limited to:

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

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

1.6.4.3. Dedicated email addresses or email inbox for inquires, to be
responded to within one (1) business day;

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

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

1.6.5. The Contractor must collaborate with NHCarePath partners to provide
a range of information, assistance, and care throughout New
Hampshire, including services such as: caregiver resources, services
for individuals who are aging or disabled, assistance with maintaining
independent living, and mental health counseling, including, but not
limited to:

1.6.5.1. Maintain partnerships with other NHCarePath core partners,
Including:

1.6.5.1.1. The Area Agency system (10 Area Agencies
regionally based);

1.6.5.1.2. Supporting formal partnerships between acute
care entities and ADRCs, to serve as a bridge
for the health system to the community and
support the transition of individuals with LTSS
needs who are being discharged; and

1.6.5.1.3. Community Mental Health Centers, which
make up the NH Community Behavioral Health
Association.^ ^—os

RFA-2024-OLTSS-03-ADRCS-04 Contractor Initials ^
5/30/2024

Graflon County Senior Citizens Coundi, inc. Page 3 of 22 Date



DocuSign Envelope ID; 80AA8C6D-27F6-44CB-BAAC-EBD90F200FA1

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

EXHIBIT 8

1.6.5.2. Coordinate quarterly NHCarePath regional partner
meetings within each region; which includes, but is not
limited to:

1.6.5.2.1. Scheduling meetings;
1.6.5.2.2. Inviting participants;
1.6.5.2.3. Contacting participants in advance of each

meeting for agenda items;
1.6.5.2.4. Providing the agenda to participants in advance

of each scheduled meeting;

1.6.5.2.5. Recording minutes from each meeting; and
1.6.5.2.6. Distributing meeting minutes to each participant

and the Department no later than ten (10)
business days after each meeting.

1.6.6. The Contractor must utilize the Refer/Navigate resource database, as
developed.by the Department, or other systems determined by the
Department, to support all business functions related to the Scope of
Services, as directed by the Department.

1.7. Quality Assurance

T7.1. The Contractor must develop and implement a Quality Assurance and
'  Continuous Improvement Plan for Department approval to ensure

ADRC services:

1.7.1.1. Meet the needs of individuals;

1.7.1:2. Are sustained throughout the geographic area;
1.7.1.3. Produce measurable results; and

1.7.1.4. Improve and streamline access to home and community-
based services for older adults and adults with disabilities.

1.7.2. The Contractor must conduct consumer satisfaction surveys on an
ongoing basis, after each consumer interaction, to measure
satisfaction with delivered services. The Contractor must:

•  • - ^

1.7.2.1. Utilize the Department's approved survey.tool;
1.7.2.2. Distribute the survey to consumers as directed by the

Department; and
1.7.2.3. Send a quarterly report of results to the Department.

1.8. Outreach and Education

1.8.1. The Contractor must deliver outreach and education services to

promote ADRC services with service providers including, but not
limited to:

1  1.8.1.1. Faith Based Communities and/or Parish Nurses.

1.8.1.2. The Social Security Administration.
1.8.1.3. Subsidized housing sites.
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

1.8.1.4. Senior Centers.

1.8.1.5. Healthcare Facilities.

1.8.1.6. Nursing Homes.
1.8.1.7. Municipal health and welfare providers.

1.8.2. The Contractor must collaborate with the Bureau of Elderly and Adult
Services (BEAS) and other ADRC Contractors to determine best
practice for outreach and marketing.

1.8.3. The Contractor must develop and implement a Department-approved
outreach and marketing plan, which includes, but is not limited to:

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

1.8;3.2. Consideration of all populations served, including different
age groups, income levels and types of disabilities, cultural
diversities, those underserved and unserved, individuals at
risk of nursing home placement, family caregivers,
advocates, and professionals who serve these populations
and private payers who want to plan for long-term care
needs; and

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

1.9. Training

1.9.1. The Contractor must ensure all staff, including the center manager,
receive training within six (6) months of hire, that includes, but is not
limited to:

1.9.1.1. New HEIGHTS system training.
1.9.1.2. Outreach and Education trainings.
1.9.1.3. Person-Centered Options Counseling training.
1.9.1.4. Safeguarding the confidentiality of all clients, as required by

state and federal laws, within thirty (30) days of hire.
1.9.1.5. Medicaid application and Medicaid Waiver training.
1.9.1.6. Inform USA standards (formerly Alliance of Information and

Referral Standards (AIRS) Community Resource Specialist
certification and training.

'1.9.1.7. SHIP Training:

1.9.1.7.1. For staff who are not Medicare counselors, this
can be accomplished through the attendance of
a Medicare 101 training.

f  08
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

1.9.1.7.2. Medicare counselors must be fully SHIP-
certified.

1.9.1.8. Other training(s) deemed appropriate by the Department.

1.9.2. The Contractor must ensure any staff or volunteers who engage in
Medicare fraud and abuse interactions with clients complete SMP
Foundations training within one (1) month of hire.

1.10. Information & Referral (l&R) and Person-Centered Options Counseling

1.10.1. The Contractor must develop and implement a Person-Centered
Counseling Program as outlined in RSA 151-E:26 which includes, but
is not limited to:

1.10.1.1. Assistance with referrals and support to access other
agencies.

1.10.1.2. Assistance with completing Medicaid applications, including
collaboration with the Department.

1.10.1.3. Assist and support in navigating hospital discharge
protocols, including individual l+R needs identified through
these protocols.

1.10.1.4. Referrals and access to Title III and Title XX services and

programs.

1.10.1.5. Referrals and access to community-based services,
housing, and other supports.

1.10.1.6. Services to meet the needs of the individual and their family.

1.10.2. The Contractor must collaborate with the Department's BEAS Person
Centered Counseling Specialist to develop the person-centered
counseling program.

1.10.3. The Contractor must assist clients by providing information and
referrals to agencies and organizations for appropriate services and
supports.

1.10.4. The Contractor must, in partnership with the Department, provide
education and outreach on Medicaid-processes.

1.10.5. The Contractor rrjust maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and
procedures of the Refer/Navigate Manual, including any amendments.

1.10.6. The Contractor must comply with Inform USA standards
(https://www.informusa.org/standards).

1.10.7. The Coritractor must provide home and community-based visits to
clients as needed, dependent upon staffing availability and manager
discretion including, but not limited to:

'1.10.7.1. Providing a work plan to outline how they will provide home
and community-based visits to clients; and

—OS
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1.10.7.2. Reporting to BEAS staff regarding number of home and
community-based visits on a monthly basis.

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

1.10.9. The Contractor must partner with their local hospitals and health care
facilities to provide information and referral support, including;

1.10.9.1. Serving as a Local Contact Agency (LCA) to provide Person
Centered Options Counseling support for individuals who
are .institutionalized and indicate a desire to return to the

community through the clinical assessment tool, Minimum
Date Set (MDS) 3.0 Section Q.

1.10.10. The Contractor must provide outreach and education regarding
ADRC Information and Referral and Person-Centered Options
Counseling Services to a minimum of one (1) referral partner per
month, and report on a quarterly basis.

1.11. Long Term Supports and Services (LTSS) Eligibility Determination
Services

1.11.1. The Contractor must facilitate eligibility and assist individuals with
accessing LTSS in accordance with Department Person-Centered
Options Counseling protocols and procedures that include, but are not
limited to:

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

.11.1.2. Assisting clients with accessing community-based LTSS
programs.

.11.1.3. Utilizing the Department's intake and eligibility
determination systems to monitor client eligibility and

- redetermination status.

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

.11.1.5. Completing Presumptive Eligibility Applications for Home
and Community Based Services (HCBS) waiver programs,
as directed by the Department.

1.11.2. The Contractor, in collaboration with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for Medicaid LTSS, including, but not limited to:

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

tAil/
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1.11.2.2. Participating in Department trainings on screening protocpis
that facilitate the financial eligibility process.

1.11.3. The Contractor must collaborate with State and community programs,
which may include, but are not limited to, the NH Family Caregiver
Program, home-delivered meals, congregate meals, and in-home care
services, which may serve Medicare beneficiaries across New
Hampshire to determine program eligibility for individuals seeking
services, to facilitate enrollment of individuals when indicated, and to
ensure individuals requesting services have access to information,,
tools, resources, and education on Medicare, Medicaid and other
community-based programs.

1.12. Family Caregiver Support Program Services

1.12.1. The Contractor must ensure staff maintain knowledge of current
community resources.

1.12.2. The Contractor must utilize Tailored Caregiver Assessment and
Referral (TCARE), a care management protocol designed to support
family members who are providing care to adults, of any age, with
chronic or acute health conditions.

1.12.3. The Contractor must ensure:

1.12.3.1. A minimum of two (2) individuals in the geographic area are
trained in an evidenced-based curriculum for caregivers,
which may include but is not limited to the Powerful Tools
for Caregivers (PTC) curriculum; or

1.12.3.2. A minimum of one (1) designated staff person to track and
monitor the family caregiver education and support platform
for the required criteria to meet the requirement as the
education curriculum for the site. ^

1.12.4. The Contractor must:

1.12.4.1. Facilitate a minimum of one (1) six-week session of Powerful
Tools for Caregiver (PTC) Training or other evidenced-
based curriculum for caregivers to a minimum of five (5)
caregivers on an annual basis; or

1.12.4.2. Track and monitor, the family caregiver education and
support platform for the required criteria.

1.12.5. The Contractor must facilitate caregiver support groups, as needed, or
provide access to a support network for caregivers, which may

I  include, but is not limited to:

1.12.5.1. Care Companion (within Trualta);
1.12.5.2. Peer support; or
1.12.5.3. A peer mentor. —oa

Wwiy
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1.12.6. The Contractor must collaborate with other caregiver support service
agencies within the geographic area.

1.12.7. The Contractor must ensure staff attend the Department's Family
Caregiver Support Program meetings.

1.12.8. The Contractor, in partnership with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for the NH Family Caregiver Support Program, formerly
considered family caregivers or informal caregivers, or potential
caregivers on an annual basis.

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

1.12.10. The Contractor must participate in an annual program review as
determined by the Department.

1.12.11.The Contractor must provide information, assistance, and Person-
Centered Options Counseling to caregivers.

1.12.12. The Contractor must provide referrals and assistance with access to
appropriate community resources.

1.12.13. The Contractor must provide a minimum of bimonthly contact with the
caregivers they support.

1.12.14. The Contractor must ensure all new staff who administer the NH
Family Caregiver Support Program:

1.12.14.1. Are trained by a BEAS Designee; and
1.12.14.2. Are monitored for progress within the Program, including,

but not limited to, remaining current on all Family Caregiver
Support Program services, policies and procedures.

1.12.15. The Contractor rriust conduct assessments and assist with
determining eligibility for respite and/or supplemental services for
family caregivers.

1.12.16. The Contractor must provide copies of approved service plans and
budgets to the Department's Family Caregiver financial management
Contractor.

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

1.12.18. The Contractor must retain a closed caregiver record for seven (7)
years from June 30th of the state fiscal year from when the caregiver
ceased to receive funding.

1.12.18.1. Once a caregiver does not receive any funding for a full
year, the "record" (whether paper or electronic) must be
considered closed. os

wwi/
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1.13. State Health Insurance Program (SHIP) Assistance

1.13.1. The Contractor must provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

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

1.13.3. The Contractor must provide personalized counseling services.
1.13.4. The Contractor must provide monthly targeted community outreach in

order to:

1.13.4.1. Increase consumer understanding of Medicare^ program
benefits; and

1.13.4.2. Raise awareness of the opportunities for assistance with
benefit and plan selection.

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

1.13.5.1. Assisting individuals with enrolling in appropriate benefit
plans; and

1.13.5.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

1.13.6. The Contractor must recruit, train, and maintain a network of
^ volunteers to assist staff with providing SHIP services.

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

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

1.14.1. The Contractor must provide education to individuals on topics which
include, but are not limited to:

1.14.1.1. Part D prescription drugs in.rural areas.
1.14.1.2. Medicare preventative services.
1.14.1.3. Medicare cost savings, including low-income subsidy and

Medicare savings programs.

1.14.2. The Contractor must promote public awareness about how
individuals with limited income can reduce Medicare cost share

expenses, as well as awareness of Medicare preventive services, by
distributing promotional materials developed by CMS, ACL and the
Department.

1.14.3. The Contractor must, per the Administration for Community Living,
implement a communications and media plan of at least one

kAil/
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outreach campaign per month to provide Information on Medicare
services available to clients which includes, but is not limited to
conducting:

1.14.3.1. A face-to-face meeting with community partners.
1.14.3.2. Outreach and education via a booth or exhibit at an event.
1.14.3.3. An enrollment event.

1.14.3.4. An interactive web presentation.

1.14.4. The Contractor must mail introductory letters regarding the program
to agencies which may include, but are not limited to:

1.14.4.1. Town offices.

1.14.4.2. Housing sites.
1.14.4.3. Home health agencies.
1.14.4.4. Faith-based Communities and parish nurses.
1.14.4.5. Public libraries.

1.14.4.6. Fuel assistance agencies.
1.14.4.7. Hospital public affairs managers.
1.14.4.8. Pharmacies.

1.14.4.9. Medical practices.
1.14.4.10. Other Community Partners.

1.14.5. The Contractor must screen and assist with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to include Low-
Income Subsidy (LIS) and Medicare Savings Programs (MSP).

1.15. Veteran Directed Care (VDC)

1.15.1. The Contractor must comply with the Veteran Affairs Medical Center
(VAMC) National VDC Program staffing requirements, policies and
procedures when taking referrals for the VDC Program as required
through the federal partnership between the Veteran's Administration
and the ACL.

1.15.2. The Contractor must collaborate,with and accept referrals from:

1.15.2.1. The White River Junction Veterans Affairs Medical Center.

1.15.2.2. The Manchester Veterans Affairs Medical Center.

1.16. Staffing

1.16.1. The Contractor must ensure staff follow the National Association of

Social Workers' Code of Ethics, found here:
https://www.socialworkers.orQ/About/Ethics/Code-of-Ethics/Code-of-

Ethics-Enqlish

1.16.2. The Contractor must provide staff for each ADRC location, as
follows:

1.16.2.1. One (1) full-time equivalent (PTE) center manager;

■
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1.16.2.2. At least three (3) FTE staff with the proper trainings and
certifications to provide Information & Referral/Assistance
(l&R/A) services: Person-Centered Options Counseling; NH
Family Caregiver program support; Veteran Directed Care
support; Medicaid LTSS; HCBS; and SHIP, SMP and
MIPPA services.

1.16.3. The Contractor must maintain a record of completed staff training
•  and education, including Medicare and Medicaid training, to be made

available to the Department upon request.

1.16.4. The Contractor must submit a dedicated plan that addresses staffing
recruitment and retention within thirty (30) days of contract approval.

1.17. The Contractor must effectively advertise, promote, and conduct SHIP, MIPPA,
and/or SMP educational outreach and/or enrollment event activities at a

minimum of one (1) time per month.

1.18. The Contractor must participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.19. The Contractor may be required to participate in on-site reviews conducted by
the Department on a semi-annual basis, or as otherwise requested by the
Department.

2. Reporting Requirements ^
2.1. -The Contractor must provide a monthly written report on the number of home

and community-based visits completed, as well as the capacity to provide these
visits to the Department, by the 15th day of the following month.

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

2.3. The Contractor must report Medicaid Application and Forms Assistance, and
Medicaid Information and Referral Contacts to the Department on a monthly
basis, by the 15th day of the following month, to support Medicaid
Administrative Claiming.

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

2.5. The Contractor must develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program into a quarterly report, to be delivered to the Department,

, which must include, but is not limited to:

2.5.1. Expenditures and expenses for outreach activities; and
2.5.2. Average annual income of caregivers including, but not limited to,

those who: (
kMX/
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2.5.2.1. Receive grants.
2.5.2.2. Receive training.
2.5.2.3. Receive I & R supports.
2.5.2.4. Receive counseling.
2.5.2.5. Participate in support groups.

2.6. The Contractor must report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms:

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

2.6.2. Percentage of contacts with Medicare beneficiaries under the age of
65 per Medicare beneficiaries under 65 in the State.

2.6.3. Percentage of low-income, rural, and non-native English-speaking
contacts for total "hard-to-reach" Medicare beneficiaries in the State,
as defined by Medicare; and

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

2.7. The Contractor must demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and SMP progress reports.

2.8. Background Checks

2.8.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

2.8.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

2.8.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

2.9. Confidential Data

2.9.1. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department's Information Security Requirements Exhibit as
referenced below.

2.9.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contracttffr~^ust
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ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request. .

2.10. Privacy Impact Assessment

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

2.10.1.1. How Pll is gathered and stored;

2.10.1.2. Who will have access to Pll;

2.10.1.3. How Pll will be used in the system;

2.10.1.4. How individual consent will be achieved and revoked;

and

2.10.1.5. Privacy practices.

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

2.11. Department Owned Devices, Systems and Network Usage

2.11.1. Contractor End Users, defined in the Department's Information
Security Requirements Exhibit that is incorporated into this
Agreement, authorized by the Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,

■  mobile telephone) or access the Department network in the fulfilment
of this Agreement must:

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

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

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

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

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

2.11.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

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

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

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

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

2.11.1.9.2. Include in the signature lines information
identifying the End User as a non-Department

■ workforce member; and

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

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immedia etyo^nd

feALl/
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delete this electronic message and any attachments
from your system. Thank you for your cooperation."

2.11.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a

. workspace in a Department building/facility, must:

2.11.1.10.1. Complete the Department's Annual
Infonnalion Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or
transmitting Department Data or
Confidential Data.

2.11.1.10.2. Sign the Department's Business Use
and Confidentiality Agreement and
Asset Use Agreement, and the NH
DolT Department wide Computer Use
Agreement upon execution of the
Agreement and annually thereafter.

2.11.1.10.3. Only access the Department's intranet
to view the Department's Policies and
Procedures and Information Security
webpages.

2.11.1.11. Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

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

2.11.2. Workspace Requirement

2.11.2.1. If applicable, the Department will work with Contractor to
determine requirements, for providing necessary
workspace and State equipment for its End Users.

2.12. Contract End-of-Life Transition Services (
t/ki/
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2.12.1. General Requirements

2.12.1.1. If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from

the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as

"Recipient"). Ninety (90) days prior to the end of the
contract or unless othenwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient, to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

2.12.1.2. The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records

(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure ("Internal IT
Systems") of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged ' by Recipient in
connection with the Transition Services.

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

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

2.12.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Infdfmatipn
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Security Requirements, and if applicable, the
Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is

accepted as complete by the Department.

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

2.12.2. Completion of Transition Services

2.12.2.1. Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient In accordance with the mutually agreed upon
Transition plan, unless within said. 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

2.12.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data'per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

2.12.3. Disagreement over Transition Services Results

2.12.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to

resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

2.13. Website and Social Media

2.13.1. The Contractor must work with the Department's Communications
.  ̂ Bureau to ensure that any social media or website designed,

created, or managed on behalf of the Department meets all
Department and NH DolT website and social media requirements
and policies. > OS
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2.13.2. The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the website that is
maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, Pll, or other Confidential Information is subject to the terms of
the Department's Information Security Requirements Exhibit, the
Business Associate Agreement signed by the parties, and all
applicable Department and federal law, rules, and agreements.
Unless specifically required, by the Agreement and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
or used for website or social media analytics or marketing.

2.13.3. State of New Hampshire's Website Copyright

2.13.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

3. Exhibits Incorporated

3.1. The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

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

3.3. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HlPAA) of 1996, and in
accordance with the attached Exhibit F, Business Associate Agreement, which
has been executed by the parties.

4. Additional Terms

4r1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. 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 Dmfit\es

hju-v
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and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor must submit:

4.2.1.1. A detailed description of the language assistance
services, within ten (10) days of the Effective Dale of the
Agreement, 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.

4.2.1.2. A written attestation, within 45 days of the Effective Date
of the Agreement and annually thereafter, that all
personnel involved the provision of- services to
individuals under this Agreement have completed,

. within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department's website
(https://w\vw.dhhs.nh.gov/doing-business-dhhs/civil- ■

right-compliance-dhhs-Contractors); and

4.2.1.3. The Department's Federal Civil Rights Compliance
Checklist within ten (10) days of the Effective Date of
the Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and is accessible on the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
hght-compliance-dhhs-Contractors).

4.3. Credits and Copyright Ownership

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

4.3.2. All materials produced or purchased under the Agreement mipLfe^ve
WWI/
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prior approval from the Department before printing, production,
distribution or use. '

i

4.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

4.3.3.1. Brochures. ^

4.3.3.2. Resource directories. |

4.3.3.3. Protocols or guidelines. '

4.3.3.4. Posters.

4.3.3.5. Reports. ' !

4.3.4. The Contractor must not reproduce any materials produced under the I
Agreement without prior written approval from the Department. |

4.4. Operation of Facilities: Compliance with Laws and Regulations I
'  1

4.4.1. In the operation of any facilities for providing services, the Contractor i
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and I
conditions of each such license or permit. In connection with the ;
foregoing requirements, the Contractor hereby covenants and agrees
that, during the tenm of this Agreement the facilities must comply with ,
all rules, orders, regulations, and requirements of the State Office of ,
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

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

5.1.1. 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.

5.1.2. 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^ginal

Will/
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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.

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

5.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-DLTSS-03-ADRCS-04
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Payment Terms

1. This Agreement is funded by:

1.1. 45.36% Federal funds.

1.1.1. 8.21%, Medicare Improvements for Patients & Providers Act,
MIPPA, as awarded on August 30, 2022, by the Administration
for Community Living, ALN #93.071, FAIN #2201NHMISH.

1.1.2. 5.10%, Social Services Block Grant, as awarded on June 29,
2023, by the Administration for Children and Families,
ALN #93.667, FAIN #2301NHSOSR.

1.1.3. 20.86%, OAA Title Ill-Family Caregiver, as awarded on August
30, 2023, by the Administration for Community Living, ALN
#93.052, FAIN #2301NHOAFC.

1.1.4. 19.09%, Stale Health Insurance Assistance. Program, as
awarded on March 29, 2023, by the Administration for
Community Living, ALN #93.324, FAIN #90APG0087.

1.1.5. 46.74% United States Department of Health and Human
Services, Centers for Medicare & Medicaid Services,
Medicaid Grants, ALN# 93.778, MEDICAID.

1.2 . 54.64% General funds.

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

2.1. The Contractor as a Subfeclpient, 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.

RFA-2024.DLTSS-03-ADRCS^4 Contractor Initials
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4.4. Includes supporting documentation of allowable costs, incuding time
sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable. The Contractor shall provide the supporting
documentation;

4.4.1. With each invoice, unless otherwise determined by the
Department.

4.5. Is completed, dated and returned to the Department for allowable
expenses to initiate payment.

4.6. Is assigned an electronic signature, and is emailed to
beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 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 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

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.

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.

RFA.2024-DLTSS-03-ADRCS-04 Contractor Initials
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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.

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. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

8.5. 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-2024.DLTSS-03-ADRCS-04 .

Grafton County Senior Citizens Council. Inc.

Contractor Initials

5/30/2024
Page 3 of 3 Date



DocuSign Envelope ID; 80AA8C6D-27F5-44CB-BAAC-EBD90F200FA1

Exhibit C-1 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Gfafton County Senior Citizens Council, Inc.

ADRCS for Grafton County
Budget Request for:

Budget Period: 7/1/24-6/30/26

indirect Cost Rate (if applicable) 9 4%

Line Item

Program Cost -
Funded by DHHS - SFY

24

Program Cost - Funded

by DHHS-SFY 25

1. Salary & Wages $276,535 $276,535

2. Fringe Benefits $46,618 $47,895

3. Consultants $0 $0

4. Equipment . .

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

$0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies-Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.{e) Supplies - Office $2,000 $2,000

6. Travel $4,288 $2,863

7. Software $0 $0

8. (a) Other - Marketing/Communications $0 $0

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

8. (c) Other - Other (specify below) $0 $0
Other - Occupancy $20,811 $20,811

Other - Equipment: Repair and Maintenance $1,800 $1,800

Other - telephone $4,500 $4,500

Other - Postage $2,800 $2,800

Other (please specify) $0 $0
Other (please specify) $0 $0
Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $359,352 $359,204

Total Indirect Costs $33,653 $33,801

Subtotals $393,005 $393,005
TOTAL $786,010

y^\/
Contractor Initials:
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free 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 CONTRACTORS 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 contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of feet upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, 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 Contractor 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 Contractor 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 Contractor's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and emp[oyee 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
Agreement 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 Agreement,.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 crimina[,5Jrugstatute occurring in the workplace no later than five calendar days after such ̂ \0tion;
V16/23 Exhibit D Contractor's '"Ma's \
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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 contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

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 irnplementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

t

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on fi le that are not identified here.

&
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor 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 Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's

.  representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to.
•  any person for influencing or attempting to influence an officer or employee of any agency, a

Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention 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, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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, 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.
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SECTION C: 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 126$9 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 Agreement, the prospective primary participant is providing the
certification set out below.

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

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

4. The prospective primary participant shall provide irhmediate written notice to the DHHS agency to
whom this Agreement 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
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement 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)
https://wvAv.ecfr.gov/current/title-22/chapter-V/part-513.
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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
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 (Agreement) been convicted of

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

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

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminked 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 (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
'WilHnclude 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.
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2CFR200).

2. 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;

3. 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:

4. 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);.

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

6. 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; .

7. 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;

8. 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;

9. 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;

10. 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. . ' .

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Cpuncil and the Defense Acquisition Regulations Councir(Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100.000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimBntal.
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

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

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 fonA'ard 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 Agreement, the Contractor agrees to comply with the provisions
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions 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 Agreement, 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.
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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
sub award 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 Entity Identifier (SAM UEI; 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 Sectioris 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 Sen/ices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.
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FORMA

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

HXEMA9BLNZU8

1. The UEI {SAM.gov) nOmber 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:

5/30/2024

Date:

Contractor Name: Grafton county senior citizens Council, Inc,

DocuSlgiMd by:

NamS^^^t^^een vasconcelos
Title: Executive Director

hw-
v1 6/23 Exhibit D
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A. Definitions

The following temis may t)e reflected and have the described meaning in this document;

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

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 600-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one 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 arid
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. "Incidenf 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 softviare characteristics without the owner's kno>Medge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

Contractor Initiais
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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 v4iich 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
Infomnation at45C.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" rheans 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.

Contractor Initials
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law. in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
,  restrictions over and abowe 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 purpiose of inspecting to confinn compliance with the terms of this
Contract.

11. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if email
is encrvDted 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 ais 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.

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

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.

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor svill 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 seryice 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 securi^ 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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protiection.
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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 v/ill 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 sutK»ntractors as a.part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology. U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certiification 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 alt hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (3D) 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 Irfecycle, 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.).

—o#
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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 detwt
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 intemal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, Including breach notification requirements.

7. The Contractor will virork with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access 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 i
(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 altemate time frame at the Departments discretion with agreement by '
the Contractor, or the Department may request the survey be completed when the I
scope of the engagement between the Department and the Contractor changes. i

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. |

I

11. Data Security Breach Liability. In the event of any security breach Contractor shall make i
efforts to investigate the causes of the breach, promptly take measures to prevent j

I
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

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
govem protections for Individually identifiable health inforination 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 network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users v/ho need such DHHS Data to perform their official
duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this infomnation.at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

Contractor Initiais
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DHHS Information Security Requirements

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. 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, blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed

using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared v/ith anyone. End Users wilt 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 v/ith 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 Stale's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance v/ith the agency's documented Incident Handling and Breach Notrfication
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;

Conlrector Initials
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DHHS information Security Requirements

4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as applicable.
in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov B.

DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov

Contractor. Inittals

Mil/
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the "Business Associate." The State
of New Hampshire, Department of Health and Human Services, "Department" shall be referred
to as the "Covered Entity," The Contractor and the Department are collectively referred to as "the
parties."

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, .(Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions ,

a. The following terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

"Breach," "Designated Record Set," "Data Aggregation," Designated Record
Set," "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule." and "Secretary."

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable. Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

c. "Constructively Identifiable," means there is a reasonable basis to believe that the
information could be used; alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. "Protected Health Information" ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or pn behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient
Identifying Information," as defined in 42 CFR Part 2.11.

f. "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.

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

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including but-net

Exhibll F

■ Contractor Initials ^
Business Associate Agreement
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or.
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or disclose PHI, as applicable;

I. For the proper management and administration of the Business Associate;

II. As required by law, according to the terms set forth in paragraph c. and d. below;

III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies, with .HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that It
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3) Obligations and Activities of Business Associate

a. Business Associate shall implement appropriate safeguards to prevent"
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by

.  its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the information'
available at the time it becomes aware of any known or suspected privaey-tor

Exhibit F I
Contractor Initials ^ '
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

I. The nature and extent of the protected health Information involved, Including the
types of identifiers and the likelihood of re-identification;

II. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

III. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health Information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of Its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

f. 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
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the '
Privacy and Security Rule, and Part 2, if applicable.

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

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

h. Within ten (10) 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 BAA and the
Agreem^ent.

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

]. Within ten (10) business days of receiving a written request from Covered Entity for
an amendment of PHI or a record about an individual contained in a Designated
Record Set, the Business Associate shall make such PHI available to Covered
Entity for amendment and incorporate any such amendment to enable Covered
Entity to fulfill its obligations under 45 CFR Section 1^.526.

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

I. Within ten (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 fujfill
its obligations to provide an accounting of disclosures with respect to Fj^JTyni ^

Exhibit F
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accordance with 45 CFR Section 164.528.

m. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within .five (5)
business days fonward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to fonA^arded 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.

n. Within thirty (30) 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-ups of such PHI in any
form or platform.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law. Business Associate shall continue to extend the protections
of the Agreertient, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business 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 post a current version of the Notice of the Privacy Practices
on the Covered Entity's website;

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

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 BAA, 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 of Agreement for Cause

■ a. In addition to the General Provisions {P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. 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.

(6) Miscellaneous

a. Definitions, Laws, and Regulatory References. All laws and regulations
ExhibiJ F
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as In effect or
as amended.

b. Change In law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

c. Data OwnershlD - 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 BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA 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 irivalid term or condition; to this
end the terms and conditions of this BAA are declared severable.

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement.

Department of Health and Human Services

The State

DoeuSlflnfd by;

ixu.

\  1■ 133aAa«0«0PP«M..

Grafton County Senior Citizens council, inc.

Name of the Contractor

^DocuSigntd by:'

Wimc lAsc/MAXtUs
Q83»MOiia»<FFm

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy.

Name of Authorized Representative

Kathleen vasconcelos

Name of Authorized Representative

Director, dltss

Title of Authorized Representative

Executive Director

Title of Authorized Representative

6/3/2024

Date

5/30/2024

Date

Exhibit F

Business Associate Agreement
Page 5 of 5

V2,0

Contractorlnitials

WU.I/

Date

5/30/2024



DocuSign Envelope 10:60AABC6D-27F6-44C6-6AAC-EBD90F200FA1

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 GRAFTON COUNTY SENIOR

CITIZENS COUNCIL, INC. is a New Hampshire Nonprofit Coiporation registered to transact business in New Hampshire on

July 13. 1972.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in

good staiuling as far as this office is concerned.

Business ID: 65677

Certificate Number; 0006656542

B&.

o

4*

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2024.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

(Name of the elected Officer of the Corporation/LlC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Offlcer of (jb\)^V\ ̂ V|\\C^V (.tVyWy^ (jbVW\(i^ i-V^C -
(^rporation/LLC Nar/ie) ffoC^CJL^

2. The following is a true copy of a vote taken at a meeting of the Board of directors/shareholders, duty called and
held on , 201?^ . at which a quorum of the Directors/shareholders were present and voting.

^  (Date)

VOTED: That \A\\A\f^\A bVTljiymavllst more than one person)
(Name and Title of Contract Signatory) .

is duty authorized on behalf of feC 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. 1 hereby certify that said vote has not been amended or repealed arvj 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 per8on(s) listed above currently occupy the
positionfs) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on tho cuthority of ony listed individual to bind Iho corporation In consols with the State of New Hampshire,
all such limltetions are expressly stated herein.ch limltetions are expn

l:Dated:
Sljnatufe of Elected Officer
Name:

Rev. 03/24/20
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ORAFCOU-01

CERTIFICATE OF LIABILITY INSURANCE

RUDAM1

DATE (lOMXVYYYY)

5/1/2024

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 BYTHEPOUCIES
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 /U)OrnONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provision or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of ttw 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

Digital iraurance LLC- Rutland, VT
98 Merchants Row
Rutland, VT 05701

Stephanie Cass

SScfe.Exn: (802) 775-2311 53474 Not:
Stephanle.cass^nedigitat.com

MSURFRIS) AFfORDOIG COVERAGE NAICf

DisuRERA:Philadelphia Indemn Insurance 18058

eiSURED

Grafton County Senior CiUzerts Council Inc
PO Box 433

Ubanon, NH 03766

MsuRERBtWesco Insurance Companv 25011

MSURERC:

MSURERD:

MSURCRE:

MSURERF:

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.

IMSR
ITR TYPE OF MSURANCE

AOOL SUSP

ffVB POLICY NUMBER
POLICY EFF

fMiiwnnrtYYYi
POLICY EXP

(MIMVYVYYY1 LflOTS

A X COMMERCIAL OfJIERAL UABIUTY

]£ fx] OCCUR PHPK26i7902 10/25/2023 10/1/2024

EACH OCCURRENCE
^  1,000,000

CLAACS-MAi: DAMAGE TO RENTED
PRE MISFS (Fa occuncncel

s  100,000

MEO EXP'tAnv one Dcnonl ,  6,000

PERSONAL « AOV MJURY
,  1,000,000

GENL AGGREGATE UMT APPLIES PER: GENERAL AGGREGATE
,  3,000,000

X toucyI |5gc^ 1 |loc
OTHER:

PRODUCTS • COMPlOP AGO
,  3,000,000

EMPLOYEE BENEFi ,  3,000,000

A AUTOHOeOE LIABajTY

PHPk2617909 10/25/2023 10/1/2024

COMBINED SMGLE UMTT ,  1,000,000

X ANY AUTO

HEOULED
rros

mm-

BOOLY euURY (Par Mraonl s

OWNED
AUTOS ONLY

SS^^ONLY

8C
Al BOOI.Y HAIRY (Par acxfclann s

w s

1

A X UMBRELLA LlAB

EXCESS UAB

x OCCUR

CLAIMaMADG PHUB886986 10/25/2023 10/1/2024

EACH OCCURRENCE
,  2,000,000

AGGREGATE 1

DEO X RETENTIONS 10,000 Aggregate s  2,000,000

B WORKERS COMPENSATION
AND EMPLOYERS'UABnjTY

AMYPROPRerORPARTNOtlEXECUTWE 1 1(gng^M^EXOUDEOT |_1
Vyts.dMoSiemdar
DESCRPTION OF OPERATIONS bMow

N/A

WWC3679865 11/13/2023 11/13/2024

PER OTH-
STATUTF FR

EL EACH ACCIDENT
t  500,000

E.L DISEASE - EA EMPLOYEE
^  500,000

E.L DISEASE • POLICY LBiOT
^  500,000

A Property PHPK2617902 10/25/2023 10/1/2024 Ded 1,000

DESCRIPTION OF OPERATKtNS/LOCAnONS/VEHICLES (ACORD 101, AdOtional RcfMrtu Sctwdult.nwy tK «nicttt<l H nw* Mwct Is rMMrwfl
Workers Compensadon Statutory Coverage applies in NH & FL Robert Muh, WiDiam Geraghty, Dean Cashman and Martha Richards are Excluded Officefs.

State of New Hampshire
Dept of Health & Human Ser^ces
129 Pieaaant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED M
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRCSENTATIVC

ACORD 25 (2016/03) ©1988-2016 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered merits of ACORD
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Mission Statement

GCSCC's purpose is to develop, strengthen, and provide programs and services that support the

health, dignity, and independence of older adults and adults with disabilities living in our

communities.
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CITIZENS COUNCIL, INC.

FINANCIAL STATEMENTS
September 30,2022 and 2021

SINGLE AUDIT REPORTS
September 30, 2022
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Opinion

We have audited the accompanying financial statements of Grafton Count)' Senior Citizens Council, Inc. (a nonprofit organization),
which comprise the statement of financial position as of September 30, 2022, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, the financial statements present fairly, in all material respects, the financial position of Grafton County Senior
Citizens Council, Inc. as of September 30, 2022, and the changes in its net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United States.
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Grafton County Senior Citizens 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 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 Grafton County Senior Citizens Council, Inc.'s ability to continue as a going concem
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 tliat 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.
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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 perforrh 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 Graflon County Senior Citizens
Council, Inc.'s intemal control. Accordingly, no such opinion is expressed.

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial doubt
about Grafton County Senior Citizens 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 intemal control-related matters that we identified during the audit.

Supplementary Information
I

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The accompanying schedule
of expenditures of federal awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audit of the financial statements and certain 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 Stales of America. In our opinion, the schedule of expenditures of federal awards is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 15, 2023, on our consideration of
Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and the results of that testing, and not
to provide an opinion on the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting
or on compliance. That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Graflon County Senior Citizens Council, Inc.'s internal control over financial reporting and compliance.

Report on Summarized Comparative Information

We have previously audited the Grafton County Senior Citizens Council, Inc's 2021 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated June 23, 2022. In our opinion, the summarized
comparative information presented herein as of and for the year ended September 30, 2021, is consistent, in all material respects,
with the audited financial statements from which it has been derived.

Rowley & Associates, P.C.
Concord, New Hampshire
May 15, 2023
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FINANCIAL POSITION

September 30, 2022 With Comparative Totals for September 30, 2021

See Independent Auditor's Report

Net Assets Net Assets

Without Donor With Donor Total Total

ASSETS Restriction Restriction 2022 . 2021

CURRENT ASSETS

Cash and cash equivalents $ 701,188 $  103,853 $ 805,041 $ 587,610

Investments 263,164 . - 263,164 310,918

Accounts receivable 18,398 10,803 29,201 18,413.

Grants receivable 262,009 36,188 298,197 274,199

Inventories 25,415 25,415 19„763
Prepaid expenses 12,528 - 12,528 19,708

1,282,702 150,844 1,433,546 1,230,611

LAND, BUILDING AND EQUIPMENT, at cost

Land 39,012 ' 39,012 39,012

Buildings and improvements 3,318,627 3,318,627 3,261,668

Equipment 253,060 - ^  253,060 244,761

Vehicles 967,846 967,846 898,055

4,578,545 - 4,578,545 4,443,496

Accumulated depreciation (2,417,107) - (2,417,107) (2,226,364)

2,161,438 - 2,161,438 2,217,132

LONG-TERM ASSETS

Investments, Endowment 447,739 184,890 632,629 500,384

Total Assets $3,891,879 $ 335,734 $4,227,613 $3,948,127

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES -
"

Accounts payable $  65,561 $ $  65,561 $  41,618

Accrued expenses 164,871 - 164,871 154,618

Security deposits 325 - 325 325

230,757 . 230,757 196,561

NET ASSETS
■

Without donor restriction:

Operating 788,781 - 788,781 683,918

Board designated 710,903 - 710,903 579,835

Investment in fixed assets 2,161,438 - 2,161,438 2,217,132

3,661,122 - 3,661,122 3.480,885

With donor restriaion - 335,734 335,734 270,681

3,661,122 335,734 3,996,856 3,751,566

Total Liabilities and Net Assets $3,891,879 $ 335,734 $4,227,613 $3,948,127

The notes to consolidated financial statements are an integral part of this statement
-3-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
STATEMENT OF ACTIVITIES

Year Ended September 30, 2022

With Comparative Totals For Year Ended September 30, 2021
See independent Auditor's Report

Net Assets Net Assets

Without Donor With Donor

Restriction Restriction

Total

2022

Total

2021

REVEhnjE AND OTHER SUPPORT

Contributions:

Local government agencies
Senior center activities and fundraising
Program participant
General contributions and other

Contributions, non-cash

Contributions, in-kind
United Way agencies

Other Support:
Miscellaneous income

Rental income

Governmental programs and
fees for contract services

Net Assets Released From Donor

Imposed Restrictions

EXPENSES

Program Services

Senior transportation
Nutrition programs
Social services programs
Service Lirik

RSVP programs
Senior center activities

Supporting Services

Management and general
Fundraising

Net Operating Inaease in Net Assets

NON-OPERATING GAINS AND LOSSES

Interest income

Interest and dividends on investment and Endowment

Realized and unrealized gain (loss) on
investments and Endowment, net of fees

SBA Payroll Protection Program
Employee retention aedit, net direct cost of $ 12,822
Loss on disposal of fixed assets

NET INCREASE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

$  287,370 $  144,750 $ 432,120

J

$ 351,820

17,368 . 17,368 8,934

155,784 - 155,784 169,979

698,767 193,213 891,980 526,397

201,576 201,576 237,304

13,000 . 13,000 13,000

23,398
-

23,398 23,760 •

9,461 , 9,461 9,155

4,977 •
.  4,977 3,300

2,398,989 2,398,989 2,139,983

3,810,690 337,963 4,148,653 3,483,632

237,379 (237,379)

356,994 .356,994 274,664

1,867,532 1,867,532 1,718,043

73,287 73,287 47,550

357,671 357,671 396,603

112,356 112,356 148,721

35,240 35,240 22,849

2,803,080 2,803,080 2,608,430

842,872 842,872 718,312

93,652 • 93,652 79,814

936,524 936,524 798,126

3,739,604 3,739,604 3,406,556

308,465 100,584 409,049 77,076

214 214 332

"16,056 5,049 21,105 13,122 ■

(144,498) (40,580) (185,078) 69,283
- - - 359,800

. - . 239,626

. • (1,397)

(128.228) (35,531) (163,759) 680,766

180,237 " 65,053 245,290 757,842

3,480,885 270,681 3,751,566 2,993,724

$ 3,661,122 $  335,734 $ 3,996,856 $3,751,566

The notes to consolidated financial statements are an integral part of this statement
-4-
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GRAFTON COUNTY SENIOR OTIZENS COUNCIL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

For ihe Year Ending September 30,2022

(With Comparative Totab forthe Year Endeil September 30,2021)

See Independent Auditoi's Report

PROGRAM SERVICES SUPPORT

MEMORANDUM

TOTALS

Senior Social Service Senior. Total Management Fund

Transponatioo Ntarltlon Service Link RSVP Activity Program and GeiKral- Raising 2022 2021

Salaries and wages S 125.986 5  771,602 $  56.396 $  252.847 S  84.243 $ $  1.291.074 5  496.191 J  55.132 J  1.842.397 5  1.715,716

Payroll taxes 9.952 58.303 4J4I 19,251 6,390 . 98.137 37.283 . 4.143 139,562 131.184

Employee benefits 3.577 60.415 8.654 19,939 7,593 . 100,178 48.482 5.387 154,047 148.067

Travel 1.454 50,679 218 7,401 2,541 . 62,293 8.744 972 72,008 34.600

Supplies 3.898 126,370 280 4.570 717 5.489 141.324 26.005 2.889 170,218 172.716

Food and beverages - 296,486 - - - 296.486 49 5 296,540 263.412

E>onated food and beverages - 118.408 . - 118.408 - 118.408 97.127

Rent and utilities 1.421 148,817 961 "18.872 1,892 . 171.963 8.918 991 181.872 148.982

Vehicle expense 51,951 75 - - . 52.026 14 2 52.041 31.806

Postage and delivery 15 3.640 136 1.371 693 340 6.195 6.861 762 13.818 10.173

Repaiis and maiatenance 1.549 126,356 878 3.013 800 242 132.838 8.897 989 142.723 142.202

Telephone and internet 420 18.745 108 5.261 1,472 63 26.069 7.282 809 34,160 33.452

Professional Fees - - - - . 66.842 7.427 74,269 89.127

Bank and other fees. 1 1.121 3 836 - 1.961 754 84 2,799 2.212

Interest expense - • - . - - 66

Dues and subscriptioiu - - - 83 . 83 2.793 310 3,186 3,976

Insurance 15.594 38.857 264 10.536 1,582 . 66,833 12.367 1.374 80,574 95.735

Marketing/public relations 3 680 1 360 - 1,044 33.512 3.724 38,279 25.436

Staffdevelopment 5.754 14.200 10 4.202 378 1.285 25,829 8.028 892 34,749 16.221
Printing and copying 20 2,319 37 - 145 22 2,543 1.050 117 3,710 2.039

Volunteer recognition 8 214 • 788 - 1,010 107 12 1,129 4.683

Miscellaneous expenses' 47 871 2 4,161 38 1,670 6.789 17.238 1.915 25,942 11,682
Depreciation 135.028 21,695 856 1,642 - 159.221 28.369 3,152 190,742 171.980
Fundraising 4 376 2 - 175 557 3.813 424 4,794 2.079

Technology 312 7.303 62 3,959 671 - 12,307 19.276 2,142 33,725 23,948

Other program expenses - - 286 1.494 477 2,257 - 2.257 9.112

Senior activitv expense - 178 - 25.477 25.655 . 25.655 18,823

Total Expenses S 356.994 $  1.867.532 $  73.287 $  357.671 5  112.356 $  35.240 S  2.803.080 $  842.872 5  93.652 $  3.739,604 5  3,406.556

The notes to consolidated flnandal statements are an integral part of this statement
-5-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2022 and 2021

See Independent Auditor's Report

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase in net assets $ 245,290 $ 757,842

Adjustments to reconcile change in net assets to
net unrestricted cash provided by operating activities:
Depreciation 190,742 171,980

Contributions of Fixed assets (64,556) (130,339)

Loss on disposal of fixed assets - 1,397

,  Forgiveness of SBA Payroll Protection Program - (359,800)
(Gain) loss on realized & unrealized investments & Endowment 176,316 (75,363)

(Increase) decrease in operating assets

Accounts receivable (10,788) (13,676)

Grants receivable (23,998) (72,472)

Inventories (5,652) 6,052

Prepaid expenses 7,180 (8,578)

Deposits 16,760

Increase (decrease) in operating liabilities
Accounts payable 23,943 8,797

Accrued expenses 10,253 21,549

Net cash provided by operating activities 548,730 324,149

CASH FLOW FROM INVESTING ACTIVITIES:

Proceeds from sales on investments and Endowment 263,078 149,672

Purchases of investments and Endowment (523,885) (329,124)

Cash paid for purchases of fixed assets (70,492) (134,001)

Net cash (used) by investing activities (331,299) (313,453)

Net increase in cash and cash equivalents
/-

217,431 10,696

Cash and cash equivalents, beginning of year 587,610 576,914

Cash and cash equivalents, end of year : $ 805,041 $ 587,610

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION
■

Non cash contributions $ 201,576 $ 237,304

In kind contributions $ 13,000 $ 13,000

Cash paid for interest $ - ■$ 66

Cost of fixed assets acquired 135,048 281,100
Deposit paid in prior year -

(16,760)
Donation of fixed assets (64,556) (130,339)

Net cash paid for fixed assets $ ■ 70,492 $ 134,001

The notes to consolidated financial statements are an integral pan of this statement
-6-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

I. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The financial statements of Grafton County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in conformity with Generally Accepted Accounting Principles (GAAP) as applied to not-for-
profits. The Financial Accounting Standards Board (FASB) is the accepted standard-setting body for establishing accounting and
financial reporting principles for not-for-profits. The more significant of the FASB's generally accepted accounting principles
applicable to the Council, and the Council's conformity with such principles, are described below. These disclosures are an
integral part of the Council's financial statements.

A. NATURE OF ACTIVITIES, PURPOSE AND CONCENTRATIONS

The Grafton County Senior Citizens Council, Inc. is a "not-for-profit" organization, which provides community-based
services to older individuals in Grafton County, New Hampshire. These services include transportation, nutrition, and
physical and social activities. The Council's program support is derived primarily from federally funded fee for service
contracts and grants through the State of New Hampshire, and is supplemented by participant program related contributions.
The Council also receives mission critical program support from area towns, agencies, United Way and Grafton Count)'. The
Council also allows the area Senior Centers to generate program support for activities specific to the area centers.

B. BASIS OF ACCOUNTING

The financial statements of the Organization have been prepared in the accrual basis of accounting and accordingly reflect all
significant receivables, payables, and other liabilities. Consequently, revenues are recognized when earned and expenses are
recognized when incurred.

,C. FINANCIAL STATEMENT PRESENTATION

The Council maintains its accounting records on the accrual basis of accounting whereby revenues are recorded when
earned and expenses are recorded when the obligation is incurred. The Organization reports information regarding its
financial position and activities according to two classes of net assets: nefassets without donor restrictions and net assets
with donor restrictions.

Net Assets without Donor Restrictions- These net assets generally result from revenues generated by receiving
contributions that have no donor restrictions, providing ser\'ices, and receiving interest from operating investments, less
expenses incurred in providing program-related services, raising contributions, and performing administrative
functions.,

Net Assets with Donor Restrictions - These net assets result from gifls of cash and other assets that are received with
donor stipulations that limit the use of the donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the restriction is accomplished, the net assets
are restricted.

D. USE OF ESTIMATES

The preparation of financial statements in conformity with generally accepted accounting principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures. Accordingly, actual
results could differ from those estimates.

E. CASH, CASH EQUIVALENTS AND INVESTMENTS

For purposes of the Statements of Cash Flows, the Council considers all highly liquid investments (short-term investments
such as certificates of deposits and money market accounts) with an initial maturity of three months or less to be cash
equivalents. There were no cash equivalents as of September 30,2022 and 2021.

-7-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC. *
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

I. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

F. . PROMISE TO GIVE

Contributions arc recognized when the donor makes a promise to give to the Coalition that is, in substance, unconditional.
Contributions that are restricted by the donor are reported as increases in net assets without donor restrictions if the
restrictions expire in the fiscal year in which the contributions are recognized. All other donor-restricted contributions are
reported as increases in net assets with donor restrictions. When a restriction expires, net assets with donor restrictions are
reclassified to net assets without donor restrictions. The organization uses the allowance method for recognition of
uncollectable amounts. There were.no uncoilectable amounts at September 30, 2022 and 2021, respectively.

G. IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Services

The Council receives donated services from a substantial number of unpaid volunteers who have made significant
contributions of their time to the general operations of the Council. No amounts have been recognized in the accompanying
statement of activities because the criterion for recognition of such volunteer effort is that services must be specialized skills,
which would be purchased if not donated. Service contributed for the year ended September 30, 2022 and 2021 amounted to
19,114 and 12,933 hours, respectively. If valued at the New Hampshire minimum wage of $7.25 per hour the contributed
services would total $138,577 and $93,764, respectively.

The Council receives an in-kind contribution of rent of $13,000 which is recorded in the financial statements. This is further
described in F.o^otnote 10 - Lease Obligations.

Contributed goods

The Council receives donated goods throughout the year. Contributed goods can include food supplies and equipment. For
financial reporting purposes the items contributed have been recorded at their fair market value at the date of the contribution.
Any equipment contributed is capitalized and depreciated over its estimated useful life.

For the year ended September 30, 2021 contributed food, supplies, and fixed assets were $1 18,408, $18,612 and $64,556,
respectively. For the year ended September 30, 2021 contributed food, supplies, and fixed assets were $97,127, $9,838 and
$130,339, respectively.

H. INCOME TAXES

The Council has been notified by the Internal Revenue Service that it is exempt from federal income taxes .under Section
501(c)(3) of the. Internal Revenue Code. The Council is further classified as an organization that is not a private foundation
under Section 509(a)(3) of the Code. The most significant tax positions of the Council are its assertion that it is exempt from
income taxes and its determination of whether any amounts are subject to unrelated business tax (UBIT). The Organization
follows the guidance of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain
income taxes, which prescribes a threshold of more likely than not for recognition and recognition of tax positions taken or
expected to be taken in a tax return. All significant tax positions have been considered by management. It has been
determined that it is more likely than not that all tax positions would be sustained upon examination by taxing authorities.
Accordingly, no provision for income taxes has been recorded.

"A
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
t  . ■ .

i. INVESTMENTS

The Council has adopted FASB ASC 958-320, "Accounting for Certain Investments Held by Not-for-Profit Organizations."
Under FASB ASC 958-320, investments in marketable securities with readily determinable fair values and all investments in
debt securities are reported at their fair values in the statement of financial position. Unrealized gains and losses are included
in the change in net assets. Investment income and gains restricted by a donor are reported as increase in unrestricted net
assets if the restrictions are met (either by passage of time or by use) in the reporting period in which the income and gains
are recognized.

J. ACCOUNTS RECEIVABLE

Accounts receivable are comprised of amounts due from customers for services provided. The Council considers accounts
receivable to be fully collectible; accordingly, no allowance for doubtful accounts has been established. If accounts become
uncollectible, they will be charged to operations when that determination is made. Collections on accounts previously written
off are included in revenue as received.

K. GRANTS RECEIVABLE '

The grants receivable consist of amounts to be received by the Council from Federal and State governments. The amounts to
be received include receivables for program services already rendered under contract agreements with the government. No
allowance for doubtful accounts has been established for accounts receivable.

L. LAND, BUILDINGS; AND EQUIPMENT

Land, buildings and equipment are recorded at cost at the date of acquisition or fair market value at the date of the gift. The
Council's policy is to capitalize all land, buildings and equipment in excess of $1,000 (lesser individual item amounts are
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated use^l
lives as follows:

Years

Buildings and improvements 7-50
Equipment 5-20 .
Vehicles ,5-7

Depreciation expense recorded by the Council for the years ended September 30,2022 and 2021 was $190,742 and $171,980,
respectively.

M. ALLOWANCE FOR DOUBTFUL ACCOUNTS
/

The Council provides, when necessary, for an allowance for doubtful accounts when accounts or pledges receivable are not
deemed fully collectible. At September 30,2022 and 2021, there was no allowance for doubtful accounts.

N. INVENTORY

Inventory is stated at the lower of cost (specific identification method) .or market and is comprised of food items. Donated
items are recorded at estimated fair value at the date of the donation.

O. FINANCIAL INSTRUMENTS

The carrying value of cash and cash equivalents, accounts and grants receivable, prepaid expenses, inventories, accounts
payable, accrued expenses and line of credit are slated at carr>'ing cost at September 30, 2022 and 2021, which approximates
fair value due to the relatively short maturity of these instruments. Other financial instruments held at year-end are
investments, which are stated at fair value.

-9-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

P. NEW ACCOUNTING PRONOUNCEMENT

In February, 2016, the FASB issued ASU 2016-02, Leases (Topic 842). Under the new guidance, a lessee will be required to
recognize assets and liabilities for leases with lease terms of more than twelve months. Consistent with current GAAP, the
recognition, measurement, and presentation of expenses and cash flows arising from a lease by a lessee primarily will
depend on its classification as a finance or operating lease. However, unlike current GAAP—which requires only capital
leases to be recognized on the statement of financial position—the new ASU will require both types of leases to be
recognized on the statement of financial position. This standard is effective for annual reporting'periods beginning after
December 15, 2021.

2. SUBSEQUENT EVENT

The Organization's management has evaluated subsequent events through May 15, 2023, which is the date the financial
statements were available to be issued. It has been determined that no subsequent events matching this criterion occurred
during this period.

3. FUNCTIONAL EXPENSES
-I

"Expenses by function have been allocated between program and supporting services classifications on the basis of time
records, units of service and estimates made by the Council's management.

4. COST ALLOCATION

The costs of providing the various programs and other activities have been summarized on a functional basis in the
statements of activities and functional expenses. Accordingly, certain costs have been allocated among the programs and
supporting services benefited based on estimates that are based on their relationship to those activities, consistently applied.
Those expenses include payroll and payroll related expenses and occupancy costs. Occupancy costs are allocated based on
square footage. Payroll and payroll related expenses are based on estimates of time and effort. Other cost allocations are
based on the relationship between the expenditure and the activities benefited.

5. CONCENTRATION OF CREDIT RISK

• At September 30, 2022 and 2021, the carrying amounts and bank balances with financial institutions of the Council's cash
deposits are categorized by "credit risk" as follows;'

Category I Deposits that are insured by the Federal Deposit Insurance Corporation (FDIC) Or collateralized by
securities held by the Council (or its agent) in the Council's name.

Category 2 Deposits that are uninsured and collateralized by securities that are held by the pledging institution's
trust department (or agent) in the Council's name.

Category 3 Deposits that are uninsured and uncollateralized or collateralized by securities that are held by the
pledging institution's trust department (or agent) but not in the Council's name.

At various times throughout the year, the Council may have cash balances at the financial institution that exceeds the insured
amount. Management does not believe this concentration of cash results in a high level of risk for the Council. At
September 30, 2022 and 2021, the Organization had $412,313 and $256,696 in uninsured cash balances, respectively.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT

The Council maintains individual and pooled investments containing both restricted and unrestricted funds. Investment
income, gains, losses, and management fees of any pool are allocated to activities based on each activity's pro-rata share (on
dollar and time basis) in the pool. Investments in marketable equit)' securities and marketable debt securities are carried at
fair market value determined by "quoted market prices" per unit (share) as of the balance sheet date. All other investments
are stated at cost. Donated investments are recorded at the "fair market value" as of the date of receipt. Investment income,
realized and unrealized gains, losses, dividends and interest unrestricted activities are recorded as operating activities.
Investment interest and dividend income on restricted activities is added to, or deducted from, the appropriate activity.

r

All investments without donor restriction are Board designated. Investments were comprised of the following as of
September 30, 2022:

• Fair Market Value Cost

Investments:

Money Markets $ 9,510 $  9,510

Bond Mutual Funds 85,874 97,243

Marketable Equity Securities 1,106 -

Equity Mutual Funds 25,763 33,428

Marketable Altematives 10,545 11,907

ETFs 130.366 114.774

FASB Accounting Standards Codification Topic 820-10 Fair Value Measurements defines fair value, requires expanded
disclosures about fair value measurements, and establishes a three-level hierarchy for fair value measurements based on the
observable inputs to the valuation of an asset or liability at the measurement date. Fair value is defined as the price that
would be received to sell an asset or paid to transfer a liabiiit)' in an orderly transaction between market participants at the
measurement date. It prioritizes the inputs to the valuation techniques used to measure fair value by giving the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level I measurement) and the lowest
priority to measurements involving significant unobservable inputs (Level 3 measurement).

Under Topic 820-10, the three levels of the fair value hierarchy are as follows:

Level I inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the Organization
has the ability to access at the measurement date.

Level 2 inputs are inputs other than quoted prices included in Level I that are either directly or indirectly observable
for the assets of liabilities.

Level 3 inputs are unobservable inputs for the assets or liabilities.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input
that is significant to the fair value measurement in its entiret>'. All investments are measured at Level I. Inputs to the
valuation methodology are unadjusted quoted prices for identical assets in active markets. None of the investments are Level
2 or Level 3 investments.

The Investment, Endowment was comprised of the following as of September 30, 2022:

Fair Market Value Cost

Investments, Endowment;

Money Markets $ 7,730 $ 7,730
Bond Mutual Funds 213,728 240,758

Equity Mutual Funds 57,278 70,116
Marketable Altematives 26,264 29,499
ETFs 327.629 303.864

£632.62^ £651.967
-11-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

6. INVESTMENTS'AND INVESTMENTS, ENDOWMENT (Continued)

Endowment Funds and Net Assets

In August 2008, the Financial Accounting Standards Board issued PASS Accounting Standards Codification Topic 958-205
"Endowments of Not-for-Proftt Organizations: Net Asset Classification ofFunds Subject to an Enacted Version ofthe
Uniform Prudent Management ofInstitutional Funds Act, and Enhanced Disclosuresfor All Endowment Funds " (FASB ASC
Topic 958-205).

Topic 958-205 provides guidance on the net asset classification of donor-restricted endowment hinds for a nonprofit •
organization that is subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act (UPMIFA).
Topic 958-205 also requires additional disclosures about an organization's endowment funds (both donor-restricted
endowment funds and board-designated endowment funds) whether or not the organization is subject to UPMIFA.

The State of New Hampshire enacted UPMIFA effective July I, 2008, the provisions of which apply to endowment funds
existing on or established after that date. The Organization has adopted Topic 958-205. The Organization's endowment
consists of donated common stocks and purchased mutual funds established for a variety of purposes that support the
Organization's mission. Its endowment includes both donor-restricted and funds designated by the Board of Directors to
function as endowments. As required by generally accepted accounting principles, net assets associated with endowment
funds, including funds designated by the Board of Directors to function as endowments, are classified and reported based on
the existence or absence of donor-imposed restrictions.

The Board of Directors 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 of the donor-restricted
endowment funds absent explicit donor stipulation to the contrary. As a result of this interpretation, the Organization
classifies as permanently restricted net assess (a) the original value of gifts donated to the permanent endowment, (b) the
original value of subsequent gifb to the permanent endowment, (c) accumulations to the permanent endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is added to the fund. The
remaining portion of the donor-restricted endowment fund that is not classified In permanently restricted net assets is
classified as temporarily restricted net assets until those amounts are appropriated for expenditure by tlie 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:

.  I) The duration and preservation of the various funds
2) The purposes of the donor-restricted endowment funds
3) General economic conditions
4) The possible effect of inflation and deflation
5) The expected total return from income and the appreciation of investments
6) Other resources of the Organization
7) Tlie investment policies of the Organization

Investment Return Objectives. Risk Parameters and Strategies

The Endowment Fund was established to provide a source of continued support for the service provided by the Council. The
finance committee has the authority to invest in mutual funds, cash or cash equivalents or Electronically Traded Funds (ETF)
in proportions at their discretion. The Endowment Fund is invested with a recommended mix of approximately 53% equities,
46% fixed income and 1% cash and cash equivalents.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, ,2022 and 2021
€

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Spending Policy

The spending policy is to take distributions of annual amounts of 5% of the trailing eight quarter average value of the fund
assets. However, 83% of the balance of the fund may be,spent if authorized by a majority vote of the Board of Directors.
The remainder of the fund is made up of net assets with donor restrictions in perpetuity. These donor restricted funds allow
for the earnings to be released for spending each year.

The composition of endowment net assets and the changes in endowment net assets as of September 30, 2022 and 2021 are as
follows:

Board Restricted in

Designated Perpetuity Total

Endowment net assets, September 30,2020 $ 99,288 $211,360 $310,648

Net, contributions/withdrawals 165,382 • 165,382
Investment income 2,715 4,729 7,444
Net appreciation 8,410 27,008 35,418
Withdrawals in accordance with spending policy (6.878) . (11.630) (18.508)

Endowment net assets, September 30,2021 $268.917 $500.384 '

Net, contributions/withdrawals . 272,211 - 272,211
Investment income 9,841 5,049 14,890
Net depreciation (90,138) (40,580) (130,718)
Withdrawals in accordance with spending policy (13.092) (11.046) . (24.138)

Endowment net assets, September 30,2022 $184.890 $632.629

7. COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on Job classification, length of service, and other
factors. The statement of financial position reflects accrued vacation earned, but unpaid as of September 30, 2022 and.2021
in the amounts of $102,592 and $96,504, respectively.

8. LINE OF CREDIT

The Council has a $200,000 line of credit at an area bank, unsecured, with a variable interest rate equal to the Wall Street
Journal Prime Index. The line of credit expires May 15, 2023. The interest rate at September 30, 2022 and 2021 was 4.50%
and 3.75%, respectively. Interest payments are required monthly. There was no outstanding balance as of September 30,
2022 and 202 L respectively.

9. CONTINGENT LIABILITIES

Grants often require the fulfillment of certain conditions as set forth in the instrument of the grant. Failure to fulfill the
conditions could result in the return of the funds to the grantors. Although the return of the funds is a possibility, the Board ,
of Directors deems the contingency unlikely, since by accepting the grants and their terms, it has made a commitment to
fulfill the provisions of the grant.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

10. LEASE OBLIGATION

In May 2011, the Council entered into an agreement to lease property in Littleton over twenty years, expiring May 2031, in
an amount equal to the tax assessment of the property, payable in monthly installments. During the years ended September
30, 2022 and 2021, respectively, the Council expensed rent in the amount of $4,200 related to the lease.

The Council leases property in Littleton. As of the date of this report the Council is operating under a verbal agreement.
During the years ended September 30, 2022 and 2021, respectively, the Council expensed rent in the amount ofS 17,479 and
$16,474 related to the lease, respectively.

In November 2019 the Council entered a new lease agreement for additional space in Littleton. This is a three-year lease
expiring in October 2022. Rent expense related to this lease was $5,830 and $5,390, respectively for the years ended
September 30, 2022 and 2021.

V

The Council leases a property in Lincoln, New Hampshire. The current lease agreement expires in December 2023. During
the years ended September 30, 2022 and 2021, respectively, the Council expensed rent in the amount of $12,716 and $12,528
related to this lease.

In October 2021 the Council renewed a one-year lease of property in Bristol, New Hampshire. The agreement expires in
September 2022. During the years ended September 30, 2022 and 2021, respectively, the Council expensed rent in the
amount of $8,700 and $7,200, respectively related to this lease.

The Council leases property in Orford, New Hampshire. As of the date of this report the Council is operating under a verbal
agreement. During the years ended September 30,2022 and 2021, respectively, the Coiinci I expensed rent in the amount of
$3,100 and $885, respectively related to the lease.

In January 2016 the Council entered a ten-year agreement with the town of Canaan to mutually maintain the Indian River
Grange Hall. The in-kind value of the lease is determined to be $ 13,000 and is included in the financial statements.

Future minimum lease payments on the above leases as of September 30 are:

2023 $ 30,958
2024 . 16,979

2025 10,589

2026 4,200
2027 4,200
Thereafter 36.400

S  103.326

The Council also leases office equipment under short-term operating lease agreements.

II. ECONOMIC DEPENDENCY

The Council receives a substantial amount of its revenues and support under federal and state funded fee for service
contracts, grants and programs (primarily passed through the State of New Hampshire). If a significant reduction or delay in
the level of support were to occur, it may have an effect on the Council's programs and activities. The following reflects
activity for the year ended September 30, 2022:

Federal and State Funded Contracts, Grants and Programs $2,398,989
Percentage of Total Support and Revenue 58%
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

12. BOARD-DESIGNATED NET ASSETS

Board designated net assets consist of the following at September 30:

2022 2021

Investment reserve $ 87,810 $  103,772

Mascoma area reserve 23,553 27,737

Plymouth rescr\'c 10.060 11,809

Littleton reserve (02.095 120,850

Horse Meadow reserve 39,646 46,750

GCSCC Endowment fund 447.739 268.917

Total board designated net assets $ 710,903 $  579,835

NET ASSETS WITH DONOR RESTRICTION

Net assets subject to expenditure for specific purpose or time:

2022 2021

Marketing & development $ - $  2,020

Veteran ser\'ices 10,803 12,575

Basket rafllc 556 556

Food Pantry 3,788 2,663

Congregated chairs 1.500 F500

Tufts health plan - 605

Bus matches 6,000 13,300

Shelf stable food 995 995

NHCF for arts 5,000 5,000

Eye Stations 67 -

LASC chairs 89 -

Plymouth location 1,372 -

Bishops 2,501 -

Skylark 3,985 -

Meals on Wheek 5,000 -

LASC roof 25,000 -

County receivable 36,188 -

Time restricted 48.000 •

Subtotal 150.844 39.214

Net assets to restriction in perpetuity:

Clapper Memorial Fund 28,439 36,925

Jean Clay ftind 156.451 ■ ^  194,542

Subtotal 184,890 231.467

Total Net Assets with Donor Restrictions $ 335,734 $  270,681
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

14. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS
I

The Council has a policy to staicture its financial assets to be available as its general expenditures, liabilities and other
obligations come due. The Council's primary source of support is grants and tuition. That support is held for the purpose of
supporting the Council's budget. The Council had the following financial assets that could be readily made available within
one year to fund expenses without limitations:

2022 2021 -

Cash and cash equivalents $ 805,041 $587,610

Investments 263,164 310.918

Accounts receivable 29,201 18,413

Grants receivable 298.197 274.199

1,395,603 1,191,140

Less amounts subject to:
Donor imposed restriction (335.7341 (270.6811

$\,mm $920,459

15. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Council is required to disclose certain
information about its financial assets and liabilities. Fair values of assets measured on a recurring basis at September 30 were
as follows:

Quoted Prices in
Active Markets

For Identical

Assets (Level 1)

$ 895,793
2022

Investments & Endowment

Fair Value

$ 895,793

Significant other
Observable Inputs

(Level 2)

Accounts receivable

Grants receivable

•29,201
298.197

Sl.223.191

29,201
298.197

2021

Investments & Endowment

Accounts receivable

Grants receivable

811,302
18,413

274.199

$811,302

S 811.302

18,413
274.199

Fair values for investments and endowment were determined by reference to quoted market prices and other relevant
information generated by market transactions. The fair value of accounts and grants receivable are estimated at the present
value of expected future cash flows.

16. RENTAL INCOME

The Council rents three parking spaces on a month-to-month verbal agreement for $75 per month. The Council also had a
one-year lease agreement for use of its building in Plymouth, New Hampshire. The lease was for $200 per month and
expired in June 2021. The agreement has continued on a monlh-to-month basis.

Rental income for the years ended September 30, 2022 and 2021 were $4,977 and $3,300, respectively. There is no required
future minimum rental income.
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COMPANIES PR/XCmCE SECTION

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

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 Grafton County Senior Citizens Council, Inc. (a nonprofit organization), which comprise the statement
of financial position as of September 30, 2022, and the related statements of activities, and cash flows for the year then ended, and
the related notes to^the financial statements, and have issued our report thereon dated,May 15, 2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Grafton County Senior Citizens 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 Grafton County Senior Citizens Council, Inc.'s internal control. Accordingly, we do not express an opinion
on the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or employees, in the
normal course of performing their assigned functions, to prevent, or detect and correct, 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 ofdeficiencies, in internal control that is less severe than a material weakness,
yet important enough to merit attention by those charged with govemance.

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 or significant deficiencies may exist that were not identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Grafton County Senior Citizens Council, Inc.'s financial statements are
free from material misslatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements, noncompliance with which could have a direct and material effect on the financial statements. However, providing
an opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards. '

Purpose of This Report

The purpose of this report is solely to describe the scope of'our testing of internal control and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of the 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.

owley & Associates, P.C.
Concord, New Harripshire
May 15,2023
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.  INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM

AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Graflon County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Graflon County Senior Citizens Council, Inc.'s compliance with the types of compliance requirements identified
as subject to audit in the 0MB Compliance Supplement that could have a direct and material effect on each of Graflon County
Senior Citizens Council, Inc.'s major federal programs for the year ended September 30, 2022. Graflon County Senior Citizens
Council, Inc.'s major federal programs are identified in the summary of auditor's results section of the accompanying schedule of
findings and questioned costs. .i

In our opinion, Graflon County Senior Citizens Council, Inc. complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal programs for the year ended
September 30, 2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the
United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those
standards and the Uniform Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of Graflon County Senior Citizens 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 Graflon County Senior Citizens Council, Inc.'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 Grafton County Senior Citizens Council, Inc.'s federal programs.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the compliance requirements referred
to above occurred, whether due to fraud or error, and express an opinion on Graflon County Senior Citizens 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
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a guarantee that an audit conducted in accordance witli 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 noncompliahce
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 Grafton County Senior Citizens 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'Grafton
County Senior Citizens 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 Grafton County Senior Citizens 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 Grafton County Senior Citizens Council, Inc.'s internal control over compliance. Accordingly, no such
opinion is expressed.

/

We are required to communicate with those charged with governance regarding, among other matters, the planned scope and timing
of the audit and any significant deficiencies and material weaknesses in internal control over compliance that we identified during
the audit.

Report on Internal Control over Compliance

A deficiency in intemal 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 intemal 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 intemal control over compliance with a type of compliance requirement of a federal program
that is less severe than a material weakness in intemal control over compliance, yet important enough to merit attention by those
charged with governance.

Our consideration of intemal control over compliance was for the limited purpose described in the Auditor's 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 intemal 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 intemal 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 intemal control over compliance is solely to describe the scope of our testing of intemal control over
compliance and the results of that testing based on the requirements of the Uniform Guidance. Accordingly, this report is not suitable
for any other purpose.

Rowley & Associates, P.C.
Concord, New Hampshire
May 15,2023
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended September 30, 2022

SECTION 1 - SUMMARY OF AUDITOR'S RESULTS

1. The auditor's report expresses an unmodified opinion on the financial statements of Grafton County Senior Citizens
Council, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the Independent Auditor's
Report. No material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Graffon County Senior Citizens 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
Auditor's 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 auditor's report on compliance for the major federal award programs for Grafton County Senior Citizens Council,
Inc. expresses an unmodified opinion on all major federal progranis.

6. Audit findings that are required to be reported in accordance with 2 CFR section 200.516(a) are reported in this
Schedule.

7. The programs tested as major programs were:
Federal Assistance

Federal Program. Acine Cluster: Number

Title IIIB, Supportive Services and Senior Center 93.044

Title llIC, Nutrition Services ' 93.045

Nutrition Services Incentive Program - Food Distribution 93.053

8. The threshold used for distinguishing between Type A and B programs was: $750,000.

9. Grafton County Senior Citizens Council, Inc. qualified as a low-risk auditee.

SECTION II - FINANCIAL STATEMENT FINDINGS

No Matters Were Reported

I  /

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No Matters Were Reported

-21-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2022

Federal Grantor/Pass-Through Grantor/Program or Cluster Title

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the MH Department of Health and Human Services

AGING-CLUSTER

Title IIIB, Supportive Services and Senior Centers
Title IIIC, Nutrition Services Incentive Program

COVID-19 Title IIIC, Nutrition Services Incentive Program

Nutrition Services Incentive Program ■ Food Distribution
TOTAL AGING-CLUSTER

Service Link, Special Programs for the Aging. Tide IV, and Tide II
Service Link, National Family Caregiver Support, title 111, Part E
Service Link, Medicare Enrollment Assistance Program

Service Link, State Health Insurance Assistance Program

Tide XX, Social Services Block Grant

Service Link, Social.Services Block Grant

Service Link, Medical Assistance Program

TOTAL US DEPARTMENT OF HEALTH AND HUMAN SERVICES

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

Direct Program - Tide II A, Retired and Senior Volunteer Program (RSVP)

DEPARTMENT OF THE TREASURY

Passed through the Governor's Office Jbr Emergency Relief & Recovery
COVID-19 - Senior Center Modification Program

Federal

Assistance

Number

Federal

Expenditures

93.044 $  188,090 1

93.045 479,897 ;

93.045 67,140 j
93.053 126,609 1

861,736' I
1

93.048

f

14,937 '
93;052 ■ 30,375 !

93.071 4,274

93.324 13,925 ;
I

93.667

1

181,169 1,

93.667 10,587 i
191,756 1

1

93.778 96,976 !
1

1,213,979 i
'' - '

1

94.002

j
\

\

102,517 '

I

21.019

>

t

1,669 1

TOTAL EXPENDITURES OF FEDERAL AWARDS $  1,318,165

The accompanying notes are an integral part of this schedule
-22-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2022

NOTE 1 - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award activity of Grafton
County Senior Citizens Council, Inc. under programs of the federal government for the year ended September 30, 2021. 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 Grafton County Senior Citizens Council, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash flows of Grafton County Senior Citizens
Council, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized
following the cost principles contained in the Uniform Guidance, Cost Principlesfor Non-profit Organizations, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - INDIRECT COST RATE

Grafton County Senior Citizens Council. Inc. has elected to use the 10% de minimis indirect cost rate as allowed under the
Uniform Guidance.

f

NOTE 4 - RECONCILIATION TO FINANCIAL STATEMENT AMOUNT

The total expenditures of federal awards per the accompanying schedule of expenditures of federal awards reconcile to the ^
statement of activities and change in net assets as follows:

Federal funding portion of expenditures: $1,318,165
Non-federal funding portion of expenditures: 1.080.824
Total governmental programs and fees for contract services $2.398.989

-23-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

BOARD OF DIRECTORS

2024

Term Committees

President

Bill Geraghty
As officer: 1st (2025)

As board member:

2nd (2025)

Executive

Governance

Finance

Personnel

Treasurer

Deaii Cashman

As officer: 1st (2026)

As board member:

2nd (2026)

Executive

Governance (Chair)
Finance (Chair) ^

Secretary

Ma^a Richards
As officer. 3rd (2026)

As board member:

3rd (20261

Executive

Governance

Strategic Planning

Neil Castaldo 3rd (2025) Strategic Planning (Chair)
Executive

Finance

Lori Fortini
■Hi 2nd (2026) Program Planning & Evaluation

Bill Karkheck 2nd (2027) Facilities

David McLure
■ 1st (2027) Finance, Facilities

Doug Menzies 2nd (2025) Marketing & Development

Bob Muh 3rd (2026) Governance

Marketing & Development

Natalie Murphy
mtmrn . 2nd (2025) Program Planning & Evaluation (Chair)

Christine St Laurent 2nd (2027) Program Planning & Evaluation

Laura Sheers
imam 1st (2027) Program Planning & Evaluation
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Kathleen M. Vasconcelos

SUMMARY OF SKILLS AND EXPERIENCE

Management
o Association and nbnprpfit pperations management.

•  Development of strategic plans/annuat budgets^ and goals for a rionprofit organization.
•  Collabpratibn with.Board membersiand management to Either the organization's mission.and

goals.
o  Hiring and training of new staff members.
•  Leading teams to achieve organizationai goals.
• Mahagiemeht and implemenbtipn of programs and program evaluations:
•  Leading regular staff meetings and planning sessions.
«  Collaborative team player who develops and maintains relationships with colleagues at.every

level of the Prgahization and throughout the industry.

Marketing and Cornmun|atlons:
• Writing grant applications and funding proposals.
0  Preparing marketing and communications plans.

Managing the creation of annual reports, newsletters, program reports, brochures, video
scripts, research reports, and board minutes;

e  Ivlanaging a comrnunications calendar.

•  Creation of presehtatiohs.
9  Public speaking to audlehces includirig Board members, donors, govefhrri^t entitles, the

general public.
• Writing press releases for rhedia outlets hationwide.
9  Participation in media interviews with local and national outlets, including The Washington

Post ABC-7 in Washington, DC, Associated Press, and Reuters.
«  . Strategic use of social media, iricluding Facebook, YouTube, Twitter, and Linkedln, to promote

the organization's mission and specific programs.

Develppriient
9 Management of fundraislng efforts, including major gifts and annual giving.
9  Developirig and maintaining relationships with high-level donors, to .further the ofganizatiori's

rhtssion, raise funds, and educate donors about programs.
o Creation of written r^uests for funding from indiyiduals, foundations, corppradons, and

government entities.
•  Preparing ref^rts fqrddnon to highlight program accomplishments and metrics.
e  Development of strategic fundraislng plans and the tactics to Implement the plans.
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Kathleen M. Vasconcelos Page 2

WORK EXPERIENCE

Grafton County ̂ nior Citizens Council, Inc.
10.Campbell Street, Lebanon, NH 03766

Executive Director

Aircraft Owners arid Pilots Association (AOPA) Foundation
421 Aviation Way, Frederick. MD 21701

Senip^pir^or, Foundation Communications
Vice President, Education and Operations

Director,-Safety Education ^
Mahc^er, Safety Education
Senior Research Analyst

Aircraft Owners and Pilots As^iation (AOPA)

421 Aviation Way, Frederick, MD 21701
Media and Public Relations Specialist

Research Assistant

Aug. 2018-Present"

2017-2b'18'

2011 - 2017

2010 - 2011

2008 -2010

1999 - 2003

2005-2008

1998-1999

WOOD Cdtisujtlng Services; Inc.
7474 Greenway Center Drive, Suite 800, Gfeenbelt MD 20770

TechnicarEditor (Federal Aviation Administration contract) 2003 - 2005

EDUCATION

Master of Science, Nonprofit and Association Management
University pf Maryland University College, Adelphi, Maryland

Bachelor pf Arts, Communication Studies

University of Maryjand University College, Adelphi, Maryland

Bachelor of Science, Aeronautical Science

Embry-Rlddle Aeronautical University, Daytona Beach, Florida

.2017

2004

1997

OTHER

•  Computer skills: Microsoft Office, V/ord Press, social media, Millennium ̂fundraising software,
Personify association rhari'agemeht systerri

•  Recreatipnaj pilot and flight instructor
b  Gerfhantown HELP food bank voluhteer 2016-2018
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Catherine E. Gazda

Accountant with 20 Years of Experience and a background in.genera) ledger, cash rrianagerrient,
receivables and payroll. Utilize strong attehtibh to detail arid In depth analytical skill to deliver accurate,
thorough and targisted resulte'tHat exceed ex^ctatlons.

Selected Skills:

•  General Ledger Recpriclliatioh and Journal Entries • Tax & Utility Billing
•  [Government Accounting & Budgeting • Team Leadership & Training
•  Payroll &Hurhah Resource Management • Fixed Assets
•  Credit Analysis & Risk Management • Accounts Payable

Receivables Management and Supervision • Corporate & Individual Tax Preparation
•  Elertrbnlc Invoicing & Cash Application • AOi(k) Benefit Plans

UNiSTERSftv or Phoenix. Buffalo, l^ CANistus College. Buffalo.-NY
BS • Business (Accounting), 2007 Graduate Cost Accounting, 2019.

!|f^R.gj^Ess

TomTom. Inc. Lebanon. NH June" 2623 - PfeVent

Senior Accouritant

Handle payrnent runs, A/P issues, corporate Amex card processing arid oversight. Sales arid Use Tax
posting arid reconciling for North America and Canada, general ledger posting and clearing for accounts
sudi as operating suspense,,prepaid, capital and fixed assets and numerous tasks related toa very fast and
efficient rri'onth end close.

Advance Transit. Inc. white River Junction. Vermont 'August 2622-April 2023
Fare Free Bus and Transit Sen/ice'thrdughout the Upper Valley, VT and NH
pirertQr of Finance
Oversee Finance Department and FTA griarit billing of non-profit organization with $7 million budget.
Pr^ared financial reports, updated nuiltiple reconciliations and ensured cbrrectioris to several significarrt
general ledger accounts. Analyzed, updated and reported department process and internal control needs.

Townof Randolph. Randolph, Vermont February 2022 —July 2022
Largest town in Orange County, Yermqrit
Finance Director

Oversee Firiance and Treasurer Departments of town for accuracy of all financial data and reporting,
efficiencies of processes, and design and Implementation of all town financial policies. Processes overseen
include: Accounts Payable, Human Resources, Water and Sewer Billing, Tax Administration arid serving as
the Towris Deliriqueht Tax Collector for tax and water accounts. In house Payroll, State and Federal
Rfippnl'ig/ Miscellaneous Billing, Cash Receipts and Collection processes, Budgeting arid Reporting to
Departmerit Heads, Multiple Audits'arid GfanU Adrininistration. Large general ledger with over 70 different
funds, t;ecreatl9ri departrnerit, rnultlple fire departments, library, highway department, water and sewer,
listers, clerk treasurer department, to.wn manager's office and other appointed officers and pbsiriohs.
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Catherine Gazda Pages.

Health Care& Rehab Services (HCRS^ Sprihofield. Vermont April 2021 - Nov 2021
Designated State Mental Health Provider, serving all of Southeastern Vermont
Accounting Manager
Assisted the Controller and CFO in sound financial management over a $50 million budget vylth multiple'
cost centers, locations and prograrhs. Ensured accuracy, efficiency and GAAP compliance in preparing
monthly financial reports, paijy assistance and oversight as needed of Finance Department operations.
•  Analyzed Financial Data for accurate reporting of financials & recent analysis of fixed assets.
•  Reconciled and Corrected "extensive detailed transactions between Credible billing system and

Great Plains system for accounting transaction recording and reporting. Communicated with
Billing Manager & began training with Billing Specialist for increased aauracy In monthly imports;,

•  Assisted Controller in management of 2021 Audit Procedures and 2022 Budget preparation.
•  Updated Prepaid Expense Procedures and identified overbiiling in l/T, saving thousari'ds.
•  Developed and Utilized Macros for multiple purposes In monthly financial preparation, data

gathering and to assist billing manager in a newly developed automated billing upload;
•  Assisted Coritrpller in Software Transition from Great Plains to Intacct accounting software.

j

SERVOTt^Nic's. Inc. Elma. New York 2018 - 2020
WNY's fastest growing aerospace mdriufact^ng company.
Accounting Supervlspr (Jan 2019 - July 2020)
StaiFf Accountant(Jah 2018-Jan 2019)
Supervised and trained for entry of A/R, A/P, and journal entries. Managed books and reporting for Ontario
Knife Company, subsidiary of,Servotronlcs, Inc. Assisted Controller in all areas as needed including payroll.
•  Trained & Managed Fixed J^sets for Servotronics & Ontario Knife Company Including

.depreciation & construction in process.
•  Trained and Improved process to apply cash receivables to ensure completion and timeliness.
•  Training / Sujjeryjslon to increase cash flow through collection and clean up of aging receivables:
•  Ensured.atcuracy & timely quarterly repoitlng of all G/L accounts in recent software transition.

Village Of East Aurora. East Aurora. New York 2oii - 2017
Historkgl suburb of Western New York with a population of 6,300.
Deputy Clerk/Treasufer (2013 - 2017)
Deputy Clerk (ion -;20i3)
Processed payroll for 60 employees (full & part-time) and managed federal and state reporting. Held HR
.mariageriierit responsibilities. Handled health & life Insurance, In-lieu payments, COBRA, implementation
of ACA r^ulatlons, NY State retirement reporting, and PERMA audits. Performed accounts receivable and
payable^ assisted with budgeting, posted jburiial entries, bond payments, fixed assets, and bank
reconciliations.

>  Implemented three different contra^ with regard to stipends, probationary periods, retireitierit
payouts, benefit payrnents such as academic pay or uniform allowance, and annual payouts.

•  Trained deputy and part time cler^; Acting Supervisor when Village Clerk Treasurer is cut.
•  Managed tax and water billing for 2,500 households, annual re-levy to Erie County, NY.;
•  Identified and corrected errors from counter receipts and prepared monthly balancing reports.
•  Effectively processed payments from revenue lines such as due from other governments, gross

utilities receipt, mortgage tax. Insurance recoveries, and police fees.
•  Implemented receipt of escrowed tax payments in an electronic format in order to easily upload

multiple payments directly from banks rather than mahually applying.
•  Supported 8 differerit health insurance plans; ensuring payroll and insurance billing were correct.
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Catherine Gazda

E:XfViRI.E^ c-,

MultiSORBTeCHNOLOGIES. Inc. Buffalo. New York aoao- aoii

World leader in active packagir)g technologies and desiccant manufacturing.
General Accountant

Managed receivables, collections, credit and cash. Recorded month-end Journal entries for cash-related
transactions andcpmmissions. Maintained daijy demand line on the bank account to control interest on the
closing furid balance. PeffOrrhed daily invoicing and cash application including electronic inyoidngfor
customers, credit cards, internet banking, and assisted customer service in resolving billing/payment issues.

•  Accurately managed sg million in customer accounts receivable with a global customer base of 1,590
clients, ranging from large recognizable customers such as Tyson, National Beef, Siemens, Johnson &
Johnson, 3M and Fle;^fonlcs, to third-party distributors, to smaller private and local companies.

•  Worked vvlth customer service leader to Improve the process for tracking and docufheriting customer
credits to.more accurately trace short payments'to purchase orders, with ISO 9000 compliance.

•  Achieved significant'results in collections: reduced days sales outstanding from an average oif^g days
to 32 days DSQ (10 days below company metric) and reduced the aged over 90 days from 8M of total
open receivables to a negative percentage, with mor'e aged credits remaining than open aged invoices.

•  Evaluated custorner accounts and credit lines to mitigate company risk, particularly intemational
accounts, while maximizing sales and cash flow. Compan/s profits sustained continued growth with
sighificaht'over-budget sale all year. Focus on payment terms and daily credit hold management.

•  Established electronic bank reconciliation process for bank reconciliations using Excel, to properly
reconcile one large lnter<Ompany bank account with multiple sub-accounts to the general ledger.

•  Developed a process for'deriying mohthly commission entry amounts by utilizing M^pics
Analytics software to e)^ct Inforrnation directly from the ERP, reduced time to a fraction of
manual process.

Mattel. Inc.. East Aurora. New York zooy-^zoog
Worltts largest toy company fy reyentx.
Accountant

Performed Intemational bank recqnclllatipns and receivables at the Mattel Shared Services Center.

•  Transitiohed and prepared SoiAh American bank reconciliations for Mattel Chile, Mattel Argentina,
and Mattel Mexico. Formatted international banking inforrnatloh into Excel for accurate reconclliaitlon.

•  Iritegrated daily bank fijes Into Oracle software system and prepared roughly ̂ 0 other monthly bank
reconciliations as part of Mattel's Cash Management Team.

«. Handled accounts receivable for Fisher-Price, Mattel US, and Mattel Me>dco, Venezuela, and
Canada.

Burke Group. Hoheove Falls. New York loov 2006
Employee ben^/ts administration and compensation consultingfirm.
Processing Artolyst '
prbcessed/recqnciied 401k benefit plans for .80 companies and thousands of participants.

Dennis R. Wood CPA. P C.. Guh Saitel City. Texas : 1998,2000 -'Zpoi
Public CPA firm.
Office Accountarit & Administrative Assistant

Prepared monthly bookkeeping Including financial and payroll reports for clients; tax return preparation,
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Catherine isazda Page 4

fPROTESSiONAL vEXPER

Bqnnip M. PhilippS CPA. P.C.. East Aurora. New York 1996 • 1997

Public CPA firm.
Income Tax Processor

Prepared documents for presentation, filing, answering phones, small accounting projects as needed.

[pi^b^^Ei^Sip'NAL '' " i ^ L a. " • " H

NYCOM Conference Training - Finance, Planning, Zoning Election Law Training
NYS Comptroller Advanced Government Accounting NYS & Local Retirement System Training
NYS Registrar and Notary
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Ghristi Mooney • ~

bedlcated.and experienced professional wlth"extensive «perince In In.cultlvating relationships, fostering growth, and
iexpanding opportunities;

Qualifications Summary
•  Adept in policy analysis, ;cas€)02d management, and empowering families for self-sufficiency.
•  Ability to conduct thorough resear^, identifying, and proactlvely reaching out tb'iwtential donors.
•  Skilled iri cf)hahcihgscrvi«^8 fbrlow-inM^me forniliea, improving customer service, and achieving renriarkable results.
•  Dedlwted to drive positive change and ̂If-sufficlericy through expertise in policy and passion for improving lives,

•  Eager to apply skills and experience to contribute to growth and success of the organization and the communities served.

Areas pf Expertise
• Program Deyelopment . • Communify Engagement • Customer Service Excdience
• Policy Implementation Regulatory Compliance • Traihirig & Development

• Relationship Menagefrient .•'Leadership & Mentorship • DataCollectibh & Rc^rting

Career Experience
Poshmark; NatTonwide 2020 - Prcsbnt

IC - Retaiier.& Enterprenuer

Conduct ̂erisiye r^earch on numerous compani w and brands by cultivating deep understanding of product offerings. Perform
thorough rnarket comparisons to ensure favprabie market positioning. Authenticate luxury items, encompassing clothing, wallets,-
'9nd handl)ags to' ensure resale of high-quality, genuine products. Manage inventory, ef>com"passirig item organizatioh,
ptwtography, and accurate'ltem descriptioris'for listings. Deliver exceptional custorner service by pr'orhptly addres^ng iriqulriw,
resolving concerns, and effidentfy managing i^ujss! D^etop and Implement effective marketing and prpmptipna! strategies to
attract new customers and bppsted'salM;

«  Earned'.a,5-star,rating frpm'oyer 300 customers by demonstrating exceptional Customer Senrice'skllls.

,• Successfully juggled management of two concurrent bOsini^es, highlighting strong time manag»fieni and ofgahiiatiorial
abilities;

.  Curiated and listed diveree range of retaii and wholeisale fashion it^s on the Poshmark platform, leading to bpt[rni2ed saj«.
and enhanced pfofltattlity.

High Street ,Child Care; Littleton, NH .2019-2023
Child Care.Ceriter Administrative Director ! Head Teacher

'Oversaw daily activities 6f preschool teachers and childcare workers to ensure,nurturing and educational environment. Facilitated
professional developrhent bpporturiities for staff to foster growth and expertise. Led recruitment and training .of new team
rriernbe'rs to enhance quality of care arid eduction. Designed educaiiorial prograrri curricula, activities,- and standards to promote
stimulating and enriching learning e^erience for children. Conducted meetings with parents and staff to_ review and discuss
students' progress and address.any concerns. Managed budgeting and allocation of program funds to ensure effective operation
of childcare program. Maintained facilities In compliance with state rGgulations. including cleanliness and safety.

>  Received multiple awards for delivering topkjuality care arid earned stellar reputation as the most sbughi-afier center in
reglon.-

•  Champlbried hbllstfc ̂ owtri arid well-beirig'bf children and farriilles, emphasizing global perspec^ye on deyelpprrieri't and
wetiness;

•  Develpped arxl Implemented comprehensive policies by effectively communicating to both staff and parents for harmonious
and well-informed community.

.State of New Hampshire Departmentof Health 'iSt Human Services, Littleton NH .2016 -.2020
Employment Cpur^elpr Specialist (2018 --2020)
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Conducted Interview, a^essnnents, and evaluations to understand individual aptitudes, Interests; abilities, vrork experiences,
education, and limitations; Aulhoriz^, and 'monitored expenditures for eppropriete training and support^servlces: Fostered
connections with various stakchoiders;t9,enriarice client services, employiiierit opportunities, end corhmunity ehgagement.
Maintained meticulous documentation of case notes and individual case records tomonitor progress end ensure compliance
with state and federal regulations and policies. Designed and executed informative group orientations to achieve targeted r^its
Adrn.ihlsteredi ̂ rcd. and interpreted standardized tests for participants to assess their vocational aptitudes, interests, and
skills. - ■

Page 1 i 2

•  Empowered low-income farnilles to attain job readiness, ultirriately fostering seif-sufficiency. (
f  implemented and:enforced policies and procedures 'for inter-agency collaboration to entance slices provided to

participants.

.  Formula^ and aecuted customized Employability Plans for each participant, delivering subsequent counseling tp .address
empioymerit ptetacles. and Imprpye'family stability.

Famlif^ SerN^ce Specialist II (2016- 2018)

Carried'out professional assessments and provided information and referral services to clients. Leveraged interactive interviewing
twhniques.to Interview clients and'gather essential Information. Evaluated case data tp ensure accuracy and make eiigiWiity
detCTmihatldris. identified and obtained additional data by reaching out to multiple sources for verification and evaluation.
Maintained effective and professlonai communication with diverse client population to assess their holistic needs, Appil^
Intricate and evolving federal and state-poilcles to ensure consistent and accurate processing of eligibility. Assisted.trainees In
marraging workjoads and providing guidance pri. jaoiicy Interpretatlcn.
•  "TMtified at Administrative Appeal Hearings and court proceedings as required.

-  Perforrried exceptionally well and earned the title of'Mentor* in recognition of outstanding performance.

.  Researched and analyzed policies wniiemanaging substantial caseload of 800 households .with Impressive 97% accuracy
rote during federal audiu,

Child & Fomily Services of New Hampshire. North Country NH 2015 - 2016
Parent Aide

Delivered compreherislve edixattohal arid rehabilitative, services, including nutrition education, household management,
behavior management, farhiiy-based cbuh^lln& and addiction oDunseiing Coiiaborated.wiih parents with children remold from
iheif care to Mltate re-engagement and support. A^feted biolp&cal fartiilies in errangingahd conducting su^rvised parenting
t'irne. Employed redirection techniques to ensure physical and emotional safety of all involved p^arties.
.  Utilized the Parenting Time, Observation Report to accurately document interactions during visitations.
•  ji^opted sfreh^hs-based pe'fspecti^ while working with fartiilies, emphasiahg their eidsting streri^hs and resources to

promote positive outcomes.

.  Aided farTillies. in imprpving parenilng .skills by providing valuable resources, and delivering hands-on feedback to facilitate
reunification of children with famlfies.-

SAU 84. Littleton. i-- 2013-2015,
f^raprofessipnalil | Substitute teacher

Assisted teachers with tasks including, organizing materials, proyidng instructional support,-and conducing reinforcement
activities. Provided guidance to parents .on children's requirements and developmental needs. Maintained classroom
ehvirdrimerit conducive to Icafnirig; tailored to the maturity and interests of the students. Implemented prescribed program of
study and lie^n plans left by the classroom teacher In their absence.

•  Implemented independent and guided pra^ices while providing follow-up drills, enhancing students' learning.
.  Administereaand rnanaged individualized Education Programs (!EPs)'for children requiring additional educatiorial support.

Education

Bachelor's De^eeIn Mahagerrient i
GranitbSt^e Coile^, Concord. NH 2021-Present
Associate's Degree In Communication Sciences & Oisorders
Granite State College, Cpncprd. NH 2015-2016
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^censes & Certifications
Pa'raprpfessional
Siate.^ New Hampshire Department of Educatiori, •2012-2015
Speech Language Assistant
New Hampshire Department of Allied Health Pfof^iqnals, 2018 - 2023
^tly Childhood Professional Credential Educator II (Ongoing)
New Hampshire Early Ch&dhood Professional Development System
lnfaiit,& Toddler Foundational Level I Endorsement (Ongoing)
New Hampshire Early Childhopd Professional ,Development System

■ FaBe2 I 2
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Betsey L. Cheney

OBJECTIVE

To work for a business that I can respect and where I am respected as a person;
with leadership that expresses clear goals and rules; where i may use my
abilities and, experience to become an essential member of a smooth running

•  team.

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Associate Director, oversees
the accounting, budget, finandal reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuIckBooks

Grafton.County Senior Citizens Couhclii Inc., Lebanon, NH
Responsibilities; Under the general direction of the Executive Director, oversees
the accounting, budget, financial reporting and audit activities of the Grafton County
Senior Citizens Cpuhcil. Financial Software used: QuickBooks

Vermont Public Transportation Association, White River JcL^ VT
Responsibilities; Oversee a modular fund accounting system covering a budget
in excess of $10 million subject to governmental audit standards. Perform all
duties necessary from daily entries Into subsidiary ledgers to analyze and provide
monthly financial statements to the Board. Modules included Accounts Payable.
Accounts Receivable. Payroll and General Ledger. Financial Software used:
Microsoft Great Plains Dynamics. Coordinate and execute the closing of the
current office with the current ongoing demands of business.

Mejdicaid Program Responsibilities: Oversee the Medicaid Program. Research and corripile data as
Coordinator requested by Executive Director, Board of Directors, and State Offidals. develop
1997 -2005 new software with computer consultant for reconciling and reporting statistical

data In a progressive rna'nner. Answer Medicaid/Reach Up questions from
Brokers, drivers and clients. Seek approval from Medicaid for Client's out-of-staie
trips, and mediate conflicts between the aforementioned parties. Bill Ladies Rrst
Program fcjr trips provided by Brokers, update statistical data and provide data
needed for contract renegotiation. Reconcile month's end financial accounts in
Accounts Receivable, Accounts Payable, and analyze financial data for Finance
Manager as requested. Back up to Finance Manager. Financial Software used:
Real World and Microsoft. Great Plains Dynamics.

EXPERIENCE

Senior

Accountant

2017 - Current

Finance

Director

2009-2017

1992-2069
Finance

Manager
2005 -2009

Medicaid

Assistant

1992-1997

Accounts

Payable
1988-1989

EDUCATION

Responsibilities: Reconcile Miedicaid Remittance Advice from Electronic Data
Systems (EDS) to each Broker's Program Reports and prepare documentation
for payment. Bill Reach Up trips and assist In the payment process of bills.
Eriter and compile monthly statistical reports for billed Medicaid and Reach Up
trips for Brokers. Maintain backup files for Medicaid/Reach Up.Program.

The Hitchcock Clinic, Hanover, NH
Re^onsibilities: Match incoming Invoices and purchase orders. Code and
data entry of invoices for payment and general ledgerdistribution. Proof voucher
printouts, issuance of checks, disbursement registers, and resolution of problems
with patients and vendors.

Piymouth State Coliege, Plymouth, N.H., B.S. Business Administration. Accburitjhg, 1978
Lebanon Coliege, Lebaiion, N.M., Computer Certificate Program, 1992
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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: Grafton County Senior Citizens Council, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Kathleen Vasconcelos Executive Director $6,321.27 $118,040.26

Catherine Gazda Chief Financial Officer $3,954.48 $79,521.64

Christiana Mooney Director. ServiceLink Resource Ci $73,881.20 $73,881.20

Betsey Cheney Senior Accountant $1,794.73 $72,178.89

$0.00 $0.00

$0.00 $0.00



DocuSign Envelope ID: CB47F77A-FFB4-4795-9A6E-D84E4FD17FFD FORM NUMBER P-37 (version 2/23/2023)
Subject: RFA-2024-DLTSS-03-ADRCS-05 Aging and Disability Resource Center Services

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1.1 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

Monadnock Collaborative

1.4 Contractor Address

105 Castle Street

Keene, NH 03431

1.5 Contractor Phone

Number

603-352-7707

1.6 Account Unit and Class

TBD

1.7 Completion Date

June 30, 2026

1.8 Price Limitation

51,521,016

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

l.ll Contractor Signature 5/29/2024
OocuSlgn*d by:

1.12 Name and Title of Contractor Signatory
Madeline ullrich

Executive Director

1.13 Sta't^XgScy'Siignature 5/29/2024
DocuSignad by:

f  Date:

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
^^Slgn«lby: 5/29/2024By: j On:

1.17 Appro^'By tK^Govrmor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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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 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, unless no such approval is required, in
which case the Agreement shall becorne 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.
3.3 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. 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 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,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds

in that Account are reduced or unavailable.

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 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. 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.

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 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the Slate.

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 and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United Slates, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guideline's 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 age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. The Contractor agrees to permit the State or United States
access to any of the Conti^ctor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement arid
all rules, regulations and orders pertaining to 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 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.

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 hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report "required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely -
cured, terminate this Agreement, effective two (2) calendar days
afler giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that

the Contractor has cured the Event of Default shall never be paid
to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

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) calendar 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) calendar 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. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
Utinsition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word "Property" shall mean
all data, information and things developed "or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Diklosure 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 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. 'Ghange 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 fiffy 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.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or-willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 State's

sovereign, immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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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,(WO per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the Slate of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewals) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing.this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements of
N.H. R.SA 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 any 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. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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.

18. 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.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. 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.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

26. 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
Aging and Disability Resource Center 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, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2024, upon
Governor and Executive Council approval ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to four (4)
additional years from the Completion Datei, 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 12.5., as follows:

12.5. 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.

(7.
RFA-2024-DLTSS-03-ADRCS-05 Contractor Initials
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Aging and Disability Resource Center services to
assist individuals, with a specialized focus on adults who are age sixty (60) and
older, and adults age eighteen (18) and older with physical, intellectual, and/or
developmental disabilities, and behavioral/mental health concerns.

1.2. The Contractor must ensure services are available and provided in Sullivan
county and the Monadnock Region.

1.3. For the purposes of this Agreement, all references to business hours mean
forty (40) hours, Monday through Friday, between the hours of 8:00 AM and
5:00PM.

1.4. The Contractor must serve as an Aging and Disability Resource Center
(ADRC), formerly known as New Hampshire ServiceLink, as part of the No
Wrong Door model. The Contractor must:

1.4.1. Provide objective and unbiased information on a full range of long-
term care supports and services.

1.4.2. Promote awareness of the various resources available to people in
their community.

1.4.3. Provide information and referrals to needed services for individuals.
1.4.4. Provide person-centered one-on-one assistance and decision support

to individuals.

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

1.4.6. Create formal relationships to ensure collaboration with health care
partners when individuals transition from one setting of^care to
another:

1.4.7. Serve all individuals regardless of physical, intellectual, or
developmental disability or mental illness.

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

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

1.4.10. As part of the System of Care for Healthy Aging:

1.4.10.1. Ensure that older adults and adults with disabilities have a

meaningful range of service options;
1.4.10.2. Operate a person-centered counseling program; and
1.4.10.3: Increase operational capacity to enable the provision of

person-centered counseling services for adults^^^and

.u
RFA-2024-OLTSS-03-ADRCS'05 Contractor Initials
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

accountability, monitoring and reporting of system quality,
access, and cost.

1.4.10.4. Provide support and assistance to persons living at home or
in short or long-term institutional settings, including
hospitals, to transition into community-based settings.

1.5. The Contractor must respond to the needs of individuals who call or walk into
an ADRC office. If an individual's identified need is better served by a different
ADRO office, the Contractor must collaborate to provide a warm hand-off and
to best meet the individual's needs.

1.6. Administrative Requirements

1.6.1. The Contractor must adhere to ADRC administrative requirements,
standards of practice currently in development, and methods of
services, as outlined by, and in collaboration with the Department.

1.6.2. The Contractor must:

1.6.2.1. Operate as an independent program, outside of other
programs offered by the Contractor.

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

1.6.2.3. Provide a minimum of forty (40) hours of operation perweek,
including flexibility for appointments outside of business
hours, dependent upon agency staff requirements.

1.6.2.4. Provide home or community, visits as needed.

1.6.3. The Contractor must occupy an independent office space that, at a
minimum:

1.6.3.1. Is in an easily accessible area and location within the
geographic area(s) covered by the Contractor;

1.6.3.2. Meets all applicable state and local building rules and
ordinances;

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

1.6.3.3.1. Adequate, office space to accomhiodate staff,
volunteers, visitors, supplies necessary to meet
the scope of services, and a confidential
meeting room to accommodate a minimum of
three (3) individuals;

1.6.3.3.2. Has barrier-free/handicap access;
M.6.3.3.3. Has appropriate space, supplies and access to

equipment for outside team members, which
may include, but are not limited to:
1.6.3.3.3.1. The Department of Health and

Human Services, Bureau of
f  OS

I A<.U
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

Family Assistance (BFA), or
other Department staff; and

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

1.6.3.4. Has a visible, Department-approved sign on the exterior of
the building that reads "Aging and Disability Resource
Center" within three (3) months of contract approval, or as
approved by the Department.

1.6.4. The Contractor must establish telephone and fax lines and equipment
that include, but are not limited to: '

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

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

1.6.4.3. Dedicated email addresses or email inbox for inquires, to be
responded to \within one (1) business day;

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

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

1.6.5. The Contractor must collaborate with NHCarePath partners to provide
a range of information, assistance, and care throughout New
Hampshire, including services such as: caregiver resources, services
for individuals who are aging or disabled, assistance with maintaining
independent living, and mental health counseling, including, but not
limited to:

1.6.5.1. Maintain partnerships with other NHCarePath core partners,
including:

1.6.5.1.1. The Area Agency system (10 Area Agencies
regionally based);

1.6.5.1.2. Supporting formal partnerships between acute
care entities and ADRCs, to serve as a bridge
for the health system to the community and
support the transition of individuals with LTSS
needs who are being discharged; and

1.6.5.1.3. Community Mental Health Centers, which make
up the NH Comrnunlty Behavioral Health
Association. /—"s

[M
RFA-2024-DLtSS-03-ADRCS-05 Contractor Initials

5/29/2024
Monadnock Collaborative Page 3 of 24 Date '



DocuSign Envelope ID: CB47F77A-FFB4-4795-9A6E-D84E4FD17FFD

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

EXHIBITS

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

1.6.5.2.1. Scheduling meetings;
1.6.5.2.2. Inviting participants;
1.6.5.2.3. Contacting participants in advance of each

meeting for agenda Items;
1.6.5.2.4. Providing the agenda to participants in advance

of each scheduled meeting;

1.6.5.2.5. Recording minutes from each meeting; and
1.6.5.2.6. Distributing meeting minutes to each participant

and the Department no later than ten (10)
business days after each meeting.

1.6.6. The Contractor must utilize the Refer/Navigate resource database, as
developed by the Department, or other systems determined by the
Department, to support all business functions related to the Scope of
Services, as directed by the Department.

1.7. Quality Assurance

1.7.1. The Contractor must develop and implement a Quality Assurance and
Continuous Improvement Plan for Department approval to ensure
ADRC services:

1.7.1.1. Meet the needs of individuals;

1.7.1.2. Are sustained throughout the geographic area;
1.7.1.3. Produce measurable results; and
"1.7.1.4. Improve and streamline access to home and community-

based services for older adults and adults with disabilities.

1.7.2. The Contractor must conduct consumer satisfaction surveys on an
ongoing basis, after each consumer Interaction, to measure

.  satisfaction with delivered services. The Contractor must:

1.7.2.1. Utilize the Department's approved survey tool;
1.7.2.2. Distribute the survey to consumers as directed by the

Department; and
1.7.2.3. Send a quarterly report of results to the Department.

1.8. Outreach and Education

1.8.1. The Contractor must deliver outreach and education services to

prorriote ADRC services with service providers including, but not
limited to:

1.8.1.1. Faith Based Communities and/or Parish Nurses.

1.8.1.2. The Social Security Administration. —ds
1.8.1.3. Subsidized housing sites. |
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1.8.1.4. Senior Centers.

1.8.1.5. Healthcare Facilities.

1.8.1.6. Nursing Homes.
1.8.1.7. Municipal health and welfare providers.

1.8.2. The Contractor must collaborate with the Bureau of Elderly and Adult
Services (SEAS) and other ADRC Contractors to determine best
practice for outreach and marketing.

1.8.3. The Contractor must develop and implement a Department-approved
outreach and marketing plan, which includes, but is not limited to:

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

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

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

1.9^^ Training
1.9.1. The Contractor must ensure all staff, including the center manager,

receive training within six (6) months of hire, that includes, but is not
limited to:

1.9.1.1. New HEIGHTS system training.
1.9.1.2. Outreach and Education trainings.
1.9.1.3. Person-Centered Options Counseling training.
1.9.1.4. Safeguarding the confidentiality of all clients, as required by

state and federal laws, within thirty (30) days of hire.
1.9.1.5. Medicaid application and Medicaid Waiver training.
1.9.1.6. Inform USA standards (formerly Alliance of Information and

Referral Standards (AIRS) Community Resource Specialist
certification and training.

1.9.1.7. SHIP Training:

1.9.1.7.1. For staff who are not Medicare counselors, this
can be accomplished through the attendance of
a Medicare 101 training.

y—DS
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1.9.1.7.2. Medicare counselprs must be fully SHIP-
certified.

1.9.1.8. Other training(s) deemed appropriate by the Department.

1.9.2. The Contractor must ensure any staff or volunteers who engage in
Medicare fraud and abuse interactions with clients complete SMP

' Foundations training within one (1) month of hire.

1.10. Information & Referral (l&R) and Person-Centered Options Counseling

1.10.1. The Contractor must develop and implement a Person-Centered
Counseling Program as outlined in RSA 151-E:26 which includes, but
is not limited to:

1.10.1.1. Assistance with referrals and support to access other
agencies.

1.10.1.2. Assistance with completing Medicaid applications, including
collaboration with the Department.

1.10.1.3. Assist and support in navigating hospital discharge
protocols, including individual l+R needs identified through
these protocols.

1.10.1.4. Referrals and access to Title III and Title XX services and

programs.

1.10.1.5. Referrals and access to community-based services,
housing, and other supports.

1.10.1.6. Services to meet the needs of the individual and their family.

1.10.2. The Contractor must collaborate with the Department's BEAS Person
Centered Counseling Specialist to develop the person-centered
counseling program.

1.10.3. The Contractor must assist clients by providing information and
referrals to agencies and organizations for appropriate services and
supports.

1.10.4. The Contractor must, in partnership with the Department, provide
education and outreach on Medicaid processes.

1.10.5. The Contractor must maintain records of client contacts, including
follow-up client contacts,- in accordance with the policy and
procedures of the Refer/Navigate Manual, including any amendments.

1.10.6. The Contractor must comply with Inform USA standards
(https://www.informusa.org/standards).

1.10.7. The Contractor must provide home and community-based visits to
clients as needed, dependent upon staffing availability and manager
discretion including, but not limited to:

1.10.7.1. Providing a work plan to outline how they will provide home
and community-based visits to clients; and

rivtu
RFA-2024-DLTSS-03-ADRCS-05 Contractor Initials ̂

5/29/2024
Monadnock Collal)orative Page 6 of 24 Date



DocuSign Envelope ID: CB47F77A-FFB4-4795-9A6E-D84E4FD17FFD

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

EXHIBIT B

1.10.7.2. Reporting to BEAS staff regarding number of home and
community-based visits on a monthly basis.

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

1.10.9. The Contractor must partner with their local hospitals and health care
facilities to provide information and referral support, including:

1.10.9.1. Serving as a Local Contact Agency (LCA) to provide Person
Centered Options Counseling support for individuals who
are institutionalized and) indicate a desire to return to the

community through the clinical assessment tool, Minimum
Date Set (MDS) 3.0 Section Q.,

1.10.10. The Contractor must provide outreach and education forADRC
Information and Referral and Person-Ceptered Options Counseling
Services to a minimum of one (1) referral partner per month, and
report on a quarterly basis.

1.11. Long Term Supports and Services (LTSS) Eligibility Determination
Services

1.11.1. The Contractor must facilitate eligibility and assist individuals with
accessing LTSS in accordance with Department Person-Centered
Options Counseling protocols and procedures that include, but are not
limited to:

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

1.11.1.2. Assisting clients with accessing community-based LTSS
programs.

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

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

1.11.1.5. Completing Presumptive Eligibility Applications for Home
and Community Based Services (HCBS) waiver programs,
as directed by the Department.

1.11.2. The Contractor, in collaboration with the Department, must conduct a
minimum of three (3) formal outreach activities and/pr presentations to
community partners who specifically target those who may be
appropriate for Medicaid LTSS, including, but not limited to:

1.11.2.1. Providing additional Person-Centered Options Counseling
to individuals determined ineligible for LTSS, as appropriate.
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1.11.2.2. Participating in Department trainings on screening protocols
that facilitate the financial eligibility process.

1.11.3. The Contractor must collaborate with State and community programs,
which may include, but are not limited to, the NH Family Caregiver
Program, home-delivered meals, congregate meals, and in-home care
services, which may serve Medicare beneficiaries across New
Hampshire to determine program eligibility for individuals seeking
services, to facilitate enrollment of individuals when indicated, and to •
ensure individuals requesting services have access to information,
tools, resources, and education on Medicare, Medicaid and other
community-based programs.

1.12. Family Caregiver Support Program Services
I

1.12.1. The Contractor must ensure staff maintain knowledge of current '
community resources.

1.12.2. the Contractor must utilize Tailored Caregiver Assessment and
Referral (TCARE), a care management protocol designed to support
family members who are providing care to adults, of any age, with
chronic or acute health conditions.

1.12.3. The Contractor must ensure:

1.12.3.1. A minimum of two (2) individuals in the geographic area are
trained in an evidenced-based curriculum for caregivers,
which may include but is not limited .to the Powerful Tools
for Caregivers (PTG) curriculum; or

1.12.3.2. A minimum of one (1) designated staff person to track and
monitor the family caregiver education and support platform
for the required criteria to meet the requirement as the
education curriculum for the site.

1.12.4. The Contractor must:

.1.12.4.1. Facilitate a minimum of one (T) six-week session of Powerful
Tools for Caregiver (PTC) Training or other evidenced-
based curriculum for caregivers to a minimum of five (5)
caregivers on an annual basis; or

1.12.4.2. Track and monitor the family caregiver education and
support platform for the required criteria.

1.12.5. The Contractor must facilitate caregiver support groups, as needed, or
. provide access to a support network for caregivers, which may
include, but is not limited to:

1.12.5.1. Care Companion (within Trualta);
1.12.5.2. Peer support; or
1.12.5.3. A peer mentor. ^ds
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1.12.6. The Contractor must collaborate with other caregiver support service
agencies within the geographic area.

1.12.7. The Contractor must ensure staff attend the Department's Family
Caregiver Support Program meetings.

1.12.8. The Contractor, in partnership with the Department, must conduct a
minimum of three (3) formal .outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for the NH Family Caregiver Support Program, formerly
considered family caregivers or informal caregivers, or potential
caregivers on an annual basis.

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

1.12.10. The Contractor must participate in an annual program review as
determined by the Department.

1.12.11. The Contractor must provide information, assistance, and Person-
Centered Options Counseling to caregivers.

1.12.12.The Contractor must provide referrals and assistance with access to
appropriate community resources.

1.12.13. The Contractor must provide a minirhum of bimonthly contact with the
caregivers they support.

1.12.14. The Contractor must ensure all new staff who administer the NH

Family Caregiver Support Program:

1.12.14.1. Are trained by a BEAS Designee; and
1.12.14.2. Are monitored for progress within the Program, including,

but not limited to, remaining current on all Family Caregiver
Support Program services, policies and procedures.

1.12.15. The Contractor must conduct assessments and assist with

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

1.12.16. The Contractor must provide copies of approved service plans and
budgets to the Department's Family Caregiver financial management
Contractor.

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

1.12.18.The Contractor must retain a closed caregiver record for seven (7)
years from June 30th of the state fiscal year from when the caregiver
ceased to receive funding.

1.12.18.1. Once a caregiver does'not receive any funding for a full
year, the "record" (whether paper or electronic) must be
considered closed. ds
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1.13. State Health Insurance Program (SHIP) Assistance

1.13.1. The Contractor must provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

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

1.13.3. The Contractor must provide personalized counseling services.
1.13.4. The Contractor must provide monthly targeted community outreach in

order to:

1.13.4.1. Increase consumer understanding of Medicare program
benefits: and

1.13.4.2. Raise awareness of the opportunities for assistance with
benefit and plan selection.

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

1.13.5.1. Assisting individuals with enrolling in appropriate benefit
plans; and

1.13.5.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

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

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

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

1.14.1. The Contractor must provide education to individuals on topics which
include, but are not limited to:

1.14.1.1. Part D prescription drugs in rural areas.
1.14.1.2. Medicare preventative services.
1.14.1.3. Medicare cost savings, including low-income subsidy and

Medicare savings programs.

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

1.14.3. The Contractor must, per the Administration for Community Living,
implement a communications and media plan of at least one

M
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outreach campaign per month to provide information on Medicare
services available to clients which includes, but is not limited to
conducting:

1.14.3.1. A face-to-face meeting with community partners.
1.14.3.2. Outreach and education via a booth or exhibit at an event.
1.14.3.3. An enrollment event.

1.14.3.4. An interactive web presentation.

1.14.4. The Contractor must mail introductory letters regarding the program
to agencies which may include, but are not limited to:

1.14.4.1. Town offices.

1.14.4.2. Housing sites.
1.14.4.3. Home health agencies.
1.14.4.4. Faith-based Communities and parish nurses.
1.14.4.5. Public libraries.

1.14.4.6. Fuel assistance agencies.
1.14.4.7. Hospital public affairs managers.
1.14.4.8. Pharmacies.

1.14.4.9. Medical practices.
1.14.4.10. Other Community Partners.

1.14.5. The Contractor must screen and assist with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to include Low-
Income Subsidy (LIS) and Medicare Savings Programs (MSP).

1.15. Veteran Directed Care (VDC)

1.15.1. The Contractor must comply with the Veteran Affairs Medical Center
(VAMC) National VDC Program staffing requirements, policies and
procedures when taking referrals for the VDC Program as required
through the federal partnership between the Veteran's Administration
and the ACL.

1.15.2. The Contractor must collaborate with and accept referrals from:

1.15.2.1. The White River Junction Veterans Affairs Medical Center.
1.15.2.2. The Manchester Veterans Affairs Medical Center. >

1.16. Medicare Outreach, Volunteer and Training Services

1.16.1. The Contractor must provide statewide Medicare Outreach,
Volunteer, and Training Services for the New Hampshire State
Health Insurance Assistance Program (SHIP), Medicare
Improvernent for Patients and Providers Act (MIPPA) and Senior
Medicare Patrol (SMP) programs through the employment and
oversight of one.(1) ̂ull-time equivalent position (Medicare Trainer).

1.16.2. The Contractor must provide State Health Insurance Assistance
Program (SHIP) training, Senior Medicare Patrol (SMP) lrainii1g~°®
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(awarded to applicants who apply to this program), and Medicare
Information for Patients and Providers (MIPPA) training to ADRC
Contractor(s), statewide, to ensure each location has a minimum of
one (1) SHIP/MIPPA certified counselor.

1.16.3. The Contractor must ensure the Medicare Trainer is able to

participate in events involving in-state and out-of-state travel.
1.16.4. The Contractor must research, identify and participate in outreach

throughout the state including, but not limited to: . -

1.16.4.1. Creating new contacts and maintaining existing contacts.
1.16.4.2. Distributing information about the program throughout the

state.

1.16.4.3. Transporting, setting up, operating and maintaining a booth
and materials at health fairs, senior days, conferences, and
similar opportunities. ^

1.16.4.4. Coordinating with NH's Aging and Disability Resource
Centers (ADRCs) sites and staff to ensure all events are
appropriately staffed.

1.16.4.5. Identifying and coordinating diverse outreach opportunities
within targeted communities statewide for NH SHIP, MIPPA
and SMP team members, and recruiting and coordinating
volunteers for these programs and events.

1.16.5. The Contractor must serve as a resource and trainer for NH SHIP,
MIPPA and SMP team members on health coverage plans for
Medicare beneficiaries or persons soon to be eligible for Medicare.

1.16.6. The Contractor must stay current on Medicare and other older-adult
related topics, issues, and coverage rules by researching and
reviewing available information online through outlets including, but
not limited to:

1.16.6.1. Reading newsletters, emails, and bulletins.
1.16.6.2. Attending trainings, conferences, and meetings with

community partners, webinars and the national annual
conference.

1.16.6.3. Keeping up-to-date on laws, standards and guidelines.

1.16.7. The Contractor must:

1.16.7.1. Assist in training NH SHIP, SMP and MIPPA team members
quarterly.

1.16.7.2. Facilitate the recertification for SHIP and SMP team

members annually.
1.16.7.3. Assist with onboarding new employees, making sure they

have the most current information.

Hwu
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1.16.8. The Contractor must act as primary contact for agencies and NH
SHIP, BMP and MIPPA team members for training and outreach
which includes, but is not limited to:

1.16.8.1. Providing.feedback to the Medicare Director as required.
1.16.8.2. Ensuring that team members have the materials they need

to provide outreach services in their geographic region.
1.16.8.3. Overseeing outreach goals, progress, and plans of the

ADRCs (ServiceLink) sites for SHIP, MIPPA, and SMP on a
quarterly basis.

1.16.8.4. Recruiting new volunteers and managing new and existing
SHIP/MIPPA/SMP volunteers as applicable.

1.16.8.5. Coordinating the volunteer roles in accordance with ACL's
Volunteer Risk and Program Management (VRPM) policies
and requirements.

1.16.9. The Contractor must maintain a monthly training activity report that
includes the following:

1.16.9.1. Training provided to ADRC sites.
1.16.9.2. Names of certified SHIP and SMP counselors, staff, and

volunteers at each ADRC site.

1.16.9.3. Date of counselor's most recent certification.

1.16.9.4. Hours of training attended during the month/per person.
1.16.9.5.' Trainings provided with detailed topics; along with the

method in which they were delivered.
1.16.9.6. Identified counselors' training needs and barriers.
1.16.9.7. Post-training evaluation summaries and outcomes as

directed by the Department.

1.16.10. The Contractor must provide quarterly reports of the summary of
statewide training activities which will include the following:

1.16.10.1. Total number of sites receiving training during the quarter.
1.16.10.2. Total number of hours of training provided to all SHIP and

SMP counselors.

1.16.10.3. Total riumber of certified counselors statewide.

1.16.10.4. Total number of new SHIP and SMP certified counselors

during the quarter.
1.16.10.5. Total number of trainings provided during the quarter.
1.16.10.6. Topics of all trainings provided.
1.16.10.7. A narrative, providing a description of the following:

1.16.10.7.1. Counselor accomplishments:
1.16.10.7.2. Challenges; and
1.16.10.7.3. Plans to overcome challenges.

1.17. Staffing
M
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1.17.1. The Contractor must ensure staff follow the National Association of

Social Workers' Code of Ethics, found here:

httDs://www.socialworkers.orq/About/Ethics/Code-of-Ethics/Code-of-

Ethlcs-Enqlish

1.17.2. The Contractor must provide staff for each ADRC location, as
follows:

1.17.2.1. One (1) full-time equivalent (PTE) center manager; and
1.17.2.2. At least three (3) PTE staff with the proper trainings and

certifications to provide Information & Referral/Assistance

(l&R/A) services; Person-Centered Options Counseling; NH
Family Caregiver program support; Veteran Directed Care
support; Medicaid LTSS; HCBS; and SHIP, SMP and
MIPPA services.

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

1.17.4. The Contractor must provide one (1) PTE Medicare Trainer to
provide statewide services pursuant to Subsection 1.16.

1.17.5. The Contractor must submit a dedicated plan that addresses staffing
recruitment and retention within thirty (30) days of contract approval.

1.18. The Contractor must participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.19. The Contractor may be required to participate in on-site reviews conducted by
the Department on a semi-annual basts, or as otherwise requested by the
Department.

2. Reporting Requirements

2.1. The Contractor must provide a monthly written report on the number of home
and community-based visits completed, as well as the capacity to provide these
visits to the Department, by the 15th day of the following month.

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

2.3. The Contractor must report Medicaid Application and Forms Assistance, and
Medicaid Information and Referral Contacts to the Department on a monthly
basis, by the 15th day of the following month, to support Medicaid
Administrative Claiming.

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

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

2.5.1. Expenditures and expenses for outreach activities; and
2.5.2. Average annual income of caregivers including, but not limited to,

those who:

2.5.2.1. Receive grants.
2.5.2.2. Receive training.
2.5.2.3. Receive I & R supports.
2.5.2.4. Receive counseling.
2.5.2.5. Participate in support groups.

2.6. The Contractor must report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms:

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

2.6.2. Percentage of contacts with Medicare beneficiaries under the age of
65 per Medicare beneficiaries under 65 in the State.

2.6.3. Percentage of low-income, rural, and non-native English-speaking
contacts for total "hard-to-reach" Medicare beneficiaries in the State,
as defined by Medicare; and

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

2.7. The Contractor must demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and SMP progress reports.

2.8. Background Checks

2.8.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

2.8.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

2.8.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with

" results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

2.9. Confidential Data

2.9.1. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance the

f  NkU
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Department's Information Security Requirements Exhibit 'as
referenced below.

2.9.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and"state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request.

2.10. Privacy Impact Assessment

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

2.10.1.1. How Pll is gathered and stored;

2.10.1.2. Who will have access to Pll;

2.10.1.3. How Pll will be used in the system; ^

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

2.10.1.5. Privacy practices.

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

2.11. Department Owned Devices, Systems and Netvyork Usage

2.11.1. Contractor End Users, defined in the Department's Information
Security Requirements Exhibit that is incorporated into this
Agreement, authorized by the Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment
of this Agreement must:

2.11.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technol(^pjj[NH
DolT) use agreements, policies, standards, prcjc^yres

RFA-2024-DLTSS-03-ADRCS-05 Contractor Initials
5/29/2024
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and guidelines, and complete applicable trainings as
required;

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

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

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

2.11.1.5. Only use equipment, software, or subscriplion(s)
authorized by the Department's Inforniation Security
Office or designee;

2.11.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

2.11.1.7. Agree that email and other electronic communicatioh
messages created, sent, and received on a Departrtient-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

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

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

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

2.11.1.9.2. Include in the signature lines information
identifying the End User as a non-Department

^  workforce member; and ■ os

[  (U.U
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2.11.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

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

2.11.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or

. transmitting Department Data or
Confidential Data.

2.11.1.10.2. Sign the Department's Business Use
and Confidentiality Agreement and
Asset Use Agreement, and the NH
DolT Department wide Computer Use
Agreement upon execution of the
Agreement and annually thereafter.

2.11.1.10.3. Only access the Department's intranet
to view the Department's Policies and

'  . Procedures and Information Security
webpages.

2.11.1.11. Contractor agrees, |f any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

2.11.1.12. Conlracto'r agrees to notify the Department a minimum of
three business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor^rees

f/WU
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to notify the Department's Information Security Office or
designee immediately.

2.11.2. Workspace Requirement

2.11.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2.12. Contract End-of-Life Transition Services

2.12.1. General Requirements

2.12.1.1. If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from

the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services, previously performed by the Contractor for this
section the new Contractor shall be known as

"Recipient"). Ninety (90) days prior to the end of the
contract or unless othenwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient, to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

2.12.1.2. The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records

(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure ("Internal IT

■  Systems") of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in
connection with the Transition Services.

2.12.1.3. If a system, database, hardware, software, and/or
software licenses (Tools) was purchased or created to
manage, track, and/or store Department Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory

RFA-2024-DLTSS-03-ADRCS-05 Contractor Initials ̂
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document, once transition of Department Data is
complete.

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

2.12.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security Requirements, and if applicable, the
Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is

accepted as complete by the Department.

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

2.12.2. Completion of Transition Services

2.12.2.1. Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term,
the Contractor notifies the Department of. an issue
requiring additional time to complete said product.

2.12.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

2.12.3. Disagreement over Transition Services Results

2.12.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to

M
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resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
Initiate actions in accordance with the Agreement.

2.13. Website and Social Media

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

2.13.2. The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the website that is
maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, Pll, or other Confidential Information is subject to the terms of
the Department's Information Security Requirements Exhibit, the
Business Associate Agreement signed by the parties, and all
applicable Department and federal law, rules, and agreements.
Unless specifically required by the Agreement and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
or used for website or social media analytics or marketing.

2.13.3. State of New Hampshire's Website Copyright

2.13.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

3. Exhibits Incorporated

3.1. The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.'

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

3.3. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable-Health

M
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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 F, Business Associate Agreement, which
has been executed by the parties.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. 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.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor must submit:

4.2.1.1. A detailed description of the language assistance
services, within ten (10) days of the Effective Date of the
Agreement, 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 vyho have speech challehges.

4.2.1.2. A written attestation, within 45 days of the Effective Date
of the Agreement and annually thereafter, that all
personnel involved the provision of services to
individuals under this Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors); and

4.2.1.3. The Department's Federal Civil Rights Compliance
Checklist within ten (10) days of the Effective Date of
the'Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and is accessible on the Department's website
(hltps://www.dhhs.nh'gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors).

4.3. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports a^^^her
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materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed 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."

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

4.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
- must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any.direction of any Public
Officer or officers pursuant to laws which must impose an order or
duly upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations. v .

5. Records
t  OS

5.1. The Contractor must keep records that include, but are not limited to:
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5.1.1. 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.

5.1.2. 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.

5.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

5.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

r—OS
M
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Payment Terms

1. This Agreement is funded by:

1.1. 47.77% Federal funds.

1.1.1. 7.21%, Medicare Improvements for Patients & Providers Act,
MIPPA, as awarded on August 30, 2022, by the Administration
for Community Living, ALN #93.071, FAIN #2201NHMISH.

1.1.2. 4.73%, Social Services Block Grant, as awarded on June 29,
2023, by the Administration for Children and Families,
ALN #93.667, FAIN #2301NHSOSR.

1.1.3. 12.37%, OAA Title Ill-Family Caregiver, as awarded on August
30, 2023, by the Administration for Community Living, ALN
#93.052, FAIN #2301NHOAFC.

1.1.4. 26.53%, State Health Insurance Assistance Program, as
awarded on March 29, 2023, by the Administration for
Community Living, ALN #93.324, FAIN #90APG0087.

1.1.5. 43.31% United States Department of Health and Human
Services, Centers for Medicare & Medicaid Services,
Medicaid Grants, ALN# 93.778, MEDICAID.

1.1.6. 5.85%, Senior Medicare Patrol, as awarded on May 25, 2023,
by the Administration for Community Living, ALN #93.048, FAIN
#90MPPF0057.

T.2. 52.23% 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 through Exhibit 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 othenvise acceptable to the
Department. (

\ Mi)
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4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs, incuding time
sheets, , payroll records, receipts for purchases, and proof of
expenditures, as applicable. The Contractor shall provide the supporting
documentation: .

4.4.1. With each invoice, unless othenwise determined by the
Department.

4.5. Is completed, dated and returned to the Department for allowable
expenses to initiate payment.

4.6. Is assigned an electronic signature, and is emailed to
beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 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 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor .and Executive Council, if needed and
justified.

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 subrecipienl 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.

— DS
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8.1.3. Condition C - The Contracto'ris 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 actioh^plan.

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. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

8.5. 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.2024-DLTSS-03-ADRCS-05
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New Hampshire Department of Health and Human Services

Contractor Name: Monadnock Collatxirative dba NH Care Coltaboralive

Budget Request for: ADRC Services for Monadnock Region & Sullivan County
Budget Period; SFV 2025 A SFY 2026

Indirect Cost Rate (If applicable) 10.00%

Line Item
Program Cost - Funded

by DHHS-SFY 25

Program Cost - Funded by

DHHS-SFY 26

1. Salary & Wages $412,412 $412,412

2. Fringe Benefits $86,644 $86,644

3. Consultants .  $0 SO

4. Equipment

indirect cost rate canrtot be applied to equipment costs per 2
CFR 200.1 and Appendix iV to 2 CFR 200.

$3,000 $3,000

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies • Office $0 $0

6. Travel $5,000 $5,000

7. Software $0 $0

8. (a) Other - Marketing/Communications $3,500 $3,500

8. (b) Other • Education and Training $3,000 $3,000

8. (c) Other - Other (specify below) .  $0 $0

Other (please specify) Occupancy/rent & utilities $46,798 $46,798

Other (please specify) Postage $1,355 $1,355

Other (please specify) tquipment lease/rental (copiers) $3,750 $3,750

Other (please specify) Recruitment ads ' $1,500 $1,500

Other (please specify) I elephones (landlines and cell) $14,225 $14,225

Other (please specify) Insurance & Audit $15,090 $15,090
Other (please specify) II support (Visory/JNN)& internet $17,830 $17,830

9. Subrecipient Contracts $0 $0

Total Direct Costs $614,104 $614,104

Total Indirect Costs $61,404 $61,404

Subtotals $675,508 $675,508

TOTAL

S1.3S1.016I

Monadnock Cdlaboratfve

RFA-2024-OLTSS-03-ADRCS-05

Contractor Initials:

G"DS
M

Date:

5/29/2024
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Exhibit C-2 Budget

New Hampshire Department of Health and Human Services

Monadnock Collaborath/a dba NH Care

Contractor Name: Collaborativa

Budget Request for: SH/P Trainer
Budget Period: SPY 2025 & SFY 2026'

Indirect Cost Rate (If applicable) 10.00%

Line Item
Program Cost • Funded

by DHHS-SFY 24

Program Cost • Funded

by DHHS - SFY 25

1. Salary & Wages $52,753 $52,753

2. Fringe Ber>efits $12,226 $12,226

3. Consultants $0 SO

4. Equipment

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

$0

>

SO

5.(a) Supplies - Educational so so

5.(b) Supplies - Lab $0 SO

5.(c) Supplies - Pharmacy $0 SO

5.(d) Supplies - Medical $0 SO

5.(e) Supplies ■ Office so SO

6. Travel S6.500 $6,500
7. Software .  SO SO

8. (a) Other • Marlreting/Gommunications SO SO
8. (b) Other • Education and Training S3,000 $3,000
8. (c) Other • Other (specify below) $0 SO

Other (please specify) - Telepix)ne S876 $876

Ottier (please specify) • OfTice Space $1,920 $1,920
Other (please specify) SO SO

Other (please specify) ' SO SO

Other (please specify) SO SO
Other (please specify) $0 so
Other (please specify) so so

9. Subrecipient Contracts so so

Total Direct Costs S77.275 $77,275

Total Indirect Costs S7,725 $7,725

Subtotals $85,000 $85,000
TOTAL 1

$170.0001

RFA-2024-OLTSS-03-ADRCS-05

Monadnock Coiiaborative

Contractor Initials:

Date:

py
5/29/2024
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements '

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free 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 CONTRACTORS 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 contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement 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 Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, 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 Contractor 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 Contractor'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 Contractor'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
Agreement 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 Agreement, 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 crimina[j|irugstatute occurring in the workplace no later than five calendar days after sucji^ijyiction;
v16/23 Exhibit D Contractor's Initials j--—-

Federal Requirements Date

Page 1 of 10
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

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 contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

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 Contractor may'insert In the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

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.

^  OS

^  ——Utb—
V16/23 Exhibit D Contractor's Initials V

Federal Requirements Date^/^^/^"'^^
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor 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 Byrd Anti-Lobbying Amendment {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 Sen/ices 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, loan, or cooperative agreement (and by
specific mention 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, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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, 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,

vl 6/23 Exhibit D Contractor's Initials
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION C: 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 12689 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 Agreement, 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 rhaterial 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 prirnary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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
https://www.govinfo.gov/app/details/CFR-2004-tltle45-vol1/CFR-2004-title45-vol1-part76/context.

.6. The prospective primary participant agrees by submitting this Agreement 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)
https://www.ecfr.gov/current/title-22/chapter-V/part-513.

&
v16/23 Exhibit D Contractor's Initials
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

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
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.

16. 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 (Agreement) been convicted of

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.

v16/23 Exhibit D - Contractor's Initials

^  OS

j-w-
Federal Requirements Date^^HH^ZE^

Page 5 of 10



DocuSign Envelope ID: CB47F77A-FFB4-4795-9A6E-D84E4FD17FFD . ,

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS ^

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:

The'Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

2. 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; ^

3. 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;

4. 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);

5. 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; '

6. 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;

7. 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;

8. 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:

9. 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; ^

10. 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.

T1. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the ^
environment from emissions that pollute ambient, or outdoor, air. ,

v16/23 Exhibit D Contractor's Initials^
Federal Requirements
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts.awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

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

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 Departrrient 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 1.1 T arid 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the-Contractor agrees to comply with the provisions
indicated above.

v16/23 Exhibit D Contractor's Initials
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $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 Agreement, 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.

v1 6/23 Exhibit D Contractor's Initials
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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

sub award 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 Entity Identifier (SAM UEI; 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.

v16/23 Exhibit D Contractor's Initials
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New Hampshire Department of Health and Human Services
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

JVUPY58MQR55
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?

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:

Contractor Name: Monadnock collaborative

5/29/2024

Date:

DocuSigned by:

^  9SD<e?gFEMf'tC»- TTTt—=—C"
Name:Maaenne ullnch

Title: Executive Director ^  OS
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DHHS Information Security Requirements

A. Definitions
I

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 I'dentifiable 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
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DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

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

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

10. "Protected Health Information" (or "PHI") has the sarhe 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.
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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 encrvDted 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) muist 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.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless netw;6rk. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
User's mobile device(s) or laptop from which information will be transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS ,

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract.. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, 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 inforrhation.

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,

•  antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

—OS
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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 suti-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such ciata 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 deletiori and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NISI Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify In writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will Include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or 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 sutncontracting 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 Depairtment 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 eveht of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

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 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.

G—08
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d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email,addresses of persons authorized to receive such
information.

e. 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;

fiiiU
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

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:

DHHSPrivacyOfTicer@dhhs.nh.gov B.

DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the "Business Associate." The State
of New Hampshire, Department of. Health and Human Services, "Department" shall be'referred
to as the "Covered Entity." The Contractor and the Department are collectively referred to as "the
parties." •

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 179^,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2. 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a. The following terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time;

"Breach." "Designated Record Set," "Data Aggregation," Designated Record
Set," "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary!"

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable. Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

c. ' "Constructively Identifiable," means,there is a reasonable basis to believe that the
Information could be used, alone or in combination with other reasonably available
Information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. "Protected Health Information" ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes anyPart 2 records, if applicable, as defined below.

e. "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient
Identifying Information," as defined in 42 CFR Part 2.11.

f. "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.

(2) Business Associate Use and Disclosure of Protected Health Inforrnation

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including bilut-net

[Exhibit F
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limited to all Its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2: ■

b. Business Associate may use or disclose PHI, as applicable;

I. For the proper management and administration of the BusinessAssociate;

II. As required by law, according to the terms set forth in paragraph c. and d. below;

.  III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity: and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third fjarty or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and-restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall not. disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3) Obligations and Activities of Business Associate

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI. and Part 2. as applicable:

b. The Business-Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfftcer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the BusinessAssociate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected priv^cor)nvaey-cor
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

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

-  II. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

III. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of Its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's Investigation.

f. 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
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the

. Privacy and Security Rule, and Part 2, If applicable.

g. Business Associate shall require all of its busiriess associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h. Within ten (10) 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 BAA and the
Agreement.

i. 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.

j. 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.

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

I. Within ten (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 RflJ in

Exhibit F I
Contractor Initials

Business Associate Agreement

Page 3 of 5 5/29/2024
Date

V 2.0
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New Hampshire Department of Health and Human

Exhibit F

accordance with 45 CFR Section 164.528.

m. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to fonwarded requests. However, if fonwarding 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.

n. Within thirty (30) 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-ups of such PHI in any
form or platform.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
othenwise agreed to in the Agreement, or if retention is governed by state
or federal law, 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 as
long as the Business 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 Entitv

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website:

https:/AAAww.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

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 BAA, 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 of Agreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. 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.

(6) Miscellaneous

a. Definitions, Laws, and Regulatory References. All laws and regulations fusi
Exhibit F

Contractor Initials
Business Associate Agreement

Page 4 of 5 5/29/2024
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New Hampshire Department of Health and Human

Exhibit F

herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
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 BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA 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 BAA are declared severable.

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement.

Department of Health and Human Services Monadnock conaborative

The State Name of the Contractor

^"^OocuStpiMd by: ^  OocuSlgiMd by:

UdncL

Signature of Authorized Representative Signature of Aijthorized Representative

Melissa Hardy Madeline Ullrich

Name of Authorized Representative Name of Authorized Representative

Director, dltss Executive Director

Title of Authorized Representative • Title of Authorized Representative

5/29/2024 5/29/2024

Date Date

Exhibit F
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Stale of the Slate of New Hampshire, do hereby certify that MONADNOCK

COLLABORATIVE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06,

2001. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 379619

Certificate Number: 0006695331

SI
A'

a;

u.

o

a*

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28lh day of May A.D. 2024.

David M. Scanlan

Secretars' of State
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NH CARE COLLABORATIVE is

a New Hampshire Trade Name registered to transact business in New Hampshire on August 13. 2021. 1 further certify' that all fees

and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 878469

Certificate Number: 0006360368

SIK

I&.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affiNed

the Seal of the Stale of New Hampshire,

this 18th dav of December A.D. 2023.

David M. Scanlan

Secretary of State



CERTIFICATE OF AUTHORnY

1. .Iftfthua Meohan ^ ^ hereby certify that:
{Name of the etected Officer of the Corporation/LLC: cannot be contract sigiiatory)

1  NH Care CoBatwrgftg.

(Cprporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors^harehoUers, duty called and
held on |May 2.2D2A at wtacii a ouoiign of the Pgectors/shareholdeTs were present and vot^.

(Date)

VOTED: Thai MBMRnoUmdtL^jaBa^Dhoi^oTnU!haniSkBols.CfO (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Monadnocfc CollatiQiHtfvo dba: NH Cara Collaboratlveito 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 was valid thirty (30)
days prior to and 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 occt4)y 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 iimitations are expressiy stated he;3^n.

Dated:

*  Sig^Wte of Elected Officer
Narn^ Joshua Meehan
Title: Chair

Rev. 03«4«)

addiiadt'3t^a-39V6-S6Zt^dd-VZZdZ^0 :ai uBisnooa
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
0ATE,(MM/OO/YYYY)

05/28/2024

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 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 endor8ement(8).

PRODUCED

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*''^ Eleanor Spinazzda
<603)293-2791 (603)293-7188

A^ESS- Eleanorspinazzola@esinsurance.net
INSURERtS) AFFORDING COVERAGE NAICI

INSURER A
Philadelphia Insurance Co

INSURED

Monadnock Collaborative, DBA: NH Care Coltaborative

25 Roxbury St Ste 106

Keene NH 03431

INSURER B Security National Insurance Company 19879

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 24 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.

InS?
LTR TYPE OF INSURANCE

rooT

iliSQ.

SDBTT
WVD POLICY NUMBER

pPliCVeff
(MM/DDfYYYY)

POLICY EXP
IMM/OO/YYYY) LIMITS

X COMMERCIAL GENERAL LIABIUTY

CLAIMSMADE X OCCUR

EACH OCCURRENCE
DAMAGE TO RENTES
PREMISES (Ea occufTencel

PHPK2649272 02/01/2024

MED EXP (Any one p«»»on)

02/01/2025
PERSONAL S AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE

POLICY

OTHER:

LOC PRODUCTS - COMPlOP AGO

Professional Liability

1.000,000

100.000

20.000

1.000.000

2.000.000

2,000.000

S 1.000.000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINEO SINGLE LIMIT
(Ea acddentl

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON^WNEO

AUTOS ONLY

BODILY INJURY (Per sccktent)

PROPERTY OAMaGe
(Per accktent)

X UMBRELLA UAB

EXCESS LIAB

DEO X

X OCCUR

CLAIMS-MAOE

EACH (OCCURRENCE
2,000,000

PHUB898488 02/01/2024 02A) 1/2025
AGGREGATE

2.000.000

RETENTION $ 10.000

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY

AMY PROPRIETORff>ARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II yes. descftbe unM
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
_ER

s SWC1444761 07/01/2023 07/01/2024
E.L. EACH ACCIDENT

500.000

E.L. DISEASE - EA EMPLOYEE
500.000

E.L. DISEASE • P(XlCY LIMIT
500.000

DESCRIPTION Of OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. Additional Remarks Schedule, may be attached H more space Is required)

State of New Hampshire Department of Health & Human Services

129 Pleasant Street

' Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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NH Care Collaborative
oMui' www.nhcare-c.org

NHCC MISSION STATEMENT

NH Care Collaborative fosters personal
choice by educating and empowering

individuals in our communities to navigate
and connect with resources so they may

live dignified and fulfilled lives.

Business Office: 25 Roxbury Street, Suite 106, Keene NH 03431

Tele: 603.352.7707 * Fax: 603.352.7357 * Toil Free: 1-866-826-2340
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors .

Monadnock Collaborative

Opinion

We have audited the accompanying financial statements of Monadnock Collaborative (a New
Hampshire nonprofit organization), which comprise the statements of financial position as of
June 30, 2023 and 2022, and the related statements of activities and changes in net assets, and
statements of cash flows for the years then ended, and the statement of functional expenses for
the year ended June 30, 2023 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 Monadnock Collaborative 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 further described in the
Auditors' Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of Monadnock Collaborative 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 Monadnock
Collaborative's ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.
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Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditors' report that includes our opinion. Reasonable assurance is a high level of assurance but
is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with generally accepted auditing standards 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, including omissions, are
considered material if there is a substantial likelihqod that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

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

•  Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include 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 Monadnock Collaborative'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 Monadnock Collaborative'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 liming of the audit, significant audit findings, and certain internal
control related matters that we identified during the audit.
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Report on Summarized Comparative Information

We have previously audited Monadnock Collaborative's 2022 financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in our report dated
November 2, 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.

North Conway, New Hampshire
January 17, 2024
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MQNADNQCK COLLABORATIVE

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2023 AND 2022

ASSETS

2023 2022

CURRENT ASSETS

Cash

Accounts receivable

Prepaid expenses

Total current assets

PROPERTY AND EQUIPMENT

Equipment, furniture and fixtures
Leasehold improvements
Less accumulated depreciation

Total property and equipment
:at

NONCURRENT ASSETS

Security deposits

Total assets

$ 875.592

328,842

29.511

1,233,945

37,618

135,400
(37,618)

135,400

4,505

$  666,632

357,808

21.703

1,046,143

37,618

24,750

(37.618)

24,750

4.505

$  1,373,850 $ 1,075,398

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued salaries, wages and related expenses
Refundable advance

Total current liabilities

NET ASSETS

Net assets without donor restrictions

Total liabilities and net assets

16,828

59,758.
158,118

234,704

1,139,146

11,963

45,656

57,619

1,017,779

$  1,373,850 $ 1,075,398

See Notes to Financial Statements
\

4
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MONADNOCK COLLABORATIVE

V

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

2023 2022

REVENUE AND SUPPORT

Grants

Investment income

Other revenue and support

Total revenue and support

EXPENSES

Program services
Management and general

Total expenses

GAIN ON INVOLUNTARY CONVERSION OF ASSETS

INCREASE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

$  2,540.754 $ 2,457,419

26,113 734

25.718 127

2,592,585

2,352,708
1'18,510

2,471,218

121,367

1,017,779

2,458,280

2,091,869

167,310

2,259^179

66,160

265,261

752,518

$  1,139,146 $ 1,017,779

See Notes to Financial Statements
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MQNADNOCK COLLABORATIVE

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2023

WITH COMPARATIVE TOTALS FOR 2022

Management
and 2023 2022

Proaram General Total Total

PERSONNEL COSTS

Salaries and wages $ 1,749,812 $ - $ 1,749,812 ■ $ 1,632,973

Payroll taxes 141,829 - 141,829 136,659

Employee benefits 165,937 29,418 195,355 145,243

Total personnel costs 2,057,578 29,418 2,086,996 1,914,875

Administrative expenses .  69,116 _ 69,116 41,228

IT services and equipment - 58,633 58,633 104,550

Advertising and marketing 55,014 - 55,014 386

Rent 51,303 - 51,303 42,386

Telephone 46,121 - 46,121 50,255

Travel 37,105 - 37,105 29,899

Insurance - 25,060 25,060 19,357

Office supplies 17,488 - 17,488 9,524

Professional fees 13:686 - 13,686 13,868

Equipment rental - 4,820 4,820 7,377

Development 3,250 - 3,250 9,496

Postage 1,361 - 1,361 1,843

Subcontract services - 579 579 14,135

Other 686 - 686 -

Total functional expenses $ 2,352,708 $ 118,510 $ 2,471,218 $ 2,259,179

See Notes to Financial Statements

6
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MQNADNQCK COLLABORATIVE

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile Increase in net assets
to net cash from operating activities:
Gain on involuntary conversion of assets
Decrease (increase) In assets:

Accounts receivable

Prepaid expenses
Security deposits

Increase (decrease) in liabilities:
Accounts payable
Accrued salaries, wages and related expenses
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Insurance proceeds for property impairment
Purchase of property

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

$  121,367 $ 265,261

28,966

(7,808)

4,865

14,102
158,118

319,610

(110,650)

(110,650)

208,960

666,632

(66,160)

(191,499)
37,837

(295)

10,998

(4,797)

51,345

66,160
(24,750)

41,410

92,755

573,877

$  875,592 $ 666,632

See Notes to Financial Statements
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MONADNOCK COLLABORATIVE !

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022 !

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

The Monadnock Collaborative (the Collaborative) is a not-for-profit corporation located in
Keene, New Hampshire. The Collaborative's purpose is to support the efforts of local
projects and initiatives aimed at identifying and addressing the unmet healthcare needs of
residents in the Monadnock Region of New Hampshire. Major programs include
information and referral, education, and service program management.

Basis of Accounting

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

Basis of Presentation

The financial statements of the Collaborative have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Collaborative to
report information regarding its financial position and activities according to the following
net asset classifications. The classes of net assets are determined by the presence or
absence of donor restrictions.

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

Net assets with donor restrictions: Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature: those restrictions will be met by actions of the Collaborative or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information
in total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with generally accepted accounting principles.
Accordingly, such information should be read in conjunction with the Collaborative's
financial statements for the year ended June 30, 2022 from which the summarized
information was derived.
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MONADNQCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Accounting 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 the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.

Functional Allocation of Expenses

The costs of providing the various services and other activities have been summarized on
a functional basis. Natural expenses are defined by their nature, such as salaries, rent,
supplies, etc. Functional expenses are classified by the type of activity for which expenses
are incurred, such as management and general and direct program costs. Expenses are
allocated by function using a reasonable and consistent approach that is primarily based
on function and use. The costs of providing certain program and supporting services have
been directly charged.

Advertising

The Collaborative expenses advertising costs as incurred. Advertising costs totaled
$55,014 and $386 for the years ended June 30, 2023 and 2022, respectively.

Fair Value of Financial Instruments -

The Company's financial instruments consist of cash, trade receivables and payables.
The carrying value for all such financial instruments, considering the terms, approximate
fair value at June 30, 2023 and 2022.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding, after management
has used reasonable collection efforts, are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts

was estimated to be $107,000 at June 30, 2023 and 2022. The Collaborative has no
policy for charging interest on overdue accounts nor are its accounts receivable.pledged
as collateral.

Accrued Earned Time

The Collaborative has accrued a liability for future compensated absences that , its
employees have earned and which is vested with the employees.
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MQNADNQCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Refundable Advances

Grants received in. advance are recorded as refundable advances and recognized as
revenue in the period in which the related services are provided or costs are incurred.

Income Taxes

The Collaborative is a nonprofit corporation exempt from income tax under Section
501(c)(3) of the Internal Revenue Code. The Internal-Revenue Service has determined the
Collaborative to be other than a private foundation.

The Collaborative follows FASB ASC Topic No. 740, Accounting for Uncertainty in Income
Taxes, which requires them to report uncertain tax positions, related interest and penalties,
and to adjust its assets and liabilities for unrecognized tax benefits and accrued interest
and penalties accordingly. At June 30, 2023, the Collaborative determined they had no tax
positions that did not meet the "more likely than not" standard of being sustained by tax
authorities.

The Collaborative is no longer subject to examinations by the United States Federal or
State tax authorities before 2019.

Revenue Recognition

Amounts received from conditional grants and contracts received for specific purposes
are generally recognized as income to the extent that related expenses and conditions
are incurred or met. Conditional grants received prior to the conditions being met are
reported as refundable advances. Contributions of cash and other assets are reported
as with donor restrictions if they are received with donor imposed stipulations that limit
the use of the donated assets. However, if a restriction is fulfilled in the same period in
which the contribution is received, the Collaborative reports the support as without
donor restrictions.

2. CONCENTRATION OF RISK

The Collaborative maintains cash balances that, at times, may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 at June 30, 2023. The Collaborative has not experienced any losses in such
accounts and believes it is not exposed to any significant risk with respect to these
accounts. There were no uninsured cash balances at June 30, 2023.

For the year ended June 30, 2023 and 2022, approximately 95% and 98% of the total
revenue was derived from grants from federal, state and other sources, respectively. The
future existence of the Collaborative is dependent upon continued support from grant
sources.

10
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MQNADNOCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

3. PROPERTY AND EQUIPMENT

Property is stated at cost or fair value at date of donation. Material assets with a useful life
in excess of one year are capitalized. The Collaborative depreciates the assets using the
straight-line method in amounts designed to amortize the cost of the assets over their
estimated useful lives as follows;

Equipment, furniture, and fixtures 3-10 Years
Leasehold improvements 20 Years

Expenditures for repairs and maintenance are expensed when incurred and betterments
are capitalized. Assets sold or otherwise disposed of are removed from the accounts,
along with the related accumulated depreciation, and any gain or loss is recognized.

4. LEASE COMMITMENTS

The Collaborative has entered into two annual lease agreements to rent office space.
Rent expense under these agreements aggregated $51,303 and $42,386 for the years
ended June 30, 2023 and 2022, respectively.

In May 2022, the Collaborative entered into a lease agreement to rent office space for a
term of twenty years. The lease payments will commence when significant construction
completion is achieved, and a certificate of occupancy is issued which is expected to be
in February 2024. As part of the lease agreement, the Collaborative has agreed to
contribute toward the construction costs in the amount of $309,000. The contribution will
be paid in three installments: $21,000 with the signing of the lease, $100,000 upon
signing of the construction contract, and the remaining balance due upon completion of
the construction work. As of June 30, 2023 and 2022, the Collaborative has paid
$121,000 and $21,000, respectively, which is included in leasehold improvements on
the Statement of Financial Position.

5. RETIREMENT PLAN

. During 2018 the Collaborative initiated a tax-sheltered annuity plan under the provisions
of Section 403(b) of the internal Revenue Code. All employees who have had at least
30 days of service to the Collaborative are eligible to contribute to the plan.

6. COMMITMENTS AND CONTINGENCIES

The Collaborative receives funding under .various state and federal grants. Under the
terms of these grants, the Collaborative is required to use the money within the grant
period for purposes specified in the grant proposal. If expenditures for the grant were
found not to have been made in compliance with the proposal, the Collaborative may be
required to repay the grantor's funds.

11



DocuSign Envelope ID: CB47F77A-FFB4-4795-9A6E-D84E4FD17FFO '

MONADNOCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

7. LIQUIDITY AND AVAILABILITY
The following represents the Coilaboralive's financial assets as of June 30, 2023 and
2022:

2023 2022

Financial assets at year end:
Cash $ 875,592 $ 666,632

Accounts receivable 328,842 357,808
Security deposits 4.505 4.505

Total financial assets 1,208,939 1,028,945

Less amounts not available to be used

within one year:
Security deposits 4.505 4.505

Financial assets available to meet general
expenditures over the next twelve months S 1.204.434 $ 1.024.440

It is the Collaborative's goal to maintain financial assets to meet 30 days of operating
expenses which is approximately $205,000 and $188,000, at June 30, 2023 and 2022,
respectively.

8. • INVOLUNTARY CONVERSION

In April 2021, the Collaborative sustained damage from a fire. Damage was recoverable
through insurance and the Collaborative received $66,160 during the year ended June 30,
2022, that is recorded in the Statement of Activities as a gain on involuntary conversion.

9. RECLASSIFICATIONS

Certain amounts and accounts from the prior year's financial statements were reclassified
to enhance comparability with the current year's financial statements.

10. RISKS RELATED TO COVID-19

Management continues to evaluate the effects of the novel coronavirus (COVID-19)
matter, considering the facts and circumstances related to the impact of the virus on the
Association's industry and has concluded that while it is reasonably possible that the virus
could have a negative impact on the Association's financial position and, operations, the
specific impact is not readily determinable as of the date of these financial statements. The
financial statements do not include any adjustments that might result from the outcome of
this uncertainty.

12
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MQNADNQCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

11. 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. Nonrecognized 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 17, 2024, the date the financial statements were
available for issuance.

13
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NH CARE COLLABORATIVE

Board of Directors

2024

Joshua Meehan, Chair

Executive Director

Keene Housing

Beth Daniels, Treasurer

Chief Executive Officer

Southwestern Community Services

Mary-Anne Wisell, Secretary

Executive Director

Monadnock Developmental Services

Tiffany M. Boyd, MHA, RN, ACM-RN

Director of Care Management

Cheshire Medical Center/Dartmouth

Health

/

Chris Coates

County Administrator.

Cheshire County Administration

Maura McQueeney

President and CEO

Home Healthcare, Hospice &

Community Services
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MADELINE ULLRICH

PROFILE:

• Excellent organization and administrative skills
• Detail oriented, but able to see the bigger picture.
• Self-starter, independent worker, team player
• Proficient in short and long term goal planning
• Strong program development skills

WORK HISTORY:

08/22-Present: EXECUTIVE DIRECTOR

06/21 -07/22: INTERIM EXECUTIVE DIRECTOR. MONADNOCK COLLABORATIVE .

Monadnock Collaborative, Keene, NH 03431

• Assumes all planning and day-to-day activities of a non-profit health and social services agency
in two NH locations.

• Works with CFO to administer fiscal management and budget.
• Develops and strengthens community relations.
• Guides Board of Directors through strategic planning process to establish organizational goals
and objectives.
• Directly and indirectly supervises a staff of 27.
• Oversees and remains current on all required law and compliance pertaining to human
resources and clients.

03/18 - 06/21: PROGRAM MANAGER. PILOT HEALTH

Monadnock Collaborative, Keene, NH 03431

Job Summary: Create a supportive environment, oversee daily program operations, monitor for
maximum quality assurance and maintain state reporting requirements. Community outreach on
a local and state level. Assign, monitor and supervise 9 Care Coordinators w/case load
assignments that average 38 participants per CC. Develop program polices and training
protocol. Monitor proposed legislation, regulations, or rule changes to determine how agency
services could be impacted.

01/09 to 03/18: CARE MANAGER.

Crotched Mountain Community Care, Portsmouth, NH 03047

Job Summary: As a care manager, I coordinate support'services for, the elderly and those with
chronic health problems so that they can remain living independently in their own home. I
provide on-going assessment for level of care and safety, develop a personalized plan of care and
contract with vendors to provide in-home supports. I also navigate the Medicaid/Medicare
system, write mini grants, and maintain on-going communication between client, family, and
supports.
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11/07 - 12/08: DIRECTOR. MONADNOCK FAMILY RESOURCE CENTER

Monadnock Family Services, 310 Marlboro Street, Keene, NH 03431.(603) 357-4400

Job Summary: The Resource Center was a collaboration of five prevention programs at
Monadnock Family Services. My responsibilities included supervising program coordinators
and staff, writing/administering grants/state contracts, marketing, community outreach and
collaboration on both the local and state level, and managed a budget of approximately
$450,000.

02/03 - 10/07: SUPERVISOR. COMMUNITY SUPPORT FOR FAMILIES

Monadnock Family Services, 310 Marlboro Street, Keene, NH 03431 (603) 357-4400

Job Summary: As the Supervisor I was responsible for overall program development, grant
monitoring, promotion and community relations. I hired and assigned staff who provided
services within the Family Support, BabyTime and FamilyTime programs.

T/92 - 12/08: FOUNDER

All-R-Kids Supervised Visitation Center, 24 Vemon Street, Keene, NH 03431

Job Summary: Recognizing a need in the community, I designed and developed the ARK center.
It was the first center in the State of NH and one of the first in the country. This project started
out as a volunteer effort on my part and encompassed all areas of non-profit management. The
center provided a safe and confidential space for families during parent/child supervised visits or,
exchanges in cases of domestic violence, child abuse and neglect. The center when I left in 2008
was fully staffed and had a budget of approximately $ 100,000.

EDUCATION:

Keene State College, Keene, NH (1977 - 1981) Bachelor of Science in Education
Keene State College: Certification in Non-Profit Management (11/93)

COMMUNITY INVOLVEMENT:

Westmoreland School Board •

Monadnock Area Artisan Association Workshop Committee (2012 - 2020)
Keene Art Walk Program Coordinator (2015 - Present)

AWARDS:

Special.recognition from the Division for Children, Youth, and Families
Rotary Club Community Service Certificate
Foster Parent Association Recognition Award

REFERENCES AVAILABLE UPON REQUEST
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Elyse Adams

Objective
I am interested in obtaining a challenging and fulfilling position in Human Service.

Abilities

•  Microsoft Office

> Word - Intermediate

> Excel - Intermediate - including basic formulas and file matching
> Publisher- Intermediate

> Outlook- Intermediate

> Access- Beginner

•  Navigate & Refer 7- Data entry system
•  New Heights- State of NH DHHS system

Employment History

Site Supervisor
Monadnock ServiceLink

3/2/2020 to Current Monadnock Collaborative Keene, NH
•  Perform in leadership capacity, to help promote the ServiceLink Program and motivate

staff.

•  Provide individual supervision to designated staff.
•  Assist with staffing/scheduling. Assure adequate daily coverage.
•  Identify issues, concerns and opportunities and report back to Program Director. Provide

feedback/possible solution.
•  Trouble shoot Refer 7 system and IT issues. Update Agency profiles in Refer 7

database.

•  Provide/coordinate person-centered and timely first contact with consumers who contact
program by phone, email or walk-in.

•  Provide information and referrals by establishing contact with the consumer, assessing
the individual's long and short term needs, identifying resources to meet those needs,
providing a referral to Identified resources, and, where appropriate, following up to
ensure that a consumer's needs have been met;

•  Provide/coordinate assistance to consumers in following through on application
processes, including Social Security, APTD, Housing Assistance, LIS, QMBY/SLMBY, if
other support with this work is not available:

• Work in collaboration with NH DHHS and community partners to keep database of
resources up to date;

•  Assure all client electronic records are maintained accurately by following Network
standards for the use of Refer7; ^

•  Assist with compiling data for reports as requested by ServiceLink Program Director;
•  Appropriately coordinate consumer referral and follow up, with specialized options

counseling provided by members of ServiceLink team or appropriate community
partners;

•  Coordinate and provide community education sessions in conjunction with or at request
of ServiceLink Program Director.

•  Perform other duties as assigned by SLRC Program Director that will assist with
Resource Center team functions.
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Participant Directed Services Coordinator -
Monadnock ServiceLink

11/2015 to 8/9/2021 Monadnock Collaborative Keene, NH
•  Provide consumers and cornmunity partners with information and assistance related to

applying for NH VDC as well as other Veteran Benefits and Services
Act as primary contact with VA Medical Centers that serve Veterans in the region
Use person centered options counseling methods for consumers in addition to supported
referral

Follow protocol for implementing the VDC program, including tracking data
Create action plans through assessment and person centered planning for veteran and
his/her family
Work with contracted fiscal intermediary to ensure that payment for services and staff
employed are completed in a timely fashion.
Work with team and community to maintain up to date information and contacts
regarding veterans
Work with service providers to raise awareness about NH VDC as well as other VA,
state, and community services for Veterans
Maintain SHIP and SMP certification to allow for one on one meetings with Medicare
eligible individuals
Provide one on one Medicare appointments
Coordinate and supervise interns; to include schedule and training
Coordinate the implementation of the NH Family Caregiver Support Program (NHFCSP)
Track NHFCSP grant funds for three different sources, and about 50 caregivers
Provide training on the Refer Data System for all staff
Provide Long Term'Care supports to include application assistance for the NH State
Medicaid Waiver program

Provide reporting assistance to Program Director for Federal and State reports

Prograrh Assistant
03/2012-11/2015 Monadnock Collaborative Keene, NH

Logistics- Organizing and arranging food and location for events
Participating in meetings with community members
Working with the Regional Network of Substance Misuse Leadership Team
Entering data into database
Making connections with people in the Monadnock Region
Contacting partners, coalition members, community members, and service providers
through direct contact, email, or phone calls
Taking meeting minutes
Organizing and copying material for distribution
Organizing and creating media advertisements and press releases
Filing all paperwork, data collections, and handouts
Assist Regional Substance Misuse Coordinator with Strategic Planning process
Maintenance of Facebook, Twitter, and web page
Assisting in grant writing process j
Gather materials for grant reimbursement
Budget invoicing
Media development

NE Scheduler/ Logistics Coordinator
02/2016-4/2009 C&S Wholesale Grocers .Keene, NH
•  Scheduled appointments for 3rd party carriers into the various warehouses
•  Appointed carriers into warehouses using on-line data entry in Retalixtraffic.com through

phone calls and web (email) requests
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Maintained a record of all calls in Excel

Received 60-120 calls per day with the heavier volume during the holidays or when
covering for personnel out of the office
Contacted and rescheduled carriers when a warehouse was too full by scheduling
another appointment in a different warehouse or hired storage facility
Created Purchase Orders for products going from one C&S warehouse to another C&S
warehouse

Created and maintained the transportation log for all purchase orders daily and week
Assisted the Supervisor with the creation of reporting spreadsheets for the department
Vice President

Educational History

Completion Date Issuing Institution

06/2004 Monadnock Regional H

04/2012

06/2013

igh
School

Axia University of Phoenix

NH Providers Association

Qualification

High School Diploma

Associates of Arts

Certificate

Course of Study

General high school
curriculum

Human Service Management

Grant Writing

10/2016

10/2016

5/2017

4/2021

Axia University of Phoenix

State ofNH, DHHS, BEAS

Alliance of Information and

Referral Systems

Bureau of Elderly & Adult
Services of New Hampshire

Bachelors of Science

SHIP and SMP

Counselor Certification

Certification

Certification

Psychology

Medicare

Referral Services

Person Centered Options
Counselor
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Jennifer Blodgett
\

I have completed my Bachelor's Degree in Health Care Management In December 2014 as well my
Master's degree In Leadership. I seek challenging opportunities where I can fully apply my skills for the
success of the organization. I seek employment where I can grow both personally and professionally
and look forward to helping the organization succeed and surpass their goals. As a leader I want to
play as a team member and help others meet and exceed their professional and personal goals.
I am motivated and organized and I am excited for this opportunity.

Work Experience

Admissions Director

Springfield Rivers - Springfield, VT

2022 to Present

Generating admissions based on community referrals
Working closely with family and staff

Preparing medical charts and completing necessary paperwork

Marketing

Answering phones

All other duties as needed

Admissions Director.

Genesis Health Care at Lebanon Center • Lebanon, NH

September 2016 to Present

• Provide Customer service to potential clients and their families as well as to those already In house
• Manage and enter all incoming referrals from hospitals, agencies and home
• Support all staff within the facility
• Facility new business by reaching out to community hospitals, health care agencies, community support
systems and social media

• Provide center tours and discuss services we provide to community alliances and potential customers
• Provide support to families by giving informational sessions on how we can assist their loved ones as
well as their family

• Work closely with providers in house and communicate as needed

• Support nursing, dietary, housekeeping, rehab services and management team
•  Insurance verification

• Completing necessary admission documentation and uploading into appropriate systems
• Time Management, organization and flexibility

• Monitor the overall operations of the building and work closely with Center

Dental Assistant

Community Dental of Clare'mont - Claremont, NH

May 2022 to September 2022
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Dental Assistant

Executive Director and Center Nursing Director
Dartmouth Hitchcock Medical Center - Lebanon, NH

January 2012 to December 2016

• Dispatching Technologist to the Operating Room

• Dispatching Technologist to perform portable X-Rays

• Schedule and corhplete X-ray Exams for inpatients

• Answer Phones

• Premising patients

• Coordination of 6-7 team members daily in rotation to run OR cases, organize lunches to meet the needs

of the department as well as to meet the needs of the organization to provide the best patient care.

• Continuously developing efficient processes to manage work flow of my team

• Any other duties as needed

Medical Secretary It - Spine Center
Dartmouth Hitchcock Medical Center - Lebanon, NH

January 2007 to December 2012

■ Scheduling and coordinating patient appointments

• Managing multi-line phone system and dispatching calls as necessary

• Monitoring Provider schedules

• Customer Service

• Triaging phone calls

• Scheduling patient from new reiferrals as well as follow ups both Internally and externally
■ Any other duties as needed

Medical Secretary Float- General Ambulatory Services
Dartmouth Hitchcock Medical Center - Lebanon, NH

January 2007 to December 2007

• Scheduling and coordinating patient appointments

• Managing multi-line phone system and.triaging as needed

• Scheduling patient from new referrals as well as follow ups both internally and externally

• Any other duties as needed

Office Administrator

Cinnamon Street Child Care Center - Newport. NH

January 2002 to December 2007

• Accounts Payable/Accounts Receivable

• Invoicing and Payment Collection

■ Assistant to Director of Childhood Education

• State billing and other program billing in which help to fund the organization

• Provided excellent customer'service to our family and assisted with applying for supportive services

as needed

• Worked with USDA guidelines, proving monthly scheduled menus and did the daycare shopping monthly

• Answered phones, file, data entry and other office duties as needed

Personal Care Service Provider

Granite State Independent Living - Concord, NH
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January 2004 to December 2006

■ Scheduled appointments and transported to appointments

• Executed Or. Instructions and recommendations

• Assisted with bathing, general hygiene

• Cooking.

• Cleaning

• Shopping

■ Financial responsibilities to include:

• Managing of checkbook

• Paying bills

■ Assuring all financial obligations had been met
- Ordering, organizing and distributing medications

Office Manager
Norwood Cabinet Co. • Charlestown, NH

January 1995 to December 2002

• Payroll. Accounts Receivable/Payable

■ Handled Insurance claims and related issues

• Ordering of supplies

• Safety Committee

• Provided kitchen designs and quotes to customers

• Answered phones and all other office duties as needed

Administrative Assistant

Upper Valley Oral SurgerV • Lebanon, NH

Scheduling appointments

Collecting payments

Entering referrals

Traveling with designated Dr. to their New London and Claremont offices

Answering phones and other generalized office tasks as needed

Education

Masters in Leadership
Granite State College

May 2016

Fall Mountain Regional High School

May 2006

Master's Degree
Granite State College

Skills

Safety Training

Multi-tasking
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Effective Communicator

Team Player . «

Organized

Attentive

Motivated

Triage

Insurance Verification

Medical Scheduling

Accounting

Dental Assisting

Medical Billing
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Lila Pellerin

Employment History

Bookkeeper / Billing Specialist 2021'- present

New Hampshire Care Collaborative

•  Bookkeeping for non-profit

• Working with auditors for annual report filings

Remote Bookkeeper 2020 r 2021

Beth Blaney & Associates

•  Bookkeeping for several small businesses in NH, NY, and MA

•  Fully remote support for multiple clients

• Working with CPAs and Tax Prep specialists to keep books current and ready for tax season

Inventory Manager / Sales Associate 2019 - 2020

BravoBra Boutique

•  Inventory management including receiving, returns & reconciling year-end physical inventory for a

women's boutique

•  Retail sales and customer service

•  Customer order fulfillment & shipping

Inventory Manager / Sales Associate 2015 - 2019

JOY

•  Inventory management for a women's boutique

•  Maintaining & upgrading point-of-sale system

•  Retail sales and customer service ^

•  Customer order fulfillment & shipping
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Office Administrator & Bookkeeper 2012-2014

Manchester Capital Management www.mcmllc.com

• Administration & Bookkeeping (Peachtree) for a wealth management office including AR/AP &

expense reports

•  Packaging & shipping of confidential documents, daily office mail & marketing materials
;

■  Graphic design for in-house and public marketing efforts

Operations Manager 2011-2012

Walpole Creamery

• Administrator of office and production staff for an ice cream producer/wholesaler/retailer

•  Full-charge Bookkeeping (Quickbooks) including AR/AP, invoicing, credit card payment processing,

bank deposits, account reconciliations

•  Quarterly & year-end financial reporting

Web & Graphic Designer 2010-2011

Sonnax, Inc. wAvw.sonnax.com

• Web and print-based marketing design for international manufacturing company producing highly

specialized automotive transmission parts and tools

• Working with in-house product line managers to design marketing around product-specific market lines

• Working with vendors to coordinate deadlines and maintain corporate quality standards in all

marketing pieces

Office Manager / Bookkeeper / Graphic Design 2005-2010

Socius Architects

•  Full-charge Bookkeeping (Quickbooks) including AR/AP, invoicing, bank deposits & account

reconciliations

•  Quarterly & year-end financial reporting

• Web & Graphic design, photo editing for in-house marketing and various clients using InOesign, •

Illustrator and Photoshop

Web Designer & Database Administrator 1998-2005

Oak Meadow School wwAv.oakmeadow.com

• Website design and programming for international online school and homeschooling curriculum

provider

•  Database Administration and integration of multiple software applications.
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•  SQL Server and MS-based network maintenance

•  Implementation of online curriculum, chat room and AbleCommerce storefront

•  Integration of technologies with company-wide accounting system

Graphic Designer & Customer Service 1995-1998

EOS Travel

•  Brochure layout and writing for educational travel tours through the National Wildlife Federation and

Explorer's Club ̂

• MS Access Database Administration

•  Phone reception/passenger booking

Administrative Assistant 1994-1995

Lyon Travel

Computer Skills

Windows PC and Mac proficient

QuickBooks Pro, Sage 50, Peachtree

Microsoft Office: Excel, Word. Outlook, PowerPoint, Publisher, Access

Adobe CS6 Design Suite: illustrator, InDesign, Photoshop

ColdFusion, SQL, Dreamweaver

Community Invoivement

Vice President- Parent Teacher Organization 2014-2017

Manchester Elementary Middle School (MEMS) ^

Advisory Board 2014-2017

Northshire Young Professionals

Vice President- Board of Directors 2008-2010

Cheshire Children's Museum

Education

Microsoft MCSE training, 1998

High School Diploma, 1994
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Rebecca M. Aiken-Rostron

Objective To obtain a full time position and career while contributing to a growing company that
challenges me daily while working as a team towards a common goal and allows me to
interact with fellow colleagues and the public as well as provide exceptional service to all
that I interact with.

Experience 2011 - Present

2008-2011

NH Care Collaborative. Keene, NH

ServiceLink Resource Center of Sullivan County
*same contracted position - fiscal agent changed*

Southwestern Community Services Claremont, NH

ServiceLink Resource Center of Sullivan County

Veteran's Directed Care Advisor

Certified information & Referrai Specialist -Aging/Disabied - CIRS-A/D

SHIP Certified Medicare Coordinator (Suiiivan & Cheshire County)

Certified Long Term Care Support Options Counselor

Provide supported referrals, options counseling and information to the elderly & disabled
to help them lead independent and healthy lives as well as to help them understand and
navigate the NH DHHS system. Medicare system and other needed programs.

Provide exceptional customer service to a diverse populaton of elderly, their family
members, disabled and the undersen/ed

Provide Long Term Supported Services options counseling with a person-centered focus

Provide support and limited case management to the Veteran's Directed Care program
recipients

Follow protocol for implementing the Veteran's Directed Care program recipients,
including data backing

Create action plans through assessment and person centered planning for the Veteran's
Directed Program recipient and their family/caregivers

, Conduct initial and yearly comprehensive functional assessments of the Veteran Directed
Care program recipients

Work with the fiscal management department {for the Veteran's Directed Care Program)
to ensure tf̂ at payment for services and employed staff are paid on time and within the
current budget

Provide education, support and grant fund management assistance to NH Family
Caregiver Recipients

Complete several program reports (Federal and State)

Maintain our database of local resources

Assess individual's long and short term needs to help identify resources to meet these
needs

Assist with filing for 88 benefits and appeals (retirement, disability)

Counsel and educate the elderly & disabled on all aspects of Medicare and other available
health insurance options-(new to Medicare, fraud and abuse, enrolling, prescription dmg
plans, Medicare Advantage plans. Medicare 8upplemental Ins. Info)

8HIP. SMP and MIPPA knowledgeable
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Prepare Federal and State reports in a timely manner for various funding sources (ie: AoA
reports; ACL reports, SHIP reports, MIPPA reports, SMP reports)

Enter all Medicare related fraud and abuse Issues, concerns, education and outreach into
SMART FACTS, SIRS. STARS and other reporting systems

Educate, report and provide supported assistance to Medicare beneficiaries to get
Medicare Savings Benefits

Provide community outreach (ie: presentations, radio, TV, ads) to help educate the elderly
and disabled on the programs we have available to them to help them lead healthy and
independent lives

Work with BEAS to keep our database of resources up to date

2006-2008 Valley Regional Hospital Claremont, NH

Mammography Coordinator

■ Coordinate all functions of the mammography department

" Schedule all patients for diagnostic and routine screenings.

" Schedule all breast biopsies.

■ Record all mammo and biopsy results into MRS system and mail result letters to all
patients

■ Manage mammo sched to maintain full daily schedules

2004-2006 Gill Home Ludlow, VT'

Payroll and Accounts Payable

Social Services Director - Admissions & Discharge Coord.

• Processed payroll and all employee benefits.

• Filed quarterly tax, federal and state payroll forrris

" Managed all employee HR files, name badges, time cards

• Set up new employees with health, dental insurance

" Managed yearly reviews and updated licenses for all licensed staff

■ Rec'd and entered alt invoices into GL system arid paid invoices on time

" Recruited and coordinated all facility admissions

" Helped resident's and families adjust to being admitted to a nursing home

■ Made sure that all proper home supports were in place before any resident was
discharged {ie: home care providers, ramps, bathing adaptations, meals on wheels etc).

• Assisted family's complete all admission paperwork, financial eligibility

• Completed quarterly and yearly psychosocial and discharge planning care plans for
residents

■ Provided social service supports for residents and their families

2001-2004 Dartmouth Hitchcock Med Ctr

Insurance Referral Specialist/Clinical Secretary

" Obtained HMO ins referrals for all patient's specialty appts

■ Scheduled all specialty appts ordered by PGP

■ Scheduled patients for PGP appointments

■ Collected office visit co-pays

■ Entered and verified patient insurance and demographics

Lebanon, NH
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Certifications

1999-2001 VNAofVT&NH White River Jet.. VT

PayrolI/HR/Workers Compensation

■ Processed payroll for multi-state home care agency with several satellite offices

■ Managed HR files for all employees

• Managed tickler system for all licensed staff to assure all licenses and ins coverage are up
to date

• Prepared all agency over time and on call reports

■ Managed all workers compensation reports/claims for agency and assigned staff to
appropriate light duty

1989-1999 Sullivan County Nursing Home Unity, NH

Health Unit Coordinator

MDS Medtcaid R^mbursement Data Entry

LNA

• Entered all federally mandated MDS assessments for Medicaid reimbursement into the
computer system

■ Managed patient medical record charts

" Ordered all supplies for the unit from dietary to general medical to specialty Medicare B
supplies such as colostomy and feeding tube supplies.

■ Recorded daily vitals {temperatures, pulse, respirations) into resident's medical records

■ Maintained all resident's medical records - made sure all MD orders are signed in a timely
manner (ie: telephone orders), lab tests posted, entered etc.

" Coordinated all the unit's activities

" Answered uriit phone calls and directed appropriately

■ Provided daily personal care (bathing, toileting, feeding, ambulating) to residents

■ Monitored residents for any vital changes, behaviors etc

State of NH DHHS, BEAS/CMS SHIP/SMP Counselor-

Medicare '

Alliance of Information & Referral Systems I & R Referral Specialist

Bureau of Elderly & Adult Services (NH) Long Term Care Services

Support (LTSS) Person

Centered Options •

Counselor
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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: Monadnock Collaborative dba NH Care Collaborative

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Ullrich, Madeline Executive Director $16,550.00 $82,751.00

Adams, Elyse
Center Manager, Monadnock
Reqion/Proqram Supervisor

$52:650.00 $52,650.00

Blodgett, Jennifer
UUnitil IVIdlfdyUI - >3UlllVeill

$45,825.00 $45,825.00

Pellering, Lila Controller $28,958.00 $64,351.00

Rostron, Rebbeca Medicare Trainer $52,650.00 $52,650.00

$0.00 $0.00
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Subject: RFA-2024-DLTSS-03-ADRCS-06 Aging and Disability Resource Center Services

Notice: This agreemeni and all of its attachmems shall become public upon submission to Governor and
Executive Council for approval. Any infonnation 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

T  lUENllHCAIION. ^ !
1.1 State Agency Name

New Hampshire Department of Health and Human Ser\'ice$

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Partnership for Public Health, Inc.

1.4 Contractor Address

67 Water Street, Suite # 105
Laconia, NH 03246

1.5 Contractor Phone

Number

603-528-2145

1.6 Account Unit and Class

TBD

1.7 Completion Date

June 30, 2026

1.8 Price Limitation

$1,809,296

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature 5/29/2024
yi^^OocuSlgMd by: v

TiimtrA Co^iiLaxi

1.12 Name and Title of Contractor Signatory
Tamera Carmichael

Executive Director

1.13 state Agency Signature 5/29/2024
OocuSlgiMd by;

j  Date:
1.14 Name and Title of State Agency Signatory

Melissa Hardy

Director, dltss

1.15 Approval oy me N.H. Department of Administration, Division of Personnel (ifapplicable)

By: , Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution)
/—^amn.-by; . _ 5/20/2024

By- ■ On:

1.17' Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date;

Page 1 of 4
Contractor Initials

Date 5/29/2024
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting ^rough the agency identified in block 1.1
("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
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, 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 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.
3.3 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. 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 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,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
' in that Account are reduced or unavailable.

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 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. 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 Ser\'ices.

5.3 The State reser\'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 The Slate's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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 and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. 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 stamtes, 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 temi of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affimiative
action to prevent such discrimination, unless exempt by state or
federal" law. The Contractor shall ensure any subcontractors

comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. 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 this Agreement and
all rules, regulations and orders pertaining to 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 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.

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 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.

10.2 All data and any Property which has been received from the
Slate, 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 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91 -A and/or other applicable law.
Disclosure requires prior written approval of the State. •

—8.2 Upuifthe utcuiieiice uf 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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar 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 Contactor;

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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, tenninate the Agreement for any reason, in whole or in
part, by thirty (30) calendar 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) calendar 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. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OW'NERSHIP/DISCLOSURE.

lO.I As used in this Agreement, the word "Property" shall mean
all data, 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.

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 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, 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.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
•personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 State's

sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

Page 3 of 4 tt
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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 any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting OHlcer, or any successor, the Conuitctor
shall provide certiflcate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (' li'orkers'
Compemation").
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 any 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
perfbnnance of the Services under this Agreement.

18. 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.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. 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.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall .
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 fomi (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

,22. HEADINGS. The headings throughout the Agreement are for
reference purposes oniy, 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.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

16. WAI\T:R of breach, a State's failure to enforce its rights 25. SEVERABILITV. In the event any of the provisions of this
with respect to any single or continuing breach of this Agreement Agreement are held by a court of competent jurisdiction to be
shall not act as a waiver of the right of the State to later enforce any contrary to any state or federal law, the remaitiing provisions of
such rights or to enforce any other or any subsequent breach. this Agreement will remain in full force and effect.

17. 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.

26. 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
Aging and Disability Resource Center 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, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2024, upon
Governor and Executive Council approval ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to 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/Subcontracls, is amended by adding
subparagraph 12.5., as follows:

12.5. 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 subcontractor's provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2024-OLTSS-03-ADRCS-06

Partnership for PuWic Health, Inc.

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

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Aging and Disability Resource Center services to
assist individuals, with a specialized focus on adults who are age sixty (60) and
older, and adults age eighteen (18) and older with physical, intellectual, and/or
developmental disabilities, and behavioral/mental health concerns.

1.2. The Contractor must ensure services are available and provided in Belknap
and Carroll counties.

1.3. For the purposes of this Agreement, all references to business hours mean
forty (40) hours. Monday through Friday, between the hours of 8:00 AM and
5;00PM.

r

1.4. The Contractor must serve as an Aging and Disability Resource Center
(ADRC). formerly known as New Hampshire ServiceLink. as part of the No
Wrong Door model. The Contractor must:

1.4.1. Provide objective and unbiased information on a full range of long-
term care supports and services. ■ .

1.4.2. Promote awareness of the various resources available to people in
their community.

1.4.3. Provide information and referrals to needed services for individuals.
1.4.4. Provide person-centered one-on-one assistance and decision support

to individuals.

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

1.4.6. Create formal relationships to ensure collaboration with health care
partners when individuals transition from one setting of care to
another;

1.4.7. Serve all individuals regardless of physical, intellectual, or
developmental disability or mental illness.

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

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

1.4.10. As part of the System of Care for Healthy Aging:

1.4.10.1. Ensure that older adults and adults with disabilities have a
meaningful range of service options;

1.4.10.2. Operate a person-centered counseling program; and
1.4.10.3. Increase operational capacity to enable the provision of

person-centered counseling services for adults j^nd
establish a performance measurement
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accountability, monitoring and reporting of system quality,
access, and cost.

1.^.10.^.—Provide support and oooiotonoo to poroono living at homo or
in short or long-term institutional settings,- including
hospitals, to transition into community-based settings.

1.5. The Contractor must respond to the needs of individuals who call or walk into
an ADRC office. If an individual's identified need is better served by a different
ADRC office, the Contractor must collaborate to provide a-warm hand-off and
to best meet the individual's needs.

1.6. Administrative Requirements

1.6.1. The Contractor must adhere to ADRC administrative requirements,,
standards of practice currently in development, and methods of
services, as outlined by, andjn collaboration with the Department.

1.6.2. The Contractor must:

1.6.2.1. Operate as an independent program, outside of other
programs offered by the Contractor.

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

1.6.2.3. Provide a minimum of forty (40) hours of operation per week,
including flexibility for appointments outside of business
hours, dependent upon agency staff requirements.

1.6.2.4. Provide home or community visits as needed.

1.6.3. The Contractor must occupy an independent office space that, at a
minimum:

1.6.3.1. Is in an easily accessible area and location within the
geographic area(s) covered by the Contractor;

1.6.3.2. Meets all applicable state and local building^ rules and
ordinances;

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

1.6.3.3.1. Adequate office space to accommodate staff,
volunteers, visitors, supplies necessary to meet
the scope of services, and" a confidential
meeting room to accommodate a minimum of
three (3) individuals;

1.6.3.3.2. Has barrier-free/handicap access;
T.6.3.3.3. Has appropriate space, supplies and access to

equipment for outside team members, which
may include, but are not limited to:
1.6.3.3.3.1. The Department of Health and

Human Services, Bureair of
OS

1t
RFA-2024-DLTSS-03-ADRCS-06 Contractor Initials

5/29/2024
Parlnershlpfor Public Health, Inc. , Page 2 of 24 Date



DocuSign Envelope ID; 951EADF3-6F44-47BB-9CAC-AC968808F989

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

EXHIBIT B

■  Family Assistance (BFA), or
other Department staff; and

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

1.6.3.4. Has a visible. Department-approved sign on the exterior of
the building that reads "Aging and Disability Resource
Center" within three (3) months of contract approval, or as
approved by the Department.

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

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

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

1.6.4.3. Dedicated email addresses or email inbox for inquires, to be
responded to within one (1) business day;

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

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

1.6.5. The Contractor must collaborate with NHCarePath partners to provide
a range of information, assistance..and care throughout New
Hampshire, including services such as: caregiver resources, services
for individuals who are aging or disabled, assistance with maintaining
independent living, and mental health counseling, including, but not
limited to:

1.6.5.1. Maintain partnerships with other NHCarePath core partners,
including: '

1.6.5.1.1. The Area Agency system (10 Area Agencies
regionally based);

1.6.5.1.2. Supporting formal partnerships between acute
care entities and ADRCs, to serve as a bridge
for the health system to the community and
support the transition of individuals with LTSS
needs who are being discharged; and ■

1.6.5.1.3. Community Mental Health Centers, which make
up the NH Community Behavioral Health
Association. OS
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1.6.5.2. Coordinate quarterly NHCarePath regional partner
meetings within each region, which includes, but is not
limitpH in- ^

1.6.5.2.1. Scheduling meetings:
1.6.5.2.2. Inviting participants;
1.6.5.2.3. Contacting participants in advance of each

meeting for agenda items;
1.6.5.2.4. Providing the agenda to participants in advance

of each scheduled meeting;
1.6.5.2.5. Recording minutes from each meeting; and
1.6.5.2.6. Distributing meeting minutes to each participant

and the Department no later than ten (10)
business days after each meeting.

1.6.6. The Contractor must utilize the Refer/Navigate resource database, as
developed by the Department, or other systems determined by the
Department, to support all business functions related to the Scope of
Services, as directed by the Department.

1.7. Quality Assurance

1.7.1. The Contractor must develop and implement a Quality Assurance and
Continuous Improvement Plan for Department approval to ensure
ADRC services:

1.7.1.1. ■. Meet the needs of individuals;
1.7.1.2. Are sustained throughout the geographic area;
1.7.1.3. Produce measurable.results; and
1.7.1.4. Improve and streamline access to home and community-

based services for older adults and adults with disabilities.

1.7.2. The Conlractor must conduct consumer satisfaction surveys on an ■
ongoing basis, after each consumer interaction, to measure
satisfaction with delivered services. The Contractor must:

-1.7.2.1. Utilize the Department's approved survey tool;
1.7.2.2. Distribute the survey to consumers as directed by the

Department; and
1.7.2.3. Send a quarterly report of results to the Department.

1.8. Outreach and Education

1.8.1. The Contractor must deliver outreach and education services to
promote ADRC services with service providers Including, but not
limited, to: ' .
1.8.1.1. Faith Based Communities and/or Parish Nurses.
1.8.1.2. . The Social Security Administration. —os
1.8.1.3. Subsidized housing sites.
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1.8.1.4.. Senior Centers.
1.8.1.5. Healthcare Facilities.
1.8.1.6. Nursing Homes.

' 1.8.1.7. Municipal health and welfare providers.
1.8.2. The Contractor must collaborate v^ith the Bureau of Elderly and Adult

Services (BEAS) and other ADRC Contractors to determine best
practice for outreach and marketing.

1.8.3. The Contractor must develop and implement a Department-approved
outreach and marketing plan, which includes, but is not limited to:
1.8.3.1. A focus on overall scope of services, and the process to

establish the ADRC as a highly visible and trusted place that
provides information and one-on-pne counseling to
individuals to assist thern with learning about and.accessing
the LTSS options available in their communities;

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

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

1.9. Training

1.9.1. The Contractor must ensure all staff, including the center manager,
.  receive'training within six (6) months of hire, that includes, but is not

limited to:

1.9.1.1. New HEIGHTS system training.
1.9.1.2. Outreach and Education trainings.
1.9.1.3. Person-Centered Options Counseling training.
1.9.1.4. ■ Safeguarding the confidentiality of all clients, as required by

state and federal laws, within thirty (30) days of hire.
1.9.1.5. Medicaid application and Medicaid Waiver training.
1.9.1.6. Inform USA standards (formerly Alliance of Information and

Referral Standards (AIRS) Community Resource Specialist
certification and training.

1.9.1.7. SHIP Training:

1.9.1.7.1. For staff who are not Medicare counselors, this
, can be accomplished through the attendance of

a Medicare 101 training.
-DS
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1.9.1.7.2. Medicare counselors must be fully SHIP-
certified.

i.y.i.ti. Oinertrainingtsj deemeo appropriate by ine uepanmeni.

1.9.2. The Contractor must ensure any staff or volunteers who engage in
Medicare fraud and abuse interactions with clients complete SMP
Foundations training within one (1) month of hire.

1.10. Information & Referral (l&R) and Person-Centered Options Counseling

1.10.1. The Contractor must develop and implement a Person-Centered
Counseling Program as outlined in RSA 151-E:26 which includes, but
is not limited to:-■

1.10.1.1. Assistance with referrals and support to access other
agencies.

"1.10.1.2. Assistance with completing Medicaid applications, including
collaboration with the Department.

1.10.1.3. Assist and support in navigating hospital discharge
protocols, including individual l+R needs identified through
these protocols.

1.10.1.4. Referrals and access to Title III and Title XX services and
programs.

1.10.1.5. Referrals and access to community-based services,
housing, and other supports.

1.10.1.6. Services to meet the needs of the individual and their family.■

1.10.2. The Contractor must collaborate with the Department's BEAS Person
Centered Counseling Specialist to develop the person-centered
counseling program.

1.10.3. The Contractor must assist clients by providing information and
referrals to agencies and organizations for appropriate services and
supports.

1.10.4. The Contractor must, in partnership with the Department, provide
education and "outreach on Medicaid processes.

1.10.5. The Contractor must maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and
procedures of the Refer/Navigate Manual, including any amendments.

1.10.6. The Contractor^must comply with Inform USA standards
(https://wvyvy.informusa.org/standards).

1.10.7. .The Contractor must provide home and corrimunity-based visits to
clients as.needed, dependent upon staffing availability, and manager
discretion including, but not limited to:

1.10.7.1. Providing a work plan to .outline how they will provide home
and community-based visits to clients; and

>"^oa
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1.10.7.2. Reporting to BEAS staff regarding number of home and
community-based visits on a monthly basis.

1.10.8. The Contractor must.conducl Person-Centered Options Counseling in
accordance with the federal No Wrong Door System guidelines.

1.10.9. The Contractor must partner with their local hospitals and health care
facilities to provide information and referral support, including:

1.10.9.1. Serving as a Local Contact Agency (LCA) to provide Person
Centered Options Counseling support for individuals who
are institutionalized and indicate a desire to return to the

comrriunity through the clinical assessment tool, Minimum
Date Set (MDS) 3.0 Section Q.

1.10.10. The Contractor must provide outreach and education regarding
ADRC Information and Referral and Person-Centered Options ^
Counseling Services to a minimum of one (1) referral partner per
month, and report on a quarterly basis.

1.11. Long Term Supports arid Services (LTSS) Eligibility Determinatipn
Services

.  1.11.1. The Contractor must facilitate eligibility and assist individuals with
accessing LTSS in accordance with Department Person-Centered
Options Counseling protocols and procedures that include, but are not
limited to:

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

.11.1.2. Assisting clients with accessing community-based LTSS
programs.

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

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

.11.1.5. Completing Presumptive Eligibility, Applications for Home
and Community Based Services (HCBS) waiver programs,
as directed by the Department.

1.11.2. The Contractor, in collaboration with the Department, must conduct a
minimum of three (3) formal outreach activities.and/or presentations to
community partners who specifically target those who may be
appropriate for Medicaid LTSS, including, but not limited to:

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

—OS
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1.11.2.2. Participating in Department trainings on screening protocols
that facilitate the financial eligibility process.

1.11.3. The Contractor must collaborate with State and community programs,
which may include, but are not limited to, the NH Family Caregiver
Program, home-delivered meals, congregate meals, and in-home care
services, which may serve Medicare beneficiaries across New
Hampshire to determine program eligibility for individuals seeking
services, to facilitate enrollment of individuals when indicated, and to
ensure individuals requesting services have access to Information,
tools, resources, and education on Medicare, Medicaid and other
community-based programs.

1.12. Family Caregiver Support Program Services

1.12.1. The Contractor must ensure staff maintain knowledge of current
community resources.

1.12.2. The Contractor must utilize Tailored Caregiver Assessment and
Referral (TCARE), a care management protocol designed to support
family members who are providing care to adults, of any age, with .
chronic or acute health conditions.

1.12.3. The Contractor must ensure:

1.12.3.1. A minimum of two (2) individuals in the geographic area are
trained in an evidenced-based curriculum for caregivers,
which may include but is not limited to the Powerful Tools
for Caregivers (PTC) curriculum; or

1:12.3.2. A minimum of one (1) designated staff person to track and
monitor the family caregiver education and support platform
for the required criteria to meet the requirement as the
education curriculum for the site.

1.12.4. The Contractor must:

1.12.4.1. Facilitate a minimum of one (1) six-week session of Powerful
Tools for Caregiver (PTC) Training or other evidenced-
based curriculum for caregivers to a minimum of five (5)
caregivers on an annual basis; or

1.12.4.2. Track and monitor the family caregiver education and
support platform for the required criteria.

1.12.5. The Contractor must facilitate caregiver support groups, as needed, or
provide access to a support network for caregivers, which may
include, but is not limited to:

1.12.5.1. , Care Companion (within Trualta):
1.12.5.2. Peer support; or
1.12.5.3. A peer mentor. (—
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1.12.6. The Contractor must collaborate with other caregiver support service
agencies within the geographic area.

1.12.7. The Contractor must ensure staff attend the Department's Family
Caregiver Support Program meetings.

1.12.8. The Contractor, in partnership with the Department, must conduct a
minimum of three (3) foVmal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for the NH Family Caregiver Support Program, formerly

.  considered family caregivers or informal caregivers, or potential
caregivers on an annual basis. .

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

1.12.10.The Contractor must participate in an annual program review as
determined by the Department.

1.12.11.The Contractor must provide information, assistance, and Person-
Centered Options Counseling to caregivers.

1.12.12. The Contractor must provide referrals and assistance with access to
appropriate cornmunity resources.

1.12.13. The Contractor must provide a minimum of bimonthly contact with the
caregivers they support.

1.12.14. The Contractor must ensure all new staff who administer the NH

Family Caregiver Support Program:

1.12.14.1. Are trained by a BEAS Designee; and
1.12.14.2. Are monitored for progress within the Program, including,

. but not limited to, remaining current on all Family Caregiver
Support Program services, policies and procedures.

1.12.15. The Contractor must conduct assessments and assist with
determining eligibility for respite and/or supplemental services for
family caregivers.

1.12.16. The Contractor must provide copies of approved service plans and
budgets to the Department's Family Caregiver financial management
Contractor.

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

1.12.18. The Contractor must retain a closed caregiver record for seven (7)
years from June 30th of the state fiscal year from when the caregiver
ceased to receive funding.

1.12.18.1. Once a caregiver does not receive any funding for a full
year, the "record" (whether paper or electronic) must be
considered closed.
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1.13. State Health Insurance Program (SHIP) Assistance

•  1.13.1. The Contractor must provide IVIedicare health insurance counseling
to individuals in need of information on Medicare health insurance.

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

1.13.3. The Contractor must provide personalized counseling services.
1.13.4. The Contractor must provide monthly targeted community outreach in

order to:

1.13.4.1. Increase consumer understanding of Medicare program
benefits: and

1.13.4.2. Raise awareness of the opportunities for assistance with
benefit and plan selection.

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

1.13.5.1. Assisting individuals with enrolling in appropriate benefit
plans; and

1.13.5.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

-  1.13.6. The Contractor must recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

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

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

■ '1.14.1. The Contractor must provide education to individuals on topics which
include, but are not limited to:

1.14.1.1. Part D prescription drugs in rural areas.
1.14.1.2. Medicare preventative services.
1.14.1.3. Medicare cost savings, including low-income subsidy and

Medicare savings programs.

1.14.2. The'Contractor must promote public awareness about how
individuals with limited income can reduce Medicare cost share

expenses, as well as awareness of Medicare preventive services, by
distributing promotional materials developed by CMS, ACL and the
Department.

1.14.3. The Contractor must, per the Administration for Community Livina.
implement a communications and media plan of at least one
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outreach campaign per month to provide information on Medicare
services available to clients which includes, but is not limited to
conducting:

1.14.3.1. A face-to-face meeting with community partners.
1.14.3.2. Outreach and education via a booth or exhibit at an event.

1.14.3.3. An enrollment event. .

,1.14.3.4. An interactive web presentation.

1.14.4. The Contractor must mail introductory letters regarding the program
-to agencies which may include, but are not limited to:

1.14.4.1. Town offices.

1.14.4.2. Housing sites.
1.14.4.3. Home health agencies.
1.14.4.4. Faith-based Communities and parish nurses;

1.14.fJ.5. Public libraries.
1.14.4.6. Fuel assistance agencies.
1.14.4.7. Hospital public affairs managers.
1.14.4.8. Pharmacies.

1.14.4.9. Medical practices.
1.14.4.10. Other Community Partners.

1.14.5. The Contractor must screen and assist with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to include Low-
Income Subsidy (LIS) and Medicare Savings Programs (MSP).

1.15. Veteran Directed Care (VDC)

1.15.1. The Contractor must comply with the Veteran Affairs Medical Center
(VAMC) National VDC Program staffing requirements, policies and
procedures when taking referrals for the VDC Program as required
through the federal partnership between the Veteran's Administration
and the ACL.

1.15.2. The Contractor must collaborate with and accept referrals from:

1.15.2.1. The. White River Junction Veterans Affairs Medical Center.
1:15.2.2. The Manchester.Veterans Affairs Medical Center.

1.16. Senior Medicare Patrol (SMP) Services

T16.1. The Contractor must provide SMP services statewide, based in the
following geographic areas:

1.16.1.1. North (Coos, Grafloh, Carroll, and Belknap Counties);
1.16.1.2. East (Merrimack, Rockingham, and Stafford Counties); and
1.16.1.3. South (Sullivan, Cheshire, and Hillsborough Counties).

1.16.2. Each of the three (3) SMP geographic areas must have one (1) SMP
Complex Interactions Specialist who has completed the SMP

1t
RFA-2024-DLTSS-03-ADRCS-06 Contractor Initials ^^^9/2024
Partnership for Public Healtti, Inc. Page 11 of 24 Date



DocuSign Envelope ID: 951EADF3-6F44-47B8-9CAC-AC968BD8F989

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

^  EXHIBIT B

Complex Interactions Training, In order to be trained to make
referrals of fraud and abuse.

1.1G.3. The Contractor must provide 3MP Services statewide, to increase —
community awareness and prevention of health care fraud and abuse
through education, counseling, assistance and outreach for
individuals with Medicare, with a specific emphasis on .those with the
greatest need.

1.16.4. The Contractor must recruit, train and maintain staff and volunteers
to assist health care consumers on how to protect personal health
information, detect payment errors, and report questionable Medicare

. billing situations.
1.16.5. The Contractor must provide no less than one (1) group outreach and

education event per quarter, per geographic area in 1.16.1., to total
no less than four (4) per year, per region, with an emphasis on
providing and distributing SMP outreach during the year.

1.16.6. The Contractor must provide no less than one (1) instance of media
outreach per month, including but not limited to SMP-approved:

1.16.6.1. Flyers.
1.16.6.2. Fact sheets.

1.16.6.3. Newsletters.

1.16.6.4. Advertisements.

1.16.7. The Contractor must collaborate with organizations regarding the
SMP program, including NH SHIP, to provide the use of toll-free
telephone lines, web-based strategies through local and statewide
media channels, and education outreach planning.

1.16.8. The Contractor must provide beneficiary education and inquiry
resolution of health care billing errors and suspected fraudulent
practices.

1.16.9. The Contractor must utilize local and statewide resources to support
expanded Medicare awareness and coverage. .

1.16.10. The Contractor must conduct reporting to the ACL and in the SMP
Information and Reporting System (SIRS) using the SMP Resource
Center's resources, and monitor and assess their results through
quality measures.

1.16.11. The Contractor must report activities in SIRS to meet the .
performance measures required by the Office of Inspector Gerieral
(GIG) and assist each year with the reconciliation of the annual GIG
report.

1.16.12.The Contractor must provide isolated individuals and those with .
greatest need with information regarding Medicare fraud and abuse
by providing SMP outreach materials and informational services,
through expanded partnerships and a network of trained volunteers.

~DS
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1.16.13. The Contractor must implement the Volunteer Risk and Program.
Management as developed by the SMP Resource Center and
approved by the ACL.

1.17. ADRC General Phone Line

1.17.1. The Contractor must operate the existing statewide ADRC General
Phone Line. The ADRC phone system is designed to automatically
route calls for individuals calling from a cell phone set up in NH to the
appropriate ADRC regional center. For calls from land lines or cell
phones established outside NH, the call defaults to the ADRC
General Phone Line, rather than routing to a specific center.

1.17.2. The Contractor must accept calls transferred from the ADRC General
Phone Line including;

1.17.2.1. Providing a minimum of forty (40) hours per week of ADRC
general phone line services, Monday through Friday during
business hours.

1.17.2.2. Providing a quarterly report to the Department of overall call
volumes.

1.17.2.3. Logging all received telephone calls, which includes, but is
not limited to:

1.17.2.3.1. Name of caller.

1.17.2.3.2. Time of call.

,  1.17.2.3.3. Telephone number of caller.
1.17.2.3.4. The. ADRC provider to whom the caller was

referred.

1.17.2.4. Transferring calls to applicable ADRC provider.
1.17.2.5. Responding to calls left on voicemail within one (1)' business

day from the time the call is received.

1.18. Staffing

1.18.1. The Contractor must ensure staff follow the National Association of
Social Workers'Code of Ethics, found here:
https://www.socialworkers.ora/About/Ethics/Code-of-Ethics/Code-of-

Ethics-Enqlish

1.18.2. The Contractor rriust provide staff for each ADRC location, as
follows:

1.18.2.1. One (1) full-time equivalent (PTE) center manager: and
1.18.2.2. At least three (3) FTE staff with the proper, trainings and

certifications to provide Information & Referral/Assistance
(l&R/A) services; Person-Centered Options Counseling; NH
Family Caregiver program support; Veteran Directed Care

y  OS

,1t
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support; Medicaid LTSS; HOBS; and SHIP, SMP arid
MIPPA services.

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

1.18.4. The Contractor must provide one (1) SMP Complex Interactions
Specialist per covered geographic area, who has completed the SMP
Complex Interactions Training, in each of the three (3) SMP
geographic areas for statewide coverage.

1.18.5. The Contractor must ensure the General Phone Line is adequately
staffed, to provide a minimum of forty (40) hours per week of ADRC
general telephone line services, Monday through Friday during
business hours.

1.18.6. The Contractor must submit a dedicated plan that addresses staffing
recruitment and. retention within thirty (30) days of contract approval.

1.19. The Contractor must participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department.

1.20. The Contractor may be required to participate in on-site reviews conducted by
the Department on a semi-annual basis, or as othenvise requested by the
Department.

2. Reporting Requirements

2.1. The Contractor must provide a monthly written report on the number of home
and community-based visits completed, as well as the capacity to provide these
visits to the Department, by the 15th day of the following month.

2.2. The Contractor must report Medicaid Application and Forms Assistance, and
Medicaid Information and Referral Contacts to the Department on a monthly
basis," by the 15th day of the, following month, to support Medicaid
Administrative Claiming.

2.3. The Contractor must maintain full compliance with requirements of the annual
report from the Administration on Aging and agrees to enter all needed data in
the database accui*ately and timely.

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

2.4.1. Expenditures and expenses for outreach activities; and
2.4.2. Average annual income of caregivers including, but not limited to,

those who: ' ' " ' '

■  2^4.2.1. Receive grants.' DS
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2.4.2.2. Receive training.

2.4.2.3- Receive I & R supports.
2.4.2.4. Receive counseling.
2.4.2.5. Participate in support groups.

2.5. The Contractor must report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms;

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

2.5.2. Percentage of contacts with Medicare beneficiaries under the age of
65 per Medicare beneficiaries under 65 in the State.

2.5.3. Percentage of low-income, rural, and non-native English-speaking
contacts for total "hard-to-reach" Medicare beneficiaries in the State,

as defined by Medicare; and
2.5.4. Percentage of unduplicated enrollment contacts with one or more

qualifying enrollment topics discussed per total Medicare .
• beneficiaries in the State.

2.6. The Contractor must demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and SMP progress reports.

2.7. Background Checks

2.7.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

. 2.7.1.1. A crihiinal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

2.7.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

Confidential Data

"2.7.2. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department's Information Security Requirements Exhibit as
referenced below.

2.7.3. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data'in accordance
with federal and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to

RFA-2024-DLTSS-03-ADRCS-06 Contractor Initials
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confidential data. The Contractor must provide attestations upon
Department request.

2.8. Privacy Impact Assessment

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

2.8.1.1. How Pll is gathered and stored: i

2.8.1.2. Who will have access to Pll;

2.8.1.3. How Pll will be used in the system;

2.8.1.4. How individual consent will be achieved and revoked;

■and ,

2.8.1.5. Privacy practices.

2.8.2. The Department may conduct follow-up PIAs in the event there are
either significant process changes or new technologies impacting the
collection, processing or storage of Pll:

2.9. Department Owned Devices, Systems and Network Usage
2.9.1. Contractor End Users, defined in the Department's Information

Security Requirements Exhibit that is incorporated into this
Agreement, are authorized by the" Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment
of this Agreement, each End User must:

2.9:1,1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines,' and complete applicable trainings as

^  required;

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

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

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

2.9.1.5. Only use equipment, software, ' or subscription(s)
authorized by the Department's Information Security
Office or designee; ^

,2.9.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

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

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

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

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

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

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

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immedialf id
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delete this electronic message and any attachments
from your system. Thank you for your cooperation."

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

2.9.1.10.1. Complete the Department's Annual
Information Security, &" Corhpliance
Awareness Training prior to accessing,
viewing, handling, hearing, or
transmitting Department Data, or
Confidential Data.

2.9.1.10.2. ■ Sign the Department's Business Use
and Confidentiality Agreement and
Asset Use .Agreement, and the NH
DolT Department wide' Computer Use
Agreement upon execution of the
Agreement and annually thereafter.

2.9.1.10.3. Only access the Department's intranet
to view the'Department's Policies and
Procedures and Information Security
webpages.

2.9.1.11. Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

2.9.1.12. Contractor agrees to notify the Department a minimum of
- three business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges..
If End Users who possess Department credentials and/or

. badges or who have system privileges resign or are-
dismissed without advance notice, the Contractor agrees
to notify the Department's Information Security Office or
designee immediately.

2.9.2. Workspace Requirement

2.9.2.1. Ifapplicable. the.Departmentwill work with Contractor to
,  determine requirements for providing necessary
, workspace and State equipment for its End Users.

/«^DS

2.10. Contract End-of-Life Transition Services I
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2.10.1. General Requirements

2.10.1.1. If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from

the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be, known as
"Recipient"). Ninety (90) days prior to the end of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient, to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

2.10.1.2. The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records,

(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure ("Internal IT
Systems") of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in
connection with the Transition Services.

2.10.1.3. If a system, database, hardware, software, and/or
software licenses (Tools) was purchased, or created to

■ manage, track, and/of store . Department Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory •
document, once transition of Department Data is
complete. . .

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

2.10.1.5. Should the data Transition extend beyond the en-^
Agreement, the Contractor agrees that the Infcj^
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Security Requirements, and if applicable, the
Department's Business Associate Agreement terms and
uuiiditiuiis leniaiii in effect un'lii the Data Transition is

accepted as complete by the Department.

2.10.1.6., In the event where the Contractor has comingled
Department Data and the destruction orTransition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of the Department's DHHS
Information Security Requirements Exhibit.

2.10.2. Completion of Transition Services

2.10.2.1. Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

2.10.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

2.10.3. Disagreement over Trarisition Services Results

2.10.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, in writing, staling the reason for the,
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to

resolveThe disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

2.11. Website and Social Media

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

It
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2.11.2. The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the website that is
maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of

. PHI, Pll, or other Confidential Information is subject to the terms of
the Department's Information Security Requirements Exhibit, the
Business Associate Agreement signed by the parties, and all
applicable. Departrhent and federal law, rules, and agreements.
Unless specifically required by the Agreement and unless clear
notice is provided to users of the vyebsite or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
or used for website or social media analytics or marketing.

2.11.3. State of New Hampshire's Website Copyright

.  2.11.3.1. All right, title and interest in the State WWW site, including
copyright.to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

3. Exhibits Incorporated

3.1. The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

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

3.3. The Contractor must use and disclose Protected Health. Information in

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. 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 |/—2S
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and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturaiiy and Linguistically
Appropriate Programs arid Services

4.2.1. The Contractor must submit;

4.2.1.1. A detailed description of the language assistance
services, within ten (10) days of the Effective Date ofthe
Agreement, 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.

4.2.1.2. A written attestation, within 45 days ofthe Effective Date
of the Agreement and annually thereafter, that all
personnel involved the provision of. services to

!  individuals under this Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on

the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors); and

, 4.2.1.3. The Department's Federal Civil Rights Corripliance
Checklist within ten (lO)^days ofthe Effective Date of
the Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and is accessible on the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors).

4.3. Credits and Copyright Ownership

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

4.3.2. All materials produced or purchased under the Agreement mi^bs /e
{tc ■
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prior approval from the Department before printing, production,
distribution or use.

. 4.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. ■ Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

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

4.4. Operation of Facilities; Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Cpntractor
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction, of any Public
Officer or officers pursuant to laws vyhich must impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at^such facility. If any governmental
license or .permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

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

5.1.1. 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.

5.1.2. 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, andr—al
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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.

5.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the'Agreement for purposes of audit,
examination, excerpts and transcripts...

5.3. , If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

-OS
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Payment Terms

1. This Agreement is funded by;

1.1. 56.78% Federal funds.

1.1.1. 2.83%. , ,Medicare Improvements .for Patients & Providers Act,
MIPPA, as awarded on August 30, 2022, by the. Administration
for Community Living. ALN #93.071. FAIN #2201NHMISH.

1.1.2. 3.29%, Social Services Block Grant, as awarded on June 29,
2023, by the Administration for Children and Families,
ALN..#93.667. FAIN #2301NHSOSR.

1.1.3. 8.66%, OAA Title Ill-Family Caregiver, as awarded on August
30, 2023, by the Administration for Community Living, ALN
#93.052, FAIN #2301NHOAFC.

1.1.4. 6.59%, State Health Insurance Assistance Program, -as
awarded on March 29, 2023, by the Administration .for
Community Living, ALN #93.324, FAIN #90APG6087!

1.1.5. 30.15% United States Department of Health and Human
Services, Centers for Medicare & Medicaid Services,
Medicaid Grants, ALN# 93.778, MEDICAID.

1.1.6. 48.48%, Senior Medicare Patrol, as awarded on May 25, 2023,
by the Administration for Community Living, ALN #93.048, FAIN
#90MPPF0057.

1.2. . 43.22% 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 through Exhibit 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 Adniinistrative Services.

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

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

•  4.4. Includes supporting documentation of allowable costs, incuding time
sheets, payrpll records, receipts for purchases, and proof of
expenditures, as applicable. The Contractor shall provide the supporting
documentation:

4.4.1. With each invoice, unless otherwise determined by the
Department.

I

4.5. Is completed, dated and returned to the Department for allowable
expenses to initiate payment.

4.6. Is assigned an electronic signature, and is emailed to
beasinvoices@dhhs.nh.qov or mailed to:.

Financial Manager
Department of Health and Human Services

.  129 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 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between'State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

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.

RFA-2024-DLTSS-03-ADRCS-06 Contraclor Initials

Partnership for Public Health, Inc. Page 2 of 3 Date
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

- EXHIBIT 0

8.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. . .

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.

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. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single.fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

8.5. . 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
Agreernent to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-DLTSS-03-ADRCS-06 Contractor Initials

Partnership for Public Health, Inc. Page 3 of 3 Date
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ExNM C-1 Budget

New Hampehire Oepartment o' Health and Human Servleee
Contractor Narne; W

Budeet Requeel for: ADRC: SetkrTep & Cairo* Courtly
'J"ly 12024- JumX), 2026

Indirect Coet Rate (if appflcabla) 12,94% _

'-t- * »y"* - '. .. ■->.

I. ; ' ■:
■* Urieltem' • '
V  'V
:  ;■ ,/: < ■
'u.,, : ■ .--mS. ..

, •j' Xl M u.

Program Cost • Funded
j.by'pHH3."SFY'29-.

'

. 1' , ' 1 .1 1

Program,Cost • Fund^
'  b)r^OHH8'--Sf^26 C

\  .. . . 1 - ..
1. SalaryiWages $404,274 $404,274
2. Frtnge Benefits see.sse $66,668

3. Consultants -$17,383 .  $17,383
4. E<)uipmeni
Indirea cost rate cannot Im applied to equipment costs per 2
CFR 200.1 and Appendix IV to 2 CFR 200.

$2,735 $2,735

S.(s) Suppies • Educational - : . . $1,020 .  -ST.020
5.(b) Supplfes • Lao SO $0

5.(0 Supplies • Phaimacv •• •;: $0 $0

S.(d) Supplies • Medical so $0

5.(el Sup^es - OfOce -  r - • $1,200 SI.200

i. Travel $6,000 S6.000

7. Software $1 '.$1

8. (a) Other • MadtelinofCommunications $989 $969

8. (b) Other • Education and 1 raining .  $1,800 -■ • 51.600

8. (c) Other • Other {spedfv below) $0 SO
Communrcafrorts (l»ioptioo« i miemeO - > ■. $7,440 .' ■iS7.440

^^age $760 $760

Suoscnpiions .  • : $1,512 $1,512

4ix£f B Legal $6,276 .56.276
Aav9ttiain(i $300 • •-'•■$300
L^/erences S Sleir bducairon SI SI
Hecrtafmenf costs .  $500 $500

9. Subredplent Contracts •  $1 SI

Total Direct Costs .-$571,665 $571,685

Total Indirect (;osts . $73,963 •  $73,963

Subfota/s • $645,648 $645,648

l„ :. 'i. --iC. . ... A'-rTOTAL' ...S,." $1,291.2961

RFA-2024-OLTS&03-ADRCS-0e
PennerMp lor PutHc HetKn, Inc.

Contractor kilUal*:
S/29/2024
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CxtiiM C-2 Budgtl

New Hampthlrc Oepartment of Health end Human Servlcee

Contractor Name: Pvbttrs^yor'Fioiic HMflh. Inc. " . ' V"' '
'>«OAC.'SMPP Care Fraud Prevenrton

Budget Request for: Pra^m;' - ^ .

Budget Period: '>{uiy l/sOSd - June 30. 2026
Irtdlrect Coet Rate (If applicable) <-

• H ^ ^ ^ 1 ^ i

(. " .■/'■ . ..i ' '■-•jf  ■'J ' ' _ •- 'i
t*' , Llrtoltem'-; .'

t  - • < V
- . :• /: •' =.• " \ ■ • !

Program'Cost •. Funded
Hby_DHHS-.Sf^'2S,
- . • r' 1

/■t , . '

- h i.

' Vt' - ,
Program Cost • Funded
i.'l>yDHHS .8FY.26 •'

1. Salary & Ws|)ea ■•$145,118 $149,468
2. Fmge Bar>anle $45,348 $45,348

3. Contultams' - ■ • ; $4,112 $4,112
4. Equipment
Indirect cost rate cannot be applied to equlpmeni coets per 2
CFR 200.1 and Appendix IV to 2 CFR 200.

SO $0

5.(a) Supplss - Educational $300 $300
5.(b) ^ppdea • - SO $0
5.(c) SuppAea - Pttarmacy so $0
S.(d) Suppaet - Medlcai so SO
S.(e) Supplies • Office $5,400 $1,350
S. Travel $10,500 $10,500
!. Software ■  $1 $1
6. (a) Other • Uarxating/Communicaiions $385 $385
8. (b) Other • Education and Training $1 $1
8. (c) Other • Other (specify below) SO $0
Communicafiona (talephone & inremet; .  .• •- • $1,030 $1,830
Postage S293 $293
SubscnpPoos ' $435 $435
Autfif & Legal $2,391 $2,391
AOvertisufg '  $1,200 $1,200
conferences i man tOucebon $1 $1
HecnjitmenI Costs ' $600 -  . $300
9. Subreopieni Contracts $1 $1

Total Direct Costs •  - - • $220,354 $220,354

Total Indirect Costs S28.646 $28,648

Subtotals ' - $249,000 $249,000

RPA-2024^TSS4>ADRCS«
P«RAer*Np tor PuMe Heelth, toe.

Contreoor toiiials:

5/29/2024
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ExniM C-3 Bu09«t

N«w H«mp*Nr« Oapartmani of Health and Human Sarvicaa

Contractor Namt: Pvinanttip Public 'inc.
Budgat Raquaat for; 'aDIK: Phon* Un« IFCG) ; ■'

Budget Parlod; July 1.2024 ■ Juna X. 2026
Indirect Coat Rate (if appllcabia) • -.. .

.  1

...J

i- ' • ■ ■ /■ -■
\'% ■ "1" -4 ^ •

-.».Vi^CLlneltw» y ■
-  - •:Ify-. '

Pr^arrTCost • FuiKfer
'*byDHHS-S^ 2iV

't. -•
r TV •
a; \i U

,\^2- ■ " •"
ProgrsmJ3osi - Funded

lbyOHHS'-'SFY26 -
1... '• " t'

'1 -..j V .
1. Salary &WaMa - . - . 85,532 $5,532
2. Fringe Benems $2,120 $2,120

3. Conaufianta $183 .  N - $183

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

$32 $32

S.(a) SuppUea - Educational $0 •  • ... .-$0
S.(b) Supplies • Lab $0 $0

5.(0 Supplies - Pharmacy -  -1 • $0 .  so

S.(d) SuppSes - Medical $0 $0

5.<e) Supplies • Office •  $50 . •. $50
3. Travel $0 $0

7. Software • $0 . . . so

9. (a) Other • Marketing/Communications $15 $15
8. (b) Otfter - bducaUon and Training r;-. - • $0 ■ • - ■ - . ■ • ' $0

8. (c) Other - Other (apeafy below) $0 SO
CommiMcelfons (fefephone 8 mlemeO t . • $184 •  $184

Postage $12 $12

Huttxnplions X.- • - V $20 $20

AuiHt i Ltpa! $98 $98
Aa</«<taing -t ; $1 ... . ' $1
LPn/ervnces a bferr bouceuon $1 $1
Kecnsf/nerX (;osf J '.SO •  SO

9. Subreopient Contracts SO $0

Total Direct Costs $8,853 $8,853

Total Indirect Costs $1,147 • ' St.147

SubtoUl* ■ .  . ■. $10,000 •1 • - $10,000

.• u- -> .'•> .,Vi*r.....^tOTAL'^, ■ 'Sj S20,000j

RFA-2a24-OLTSS-03-AORC$-06
PartnartNp lor PuMe Healtn, inc.

Contractor MUals:
S/29/2024
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free 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 CONTRACTORS OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D;41 U.S.C. 701 etseq.j. 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 contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulatiori provides that
a contractor (and by inference, 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 Agreement 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 Agreement. False certification or violation of the

'certification shall be grounds for suspension of payments, suspension or termination of Agreements, 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 Contractor 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 Contractor'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 Contractor'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
Agreement be given a copy of the statement required by paragraph (a);

i .4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, 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 criminaijHrugstatute occurring in the workplace no later than five calendar days after suc/~^ ction;
v1 6/23 Exhibit D Contractor's Initials

Federal Requirements Date ̂ ^£^7707^
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

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 contract
officer on whose contract activity the convicted employee vyas working, unless the Federal

^  appriry has riPftlgnated a central point fnr thft receipt of such notices Notice shall include the
identification numberfs) of each affected Agreement;

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 Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

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.

v16/23 Exhibit D Contractor's Initials
Federal Requirements

Page2.of.10
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor 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 Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress In connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention 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, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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, 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.

v16/23 ̂ Exhibit 0 Contractor's Initials

Federal Requirements Date
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

Jtbe.ContPactor-identifiecl.icuSectionJl,3.oLthe.GeneraU^ovisions^grees.to.comply-witlUhe^favisions-
of Executive Office of the President, Executive Order 12549 and 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, 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 Agreement 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." "prirnary 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.g6vinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement 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, Ineligit^ility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in ail 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
frorh the covered transaction.-unless It-knows that the certification is erroneous. A participant may
decide the rriethod 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)
htt'ps://www.ecfr.gov/current/title-22/chapter-V/part-513. ' '

tc
v16/23 ; . Exhibit D Contractor's Initials
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New Hampshire Department of Health and Human Services
Exhibit D- Federal Requirements

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
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 TFIANSACTIONS

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 (Agreement) 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; violaition 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.

I

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 (Agreement), 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 (Agreement).

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

v16/23 Exhibit D Contractor's Initials
Federal Requirements ' Date ̂ 779/7^
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
-Cootfactor^-representative-asJdentifiedjn.Sections-1.J-1-and_lJl2-pUhe-GeneraLEravisions4o-execute.
the following certification;

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2CFR200).

2. 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;

3. 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;

4. . 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);

5. 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;

6. 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;

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

8. 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;

9. 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 fundarnental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 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.

11. The Clean Air Act (42 U.S.C. 7401-7671q.). which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

vl .6/23 Exhibit D ' Contractor's Initials
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U;S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipierit wishes to enter into a contract with a small business firm or" nonprofit
organization regarding the substitution of parties, assignment.or performance of experimental,
developmental, or research work under that "funding agreement,' the recipient or subreclpient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants. Contracts and Cooperative
Agreements,r and any implementing regulations issued by the awarding agency.

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

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 Agreement, the Contractor agrees to comply with the provisions •
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
l994~(A"ct)rreqDlresihat^mokmg-rTot*be"permitted"in-anyportion-of'any*indoorfacltrtyT5wned'orieased~
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by'^Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetaj7 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 Agreement, 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.- . .

v1 6/23 - Exhibit D Contractor's
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s

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1. 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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
sub award 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 Entity Identifier (SAM UEI; 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 aw;ard 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.

0/23 Exhibit D Contractor's Initials
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FORMA

As the Grantee identified in Section 1.3 of the General Provisions, I certify that the responses to the
-below-Jisted^uestions-are-true-and^ccuratei-

1. The DEI (SAM.gov) number for your entity is:
D46WFKRS8NR5

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.e.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:

5/29/2024

Date:

v1 6/23

Contractor Name: partnership for Public Health, Inc.

^«^OoeuSign«d by;

268A7E90O4854C0..- r t
Name: lamefa cariiiichae I
Title: Executive Director

Exhibit D.
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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 sirriilar 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 Sen/ices (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

Contractor Initials
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal, or identifying information which iS' linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
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.

-OS
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc..
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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 oif 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 cerf/T/ec/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.

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

'  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 suti-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 Ahio 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 monitoririg capabilities are In place
to detect potential security events thiat 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

•  /I

5. The Coritractor 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 sen/ers and devices must have
. currently-supported'^:and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and .anti-malware utilities. The environment, as.
a whole^ must have aggressive intrusion-detection and firewall protection.
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. 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 otjtain written
certification for any State of New Hampshire data destroyed by the Contractor or
ariy 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, Natlorial 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 \mII 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.).

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.

,  s

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 Departrhent to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements.as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

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

9. The Contractor will work, with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New. Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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future breach and minimize, any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response ahd recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

>

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 jess 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 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 encj^pted and password-protected.
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-d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

■" e. 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 Cpntract,
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;
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and •

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 359-6:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov B.

DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

Contractor Initials
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New Hampshire Department of Health and Human

Exhibit F

BUSINESS ASSOCIATE AGREEMENT

the Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
•inform ation-(PHI)ras-defined-hereinrshall-be-referred-to-as-the-Business-AssociateA-T-he-State-
of New Hampshire, Department of Health and Human Services, "Department" shall be referred
to as.the "Covered Entity," The Contractor and the Department are collectively referred to as "the
parties."

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D, Parts 1 &2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2. (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions .

a. The following terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

"Breach," "Designated Record Set," "Data Aggregation," Designated Record ■
Set," "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary."

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable. Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

c. "Constructively Identifiable," means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. "Protected Health Information" ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient
Identifying Information," as defined in 42 CFR Part,2.11.

f. "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.

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

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the,services
outlined.under the Agreement. Further, Business Associate, including bi^bs'

Exhibit F I TC
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limited to all its directors, officers, employees, and agents,-shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 1:

b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the BusinessAssociate;

II. As required bylaw, according to the terms set forth in paragraph c. and d. below;

III. According to the-HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively identifiable
. may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this. BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure, . .
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3) Obligations and Activities of Business Associate

a. Business Associate shall implement appropriate ̂ safeguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficeriSdhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected priv</—os

Exhibit F TC
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

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

11~The unauthonzed person who accessed, usedr^isclo^, or recei^"lRe~
.  protected health information;

III. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

f. 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
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2. if applicable.

g. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h. Within ten (10) 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 BAA and the
Agreement.

i. 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.

j. Within ten (10) business days pf 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.

k. Business Associate shall document any disclosures of PHI and information related
to any disclosures as would be required-for Covered Entity to respond to a request
by an individual for an accounting of disclosures of PHIJn 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 tojulfill
its obligations to provide an accounting of disclosures with respect to Ff

Exhibit F
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accordance with 45 CFR Section .164.528..

m. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if fonwarding 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.

n. Within thirty (30) 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-ups of such PHI in any
form or platform.

VI. If retum or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, 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 as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI, .
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4) ObllQations of Covered Entitv

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Eritity's website:

https://wvwv.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

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 BAA, 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 of Agreement for Cause ■

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. 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.

(6) Miscellaneous
r\o

a. Definitions, Laws, and Regulatory References. All laws and regulations
tcy Exhibit F
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change_inJaw.^Co.v.er.ed-EDtitv_and-Business.Asso.ciate-aar.ee-tO-take-S.uch-a.ction-

as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
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 BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Seoreaatlon r If any term or condition of this BAA 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 BAA are declared severable.

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate

Agreement.

Department of Health and Human Services Partnership for Public Health, inc.

The State ^lame of the Contractor

DoeuSlgn«d by; DoeuStgned by:

'Xmvrx -

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Tamera Carmichael

Name of Authorized Representative Name of Authorized Representative ,

Director, DLTSS Executive Director

Title of Authorized Representative. Title of Authorized Representative

5/2^2024 5/29/2024

Date Date
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that PARTNERSHIP FOR PUBLIC

HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 21, 2005. 1

further certify that all fees and doeufncnts 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: 534847

Certificate Number: 0005775671

%

A*

u.

o

A

%

IN TESTIMONY WHEREOF,

! hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I Ith day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Trish Stafford hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

"T"l am a duly eiectea'ClerR/Secrelary/Otncer as board'Prg'§iaghtT5f PartnSTSfTip FoTPObliCHe'Slth, Irrc..
•  (Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _October 22. 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

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

is duly authorized on behalf of Partnership for Public Health, Inc. to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any. amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote. '

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
' date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the pefson(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 corporatioif in cojitracts with the State of New Hampshire,
all such limitations are expressly stated herein. ~

Dated:^' 2-^ •202'^
*  ̂Signature of Elected Officer

Name: Trish Stafford'

Title: Board of Directors President

Rev. 03/24/20
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/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOmmr)

05/24/2024

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) rnust have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER ' . . -

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME^*^^ Sidney Stevens
(603)293-2791 f** (603)293-7188 ,

^t«es8' Sidney@esinsurance.net
INSURER(S) AFFORDING COVERAGE NAICf

INSURER A Great Amerk^n Insurance Group GAIG

INSURED

Partnership for Public Health, Inc.

67 Wbter Street, Suite 105

Laconia NH 03246

INSURER B
Twin City Fire Insuance Co 29459

INSURER C
United States Fire Insurance Co.

INSURER D

INSURER E
I

INSURER F •  '

COVERAGES CERTIFICATE NUMBER: - 24 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 CUIMS.
XmJLISUBR] •- I POUCYEFF I POLICY EXP

TYPE OF INSURAHCS insq WVD POUCY NUMBER (MM/OOnrYYYI IMMfDOPrmn UMITSINSR
LTR

X COMMERCIAL GENERAL UABILTTY

ClAiMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO R6WTEC)
PREMISES 1E« occurrencO

MAC 5601104 00 03/10/2024 03/10/2025

MED EXP (A/iy on« prton)

PERSONAL & AOV INJURY

GENT. AGGREGATE UMfTAPPUES ̂ R;

POUCY en JECT ' im L^OC
OTHER;

GENERALAGGREOATE

PRODUCTS • COMPlOP AGG

1,000,000

100.000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

X

COMBINED SINGLE UMIT
(Ea accktani)

1,000,000

BOdLY INJURY (Par partoo)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY X

SCHEDULED

AUT06
NON-OWNED

AUTOS ONLY

MAC 5601104 00 03/10/2024 03/10/2025 BODILY INJURY (Par acddani)

PROPERTY DAMAGE
(Per acddanil

UMBRELLA UAB

EXCESS UA6

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
1,000,000

UMB 5601105 00 03/10/2024 03/10/2025
AGGREGATE

1,000,000

X RETENTION t '0-000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETCXVPARTNER^tECUTlVE
OFFICERMEMBER EXCLUDED? ,
(Mandatory In NH)

XPeR
STATUTE

OTH
ER

I ( n

0 04WECRJ0009 01/01/2024 01/01/2025
E.L EACH ACCIDENT

1,000,000

E.L DISEASE • EA EMPLOYEE
1,000,000

II yai. dttcdba utvlar
DESSCRIPTION OF OPERATIONS balow e.L DISEASE - POUCY UMIT

1,000,000

Accident Policy
US1859372 03/10/2024 03/10/2025

Accident Medical

Expense $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional RamarVa Schedule, may ba attached It more apace I* required)

CERTIFICATE HOLDER

State of NH Department of Health and Human Services

129 Pleasant Street

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,

AUTHORIZED REPRESENTATIVE

Concord NH 03301

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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OUR MISSION IS...

To lead and partner in public health strategies

across the Lakes Region and New Hampshire

for safer and healthier communities.
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^Vachon Glukay CCRTiriED PUBLIC ACCOUNTANTS

608 Chestnut Street • Manchester. New Hampshire p31WP  . T>/^ ouo v-nestnui atrcci • mancncsiei. I'^cw nampsuirc

QT GOMPANY JrG' (603) 622-7070 • Fax: (603) 622-1452 •www.vachonclukay.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
Partnership for Public Health, Inc.

Formerly known as Lakes Region Partnership for Public Health, Inc.
\

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of.Partnership for Public Health, Inc. (a nonprofit
organization), which comprise the statements of financial position as of June 30, 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 present fairly, in all material respects, the financial position of
Partnership for Public Health, Inc. 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 Opin ion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards.
issued by the Comptroller General of the United States. 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 Partnership for Public Health, Inc. and to meet our other
ethical responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Responsibilities of Managementfor the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to" the preparation and fair
presentation of financial statements 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 Partnership for Public Health, 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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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-matefial-misstatement^whether-due-to-fraud-or-error-;-and-to-issue-an-auditor-s-repoil-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 misstatemerit when it exists.
The risk of not detecting a material misstatcment 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. Misstatemenls 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 m'isstatement 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 Partnership for Public Health 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, cpnsidered in the aggregate,
that raise substantial doubt about Partnership for Public Health, Inc.'s ability to continue as a
going concern for a reasonable period of time.

We are required to communicate with those charged with govemancc 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 audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal A\yords, is presented for purposes of additional analysis and is hot 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 fmaricial
statements, The information has been subjected to the auditing procedures appUed in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
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infomiaiion directly to the underlying accounting and other recordis 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 hy Government Auditing Standards

In accordance with Government Auditing Standards, wc have also issued our report dated April 17, 2024
on our consideration of Partnership for Public Health, Inc.'s internal control over financial reporting and
on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements
and other matters. The purpose of that report is to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Partnership for Public Health, 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 Partnership for Public Health, Inc.'s interrial control over financial reporting and
compliance.

'  * *

Manchester, New Hampshire
April 17,2024
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partnership FOR PUBLIC HEALTH l.>c

sssprrsr -»■ -■
June 30,2023 and 2022

2023 ' 2022

*n'' ̂

^  lASSETS

CURRENT ASSETS;
Cash
Cash, restricted
Contributions receivable
Prepaid expenses
total CURRENT ASSETS

PROPERTY AND EQUIPMENT;
Leasehold improvements
Furniture and equipment

Less accumulated depreciation
PROPERTY AND EQUIPMENT, NET

OTHER NONCURRENT ASSETS;
Investments
Deposit

total other NONCURRENT ASSETS

total ASSETS

liabilities and net assets
CURRENT LIABILITIES:

Accounts payable '
Accrued payroll
Accrued compensated absences

, Accrued other expenses
Refundable advances from grantors
Fiduciary funds

total CURRENT LIABILITIES

total LIABILITIES

NET ASSETS;
Without donor restrictions;

Undesignated
With donor restrictions-

Purpose restrictions
total NET ASSETS

total LIABILITiiES AND NET ASSETS,'. ' ^

299,709.
3,42,365-
439,144
•14,248

1,095.466

4,561
23,010
27,571

(20,623)
6,948

445,875
8,481

454,356

30,628
22,571
39,087'
25,104
46,563
2,120

321,050
206,684
355,207

13.353
896,294

4,561
14,510
19,071

(18.827)
244

77,416
2,981

80,397

i  . S 1.556.770 . $ 976.935

166,073

166,073

1,041.056

349.641
1,390.697

1,556.770

40,917
56,354
28,571
27,726
26,850
2;i20

182,538

.  182.538

619,674

174.723
794.397

976,935

See notes to financial statements
4
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partnershipFormerly known as Lakes Kcg

2023
2022

..T assets without donor restrictionsCHANGES IN NET ASSETS
SUPPORT AND REVENUE:

Contributions
In-kind support
Government funds
Private grants and awards
Special events.
Agent fees -
Miscellaneous income
Interest income
Employee Retention Credit
SR A PPP debt forgiveness

V'-.

^rHOUT DONOR RESTRICTIONS

- EXPENSES:
Progrant services
Management and general

■  ■ total EXPENSES

. ̂ T»ouVK«B™c,,o«s„.C.S»»T.SS..SW,T„0»0...S,.,C,-S
Contributions

Government funds
Private grants and awards
Special events

CTSr-S^fcTIONS
CHANGE IN NET ASSETS
net ASSETS, JULY I

net ASSETS," JUNE 30

239,566
61,609

1,162,874
93,195

78,640
9,360

6,501
452,436

198,438

. 37,435
45,174-

1,369,668
45,001

491

111,105
11,622
1,556

161,204
61,807

2,302,619 __1:845^

1,599,799
281,438

1,415,282
241,632

1.656.914
1,881^

421.382

17,856
350,000

5,500

188,149

22,450

84.347

2,600
504

61,807
198,4^

48,094
174,918

236,243596,300

558,154
794,397

S  794,3971.390,697

7^

Seeno,es,ofmanaals,a,en,e,Us
5
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.
Statement of Functional Expenses

For the Year Ended June 30, 2023

.SALARIES AND RELATED EXPENSES:
Salaries

Employee benefits
Payroll taxes

OTHER EXPENSES:

Contract services

Contract and grant subcontractors
Insurance

Occupancy

Operations
Supplies

Travel and meetings

Miscellaneous

• Depreciation

Total

Management

Program and Total

Services General F.xnenses

$  883.328 $  93,660 $  976,988

84,143 19,389 103,532

60,008 ■ 14,592 74,600

1,027,479 127,641 1,155,120

57,759 74,654 132,413

153,767 21,699 175,466

12,510 12,510

79,173 21,802 100,975

30,412 12,321 42,733

169,559 13,550 183,109

58,562 5,354 63,916

10,578 2,621 13,199

1.796 1,796

$  1,599,799 $  281,438 $  1,881,237

See notes tofinancial statements
6
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known as Lakes Region Partnership for Public Health, Inc.
Statement of Functional Expenses

For the Year Ended June 30,2022 ,

SALARIES AND RELATED EXPENSES:

Salaries

Employee benefits

Payroll taxes

Program

Services

631,864

81,934

48,122

761,920

Management

and

General "

S  191,332

13,188
15,829

220.349

Total

Expenses

823,196

95,122

63,951
982.269

OTHER EXPENSES:

Contract services 67,243 2,141 69,384

Contract and grant subcontractors 133,025 3,780 .  136,805

Discretionary funds 125,000. .  125,000

Insurance 13,016 1,830 14,846

Occupancy 62,919 1,227 ■64,146
Operations 82,623 8,171 ■  90,794
Supplies 115,609 '  1,163 116,772
Travel and meetings 53,244 1,042 54,286
Miscellaneous 683 1,567 2,250
Depreciation
Total

362 362

$  1,415,282 S  241,632 .S 1,656,914

See notes tofinancial statements
7
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known as Lakes Region Partnership for Public Health, Inc.
Statements of Cash Flows

For the Years Ended June 30, 2023 and 2022

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets $  596,300 S  236,243

Adjustments to Reconcile Change in Net Assets to
Net Cash Provided (Used) by Operating Activities:
Depreciation 1,796 362

SBA PPP debt forgiveness (161,204)

Change in assets and liabilities:

Contributions receivable (83,937) 80,486

Prepaid expenses (895) 5,1 15

Deposit • (5,500)

Accounts payable (10,289) (119,709)

Accrued payroll (33,783) 10,756

Accrued compensated absences . 10,516 (11,464)

Accrued other expenses (2,622) (26,732)

Refundable advances from grantors 19,713 (154,038)

Net Cash Provided (Used) by Operating Activities 491,299 (140,185)

CASH FLOWS FROM INVESTING ACTIVITIES:

. Proceeds from investments 700

Purchase of investments (368,459) (25,148)

Purchase of property and equipment (8,500)

Net Cash Used by Investing Activities (376,959) (24,448)

CASH FLOWS FROM FINANCING ACTIVITIES:

Payment of note payable (54,996)

Net Cash Used for Financing Activities - (54,996)

Net Increase (Decrease) in Cash 1 14,340 (219,629)

Cash, beginning of year 527,734 . 747,363

Cash, ending of year $  642,074 $  527,734

Supplemental Disclosures;
In-kind donations received $  61,609 $  45,174

In-kind expenses (61,609) (45.174)

$ $

See notes to financial statements
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30, 2023 and 2022

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

Partnership for Public Health, Inc., formerly known as Lakes Region Partnership for Public Health, inc.,
(the Entity) was organized on May 21, 2005 to improve the health and well-being of the Lakes Region
through inter-organizational collaboration and community and public health improvement activities.

Accounting Policies

The accounting policies of the Entity conform to accounting principles generally accepted in the United
States of America as applicable to nonprofit entities, except as indicated hereafter. The following is a
summary of significant accounting policies.

Basis of Presentation

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

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

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

Basis of Accounting

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

Revenues from program services are recorded when earned. Other miscellaneous revenues are recorded
upon receipt. ■

Recognition ofDonor Restrictions

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. The Entity reports contributions restricted by donors as increases in net assets without
donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends or purpose
restriction is accomplished) in the reporting period in which the revenue is recognized. All other donor
restricted contributions are reported as increases in net assets with donor restrictions, depending on the
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

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

nature of the restrictions. When a restriction expires, net assets with donor restrictions are reclassifled to
,jiet.assets_witliout.donor-restrictions.and.reported.in.the.statementS-of.actiYities.,as.net.assets.released.£rom.
restrictions.

Cash and Cash Equivalents

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

2023 2022

As presented on the Statements of Financial Position -
Cash $ 299,709 $ 321,050

Cash, restricted 342,365 206.684
■ S 642,074 $ 527,734

Restricted Cash

Restricted cash consists of. advanced funding received from the State of New Hampshire for the
Integrated Delivery Network (IDN), donor restricted contributions, and fiduciary funds held.

Investments

Investments, which consist of certificates of deposit with terms of 12 to 13 months, are carried at their
approximate market value at June 30,.2023 and 2022.

Property and Equipment

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

Years

Leasehold improvements 10-15
Furniture and equipment 5-15

Depreciation expense was $1,796 and $362 for the years ended June 30, 2023 and 2022, respectively.

Compensated Absences

Employees of the Entity working full-time, and part-time employees working at least 20 hours per week,
are entitled to paid time off (PTO). PTO is earned from the first day of work.'A maximum of 160 hours
can be earned based on years of service. while 80 hours can be carried over and accumulated to the next
year. Accumulated PTO is payable upon termination of employment \vith proper notice. The Entity
accrues accumulated PTO wages accordingly, and reports the compensated absences liability on the
statements of financial position. ■

10
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

For the Years Ended June 30,2023 and 2022

Donated Services, Materials and Facilities
)

The Entity receives significant volunteer time and efforts. The value of these volunteer efforts, while •
critical to the success of its mission, is not reflected in the financial statements since it does not meet the
criteria necessary for recognition according to generally accepted accounting principles.

Donated facilities, supplies, equipment and staff support are recorded as 'in-kind" contributions if the
services (a) create or enhance nonfinancial assets or (b) require specialized skills, are performed by
people with those skills, and would otherwise be purchased by the Entity. Donated goods and professional
services are recorded as both revenues and expenses at estimated fair value as of the date such goods or
services are received. See Note 10 for additional infonnation.

Functional Allocation ofExpenses

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

The financial statements report certain categories of expenses that 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 salaries, payroll taxes,
employee benefits, office supplies, fundraising, operations, and insurance, which.arc all allocated on the
basis of time and effort, as noted previously. In addition, there are some indirect costs which are allocated
based on .square footage on as a percentage of total expenses.

Bad Debts

The Entity uses the reserve method for accounting for bad debts. No allpwance has been recorded as of
June 30, 2023 and 2022, because the management of the Entity believes that all outstanding receivables
are fully collectible.

Revenue and Revenue Recognition

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

The Entity also has revenue derived from cost-reimbursable federal grants, which are conditional upon
certain performance requirements and/or incurrenl of allowable qualifying expenses. Amounts received
are recognized as revenue without donor restrictions when the Entity has met those performance
requirements or incurred expenditures in compliance with the specific grant provisions, Amounts received
prior to meeting performance requirements or incurring qualifying expenditures are reported as revenue
with donor restrictions or refundable advances from grantors, dependent on funding source and right of
return. Amounts not yet received, but already awarded arc recorded as contributions receivable.
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

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. Accordingly, actual results could differ from those estimates.

Income Taxes

Tlic Entity is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code
and is also exempt from State of New Hampshire income taxes and, therefore, has made no provision for
Federal or State income taxes. In addition, the Entity has been determined by the Internal Revenue
Service not to be a "Private Foundation" within the meaning of Section 509(a) of the Code. The Entity is
annually required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS.
FASB Accounting Standards Codification Topic 740 cnM\c6 Accoimting for Income Taxes requires the
Entity to report uncertain tax positions for financial reporting purposes. The Entity had no uncertain tax
positions as of June 30, 2023, and accordingly, does not have any unrecognized tax benefits that need to
be recognized or disclosed in the financial statements.

Fair Value ofFinancial Instruments

Cash and equivalents, investments, contributions receivable, accounts payable and accrued expenses are
carried in the financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values detennined for financial instruments are estimates, which
for certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.

NOTE 2—ADOPTION OF ACCOUNTING STANDARDS

In Februaj7 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
statement of financial position. 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 uncertainty of cash flows arising from leases. The Entity may from time to time,
enter into various agreements as lessee for use of equiprhent. Management has evaluated its lease
agreements and determined that the effect of implementing FASB ASC 842 related to such agreements is
immaterial to the finaneial statements.

!

NOTE 3—LIQUIDITY AND AVAILABILITY

The Entity regularly monitors the availability of resources required to meet its operating needs and other
contractual commitments. Cash reserves in excess of daily operational needs are invested in certificates of
deposit to maximize investment return while maintaining safety and liquidity. In the event the need arises
to utilize funds from eerlificates of deposit prior to maturity for liquidity purposes, such withdrawals
could be made from the financial institution, subject to early withdrawal penalty.

12
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

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

The foUowing table reflects the Entity's financial assets as of June 30, 2023 and 2022, reduced by
amounts that are not available to meet general expenditures within one year of the statement of financial
position date because of donor restrictions.

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise the following:

2023 2022

Cash S  642,074 $  527,734

Contributions receivable 439,144 355,207

Total Financial Assets 1,081,218 ■ 882,941

Less:

Net assets with donor restrictions (349,641) (174,723)

Refundable advances from grantors (46,563) (26,850)

Fiduciary funds (2,120) (2,120)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year S  682,894 $  679,248

In the event of an unanticipated liquidity need, the Entity also could draw upon $125,000 of its available
line of credit, as further discussed in Note 5.

NOTE 4—CONCENTRATION OF CREDIT RISK

The Entity maintains.bank deposits at local financial institutions located in New Hampshire. The Entity's
demand deposits and certificates of deposit are insured by the Federal Deposit Insurance Corporation
(FDIC) up to a total of $250,000. As of June 30, 2023, $195,875 of the Entity's bank deposits are
collateralized by securities held by the bank in the bank's name and as of June 30, 2022, all of the Entity's
bank deposits were fully insured.

NOTE 5—REFUNDABLE ADVANCES FROM GRANTORS

Refoiidable advances from grantors of $46,563 and $26,850 as of June 30, 2023 and 2022, respectively,
represent unearned grant revenue on contributions from various funding agencies.

note 6~LINE of CREDIT

The Entity has a $125,000 line of credit with a local financial institution. The interest fate for the credit
line was 10.25% and 6.75% at June 30, 2023 and 2022, respectively. The interest rate is based on the
Wall Street Journal Prime Rate as published in the Wall Street Journal. At both June 30, 2023 and 2022,
the balance on the line of credit was $0.

NOTE 7—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following donor restricted funding at June 30, 2023 and
2022:

13
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

For the Years Ended June 30, 2023 and 2022

2023 2022

^  ServiceLink S 8,688 5 9,269

Volunteer CERT 1,477 1,477

Laconia Youth Alliance 19,434 18,786

CERT 36,232 -22,035

NH Charitable Foundation 10,090 10,285

DSRIP Incentive 8,017 13,065

ION - various 65,436 65,436

Gilford Neighbors. 1,000 14,063
DMAVS 174,046

Other 25,221 20,307

Total Net Assets with Donor Restrictions $__349j64^ 2—

NOTE 8—CONCENTRATION OF REVENUE RISK

The Entity's primary source of revenues is fees and grants received from the State of New Hampshire and
directly from the federal government. During the years ended June 30, 2023 and 2022, the Entity
recognized revenue of $1,512,874 (61.1%) and $1,369,668 (72.4%), respectively, from fees and grants
from governmental agencies. Revenue is typically recognized as earned under the terms of the grant
contracts and is received on a cost reimbursement basis. Other support originates from other program
services, contributions, in-kind donations, and other income.

NOTE 9—LEASE COMMITMENTS - PRIOR TO ADOPTION OF ASU 2016-02, leases (Topic
842)

The Entity renewed a lease for office space located in Tamworth, NH with monthly lease payments of
$1,479 through June 30,2022. Lease expense for the year ended June 30, 2022 was $12,822.

The Entity also has two leases for office spaces in Laconia, NH. The agreements were amended into one
lease for the units in Laconia, NH, with payments of $3,110 through June 30, 2022. Lease expense for the
year ended June 30, 2022 was $37,320.

The Entity entered into a 60-month equipment lease in November 2020 with'monthly lease payments of
$495 through December 202! with percentage increases in Years 2-5 for maintenance and overages of
5%-10%. Lease expense for the year ended June 30, 2022 was $5,999.

The following is a schedule, by years, of the future minimum payments for operating leases;

Year Ended Annual

June 30. Lease Commitments

2023 S 61,245

2024 6,430

2025 6,708

2026 3,427.

•  $ 77,810

14
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PARTNERSHIP FOR PUBLIC HEALTH, INC. '
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

NOTE 10—DONATED SERVICES, MATERIALS AND FACILITIES

The Entity receives various donated services, materials and facilities. For the years ended June 30, 2023
and 2022, there was $61,609'and $45,174, respectively, of in-kind donations recognized as revenue.
In-kind donations have been included as functional expenses in these financial statements as follows:

Contract services

Contract and grant subcontractors

Supplies

Operations

2023

$  46,738

1,932

1,989

10,950

$  61,609

2022

S  33,152

1,072

10,950

$  45,174

NOTE 11—CONTINGENCIES

The Entity participates in a number of federally assisted grant programs. These programs are subject to
financial and compliance audits by the grantors or their representatives. The amounts, if any, of additional
expenses which may be disallowed by the granting agency cannot be determined at this time, although the
Entity expects such amounts, if any, to be'immaterial.

NOTE 12—SUBSEQUENT EVENTS

In January 2024, the Entity established Partnership Properties, Inc. and purchased a building and entered
into a mortgage for $540,000 with monthly payments of $3,852, including interest at 7.00%, through
January 2049.

In January 2024, the Entity entered into a lease agreement with Partnership Properties, Inc. to lease office
space with monthly payments of $5,000, through January 31, 2049.

Subsequent events have been evaluated through April 17, 2024 which is the date the financial statements
were available to be issued.

15
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SCHEDULE I

PARTNERSHIP FOR PUBLIC HEALTH. INC.

Formerl}' known as Lakes Region Partnership for Public Health, inc.

Schedule of Expendl^rcs of Federal Awards

For the Year Ended June 30. 2023

-FederBlGrantor-APass-Through-Grantor-A

Program or Cluster Title
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Pass Through Payments from the County of Belknap, New Hampshire
CDBC Entillemenl Grants Cluster:

COVlD-19 - Community Development Block Grants/Er)iillcmcnt Grants

Total CDBC Entitlement Grants Cluster

Total Department of Housing and Urban Development

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Pass Through Payments from the 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

COVID 19 -Special Programs for the Aging. Title 111, Part B. Grants for
Supportive Services and Senior Centers

Pass Through Payments from University of New Hampshire
Special Programs for the Aging, Title III. Part B, Grants for Supportive
Ser\'ices and Senior Centers

Total Aging Cluster

Pass Through Payments from the State of New Hampshire Department of
Health and Human Services

Special Programs for the Aging, Title IV, and Title II. Discretionary Projects

Assistance

—Listing—

Number

I4.2IS

93.044

Pass-Through

-Entity-ldcntilying-
Number

CDBG-CV

PZL0297

Total

-Federal-

Expenditures

16.012

16,012

16,012

93.044 . #202I-DLTSS.08.SERVI-05.A03 15,31 1

93.044 #2023-BEAS-08-SOCIA-0I.A0l 74,676

99.810

189,797

93.048 #2021 .DLTSS-08-SERVI-05-A03 29,472

Pass Through Payments from the State of New Hampshire Department of
Health and Human Services

National Family Caregiver Support, Title III, Part E
COVID 19 -National Family Caregiver Support, Title III, Part E

Pass Through Payments from the State of New Hampshire Department of
Health and Human Services

Public Health Emergency Preparedness

Pass Through Payments from the State of New Hampshire Department of
Health and Human Services

Medicare Enrollment Assistance Program

93.052

93.052

93.069

#2021-DLTSS-08-SERVI-05-A03

#2023-BEAS-08-SOCIA-0I-A0l

93.071 #2021 -DLTSS-OS-SERVI-OS-AOJ

58,849

20,660

79,509

#RFA.2023-DPHS-02-REG10N-09. 54,582

9,988

Pass Through Payments from the State of New Hampshire Department of
Health and Human Services

Immunization Cooperative Agreements 93.268 #RFA-2023-DPHS-02-REGION-09 65.000

Direct Award Program

Drug-Free Communities Support Program Grants 93.276 #6 NH28CE003102-03-02 1 17,870

Pass Through Payments from the State of New Hampshire Department of

Health and Human Services

State Health InsuraxKe Assistance Program 93.324 #2021-DLTSS-08-SERVI-05-A03 21.883

See notes to schedule ofexpenditures offederal awards
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SCHEDULE 1

PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known is Lakes Region Partnership for Public Health, Inc.

Schedule of Expenditures of Federal Awards (Continued)
For ihe Year Ended June 30. 2023

Federal Granior / Pass-Through Grantor /
Program or Cluster Title

Pass Through Payments from the State of New Hampshire Department of
Health and Human Services

COVID-19 - Activities to Support State, Tribal, Local or Territorial (STLT)
Health Department Response to Public Health or Healthcare Crises

Assistance

Listing
Number

Pass-Through

Entity Identilying
Number

Total

Federal

Expenditures

93.391 #RPA.2023-DPHS-02.REG10N-09 65,390

Pass Through Payments from the National Association of County
and City Health OfHcials

COVID-19 - Strengthening Public Health Systems and Sci^'iccs through
National Partnerships to Improve and Protect the Nation's Health 93.421 #2022-042703 61.073

Pass Through Payments from the State of New Hampshire Dcpartrncm of
Health and Human Services

Social Services Block Grant

Pass Through Payments from the State of New Hampshire Department of
Health and Human Services

Opioid STR

Pass Through Payments from the Stale of New Hampshire Department of
Health and Human Services

National Biotcrrorism Hospital Preparedness Program

Pass Through Payments from the State of New Hampshire Department of
Health and Human Services

Block Grants for Prevention and Treatment of Substance Abuse

93.667 #2021-DLTSS-08-SER VI-05-A03 132,385

93.788

93.959

Unknown

93.889 #RFA-2023-DPHS-02-REGION-09

Unknown

19.469

9.993

181,157

Pass Through Payments from the State of New Hampshire Department of

Health and Human Services

Preventive Health and Health Services Block Grant

Total Department of Health and Human Seivices

93.991 Unknown 13:450

I.05I.0I8

Total Expenditure's of Federal Awards S  1.067.030

See notes to schedule ofexpenditures offederal awatds
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known as Lakes Region Partnership for Public Health, Inc.
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30,2023

~N0TE-1=BASIS OF PRESENTATION

The accompanying Schedule of Expenditures of Federal Awards (the "Schedule") includes the federal
award activity of Partnership for Public Health, Inc. under programs of the federal government for the
year ended June 30, 2023. The information in this Schedule is presented Jif accordance with the
requirements of Title 2 U.S. Code of Federal Regulaiions 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 Partnership for Public Health,
Inc., it is not intended to and does not present the financial position, changes in net assets, or cash flows
of the Partnership for Public Health, Inc.

NOTE 2—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The accompanying Schedule is presented using the accruaf basis of accounting, which is described in
Note 1 to Partnership for Public Health, Inc.'s financial statements. Such expenditures arc recognized
following the cost principles contained in the Uniform Guidance, wherein certain types of expenditures
are not allowable or are limited as to reimbursements.

NOTE 3—INDIRECT COST RATE

Partnership for Public Health, Inc. has not elected to use the 10-percent de minimis indirect cost rate
allowed under the Uniform Guidance.
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^VACHQN Clukay CERTI I-/I: D PUBLIC ACCOUNTANTS

608 Chesmui Sireci • Manchester, New Hampshire 031CH^  oyo v-ncsinui aireci • Mancncsicr, i>cw nampsnirc ujiwi

v^OMPANl 1 (603) 6'22-707.0 • Faux: (603) 622-1452 • www.vachonclukay.com

REPORT ON INTERN AL CONTROL OVER FINANCIAL REPORTING

AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE
WITH GOf^ERNMEJVTAUD/r/NGSTANDAJWS

Independent Auditor's Report

To the Board of Directors

Partnership for Public Health, Inc.
Formerly known as Lakes Region Partnership for Public Health, 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 Governmeni Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Partnership for Public
Health, Inc. (a'nonprofit organization), which comprise the statement of financial position 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, and have issued our report thereon dated
April 17, 2024.

Report on Internal Control Over Financial Reporting

In planning and.performing our audit of the financial statements, wc considered Partnership for Public
Health, 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 Partnership
for Public Health, Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness
of Partnership for Public Health, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control, such that there is a reasonable possibility that a material misstatement
of the entity's financial statements will not be prevented or detected and corrected on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance.,

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to: identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
or significant deficiencies may exist that were not identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Partnership for Public Health, 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-matcrial-effect-on-the-financial-statemcntsrHowevcr,-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 arc required to be
reported under Governmenf 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 entity'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 entity's intemal control and compliance. Accordingly,
this communication is not suitable for any other purpose.

Manchester, New Hampshire
April 17,2024
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^VACHON Clukay CCRTIFIED PUBLIC ACCOUNTANTS

«  . "n/^ ChtsLnui Street • Manchester, New Hampshire 03104
C? C>.0MPANV r-C- ' (603) 622-7070 • FaL\: (603) 622-1452 • www.vachonclukay.com

REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM

AND REPORT ON INTERNAL COiNTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

Independent Auditor's Report

To the Board of Directors
Partnership for Public Health, Inc.

Formerly known as Lakes Region Partnership for Public Health, inc.

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Partnership for Public Health, Inc.'s compliance with the types of compliance
requirements identified as subject to audit in the 0MB Compliance Supplement that could have a direct
and material,effect on each of Partnership for Public Health, Inc.'s major federal programs for the year
ended June 30, 2023. Partnership for Public Health, Inc.'s major federal programs are identified in the
summary of auditor's results section of the accompanying schedule of findings and questioned costs.

In our opinion, Partnership for Public Health, Inc. complied, in all material respects, with the types of
compliance requirements referred to above that eould have a direct and material effect on each of its
major federal programs for the year ended June 30, 2023.

Basisfor Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America; the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements. Cost Principles, and
Audit Requirements for Federal Awards (Unifonn Guidance). Our responsibilities under those standards
and the Uniform Guidance arc further described in the Auditor's Responsibilities for. the Audit of
Compliance section of our report.

We are required to be independent of Paitnership for Public Health, 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
Partnership for Public Health, Inc.'s compliance with the compliance requirements referred to above.

Responsibilities ofManagementfor 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 Partnership
for Public Health, Inc.'s federal programs.
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Auditor's Responsibiiitiesfor 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 ah
opinion on Partnership for Public Health, Inc.'s compliance based on our audit. Reasonable assurance is a

~KigH~l^l~of assurance bur"iS~n"ot"absolute~assurance~and'therefore"is"not~a~guaranree~that-an-audir
conducted in accordance with generally accepted auditing standards, Government Auditing Standards,
and the Unifonn Guidance will always detect material nonconipliance 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 Partnership for Public Health, Jnc.'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 Partnership for Public Health, 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 Partnership for Public. Health, Inc.'s intemal 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 intemal control over compliance in accordance with the Uniform
Guidance, but not for the purpose of expressing an opinion on the effectiveness of Partnership for
Public Health, Inc.'s intemal.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 arid any significant deficiencies and material weaknesses in intemal
control over compliance that wc Identified during the audit.

Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigried
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 intemal 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.
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Our consideration of internal control over compliance was for the limited purpose described .in .the
Auditor's 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.

Manchester, New Hampshire
April 17, 2024

23



DocuSign Envelope ID: 951EAOF3^F44-47BB-9CAC-AC968BD8F989

Partnership for Public Health, Inc.

Formerly known as Lakes Region Partnership for Public Health, inc.
Schedule of Findings and Questioned Costs

For the Year Ended June 30, 2023

Section l~Summary of Auditor^s Results

Financial Statements

Type of report the auditor issued on whether the financial
statements audited were prepared in accordance with GAAP:

Internal control over financial reporting;
Material weakness(es) identified?
Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal A wards

Internal control over major federal programs:
Material weakness(es) identified?
Significant deficiency(ies) identified?

Type of auditor's report issued on compliance
for major federal programs:

Any audit findings disclosed that are required
to be reported in accordance with
2 CFR 200.516(a)? <

Unmodified

yes

yes

yes

X  no

X  none reported

X  no

yes

yes

no

_X none reported

Unmodified

yes no

Identification of major federal program(s):

Assistance Listing Number(s)

93.044.

Name of Federal Program or Cluster

Aging Cluster

93.052 National Family Caregiver Support, Title III, Part E

Dollar threshold used to distinguish between Type A and Type B programs: $ 750.000

Auditee qualified as low-risk auditee? X  yes no
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Section ll~Financial Statement Findings .

There were no findings relating to the financial statements required to be reported by GAGAS.

Section 111—Federal Award Findings and Questioned Costs

There were no findings and questioned costs as defined under 2 CFR 200.516(a).
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Partnership for
Public Health

Board of Directors

October 2023

Trisha Stafford-President eff 10/21-9/24

Lisa Garcia, eff 10/19-6/20

Margaret Franckhauser, eff. 9/20, Secretary

Lori Nash, eff. 9/23

Brian Lamontagne - eff 6/19-pres; VP & Treasurer-eff 9/22

Tim Joubert, eff 01/2024

Carolyn Muiler, eff. 10/21

Sarah Stanley - eff 1/20-6/20

Mark Waldner, eff. 10/22

Jessica Morton, eff. 10/22



DocuSign Envelope ID: 951EAOF3-6F44^7BB-9CAC-AC96flBD8F989

svm^X ^ ^ j ■ . . . i
5'AiPfoven^rog^'admifiistrat6rwm29.yeais\)fexj^rience.devei6pi^effectiw
fprogiia^.lSecure3!oyCT.$l.^;miIlion'm'prp^ to improve the social determinants o'rhealdi;^
wdersery^j&mUie.s;and,mdiviHua^ boards and cpahtipns 1p;establi^;m^^
• wgmizaliOT^ parffireW wrnhium^ coUaboratipn/ 5 ̂yefse pro^a^ . !
'team'm^beia.td*ci^te"andii^lemeht.bblistic.pubhci^ ;

i-EDUCAflON _
'U^yersity pf'Souto^^ Tab^^FL; i
\Backe^r.ipfAr^:wS .

i

SkinfPetmbnrg 'Coti^e 'Clcar^tCTi'^:
;A^dciatel>jf^!^ij/^:D ^ }19^;

PROF^SiWgt n !
PaitiieirslUp.foTl^bUcH^b'lD^^^^ >Lacoma/NH i
; ̂ecuHw t^recfor [2020-]^^ !
^ Strategic ̂ aa&g;^g[aQt5^contracts;<Pommiuuty^r^^^ and resource.devdopment ieadership ;
^^Fisi^Ovcrsj^tfdr'drga3izati6h!s budget !
^'Effective management anH^devclopmeht more than 20 diverse eniplpyc«, mtcnis,^a^^

AdnuitikratioConiegion^ Public Health Network: (SOT/CHA devciopmcntrand ii^lemcntation' '

Matejprnp)^^ ̂ p.ar^ ((;^csyUle,'FL,
.Pivgm^D^lopm^tA3mm^ • 2008-2020

''4^-
—,,

-^TE^hli^andmomTorcontiactsTorNoftii'CeDQ^ nbrida^Healtii'^DeparimentCotrsoitium

^"Effefivc'managemcntrai^^dcvelcpmen^ cu^royecs, intariSi and volunteers

3ayAm"Bafl Bdnds'&.Inmtlgatldns^^ ClcafwaterVFL
^\l]er^jQpe^gr' 2M1—2(W

A-.QuaOfiVd and wrote more £an'S2 million monthly in commercial indemnities
^ iMffiaged 9 cS^16yc<5''df diviar« bacl^ounds as'well as payroll, acroimts fcccivablc, md accbimts ̂ yablc'
^ Sayed as^CTCt^ j^nd ̂sociation
^ Us^ mvcstijalian techiti^srand im analytical skilis to locateTand retrieve dcliniqUeni.surctfw

v^easel^npr Ihc; Efune^lS
.^So^idl SiS^ic^S'Dif^tor 1998^—2001 ,

^Monitor^ compliance ahd^doc^entation per StatCiand FeticrEj Regulations, in ajpng-h^ ,
EkabliShedlntcrd^arto plans oFcarc for residents and supervised muftiplV râ loyecs ,o?.divcrsc J
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Snscoast Hospital Largo, FL
Patient Senice Coonlinator I 1993 — 1995

^ Monitored compliance and documentation per State and Federal Regulations in a skilled nursing and acute
ciare facilities

^ Ptpyided indiyidu^ed di^b^ge planning ̂ d interdepa^iratal coordination for patirats
^ 6n-cdl rotation as Patient Service rnnrHinatnr fnr all hospital departments (surgery. Maternity. ICU. etc.)

Family Rcsporces, Inc.
Youth Ca/v.Wofi^ IB

St. Petersburg, ,1^
1990-:1993

and Si^c^iono'f cMdrra 9-18 years old in ,a cris^ruiiaway shelter, phone cmis,coim«l

^ Si^)ervised staff and vohmteers,'recruited and trained volunteers, maiketing and fund raising
^ Ihtoiaccd with law eofdrceni^t.xhildprotective services, and victims' advocates

^ Sijpay^^ts w
&ng)ietcd necessary documcntatipn for a non-profit organizatibn per guidelines

LIGENSUREANp
CERimCA

StatcTof New Hainpshire Ndt^ Public
[Flpnda'Cer^cdGp^
State Ceitiiied .Contract Adnii^trator^

SKILLS .
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Courtney DeVost

Hard working business administration graduate with proven human resources and organizational
leadership skills. 1 am seeking a long-term partnership with a business that will increase my personal
growth while simultaneously aiding in the advancement and longevity of the company.

Education

MASTER'S I MAY 2023 | PLYMOUTH STATE UNIVERSITY
Pursuing: Master's in Business Administration

BACHELOR'S 1 SEPTEMBER 2021 [ SOUTHERN NEW HAMPSHIRE UNIVERSITY
Major: Business Administration

ASSOCIATE'S I MAY 2018 | NEW HAMPSHIRE TECHNICAL INSTITUTE
Major: Business Administration-

Skills & Abilities

CORE COMPETENCIES

.  EXCELENT TIME-MANAGEMENT SKILLS

.  DETAIL-ORIENTED AND ORGANIZED

•  VERBALAND WRITTEN COMMUNICATION

•  DEDICATED TEAM MEMBER

•  . ADEPT IN TECHNOLOGY

• MS OFFICE PROFICIENT: 70 WPM

•  NOTARY OF PUBLIC, STATE OF NH

SKILLS .

•  FINANCE

o  In-depth financial understanding and well experienced in accounting, financial statements,
invoicing, billing, federal and state compliance, as well as handling cash flow and all
reporting.

o Assisting and aiding in any and all functions and tasks requested of the Finance Director.
•  Human Resources

o With overly competent communication skills with employees, management, and directors;
adaptability to all situations that arise, upmost confidentiality in all situations necessary
and able to determine when confidentiality is required.

o Assistingand coordinatingevents, employee training, and any technical training of new
systems.
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(

Certifications & Involvement

HUMAN RESOURCES MANAGEMENT CERTIFICATE | APRIL 2022 | UNIVERSITY OF NH

Certification requiring 6 core courses that range from 4-8 hours long, and satisfactory involvement met

BOARD OF DIRECTORS | SEPTEMBER 20211 TAPPLY-THOMPSON COMMUNITY CENTER

Involvement-with-voting.rights.-Deciding-party-of.the.Finance-Committee-and-Rolicy-Committee

HEAD COACH | OCTOBER 2015 | NEWFOUND MEMORIAL MIDDLE SCHOOL

Head coach of the Newfound Memorial Middle School girls' basketball team.

Experience-

HR & OPERATIONS MANAGER | PARTNERSHIP FOR PUBLIC HEALTH | DECEMBER 2021 -
PRESENT

FINANCE & COMPLIANCE SPECIALIST | SEPTEMBER 2020 - DECEMBER 2021

•  Follow all necessary business policies and accounting practices: seek to improve/update the finance

department's overall internal control policy and procedure manual.

•  Provides coordination and administrative support at coalition meetings, events, activities, and trainings

as assigned and needed.

•  Produce and maintain all necessary data, records, and reports as necessitated by funder(s).

•  Complete all reporting requirements fully, accurately, and in a timely manner as specified.

• Assists with all human resource functions, including organizing New Hire personnel files, processing

background checks, implementing and tracking employee benefits, retirement plans, insurance, and

personnel-related activities.

•  Perform other related duties as directed within the finance, operations, and HR functions.

•  Provide training and educational information regarding any and all HR changes and necessary

advancements.' •

•  Process biweekly payroll, benefits, and employee reimbursements timely and accurately.

•  Ensure proper backup and retention of account records and files.

•  Provide technical assistance to staff with payroll. Excel, other software and hardware.

•  Assist with all necessary and requested tasks of the Finance Director, as well as related duties as

directed by the Executive Director, including but not limited to finance and HR functions of the

organization.

Maintain all finance, business contracts, and reporting.

^ Assist in maintaining and coordinating all operational events within the organization.

Aiding in process and form creation with the organizational leadership.

LEASING ADMINISTRATIVE SPECIALIST | FORT BLISS FAMILY HOMES | JUNE 2018 -
MARCH 2019

• Maintain calendars for the leasing team.

•  Draft and complete contracts regularly.

• Assist in telecommunications to prospective residents and assist with assignments of available homes.

•  Serve as a point of contact between residents and the community.
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• Assisted management directly with marketing and communications.

•  Regular data entry and configuration,

ADMINISTRATIVE ASSISTANT | COMMUNITY HEALTH SERVICES NETWORK | APRIL 2017 -
MAY 2018

• Attend and take minutes at all Board and Finance meetings as well as various project meetings.

•  Draft and proofread letters, emails and documents as well as design spreadsheets, invitations and
business materials when needed;

•  Create and proofread reports for the Executive Director and other superiors to reflect previous
implementation and progress.

■ Assist with review and submission of payments and reimbursements through Community Health ^
Services Network.

• Assist with human resource duties such as reviewing resumes, drafting emails for interviews, setting

up appointment times and assisting in the interview and hiring processes.

•  Coordinate and complete preparation of monthly, quarterly and annual meetings.

• Assist with daily operations within the Community Health Services Network office.

Public Service

BOARD OF DIRECTOR'S MEMBERSHIP | TAPPLY-THOMPSON COMMUNITY
CENTER 1 SEPTEMBER 2021 - PRESENT

• Working directly with the Executive Committee and other members to make well executed judgments
regarding the organization and any of its key decisions. While on this board, 1 am also apart ofthe
following committees;
o Finance Committee

o Policy Committee

Page 3
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CARISSA ELPHICK

EDUCATION

University ofNew Hampshire, Durham, New Hampshire September 2013
Master of Arts Degree in Justice Studies, (Graduating CPA: 3.92)

SaintJoseph's College of Maine, Standish, Maine May 2011
Bachelor of Arts Degree in Psychology with Summa Cum Laude Honors (Graduating CPA: 3.90)

EXPERIENCE
Partnership for Public Health, Laconia,NH
Director, Human Service Programs May 2017-Present

•  Responsible for all deliverables associated with ServiceLink Resource Center program, a contract of Bureau of
Elderly and Adult Services to include Options Counseling, NH Family Careglver Program, State Health Insurance
Assistance Program, and Veteran*Directed Program. Oversight of two locations in both Belknap and Carroll
Coun^;

•  Direct supervision of seven employees to include designing and facilitating professional development plans;
•  Participated in the development of agency strategic plan and serve as agency lead of all activities related to

healtl^ aging on both a lotal and statewide level;
• Member of the Winnipesaukee Public Health Council and Carroll County Coalition for Public Health and fedlltate a

regional collaborative ofstakeholders responsible for the goals and objectives in the Community Health
- Improvement Plan relating to healthy aging;

•  Fadlitate regional NH CarePath meeting, a statewide and regional partnership dedicated to coordinated access for
long term supports and services;

•  Effective leader and team member willing to stray from the norm to find creative solutions for best outcomes.

•  Advocate coalition building and breaking down silos to move partners closer to an integrated model of care.
•  Assist with agency strategic marketing, communication, sustainabili^, and development plans to include grant

writing.

Community Health Services Network LLQ Lcconia, NH
Executive Director August 2020-Present

•  Direct an Integrated Delivery Network (IDN) comprised of 31 healthcare and social service agencies via a
MedJcaid 1115 waiver providing innovative programs and strategies to transform the delivery of care and
improve health outcomes for participants faced with mental health and/or substance use disorders.

•  Serve as the face of our IDN for all State, County or media activities. Serve as the communications hub and liaison
for partners while working closely with organizational leadership, board of directors, network partners and staff
to strategically move and a^ect project outcomes.

• Manage and direct all fisc^ operations. Including budget oversight, authorizing expendltiires, reimbursements,
grant tracldhg, accounting and coordinating hnandal reporting.

•  Provide oversight of six project workgroups by providing leadership, guidance and technical assistance needed to
support teams in meeting project deadlines and goals. Workgroups include HIT, Integrated Health. Workforce,

Supportive Community Re-Entry, Expansion in Intensive Outpatient Treatment and Enhanced Care Coordination

for High Needs Population. Each project has a specific focus of integrating one's behavioral health needs within
their primary care, identifying the social determinants of health and connecting to appropriate ̂ dal services.

Long Term Support Counselor/Care Transitions Specialist December 2014-May 2017
•  Perform person- centered options counseling to connect individuals to long term supports and services;.
•  Screen for eligibility and assist consumers with applications for assistance for state benefits, housing, other

communify resources;
•  Certified State Health Insurance Assistance Program (SHIP) Counselor assisting clients wltii Medicare related

questions and enrollments in cost-saving programs to indude assisting low-income individuals and those living in
rural locations; .

•  Assistance with discharge planning and provide follow-up after discharge for high risk patients at Lakes Region
General Hospital in order to reduce readmission rates;

•  Crated and fodlitate communify wrap-around team consisting of mental health, law enforcement, fire/EMS,
healtiicare, and sodal services.
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CARISSA ELPHICK

Merrimack County Advocacy Center, Concord, New Hampshire
Program Assistant/Forensic Interviewer May 2013-November 2014

•  Coordinate a multidisdplinary team of,29 law enforcement agencies, child protective service workers, crisis
center advocates, prosecutors, mental health professionals, and medical professionals to include facilitating team
meetings and case review;

•  Coordinate, schedule, and conduct forensic interviews of victims of child abuse and adult sexual assault;

•  Creation, coordination, and implementation of outreach and prevention projects;
•  Assist in agency sustainability through fundraising and community relationship building.

State ofNew Hampshire Judicial Branch, Franklin, New Hampshire
Court Assistant II January 2012-Iuly 2012

•  Daily docketing of incoming law enforcenient complaints and judicial mail;
•  Scheduling hearings and case management on all adoptions, name changes, minor guardianships, and

trusts

OTHER NOTABLE EXPERIENCE

Advisory Council Member, Tri-State Learning Coliaborative on Aging February 2021
Founding Member, Gilford Neighbors January 2021
Ambassador Charting the Life Course
Home and Community Based Services Conference August26,2019
Presenter , - .

Founding Board Member, Huggins' Hospital Rural Health Network November 2018
ALS Association ofNorthern New England Annual Conference November 2018
Presenter

Leadership Lakes Region ClassDf2017
State Health Insurance Assistance Program - Program Specialist Certification 2016
NH Public Health Association November 15,2016
Presenter

Person-Centered Thinking and Options Counseling Certifications September 2016
Certified Resource Specialist for Aging/Disability (CIRSA/D) May 2015
Forensic Interviewer Training

National Children's Alliance February 2014

Team Facilitator Training
Presented by Northeast Regional Children's Advocacy Center ' November 2013
Forensic Interviewer Training

Presented by Granite State Children's Alliance May 2013
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Joyce A. Cameron
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OPTIONS COUNSELOR/ VETERAN SUPPORT COUNSELOR & CAREGIVER

SPECIALIST/MARKETPLACE-MEDICARE ASSITER 2013-2019

SERVrCELINK - LACONIA, NH

Options Counselor: The role of the Long-Tcrm Care Options Counselor is to empower patients and caregivers to
become an active participant in their (or loved one's) care. . Assist clients with navigating through CFI and Nursing
Facility Medicaid, SNAP, housing and other state and federal benefits.

Additional Skills and Achievements:

Perform person centered comprehensive needs assessments, including psychological, physical, functional,
cultural, financial, and enviromncntal and life goals to determine appropriate referrals.

^ Provides information, referrals, assistance and follow up to clients through home and community visits,
phone and walk-in as needed,

v' Assists public with Stale and Federal benefit applications and understanding of their benefits. Benefits

include CFI/HCBC, LTC NF Medicaid, APTD, SNAP, Housing and other services needed.

The Veteran Support Counselor & Caregiver Resource Specialist: This role assists veter^s and
caregivers with obtaining funds through VA and Family Caregiver Grants to assist them with their unique needs.

Additional Skills and Achievements:

^ Work Closely with VA regarding Veteran's budget and service needs..

Develops and implements an outreach strategy to reach caregivers and agencies that serve caregivers
throughout the catchment area.

^ Facilitates training programs for family caregivers that enhance their care giving skills.
^ Assist Veteran's through the hiring process in relation to their caregiving needs.

Marketplace/Medicare Assister. This role is to educate and enroll residents of Carroll County in the Affordable

Care Act's Marketplace Health Insurance. To provide one-on-one assistance to help people nayigate Medicare
prescription drug coverage.

Additional Skills and Achievements:

^ Assisted consumers preparing electronic and paper applications to establish eligibility for tax credits and
other subsidiaries.

Provided outreach and education workshops to raise awareness about the Marketplace to the local
communities.

Provided one-on-one assistance to help people navigate Medicare prescription drug coverage..

Assessed clients' needs and makes referrals to appropriate community resources.

AMBASSADOR/EXPEDITER/HUMAN RESOURCE ASSISTANT/FRONT DESK/

TELECOMMUNICATIONS OPERATOR - 2009 - PRESENT
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LAKES REGION GENERAL HOSPITAL- LACONIA, NH

All Positions: Primary role is to provide quality service and product to patients and guests of LRGHcalihcare.
Current position is in Telecommunications.

Additional Skills and Achievements:

^ Ensure all calls are routed to the appropriate person or department. Arrange ambulance transfers for
• patients going to another medical facility or to their home. Assist security and departments when medical
staff is needed urgently.

Generaf clerical duties.

Reviewed new employee packets with new employees and provided employee badge.
Explained the hospital ordering system to patients and assist them as needed with ordering.

/ Expedited meal trays ensuring that the quality of food is satisfactory, that any thickened liquids are done
correctly and that all items were correct according to their nutrition plan.
Supervised, the dish room staff, ambassadors, and porter.

^ Assisted management with new ordering system and trained appropriate staff on Computrition.
OFFICE MANAGER

L&R CLEANING UNLIMITED AND WHOLESALE JANITORIAL SUPPLY - 2010-2012

Office Manager: This position is responsible organizing and coordinating office operations and procedures in order
to ensure organizational effectiveness and efficiency.

Additional Skills and Achievements:

v' Super\'ised the activities perfonned in all work units within an office, including office management,
implementation of procedures, case management and processing, records management, collection and
reporting of statistics, and accounting functions.

^ Performed human resource tasks, including coordinating and participating in the hiring and process
resolving unusual employee problems, and supervising employee time and attendance records.

^ Prepared manuals and other materials describing procedures and standards.
Provided basic bookkeeping functions, such as payroll, accounts receivable and accounts payables.

^ Maintained accurate employee records to ensure we are in compliance with state labor laws.
^ Scheduled bid proposal appointments for potential clients.
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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: Partnership for Public Health, Inc

,  . ..

j  'V ' '■ '

.V.-- .... {  -- t, n;-' ■ . '/■; ■ . •'•

. V- ANNUALf V

! "'feoritRAcT- =

j  'WnuAi;-, i r
fr

Tamera Carmichael Executive Director' ^  $33,653.73 $101,981.00

Courtney DeVost Director of Finance & Operations $24,435.84 $74,048.00

Carissa Elphick Deputy Director $20,238.40 $63,245.00

Joyce Cameron Human Services Manager $60,000.00 $60,000.00

TBD Resource Center Manager, Belknap County $55,000.00 $55,000.00

TBD Resource Center Manager, Carroll County $55,000.00 .  ■ $55,boo;oo
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Subject: RFA-2024-DLTSS-03-ADRCS-07 Aging and Disability Resource Center Services

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 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Tri-County Community Action Program, Inc.

• 1.4 Contractor Address

30 Exchange Street
Berlin, NH 03570

1.5 Contractor Phone

Number

603-752-7001

1.6 Account Unit and Class

TBD

1.7 Completion Date

June 30, 2026

1.8 Price Limitation

5711,398

1.9 Contracting OfTicer for State Agency '

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
.1- A.. 5/29/2024OoeuSign«dby: ' '

1.12 Name and Title of Contractor Signatory
Jeanne Robillard

CEO

1.13 S tate Agency Signature 5/29/2024
~OoeuSifln»d by:

TMiAOi. Date:

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attomey General (Form, Substance and Execution) (if applicable) '

By: O- Sm/202A

1,17 ApprovaTHy'tfi^Gov^mor and Executive Council (if applicable) ■

G8lC Item number: G&C Meeting Date:

Page I of 4
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Contractor Initials^
Date5/29/2024
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.i
("Stale"), engages contractor identified in block 1.3 ("Contractor")
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT 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, 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 Agreerhent 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.
3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithst^ding 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. 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 flinds 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,
the Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds

in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 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. 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.

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 RS A 80:7-c or any other provision of law.
5.4 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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 and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. 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 age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or corrunercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. 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 this Agreement and
all rules, regulations and orders pertaining to 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 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.

Page 2 of4
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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) calendar days
frorh the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that

the Contractor has cured the Event of Default shall never be paid
to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

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) calendar 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) calendar 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. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word "Property" shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, information and other records shall, be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure 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 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For puiposes of paragraph 12, 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.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 State's

sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

Page 3 of4
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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-lnsurance, 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 any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any 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. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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.

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only afler approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the Slate of New Hampshire except
where the Federal supremacy clause requires otherwise. 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.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to of will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26. 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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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, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2024, upon
Governor and Executive Council approval ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to 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 12.5., as follows:

12.5. 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.

DS

&itials Nii—-RFA-2024-DLTSS-03-ADRCS-07 Contractor Initials

5/29/2024
Tri-County Community Action Program, Inc. Page 1 of 1 Date



DocuSign Envelope ID: 9535808D-D0AA-4D5D-80AD-467119A2275D

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

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Aging and Disability Resource Center services to
assist individuals, with a specialized focus on adults who are age sixty (60) and
older, and adults age eighteen (18) and older with physical, intellectual, and/or
developmental disabilities, and behavioral/mental health concerns.

1.2. The Contractor must ensure services are available and provided in Coos
county.

1.3. For the purposes of this Agreement, all references to business hours mean
forty (40) hours, Monday through Friday, between the hours of 8:00 AM and
5:00PM.

1.4. The Contractor must serve as an. Aging and Disability Resource Center
(ADRC), formerly known as New Hampshire ServiceLink, as part of the No
Wrong Door model. The Contractor must:

1.4.1. Provide objective and unbiased information on a full range of long-
term care supports and services.

1.4.2. Promote awareness of the various resources available to people in
their community.

1.4.3. Provide information and referrals to needed services for individuals.

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

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

1.4.6. Create formal relationships to ensure collaboration with health care
■ partners when individuals transition from one setting of care to
another;

1.4.7. Serve all individuals regardless of physical, intellectual, or *
developmental disability or mental illness.

1.4.8. Provide information and referral regarding commuriity-based long
term supports and services.

'1.4.9. Ensure individuals accessing the ADRC experience the same process
and receive the same information regarding Medicaid-funded
community-based Long Term Support Services (LTSS) options,
regardless of point of entry.

1.4.10. As part of the System of Care for Healthy Aging:.

1.4.10.1. Ensure that older adults and adults with disabilities have a

meaningful range of service options;
1.4.10.2. Operate a person-centered counseling program; and
1.4.10.3. .Increase operational capacity to enable the provision of

person-centered, counseling services for adults, and
establish a performance measurement syst^^^ for

RFA-2024-DLTSS-03-ADRCS-07 Contractor Initials ^
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EXHIBIT B

accountability, monitoring and reporting of system quality,
access, and cost.

1.4.10.4. Provide support and assistance to persons living at home or
in short or long-term institutional settings, including
hospitals, to transition into community-based settings.

1.5. The Contractor must respond to the needs of individuals who call or walk into
an ADRC office. If an individual's identified need is better served by a different
ADRC office, the Contractor must collaborate to provide a warm hand-off and
to best meet the individual's needs.

1.6. Administrative Requirements

1.6.1. The Contractor must adhere to ADRC administrative requirements,
standards of practice currently in development, and methods of
services, as outlined by, and in collaboration with the Department.

1.6.2. The Contractor must:

1.6.2.1. Operate as an independent program, outside of other
programs offered by the Contractor.

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

1.6.2.3. Provide a minimum of forty (40) hours of operation perweek,
including flexibility for appointments outside of business
hours, dependent upon agency staff requirements.

1.6.2.4. Provide home or community visits as needed.

1.6.3. The Contractor must occupy an independent office space that, at a
minimum:

1.6.3.1. Is in an easily accessible area and location within the
geographic area(s) covered by the Contractor;

1.6.3.2. Meets all applicable state and. local building rules and
ordinances;

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

1.6.3.3.1. Adequate office space to accortimodate staff,
volunteers, visitors, supplies necessary to meet
the scope of services, and a confidential
meeting room to accommodate a minimum of
three (3) individuals;

1.6:3.3.2. Has barrier-free/handicap access;
1.6.3.3.3. Has appropriate space, supplies and access to

equipment for outside team members, which
may include, but are not limited to:
1.6.3.3.3.1. The Department of Health and

Human Services, Bureau of
-OS
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Family Assistance (BRA), or
other Department staff; and

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

1.6.3.4. Has a visible, Department-approved sign on the exterior of
the building that reads "Aging and Disability Resource
Center" within three (3) months of contract approval, or as
approved by the Department.

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

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

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

1.6.4.3. Dedicated email addresses or email inbox for inquires, to be
responded to within one (1) business day;

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

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

1.6.5. The Contractor must collaborate with NHCarePath partners to provide
a range of information, assistance, and care throughout New
Hampshire, including services such as: caregiver resources, services
for individuals who are aging or disabled, assistance with maintaining
independent living, and mental health counseling, including, but not
limited to:

1.6.5.1. Maintain partnerships with other NHCarePath core partners,
including:

1.6.5.1.1. The Area Agency system (10 Area Agencies
regionally based);

1.6.5.1.2. Supporting formal partnerships between acute
care entities and ADRCs, to serve as a bridge
for the health system to the community and
support the transition of individuals with LTSS
needs who are being discharged; and

1.6.5.1.3. Community Mental Health Centers, which make
up the NH Community Behavioral Health
Association. ' /—^-—OS
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1.6.5.2. Coordinate quarterly NHCarePath regional partner
meetings within each region, which includes, but is not
limited to:

1.6.5.2.1. Scheduling meetings;
1.6.5.2.2. Inviting participants;
1.6.5.2.3. Contacting participants in advance of each

meeting for agenda items;
1.6.5.2.4. Prpviding the agenda to participants in advance

of each scheduled meeting;

1.6.5.2.5. Recording minutes from each meeting; and
1.6.5.2.6. Distributing meeting minutes to each participant

and the Department no later than ten (10)
business days after each meeting.

1.6.6. The Contractor must utilize the Refer/Navigate resource database, as
developed by the Department, or other systems determined by the
Department, to support all business functions related to the Scope of
Services, as directed by the Department.

1.7. Quality Assurance

1.7.1. The Contractor must develop and implement a Quality Assurance and
Continuous Improvement Plan for Department approval to ensure
ADRC services:

1.7.1.1. Meet the needs of individuals;

1.7.1.2. Are sustained throughout the geographic area;
1.7.1.3. Produce measurable results; and

1.7.1.4. Improve and streamline access to home and community-
based services for older adults and adults with disabilities.

1.7.2. The Contractor must conduct consumer satisfaction surveys on an
ongoing basis, after each consumer interaction, to measure
satisfaction with delivered services. The Contractor must:

1.7.2.1. Utilize the Department's approved survey tool;
1.7.2.2. Distribute the survey to consumers as directed by the

Department; and
1.7.2.3. Send a quarterly report of results to the Department.

1.8. Outreach and Education

1.8.1. The Contractor must deliver outreach and education services to

promote ADRC services with service providers including, but not
limited to:

1.8.1.1. Faith Based Communities and/or Parish Nurses.

1.8.1.2. The Social Security Administration. , OS
1.8.1.3. Subsidized housing sites.
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1.8.1.4. Senior Centers.

1.8.1.5. Healthcare Facilities.

1.8.1.6. Nursing Homes.
1.8.1.7. Municipal health and welfare providers.

1.8.2. The Contractor must collaborate with the Bureau of Elderly and Adult
Services (BEAS) and other ADRC Contractors to determine best
practice for outreach and marketing.

1.8.3. The Contractor must develop and implement a Department-approved
outreach and marketing'plan, which includes, but is not limited to:

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

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

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

1.9. Training

1.9.1. The Contractor must ensure all staff, including the center manager,
receive training within six (6) months of hire, that includes, but is not
limited to:

1.9.1.1. New HEIGHTS system training.
1.9.1.2. Outreach and Education trainings.
1.9.1.3. Person-Centered Options Counseling training.
1.9.1.4. Safeguarding the confidentiality of all clients, as required by

state and federal laws, within thirty (30) days of hire.
1.9.1.5. Medicaid application and Medicaid Waiver training.
1.9.1.6. Inform USA standards (formerly Alliance of Information and

Referral Standards (AIRS) Community Resource Specialist
certification.and training.

1.9.1.7. SHIP Training:

1.9.1.7.1. For staff who are not Medicare counselors, this
can be accomplished through the attendance of
a Medicare 101 training.
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1.9.1.7.2. Medicare counselors must be fully SHIP-
certified.

1.9.1.8. Other training(s) deemed appropriate by the Department.

1.9.2. The Contractor must ensure any staff or volunteers who engage in
Medicare fraud and abuse interactions with clients complete SMP
Foundations training within one (1) month of hire.

1.10. Information & Referral (l&R) and Person-Centered Options Counseling

1.10.1. The Contractor must develop and implement a Person-Centered
Counseling Program as outlined in RSA 151-E:26 which includes, but
is not limited to:

1.10.1.1. Assistance with referrals and support to access other
agencies.

1.10.1.2. Assistance with completing Medicaid applications, including
collaboration with the Department.

1.10.1.3. Assist and support in navigating hospital discharge
protocols, including individual l+R needs identified through
these protocols.

1.10.1.4. Referrals and access to Title III and Title XX services and
programs.

1.10.1.5. Referrals and access to community-based services,,
housing, and other supports.

1.10.1.6. Services to meet the needs of the individual and their family.

1.10.2. The Contractor must collaborate with the Department's BEAS Person
Centered Counseling Specialist to develop the person-centered
counseling program.

1.10.3. The Contractor must assist clients by providing inforination and
referrals to agencies and organizations for appropriate services and
supports.

1.10.4. The Contractor must, in partnership with the Department, provide
education and outreach on Medicaid processes.

1.10.5. The Contractor must maintain records of client coritacts, including
follow-up client contacts, in accordance with the policy and
procedures of the Refer/Navigate Manual, currently in development
with the Department, including any amendments.

1.10.6. The Contractor must comply with Inform USA standards
(https://wv*AA/.informusa.org/standards).

1.10.7. The Contractor must provide home and community-based visits to
clients as needed, dependent upon staffing availability and rrianager
discretion including, but not limited to:

1.10.7.1. Providing a work plan to outline how they will provid^home
and community-based visits to clients; and

&
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1.10.7.2. Reporting to BEAS staff regarding number of home and
community-based visits on a monthly basis.

1.10.8. The Contractor must conduct Person-Centered Options Counseling in
accordance with the federal No Wrong Door System, guidelines.

1.10.9. The Contractor must partner with their local hospitals and health care
facilities to provide information and referral support, including;

1.10.9.1. Serving as a Local Contact Agency (LCA) to provide Person
Centered Options Counseling support for individuals who
are Institutionalized and indicate a desire to return to the

community through the clinical assessment tool, Minimum
Date Set (MDS) 3.0 Section Q.

1.10.10.The Contractor must provide outreach and education regarding
ADRC Information and Referral and Person-Centered Options
Counseling Services to a minimum of one (1) referral partner per
month, and report on a quarterly basis.

1.11. Long Term Supports and Services (LTSS) Eligibility Determination
Services

1.11.1. The Contractor must facilitate eligibility and assist individuals with
accessing LTSS in accordance with Department Person-Centered
Options Counseling protocols and procedures that include, but are not
limited to:

.11.1:1. Assisting individuals with determining appropriate payment
and delivery of services.

.11.1.2. Assisting clients with accessing community-based LTSS
programs.

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

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

.11.1.5. Completing Presumptive Eligibility Applications for Home
and Community Based Services (HCBS) waiver programs,
as directed by the Department.

1.11.2. The Contractor, in collaboration with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for Medicaid LTSS, including, but not limited to:

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

f—08
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1.11.2.2. Participating in Department trainings on screening protocols
that facilitate the financial eligibility process.

1.11.3. The Contractor must collaborate with State and community programs,
which may include, but are not limited to, the NH Family Caregiver
Program, home-delivered meals, congregate meals, and in-home care
services, which.may serve Medicare beneficiaries across New
Hampshire to deterimine program eligibility for individuals seeking
services, to facilitate enrollment of individuals when indicated, and to
ensure individuals requesting services have access to information,
tools, resources, and education on Medicare, Medicaid and other
community-based programs.

1.12. Family Caregiver Support Program Services

1.12.1. The Contractor must ensure staff maintain knowledge of current
community resources.

1.12.2. The Contractor must utilize Tailored Caregiver Assessment and
Referral (TCARE), a care management protocol designed to support
family members who are providing care to adults, of any age, with
chronic or acute health conditions.

1.12.3. The Contractor must ensure:

1.12.3.1. A minimum of two (2) individuals in the geographic area are
trained in an evidenced-based curriculum for caregivers,
which may include but is not limited to the Powerful Tools
for Caregivers (PTC) curriculum; or

1.12.3.2. A minimum of one (1) designated staff person to track and
monitor the family caregiver education and support platform
for the required criteria to meet the requirement as the
education curriculum for the site.

1.12.4. The Contractor must:.

1.12.4.1. Facilitate a minimum of one (1) six-week session of Powerful
Tools for Caregiver (PTC) Training or other evidenced-
based. curriculum for caregivers to a minimum of five (5)
caregivers on an annual basis; or

1.12.4.2. Track and monitor the family caregiver education and
support platform for the required criteria.

1.12.5. The Contractor must facilitate caregiver support groups, as needed, or
provide access to a support network for caregivers, which may
include, but is not limited to:

1.12.5.1. Care Companion (within Trualta);
1.12.5.2. Peer support; or
1.12.5.3. A peer mentor.
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1.12.6. The Contractor must collaborate with other caregiver support service
agencies within the geographic area.

1.12.7. The Contractor must ensure staff attend the Department's Family
Caregiver Support Program meetings.

1.12;8. The Contractor, in partnership with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for the NH Family Caregiver Support Program, formerly
considered family caregivers or informal caregivers, or potential
caregivers oh.an annual basis.

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

1.12.10. The Contractor must participate in an annual program review as \
determined by the Department.

1.12.11.The Contractor must provide information, assistance, and Person-
Centered Options Counseling to caregivers.

1.12.12. The Contractor must provide referrals and assistance with access to
appropriate community resources.

1.12.13. The Contractor must provide a minimum of bimonthly contact with the
caregivers they support.

1.12.14. The Contractor must ensure all new staff who administer the NH

Family Caregiver Support Program;

1.12.14.1. Are trained by a BEAS Designee; and
1.12.14.2. Are monitored for progress within the Program, including,

but not limited to, remaining current on all Family Caregiver
Support Program services, policies and procedures.

1.12.15. The Contractor must conduct assessments and assist with

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

1.12.16. The Contractor must provide copies of approved service plans and
budgets to the Department's Family Caregiver financial management
Contractor.

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

1.12.18. The Contractor must retain a closed caregiver record for seven (7)
years from June 30th of the state fiscal year from when the caregiver
ceased to receive funding.

1.12.18.1. Once a caregiver does not repeive any funding for a full
year, the "record" (whether paper or electronic) must be
considered closed.
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1.13. State Health Insurance Program (SHIP) Assistance

1.13.1. The Contractor must provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

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

1.13.3. The Contractor must provide personalized counseling services.
1.13.4. The Contractor must provide monthly targeted community outreach in

order to:

1.13.4.1. Increase consumer understanding of Medicare program
benefits; and

1.13.4.2. Raise awareness of the opportunities for assistance with
benefit and plan selection.

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

1.13.5.1. Assisting individuals with enrolling in appropriate benefit
plans; and

1.13.5.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

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

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

1.14. Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Servjces

1.14.1. The Contractor must provide education to individuals on topics which
include, but are not limited to:

1.14.1.1. Part D prescription drugs in rural areas.
1.14.1.2. Medicare preventative services.
1.14.1.3. Medicare cost savings, including low-income subsidy and

Medicare savings programs.

1.14.2. The Contractor must promote public awareness about how
individuals with limited income can reduce Medicare cost share

expenses, as well as awareness of Medicare preventive services, by
distributing promotional materials developed by CMS, ACL and the
Department.

1.14.3. The Contractor must, per the Administration for Community Living,
implement a communications and media plan of at least onenep
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outreach campaign per month to provide information on Medicare
services available to clients which includes, but is not limited to

conducting:

1.14.3.1. A face-tO;face meeting with community partners.
1.14.3.2. Outreach and education via a booth or exhibit at an event.

1.14.3.3. An enrollment event.

1.14.3:4. An interactive web presentation.

1.14.4. The Contractor must mail introductory letters regarding the program
to agencies which may include, but are not limited to:

1.14.4.1. Town offices.

1.14.4.2.. Housing sites.
1.14.4.3. Home health agencies.
1.14.4.4. Faith-based Communities and parish nurses.

1.14.4:5. Public libraries.

1.14.4.6. Fuel assistance agencies.
1.14.4.7. Hospital public affairs managers. ,
1.14.4.8. Pharmacies.

1.14.4.9. Medical practices.
1.14.4.10. Other Community Partners.

1.14.5. The Contractor must screen and assist with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to include Low-
Income Subsidy (LlS)-and Medicare Savings Programs (MSP).

1.15. Veteran pirected Care (VDC)

1.15.1. The Contractor must comply with the Veteran Affairs Medical Center
(VAMC) National VDC Program staffing requirements, policies and
procedures when taking referrals for the VDC Program as required
through the federal partnership between the Veteran's Administration
and the ACL.

1.15.2. The Contractor must collaborate with and accept referrals from:

1.15.2.1. The White River Junction Veterans Affairs Medical Center.

.  1.15.2.2. The Manchester Veterans Affairs Medical Center.

1.16. Staffing

1.16.1. The Contractor must ensure staff follow the National Association of

Social Workers' Code of Ethics, found here:
https://www.socialworkers.orq/About/Ethics/Code-of-Ethics/Code-of-

Ethics-Enqlish

1.16.2. The Contractor must provide staff for each ADRC location, as
follows:

1.16.2.1. One (1) full-time equivalent (PTE) center manager; ands

jr
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1.16.2.2. At least three (3) FTE staff with the proper trainings and
certifications to provide Information & Referral/Assistance
(l&R/A) services: Person-Centered Options Counseling; NH
Family Caregiver program support; Veteran Directed Care
support; Medicaid LTSS; HCBS; and SHIP, SMP and
MIPPA services.

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

1.16.4. The Contractor must submit a dedicated plan that addresses staffing
recruitment and retention within thirty (30) days of contract approval.

1.17. The Contractor must participate in meetings with the Department on a quarterly
basts, or as otherwise requested by the Department.

.  1.18. The Contractor may be required to participate in on-site reviews conducted by
the Department on a semi-annual basis, or as otherwise requested by the
Department.

2. Reporting Requirements

2.1. The Contractor must provide a monthly written report on the number of home
and community-based visits completed, as well as the capacity to provide these
visits to the Department, by the 15th day of the following month.

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

2.3. The Contractor rnust report Medicaid Application and Forms Assistance, and
Medicaid Information and Referral Contacts to the Department on a monthly
basis, by the 15th day of the following month, to support Medicaid
Administrative Claiming.

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

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

2.5.1. Expenditures and expenses for outreach activities; and
2.5.2. Average annual income of caregivers including, but not limited to,

those who:

2.5.2.1. Receive grants.
2.5.2.2. Receive training.
2.5.2.3. Receive I & R supports.

RFA-2024-DLTSS-03-ADRCS-07 Contractor Initials
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2.5.2.4. Receive counseling.
2.5.2.5. Participate in support groups.

2.6. The Contractor must report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms:

2.6.1. Percentage of total one-on-one client contacts per Medicare
beneficiaries in.the Slate.

2.6.2. Percentage of contacts with Medicare beneficiaries under the age of
65 per Medicare beneficiaries under 65 in the State.

2.6.3. Percentage of low-income, rural, and non-native English-speaking
contacts for total "hard-to-reach" Medicare beneficiaries in the State,
as defined by Medicare; and-

2.6.4. Percentage of unduplicated enrollment contacts with one or more
qualifying enrollment topics discussed per total Medicare
benefciaries in the State.

2.7. The Contractor must demonstrate partnerships and evaluate effectiveness and
lessons learned in the Quarterly SHIP and SMP progress reports.

2.8. Background Checks

2.8.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

2.8.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

2.8.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

2.9. Confidential Data

2.9.1. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department's Information Security Requirements Exhibit as
referenced below.

2.9.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance

with federal and slate laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations u^on
Department request.
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2.10. Privacy Impact Assessment

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

2.10.1.1. How Pll is gathered and stored:

2.10.1.2. Who will have access to Pll;

2.10.1.3. How Pll will be used in the system;

2.10.1.4. How individual consent will be achieved and revoked;

and

2.10.1.5. Privacy practices.

2.10.2. The Department may conduct follow-up PIAs in the event there are
either significant process changes or new technologies impacting the
collection, processing or storage of Pll. ■

2.11. Departrnent Owned Devices, Systems and Network Usage

2.11.1. Contractor End Users, defined in the Department's Information
Security Requirements Exhibit that is incorporated into this
Agreement, are authorized by the Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment
of this Agreement, each Epd User must:

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

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

,  08
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2.11.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

2.11.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must ■

use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department:

2.11.1.5. Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office ordesignee;

2.11.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

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

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

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

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

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

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

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your coop^t^n."
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2.11.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

2.11.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or
transmitting Department Data or
Confidential Data.

2.11.1.10.2. Sign the Department's Business Use
and Confidentiality Agreement and
Asset Use Agreement, and the NH
Doll Department wide Computer Use
Agreement upon execution of the
Agreement and annually thereafter.

2.11.1.10.3. Only access the Department's intranet
to view the Department's Policies and
Procedures and Information Security
webpages.

2.11.1.11. Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal frorn the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

2.11.1.12. Contractor agrees to notify the Department a minimum of
three business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or

.  badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department's Information Security Office or
designee immediately.

2.11.2. Workspace Requirement

2.11.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2.12. Contract End-of-Life Transition Services

2.12.1. General Requirements
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2.12.1.1. If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from

the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as

"Recipient"). Ninety (90) days prior to the end of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient, to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

2.12.1.2. The Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
Include assistance with the secure transfer of records

(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure ("Internal IT
Systems") of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in
connection with the Transition Services.

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

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

2.12.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security Requirements, and if applicabls;^°®the
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Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is

accepted as complete by the Department.

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

2.12.2. Completion of Transition Services

2.12.2.1. Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product..

2.12.2.2. Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

2.12.3. Disagreement over Transition Services Results

2.12.3.1. In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to

resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

2.13. Website and Social Media

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

,  OS
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I

2.13.2. The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the website that is
maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of.
PHI, Pll, or other Confidential Information is subject to the terms of
the Department's Information Security Requirements Exhibit, the
Business Associate Agreement signed by the parties, and all
applicable Department and federal law, rules, and agreerhents.
Unless specifically required by the Agreement and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
or used for website or social media analytics or marketing.

2.13.3. State of New Hampshire's Website Copyright

2.13.3.1. All right, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

3. Exhibits Incorporated

3.1. The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

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

3.3. The Contractor must use and disclose Protected Health Information in

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. 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

I
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and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor must submit:

4.2.1.1. A detailed description of the language assistance
services, within ten (10) days of the Effective Date of the
Agreement, 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.

4.2.1.2. A written attestation, within 45 days of the Effective Date
of the Agreement and annually thereafter, that all
personnel involved the provision of services to
individuals under this Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors); and

4.2.1.3. The Department's Federal Civil Rights Compliance
Checklist within ten (10) days of the Effective Date of
the Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and Is accessible on the Department's website
(https://www.dhhs.nh.gov/doiiig-business-dhhs/civil-
rlght-compliance-dhhs-Contractors).

4.3. Credits and Copyright Ownership

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

4.3.2. All materials produced or purchased under the Agreement m^have
if-
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prior approval from the Department before printing, production,
distribution or use.

4.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

4.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department;

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
■that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of

,  , the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations,

5. Records

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

5.1.1. 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.

5.1.2. 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,^yiiginal
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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.

5.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of. audit,
examination, excerpts and transcripts.

5.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

DS
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Payment Terms

1. This Agreement is funded by:

1.1. 42.69% Federal funds.

1.1.1. 7.06%, Medicare Improvements for Patients & Providers Act,
MIPPA, as awarded on August 30, 2022, by the Administration
for Community Living, ALN #93.071, FAIN #2201NHMISH.

1.1.2. 5.76%, Social Services Block Grant, as awarded on June 29,
2023, by the Administration for Children and Families,
ALN #93.667, FAIN #2301NHSOSR.

1.1.3. 17.95%, OAA Title Ill-Family Caregiver, as awarded on August
30, 2023, by the Administration for Community Living, ALN
#93.052, FAIN #2301NHOAFC.

1.1.4. 16.42%, State Health Insurance Assistance .Prograrh, as
awarded on March 29, 2023, by the Administration for
Community Living, ALN #93.324, FAIN #90APG0087.

1.1.5. 52.81% United States Department of Health and Human
Services, Centers for Medicare & Medicaid Services,
Medicaid Grants, ALN# 93.778, MEDICAID.

1.2. 57.31% 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.

RFA-2024-DLTSS-03-ADRCS-07 Contractor Initials'
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT C

4.4. Includes supporting documentation of allowable costs, incuding time
sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable. The Contractor shall provide the supporting
documentation:

4.4.1. With each invoice, unless otherwise determined by the
Department.

4.5. Is completed, dated and returned to the Department for allowable
expenses to Initiate payment.

4.6. Is assigned an electronic signature, and is emailed to
beasinvoices@dhhs.nh.aov or mailed to:

Financial Manager
Department of Health and Human Services
129 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 18 of the General Provisions'Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

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.

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.

—08

,
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EXHIBIT C

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.90v 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.

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. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

8.5. 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-2024-DLTSS-03-ADRCS-07 Contractor Initials
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Exhibit C*1 Budget Sheet

New Hampshire Department of Health and Human Services

Contractor Name: Tri-County Community Action Program. Inc.

Budget Request for ADRCS for Coos County

Budget Period; 7/1/24 - 6/30/26

Indirect Cost Rate (if applicable) 12.69% •

Line Item
Program Cost • Funded

' by DHHS - SFY 25
Program Cost • Funded

by DHHS . Shr 26

1. Salary & Wages $201,781 $201,781

2. Fringe Benefits $58,509 $58,509

3. Consultants $0 $0

4. Equipment

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

SO $0

5.(a) Supplies - Educational $10,500 $10,500

5.(b) Supplies-Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies - Office $6,000 $6,000

6. Travel $3,000 $3,000
7. Software $1,500 $1,500

6. (a) Other • Marketing/Communications $1,500 $1,500

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

8. (c) Other - Other (specify below) $0 $0
Occupancy $7,500 $7,500

Telepfwne $2,500 $2,500

Postage $1,000 $1,000

Subscriptions $1,500 $1,500

Siatt education and training $10,000 $10,000
Pnnting/Copying $2,000 $2,000
II expense/bquipment $8,250 $8,250

Criminal Background checks $100 $100

Total Direct Costs $315,640 $315,640

Total Indirect Costs $40,059 $40,059

Subtotals $355,699 $355,699

Total $  711,398

RFA-2024-OLTSS-03-ADRCS-07
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free 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 CONTRACTORS 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 contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, 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 Agreement 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 Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, 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 Contractor 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 Contractor'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 Contractor'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
Agreement 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 Agreement, 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 crimina[j^rug
statute occurring in the workplace no later than five calendar days after sucfT^viction;jc^r^\
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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 contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected Agreement;

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 Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

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.

y16/23 Exhibit D Contractor's Initials
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor 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 Byrd Anti-Lobbying Amendment {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 Mernber of
Congress in connection with the awarding of any Federal.contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If ariy 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, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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, 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.

v16/23 Exhibit D Contractor's Initials
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SECTION C: 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 12689 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 Agreement, the prospective primary participant is providing the
certification set out below-. * )

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, 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 Agreement 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
https://www.govinfo.gov/app/detalls/CFR-2004-title45-vol1/CFR-2004-tltle45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement 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)
https://www.ecfr.gov/current/title-22/chapter-V/part-513. C~iV

^ ^ —
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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
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 (Agreement) been convicted of

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled 'Certi^cation Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion r Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

*  The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

2. 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;

3. 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;

4. The Civil Rights Act of 19W (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);

5. 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;

6. 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;

7. 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;

8. 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;

9. 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;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 4TU.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.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
' discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

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

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 Ombudsrhan.

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 Agreement, the Contractor agrees to comply with the provisions
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education,, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided In private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $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 Agreement, 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.

v1 6/23 Exhibit D Contractor's Initials
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT (FFATA) COMPLIANCE
t

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, 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
sub award 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 Entity Identifier (SAM UEI; 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.

v1 6/23 Exhibit D Contractor's Initials
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FORM A

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

F443KSNNJD3M6
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 receiye (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:

Contractor Name: Tri-county community Action program, inc.

5/29/2024

Date:

>DocuS>gn«d by;

Juuaja/^ )^I/i(W/
<DrrTQjeeoAwe9...... ■ • t ̂ —::—

Name: Jeanne Robiliard •

Title: CEO

v1 6/23 Exhibit D
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DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is govemed 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

Contractor initials
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DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

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

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
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.

Contractor Initials
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2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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 encrvDted 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.

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

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 frorn 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 inforrnation. SFTP
folders and sul>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).

IT 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 tirne, 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

r

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,
antihacker, anti-spam, anti-spyware, and anti-malware utilities..The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

—DS
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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 I nformation 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 yia 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 NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in.writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as, follows:

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

— OS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor will provide regular security awareness and education for 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 Departrhent 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 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
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

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 network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their official
duties in connection~with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.
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d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. 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;
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

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.

f

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
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the "Business Associate." The State
of New Hampshire, Department of Health and Human Services, "Department" shall be referred
to as the "Covered Entity," The Contractor and the Department are collectively referred to as "the
parties."

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 182, and 1W (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D. Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a. The following terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

"Breach," "Designated Record Set," "Data Aggregation," Designated Record
Set," "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary."

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable. Part 2 record(s) on behalf of the Covered Entity
under the Agreement..

c. "Constructively Identifiable," means there Is a reasonable basis to believe that the
Information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. "Protected Health Information" ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from of on behalf
of Covered Entity, and Includes any Part 2 records. If applicable, as defined below.

e. "Part 2 record" means any patient "Record," relating to a "Patient," and "Patient
Identifying Information," as defined in 42 CFR Part 2.11.

f. "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.

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

a, Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including byt-rt©t
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or disclose PHI, as applicable;

I. For the proper management and administration of the BusinessAssociate;

II. As required by law, according to the terms set forth in paragraph c. and d. below;

III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it.
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable '
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3) Obligations and Activities of Business Associate

a. Business Associate shall Implement appropriate safeguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacvOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privaey-tor
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

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

11: The unauthorized person who accessed, used, disclosed, or received the
protected health information;

III. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

f. 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
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h. Within ten (10) 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 BAA and the
Agreement.

I. 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.

j. 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.

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

I. Within ten (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 tojulfill
its obligations to provide an accounting of disclosures with respect
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accordance with 45 CFR Section 164.528.

m. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to fonwarded 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.

n. • Within thirty (30) 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-ups of such PHI in any
form or platform.

VI. If return of destruction is not feasible, or the disposition of the PHI has been
othenwise agreed to in the Agreement, or if retention is governed by state
or federal law. 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 as
long as the Business 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 Entitv

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website:

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

b. Covered Entity shall promptly notify Busir^ess 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 BAA, 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 of Agreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. 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.

(6) Miscellaneous

a. Definitions, Laws, and Regulatory References. All laws and regulations fu
Exhibit F
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herein, shall refer to those laws and regulations as amended from time.to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
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 BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA 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 BAA are declared severable.

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement.

Department of Health and Human Services Tri-county Community Action Program, inc,

The State

OoeuSlfln»d by;

Name of the Contractor

by:

fdtfilLArjL

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Jeanne Robillard

Name of Authorized Representative Name of Authorized Representative

Director, dltss CEO

Title of Authorized Representative Title of Authorized Representative

5/29/2024 5/29/2024

Date Date
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccretar>'of Stalcofthe State of New Hampshire, do hereby certify that TRl-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965. 1 further certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 63020

Certificate Number: 0006652662

IN TESTIMONY WHEREOF,

1 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

Secretar\' of State
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CERTIFICATE OF AUTHORrTY

1, ■ ^Sandy Alonzo hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Board Chair of TrI-County Community Action Program. Inc. .
(Corporation/LLC Name)

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

(Date)

VOTED: That _Jeanne Robillard, CEO and or Randall Pilotte, CFO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of TrI-County Community Action Program, Inc. to enter Into contracts or agreements
Vkfith 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. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:
Signature of Elected Officer
Name: Sandy wnzo
Title: Board Chair

CHRISTINA MORIN
Justice OF THE Peace

State of New Hampshire
My Commission Expires

January 31. 2029

Rev. 03/24/20
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ACORo' CERTIFICATE OF LI/CbILITY INSURANCE DATE (MM/DO/YYYY)

01/03/2024

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 pollcy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

NAME**^^ Susan Sullivan ;
rAWb. EX.,:-(603) 669-3218 (A^.No): (603)645-4331
adwIess- Fnanch.certstgcrossagency.com

iNSURER(S) AFFOROING COVERAGE NAICO

INSURER A Philadelphia indemnity Ins Co 18058

INSURED

Tri-County Community Action Program. Inc

30 Exchange Street

Berlin NH 03570

INSURER B Granite State Health Care and Human Sen/Ices Self-

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 All 23-24 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDTO 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.

Tn5r TOUT
TYPE OF

"pSOCyIPP" POLICY EXP

mss. ms.
INSURANCE POLICY NUMBER (MM/DOrYYYY) (MM/DD/YYYY) LIMITS

X tCOMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occufreneei

PHPK2571941

MED EXP (Any one pxwi)

07/01/2023 07/01/2024
PERSONAL i AOV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER;

PRO
JECTX POLICY

c  i Arrucor

LOG

OTHER:

GENERALAGGREGATE

PRODUCTS - C0MPA3P AGG

Professional Liability

1.000,000

100.000

5,000

1,000.000

3.000.000

3.000,000

$ 1.000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea acddeoll S 1,000.000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NOIMWNEO

AUTOS ONLY

PHPK2571943 07/01/2023 07/01/2024 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddenil

X

UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2.000,000

PHUB870544 07/01/2023 07/01/2024
AGGREGATE

2.000,000

OED X RETENTIONS 10.000
WORKERS COMPENSATION

ANO EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
lives, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

I r n

HCHS20240000575 (3a.) NH 01/01/2024 01/01/2025
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 / LOCATIONS / VEHICLES (ACORO 101. Additional Remarks Schedule, may be attached If more space Is required)

(Job tt: Job Type: Contracts & Procurement)
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

DHHS. State of NH Contracts & Procurement

129 Pleasant Street

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 REPRESENTATTVE

Concord

1

NH 03301

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD ^
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MISSION STATEMENT

Tri-County Community Action Program

provides opportunities to strengthen

communities by improving the lives of

low to moderate income families and

individuals.

VISION STATEMENT

Individuals and families are empowered

to create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program,

values a culture of integrity.

This Includes:

1. Transparency in all our interactions

and communications, stressing

accountability to ourselves as an

organization and to those we serve.

2. Connection to community. We value

our community partners and work

to build strong partnerships that

unite us all in the common goal of

improving the lives of others.

- 3. Recognition of our mutual humanity.

We treat customers, co-workers

and colleagues with compassion,

fairness, dignity and respect.

4. We value the empowerment of

those who seek our services,

believing that empowerment leads

to improved self-worth and enables

those we serve to fully participate in

their communities and share their

success with others.

Oayfrif (An.

community

ction.
^AHTNCKSHIf

30 Exchange St.Berlin, NH 03570

Phone: (603) 752-7001

Fax: (603)752-7607

www.tccap.org

JRI-COUNTY
COMMUNITY ACTION

Serving Coos. Carroll & Grafton Counties since 1965

a

I
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Financial Statements

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC.

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022
AND

INDEPENDENT AUDITORS' REPORT AND

REPORTS ON COMPLIANCE AND
INTERNAL CONTROL
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Tri-County Community Action Program, Inc. and Affiliate

Leone, ,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

CERTIFII^D PUBLIC ACCOUNTANTS

DO\T:R • WOLFEBORU
NORTH CONWAV

Report on the Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2023 and 2022, the related
consolidated statements of functional expenses, and cash flows for the years then ended, the
related statement of activities for the year ended June 30, 2023, and the related notes to the
consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the
financial position of Tri-County Community Action Program, Inc. and Affiliate as of June 30,
2023, and the changes in Its net assets and its cash flows for the year then ended In
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Our responsibilities
under those standards are further described in the Auditors' Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of Tri-County
Community Action Program,'inc. and Affiliate 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.

Responsibiiities of ATanage/nenf for the Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal control
Relevant to the preparation and fair presentation, of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management Is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about
Tri-County Community Action Program, Inc. and Affiliate's ability to continue as a going concern
within one year after the date that the consolidated financial statements are available to be
issued.
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Auditors' Responsibilities for the Audit of the 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 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
intemal 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 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 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 Tri-County Community Action Program,
Inc. and Affiliate's internal control. Accordingly, no such opinion Is expressed.

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Tri-County Community Action Program,
Inc. and Affiliate's ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.
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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 infomiation 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 infomiation directly to the underlying, accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our ppinion, the schedule of expenditures of federal
awards is fairly stated, in all material respects, in relation to the consolidated financial statements
as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also Issued our report dated
November 13, 2023, on our consideration of Tri-County Community Action Program, Inc.'s Intemal
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 intemal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of Tri-
County Community Actiori Program, lnc.'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 Tri-County Community Action Program. Inc.'s internal control
over financial reporting and compliance.

Report on Summarized Comparative Information

We have previously audited Tri-County Communi^ Action Program, Inc.' and Afhliates' 2022
financial statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated November 15, 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.

North Conway, New Hampshire
November 13, 2023
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TRI.CQUNTY CHMMUNITY ACTinN PROGRAM INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30. 2023 AND 2022

A?SET$

Restricted cash. Guardianship Services Program

Restricted cash

Total noncurrent assets

Total current liabilities

NONCURRENT LIABIUTIES
Right of use liability, operating, less current portion
Long term debt, net of current portion

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2023 2022

CURRENT ASSETS zAnnT-^n « Tft97fifi4
Cash and cash equivalents 5

1.313.655 977.227

Accounts receivable ^'?92^2 169196
Pledges receivable

Pr^Spenses . ,139.911
Total current assets _8J9i440 6,979,931

PROPERTY

Propen
Less accumulated depreciation

Property, net

Property and equipment w 4991 (6 088 6091
I oee arritmiilalPii Hpnrpniation .(6.522.499) —(6,088,609)

6.336.432 6.705.542

NONCURRENT ASSETS

Right of use asset, operating
413.721 410,431

622.578 410.431

TOTAL ASSETS ^$15,152,450 $14,095,904

LIABILITIES AND NET ASSETS

CURRENT LIABIUTIES

Curreht portion of long term debt
Current portion of right of use liability, operating
Accounts payable
Accrued compensated absences
Accrued salaries
Accrued expenses
Refundable advances

Other liabilities

$  139,961 $  134,452

86.219 -

456,444 262,473

249,777 226,342

90,948 81.707

95,772 117,415

403,239 '  446,208

1.342.462 .  1.085.406

See Notes to Consolidated Financial Statements

4

,

2,864,822 2,356,003

122,638 .

4.296,550 .  4.442.866

7.284,010 6.798.869

7,577,645 7.037.337

290,795 259,698

7.868.440 7.297.035

$ 15,152,450 $14,095,904
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TRI^OUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2023
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT
Grants and contracts

Program funding
Utility programs
Iri-kind contributions

Contributions

Fundralsing
Rental income

Interest income

Gain on disposal of property

Other revenue

Without Donor

Restrictions

$39,636,536
1.131.923
1.458.145
479,251
252.119
23.626

867.061
26.196
6,817

2.735

Total revenues and other support 43.884.409

NET ASSETS RELEASED FROM RESTRICTIONS 137.290.

With Donor

Restrictions

$  168.387

168.387

(137.290)

2023

Total

$39,804,923
'1,131.923
1.458.145

.  479.251
252.119

23.626
867.061
26.196
6.817

2.73$

44,052,796

2022

. Total

$33,019,028
1,178,528
1,862,325
228,341
140,578

8,616
797,436

484

8,874

4.789

37,248,999

Total revenues, other support, and
net assets released from restrictions 44.021.699 31.097 44,052.796 37.248.999

FUNCTIONAL EXPENSES
Program Services:

Agency Fund
Head Start

Guardianship
Transportation
Volunteer

Carroll County Dental
Homeless

Energy and Community Development
Elder .
Housing Services

Total program services

Supporting Activities:
General and administrative

Fundraising

Total supporting activities

Total functional expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

1.314.337
3,107,886
651,255

1,404.213
72,150

679,379
20,422,871
13,099,599
1,276,827
212.979

42.241.496

1.236.580
3,315

1.239.895.

43.481.391

540,308

7.037.337

31.097

259.698

1,314,337
3.107,888
651,255

1,404,213
72,150

679,379
20,422,871
13,099,599
1,276.827
212,979

42.241.496

1,236,580

.  3.315

1,239.895

43.481,391

571,405

7,297,035

$ 7,577.645 $ 290,795 $ 7,868,440

1,453,842
2,792.837
658,956
892.112

■  62,053
673.708

17,630.850
9,978,945
1,095,578
248,736

35.487,617,

1,146,090

1,266

1.147.356

36.634,973

614,026

6.683.009

$ 7,297.035

See Notes to Consolidated Financial Statements
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 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 and amortization
Gain on disposal of property

Decrease (increase) in assets:
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses
Increase (decrease) in liabilities:

Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Repayment on long-term debt
Repayment on capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION;

Cash paid during the year for;

Interest

2023 2022

i  571,405 $  614.026

528,849 520,221

(6,817) (8.874)

(217.272) (190,025)
(23,016) 47,227
(63,650) (6,774)

(77) (85,217)

193,971 258,170

21.435 (5,565)
9.241 (301,728)

(21,643) (149,180)
(42,969) 122,068

257.056 (315.239)

.1,206,513 499.110

8,091 8,874

(161,013)' ,(158.013)

(152.922) ,'(149.1391

(140,807) (,129.342)

(140,8071 4129.3421

912,784 220,629

5,215,322 4.994,693

$  6.128.106 $ 5.215.322

88.845 $  95,695

See Notes to Consolidated Financial Statements
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022
. . . . - ,

NOTE1. ORGANI^TION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements Include the accounts of Tri-County
Community Action Program, Inc. and its affiliate. Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction, and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget developrnent, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's grovrth and development in a
positive learning environment through a variety of activities as well as
providing, services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.



DocuSign Envelope ID: 9535808D-D0AA-4D5D-80AD-467119A2275p

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri-County Community Action Head Start funded enrollment is 217, but
over the course of the program year serves approximately 250 children in
Carroll, Coos & Grafton counties in 9 locations with 13 center-based
classrooms and 1 home-based option."

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill. traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves over
400 individuals. Additional services include, conservatorship,
representative payee-ship, federal fiduciary services, benefit management
services and private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door4o-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 14
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 208 volunteers, ages 55 and older, of which 50
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate

over 15,000 hours yearly.

10



DocuSign Envelope ID; 9535808D-DOAA-4D5D-80AD-467119A2275D

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

CarroU County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full
array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based, on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools \A/ithln the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherizatlon

The NH weatherizalion program helps low-income families, elderly,
disabled, small children and individuals lowerN^their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 4 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound , elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

11
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TRI.CQUNTY COMIVIUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Housing Services

Cornerstone Housing North, Inc.- (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit is performed as it
relates to Cornerstone's compliance with its major federal program in
accordance with auditing standards generally accepted in the United States
of America: the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the
United States and the audit requirements of Title 2 of U.S. Code of Federal
Regulations part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements of Federal Awards (Uniform Guidance).
An unmodified opinion was issued.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. and affiliate have been prepared utilizing the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of
America, as promulgated by the Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC). Under this basis, revenue, other than
contributions, and expenses are reported when, incurred without regard to the date
of receipt or payment of cash.

Basis of. presentation

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

12
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TRI-r.nUNTY CnMMIINITY ACTipM PROORAM. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

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

Net assets with donor restrictions include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions
are temporary in nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be
maintained in perpetuity.

The Organization has net assets with donor restrictions of $290,795 and $259,698
at June 30, 2023 and 2022, respectively. See Note 13.

Contributions

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a, stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at'year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. Past due receivables are
written off at management's discretion using the direct write off method; this is not
considered a departure from accounting principles generally accepted in the United
State because the effects of the direct write off method approximate those of the
allowance method. Management selects accounts to be written off after analyzing
past payment history, the age of the accounts receivable, and collection rates for
receivables with similar characteristics, such as length of time outstanding. The
Organization does not charge interest on outstanding accounts receivable.

13
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30/2023 AND 2022

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs.^ maintenance, and betterments that materially prolong the
useful lives of assets are capitalized, Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the'program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as follows;

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy
Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $403,239 and $446,208 as of June 30, 2023 and 2022, respectively.

14
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TRI.COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Nonprofit tax status

The Organization is a not-for-profit. Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Organization
Exempt from Income Tax), is subject to examination by the IRS, generally for three
years after it is filed.

The Organization follows FASB ASC 740, Accounting for Income Taxes, which
clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return.
Management does not believe they have taken uncertain tax positions, therefore, a
liability for income taxes associated with uncertain tax positions has not been
recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are eniployed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30. 2023 and 2022, there were no discretionary
contributions recorded. Further information can be obtained from the Organization's
403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions, in the .absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets v\/ithout
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions'. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor.. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

Pronfilses to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional.promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of

donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than

one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no

unconditional promises to give that are expected to be collected in more than one
year at June 30, 2023 and 2022.

As of June 30, 2023 and 2022, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $192,212 and $169,196,
respectively. This amount is included in contributions in the Consolidated
Statement of Activities.

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.

Program salaries and related expenses are allocated to the
various programs and supporting services based on actual or
estimated time employees spend on each function as reported on a
timesheet.

Workers Compensation expenses are charged to each program
based upon the classification of each employee and allocated to the
various program based upon the time employees spend on each
function as noted above.

Paid Leave is charged to a leave pool and is allocated to each
program as a percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These
expenses include employer payroll taxes, pension expenses, health
and dental insurance and unemployment compensation. The pool is
allocated to each program based upon a percentage of salaries.

I

Depreciation expense is allocated to each program based upon
specific assets used by the program and is reported as depreciation
expense on the.statements of functional expenses.

Other occupancy expenses are applicable to assets which are
used by multiple programs. Buildings .are primarily charged to the
benefiting program based upon an analysis of square footage. Costs
related to a building include depreciation, insurance, utilities, building
maintenance, etc. These costs are reported as space costs on the
statements of functional expenses.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

insurance: automobile insurance is allocated to programs based on
vehicle usage; building liability insurance is allocated to programs
based on square footage of the buildings; and insurance for furniture
and equipment is allocated to programs using the book basis of the
insured assets.

The remaining shared expenses are charged to an Indirect Cost
Pool and are allocated to each program based upon a percentage of
program expenses. The expenses include items such as
administrative salaries, general liability insurance, administrative
travel, professional fees, and other expenses which ̂ cannot be
specifically identified and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal-year beginning July 1, 2022,. received
provisional approval and is effective, until amended, at a rate of 12%. The actual
rates for the years ended June 30, 2023 and 2022 were approximately 11.26% and
10.95%, respectively, which is allowable because it is less than the provisional rate.

Advertising' policy

The Organization uses advertising to inform the community about the programs it
offers and the availability of services.-Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2023 and 2022 was $20,143 and
$6,696, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2023 and 2022.

Revenue Recognition Policy

The Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the sen/ice has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Cornerstone derives revenues from the rental of apartment units. Revenues are
recognized as income, monthly, when rents become due and control of the apartment
unit is transferred to the lessees. The individual leases are for a term of one year and
are cancelable by the tenants! Control of the leased units is transferred to the lessee
in an amount that reflects the consideration Cornerstone expects to be entitled to in
exchange for the leased units. The cost incurred to obtain a lease will be expensed
as incurred. ■

New Accounting Pronouncement

In February 2016, the Financial Accounting Standards Board (FASB) issued
Accounting Standards Update (ASU) 2016-02, Leases {Topic 842), to increase
' transparency and comparability among organizations by recognizing lease assets
and lease liabilities on the statennent 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
Organization elected not to restate the comparative period. The Organization 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 $208,857 and
operating lease liabilities of $208,857 as of June 30, 2023. Results for periods
beginning prior to July 1, 2022 continue to be reported in accordance with the
Organization's historical accounting treatment. The adoption of ASU 2016-02 did
not have a material impact on the Organization's results of operations and cash
flo\ws.

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2023
and 2022;

2023 2022

Financial assets at year end:
Cash and cash equivalents, undesignated $ 4,400,730 $ 3,827,664
Restricted cash, Guardianship Services Program 1,313,655 977,227
Accounts receivable 2,024,546 1,807,274
Pledges receivable 192,212 169,196
Restricted cash 413.721 410.431

Total financial assets 8.344.864 - -7.191.792

Less amounts not available to be used

within one year:
Net assets with donor restrictions 290,795 259,698
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Restricted cash, Guardianship Services Program
Restricted cash

Less net assets with time restrictions to be
met in less than a year

Amounts not available within one year

Financial assets available to meet general
expenditures over the next twelve months

1,313,655
413,721

(254.537)

1.763.634

977,227
410,431

(207.879)

1.439.477

6 581.230 £ 5752.315

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approxirriates $6,982,000 and $5,899,000 at June 30,
2023 and 2022,'respectively.

CASH AND CASH EQUIVALENTS

Gash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Cash balances may exceed, the insured limits at times throughout the
year.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

2023 2022

Cash, operations
Restricted cash, current

Restricted cash, long term

' Total cash and restricted cash

$ 4,400,730

1,313,655
413.721

$ 3,827,664
977.227
410.431

5.215.322

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
rtiake payments of debt service or as approved by the U.S. Department of
Agriculture.
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Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The .
balance as of June 30, 2023 and 2022 was $20,079 and $20,069, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2023 and 2022. These amounts are included in restricted cash in the
Consolidated Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2023 and 2022 was $174,841 and $174,807, respectively, and the Organization,
was in compliance with this requirement. These amounts are included in restricted
cash in the Consolidated Statements of Financial Position. ^

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
staterrients as other current liabilities. The total current liability related to. this
restriction at June 30. 2023 and 2022 was $1,313,655 and $977,227, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The -total restricted cash within this account at June 30, 2023 and 2022
was $1,313,655 and $977,227, respectively, and is included in the restricted cash.
Guardianship Services Program balance on the Consolidated Statements of
Financial Position.

Certain cash accounts related to Corrierstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2023 and 2022 was $218,801 and $215,555, respectively. See Note 15.

NOTE 4. INVENTORY

In 2023 and 2022, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2023 and 2022 consists of weatherization materials,
totaling $123,409 and $59,759, respectively.
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NOTES. PROPERTY

Property consists of the following at June 30, 2023:

Capitalized
Cost

$ 10,119,418
2,278,559

42,114

418;840

Building
Equipment
Construction in progress'

Land

Accumulated

Depreciation

$ 4,630,469
1,892,030

s 12.858.931 s 6.522.499

Property consists of the following at June 30, 2022:

Building
Equipment
Construction in progress
Land

Capitalized
Cost

$ 10,039,601
2,329,022

6,688
418.840

S 12.794.151

Accumulated

Depreciation

$ 4,426,613
•  1,661,996

Net

Book Value

$ 5,488,949
386,529
42,114

418.840

Net

Book Value

$ 5,612,988
667,026

6,688
418.840

S 6.705.542

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipmenttotals.

Depreciation expense for the years ended June 30, 2023 and 2022 totaled
$527,962 and $519,334, respectively.

NOTE 6. ACCRUED COMPENSATED ABSENCES
For the years "ending June 30, 2023 and 2022, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2023 and
2022, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $249,777 and $228,342,
respectively.
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NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2023 and 2022 consisted of
the following;

2023 2022

Note payable with the USDA requiring 360
' monthly installments of $1,664, including interest
at 5% per annum. Secured by general business
assets. Final installment due January 2027. $ 64,236 $ 80,546

Note payable with a bank requiring 120 monthly
installments of $2,936, including interest at 4%
per,annum. Secured by first mortgages on two
commercial properties. Final installment due April
2031. 236,057 261,160

Bond payable with a bank requiring monthly
installments of $14,485, including interest of
2.75% plus the bank's internal cost of funds
multiplied by 67% with an indicative rate of
3.28%. Secured by first commercial real estate
mortgage on various properties and assignments
of rents at various properties. Final installment
due August 2040. 2,276,888 2,377.169

Cornerstone Housing North, Inc. capital advance
due to the U.S. Department of Housing and
Urban Development. This capital advance is not
subject to interest or. principal amortization and
will be forgiven after 40 years, or in August 2047. 1,617,600 - 1.617,600

Cornerstone Housirig North, Inc. mortgage
payable due to New Hampshire Housing Finance

. Authority., The mortgage is not subject to interest
or principal amortization. Payments are deferred
for 40 years: final payment due in August 2047. 250.000 250.000

Total long term debt before unamortized debt
issuance costs 4,444,781 4,586,475

Unamortized debt issuance costs (8.2701 (9.1571

Total long term debt 4,436,511 4,577,318
Less current portion due within one year (139.9611 (134.4521

$ 4.442.866
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The scheduled maturities of1ong-term debt as of June 30, 2023 were as follows:

Years ending
June 30 . Amount

2024 $ 139,961
2025 145,697
2026 151.677

2027 148,113

2028 143,453
Thereafter 3.715.880

S 44447R1

>

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases

,, and rents on various properties as disclosed in the line of credit agreement.
Borrowings under .the line bear interest.for the years ended June 30, 2023 and

.  2022 at 9.25% and 5.75% per annuni, respectively. There was no balance
outstanding at June 30, 2023 and 2022. The line Is subject to renewal each
January.

NOTE 10. OPERATING LEASES

On July 1, 2022, the Organization was required to adopt ASU 2016-02, Leases
(Topic 842^, As part of implementing ASU 2016-02, the Organization evaluated
current contracts to determine which met the criteria of a lease. The right of use
(ROU) asset represents the Organization's right to use underlying assets for the
lease term, and the lease liabilities represent the Organization's obligation to rhake
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 Organization has elected to
discount future cash flows at the riskTree borrowing rates commensurate with the
lease terms, which was 3.01% at June 30, 2023. Common expenses, classified as
space costs in the accompanying financial statements, are considered a non-lease
component under FASB ASC 842 and are recognized as costs are incurred. The
Organization's operating leases are described below.
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The Organization has entered into numerous lease commitments for space and
office equipment. Leases under non-cancelable lease agreements have various
starting dates, lengths, and terms of payment and renewal. Additionally, the
Organization has several facilities which .are leased on a month-to-month basis.
For the years ended June 30. 2023 and 2022, the annual rent expense for leased
facilities and office equipment totaled $147,801 and $141,820, respectively.

Lease liability maturities as of June 30, 2023 are as follows:

Year Ending
June 30: Amount

2024 $ 91,317
2025 59,685
2026 52,460
2027 11.372
2028 3.543

Total undiscounted lease liability 218,377
Less imputed interest (9t520)

Total lease liability £ 208.857

NnTEII. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, Transportation and Elder
programs rely heavily on volunteers who donate their services to the Organization,
"phese services are valued based upon the comparative market wage for similar
paid positions.

The fair value of donated services included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2023 are as follows:

Senior

Head Start Meals Total

Professional services and

services for disabled $ 76,770 $ - $ 76,770
Packing, setup and delivery of

congregate and home
delivered meals i .102.077 102,077

£  76.770 £ 102.077 $ 178.847
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The fair value of donated services included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2022 are as follo\ws:

Senior

Head Start Meals Total

Professional services and
services for disabled $ 2,479 $ - $ 2,479

Packing, setup and delivery of
congregate and home
delivered meals : 55,359 55,359

s  2.479 I i ..JLfiaS

Numerous volunteers have donated significant amounts of time to the
Organization's program services. Although no amounts have been reflected in the
consolidated financial statements, management estimates the fair value of those
services to be approximately $367,930 and $277,300 for the years ended June 30,
2023 and 2022, respectively.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and Elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.

The fair value of donated facilities included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2023 are as follows:

Senior

Head Start Meals Total
Difference between rent paid

and market rate £ 69.097 ^ 4.100 $

The fair value of donated facilities included as contributions in the consolidated
'  financial statements and the corresponding program expenses for the year ended

June 30, 2022 are as follows:
Senior

Head Start Meals Total

Difference between rent paid
and market rate $ 58?23Q
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The fair value of other gifts in kind included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30. 2023 are as follows; >

Head Start Homeless Transportation Total

Employee use of
home $

Donated goods
Hotel rooms for

homeless clients

73,495 $ $ $
24,948

128.764

73,495
24,948

128.764

Total 128.764 £ 24.948

The fair value of other gifts in kind included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2022 are as follows:

HeadStart Homeless Total

Employee use of home
Donated goods
Hotel rooms for homeless clients

Total

$  56,789 $ $
1,400

52.284

56,789
1,400

52.284

$ 53.684 £ 110.473

NOTE 12. CONCENTRATION OF RISK
The Organization, receives a majority of its support from federal and state
governments. For the years ended June 30, 2023 and 2022, approximately
$39,361,299 (89%) and $32,598,596 (88%), respectively, of the Organization's total
revenue was received from federal and stale governments. If a significant
reduction in the level of support were to occur, it would have a significant impact on
the Organization's programs and activities.

Cornerstone receives a la^ge majority of its support from the U.S. Department of
Housing and Urban Development. For the years ended June 30, 2023 and 2022,
approximately 61% and 64%, respectively, of Cornerstone's total revenue was
derived from the U.S. Department of Housing and Urban Development. In the
absence of additional revenue sources, the future existence of Cornerstone
Housing North, Inc. is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development.
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The majority of Cornerstone's assets are apartment projects, for which operations
are concentrated in the elderly person's real estate market. In addition.
Cornerstone operates in a regulated environment. The operation of Cornerstone Is
subject to administrative directives, rules and regulations of federal, state and local
regulatory agencies, Including, but not limited to, HUD. Such administrative
directives, rules and regulations are subject to change by an act of Congress or an
administrative change mandated by HUD. Such changes may, occur with little
notice or inadequate funding to pay for the related-post. Including the administrative
burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of June 30, 2023 and 2022:

2023 2022

Temporary municipal funding $
Restricted buildings
Loans - HSGP

RSVP program funds
FAP/EAP

CC Coos

Head Start

CC Carroll

CC Grafton

LIWAP Program
RSVP - Matter to Balance _

192,212 $ 169,196
36,257 38,084

23,484 24,234

15,708 6.255

14,092 12,079

5,099 6,132

3,577 2,370

180 427

180 421

6 -

_ 500

Total net assets with donor restrictions 290.795

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the. Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

Environmentat Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing. Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.
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The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2.
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

)  '

In addition, the Department noted that the contaminants related to the West Wing ■
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are
released into the environment, the Organization could be required to take additional
action including" containment and remediation.

Loss Contingencies

During the year ended June 30. 2023 and subsequently; legal actions were brought
against the Organization. Due to the uncertainty of the outcome of such cases as
of June 30, 2023, as well as the uncertainty of the Organization's potential liability,
no amount has been accrued by the Organization at this time.

MOTg 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS
Under Cornerstone's regulatory agreement with HUD. the Organization is required
to set aside amounts into a replacement reserve for the replacement of property
and other project expenditures approved by HUD. HUD-restricted deposits of
$207,956 and $208,162 were held in a segregated account at June 30. 2023 and
2022, respectively.

During the year ended June 30. 2023, HUD approved a loan from the replacement
reserve account to the operating account to cover operating expenses due to the
delay in HAP vouchers being processed by HUD, Once all HAP vouchers are
processed and paid. Cornerstone will pay back the replacement reserve account the
loan balance of $26,649. HUD-restricted deposits generally are not available for
operating purposes.

Cornerstone's use of the residual receipts account is contingent upon HUD's prior
written approval. Residual receipts of $6,454 and $3,003 were held in a segregated
account for the years ended June 30, 2023 and 2022, respectively.

<

Under the regulatory agreement, Cornerstone is required to set aside amounts for the
return of resident paid deposits. At June 30, 2023 and 2022 $4,391 and $4,390,
respectively, were held in a segregated account and generally are not available for
operating purposes.
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TRUCQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of Cornerstone's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.

In accordance with the policy noted above, Cornerstone was required to remit funds
to HUD totaling $71,396 during the year ended June 30, 2022.

NOTE 16. SUBSEQUENT EVENTS

The Organization has evaluated events through November 13, 2023, which is the
date that the financial statements were available to be issued.
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HeKlSW
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ARPA-Low-Income Home Energy Assistance

AGING CLUSTER'
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AcpvtOes to Support STLT HeAto Oepartmeni Response to Pubic Health or Heatihcare Citaee
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Totd U.S. Oepartmed ol Health end Human Services

93.600

93.600

93.000

93.600

93.600

93.496 State ol New HampsNra Office Of Enet^ end Planning

93.560 State of New HatrpaNre Office ol Energy and Planring
63.500 Ststa of New HerrpelWa Office of Energy and Planning
93.500 State ol New HampslWe Office or Energy and Planning
93.508 State of New Hvnpehire Office of Energy and Plamtog
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93.391 Ststa of New Hampshire Oepertmem of Heeitoano Human Servicet

93.007 State of New Hampehira Depenment of HaeRh end Human Services
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93.324 Ststa of New Hempehire OepartmerX of Heath arid Hunan Sarvicas
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GRANTOR'S

IDENTtFYtNC

NUMBER .

FB>ERAL

EXPENOnURES
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01CH011936-02-00
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CLUSTER TOTAL

2101NHLWCS«

2201NHLIE1
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G-20aiNHUEA

G-2001NHL1EA

TOTAL
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512-600362
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RFA-2023-BEAS«4-e£ASNG9

RFA.2023-8EASG4-8EASN-06

TOTAL

aUSTER TOTAL

102-600731

102-600731

TOTAL

1002NHTANF

NH750TD00031

074-6006061646600387

074-5006091645-500387

074-600eaW546600387

05G5-42-423010-7628

1.648,864
34.546

1,197,945
6,669

.. 156.900

3.044,724

146,061

1,742,664

6.096.322

114,236

224,125
69.029

10,069,170

3.979

54,950
52,701 I
111.630 to

287,060
134.975

422.035

536,232
192.741

727973

24.800

232.354

074-6005891546600387 68.366
RFA-2023-BEA64HGEASN-06 123.654

102-600731 27.196
total 239.436

670400920 28.706

0.834

9,379

53,006

16.012.925
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14.231 State of New Hampshta Departmem of Hearth and Human Servfcea
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Leone, ,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTTS

DOVER • WOLFEBORO

NOR'm CONU'AV

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 AUPmNG STANDARDS

To the Board of Directors of

Tri-County Community Action Program, 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 Tri-County Community Action Program, 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 functional expenses, and cash flows for the years then
ended, the related statement of activities for the year ended June 30, 2023, and the related
notes to the financial statements, and have issued our report thereon dated November 13,
2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Tri-County
Community Action Program, 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 Tri-County Community Action Program, Inc.'s
internal control. Accordingly, we do not express an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control.

A deficiency in internal confro/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 rhaterial 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 conUol
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 or significant deficiencies may exist that were not
identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Tri-County Community Action
Program, Inc.'s financial statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the financial statements.
However, providing an opinion on compliance with those provisions was not an objective of our
audit, and accordingly, we do not express such an opinion. The results of our tests disclosed
no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the 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.

North Conway, New Hampshire
November 13, 2023
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Leone, ^
McDonnell
& Roberts

PROFESSIONM. ASSOCIATION

CI-RTIFIED PUBLIC ACCOUNTANTS

DOVER • WOLKtBORO
NORTH COm.W

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Tri-County Community Action Program. Inc.

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Tri-County Community Action Program, Inc.'s compliance with the types of
compliance requirements identified as subject to audit in the 0MB Compliance Supplement
that could have a direct and material effect on each of Tri-County Community Action Program,
Inc.'s major federal programs for the year ended June 30, 2023. Tri-County Community Action
Program, Inc.'s major federal programs are identified in the summary of auditors' results
section of the accompanying schedule of findings and questioned costs.

In our opinion, Tri-County Community Action Program. Inc. complied, In all material respects,
with the types of compliance requirements referred to above that could have a direct and
material effect on each of its major federal programs for the year ended June 30,2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits
contained in Govemment 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,
Unifonn 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.
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We are required to be independent of Tri-County Community Action Program, 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 Tri-County Community Action Program, Inc.'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 Tri-County Community Action Program, 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 Tri-County Community Action Program, 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 Tri-County Community
Action Program, 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 Tri-County Community Action
Program, 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 Tri-County Community Action Program, 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 Tri-County Community Action Program,
Inc.'s internal control over compliance. Accordingly, no such opinion is expressed.
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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.

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 weakness in
intemal 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 intemal
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. Howeyer, 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.

North Conway, New Hampshire
November 13, 2023
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2023

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-
County Community,Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in
the Independent Auditors' Report on Internal Control over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financiai Statements Performed in
Accordance with Govemment Auditing Standards.

3. No instances of noncompliance material to the financial statements of Tri-County
Community Action Program. Inc. which would be required to be reported in accordance
with Govemment Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during
the audit are reported in the Independent Auditors' Report on Compliance for Each
Major Program and on Intemal Control over Compliance Required by the Uniform
Guidance.

5. The auditors' report on corhpliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major
programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a)
are reported in this Schedule.

7. The programs tested as major programs included:

U.S. Department of Housing and Urban Development, Emergency Solutions
Grant Program- ALN 14.231

U.S. Department of the Treasury, Emergency Rental Assistance Program - ALN
21.023

U.S. Department of the Treasury, Coronavirus State and Local Fiscal Recovery
Funds-ALN 21.027

8. The threshold for distinguishing Type A and B programs was $1,125,160.

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - financial STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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^TRI-COUNTY
COMMUNITY ACTION
Serving Cods, Carroll & Grafton Counties since 1965
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Cbicf Opm<tDg Officer
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supervision of Division EHrectots, oversee and monitor prograro resources, revenues, cjqpendmircs
and budger pcrfbimancc; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and ovcraU agency
and fiscal performance; oversee and lead spcdal projects such as the Annual Report, Sttat^c Plan,
Community Needs Assessment process, and work with Senior Management Team to dcvdq) new
service initiatiTes. Provide tactical guidance to Division Directoa to trouble shoot issues and problems
in the daily operations of programs,

IM^Couaij Caauauaitj AcSsod Prograsis, Inc.
DHinoa Dlrecton TCCAP Pmciiitoxi Serviceo
BetCn. 2VH 2015- 2016
Reqxmsiblc for four agency programs under tiie nmbrrila of TCCAP Prevention Services; ovasee
division resources, revenues, and ciqxaiditurcs and monitoi budget performance; general oversight of
prognuns to meet or exceed agency defined strot^ goaU; hipcrvisc progrM directors; write grants
to 8c?>port programs, monitor results, and prq>ate grant reports and financial statements for fimdcrs
and agency, develop fondmising and marketing strategics for programs; represent program tiirough
parridpation in.'state and local initiatives relative to program/division goals and service dclivcty
collaborate with stakeholders and elected offidals, including presenting legislative testimony.

1VS*CoBaty Cnmiimiiiiy ActioD Programs. Inc.
Progrem/Divisioaa Diroctori Support Cciator irf Bnrch Hocme

'WB.yw llnmpAIro 2067>3015 -

Oversee daily operation and supervision of domestic and sexual violence crisis center and tesid^rial
shelter; write giants to support ptt^puns, monitor results, and prepare grant reports and financial
statements for fimdcrs aii parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strate^ goals; create and ditca victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; devHop
fundraising and marketing strategics; participate in state and Ic^ coUabotations to enhance victim
services; rcpiesent program in state and federal victim service mhutavcs, includii^ presentation of
legislative testimony create and present trainings for medical and legal ptofcssionals on legal standards
and best practices for victim services.
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JLRobillard*2

Bookkeepcrt fVomen*ai Hurol Knirapreneorml Notworfc 4WIIBIV>
Bedilebem< NH camrt PT cnploTMii ^ t o n
Rcspoiifiibic for gront 6scfll tracking, ceporrin^ funds cclcase and account tnnsfcra, bi-wccUy payroll
and 941 payments, accounts payable and receivable, mondi end rcccocilifltions for bank accounts,
credit cards, petty cash. rctaU and market sales; monthly POS/QB rccondliation for dircc retell
locsrions, preparing monthly cash flow, forecasts, and standard fiscal reports for Board nf Directors.

1>i-€oim^ Conunmiity Action Progroms, Inc.
Dtreei Serricco/Volfuticca Coordinolori Support Center ai Barch Bouse
liStieten, New IIam|Mhire 1991 U 2007
Provide advocacy and direct service to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, iiain and supervise stafi^ volunteers, and intcrm; dcvdop agency systems,
policies and protocols; create and present community outreach prescntadons and campai^ present
school-based vidcncc prevention classes for grades K-12; provide on-call coverage of crisis line

Directert HaverhiD Areo Jovenilc Diversion Program
Woodsvfflc* New Bmnpaluro 1090-2001
Recruit, train, afvl supesrvise volunteer diversion conunittccs; estabhsh community progr&mnung for
diverted youth; supportive counseling of youth; maintain coUaborathre relatioaships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; commutitty outceach and cducatiofi

Coimadk>r/T!ae I Teacher; Northena Family Iia»ti<iiWeaer«m Shelter
JcltcraoPt New Hoippahlre 199^1900
Provide individual supportive counseling to adjudicated youdi, facilitate peer support groups, develop
and impJcment treatment plans and case managcmait services to dicnts, supervise and tutor youth in
dassroom setting supcrvlM youdi in daily livii^ skills

EdhneAUop

BS in Human Servfcea. Springfield College School of Human Saavicea. Boeton, HA
Criminal Justice Gsnccntratioa, CradstaUd ttfiA 4.0 CPA

AS in Dmg and Alcohol BehaMlHatioo Counseling <DABC Progrnia)
Soalhem Conn^icnt Commnnily College. New Haven. CT

AAHtional iglrflU- Proiemrioiml Cm< AffiKwtiftnw

♦ rtialrmin, BethlchetnBoird ofSdcctmcn,TownofBcthlchcm TwiccElectcd 2006-2010
♦ Chflinnan, Am Alliance of Northern New Han^«hire 2000-2003, Treaimrr 1996-199S
♦ Oiainmn, Htverhill Area Family Violence CcHmd] 1998 2003
♦ Certified PRIME FOR LIFE Impaired Driver Imervcntion Program Instructor #NH16199
♦ R^jstcied Sexual Harassment Prevention Trainer in the State of New Hampshire
♦ Board Membec, Women's Rural EntrcprcnCToal Network 2014; IniUpidualMmbtr200i-2017
♦ Bcthlchcm Planning Board 2010-201S
V Bcthlchcm Conservation Commissjon 2006 • amtnt

♦ Granite United Way, North Country Gdunet Member 2011-2012
♦ TCCAP: Commendatioo-Division Director Award, 7

♦ BedOehem Gtizen's Advisory Committee on Recycling 2007-2010

♦ Licensed Foster Parent, State of NH 2000-2006
a Small Business Owner: Aurora Enetgjes 2015- arrrtai

♦ Speakeasy Triojarz Vocalist/Swectjamm Swing Band Jazz Vocalist l997-(unroS
♦ Member, United States Figure Skating Assodation/lntemational Skating Insdtutc cume/seta 1993

f
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Randall S. Pil o tt e

Summary

AccouBtingPTOfcssional »rflh o«r 29 yd« of experience, ofwhid. 21 yeais were a smgle privele mnnutourer.
16 yeare ofexperience managing acooonting professionals. Key congreteiicia mchide.
Financial Statements AccounlsPayabte

BankReconcilianons Accounts Receivables jaies/uwiax
Cash Flow Management Audits Forecasting

EXPERIENCE

trI-CQUNTY community ACnON PROORAM Beriin, NH 06/2013J>resenl

W^cloiely ̂ ^cCEO, T^asurcr andFinanocCarmniitccto identify perfonnmcc go^ for the Agency and w
maintain sy^to monitor perfonnancc against those goals. Plan direct, co^te, implement and evaluate thefiDancialmanafiementsystemsandactiviticsoftheAgcncywiihabudgetofSlSM.
.  Prcpare/providcsconvlcte and accurate rmancial. statistical, and accounting recoidsforlhc Agency and outside
.  of tte senior management team, assists it the foiimilation am) execution of cotporale finance

.  Plan, direct.coofdinaic.imp1ciiiertandcvalaatcriscalpcrfamMDCOfcvicw8ofTn-ComiiyCAPsdivision&.

.  Hirc,tnim,directimdevahtatecmployccpcrfbrimnccwitMnthcdcpaitnient;recomineDdpromoto and salary

•  P^SR^Mrvisiimanddirecti(mforthcFacUiticsMaoagcmentTcam,ciisuringlhatallmortgagcs. leases and
covenantsaicinaiiitamedforTC-CountyCAP^sfaciHtic^ Creation of frvc-ymcapnal plan.

. Rnticw»cashflowBforoachdivbion.immitorcashinanagea*mtpracfices,aiidmoiiitorinvcstmcnt» associated
with each property.

•  Prepared five-year debt reductioo plan.

nscalDireetor/InterimCFO (2016-2017) „ j »
• Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts

nayablc. accounts rcceiveble; cadi receipts and fixed assets.
• Prepare and siipffvisc iheproductiaD offinancial statements including Balance Sheet, Revenue and Expense

Reports andCostSummaricsoDamonthlyandannualbasii.
• Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense

tracking to support periodic monitoring's by fundcrs and auditors. • •
•  Ensure all balance sheet, revenuo and expense accounts are analyzed and reconciled penodicaUy.
•  CoUaboratewitiiDivisionDircctmstonionitordqiartinentalrcvetmeandexpensesversusbudget
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing

departmental goals. ''
•  Prepare audit schedules for external auditors.
• Collaborate wifli external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTERESUME:
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KENTNUTH-rnON GROUP. INC iCfc/a Blue Seal Inc. t. Londondeny, NH 03/1989^/2010
Ajsbtant Controller (2005-2010)

•  Ensured on accurate and timely monthly and year end dos^ consistingof the preparalioQof a consolidated andmdMdudfmaiKial statement in accodance with OAAPfarnmctnanufecturingplantsandll retail atorca with
gross revenues in excess of $200M. Additional rc^onsibilitics included piepanng journal cntncs, accountanalysis, inventory rcviewand observatioo, fixed assets, and depreciation.

• Manageitreined.aiKlsqjervisadastaffaccountHntitsponaibleforensuiingaccuratejoamal entries, inventoryreconciliation, tonnage tax rctuins, bank lecondliatians, and assignment ofspedal prqcds.
•  Oversaw all aspects ofproprictary software. multi.€tatcp^U system for 500 cnployees. Prepated all federaland state paymll tax reports, uKJudingquaitcflyandycar-cnd returns,processing of W2a, and supcrvisjon of

. StofaMd2^18variairabaiik8tbrougbcnnNewEnglandaiKlMid-AthnticaTcauseda3dcp(»^^
•  Prepared multi-rtatesalesAse tax returns and acted as point of contact for audits.
•  Pro-activcly coachedand consulted plant and store management on the annual budget development process.
• Oversaw montb-end accruals.
• Assistedasdre^mxledtDauditars'requestsonanDualauAt
• Rled annual ftanchise and abandoned property reports whh appropriate states.

Acconnting Manager (1999-2005)

Supported (he Corporate ControDer'fi initiativesby providing supervision and oversi^ to flie Amounting function.
Supervised and trained two accounls payaHc clcrio on Chart of Accounts, Accounts Payable, tiro cly and accurate
processii®andpaymentofvondar'B invoices, employee travel reimbursTOcnts. and standardaccouniingpractioes.

AcconnUBt/PayroU Sopervlsor (1994-1999)

Aeconntant (1989-1994)

TJOBTHTRM TT^COM. 1>1C.. Concoid. NH 05/1987-03/1989
Associate Results AccotmtBDt(1988-1989)

>

Aceounfa Payable (1987-1988)

Education

FRANKLIKPIERCBCOLLBOE. CoOCOtd.NH
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Brenda Gagnc
Chief Program Officer

Tri County Communit)' Action Program Inc.

Professional Summary:
Successful oversight of the day-to-day aspects and operations of Tri County CAP's Transit, Guardianship and
Energy Assistance Programs. • ^

Experience:

Tri County Community Action Program, Inc.
6/30/2020 - Present

Department Head, Economic Supports
6/5/2022 Chief Programs Officer

Tri County CAP, Inc.
Tri County Transit
31 Pleasant St.

Berlin NH 03570

5/2017-6/30/2020

Director of Transportation

Responsibilities include;
Overseeing the operations and administrative functions of a social service transportation program serving Coos,
Northern Grafton and Carroll Counties.

Tri-County CAP, Inc.
Tri County Transit
31 Pleasant St.

Berlin NH 03570

7/2004-5/2017

Operations Manager

Responsibilities include;
*Rurming the daily operations of a public transit and para transit service.
*Facility Management.
♦Gathering statistics

, ♦Quarterly reporting to NHDOT and BEAS.
♦Preparing quarterly invoices to BEAS and NHDOT
♦Weekly employee scheduling, staff management.
♦Creating procedure manuals
♦Grant writing
♦Budget preparation
♦Writing Warrant Articles
♦Drug & Alcohol Testing
♦Emergency Preparedness

Mountain Village Construction
P.O. Box 96
Milan, N.H. 03588
5/1995- 1/2004 - ■ .
Accounts Manager/Office Manager

Responsibilities included;
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•Customer service.

•Accounting using Quick Books Pro.
•Preparing payroll and Tax Payments.
•Preparing Customer Statements and Invoices.
•Accounts Receivable and Accounts Payable.
•Creating and running. Profit and Loss Reports.
•Data Entry.
•Phone communications and general secretarial duties;

Milan Parks and Recreation Dept.
P.O. Box 300

Milan, N.H. 03588
6/1997-3/2002

Parks and Recreation Director

Responsibilities included;
•Directed and implemented sports and recreational programs for youth and adults for the
Towns of Milan, West Milan, and Dummer.

•Development of new programs and year-round activities.
•Producing yearly budgets.
•Equipment and materials purchasing.
•Organizing and supervising a large Volunteer staff.
•Working with the public to create new programs.
•Coordinating with the Milan Village School on athletic and after school programs.
•Applying for Federal and State Grants.

Education:

• Graduate Gorham High School
Gorham NH

• Granite State College
Emergency Management

•  Southern New Hampshire University
Bachelor of Business Administration

NHDOT Courses

Fundamentals of Successful Project Management, MTAP/RTAP Financial Management Course
Basics of Facilities Management Seminar (Facility Maintenance Plan), Transit Security Workshop
FTA Drug & Alcohol Workshop, Emergency Planning and Disaster Management, NH Conference on Statewide
Emergency Preparedness, Procurement for Small and Medium Transit Systems.

Certified Training and Safety Reviewer
Community Transportation Association of America
June 2009

Certified Safety and Security Officer .
Community Transportation Association of America
10/2010

Tri State Transit Conference

9/2007, 10/2008, 10/2010, 9/2011, 9/2013, 9/2014, 9/2016, 9/2017

Grant Writing Workshop
New Hampshire Community Technical College
Berlin NH 10/2005
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<
/b) , BETTY GiLCRIS
. /G/

Summary

Skills

Experience

Education ar\d
Training

Activities and

Honors

Detcfrortented ar^d talented lectorwtlh excolent admWitrotlve. morketlnfl.
fooDtv overriflht iWIb. Procctivo leader wllh stre/iflttu In corrtmurteolion and coSoboraUoa

a a Head Stari employee. HicHy ettecllve ord comfortobte working wf»> pe^^ ol «
omoniKrftea Commttted to Wcntifyk^fl and lovafaflIf>g opportuntttes tor yowlh and
wcceaM conflict rewlulton. Expert h rofiMotions. compDunco wfety P^f .
ckwroom (ubrtitute. ond I onl ctiSd oUe for 2 years, Piwct«>ol teochef tor 12 y«rt. monottemerrt tor 14
yeoTj ond Wocfor for 5 years.

• Verbol ond written convnurfcotlon
• Staff development
• ProvidoSi^tcrvtsofVtratnlnfl
t Posinve behavior modefrig
• Budgeting proficiency
• teorrtng monogement jyjtorm

FomDy odvocotB
Gront wrfltnfl

Presentation In small end kago groups

ContSct resolution
Program monogement
Arrot/ilcai thinking

HecdthfcNutrttloo Deportment Hood 07/2020 Cwrent
Trt County Commuraly Action Progrom. he. Berlirv NH . .

work doielv wllh program team membw to defiver TCCAP mission and vision throi«h progrom
recR4rcmont4.dovekJpln0JoluflonsandmoetmodeodEno5.

• MoinlQsned updotod knowtodge through* ongohg si^^ervislcn or>d oversight of 4 progrorm wlfhh
TCCAP. Hood St^, Senior Meabi ServfcoUnk orrd Tomworfh Dental Cenler.
• Coflobofole wHh oiherj to discuu iww progrom and oger>cy opportunlfies.

Aide to Cook lo feocher to Atonoger to DJiectof 01/1989 08/20^
Tri County Corrvnunlty AcHon Progrom. he.. Head Start ( Berth. NH
. Oeveloped and moWolned posttive rdollonsWps with employees.
• Esioblbhed pertbrmonce gools for Ihe program ond provided feeefoock on methods for reaching

those miesfones. „

• Dtrect staff of 57 penonrrel ond monoged budget tot<«r>g over $ZOOO,Oi» onnoolV-
• Proceu nSonlhly reports for program perfarnionce wt^h InckJdes federal and stOfO required

• C^eSe ond cooimunicoto eftecttvely with staff, Heod Stort fomltes. community patneo and
ifoketvolderj to ensure dent sothfocflon and corrpDarrce wtltr set stondwds.
. Achteved high staff morote and retention through effective commu^colion. prompt problem

rosokdioa prooctlve supervisory procHces ond focfflollng o prooctSve workonvkonment.
. Ensure olt progron provides o coo^vehentive earfy cMdhOod educolion to chidren ar>d supports

porervU as their chiefs primory oducotor.

Bachelor of Science: Eorty Ctrlldhocd AdmlnbtToWon
GraniteStaie CoBege | Utleton, NH

• Member of the Coos County CooWon for Young Chidren
• Member of the New England HecxI Start Assodcrtlon Boord.
• Member of the Governor Appointed Spoik NH Leodeohip Team whachrocentty Ironstlbned the
Counci for TMving Children. 1 om o member of ihe B-8 (Wth - 8} woftcgroup for the cowtciL
• RecognbedregionclVforoveraOyeonotSojvlcewllhHeodStort

EuchorWlc and HospHoOty Minister at St. Morguerlte D'youv®e Parish

200B
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Cheryl O'Malley

Summary
I am a friendly, solutions driven, dedicated Individual wfth extensive experience as a senior level manager In a
nonprofit environment I love to learn, and am always up for a challenge whatever the situation. I get along weP
with my peers, while abo working efficiently on my own. I am seeking a position where J can continue to develop
and excelwhile ̂ ngmy bestto an employer.

Education
University of Rhode Island, South Kingstown, Rhode Island
Bachelor of Science fn Psychology • May 2002

Employment History

ServtceLink Berlin, New Hampshire April 2019- Present
Program Manager

All dudes as listed below and Including HR and Administration

ServteDnk, Berlin, New Hampshire August 2012-April 2019
Op^ns Counseior

In my role as Options Counselor, I assist people to manage the Medicare, Medkald, Social Security and various
disability programs. Workwdth my counterparts at government and other non-profit agencies to promote the weD
being arKl welfare of our mutual clients. I have overseen the Coos County veterans on the Veterans ki Itlatlve
Pfogranv responsible for the budget for the Coos County Ca^eg^ar budget, and act as Rasldentlal Counselor for
Brookslde Apartments.

SHIP certified

AIRS certified

Powerful Toots for CareersCertiRed
Options Counseling/Person Centered Counseling
Training for Caring for the Ceregtver (Alzhelmers Association)
Ex tensive Veterans Training through VA
Ex tensive Careglver Training through Family Careglver Subsidies program
training to Facilitate difficult fanniilY meerings using person centered approach

Morrison Nursing Home,.Whitefleld, New Hampshire August 2008- May 2012
Sodal Sen/Ices Director

Responsible for all aspects of adrr^ssions/discharges, point person/Uabon for family issues of 57 bed nursing
facility.

Ensure resident/family sattsfaction wfth care and environment, recognize and resolve concerns In proactive
manner.

Provide stress management for employees and Job performance counseling.
Ertfure compliance with state and federal regulations In regard to resident documentation.

Brodcton Area Muitlservtees May 2001-July 2008

Assistant Dlraor



DocuSion EnvttlODe ID; F1CS62£1-OC32-42C5-aiB&<l984g800F4«E
DocuSign Envelope ID: 9535808O-D0AA-4D5D-80AD-467119A2275D

Personally accountable for the management of 6 residential group homes. Develop, Implement and manage
policies and procedures.
Ensure that ad standards and licensing requlremeirtsare malnlalned.

Maintain high level of excellence in quality of fife enhancement Initiatives.
Manage aJI aspects of Human Resource Issues related to hiring, evaluation, training and supervision
Network •dth other specialized outside agendes to provide enhancements to the lives of Individuals in residential
facilities.

June 1995-October 2002

Tri-State MuW Services June 199S - October 2002 '
gecrecrffontj/ Theropfjt

Worked with children and adolescents who displayed severe emotional and behavior problems. Formulated and
Implemented behavlorel treatment plans in the home.
Responsible for creating a safe environment for individuals to expand their Interpersonal skills within the
community.

Hobbies & Interests ^
-  Recording Secretary position on Board of Directors of National Pyrenean Mastiff Oog Club

• Red Cross Volunteer

- NHPR Community Action Board Member
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NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name: Tri-County Community Action Program, Inc.

NAME JOB TITLE

. ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Jeanne Robillard Chief Executive Officer $0.00 $132,000.00

Randall Pilotte Chief Financial Officer $0.00 $94,160.00

Brenda Gagne Chief Program Officer $0.00 $80,000.00

Betty Gilcris Department Head $0.00 ■  $67,498.00

Cheryl O'Malley Program Director $47,600.00 ■ $47,600.00

$0.00 $0.00


