ARC,
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603.271.5166 TDD Access: 1-800-735-2964
Mieclissa A. Hardy www.dhhs.nh.gov
Director

August 22, 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 amend an existing contract with Partnership for Public Health, Inc. (VC #165635),
Laconia, NH, for social isolation reduction strategies to prevent mental, emotional and physical
decline for home-based individuals sixty (60) years of age and older, who are socially isolated, by
exercising a contract renewal option by extending the completion date from September 30, 2024
to June 30, 2025, effective October 1, 2024, upon Governor and Council approval with no change
to the price limitation of $670,000.

The original contract was approved by the Governor and Executive Council on June 15,
2022 (Item #42), as amended on February 8, 2023 (ltem #16), and most recently amended on
December 20, 2023 (tem #5A).

EXPLANATION

The purpose of this request is to allow the Contractor to continue providing social isolation
strategies to prevent mental, emotional and physical decline of home-based individuals sixty (60)
years of age and older, who are socially isolated, and connecting aging individuals, experiencing
social isolation and loneliness, with local or statewide activities, programs and services focused
on enhancing mental, emotional and physical well-being.

Approximately 150 individuals will be served from October 1, 2024 through June 30, 2025.

The Department will continue to monitor services through the Contractor's required
monthly and quarterly reports.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for
nine (9) months of the one (1) year and nine (9) months available.

Should the Governor and Council not authorize this request, the Department may be
unable to reach individuals 60 years of age or older who are socially isolated and who may
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experience decreaséd mental, emotional and physical well-being, which could potentially lead to
memory loss, cognitive decline, a need for out of home services, and higher mortality rates..

Area served: Statewide-

espectfully submitted,

Lén A. Weaver
Cirhmissioner

The Department of Health ond Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampéhire
Department of Health and Human Services
‘ ' Amendment #3

. This Amendment to the Somai Isolation Reduction Strategies contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Depar‘(ment") and Partnership for
Public Health, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15, 2022 (Item #42), as amended on February 8, 2023 (Item #16), and as most recently amended
on December 20, 2023 (Item #5A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and;
and

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

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

1. Form P-37 General Provisions, Block 1.7, Completson Date, to read:
June 30, 2025 -
2. Modify Exhibit C, Payment Terms, Section 1., to read:
1. This Agreement is funding by:
1.1. 85% Federal funds:

1.1.1 18% AMERICAN RESCUE PLAN {ARP), as awarded on 5/3/21, 6/2/23, by the
US Department of Health & Human Services, Administration for Community
Living, ARP TITLE Ill-E, CFDA 93.052, FAIN 2101NHFCCS.

1.1.2 67% AMERICAN RESCUE PLAN (ARP), as awarded on 5/3/21, 6/2/23, by the
US Department of Health & Human Services, Administration .for Community
Living, ARP TITLE 1Ii-B, CFDA 93.044, FAIN 2101NHSSCS6.

2.1. 15% General Funds

v Initial
Partnership for Public Health, Inc. Contractor Initials [

RFP-2023-BEAS-SOCIA-01-A03 Page 10f 3 Date RS20
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All terms and conditions of the Contract and p_rior'amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective October 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

— DocuSigned by:
8/19/2024 - : | — Bendy
Date amé: a Hardy

Title:  pjrector, LTSS

Partnership for Public Health, Inc.

Signed by:

8/19/2024 Tamara (armithatl

Date ame: T carmichael

Title:  executive pirector

Parinership for Public Health, Inc. )
RFP-2023-BEAS-SOCIA-01-AD3 Page 2 0f 3
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) .

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

execution. . _
OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
. 8/20/2024 _ ‘ ‘?hljn, Homino
. Date Name: “Guarino

Title:  Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; , {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:

Partnership for Public Health, Inc,
RFP-2023-BEAS-SOCIA-01-A03 Page 3 of 3
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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 Hampshirc Nonprofit Corporation registered to transact business in New Hampshire on April 21, 2005. |
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 ofTice is concerned.”

Business 1D; 534847
Certificate Number: 0006751452

INTESTIMONY WHEREOF, |

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 13th day ol August A.D. 2b24.

" David M, Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

|, Trish Stafford hereby certify that:
(Name of the elected Gfficer of the Corporation/LLC; cannct be contract signatory} .

1.1 am a duly elected Cierk/Secretary/Officer as board President of Partnership For Public Health, Inc..
{Corporation/LLC Nams)

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 _Qctober 22, 2020, at which-a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Tamera Carmichael, ExecutiueDirector_(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. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contractcontract amendment to which this certificate-is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 further certify that itis 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 corporatlo in acts with the State of New Hampshire,
all such limitations are expressly stated herein. ;

Dated:Z [ I i ? Z"‘[’

Title: Board of Directors President

Rev. 03/24/120
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
031172024

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 be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requira 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 Q Box 7425

Sgu‘gcf Sidney Stevens

PHONE ~_  ~ (803) 293-2791 Fae woj (603) 2937188

MAIL : -
ADDREss: Sidney@esinsurance.net

INSURER{S) AFFORDING COVERAGE

NAIC ¥
Gilford NH 03247-7425 | \ysurera. Oreal American Insurance Group GAIG
INSURED wsurerp: Twin City Fire Insuance Co 29459
Partnershlp for Public Health, Inc. INSURER ¢« United States Fire Insurance Co.
67 Water Street, Sulte 105 - INSURER D :
INSURERE :
Laconia NH 03248 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.
[TNSR ACOLSUBR :
iy TYPE OF INSURANCE INSD | WD POLICY NUMBER ,33}.;'.%};%% t;ﬁ%%fyﬁ«ﬁ] LIMITS
| COMMERCIAL GENERAL LIABILITY -] EACH OCCURRENCE s 1.000,000
| cLams wave ocCuR PREMISES (Ea occurence) | § 100,000
1 MED EXP {Any one person) s 3000
Al MAC 5601104 00 03/10/2024 | 031012025 | opnsonay saDvINJURY | 000,000
| GEN. AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE s 3,000,000
| [ Poucy e Loc PRODUCTS - COMPIOPAGG | s 3.000.000
OTHER: $
AUTOMOBILE LIABILITY EOMBINED)SINGUE|LIMAT s 1,000,000
ANY AUTOQ BODILY INJURY (Per parson) | §
Bl ED SCHEDULED
A || AUtos oy oS MAC 5601104 00 0310/2024 | 03/10/2025 | BODILY INJURY {Per accident) | §
S¢| HRED NON-OWNED PROPERTY DAMAGE s
| 7 ™ AUTOS ONLY AUTOS ONLY | (Par accident)
$
| X[ vmsreiauas | [ occur . e ¢ 1.000,060
A EXCESS LIAB CLAIMS-MADE UMB 5601105 00 03/10/2024 | 03M10/2025 | scoregare ¢ 1,000,000
oeo | <] rerenmion 5 10000 5
WORKERS COMPENSATION g PER Q-
AND EMPLOYERS' LIABILITY il > Sy ER YT
B | e =V EXECUTTVE E’ NiA O4WECRJ0009 01/01/2024 | 01/01/2025 | EL.EACHACCIDENT . $ oo
{Mandatory | NH) : E.L. DISEASE - EAEMPLOYEE [ TV
If yas, describe under 1.000.000
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICYLIMIT [5 T.VWW
AcdidbrlPoli Accident Medical
ccident Polic -
v i US1859372 031072024 | 03/10/2025 |Expense $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedula, may be attached if more space ks required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services

129 Pleasant Sireet

Concord
|

NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marks of ACORD
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R FUBLIC HEALTH

&3 PARTNERSHIP

Partnership for Public Health, Inc.
Formerly known as Lakes Region Partncrship for
' Public Health, Inc.

Financial Statements
With Schedule of Expenditures of Federal Awards
June 30, 2023 and 2022
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Independent Auditor's Report

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

Report on Compliance for Each Major Federal Program
and Report on Internal Control Over Compliance
Required by the Uniform Guidance

Schedule of Findings and Questioned Costs
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

FINANCIAL STATEMENTS
June 30, 2023 and 2022
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=VACHON CLUKAY I 7,7 ) FTBA L GO AT

608 Chestnut Street = Manchester, New Hampshire 03104
& COMPANY PC {603) 622-7070 » Fax: (G03) 622-1452 + wwwachonclukay.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 statcments of financial position as of June 30, 2023 and 2022, and the
related statements of activities, functional cxpenses, and cash flows for the ycars then cnded, and the
related notces 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 asscts 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 gencrally 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 responsibilitics in accordance with the relevant cthical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of intemal control relevant to the preparation and fair
presentation of financial statcments that are free from material misstatement, whether duc 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. '



Docusign Envelope 10: EQ56F221-6418-478E-53968-D2B1CB3354D1

Auditor’s Réspansibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with gencrally accepted auditing standards and Government
Auditing Standards we:

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

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

¢ Obtain an understanding of internal control relevant to the audit in order to design audit
proccdurcs that are appropriate in the circumstances, but not for the purpose of cxpressing an
opinion on the effectiveness of Partnership for Public Health lnc s internal control. Accordingly,
no such opinion is.expressed.

. Evaluatc the appropriatencss of accounting policies used and the reasonableness of significant
accounting ecstimates made by management, as well as evaluate the overall presentation of the
fi nanc1al statements.

* Conclude whether, in our judgment, there are conditions or events, considered in the aggregatc,
that raisc substantial doubt about Partnership for Public Health, Inc.’s ability to continuc as a
_ going concern for a reasonable period of time. S

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

Supplementary Information

Qur audits were conducted for the purpose of forming an opinion on the financial statements as a wholc.
The accompanying schedule of expénditures of federal awards, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost" Principles, and Audit
Reguirements 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 procedurcs applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
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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 gencrally accepted in the United States of America. In our opinion, the schedule of
expenditures of federal awards is fairty stated, in all material respects, in rclanon to thc 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 April 17, 2024
on our consideration of Partnership for Public Health, Inc.’s intermal 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 comptiance and the results of that testing, and not to provide an opinicn on the
cffectiveness of Partnership for Public Health, Inc.’s internal contrel over financial reporting or on
compliance. That rcport is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Parmcrshlp for Public Health, Inc.’s internal control over financial reporting and
compliance.

Manchester, New Hampshire
April 17,2024
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known as Lakes Region Partnership for Public Health, Inc.

Statements of Financial Position
June.30, 2023 and 2022

2023 2022
ASSETS
CURRENT ASSETS: .
Cash $ 299,709 $ 321,050
Cash, restricted 342,365 206,684
Contributions receivable 439,144 355,207
Prepaid expenses 14,248 13,353
TOTAL CURRENT ASSETS 1,095,466 896,294
PROPERTY AND EQUIPM ENT:
Leasehold improvements 4,561 4,561
Furniture and equipment 23,010 14,510
: 27,571 19,071
Less accumulated depreciation {20,623) (18,827)
PROPERTY AND EQUIPMENT, NET 6,948 - 244
OTHER NONCURRENT ASSETS:
[nvestments 445875 71416
Deposit . : 8,481 2,981
TOTAL OTHER NONCURRENT ASSETS 454,356 80,397
TOTAL ASSETS ' $ 1556770 § 976935
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Accounts payable $ 30,628 © § 40917
Accrued payroll 22,571 56,354
Accrued compensated absences 39,087 28,571
~Accrued other expenses 25,104 27,726
Refundable advances from grantors. 46,563 26,850
Fiduciary funds 2,120 . 2,120
TOTAL CURRENT LIABILITIES 166,073 182,538
TOTAL LIABILITIES 166,073 182,538
NET ASSETS:
Without donor restrictions:
Undesignated 1,041,056 619,674
With donor restrictions:
Purpose restrictions 349,641 174,723
TOTAL NET ASSETS 1,390,697 794,397
TOTAL LIABILITIES AND NET ASSETS $ 1,556,770 $ 976,935

See notes to financial statements
4
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PARTNERSHIP FOR PUBLIC HEALTH, INC,

Formerly known as Lake§ Region Partnership for Public Health, Inc.
Statements of Activities '

For the Years Ended June 30, 2023 and 2022

2023 2022
CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS -
SUPPORT AND REVENUE:
Contributions ’ § 239,566 $ 37435
In-kind support 61,609 45,174
Government funds 1,162,874 1,369,668
Private grants and awards: | 93,195 45,00!
Special events 491
Agent fees 78,640 111,105
Miscellaneous income 9,360 11,622
Interest income 6,501 1,556
Employee Retention Credit - 452,436 )
SBA PPP debt forgiveness 161,204
Net assets released from donor restrictions . 198,438 61,807
TOTAL SUPPORT AND REVENUE
WITHOUT DONOR RESTRICTIONS L 2,302,619 1,845,063
EXPENSES:
Program services 1,599,799 1,415,282
Management and géneral F 281,438 241,632
TOTAL EXPENSES 1,881,237 1,656,914
INCREASE IN NET ASSETS ‘
WITHOUT DONOR RESTRICTIONS. 421,382 188,149
CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS
‘Contributions ' 17,856 22,450
Government funds 350,000
Private grants and awards 5,500 84,347
Special events 2,600
Miscellaneous income ) 504
Net assets released from: donor restrictions (198,438) {61,807)
INCREASE IN NET ASSETS .
WITH DONOR RESTRICTIONS 174918 48,094
CHANGE IN NET ASSETS 596,300 236,243
NET ASSETS, JULY ] ) 794,397 558,154
_NET ASSETS, JUNE 30 $ 1,390,697 $ 794,397

See notes to financial statements
' 5
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known as Lakes Region Partnership for Public He
Statement of Functional Expenses

For the Year Ended. June 30, 2023

alth, Inc.

. Management
Program and Total
. Services General Expenses
SALARIES AND RELATED EXPENSES: _
Salaries ' $ 883328 $ 93,660 § 976,988
Employee benefits 84,143 19,389 . 103,532
Payroll taxes 60,008 14,592 74,600
¢ 1,027,479 127,641 1,155,120
OTHER EXPENSES:
Contract services | 57,759 74,654 132,413
Contract and grant subcontractors 153,767 21,699 175,466
Insurance 12,510 12,510
Occupancy 79,173 21,802 100,975
Operations 30,412 12,321 42,733
Supplies 169,559 13,550 183,109
Travel and meetings 58,562 5,354 63,916
 Miscellaneous 10,578 2,621 13,199
. Depreciation 1,796 1,796
Total $ 1,599,799 $ 281,438 5 1,881,237

i

See notes to financial 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

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

Salaries -.-§ 631,864 $ 191,332 § 823,196
Employee benefits 81,934 13,188 95,122
Payroll taxes 48,122 15,829 63,951

761,920 220,349 982,269

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
Opérations 82,623 8.171 . 90,794
Supplies 115,609 1,163 116,772
Travel and meetings T 53,244 1,042 54,286
Miscellaneous . 683 1,567 2,250
Depreciation 362 362
Total $ 1,415,282 $ 241,632, § 1,656,914

See notes to financial 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

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets
Adjustments to Reconcile Change in Net Assets to
Net Cash Provided (Used) by Operating Activities:
Depreciation
SBA PPP debt forgiveness
Change in assets and liabilities:
Contributions receivable
Prepaid expenses
Deposit .
Accounts payable
Accrued payroll
Accrued compensated absences
Accrued other expenses
Refundable advances from grantors
Net Cash Provided (Used) by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Proceeds from investmenits
Purchase of investments
Purchase of property and equipment
Net Cash Used by Investing Activities

CASH FLOWS FROM FINANCING ACTIVIT[ES:
Payment of note payable
Net Cash Used for Financing Activities

Net Increase (Decrease) in Cash
Cash, beginning of year

Cash, ending of year

Supplemental Disclosures:
In-kind donations received
In-kind expenses

See nofes to financial statements

8

2023 - 2022
$ 596,300 § 236,243
1,796 362
(161,204)
(83,937) 80,486
(895) 5,115
(5,500)
(10,289) (119,709)
(33,783) 10,756
10,516 (11,464)
(2,622) (26,732)
19,713 (154,038)
491,299 (140,185)
700
(368,459) (25,148)
(8,500)
(376,959) . (24,448)
(54,996)
(54,996)
114,340 (219,629)
527,734 747,363
$ 642074 § 527,734
$ 61,609 § 45174
(61,609) (45,174)

$ 3
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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
Organ izatiaﬁ 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 ofithe Entity conform to accounting principles generally accepted in the United
Statcs of America as applicable to nonprofit entities, except as indicated hercafter. The following is a
~ summary of significant accounting policics.

Basis of Presentation

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

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

Net Assets With Donor Restrictions — Net assets subject to donor or certain grantor imposed restrictions.

Some donor imposed restrictions are temporary in nature, such as those that will be met by the passage of
" time or other cvents 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

rcleased 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 miscellancous revenues are recorded
upon receipt.

Recognition of Donor 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

naturc of the restrictions.. When a restriction expires, net assets with donor restrictions are reclassificd to
net assets without donor restrictions and reported in the statements of activities as nct assets released from
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 Statcrents 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

3 642,074 $ 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 centificates 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 cquipment 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 improvcmcnts 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,
arc entitled to paid time off (PTO). PTO is camed from the first day of work. A maximum of 160 hours
can be carmned 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 with proper notice. The Entity
accrues accumulated PTO wages accordingly and rcpons 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 valuc 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 facilitics, supplics, equipment and staff support are recorded as “In-kind” contributions if the
services (a} create or cnhance nonfinancial asscts or (b) require specialized skills, are performed by
people with thosc skills, and would otherwise be purchased by the Entity. Donated goods and professional
_services are recorded as both revenues and expenses at estimated fair valuc as of the date such goods or
services are received. See Note 10 for additional information.

Functional Allocation of Expenses

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

The financial statements report certain catcgories 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 cffort). The expenses that are allocated include salaries, payroll taxes,
employce benefits, office supplics, fundraising, operations, and insurance, which are 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 or as a percentage of total expenses.

Bad Debts

The Entity uses the reserve method for accounting for bad debts. No allowance has been recorded as of
June 30, 2023 and 2022, because the management of the Entity bcllcvcs that all outstanding rcccivables
are fully collectible.

Revenue and Revenue Recognition

The Entity recognizes contributions, donations, and miscellancous revenue when cash is received.
- Conditional promiscs to give, that is, those with a measurable performance or other barrier and a right of
return, arc 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 incurrent of allowable qualifying expenses. Amounts received
arc recognized as rcvenue without donor restrictions when the Entity has met those performance
requirements or incurred expenditures in compllancc with the specific grant provisions. Amounts received
prior to mecting performance requirements or incurring qualifying expenditures are reported as revenuc
with donor restrictions or refundable advances from grantors, dependent on- funding source and right of
return. Amounts not yet received, but already awarded are recorded as contributions reccivable,
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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 statcments m conformity with accounting principles generally accepted in the
United States of America rcquircs management to make estimates and assumptions that.affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Income Taxes

The Entity is’exempt from Tederal income taxes under Section 501(c)(3) of the Internal Revenue Code
and is also cxcmpt from State of New Hampshire income taxes and, therefore, has madc no provision for

- Federal or State income taxes. In addition, the Entity has been determined by the Internal Revenuc
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 entitled Accounting for Income Taxes requircs the
Entity 1o report uncertain tax positions for financial reportmg purposes. The Entity had no uncertain tax
-positions as of June 30, 2023, and accordingly, does not have any unrccognlzed tax benefits that need to
be recognized or disclosed in the financial statements.

Fair Value of Financial Instrumenis

Cash and equivalents, investments, contributions rcceivable, accounts payable and accrued expenses are
carricd in the financial statements at amounts which approximate fair value due to the inherently short--
term nature of the transactions. The fair values determined for financial instruments are- estimates, which
for certain accounts may differ significantly from the amounts that could be rcallzcd upon immediate
liquidation.

NOTE 2—ADOPTION OF ACCOUNTING STANDARDS

ln Fcbruary 2016, the Financial Accounting Standards Board (FASB) issued guidance (Accounting
Standards Codification [ASC] 842, Leases) to increase transparency and comparability among
organizations by rcquiring 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 lessces for those leases classificd as operating leases. Under the
standard, disclosures are required to mect 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 agrecments as lessec for usc of cquipment. Management has cvaluated its lease
agreements and determined that the effect of implementing FASB ASC 842 rclalcd to such agreements is
immaterial to the ﬁnancnal statcments.

NOTE 3—LIQUIDITY ANAD AVAILABILITY

The Entity rcgularly monitors the availability of resources required to meet its operating needs and other
contractual commitments. Cash reserves in excess of daily operational needs arc invested in certificates of
deposit to maximize investment return while maintaining safety and liquidity.-In the event the need arises
_to utilize funds from centificates of deposit prior to maturity for liquidity purposes, such withdrawals
could be made from the financial institution, subject to early withdrawal penalty. '
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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 Endcd June 30, 2023 and 2022 :

The following table reflects the Entity’s financial asscts as of Junc 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 ane year of the balance sheet date, comprise the following:

2023 2022

Cash _ $ 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 Wiihin One Year § 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 arc 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

Refundable advances from grantors of $46,563 and $26,850 as of June 30, 2023 and 2022, respectively,
represent uncarmned grant revenue on contributions from various funding agencies.

NOTE 6—LINE OF CREDIT

The Entity has a $125,000 hne of credit with a local financial institution. The interest rate for the credit
line was 10.25% and 6.75% at Junc 30, 2023 and 2022, respectively. The interest rate is based on the
Wall Strect Journal Prime Rate as published in the Wall Street Journal. Atboth 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 thc following donor restricted fundmg at June 30, 2023 and
2022:
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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 - 5 8688 - § 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
IDN - various _— 65,436 65,436
Gilford Neighbors 1,000 14,063
DMAVS 174,046
Other 257221 20,307

‘Total Net Assets with Donor Restrictions . 5§ 349641 $ 174,723

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. Revenuc is typically recognized as eamed 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 rencwed a lease for office space located in Tamworth, NH with monthly leasc 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 Laconiz, NH. The agreements were a.mcndé.d into one
lease for the units in Laconia, NH, with payments of $3,110 through June 30, 2022. Lease cxpense for the
year ended June 30, 2022 was $37,320.

The Entity entered into a 60-month equipment dease in November 2020 with monthly lease payments of -
$495 through December 2021 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 paymcﬁts for operating leases:

Year Ended Annual
June 30, B Lease Commitments
2023 . § 61,245
2024 : 6,430
2025 6,708
2026 _ 3,427
$ 77810
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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 Ycars Ended June 30, 2023 and 2022

NOTE 10—DONATED SER\';ICES, MATERIALS AND FACILITIES

The Entity reccives various donated services, materials and facilities. For the years ended June 30, 2023
and 2022, there was $61,609 and 345,174, respectively, of in-kind donations recognized as revenue.
In-kind donations have been included as functional expenses in these financial statements as follows:

2023 2022
Contract services’ A : % 46,738 5 33,152
Contract and grant subcontractors 1,932
Supplies - : 1,989 1,072
Operations 10,950 - 10,950

5§ 61,609 5 45174

NOTE 11—CONTINGENCIES

The Entity participates in a number of federally assisted grant programs, These programs arc 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 cxpects 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 entcred
into a mortgage for $540,000 with monthly payments of $3,852, including-intcrest at 7.00%, through
January 2049,

In January 2024, the Entity entered into a lease agreemenf with Partnership Propertics, Inc. to leasc office
spacc with monthly payments of $5,000, through January 31, 2049,

Subsequent ecvents have been cvaluated through April 17, 2024 which is the date the financial statements
were available to be issued.
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SCHEDULE I

PARTNERSHIP FOR PUBLIC HEALTH, INC. )
Formerly known as Lakes Region Partnership for Public Health, Inc.
Schedule of Expenditures of Federal Awards

For the Year Ended June 30, 2023

Assistance Pass-Through Total
Federal Grantor / Pass-Through Grantor / Listing Entity [dentifying Federal
Program or Cluster Title Number Number Expenditures
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Pass Through Payments from the County of Belknap, New Hampshire
CDBG Entitlement Grants Cluster: .
COVID-19 - Community Development Block Grants/Entitiement Grants 14218 CDBG-CV $ 16,012
Total CDBG Entitlement Grants Cluster 16,012
Total Department of Housing and Urban Development 16012
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Pass Through Payments from the State of New Hampshire Departmeni of
Health and Human Services
Aging Cluster:
Special Programs for the Aging, Title I, Part B, Grants for Supportive
Services and Senior Centers . 93.044 #2021-:DLTSS-08-SERVI-05-A03 15,311
COVID 19 -Special Programs for the Aging, Title i1, Part B, Grants for |
Supportive Services and Senior Centers 93.044 #2023-BEAS-08-SOCIA-01-A01 74,676
Pass Through Payments from University of New Hampshire
Special Programs for the Aging, Title 111, Part B, Grants for Supportive
Services and Senior Centers 93.044 PZL0297 99.810
Total Aging Cluster 189,797
Pass Through Payments from the State of New Hampshire Department of
Health and Human Services
Special Programs for the Aging, Title 1V, and Title {i, Discretionary Projects 03.048 #2021-DLTSS-0B-SERVI-05-A03 29,472
Pass Through Payments from the State of New Hampshire Department of
Health and Human Services .
National Family Carcgiver Supporl, Title LIl, Part E 93.052 ¥2021-DLTSS-08-SERVI-05-A03 58,849
" COVID 19 -National Family Carcgiver Support, Title 111, Part E 93.052 #2023-BEAS-08-SOCIA-01-ACQI . 20,660
i 79,509
Pass Through Payments from the State of New Hampshire Department of
Health and Human Services
Public Health Emergency Preparedness 93.069 #RFA-2023-DPHS-02-REGION-09 54,582
Pass Through Payments from the State of New Hampshire Department of
Health and Human Services
. Medicare Enrollment Assistance Program 93.071 #2021-DLTSS-08-SERVI-05-A03 9,988
" Pass Through Payments from the State of New Hampshire Department of
Health and Human Services
" Immunization Cooperative Agreements 93.268 #RIFA-2023-DPHS-02-REGION-09 65,000
Direct Award Program
Drug-Free Communities Support Program Grants 193276 #6 NH28CE003102-03-02 117,870
Pass Through Payments from the Siaie of New Hampshire Department of
Health and Human Services
State Health Insurance Assistance Program 93.324 21,883

#2021-DL.TSS-08-SERVI-05-A03

See notes to schedule of expenditures of federal cwvards
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SCHEDULEI
PARTNERSHIP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Reglon Partnership for Public Health, Inc.

Schedule of Expenditures d_l' Federal Awards (Condnued)
For the Year Ended June 30,2023 °

Assistance Pass-Through ] Total
Federal Grantor / Pass-Through Grantor / Listing Entity [dentifying Federal
Program or Cluster Title Number Number Expenditures
Pass Through Payments from the State of New Hampshire Department of ’
Health and Human Services
COVID-19 - Activitics to Support State, Tribal, Local or Terrilorial (STLT)
Health Department Response to Public Health or Healtheare Crises 93.39| YRFA-2023-DPHS-02-REGION-09 65,390
Pass Through Paymchls from the Nutional Association of County
and City Health Officials '
COVID-19 - Stréngthening Public Health Systems and Services through -
National Parinerships to Improve and Protect the Nation's Healtt 93.421 #2022-042703 61,073
Pass Through Payments from the Siate of New Hampshire Depaniment of
Health and Human Services .
Social Services Block Grant 93.667 #2021-DLTSS-08-SERVI-05-A03 132,385
* Pass Through Payments from the State of New Hampshire Deparlmenl of
Health and Human Services
Op|,0|d STR 93.788 Unknown 19,469
Pass Through Payments from Lhe Siate of New Hampshire Department off
Health and Human Services .
National Bioterrorism Hospital Preparedness Program 93.889 H#RFA-2023-DPHS-02-REGION-09 ____9.993
Pass Through Payments I'rom the State of New Hampshm: Department of |
Health and Human Services 1
Block Granis for Prevention and Trestment ofSubsumcc Abuse 93.959 Unknown 181,157
Pass Through Payments from the State of New Hampshire Department of
Health and Human Services
Preventive Health and Mealth Services Block Grant ' 93.991 Unknown 13,450
Total Department of Health and Human Services 1051018
Total Expenditures of Federal A\\'nrcis i § 1,067,030

See notes to schedule of expenditures of federal ewards
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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

NOTE 1—BASIS OF fRESENTATION_

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 in” accordance with the.
requirements of Title 2 US. 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 Partnership for Public Health,

Inc., it is not intended to and docs 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 accrual basis of accounting, which is described in
Notc | to Partnership for Public Health, Inc.’s financial statements. Such expenditures are recognized
following the cost principles contained in the Uniform Guidance, wherein certain types of expenditurcs
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 dé minimis indircct cost rate
allowed under the Uniform Guidance.
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| EVACHON CLUKAY " CERTIFIED PUBLIC ACCOUNTANTS |

608 Chestnu Sureet = Manchesier, New Hampshire 03104
& CoMPANY PC T (603) 622-7070 « Fax: (603) 622-1452 * www.vachonclukay.com

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

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 Government Auditing Standards
issued by the Comptrotler General of the United States, the financial statements of Partnership for Public
Health, Inc. (a nonprofit organization), which comprisc the statement of financial position as of
June 30, 2023, and the related statements of activitics, functional expenses, and cash flows for the year
then ended, and the related notes to the financial statements, and have 1ssucd our report thereon dated
April 17, 2024,

Report on Internal Control Over Financial Reporting.

In planning and performing our audit of the financial statements, we considered Partnership for Public
Health, Inc.’s internal control over financial reporting (intemal control) as a basis for designing audit
procedurcs that are appropriate in the circumstances for the purposc of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the cffectiveness 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 ecnough 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 deficiencics in. internal control that might be matcrial
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in intcrnal control that we consider to be material weaknesscs. However, material weaknesses
or significant deficiencies may cxist 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 Heatlth, 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.

Purposc 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 intcrnal
control or on compliance. This rcport is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the entity’s internal 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 | CERT!I’!E.D PUBLIC ACCOUNTANTS

608 Chestnut Street + Manchesier, New Hampshire 03104
& CoOMPANY PC (603) 622-7070 + Fax: (603) 622-1152 = www.vachonclukay.com

REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM
AND REPORT ON INTERNAL CONTROL 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, ]nc

Report on Compliance for Each Major Federal Program
i v

Opinion on Each Major Federal Program

Wec have audited Partnership for Public Health, Inc.’s compliance with the types of compliance
requircments identificd as subject to audit in the OMB Compliance Supplemeni that could have a direct
and material cffect on cach 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. complicd, in all material fespects, with the types of
compliance requirements referred to above that could have a direct and material effect on cach of its
major federal programs for the ycar ended June 30, 2023,

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with, auditing standards gencrally accepted in the
United States of America; the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptrolier 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 responsibilitics 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 Partnership for Public Health, Inc. and to meet our other ethical
responsibilitics, in accordance with relevant cthical requirements relating to our audit. We believe that the
audit cvidence we have obtained is sufficicnt and appropriate 1o provide a basis for our opinion on
compliance for each major federal program. Qur audit does not provide a legal determination of
Partnership for Public Health, 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 Partnership
for Public Health, Inc.’s federal programs.
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Auditor’s Responsibilities for the Audit of Comphance

Qur objectives are to obtam rcasonablc assurance about whether material noncompllance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on Partncrship for Public Health, Inc.’s conipliance 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 crror, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Noncompliance with the compliance requirements referred to above is considcred 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, Inc.’s
compliance with the requirements of each major federal program as a whole. ‘

In performing an audit in accordarice with generally accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance, we: '

. Excrcise professional judgment and maintain professional skepticism thrdughout the audit.

o Identify and assess the risks of material noncompliance, whether duc to fraud or error, and design
and perform audit procedures responsive to those risks. Such procedures include examining, on a
test basis, cvidence 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.

s  Obtain an understanding of Partnership for Public Health, 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 Partnership for
Public Health, 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 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 marerial weakness in internal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a fedcral program that is less severe than a material
weakness in internal control over compliance, yet impottant cnough 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 intemnal 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. ' ' :

“Qur 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.

Vashon (uhacy % C

Manchester, New Hampshire -
April 17, 2024
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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 [-Summary of Auditer’s Results

Fi inancfai Statements

Type of report the auditor issued on whether the financial :

statements audited were prepared in accordance with GAAP: Unmodified
Internal control over financial reporting: . ’
Material weakness(es) identified? - yes X no
Significant deficiency(ics) identified? yes X ___ none reported
Noncompliance material to financial statements noted? yes X no
Internal control over major federal programs: '
Material weakness(es) identified? yes X no
Significant deficiency(ics) identified? yes X none reported
Type of auditor’s report issued on compliance ,
for major federal programs: . Unmodified’
Any audit findings disclosed that are required
to be reported in accordance with
2 CFR 200.516(a)? yes X __no
Identification of major federal program(s):
Assistance Listing Number(s) Name of Federal Program or Cluster
93.044 . Aging Cluster
93.052 National Family Caregiver Support, Title I1I, 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

24



Docusign Envelope ID: E056F221-6418-478E79398-DZB1CB335'401

Section I1--Financial Statement Findings
There were no findings relating to the financial statements required to be reported by GAGAS. _

i

Section I11--Fedcral Award Findings and Questioned Costs

There were no findings ahd questioned costs as defined under 2 CFR 200.516(a).
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Tamera 8. Carmichael

SUMMARY _

A Proven program administrator with 29 years of experience developing effective social support
programs. Secured over $1.4 million in program funding to improve the social determinants of health for
underserved families and individuals. Served on over 15 boards and coalitions to establish inter-
“organizational partnerships and foster community collaboration. Supervised 5 diverse programs with 25
team members to create and implement holistic public policies.

EDUCATION

University of South Florida ' Tampa, FL.
Bachelor of Arts in Sociology 1988

Saint Petersburg College : : Clearwater, FL
Associate of Arts Degree : . 1986

PROFESSIONAL EXPERIENCE
Partnership for Public Health Inc. Laconia, NH
Executive Director ; - %5 2020 - Present

% Strategic planning; grants/contracts; community relations; and resource development leadershlp
& Fiscal Over5|ght for organization’s budget exceeding $3 million
% Effective management and development more than 20 diverse employees, interns, and volunteers

% Administration of Regional Public Health Network: CHIP/CHA development and implementation

State of Florida Department of Health Gainesville, FL
Program Development Administrator ' - 2008 -2020.

* Responsible for development and management of 5 public health programs whose budgets exceed $2 million
% Establish and monitor contracts for North Central Florida Health Department Consortium
* Effective management and development of 25 diverse employees, interns, and volunteers

*% Over8 years member of CHIP/CHA Steering Committee and Performance Management Council

Bay Area Bail Bonds & Investlgatlons, Inc. - Clearwater, FL
Ohwner/Operator 2001 - 2008

& Qualified and wrote more than $2 mitlion monthly in commercial bail indemnities
d Managed 9 employees of diverse backgrounds as well as payroll, accounts receivable, and accounts payable-
% Served as Secretary of the Pmellas County Bail Bond Association

2 Used investigation techmques and critical analytical skills to locate and retrieve de]mquent sureties

Mease Manor Inc. - Dunedin, FL
Social Services Director . 1998 - 2_00]

*& Monitored compliance and documentation per State and Federal Regulations in a long-term care facility

¥ Egtablished intcrdepartmemal plans of care for residents and supervised multiple employees of diverse
backgrounds and responsibilities

* Inaugural winner of the Florida Healthcare Association’s Soc:al Service Worker of the Year award
% Established family/caregiver support group

% Collaborated with community services to provide quality care and ensure psychosocial well-being of residents
and responsible parties
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Suncoast Hospital Largo, FL
Patient Service Coordinator | 1993 — 1995

*& Monitored compliance and documentation per State and Federal Regulations in a skilled nursing and acute
care facilities -

% Provided individualized discharge planning and interdepartmental coordination for patients
%= QOn-call rotation as Patient Service Coordinator for all hospital departments (surgery, Maternity, 1CU, etc.)

'Family Resources, Inc. St. Petersburg, FL
Youth Care Worker il 1990 — 1993

% Care and Supervision of children 9-18 years old in a crisis/runaway shelter, phone crisis counsel
= Supervised staff and volunteers, recruited and trained volunteers, marketing and fund raising
& |nterfaced with law enforcement, child protective services, and victims’ advocales

% Supervised visits with parents and children

. *= Completed necessary documentation for a non-profit organization per guidelines

LICENSURE AND
CERTIFICATIONS

State of New Hampshire Notary Public
Florida Certified Contract Manager
State Certified Contract Administrator

SKILLS . :
Soft: Program Development, Employee Recruitment and Empowerment, Community Collaboration, Effective

Communication, Public Speaking, Strategic Planning, and Quality Improvement, Leadership
Hard: Microsoft Office Suite, Proprietary Software, Database Management, 1S200.b FEMA Emergency
Managemént, Financial Management, Regulatory Compliance, Contract Administration, and Grant Writing
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COURTNEY DEVoOST
0000000 s5w0 YY)

Objective

Hard working business administration graduate with proven human resources and organizational
leadership skills. | 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.

Educatlon

MASTER S| MAY 2023 | PLYMOUTH STATE UNIVERSITY
Pursuing: Master's in Business Administration

BACHELOR'S | SEPTEMBER 2021 | SOUTHERN NEW HAMPSHIRE UNIVERSITY
Major: Business Administration

ASSOCIATE'S | MAY 2018 | NEW HAMPSHIRE TECHNICAL INSTITUTE
Major: Business Administration

Skills & Abilities

CORE COMPETENCIES

EXCELENT TIME-MANAGEMENT SKILLS
DETAIL-ORIENTED AND ORGANIZED
VERBAL AND 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 statemenits,
invoicing, billing, federal and state compliance, as well as handling cash flow and all
reporting. :

o Assisting and aiding in any and all functjons and tasks lequested of the Finance Director.

¢ Human Resources .

o With overly competent communication skills with employees management, and d;rectors
adaptability to all situations that arise, upmost confidentiality in all situations necessary
and able to determine when confidentiality is required.

o Assisting and coordinating events, 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 2021 | TAPPLY-THOMPSON COMMUNITY CENTER
Involvement with voting rights. Deciding party of the Finance Committee and Policy Committee.

HEAD COACH | OCTOBER 2015 | NEWFOUND MEMORIAL MIDDLE SCHOOL
Head coach of the Newfound Memorial Middte 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 trackiﬂg eniployee 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
crganization. ' '

- Maintain all finance, business contracts, and reporting.

- Assistin maintaining and coordinating all operé_ltional events within the organization.

- Aiding in process and form creation with the organizatiohal 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,

Page 2
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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. L _ :

- Create and proofread reports for the Executive Director and other supériors to reflect previous
implementation and progress. .

. Assist with review and submission of payments and reimburseme_nts through Community Health
Services Network.

- Assist with human resource duties such as reviewing resumes, Llraftmg 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 datly operations within the Community Health Services Network office.

Public Service

- BOARD OF DIRECTOR'S MEMBERSHIP | TAPPLY-THOMPSON COMMUNITY
CENTER | SEPTEMBER 2021 - PRESENT

- Working dnectly with the Executive Commlttee and other memIJers to make well executed judgments
regarding the organization and any of its key decisions. While on this board, 1 am also apart of the
following committees:
o Finance Committee
¢ Policy Committee

Page 3
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CARISSA ELPHICK
EDUCATION
University of New Hampshire, Durham, New Hampshire : September 2013
Master of Arts Degree in Justice Studies, (Graduating GPA: 3.92)
Saint Joseph’s College of Maine, Standish, Maine May 2011

Bachelor of Arts Degree in Psychology with Summa Cum Laude Honors (Graduating GPA: 3.90)

EXPERIENCE
Partnership for Public Health, Laconia, NH
" Director, Human Service Programs . May 2017- Present

e 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 Caregiver Program, State Health [nsurance
Assistance Program, and Veteran-Directed Program Oversight of two Iocatlons in both Belknap and Carroll
County;

s Direct supelwswn of seven employees to mclude desngnmg and facnlltatmg professional development plans;

e Participated in the development of agency strategic plan and serve as agency lead of all activities related to
healthy aging on both a local and statewide level;

e Member of the Winnipesaukee Public Health Council and Carroli County Coalmon for Public Health and facilitate a
regional collaborative.of stakeholders responsible for the goals and objectives in the Community Health
Improvement Plan relating to healthy aging;

s Facilitate regional NH CarePath meeting, a statewide and regional partnership dedicated to coordinated access for

" long term supports and services;

s Effective leader and team member willing to stray from the norm to find creative soluuons for best outcomes.

# Advocate coaliticn building and breaking down silos to move partners closer to an integrated model of care.

e  Assist with agency strategic marketing, communication, sustainability, and development plans to include grant

Community Health Services Network LLC, Laconia, NH

writing.

Executlve Director August 2020 - Present

e Direct an Integrated Delivery Network (1DN) compnscd of 31 healthcare and socual service agenciesviaa
Medicaid 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,

e Serve as the face of our [DN 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 affect project outcomes.

¢ Manage and direct all fiscal operations, including budget oversight, authonzmg expenditures, reimbursements,
grant tracking, accounting and coordinating financial reporting.

e 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 Qutpatient Treatment and Enhanced Care Coordination -
for High Neéds 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 social services.

Long Term Support Counselor/Care Transitions Specialist ) December 2014 - May 2017

e Perform person- centered options counseling to connect individuals to long term SUPpOFtS 2 and services;

e Screen for eligibility and assist consumers with apphcatlons for assistance for state benefits, housing, other
community resources;

e Certified State Health Insurance Assistance Program (SHIP) Counselor assisting clients with Medicare related -
questions and enrollments in cost-saving programs to include assisting low-income |nd|v1duals 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; ]

» Created and facilitate community wrap-around team consisting of mental health, law enforcement, fire/EMS,

healthcare, and social services.
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CARISSA ELPHICK

Merrimack County Advocacy Center, Concord, New Hampshire

Program Assistant/Forensic Interviewer

® Coordinate a multidisciplinary team of29 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;

May 2013 November 2014

e Coordinate, schedule, and conduct forensic interviews of \nctlms ofchlld abuse and adult sexual assault

& Creation, coordination, and implementation of outreach and prevention projects;
® Assistin agency sustainability through fundraising and community relationship building,

State of New Hampshire Judicial Branch, Franklin, New Hampshire
Court Assistant [1

# Daily docketing of i mwmmg law enforcement complaints and judicial mail;

lanuary 2012-July 2012

¢ Scheduling hearings and case management on all adoptions, name changes minor guardianships, and

trusts

OTHER NOTABLE EXPERIENCE .
Advisory Council Member, Tri-State Learning Collaborative on Aging
Founding Member, Gilford Neighbors
Ambassador Charting the Life Course
Home and Community Based Services Conference
Presenter
Founding Board Member, Huggins’ Hospital Rural Health Network

- ALS Association of Northern New England Annual Conference

Presenter ‘

Leadership Lakes Region :

State Health Insurance Assistance Program - Program Specialist Certification
NH Public Health Association

Presenter

Person-Centered Thinking and Options Counseling Certifications
Certified Resource Specialist for Aging/ Disability (CIRS A/D}
Forensic Interviewer Training

National Children’s Alliance

Team Facilitator Training

Presented by Northeast Regional Children's Advocacy Center
Forensic Interviewer Training

Presented by Granite State Children’s Alliance

February 2021
January 2021

August 26,2019

- November 2018
November 2018

Class 0of 2017
2016
November 15,2016

- September 2016
May 2015

Februaf‘y 2014
November 2013

May 2013
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NH Department of Health and Human Services

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

Contractor Name:

KEY PERSONNEL

Partnership for Public Health, Inc.

Job descriptioﬁs not required for vacant positions,

-~ ANNUAL
) AMOUNT PAID ANNUAL
NAME JOB, TIJLE FROM THIS SALARY
7 CONTRACT
Tamera Carmichael Executive Director . 14000 97125
Courtney DeVost‘ Director of Finance and Operations 7051 70512
Deputy Director 6142 61425

Carissa Elphick
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STATE OF NEW HAMPSHIRE 5 %

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lort A, Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Cmniutomr ’ 603-271-5034 '1-800-8%52-3345 Ext. 5034
Fu 603-271-5166 TDD Access: 1-800- 735-2964 wrw, dhhs nh.gov
-#ielissa A. ledy
Director

‘November 13, 2023

His Excelléncy, Gévernor 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 an amendment to an existing contract with Partnership for Public
Health, Inc. (VC#165635) Laconia, NH for social isolation reduction strategies to prevent mental,
emotional and physical decline for home-based individuals sixty (60) years of age and older, who
are socially |solated by exercising a contract renewal option by extending the complehon date.
from June 30,:2024 to September 30, 2024, effective July 1, 2024, upon Governor and Council
approval with no change to the price limitation of $670,000. 85% Federal Funds. 15% General

Funds.

The original contract was approved by Governor and Council on June 15, 2022, item #42
and most recently amended with Govemor and Council approval on February 8, 2023, item #16.

Funds are available in the followmg accourit for State Fiscal Year 2024 and State Fiscal
Year 2025 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.

| 05- 95-48-481010-26380000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
: HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS GENERAL

AR

RPA_
State Jncreased
Py Clagse/ Cumont Revised
Flseal | jelhy | GtssTie | sobMumber | §RGSC! | (Decmoased) | REE
_ i 1 ) ' i
2023 | 670500028 Family 48130623 - $160,000 Wl BISoioee
: Caregiver
(THIE) ,
2023 | S0-s00382 | ol Semice | qia0610 500 (a7e00]
: Contracts
(THIB) :
Social Service " $422,500 $0 3421,500
2024 | 540-500382 Contracts | 48130619
(TIHHB) _
Social Service $0 $87,500 $87,500
2025 | 540-500382 Contracts | 45130619
(Tilg)
Total $670,000 $0|  $670,000,
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- His Exceflency, Governor Christopher T. Sununu
and the Honorable Council
Page 2012

EXPLANATION

The. purpose of this request is to extend the provision of services connecting oider
individuals experiencing social isolation with local or statewide activities, programs and services
focused on enhancing mental, emotional and physical well-being. The Department is requesting
to extend the current expiration date three months from June 30, 2024 to September 30, 2024 to
align with the Title IIB American Rescue Plan Act funding period.

Approximately 150 individuals will be served from July 1, 2024 through Sepfember 30,
2024. ' . : -

The population to be served is sixty (60) years of age and.older, who identify as home-
based and are experiencing social isolation and loneliness.

_ The Department will monitor services by rev:ewmg monthly and quarterly reports provided
by the Contractor. :
As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement forup to two (2) additional years,
contingent upon satisfactory delivery of services, available fundmg, agreement of the parties and

Governor and Council approval. The Department is exercising its option to renew services for
three (3) months of the two {2) years available,

Should the Governor and Council not authorize this request, the Department may be
unable to reach individuals aged 60 years or older who are socially isolated and who may
experience decreased mental, emotional and physical well- being potentially leading to memory
loss, cognitive decline and higher mortality rates.

Area served: Statewide.

Source of Federal Funds: ALN #93 044, FAIN #2101NHSSC6, ALN #93.052, FAIN
#2101NHFCCB.

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

Respectfully submitted,
.

Lori A Weaver
Commissicner

The Depariment of Health and Human Services’ Mission is to join commusnilies and families
in providing opporiunities for citizens lo achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2 '

This Amendment to the Social- Isolation Reduction Strategies contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Partnership for
Public Health, Inc. ("the Contractor”). :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 15, 2022, (tem #42), as amended on February 8, 2023 {ltem #16), the Contractor agreed
to perform certain services based upon the terms and conditions specn" ed in the Contract as and
in consideration of certain sums specified; and

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

NOW THEREFORE, in consideratign of the foregaing and the mutual covenants and conditions contamed
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2024

2. Modify Exhibit C, Payment Terms, Section 1., Subsection 1.1., Paragraphs 1.1.1. and 1.1.2. to
read: '

1.1." 82.6% Federal funds:

1.1.1 17.90%, AMERICAN RESCUE PLAN (ARP), as awarded on 5/3/21, by
the US Department of Health & Human Services, Administration for
Community Living, ARP TITLE lll-E, CFDA 93.052, FAIN 2101NHFCCG

1.1.2 64.70%, AMERICAN RESCUE PLAN (ARP), as-awarded on 5/3/21, by
the US Department of Health & Human Services, Administration for -
Community Living, ARP TITLE I11-B, CFDA 93.044, FAIN 2101NHSSCS.

1.2 17.4% General Funds

C
Partnership for Public Health, Inc. A-S13 - Contractors Initial
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. ThlS Amendment shall be effective July 1, 2023, upon Governor and Counc;l
approval. : J

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

_ State of New Hampshire
. : Depariment of Health and Human Services

L 3 . DocuSigned by: 1
"11/6/2023 | T Hondy
Date: Name:" sa Hardy

Title: birector, DLTSS

Partnership for Public Health, Inc.

' : . DocuSigned by: i .
| e | Tamare (awicharl :
Date ; Fa carmichael. : B

Name:
Title: Executive Director
L A
;
Partnership for Public Health, Inc. : " AS13
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

exacution. ] )
h ) OFFICE OF THE ATTORNEY GENERAL
. ' - DocuSigned by:
11/7/2023 ; o sy, Hunvino
‘Date Name; ooy auarine

Title: Attorney

| hereby certify that the foregomg Amendment was approved by the Governor and Executnve Council of
the State of New Hampshire at the Meeting on: : (date of meetmg)

O_FFICE OF THE SECRETARY OF STATE

Date 5 . Name:
. Title: p
A
P
{
Partnership for Public Health, Inc. © AS13
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STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03)01

603-271-5034  1.800-852-3345 Ext. 204
Fax: 603-271.5166 TDD Access: 1-800.735-2964 www.dbhs.nh. gav

Lori A. Weaver
Interim Commissloner

.. Melivsa A, Hardy
. Director

January 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

. Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing contract with Partnership for
Public Health, Inc. (VC#165635), Laconia, NH, to add funding to expand social isolation reduction
strategies fo pre\'.rent menial, emotional and physical decline for individuals 60 years of age and '
older, who identify as home-based, or who are otherwise socially isolated, by increasing the price
limitation by $350,000 from $320,000 to $670,000 with no change to the contract completion date
of June 30, 2024, effective upon Governor and Council approval. 85% Federaf Funds and 15%
General Funds. .

The original contract was approved by Governor and Council on June 15, 2022, item #42,

~Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriatian of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fi scal years through the' Budget Office,
if needed and justified.

05- 95—48481010-26380000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, GENERAL

FUND MATCH FOR ARPA
T State T increased | _ . . ¢
Class { Job Current - Revised
Fiscal Class Title - ; {Decreased)
Yeoar Account Nu_rpber Budget " Amount Budget
: | Contracts for $160,000 $0 | $160,000
2023 570-5009%3 Opr Sve 48130623
Social $0 $87.500 $87,500
Service
2023 | 540-500382 Contracts 48130619
(TlIlB_J: ) _ , )
" Social " '$160,000 $262,500 | $422,500 |
2024 | 540500382 | Se™vic® | 4a43061g '
; ' -| Contracts .
: (TNIB) ' ) .
Total | ~ $320,000|  $350,000 [ $670,000'

The Deportment of Health and Human Seruices” Mission is lo join communi!iét and families
ir providing opportunities for cilizens to achieve heolth and independence.
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His Excellency, Govemor ChrlatophutT Sununu : 5
and the Honorable Councit " - .
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.EXPLANATION

This request is Sole Source because the Department is requesting to add more than 10%
of the dollar amount of the original contract, which was originally selec¢ted through a competitive
bid process using a Request for Proposals. The Depariment is able to add to this contract due to
available funds within the Title lIB Amertican Rescue Plan Act funding. This will allow the
Contractor to provide additional programs and services to a minimum of six new and exisfing

community based organizations, such as senior centers, towns, libraries, and community centers,
to increase capacity to offer programming and services that will focus on reducing experiences of
soclal isolation and loneliness that were exacerbated during the COVID-19 pandemic. Through

this contract, agencies will have increased capac}ty to provide additional sustainable programs

and servicas that utilize dlfferent modalities.

The Contractor is currently providing a slatewide program to connect older individuals
experiencing social isolation with local or statewide activities, programs, and services that are
focused on enhancing mental, emotional and physical well- -being. The Contractor will conduct a
statewide needs assessment, collaborate with community partners to develop a resource library,
condtict outreach activities to the target populatlon and market statewide activities, programs and
services. The Contractor will increase these services around the State by collaborating with new
and existing organizations to focus on strategies which will further help to alleviate social isolation
and/or loneliness for individuals. “Social isolation is one of the most common problems affecting
older adults, which has been exacerbated by the COVID-18. pandemic. Social isolation impacts

mental, emotional and physical well-being and may result in the ioss of social resources. EN

" Approximately 800 individuals will be served during State Fiscal Years-2023 and 2024. .
s ,

.The Department will monitor services by reviewing the monthly and quarterly reports
prov:ded by the Contractor.

RN

Should the Governor-and Council not aulhonze this request the Department will be unable

" to expand soclal isolation reduction strategies and will be unable to reach additional individuals
60 years of age and older, who identify as home-based. or are: otherwise socially isolated and

may experience decreased mental, emotional and physicat well-being which could potentially lead |

to cognitive decline, poor memory, and higher mortality rates.
. Area served: Statewide.

Source of Federal Funds Assistance Listing Number #93.044, FAIN #2101NHSSC6; and
- Assistance Listing Number #93.052, FAIN #2101NHFCC6.

. In the event that the.Federal Funds become no longer ava:labla General Funda will not
be requested to support this program.

LY

‘ R__e__sp'ectfully submitted,

":;Wéaver
i Commissjon

" .
.621 1._:".-_ - . L,
e I~
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~ State of New Hampshire
Department of Health and Human Services
' Amendment #1

This Amenomenl to the Social Isolation Reductioh Strategies contract is by and between the State of New
‘Hampshire, Department of Health and Human Services {"State” or "Department”) and Partnership for
Public-Health, Inc. {"the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councii
on June 15, 2022, (lem #42), the Conlractor agreed lo perform certain services based upon the terms and
conditions specified in the.Contract and in consideration of certain sums specified; and

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

~ WHEREAS, the partres agree to extend the term of the agreement increase the price limitation, or modrfy
the scope of services to support continued delivery of these services; and

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

1. Form P-S?. General Provisions, Block 1.8, Price Limitation, to read:
$670,000 ] ' o
2. Form P-37, General Provrsrons Block 1.9, Contractmg Officer for State Agency, to read:
. " Robert W. Moore, Director. ) S .
3. Modify Exhibit B, Scope of Services, Seclion 1, Subsection 114 through 1.20. to read:

1.14. The Contractor shall coilaborate with a minimum.of six new and existing organizations to
increase the subcontracted organization's capacity to offer programming and services to
reduce experiences of social isolation and loneliness that were exacerbated durlng the COVID-
19 Epidemic. “The organizations may include but are not lrmrted to

-

i 14.1.  Senior centers.
1.142. Towngovernments, - 5 ol
1.14.3. Librarles. "
1.14.4. Other community centers.

1.15. - The Contractor shall collaborate with new .and existing organizations for one or more of the
followrng purposes:

.1.15.1. Operating costs for the provision of programmrng or services that mclude

1.15.1.1.  Existing operating costs recognrzrng that typical income sources were
b negatively impacted during the pandemrc

1.15.1.2. Expanded programming or services to meet enhanced need because of
the pandemlc

1.15.2. ' Capital lmprovement projects that.that serve to mitigate the spread of COVID-19-or
h expand or increase the efﬂcrency of programming and services for older persons

1.15.3. Technology purchases that enable older adults to increase engagement vgrth the

5 Wi organrzatlon the community, their social network, or healthcare providers. s
1.15.4. Other equrpment purchases that enable or enhance programming or services for

older adults.

1.16. The Contractor shall provrde technical assistance to !he subcontracted organizatro[s ar other

Pannership for Pmlrc Health, Inc. A-S-13 * . Contractor Initials

RFP-2023.BEAS-08-SOCIA-01-AC1 . Page 1015 , ’ Date 1/5/2023
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a7 entities interested in developing and rmplementlng programs to prevent social. |solat|on and
loneliness. 1 i e,

1.17.", The Contractor shall submit all ‘'subcontracts to the Department for revuew and approval within
30 days of the Agreement effective date.” .

1.18. To ensure actnntres programs and senvices can continue beyond the comptetlon date of thts '

Agreement, the Contractor shail: noe

1.13.;'?‘.‘
1.18.2.

1.18.3.

Engage interns to reassess ‘and modify the webpage, and update materials. as_
needed to promote continued awareness and access of available activities;

Inform all Servicelink Resource Centers and Public Health Networks regarding
program updates during regularly scheduled statewide meetlngs and

Incorporate social isolation reauct:on strategies into the vaccine education and
awareness-center, which is in development with the Department Servicelink, and
the Center on Aging and Community Luvmg at UNH

g - 1.19. ' Reporting

-1.19.1.

1.19.2.

1.19.3.

' 1.;1_9.1.2. ' Age ranges of partlcrpants as follows:

The Contractor shall submit monthty reporls 10 ensure program comphance which
include, but are not limited to:

1.19.1.1.. Number of partlc:lpants in the previous month

119.1.21. 60-69
1.19.1.22. 70-79
1.19.1.2.3. 80-89
1.19.1.2.4. 90+
1.19.1.3. Source and number of referrals based on outreach

. 1.19.14. Dates and contacts made to individuals assisted:and ©

1.19.1.5.  Number of activilies, programs and services provided, and the number
: of participants for each.

The Contractor shall prowde quarterty reportmg on pre- and post— survey results to
« demonstrate program effectweness :

The Contractor may :be required to provide other key data and metrics to.the
Department in a format specified by the Departiment. 7

1. 20 Perlormance Measures

1.20.1. The Contractor shail demonstrate the following performance indicator through pre-
and post-surveys: . .

.1.201.1. 60% of_individuats report a positive outlook on their quality of life as it

pertains to social isolation,
"1.20.2. The Department will monitor Contractor performance by reviewing the monthly and
 quarterly reports submltted by the Contractor.
C
Partnership for Public Health, inc. . e A-S-13 ) o Contractor Initials .\ —
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4. Modify Exhibit C, Payment Terms, Section 1, to read:
1. “This Agreement is funded by: . ' '

' 1.1, 826% Federal funds: ’ -
1.1.1. 17.9%, AMERICAN RESCUE PLAN (ARP), as awarded on. 4/1/21, by the Us
Department of Health & Human' Services, Admmlstrahon for Community Living, .
ARP TITLE llI-E, CFDA 93.052, FAIN 2101NHFCCS.

'1_._1.2. 64.7%, AMER!CAN ‘RESCUE PLAN (ARP), as awarded on 4/1/21, by the us
k : Department of Health & Human Services, Administration for Community,L_lvmg.
S : "ARP TITLE 11)-B, CFDA 93.044, FAIN 2101NHSSC6. .

®. 1.2, 17.4% General funds. g

5. Modify Exhibit C-1, Budget, in its entirety and replace with Exhibit C- 1, Budget Amendment 1,
" . which is attached hereto and incorporaled by reference herein.

6. Modify Exhibit C-2, Budget, in its entirety and replace with Exhibit C-2, Budget Amendment 1,.
which is attached hereto and incorporated by reference herein. _

S

. Partnership for Public Heaith, Inc. A-S-13 . Contractor Inlials \:
RFP-2023-BEAS-08-SOCIA-01-A01 Page30f5 o B Date _— 2
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All terms and conditions of the Contract not modified by this Amendment remain in ful force and effect.
This Amendment shall be effective upon Governar and Council approval. . N

N

. IN WITNESS WHEREOQF, the parlies have $et their hands as of the date written below, - ¢

+

' . " State of New Hamps'hire. . : .
“Department of Health and Human, Services

. + Docalignes uy:
1/5/2023 . Ml Hondy )
"Date i : 'Name:'ﬁemﬁ' Hardy "
4 Title: oirector, DLTSS

1 - Partnership for Public Health, Inc.
) Y Docusigned by:
1/5/2023 Tamers. (arwichack N
Date ; b amie raCarmichael -
' Title: gxecutive pirector -
[ i
[ . 0
. ) . * .
i d 1
L s * f 4
Al . .
- e 1
5 . ]
~ Partnership for Public Health, Inc. A-8-1.2 ; i
* RFP-2023-BEA3-0&50C1A01-A01 Page 4 of 5
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The precedirig Amendment, having been- reviewed by this off ice, is approved asto form substance, and

execution. .

' . QFFICE OF THE ATTORNEY GENERAL
- Domﬁlgucdbr..

1/9/2023 S ; ohn, @*f*"‘"“ o

Date : ; . Name: ESBV‘RV'GUB.F'I no

P VEa

Title: Attorney )

I'hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of

the State of New Hampshire at the Meetlng on: - - (date of meetmg)

-

OFFICE OF THE SECRETARY OF STATE

Date : Name: .
: 1 Title: .
1 vé 4
: 4 ¥ » '
- A %
11 " ]
Partnership for Pubiic Health, Inc. , AS12

RFP-2023-BEAS-08-SOCIA-01-A01 Page 5of 5 .
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Exhibit C-1, Budget, Amendment 1

- R
H

RFP-2023-BEAS-08-SOCIA-01-AD1

.
3

)

‘New Hampshire Department of Health and Human Services
Complete ono budgoet form for each budget period.
.- ) i Contractor Name: Partnership for Public Health, inc.

Budget Request for: Socla! Isofation Reduction Sirategies

Budget Period. SFY 2023

Indirect Cost Rate (if applicabie) 13.00% , s & ' ;
:’. - i . g L} i To. f._ K + : _‘ I_' E ._
g La i Linetem- i Lo T ; Program Cost - Funded by, DRHS:
7) T - o M . . E h f "
: i S h L L LR T SN ST L S S Lt T TU WY NP =T e PLRPRE s A |
- 47 Salary EWages . -, - ) - . © $98.750).
" 12, Ernge Benefits & - ) $20.785
1a.._consuttants . . 52,748|
~14.  Equipment a '.'
ndinact cost rate cannot be applied 10 equipment costs per 2 CFR 200.1 3840
and Appendix IV 10 2 CFR200. Ui+ .
*15.(a)_Supplies - Educational . e 30
5.(o) Supplies - Lab - "7 S50
s 5.(c) Supplies - Pharmacy . <~ 30
g 5.(d} Supplies - Medical - - F - §0
5.(e) Supplies Office = _ 2 : $4.645
B. Travel . : ; $2,500
. 7. Software . : i '$878
8. (a) Other - Marketing/Communications $19,842
8. {b) Other - Education and Training i - $1.242
8. () Other - Meeling Expenses  * * i : 2 . .$2.235)-
= | Occupancy R a g $8,995
Telephona & ™ o z ; . - . $1.265
Postage o, 3 i - $153
| Subscnplions - p L 3780
Audit and Legal EMRE M B \ + C~T - - L - $9.058
Insurance =~ e —— ) $7.945
9. Subrecipient Contracts T g $50,252

Total Direct Costs

$219,123

.

- =

G- = ar= &

Total Indirect Costs .

$28,377(.

TOTAL

$247,500

Peage 10of 4

' 1/5/2023

¥



Docusign Envelope 10: E_056F22'1 -6418-:178E-9398-DZB1CB33540'1 . =

-

it
1

DocuSign Emvelops I0: 7E883420-17074DES-AICA-BCHEC 19E449G . e
BT-1.0 + ' Exhibit C-2, Budgel, Amendment 1  RFP.2023.BEAS-08-SOCIA-GT-A01
. Néw Hampshire Departritent of Health and Human Services ¥
Complote one budgaet form for each budget period. - .
- Contractor Name: Parinership for Public Haaith, Inc. |
Budget Request for: Social fsolation Reduction S!rateg:es o
Budget Period SFY 2024 ; g - g
Indirect Cost Rate (if applicable) 13.00% i i
ey e - Tt i, AR * i : g g, 0 4 . T
= . Ligeftern, .. . ° : v |" #. .« . . Program Cost- Funded by, DHHS ’
= ._." e PR (A - T o e
1. Salary & Wages AR = B . p ’ - $189,072
2. Fringe Beneﬁts K ok A 347,023
"._Consultents T . ssze0) 4
4, Eqmpmenl : g -' = i
Indirac! cost rata cannol be apphod to aquipment cos!s por 2 CFR 200.1 . 0 $936
and Appendix IV o 2 CFR 200. < = : = "
.« |5.(a)" Supplies - Eduycational ; 2 : "-i-‘f. 30
'5.{b}. Supplies - Lab . . o . <. %0
5.{c) Supplies - Pharmacy ! . BT a0 30
5.{d) Supplies - Medical * F : b . 30
5.(e) Supolies Officé T g L = $4 645
6. Travel & A . i 53 303
7. Sohware ' 31 878
8. {a) Other - MametmglCommumcallons | 5 * Y T 515.342 &
I8. (b} Other - Education and Training ¥ . N $10,000
8. (¢) Other - Meeling Expenses =T B s ‘s . $2,235
¥ Occupancy s i d - ) $10,795{..«
Telephong i = - -t y - $2,654|
;| Postage - e O e 1 R NEDN ; = $380
Subscriplions 8 : . _$500]..
Audil and Legal o cwmtfel, = Y. k2 w07 T §2 472
Insurance T f5 TR e s g 82,042
~Subredipient Contriacts - R 7 481 2
e N i i “Total Direct C(I)sts i a . 3374 001
~“ Total Indifect Costs : = o =5 $48.499|
' . TOTAL ; © $422,500
. » . i! -
i T - . at
5 &
] = . b
“ 3 -
o3 . ' P
. 1 l Tt
' 1/5/2000
)
Page1of 1’ LIS .
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- STATE OF NEW HAMPSHIRE o Lj’ 2

L

_ BEPARTMENT OF HEALTH AND HUMAN SERVICES
2Lii 12 Dl VISION OF LONG TERM SUPPORTS AND SERVICES
Lo A.Shidoette 7 105 PLEASANT STREET, CONCORD, NK 0330

Comatuloner 603-171-5034  1-800-852-3343 Ext 50M
Fax; 603-271-5166 - TDD Actrns: [-800-735-2964
Mol A, Herdy worw.dhba.oh.gev
Direcior i ' -
e . -
© May 23, 2022

His Excellency, Govemor cnrislopher T. Sununu
" and the Honorablé Counchl

State House

Concord, New Hampshire 03301

REQUESTED ACTION
Auihonze the Department of Health and Human Serwces Division of Long Term Supports

‘and Servicas, to enter into a contract with Pantnership for Public Health, Inc. (VC#165635),

Laconia, NH, in the amount of $320,000 to reduce social isolation in order to prevent mental,

" emotiona! and physical decline for Individuals 60 years of age and older, who Identify as home-

based, or who ara otherwise socially isolated, with the option 10 renew for up to two (2) additional

years, effective July 1, 2022, or upon Governer and Council approval, whichever is later, lhrough.

June 30, 2024. 80% Federal Funds. 20% Generai Funds.
~ Funds are available In the following eccounts forState Fismi Year 2023, and arme

anticipated to be available in Stale Fiscal Year 2024, upon the availability and continued
1 appropriation of funds in the future operating budget, with the authority to adjust budget fine itams

within the prica limitation and encumbrances betwaen stalefiscal years Lhrough the Budgel Office,
if needed and jushf jed, +

06-95-48-481010-2638 HEALTH AND SQOCIAL SERVICES OEPT OF HEALTH AND HUMAN
SVS,

HHS: ELDERLY AND ADULT SERVLCES GRANTS TO LOCALS, GENERAL, FIJND MATCH
FOR ARPA (ARPA GRANTS) o

_3 Fiscal Year'; .Account

Stnle _ CIaas 'l Class Title Job.Number Toﬁl Amount

2023, _ | 570-500028 .. | Family Caregiver (TINE) | 48130623 | . $160,000
o o | % Social Seviee _ - $160,000.
2024 | 540-500382 Contracts (TG | 48130610 s
Subtotal | - $320,000]

EX PLANATI ON

. The purpose of thls request is o reduce somal lsolatlon in order to pravenl mental, .
emotional and physical decline for individuals 60 years of age and older, who ldentufy as home-
based, or who are otherwise socially isolated, BN

Approximately 500 individuats will be served during State Fiscal Years 2023 and 2024.

T™he Dcpor:mcnlal Health and Human Servicey’ Mu:wa is to pin communiltica ond Iamdm
in pmmdauoypodumuu for cilizens ta achicve heolth and mdependence

'-('

L
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His Exceflency, Govemor Christopher T. Sununy
and the Honceable Councll

“Pago 2012

Social isolation Is one of the most common problems affecting older adults, and 1 has.

been exacerbated by the COVID-19 pandemic. Social isolation impacts mental, emotional and

physical well-being and may result in the loss of social resources. It Is aiso linked to cognitive ..

decline, poor memory, and higher mortality rates in oider adults. The Contractor will deveiop a
statewide program to connect older individuals experiencing social Isolation with local or statewide
activities, programs and services that are focused on enhancing mental, emotional and physicat

well-being. The Contracter will conduct a slatewide needs assessment; collaborate with

.community pariners to develop a resource fibrary. conduct outreach activities {0 the larget
_population and ‘markel statewide activities, programs and services. :

e

The' Dopartment will monitor services by revnewlng the monihly and quar!eriy reporis

prowded by the Contractor.

The Department selected the Contractor lhrough a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from Fabruary 17,
2022 through Aprit 5, 2022, The Department received three (3) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A Revisions to Standard Agreement Provisions, Paragraph 1.2. '
‘of the attached agreement, the parties have the oplion to extend the agreement for up to two (2).

additional years, contingent upon satisfactory defivery of services, available funding, agreemant
of the panles and Govemor and Council approval. S

Should the Governer and Council not authorize this request individuals 60 years of age
and older, who identify as home-based, or who are otherwise socially isolated may experience
decreased menlal, emotional and physical well-being which could potentially lead to cognitive

decline, poor memory, and higher morality rates.
Area served: Statewide

Source of Federal Funds; Assistance Listing Number #53.044, FAIN #2101NHSSCS; and
Ass|slanoe Llstlng Number #93.052, FAIN #2101NHFCCG

. In the event that the Federal Funds become no langer avallable General Funds wUI not-
.be requesled to support this program. :

et

i : Respeclfully submlned

Iy

o nu

K] . LOI’i .Shiblnﬁﬂﬁ
‘Commissioner

S
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New Hampshire Department of Health and Human Services
Divislon of Finance and Procutement
Burcau of Contracts and Pracurement = 3
. i Scoring Sheet
Projact ID ¢ RFP-2023-BEASLE-SOCIA I
Project Tite iSoctal 1soiation Reduetion Strateglea . - - ° 1 2
O Mameum " M Creen Pactnership for
Polms. -], Counsting 8  |Pubfic Hoalth,
i Availablo_lMaximus Famly Sanvices “Jinc's
Tachnical Ay = -
{Program tmpacy (01). ) .35 X 39
Program Varisly and Availdbisly
o {{or4] 45 42 35 45
" [Progrom Modattles (03) . ). . 25 2 s 2 25
Policies and Protocots {(O4) 15 14 12 15
Nerds Assexsnent (O5) 50 48 42 50
Ouvtrmach (O6) s 33 k] 33
. Marketing (O7) i 0 20, 18 10
1 Survey Tools {O8) 10 . 29 - .38 juls]
" |Sustainabidy Plan (09} 10 10 9 )
: Sublotal . Technteal] 270 253 m, 263 .
Cost N T . . - g
Budgwt (Apperdtx D) 70 19 48 50
Program Staff List {Appendix £)] 30 15 20 R
. ¥ Subrotat-Com] 100 M 53 .80
TOTAL POINTS 370 287 9 . 353
: +
-Reviowor Name . Tids
3 biean Crouch - ] 'Commurity Based Program Sup. .-
2giancak L " JPoliey Adminnistaior 1
. P - I . : . v
3[Tina Gouter i iMansger Family Careghver Supauns'; e
A

“r

Fas

™
-
[

T
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Subject:_Social Isolation Reduciidn Sxmegies’(afP-zozs-aEA_s-os-socm{)1)

_ FORM NUMBER P-37 (version 12/1172019)

Executive Council for approval.

N_m_;_c Thlsagrccmcn! and ol of its attachments shatl become public upon submission to Governor ond

Any information that is privale, confidzniial or propriclary musl

be clearly idenlificd to the agency and egreed 1o in wnnng prior 10 signing the contract.

-
=

AGREEMENT

The Statc of New Hampshire and the Conlractor hereby muwally agrec os follows:

.1, IDENTIFICATION. T

'‘GENERAL PROVISIONS .

1.1 Stete Agency Name

New Hampshire Depariment of Health and Human Scevices

1.2 State Agency Address

129 Pleasan} Sirect
Concord, NH 01301-3857

e

1.3 Contracior Name

Partnership ifor Public Health, Inc.

-

1.4 Contractor Address

67 Water Sireet, Suite 8105
Laconia, NH 03246

R

1.5 Contractor Phone =
Number

1 603y 5282145

1.6 Account Number

05-95-48-481010-2638

“1 1.7 Complclion Date:

June 30, 2024 . £320,000

|.8 Price Limitation

1.9 Contracting Officcr for Statc Agency ]
. ! e,
Nathan D. While; Director

R I

1.10 State Agency Telephone Number

{603) 271-9631

Contracior Sigrialure

A0
. Doty 3igned by.

1.12 Name and Title of Contractor Signatory

s
[y

ector

Tmuf‘a (Ahm D‘“’é/zmozz Tamera Carmichael ; Executive Di
J 113 St Agency Slgnaiurc . 1.14 Name and Titie of Stale Agency Signatory:
OocuSigned ¥y, . -
) (Jundine Suduudlo . Datcg 172022 Christine santaniello

 Associate Cofmissio

LS

By:

Approval by the N.H. Dcparlmcnl of Adm|n|s1rauon Division of Pcrsonncl {if apphmb!c}

A DnrcClor, On:

j 1:16

Doty Jipasd by

ohnjn, g.m.m\,o

By:

Approval by the Atiomney Gcr_wcr-'al_(l-'or.m. Substance and Execution) (if applicable)

O or172022

1.17 Approval by [he Governor and Executive Councit (if applicable) ]
G&C liem number: ) GA&C Mecting Date: i
& - -0
S Page 1 of 4 | | ‘ T
: Contractor Initials -

oF

Date

b
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2 SERVICES TO BE PERFORMED. Thc State of New

Hampshire, acting through the ‘agency identified in block 1.1
(“Stare™), engages contractor identified in block 13

{“Contractor™) to perform, and the Contractor. shall perform, the -

work or sale of goods, or both, identified and more panticularly
deseribed in the attached EXKIBIT B which is incorporated
herein by refecence (*Services™). ™

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

contrary, and subject to the approval of #he Governor and

- Executive Council of the State of New Hampshire, il applicable,

this Agreement, and all obligations of the parties hercunder, shall
become effective on the dae the Govemor and Execulive
Council approve this Agreement as indicated in block .17,

unless no such approval is required, in which case the Agreement.

shall become effeciive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Daic™).

1.2 If the Contracior commences the Services prior lo the
EfTective Date, ali Scrvices performed by the Contracior prior (o
the Effective Datc 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 lability to the Contracior,
incleding without timitation, any obligation lo pay the
Contractor for any costs incurved .or Services perfomed.
Contractor must complete all Services by the Completion Date
specificd in block 1.7, '

4. CONDITIONAL NATURE OF AGREEMEI\T
Notwithstanding any provision of this-"Agreement to the
contrary, all obligations of the Siale hercunder, including,

without limitation, the continuance of payments hereunder, ore!

contingent upon Lhe availability and continued appromanon of
{unds affected by any state or federal legislative or exccutive
action that reduces, eliminates or otherwisc modifics .the
appropriation or availability of funding for this’ Agreement ond
the Scope for Services provided in EXHIBIT B, in wholc or in
pant. In no cvent shall the Statc be liable for any payments
hercunder in excess of such available appropriated funds. In the
event of & reduction or tereination of appropridied funds, the
State shall have the right o withhold payment-until such funds
become available, il cver, and shall have the right to reduce or
terminate the Scrvices under this Agreement immediatcly upon
giving the Contractor notice of such reduction or 1ermination,

. The Siate shall not be required to transler funds from any other

account of source (o the' Account ideniified in block 1.6 in the
event (unds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATIONI

PAYMENT.

5.1 The controct price, method of payment, and teems of payment
are identified and more panicularly described in EXHIBIT C
which is incorporated herein by reference.,

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

only bnd the complete reimbursement to the Contractor (or-all
expenses, of whatever miture incurred by the Contracior in the
performance hereof, and shall be the only and the complete

f)

" 3.1 Notwithstanding any provision of this Agreement fo the *

~.

s Page 2 of 4

-1 PERSONNEL

compensation 10 the Contragtor for the Services. The State shall
have no liability 10 the Contractor other than the contract price. .
5.3 The State reserves the right {o offset from any smounts
otherwisc payable 10 the Contraclor under this Agreement Lhose
liquidated amounts required or permitied by N.H. RSA 30:7
through RSA 80:7-c or any other provision.of law. .
5.4 Notwithstanding any provision in this Agreement 10 the
contrary, and notwithstanding vnexpecled circumstances, in no
event shall the 1otal of aft payments authorized, or actually made
hereunder, execed the Price Limitation set forth in block L.8.

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

6.1 In connection with the pcrformnnc: of the Services, the

Conteacior -shall comply with all applicable. statutes, laws,

regulations, and orders of federal, statc, county or municipal
authorilies which impose any obligation or duty upon the
Contraclor, including, but nol limited to, civil rights and cqual
employment opportunity laws, In addition, if this Agreement is
funded in any pan by monies of the Uniled States, the Contractor
shalt comply with all federal execulive orders, rules, regulations
and statutes, and with any rules, regulations ond guidelines as the
State or the United Statés issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property faws.

6.2 During (he term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, r:ligion creed, age, sex, handicap, sexual -

- orjenlation, or national origin and w:l! 1ake affirmative action (o

prcw:ut such discrimination.
6.3. The Contractor agrees to permit the State or Umlcd States
access o any of the Contractor's boaks, records and accounis for
the purposc of asccrizining compliance withall rules, regulalions
and orders, and the covenanis, terms and conditions of lhls
Agrccrncm T g i

7.1 The Contractor shall al its own expense provide all p-crsonnd
necessary 10 perform the Services. The Coniractor warranis that
all personriel engaged in the Services shall be qualified to
pcrl’om\ the Services, and shall be properly licensed and
otherwisc authorized 1o do so under all applicable laws.

7.2 Unless otherwise authorized in wriling, during the term of -
this Agreement, and. for a period of six (6) months after the
Completion Date in block 1.7, 1ke Conlrector shall not hire, and

* shall not permit any subcontracior or other persen, firm or
* corporation vith whom it is engaged in o combined effont 1o

perform 1he Services to hire, Any person who is a State employee
or official, who is materially involved in the procurement,
sdminisization or performance of this Agreement.  This
provision shall sirvive lermination of this Agreemen,

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. Inthe eventofany
dispute conceming the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

g Contraclor Inilials
" Date 2 0700
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8.1 Any onc or more of the following acts or omissions of the

- Conlractor shall constitute an event of default hereunder (“Event

of Default™):
8.0.1 foilure 10 perform the Services sausfac!only or on

_ schedule;

8.1.2 failure to Submu sny repon required hereunder; andfor .
8.1.3 failure to perform any other covenant, term or cendition of

- this Agreement, .
8.2 Upon the cccurrence of any Event of Default, thc State may

take any one, er more, oratl, of the followmg actions:
8.2.) give the Contractor a wrilten notice Specifying the Eventof
Default and requiring it 1o be remedied within, in the absence of

a greater or lesser specification of time, thiny (30) days from the

date of the notice; and if the Event of Defaullis not timely cured,

" terminate this Agreement, ¢ffective two (2) days after giving the

Contractor notice of termination;
8.2.2 give the Conltractor.a writien notice specilying the Event of
Default and suspending all paymenis- to be made under this

Agreemeni and ordering that the portion of the coniract price
" which would otherwise accrue to the Contractor during the

period from the dale of such notice until such ime as the Stale
delermines that the Contractor has cured the.Event of Default
shall never be paid to the Contractor; )

B.2.3 give the Coniractor a writlen notice specifying the Event of

Defauht and set off against any other obligations the State may
owe to the Contractor any damages the State mﬂ’crs by reason of
any Event of Default; and/or

8.2.4 give the Contractor 2 wrilten natice spccnrymg the Event of
treal the Agreement as breached, terminate the
Agreement and pursuc any of ils remedies at law or in cquity, or
both. -

8.3, No failure by the Stal_c 10 enforce any provisions hereofl afier

any Event of Default shall be deemed a waiver of its rights with
regard to thai Evem of Default, or any subsequent Event of

Delault. No express failure to enforce any Event of Defaull shall

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

all of the provisions hereol upon any further or other Event of-

Default on the pant of the Cdniractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Statc may, at iis solc .

discretion, lerminate the Agreement for any reason, in whole or
in pan, by thirty (30) days writlen notice to the Contractor that
the Siate is exercising its oplion 10 terminate the Agreement,

9.2 In the event of an carly termination of this Agreemeni for
gny reason other than the complcnon of the Services, the
Cantractor shall, ot the Swte’s’ discretion, deliver to the

Comracllng Officer, not Jater than fificen (15) days after the dalc_

of termination, s repont (“Terminalion Report”) describing in

deiail all Services performed, and the contract price carned, o |
and including the date of termination, The form, subject matter,’

content, and number of copics of the Termination Report shall
be identical 1o those of any Final Report described in the attached
EXHIBIT B. In sddition, et the S1ate’s discretion, 1he Contracior
shall, within 1$ days of notice of carly lermination, develop and

£ b Page 3 of 4

submit 10 the State 2 Transilion Plan for services under the

_ Agreement.

10 DATNACCESSICOn\FIDENT IALITYI
PRESERVATION, X
10.1 As used in this Agreemcnl, the word "data" shall mean all
information and things developed or obtained during the
performance of, or atquired or developed by reason o, this
Agrecment, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piclorial reproductions, drawings, analyses, graphic
representations, compuler programs, compulcr printouls, notes,
leticrs, memorandz, papers, and documcnls all whc!hcr
finished or unfinished.

10.2-All data and any property which has been reccived from
the State or purchased wilh funds provided for thal purpose.
undér this Agreement, shall be the property of the State, and
shall be returned 1o the State upon demand or upon lermination
of this Agreement for any reason. -

_10.3 Confidentiality of daia shall be govcmcd by N.H. RSA

chapler 91-A or other existing law. Disclosure of dava requires
prior written appro\'al of the State.

'

iH. COI.\TR.ACTOR'S RELATION TOTHE STATE. Inthe
performanie of this Agreement the Contractor is-in all respects
gn indecpendent contractor, and is ncither an agent’ nor an
employee of the State. Meither the Comractor nor any of ils -
officers, employces, agents or-members shatl have authority to
bind the Siate or receive any benefits, workers' compensation or
othcr emoluments provided by the State 10 its employces.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.} The Contracior shall not assign, or otherwise teansfer any
interestin this Agreement without the prior written notice, which
shall be provided 10 the Statc a1 least fifleen {5} days priorto .
the assigamen, and a writien consent of the State. For purposes
of this paragroph, a2 Change of Control shall constilute
assignment. “Change of Control" means {a) merger,
consolidation, or a transaction or serics of related transactions in
which a third pany. together with its affiliates, becomes the
direct or indirect owner of {ifly percent (50%) or more of the
voling shares or similar equily interests, of combined voting
powerof the Contractor, or (b) the sale.of all or subsiantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Chbniractor withoul grior writlen notice and consent of the Staie,

* The State is entitled to copies of !l subcontracts and assignment

agrccmcms and shall not be bound by any provisions contained
in a subcontract or an assignmen agrecment to which it is not &

pany.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employeces, from snd agamsl any and ol claims,
liabililics and costs for any personal injury or property ‘damages,
palent or copycight infringement, or other claims asseried against
the State, its officers or employees, which arise out of {or which

may be clmmcd 1o orise oul of) the ecls or omisfmo®! the

Contractor Initials \——
Date S7T7I072
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Contrattor, or subconteactors, including but not limited to the
negligence, reckless or intentional conduct, The Siate shall not

" be liable for sny costs incurred by the Contractor arising under
this paragraph 1 3. Notwithsianding the {oregoing, nothing herein

contained shall be deemed Lo constitule 8 waiver ol the sovereign
immunity of the State, which immunity is hereby reserved 1o the
State. This covenant in paragraph 13 shaH survive the
1ermination of this’Agreement,

- a

E4. INSURANCE.

141 The Contractor shall, at-ifs sole c:pcnsc oblam and -

continuously mointain in force, and shall. require any
subcontractor or assignee (O obtam and maintain in. ro:ce, the
following insurorice:

§4.1.1 commercial general Itablhly msurnncc against all claims

of bodlly injury, death or property damiage, 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 covcrmg all property
subject 10 subparagraph 10.2 hetein, in 8n amount not less than
80% of the whole reptacement valu:_oflhc propeny, '
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of lnsurance, and

_issued by insurers licensed in the State of New Hampshire,

14.3 The Controctor shall fumish to-the Contracting Officer

identified in block 1.9, or his or her successor, a centificate{s) of

insurance for all insurance required under this Agreement

Contractor shaH also furnish to the Coniracting Officer identified

in block 1.9, or his or her successor, certificale(s) of insurance
for all renewal(s) of insurance required under this Agreement no
Fater than ten (10) days prior to the expiration date of each
insuronce policy. The cenificate(s) of insurance ond any

"renewals thereof shati be.atiached and are incorporated hercin by
“velerence. -

r

1S. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, centifies
and warrants thal the Contracior is in compliance with or-exempt
from, the requirements of N.H. RSA chapter 28I -A {“Workers'
Compensarion™).

15.2 Tothe exient the Contractor is subjccl to thc rcqu:r:mcnls
of N.H..RSA chapter 281.A, Conlractor shall maintain, and
require any subcontracior or assignee o Sceure ond maintoin,
paynient of Workers® Compensation in connection with

aclivilies which the person proposes to undertake pursuant {0 this -

Apreement. The Conlractor shatl fumishihe Coniracting Officer
identified in block 1.9, or his of her successor, proof of Workers'
Compcnsanon in the manncr deseribed in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
annached and are incorporated herein by reference. The State
shall not be responsible for poyment of any Workers'
Compensation premiums or for any other ‘claim or benefil for
Conlractor, or ony subcontractor or employee of Centragtor,

16. NOTICE. Any notice by a party hercto to the other party

shal! be decmed to have been duly delivered or piven at the lime ™
- of mailing by centified mail, postage prepaid, in 2 United States

Post Qffice addressed to ‘the parties at Ihc addrcsscs given in
blocks 1 Zand 1.4, herein,

17. AMENDMENT. This Agrecment may be amended, waived
or discharged only by on instrument in ‘writing signed by the
panics hercio and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshice unless no such approval is required
under the circumstances pursuant to Staie law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrcement shall
be governed, interpreied and construed in accordance with the
lews of the State of New Hampshire, and is binding upon and
inures to the benefit of the'panies and their respective successors

.ond assigns. The wording used in this Agreement is the wording

chosen by the paniies 1o express their mutual intent, and 0o rule

: _of construction shall be applied against or in favor of any pany.

X
iy

~ Any actions arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the cvent of 2 conflici
between the terms of this P-37 form (as modified in EXHIBIT

4

A) andfor attachments and emendment thereof, the ierms of the -

P-]? (os modified in EXHIBIT A) shall control.

20 THIRD 'PARTIES. The parties hereto do not intend to

benefit any third panies and this Agreement shall nol be .

construed to confler any such benehi. . *

[
L]

2. HEADI:\‘CS. The headings throughout the Agreement are
{or reference purposes onty, and the words contained therein

shall in no way be held 1o explain, modify, nmplify or aid in the *

interpretation, construction or meaning of lhc provisions of this
Agreement,

2. SPECIAL PROVISIONS. Additional or modifying

provisions set forth in the annchcd EXHIBIT A arc incorporated

herein by reference.

23. SEVERABILITY. [n the event any ofthe provisions of this

.Agreemeni are held by a court of competent jurisdiction 10 be

contrary 10 any state or I'cderal law, the remaining prows:ons of
this Agrcemcm will rem3in in full I'orcc and elTect.

24. ENTIRE AGREEMENT. Th:s Agreement, whlch may be

. eXccuted in @ number of counterpans, eoch of which shall bé

deemed an original, constilules the enlire agrecment ond:
understanding between- the parties, and supersedes all priot
agreements and undemandmgs with respect 1o the subject matier

@n’
I

which might arise under applicable State of New' Hampshire - hereof.
*Workers' Compensation laws " in .connection with the - -
performance of the Services under this Agreement.

Page 4 of 4
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-

Revislons to Standard Agreement Provisions.

-

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effectwe Date/Completion of Services, is
amended as follows:
3.1. Notwilhslanding any provision of this Agreement to the comrary and
. subject to the. approval of the Governor and_Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obllgatsons of the parties hereunder, shall become effective on"July 1
. 2022 ("Efective Date” R

1.2. Paragraph 3, Effective’ Date!Complehon of Senvices, is amended by addlngp

A

.subparagraph 3.3 as follows: ¥

"3, 3 The parties may extend the Agreement for up two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Execulive Council. : -

13, Paragraph 12, AssignmenUDeleganon!Subc.ontracls s amended by addung
subparagraph12 Jasfollows:. . : o g H

¥4

s

12.3. Subcontraclors are subject to the same contractual conditions as lhe .

" 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 Associale Agreemenl in accordance with
the Health Insurance Portabilily and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
. Conlractor shall manage the subcontractor's peformance on an ongoing
. e basis and take:corrective aclion as necessary. The Contractor shall
»e annually provide the State wilh a list of all subcontractors provided for

: 4 . under this Agreement and notify. the State of any madequate

subcontractor perforrnance _ .

.

.

it
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X'

Scope of Services ; . "
i . . _; -

1 Statement of Work

g 1.1. “The Contractor shall provide somal isolation reduction strategies in this
s Agreement 1o individuals 60 years and older,-who identify as home-based,
defined as: requiring substantial effort or assistance to leave home, leaving.
home briefly and/or infrequently, dr leaving-home only when in need of medical
" care; or who are otherwise experie'ncing social isolation.

1.2 The Contraclor shall ensure services are available slatewide.

b & 13 For the purposes of this Exhibit B, all references to days shall mean busmess
days, excluding state and federal hohdays . . ‘ : e

1.4.. For the purposes of this Agreemenl all references to business hours shall
"~ mean Monday through Friday from B AM lo 4 PM. : i *

1.5. The Conlractor shall develop a slatewide program’ to connect individuals -
- experiencing social isolation wilh local or slatewide aclivities, programs and
. services that are focused on enhancing mental, emollonaI and physical weII—
being. The Contractor shall:

- 1.5.1. Market and promole existing available services lo the iargel population
lhrough methods most appealing and effective for this group;

1:5.2. Increase and expand access o programming that targels the most,
consistent gap across the State, =5

TR

1,53,

Increase and expand access to evidence-based programming _
L designed lo achieve the greatest intended outcomes; *
i 1.5.4. Increase and expand access to programmmg by decreasing barriers
.+~ andfor providing needed tools for accessmg programs
1.5.5." - Increase and expand access to programming by ensurmg a vanety of
oo ‘opuons are made available to the larget populallon
- ) 1.5.6.  Diminish risk faclors that contribute to feelings of social Isolation, and
' foster protective factors lo increase mental, emalional, and physmal
well-being; and. T
1.5.7. Utilize a.Diversily, Equity, and Inclusion (DEI) consultant 1o ensure

1.6. The Contractor shall conduct a statewide needs assessment and gap analysis.

diversity, equity and inclusion quality control is apphed throughout the
project.

lo determine lools and resources available ta individuals who identify as being
‘home-based or otherwise isolated. The Contractor shall: - 1

1.6.1.
1.6.2

* RFP-2023-8EAS-08-SOCIA 0 T 820

Portnarship lor Public Hoatth, Inc.

Idenlify individuals who may be-experiencing |soiation;

Determine programs thal the target population identifies asje;u:ﬂl in,

Contracior Inilia!g

Page 1018 Dats
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. EXHBITB ¥ ‘

.

b

s 1.8,

RFP-2023-BEASOBSOCIADY | 820 Contractor Inlats:
Parthership fof Public Haahh, Inc. Page20l8 . .

—

"1.6.14.

LS

reducmg social isolation and improving mental, emotional and physucal

___ well-being;
1.6.3. Determine gaps and barners expenenced by mdwnduals
1:6.4. - Determine diversity and equuty deficits and strategies to allewale those
deficits; .
1.6.5. Determine what tools-are needed by individuals to- Dammpa!e in-
w» aclivities, programs and.services, _ _
16.6. Collaborate with the Depariment to determine what resources and
‘ trainings are available to assist individuals with access to programrmng
" from.the comfort of their homes
1.6.7. Determine methods, areas of the state to cover, and final approach to
conducting the statewide needs assessmenl;
1.6.8. "Develop a struttured survey tool, tailored to both the target population
@ and. service. providers, lo address the need for services, available
o services, and access lo services, including inlernet.and phone;

1.6.9. ' Identify appropriate languages and assocuated interpreters to assist -
© = . with conducting the survey; .
1.6.10." Conduc! an online assessment of services by area of the state, and/or
hational service oﬁermgs and NH's utitization of these services,

1.6.11. Conduct at least 30 half-hour struclured mtemews with the target
‘ population and service providers; FEEN
1.6.12: Conduct at least five (5) focus groups, with the targel populauon and
5 service prowders using the survey tool to facilitate discussion;’
1.6.13. Collate the results of thé survey: and ;
Complete a NH Needs Assessmentreport identifying the needs gaps

in services, access: and available prog:ams

The Contraclor shall provide lelephone and online activities, educahon and/or

an assortment of support groups for older adults, from the comfort of their
home, in order to- enhance mental, emolional and physical well-being. The
Contractor shall ensure: - i b

1.7.1.

17.2.
1.7.3.

A variely of programming is avallab!e atl various times in order to
promote optimum partuccpatlon

Activities promote. somal connechons among participants; and e
All activities and services are safe for individuals ages 60 and older.- -

The Contractor shall collaborale with community pariners, incluﬂihg. but not

limited to Service Link Resource Centers, Public Health Networks a
libraries, to develop and implement: a resource library of research_

-

) 5/2I7/2022
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119,

1.10.

1.11.

RFP.2023-BEAS-08-SOCIA-01 : B-2.0

activities, programs, services and support groups. The Conttactor shalil:

18.1. Create a rubric delailing -each region's variety and modality of
* progfams; times offered; promohon of social connection; and age
appropriateness;

18.2. Include instructioris on how 10 register for.each activily, program or
service by phone or online, as appropriate;

1-.8.3_. Use evidence-based research to determine the effecuveness of

3 programs; and
1.8.4. Updale the Irbrary ona quarterly basis.

The Contractér shall maintain ‘program . polrcrea and protocols that are
understandable and culturally .effective for program participants from diverse

-

backgrounds. The Comractor shall ensure key elements include, bul are not
' ,hmned to: . . -

1.9.1.  All- payors, including individuals who access state or federally

supporied programs and/or use their own financial resources, are
served. e

1.9.2. Individuals accessing Long-term Services and Supports (LTSS)
receive person-centered services.

18.3. "Limited English Proficient, individuals receive comimunication access
services according to the Contractor's Language Assistance Plan.

The Contractor shall conducl outreach to individuals interested in mcreasmg
their social engagement and/or parficipation in_telephone or online aclivities,
education, and/or an assoriment of support groups. The.Contractor shall:

1.10.1,- Develop a ‘'webpage for the target populalion to access a variety of
. mformatron focused-on socral engagement

1.10.2. Develop a communlcatron toolkit - with multiple modes of medja,
including, but notiimited to:

1.10.2.1. Handouls.
1.10.2.2. _QR codes.
1.10.2.3. Social media post samples:

1

1.10.2.4. Press releases.

The Contraclor shall oo!laborale with community partners to market statewide
activities, programs and services that are focused on enhancing “mental,
emotional and physrcal well-being for the target populalaon The Contractor
“shall:

1.11.1. Develop a marketing plan, to be approved by the Department _
target population that inciudes, but is not limited to: ;

the.

5127/2022
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1.13.

1.14.

1.15,

Partnership for Public Healh, the. Pagodof8

B -

1.12;.

7
B

~ 1.11.1.1. Social media;

= 1.11.1.2. Print advertising;

1.11.1.3. Radio; and

1.11.1.4. Grassroots community organizing:

1.11.2. Marke! the communication toolkit to the Servicelink Resource Cenlers
E and Pubiic Health Networks in order to leverage public health council
partners and other community-partnerships;-

»

"1.11.3. Develop a parinership with the Slate Library Association in order to-be

a resource of information for drslnbutron 10 its members;

1.114. Coilaborate with the Meals on Wheels program to provide promotlonal '

matenais

1.11.5, Leverage grassroots and .community-based organizations, and
statewide partners to advance the promolron of available achvmes fo
potential participants. -

The Contractor shall conduct pre- and post-surveys that measure an

individual's outlook on their qualily of life as it pertains to social isolation. The
Contraclor shalt ensure:

1.12.1. The Adult Well- -Being Assessment is conssstenlly used with all
© program partrcrpanls ' o

The Contractor shall ensure an rndependent evaluation of the projecl is’
conducled. The Contractor shall ensure evaluators:

1.13.1. Meét with the Contractlor throughout the slrategy-development proéess

to-identify methods of evaluatlng the pronaot mcludlng. bul not Irm:ted
to: - ) ;

113, 1. 1. The number of individuals who use a system once. "
1.13.1.2. The number of repeat users
1.13.1.3. The impact on users' feellngs of |solal|onllnc|usron

1.13.2. Implement appropriate and effective evaluatron too!s and processes
for the project; 4

1.13.3. Provide ongoing verbal reports lo the Contractor, on the. outcomes of
_ the evaluations, and advises on methods to imprové the evaluauons
" as needed; and

1.13.4. Oraft a comprehensive report based on the evaluation fi ndrngs

The Contractor shall submit all subcontracts 1o the Department for review and
approval within 30 days of the Agreemenl effec!we date.

. To ensure activities, programs and services’ can conlinue beyIn the
Rrg-zozs-asnso&socmm B20 ; ' Contracior | =

5/27/2022
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completion date of thrs Agreement the Contractor shalk: o

_ : 1.15.1. Engage rnlems to reassess and modify the webpage and update
¥, & materials as needed to promote continued awareness and access of
' available activities; .. T

" 1.15.2. Inform all ServrceLrnk Resource Centers and Publrc Health Networks
regardrng program updales during regularly scheduled statewide
- meetings; and

r
1.15.3. Incorporate social isolation’ reduction stra!egres into the vaccine -
education and awareness center, which is in development with the
‘Department; Servicelink, and the Center on Agang and Communrty
Living at UNH.

1 16 Reporting

: 3, 1161 The Contractor shail submrt monrh!y reports o ensure program
a oornplrance which.include, but are not irmrted to:

-1.16.1.1. Number of participants in the previous month;
i ) 1.16.1.2. Age .ran_ges of participants as folIorvs: S
1.16.1.2.1. 6069 ‘
i . 1.16.1.2.2. 70-79
. : , 1.16.1.2.3. 80-89 R

o 1.16.1.2.4.:90+ ,

1.16.13. - Source and number of referrals based on oulreach;
1.46.1.4. Dates and contacts made to individﬁa'ls assisted' and '

.1.16.1.5. Numberof activities, programs and services provrded and
2 ' B the number of participants for each.

1.16.2. The Contractor shall provide quarterly reporting on pre- and posl-
survey results 1o demonstrate program effecliveness. ’

? . 1.16.3. The Contraclor may be required to provrde other key data and metrics.
: to the Department i 1n aformat specrt‘ ied by the Depa ntment.

e

—'“

1 17. .Performance Measures

1.17.1. The Contractor shall demonstrate the following performance indicator
through pre- and post-surveys: : 3

1.17.1.1.  60% of individuals report a positive oullook on their quality .

of life as it pertains to’ social isolation.

1.17.2.: The Department w:ll monitor Contractorperlormance by revrewrng the
monthly and quarterly reports submitted by the Contractor C &,-
0

. ;. RFP-2023-BEAS-0B-SOCIA-01 R 1 Cdnteacior tnitials
e , 5/27/2022
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EXHIBITB

2. Exhibits lncorporated

b 2.1.
2.2

e 2.3,

" .. has'been executed by the parties.

The Contraclor shall manage all confidential daie related to this Agreement in
accordance with “the terms of Exhibit: K, DHHS Informalion Secunly

The. Contractor shall use and disclose Prolected Heaith informalion in
compliance with the Standards for Privacy of Individually {dentifiablé Health
Information (Privacy Rule) (45 CFR Parts 160 and 164} under the Health
Insurance Portabilily and Accountability - Act (HIPAA) of 1996, .and in
accordance wilh the attached Exhibit |, Business Associate Agreement, which

Requirements.

The Contractor- shall comply with all Exhtb:ls D through K, which are attached
hereto and mcorporated by reference herein.

" 3. Addltlonal Terms

3.1.

3.2.°

3.3,

5 RFP-2023-BEAS08-50CIA-01
Portnarship for PUblic Hoalth, tnc. Pega 801 8

-

impacts Resulting from Court Orders or Legislative Changes

3.1.1. " The Contractor agrees that, to the exlent future- state or federal

" fegistation or court orders may have an impact on the Services

described herein, the State has the right to madify Service priorities

and expenditure requirements under this Agreemenl so as to achieve
compliance therewith. .

Federal Civil Rights ‘Laws Compliance:. Culturally and ngmshcally
Appropriate Programs and Services _ A

3.2.1. . The Contraclor shall submit, wsthm ten (10) days of lhe Agreement '

Effective Date, a detailed description of the .communication access
and language assistancé services:lo be provided to ensure
meaningful access to programs and/or’ services to individuals with

g " fimited English proficiency; individuals who are deaf or have hearing

loss; individuals who are blind or, have low vision: and mdlwduals who
have speech challenges. ¥

: Credlts and Copyright Ownership

3.3.1. All documents, noticés, press releases, research reports and other
materials prepared during or resultmg from the performance of the
services of the Agreement shall include the following statement, “The

! preparation of this {repont, document etc.) was financed under an
" Contrac! 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.” | i

! N ' i —03
v : 820 Contractor Inilials
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33.2. Al matenals produced or purchased under the Agreement shall have
o prior approval from the Department before pnntmg, production,
& distribution or use.

©3.33. The Depanment shall retain copyrtght ownership for any and all
"~ original malerials’ produced including; but not Iurmted 10:

_ B .~ 3331, Brochures. . : | JE
1 B : 3332.  Resource directories. \
' 3333 Prolocols or guidelines. X o
. 3334 Posters. i
¥ | _3.5:3.5. Reports. ‘ 3 b ] »

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

~

4. Records
41, The Contractor shall keep redords that mclude but are not hmtted to

ROG

4.1.1. Books, records, documents .and other electronic or physical data
% evidencing and reflecting all cosis and other éxpenses incurred by the: .~
" Contractor in the performance of the Conltract, and all mcome received
or coliected by the Contractor. )

@ : 4.1.2. All records must be maintained in accordance with accounting
LN T procedures and practices, which sufficienlly and properly reflect ali such

" cosls and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such aspurchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or requrred by
the Depariment.

4.1.3. Slatistical, enroliment, attendance or visit records for each recuptent of .

©° services, which records shall include all records of application and

eligibility (including all forms required to determine eligtbnllty for each

W such recipient), records regarding the provision of services and all
' invoices submitted to the Department to obtain payment for such -
services. .

4.2, " :During the lerm of this Agreement and the penod for retention hereunder, the.
Department, the United States Depanment of Heallh and Human Services, and
any of their designated. representatwes shall have access to all reporis and
records maintained pursuant to the Agreement for purposes of ‘audil,
examination, excerpts and transcripts. Upan the purchase by the Departmenl.'

. of the maximum number of units provided for in Ihe Agreement and:

i

"

RFP-2023-BEAS-08-S0CIA-01 - 820 _ Contractor Inita
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payment of the price limilalion hereunder, the Agreement and all the obligations

of the parties hereunder (except such obligations as, by the terms of the
_Agreement are to be performed after the end of the term of this Agreement
" andfor survive the termination of the -Agreement) shall terminate, provided

g however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses clalmed by the Contractor as costs hereunder the

o " Department shall retain the right, at ilsdlscreuon to deduct the amount of such

_expenses as are disallowed or to recover such sums from the. Contractor.

i

(LTS
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5 # .Pa\'irnent Terms
st 1. This Agreement is funded by

1.2. 20% General funds. i
X 2.. Forthe purposes of this Agreement the Deparlment has identified:
2 1. The Contractor as a Subrecipient, in accordance with 2 CFR 200. 331
. o A'2 2. * The Agreement as NON-R&D, in accordance with 2 CFR §200. 332.
5 .Payment shall be on a cosl relmbursement basis for actua! éxpendilures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1; Budgel through C-2,
o Budget. .
A o 4. The Conlractor shall submit an invoice with supporting documentation 1o the
B, Department no later than the fi fleenth (15th) working day of the month following
the month in which the services were provaded The Contractor shalil ensure .
each invoice: . 4
4.1. Includes the Contractors Vendor Number issued upon regrstenng with
~New Hampshire Depariment of Administrative Services. -*
42, Is submmed in a form lhal is provnded by or otherwise acceptable lo the -
Oepartment ‘
T 4.3, 1dentifi es and requests payment for aftowable costs incurred in the
) prevuous month. ;i
©-4.4. Includes supportmg documentatnon of allowable cosls with each invoice
3 that may include, but are ndt iimiled to, time sheets, payroil records,
- receipls for purchases, and proof of expenditures, as applicable.
+ 4.5, Is completed, dated and returned to ihe Depariment with the supporting
documentation for allowable expenses to initiate payment. .
- 46 Is assngned an electronic SIgnature includes suppomng documenlation,
and is emailed (o beasmvomes@dhhs nh.qov or mailed to:
D3
RFP-2023-BEASOBSOCAQL © © C20 Contractor wum;_'___

Partnarship for Putlic Heslth, Inc. Page 1ol 3

1.1. 80% Federal funds:

“1.1.1. 42.5%, AMERICAN RESCUE PLAN (ARP), as awarded on’
I 4/1121, by the US Department of Heaith & Human Services,
Administration for Community Living, ARP TITLE Ili- E CFDA

93.052, FAIN 2101NHFCCB.

1.1.2. 37.5%, AMERICAN RESCUE PLAN (ARP);as awarded on_

4/1121, by the US Department of Health & Human Services, .

- Administration for Community Living, ARP TITLE -8, CFDA
93.044, FAIN 2101NHSSC6.

Oato 5/27/2022
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. Financial Manager -
Depariment of Health and Human Services
105 Pleasant Street
Concord, NH 03301

The Depanment 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. -

~ The final invoice and supporting documentation for authorized expenses shall

be due to the Department no !aler than forty (40) days after lhe contract
completion date specified in Form P-37,- General Provisions Block 1.7
Completion Date. ¥

Notwilhstanding Paragraph 17 of the General Provisions Form P-37, changes
limited o' adjusling amounts within the price limitatibn and adjusling
encumbrances between State Fiscal Years and budget class lines through the
Budge! Office may be made by writlen agreement of both parties, without
obtaining approval of the Governor and Executwe 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 Contraclor 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, perlaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C-The Contractor Is a. public company and required
. ' by Security and Exchange Commission (SEC) regulatlons to-
’ - submit an annual financial audil.
. 8.2. 'If Condition A exists, the Contractor shall submit an annual Single Audit
g pedormed by an independent Certified Public Accountant (CPA) lo
dhhs.act@dhhs.nh.gov within 120 days after the close ofthe Contractor's
4 y fiscal year, conducted in accordance with the requirements of 2 CFR Part
% 200, Subpart F of the Uniform Administralive Requirements,. Cost
Principles, and Audit Requiremenls for Federa! awards. _ _
= 8.2.1. The Contractor shall submil a copy of any Single Audit findings
C and any associated corrective aclion plans. The Contractor
" shali submit quarterly progress reports on the status of -
i implementation of the corrective action plan.
03
RFP-2023-BEAS-08-SOCIA-O1 1 . €20 e
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8.3. If Condition B or Condition C 'exists, the Contractor shall submitan annual
financial audit pedormed by an independent CPA within 120 days after
the close of the Contractor's fiscal year. ' -

8.4, In addition 10, and notl in any way in limiation of obligations of the

o S Contract, it is understood and agreed by lhe Contractor that the
. Contractor shall be held liable for any stale or federal audit exceplions

n and shall réturn to the Department all payments madeunder the Contract

to which exceplion has been taken, or which have been disallowed -

. because of such an exception.

T 1

At

7 RFP-2023BEAS-08.S0CIA01 c20 . Contrzclor initials

Partnerehip for P Hesit, tnc. Pugo 3ol 3 Oate

3
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£ ' * New.Hampshire Dopartment of Health and Human Services * . b
‘Comptate one budget form for each budge! poriod. E
o G Contractor Namo: Parinership for Public Heaith, Inc. i
‘ Budgat Raquast for: Social Isolation, Raduclion Straleglos “
Budget Poriod SFY 2023° ! o=
Indlirect Cost Rate (if applicable) 0,00% _
Line ho'm o Program Cost - Funded by'DHHS =
. |1, Salary & Wages . = i B " $57.150
2. Frnge Benefils . $17.085
4. ‘Consuliants v ' g $2,235
' 4, Equipmenl| ’ Y
Indirect cost rae cannol bo spplied io squipment costs por 2 CFR 200.1 = §516
and Apoands IV 16 2 CFR 209. i .
S.(a) Supplies - Educational %0
i 5.(b) Supplies - Lab. . ' " = $0
5.(c). Supplies - Pharmacy ..~ .- . . i ) B " . - $0
5.(d) Supplias - Medical ' o . %0l
5{e) Supplies Otfice . oy iy 54,645
6. Travel . L. ' $1,500
7. Software . L $378
8. (a) Other -.MametingCommuhlcalions : i - LW §15042
J8..{b) Other - Educalion and Training i o, . $50Q
8, (¢} Olher - Other (specify below)  _ 1 4 ;
- Qccupancy ; i $5.530 .
Talpphone = $1,265] "
‘Postege . s $153
Subscriplions $272}:
Audit end Legal i $1.974
Insurgnce Fe . K . K & 3957
9. Subracipient Conlracts ' $33,000
N Total Direct Costs] . = $142.512) .
= - & . Total Tndirect Costs C - $17.488
" T i we o =  TOTAL $160,000]:
o
- 1; i
“.jl'-‘: -

s sy
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Now Hampshira Dapariment of Health and Human Services

Complote one budge! form for each budget period.
Contractor Name: Partnesship lor Public Heallh, Inc.

Budpot Requost for: Social Isolelion Redugtion Siralegies

Budgot Perlod SFY 2024

Indiroct Cost Rata {if applicable) 0.00%

[

g

Ling ltam * Program Cost - Fundod by DHHS
1. _Salary & Wages = = G $64,130
2. Fringe Benefits " - $17.095
3, ..Consullanls - 5 “w L $2,235
4. Equipment . -
tndhcrcmmuwﬂbum&odmm;:mmmwa CFR 200.1 ' . 5516
and Appandiz IV lo 2 CFR 100. .
5.{a) S_uppuns-Educatnonai ’ . — $£0
5{b} Supplios-Lab = $0
S:{c) Supplies - Pharmacy L $0
5.{d) Supplies - Medical - ! $0
5ie] Supplies Oice T2 s arms = ~ $1,000
6. Travel - = M $1,500
7. Software . . . $378
8. {2} Olher - Marketing/Communications . H $13.242
8. (b} Olher - Educalion and.Tralning . § . $500).
“18.‘{tc) Other - Other (speuN below} B i lE
J Occupancy - — " 2 " $5,530].
Tolaphons il ly o, ) 3 $1.265
Posisge . v . * 153
Subscriptions o . T =3 . 8272
Auwdit end Lago! L e I 51 974
insurence - A i il . X $957
9. Subrecipienl Contracts " : & ’ $31.765
i P P = R TotalDlmchosu - ; - 5142512
5 - . i Total Indiract Cosls s 517.4.88
o T T TOTAL $160,000]"
;

E3
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P

LER ' G DRUG-FREE WORKPLACE REQUIREMENTS -

The Vendor identified in Seclion 1.3 of Ihe General Provisions agrees to comply with the provisions of R

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100690, Tille V, Sublitle D: 41
U.S.C. 701 el seq.), and further agrees lo have the Contractor's representative, as identifted in Sections
1.11 and 1.12 of the General Provisions execute the following Cerification: ;

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS -« %
US DEPARTMENT OF EDUCATION - CONTRACTORS ) 2 i o
US DEPARTMENT OF AGRICULTURE - CONTRACTORS ’

.
- "

. ' . =
This certification is required by the regulalions implementing Sections §151-6160 of the Drug-Free -5
Workplace Acl of 1988 (Pub. L. 100690, Title V, Subtitte D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part I of the May 25, 1990 Federal Register (pages
21681-21691), and requiré centification by grantees (and by inference, sub-grantees and sub-
conlractors), priot lo award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contraclors) that is @ State”
may elect o make one cedification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federa! fiscal year covered by the cedification. The certificate sel out below [s a
malerial representation of facl vpon which reliance Is’ placed when the agency awards the grant. False
certification or violation of thé.certification shallbe grounds for suspension of payments, suspension or

“termination of grants, or government wide suspension-or debarment. Contraclors using this form should

send it to: : "
Commissionet .
NH Depariment of Health and Human Services
129 Pleasan! Street, - ' 3
Concord, NH 033016505

1. The grantee cérifies thal it will or will continue to provide a drug-free workptace by:
1.1.  Publishing a stalemenl notifying employees thal the unlawful manufacture, distribution,
" dispensing, possession or use of a cortrolled subslance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
. prohibition; v
1.2. Establishing an ongoing drug-free awareness program Lo inform employees aboul i
1.2.1. The dangers of drug abuse in the workplace; '
1.2.2. The grantee's policy of maintaining a drug-free workplace;’
1.2.3. Any available drug counseling, rehabliitalion, and employee assistance programs; and
1.2.4. The penalties 1hat may be imposed upon employees for drug abuse violalions
occurning in the workplace; .
1.3. Making it a requiremenl that each employee to be engaged in the performance of the grant be
given a copy of the statemenl required by paragraph (3); ) )
1.4. - Notifying the employee in the slatemen! réquired by paragraph (a) that, as a condilion of
employment under the' grant, the employee wil . :
1.4.1. Abide by the terms of the statement; and .
1.4.2. ‘Nolify the employer in wriling of his of her conviction for a violalion of a ciiminal drug
statute occurring in the workplace no later than five calendar days after such
) conviction; '
1.5.  Notifying the agency in wriling, wilhin ten calendar days after receiving nolice under
; subparagraph 1.4.2 lrom an employee or otheiwise receiving aclual nolice of such conviction.
. Employers of convicled employees must provide notice, including position lille, lo every granl
" officer on whose grant activity the convicled employee was working, unless the F ederall'agency

- Exhibil O - Cenlication regerding Drug Free ! ‘Vendor InfaalsEﬁ~ &
i Workplaca Requirements : 5/22/2022
CUCOSA T * = Page 1ol 2 Date __.
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has designaled a central point lor the receipt o! such notices. Notice shall include the *
identification number{s) of each affected grant;

_1.6. Taking one of tha following ections, within 30 calendar days of receiving notice under

5 subparagraph 1.4.2, with respect to any employee who is 80 convicted
. 1.8.1. Taking appropriate personnel aclion against such an employee, up o ancl mcludmg

. termination, consisient with the requuremenls of the Rehabilitalion Act ot 1873, as .
. . amended; or
18.2. Requiring such employee to participale salsslacloniy in a drug abuse assistance or -
: i rehabilitation program approved for such purposes by a Federal, Slate, or local health
law enforcemenl, or olher appropriate agency.
R 1.7, Making & good faith eHort to centinue to mainiain a drug-tree workp!ace lhrough

lmplemeniatnon ol paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.
2. The grantee may insen in the space provided below the sule(s) for the performance of work done in
connechon with the specific granl

O

Place of Perfonnance(slreel address, city, counly, stale, zip code) {list each location})
o )

el L/
e

G Check 02 if there are workplaces on file that are nal identified here.
L

1
Bt

Vendor Name: Partnership for Public Health, Inc.
b . i

Docasigaed oy: %
5/27/2022 . ' l Tamera (arvichat!
& o T : Name; l?"fm??ﬂ“Ca rmichael

Tille:  gxecytive irector

. 3 -

-

v

| | | | | E
S ' " ExNibil O - Cetieation regarciing Drug Free V‘"""""‘"""——-

workpiace Requirements . § '5/27/2022
CUDHIEA 10743 . Page 2012 Date _____
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Yew v ceamcmonnecmpme LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provislons of
Section 319 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and

"31 U.S.C. 1352, and further agrees.to have the Contractor's representalive, as |den||f edin Seclions 1.11
cand1.12°of lhe General Provisions execule the. followmg Centification; -

. 2

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -CONTRACTORS® @
US DEPARTMENT OF EDUCATION - CONTRACTORS Sy . :
US DEPARTMENT QOF, AGRICULTURE CONTRACTORS . . -

Programs (tndlcate applicable program covefed}
*Temporary Assistance lo Needy Families under Titie IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Tille XIX - 3 4
*Community Services Block Grant under Title Vi :
*Child Care Development Block Grant under Titie IV

The undersigned certifies' o lhe best of his or her knowledg'a and belief, that:

1. Nofederal appropnaled lunds have been paid or. will be paid by or on behalfl of the undersigned, to
any parson for mnuencmg or altempting (o influence an officer or employee of any agency, a Member ..
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in . :

: gonnection with the awarding of any federal contract, continuation, renewal, amendment, or
maodification of any Federal contract, grant, loan, .or cooperalive agreement (and by specific mentlon
sub-grantee or sub-contractor). i

© 2. Wany funds other than Federal appropriated funds have been paid or will be paid o any person for

“influencing or atlempling 1o 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 jn conneclion with this
Federal contract, grant, loan, of cooperatwe agreement {and by specific mention sib-grantee or sub-
contractor), the undersigned shal) complete and submit Standard Form.LLL, (Disclosure Form lo
Report Lobbying, in accordance with its ‘instructions, attached and Identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this cerlification be included in the award g,
document for sub-awards at alitiers (including.subcontracts, sub-granls, and contracls under grants, -
loans, and cooperatwe agreements) and (ha! all sub-recipients shail cedity and disclose accordmgly

This ceruﬁcalunn is a matenal representation of fact upon which reliance was placed when this {ransaction
was made or ‘entered inlo. Submission of this cedification is a prerequisite for making or entering ino this
transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
cenification shall be subject 1o a civil penalty of not less than $10,000 and not more than $100,000 for -
each such failura. . .

3

.. o
B ot

Vendor Name: partaership for pPublic Mealth, Inc.

"l‘mdrno. C;midwl By

"Car’mic.ha‘e'l B

5/21/2022 ( )

"Dale BT VA OF i B
Title: . x 2
Exacutive Dyrector
) N P
. , " E[‘(,
- = Exnibl E - Certification Regarding Lobbylng . Vendor Inials)

; : X 5/27/2022
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: * CERTIFICATION REGARDING DEBARMENT, SUSPENSION.
AND OTHER RESPONSIBILITY MATTERS =

The Contraclor identified in Seclion 1,3 of the General Provisions agrees to comply with the provisions of
" Execulive Office of the Presidenl, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees 10.have the Contractor's
‘representative, as idenlified in Seclrons '1.11 and 1.12 of the Geneial Provisions execute the following -

" Cerlification:

INSTRUCTIONS FOR CERTIFICATION -

1.

© circumslances.

oo

#;

CUDIASMIOTIY . Page 1 of 2

By signing end submitting this proposal (conlract) the prospectrve primary participant Is providing the

_cemﬁcalron sel out below: y "

The inability of a person to prowde the certification required below will not necessarily result in demal

~ of participation in this covered transaclion. If necessary, lhe prospeciive participant shall submit an

explanation ol why It cannot provide the cedification. .The' centifi cation or explanation will be
considered in conneclion with the NH Department of Health and Human Services’ (OHHS)
determination whelher ic enter into this transaction. - However, failure of the prospective pﬂmary

panticipant to furnish  certification or an explanatron shall drsqualrfy such person from paricipation in
¥ this transaction: .

The certincalion in this clause is 2 malerial representation of facl upon which reliance was placed
when DHHS delermined lo.enter Into this fransaction. If itis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition lo other remedies
available to the Federal Governmenl, DHHS may terminale this {ransaction far cause or default.

The prospeclive primary participa"rﬁ shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospeclive primary participan! learns
that its certificalion was erroneous when submilled or has become erroneous by reason of changed

The terms "covered lransaction,” "debarr'ed._‘ *suspended,” “ineligible,” “lower tier covered
transaclion,” *participant,” person *primary covered transaction,” "|:irincipal " “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules rmplemenlmg Executive Order 12549 45 CFR Part 76. See the
atlached definitions. 4 B y
The prospective primary parhcupant agrees by submitting this proposal (contracl) that, should the
proposed covered lransaction 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 exduded
from participation in this covered transaction, unless aulhonzed by DHHS

"The prospective primary pariicipant further agrees by submmmg this proposal lhal i wilt include the

clause titled “Certificalion Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

‘Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered

transactions and in ali solicitations tor lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospeclive pardicipant in a
lower lier covered lransaction tha! it is not debarred, suspended, Ineligible or involuntarily excluded
Irém the covered transaclion; unless it knows that the certification is erroneous. A parlicipant may
decide the method and frequency by which it determines the eligibllity of its principals. Each =~ -
participant may, butis 'nol required lo, check the Nonprocurement List (of excluded parties).

Nothrng conlarned in the toregoing shall be construed to require establishment of a syslem or records
in order to render in good faith the certification requrred by this clause. The knowledge and '_'_ :

Exhidil F ~ Cedification Regard’rng Debarment, Suspensron . Contractor lni'tia'.s —
+ And Other Rasponsibilty Matters

=

B
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mformauon ofa parucspanl is not reqmred lo exceed that wh:ch is normally possessed by a prudenl
‘person in the ordinary course of business.dealings. .

10, Excepl for transactions autharized under paragraph 6 of these instructions, if a-paricipant in a
- covered transaction knowingly enters Into a lower tier covered transaclion with a person who is
o suspended, debarred, ineigible, or voluntarlly excluded from participation in this transaction, in
additfon to other remedies available to the Federal governmenl DHHS may terminale this lransacuon
lor cause or default, '

PRIMARY COVERED TRANSACTIONS !
£ . 11. The prospeclive primary participant centifies o the best of its knowledge and belief, that it and its
principals:
11.1. are not presentlly debarred, suspended, proposed for debarment, declared mehglble or
. . voluntarily excluded from covered transaclions by any Federal depaiimenl or agency,
J 11.2. have nol within 8 three-year period preceding this-proposal (contract) been convicted of or had ;
) a civil judgment rendered against them for commission of fraud or a criminal offense in
conneclion with oblaining, attempting to obtain, or performing a public (Federal, State or local)
*  transaction or a contract under a public transaction; violation of Federal or Stale antitrust
e statutes or commission of embezzlement, thefl, forgery, bribery, falslfication or destructionof .
: ' records, making false statements, or receiving stolen property:
- . 11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federat, State or local) with commission of any of the offenses enumeraled in pamgraph {I)(b)
of this certification; and
11.4.. have not within a three-year period preceding this application/proposal had one or more public ~
- transactions (Federal, State or iocal) terminated for cause or default.

) 12, Where the prospective primary parl:c:pant is unable lo cerlify to any ‘of the statements In this
! Ceﬂtf cation, such prospective paruc:pant shall arach an explanation to this proposal (contract),
LOWER TIER COVERED TRANSACTIONS - ,
13. By signing and submilting this lower tier proposal (contract), the prospective lower tier pamclpanl as
defined in 45 CFR Part 76, cenifies to the best of its knowledge and belie! that it and ils principals:
13.1." are not presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaclion by any federal departiment or agency.
13.2. where the prospective lower lier participant isunable lo certify to any of the above, such
"prospective panicipanl shall altach an explanation to this proposal (contrac),

'- 14, The prospective lower tier participant further agrees by submitting this proposal (conlrac!) that it will
* Include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Cavered Transactions,” without modification in all lower lier covered
transactions and in all solicitations for lower tier covered transaclions.
- " {

Contractor Name: Partnership for Public Health, Inc.

w

., 2~ 1 Mu’;;.ﬂ . » .
5/22/2022 : ' {armithal .
__:_',-/ / - T\MWQ Al i , | 1 "
Date i o FaRie TaRETdCarmichael
N . o . .
' e erecutive pirector
& : 8 L'
| C |
Ex-lﬂbit F = Cer¥icalion Ragarding Debermant, Suapension- Contrador Initigty o
W 1 4 And Othor Rosponsibiity Matiors S/27/2022
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C&RfIFICATION OF COMPLIANCE WITH REQUI EMENTS PERTAINING TO

FEDERAL NONDISCRIMINATQON, EQUAL TREATMENT OF FAITH- BASED ORGANiZATIONS AND £

WHISTLEBLOWER PROTECTIONS

i The. C'ontraclor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's -
represeniative as identified in Sechons 1.11 and 1.12 of the General Provisions, to execute the following
mﬁc.anon

Conlractor will comply and will require any subgramees or subcontractors 10 comply, wnh any applicable
' : federal nondiscrimination requirements, which may include:

- the Omnidus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3?89d) which pr0hlhits
e recipients of federal funding under this statute from discriminaling, either in employmenl practices or in
[ the delivery of.services or benefits, on the basis of race, color, rehgxon nalional origin, 8nd sex. The Act
: requires cerlain recipients to produce an Equal Employment Opportunily Plan;

- Ihe Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopls. by

3 reference, the civil rights obligations 6f the Safe Streets Acl. Recipients of federal funding under this

: = Slalule are prohibited from discriminating, either in employmen! practices or in the delivery ot sefvices or
benefits, on the basis of race, color, religion, national ongm and sex. The Act includes Equal 5

_ Employment Opportunily Plan requirements; - -

.- THe r".-"
- the Civil Rights Act of 1964 (42.U.S.C.-Section 2000d, which prohlbrts recup:ents of federal financial
assislance from discriminaling on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U, $.C. Seclion 794), which prohibits recipients of Federal financial :
assistance from discriminating on the'basis of disability, in regard 10 employment and the delivery of
services.or benefils, in any program or aclivity; )

- the Americans with Disabifities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity {or persons with disabllities in employment, State and tocal
govermnment! services, public accommodalions, commercial facilities, and transportalion

- the Education Amendments of 1872 (20 U.S.C. Sections 1681, 1683, 1685- 86} which prohlbns
- discrimination on the basis ol sex in federally assisted educalion programs,

- the Age Discrimination Act of 1975 (42 U.5.C. Seclions 6106-07) which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial ass:stance It does not mclude
employmen! discrimination;

-28 CF.R. pt 31 {U.S. Depanment of Jushce Reguiations — OJJDP Gran| Programs); 28 C.F. R, pt. 42

(.S, Department of Juslice Regulations ~ Nondiscrimination; Equal Employment Oppontunity; Policies

and Procedures); Execulive 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:
- criterla for partnerships wnh faith-based and neighborhood organizations:

i

N
= B 28 CFR. pt. 38(U.S. Depa_rtmenl of Justice Regulations — Equal Treatment for Faith-Based

QOrganizations); and Whistleblowér protections 41 U.5.C. §4712 and The National Defense Authorization
Act{NDAA) for Fiscal Year 2013 (Pub. L 112239, enacled January 2, 2013) the Pilol Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing acuwhes in connection wulh federal granls and contracts.
The centificate set out below is 8 malérial representation of 1ac: upon whlch seliance is placed when lhe

= agency awards the grant. False certification or violation of the certification shall be grounds for

D 3 suspension of payments suspension or termination of grants, or governrnenl wide suspension or

debarment, _ .
P . ; . X6 [+ ]
« = ExMBN G ' e
. Contractor initials >——
w‘muc«mmmﬂm mu rmdwm eummurmmm ‘2
i e 1 5 e 5/22/2022
" ey, 100704 - a Pege 10f 2 . Date
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P

In the event a Féderal or State coun of Federal or State admisiralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, nalional origin, or sex
. 8gainst a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, lo o
" the applicable contracting agency or division within. the Department of Mealth and Human Services, and
to the Depanment of Health and Human Services Office of the Ombudsman

)

A L] o Cyar
N hi 1 n

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of Ihe Contractor's
representative as identified in Seclions 1,11 and 1,12 of the Genera! Provisions, 10 execule the following .

2 certification; "
l! g LA L
i. By signing and submitting this proposal (contrac!] the Conuac!or agrees to comply with the provisions .
E Y indicaled above. 3 k

z . * . l W

i
<)

Sy “

[ P .
Contractor Name: Partnership for Public Mealth, Inc.

by

P . OeduSigned by: )
5/27/2022 “ ] e (armithacd,
% Date i ame: Tamera Carmtchael .
X ""' Tile:  gyecurive Director . e
L, ™ - :.I
0o "‘u. P
i ‘
b = e
3 - L3
% ' : ~
- & 8 N f:‘.
. 0 i
. a !
& 1
! : » :
S, I )
> W .
4 * = “x .
t
. ' ~—D51
. . ‘ EMDRG | l L
i ' \. Contractor Inkists : :
£ Conticution of Compliance ik requremerts parisiing fo Federsl Nandacrimingion Equat Treevaent of Foi Boned Organtzabons
. ) at " A s . “'z et
et o . 5/27/2022
Rev, W24 ¢ Pogo2of2 Date &

.
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e

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

v v o

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 partion of any indoor facility owned or feased-or
contracted for by an entity and used routinely or regulary for the provision of health, day care, educalion,

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 governmenls by Federal grant, contract, loan, or loan guarantee. The

taw does not apply lo children's services provided in private residences, facilities funded solely by

Medicare or Medicaid funds, and portions of facilities used fos mpauenl drug or alcohol treatment. Faiture

‘to comply with the provisions of the taw may result in the imposilion of a civil mgnetary penalty of up to

$1000 per day andlor the imposition f an administrative compliance order on the responsible entity. i

The Conlractor identilied in Sechon 1.3 ol the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisians, lo execute the following

. cemﬁcahon ) = "

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

. .

Conlractor Name; Partnership for Pub]ic‘,uea'lth, Inc.

) Doculigned by:
5/27/2022

| Tamwra. {armitharl :
Date : Name: Taméra Carmichae) : .
G ' Title: .

oy . - S° Executive Director - 3]

- + i

¥ L

-h | C
Exhibit H = Cenificalion Regarding il Contractor Initials ~—=

Environmental Tobacco Smoke 5/27/2022
CuDIHSIOTY =, - Pagetofi K

oy T



Docusign Envelope D: EQ56F221-6418-478E-9398-D2B1CB335401 ) :

DocuSign Envelope ID: 7EBAS428-17D74DES-AICA-5CH6C 13E44SC

DocuSign Envelope 10; 2024B4FF-BAODASAA-9014-53A2400C083A
n s

_ New Hampshire Department of Health and Human Services \ 3
. g - . E:hlbltl
ETC uga;,m mgugmce PORTABILITY AND ACCOUNTABILITY ACT T L el
& ~ BUSINESS ASSOCIATE AGREEMENT, .

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

comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 2

with the Standards for Privacy and Security of Individually Identifiable Health information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
. Associate” shall mean the Contractor and subcontractors and agents of the Contractor that &
= & receive, use or havé access to protected health information under this Agreemen! and "Covered
o D Entity” shall mean'the State of New Hampshire, Department of Health and Human Services. -

(1)~ Definitions, i
a. "Brgacn _shall have the same meaning as the term “Breach” in section 164 402 of Title 45
‘Code.ol Federal Reguiahons L i

" ¥ b.  Business Assouate has lhe meamng gwen such term in section 160.103 of Title, 45, Code . -
! e . of Federal Regulations. "

;% ¢ "..Covered Entity” has the meaning given such term in sechon 160.103 of Tatle 45,
Code of Federal Regulalwns

d. ““Designated Record Set” shall have the same meanmg as, the term 'desagnaled record set'

By, in 45 CFR Section 164.501.
L. 3 ~ e “Data qureqatuon shall have the same meamng as the term "data aggregauon in 45 CFR
T kA ‘ Secuon 164.501. :
G f. *Health Care Operations" shall have the same meaning as the lerm “health care operations’

In'45 CFR Section 164. 501

LN

g. ,:'ﬂITECH Act” means the Heatth information Technology for Econamic and Clinical Health
. ki Act, TitleX|ll, Subtitie D, Part 1 & 2.of the American Recovery and Reinvestment Acl of
- : w2009, - .

h, 'HIPAA means the Heallh Insurance Portabnhty and Accountability Act of 1996 Publ:c Law
~ & 104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Informahon 45 CFR Pants 160 162'and 164 and amendments therelo:

i

: ) i.. IIndividual’ shall have the same meaning as Ihe term “individuar” in 45 CFR Section 160.103
2 and shall include a person who qualifies as a personal represemauve |n accordance with 45
' CFR Sectlion 164.501(qg). .

Bl

j. “Privacy Rule" sha|l mean the Standards.for Privacy of .Indwldu'ally dentifiable Health

_Information at 45 CFR Parts 160 and. 164, prr)mulgated under HIPAA by | the United States
Department of Health and Human Sennces

G

¥,

= - k. _Prolecied Health !nformatlon 'shall have the same meaning as the term protected health.

* information” in 45 CFR Section 160.103, limited to the information created or receiv %
r- Business Associate from or on behalf of Covered Entity. N '
2 1204 - " Exhibii % Contracior inlals :
; Healih Insuwance Podtability Acl T
- ' Buliness Associnla Agreement i 5/21/2022
Page 10f8 Date_ -
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-l ngg:red by Law shall have the same meaning as the term requured by law” in 45 CFR
Section 164. 103 . . N oo
m, 'Sggrg;ag shall mean lhe Secrelary of the Department of Health and Human Services or
hisimer designee. -
n, "Securug Rule" sha!l mean the Security Slandards for the Protechon of Electronic Protected
. . Health lnformahon at 45 CFR Part 164, Subpart C, and amendments therelo.

0. Unge;ured Pngect ed Health Information”. means protected health nformalion 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 organizatnon thatl is accredited by the Amencan Nahona! Slandards
s lnsmule

¢
p. .Other Definitions - All terms not otherwise defined herein shail have the meaning
. established under 45 C.F.R. Parts 160, 162 and 164, as ‘amended from time to time, and the
' "HITECH . . L
. Act. '

*,

(2) W&g_@ﬁg_{)lsclosure of Protected Health Information.

a. - Business Associale shall not use, disclose, maintain or lranSmit Protecled Health '~
i Information (PH1) except as reasonably necessary to provide the services outlined under
«  Exhibit Aof the Agreement, Further, Business Associate, including bul not limited to all
’ its direclors, officers, employees and agents, shall not use, disclose, maintain or transmit
. PHlin any manner thal would constitute a violation of the Privagy and Security Rule.

: b. Business Associate may use or disclose PHI: : -
[ " For the proper management and adminisiration of the Business Assoclate
. As required by law, pursuant to the terms set forth in paragraph d. below; or

. . . Fordata aggregation purposes for lhe health care operations of Covered

: Entity.

. ¢ @ Tothe extent Business Associate is permitted under the Agreement to dusclose PHito a
. third ‘parly, Business Associate must obtain, prior to making any such disclosure, 0} =
A o. reasonable assurances from the third party that such PHI will be held confi identially and
i . used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and {iij an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification -
Rules of any breaches of the confi dentlanty of the PHI, to the extenl it has oblained
knowledge of such breach. i 1
« "d. The Busmess Associate shall not, ‘unless such disclosure is reasonably -necessary to
provide services under Exhibit A of the Agreement disclose any PHI in responseto a
request for disctosure on the basis that it is required by law, withoul first notifying
i Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate refief; If Covered Enhty objects lo such d:sclosure the Bus 'e

ae

22014 X Exhidil | :
Health inswrance Ponablity At
c ; o Business Assodale Agreement. -
Page 26i6

. - S/21/2022 ¢
. Cate ____
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(3)

" Assaciate shall refrain from disclosing the PHF until Covered Entity has exhausted all

remedies. - o : e p
e, . ) 3

if the Covered Entity notifies the Business Associate that Cavered Entity has agreed fo

.be bound by additional restrctions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

shall be bound by such additional restriclions and shall not disclose PHI in violation of
such additiona! restriclions and shall abig_e by any additional security safeguards.

.Obligations and Activitles of Business Assoclate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately -

. after the Business Associate becomes aware of any use or disclosure of protected .

.

health information not provided for by the Agieement including breaches of unsecured
protected health information and/or any security incident that may.have an impact on the
protected health information of tﬁ_e Co_vered Entity, -

The Business Associate shall immediately perform a risk assessment when it becomes -

. aware of any.of the above situations.. The risk assessment shall include, but not be

limited to: i~ .

o The nalure and extent of the piotected heallh mforrnatlon lnvolved mcludmg the’
" types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected heallh information or to whom the *
disclosure was made; .
o Whether the prolecled heallh information was actually acquured or viewed
o' The extent 1o which the risk to ihe protected health information has been’
mitigated. ' ' ) . S
The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately repont the findings of the risk assessment in writing to the 203,
Covered Entily. g

The Business Assocnale shall comply wulh all sections of the anacy. Secumy. and
Breach Notification Rule,

Busmess Associate shall make available all of its internal polrcles angd procedures books
and records relaling to the use and disclosure of PHI received from, or created or

received by the Business Associate on behall of Covered Enlity to'the Secretary for
purposes of determining Covered Entily's compliance with HIPAA and the anacy and 4

Security Rule, ] .

Business Associate shall require all of its business assodciates that receive, use or have
access fo PHI under the Agreement, to agree in wriling to adhere to the same c
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to relurn or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third pary beneﬁcuary of the Contractor's business a gplale
agreements with Contraclor’s intended business associates, who will be receivi

Exhibit ) : Contractor Inltizlyt=

Heaith Insurince Poriabllity Act
v Business Assoclale Agreement $/27/2022
- Page 3ol & 2 il
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372014

pursuanl to this Agreement, with rights of enforcement and indemnification from such LW
business associates who shall be governed by-standard Paragraph #13 of the standard

contract provislons (P-37) of this Agreement for the purpose ot use and dusclosure of

prolecled health information.

e

s g 1 ’ L
Within five (5) business days of_receipt of a written request from Covered Entity, .

" Within ten (10) busmess days of receiving a written request from Covered Entity,”

. Covered Enlity, or as directed by Covered Ent:ty to an individual in order to meel the’

Business Associale shall make available during normal business hours al its offices all
records, books, agreements, policies and procedures relaling 10 the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associale’s c0mpllance with the terms of the Agreement,

Business Associate shall provide access 1o PHI in'a Designated Record Set to the

: reqmremenls under 45 CFR Sechon 164.524. : . K

.. 5

© Within 1en (10) business days of recewmg a written request lrom Covered Entity for an

-

amendment of PHI or a record about an individual contained in a Designated Record
Sel, the Busmess Associate:shall make such PHI available to Covered Entity for {

- amendment and incorporale any such amendment to enabie Covered Enlity to fulr iils

.in the evenl any individual reques!s'accees to, amendment of, or accounting of PHI

i

“obligations under 45 CFR Secllon 164.526.

‘Wthln ten (10) busmess days of termination of the Agreement for any reason, the

W

-
Ao
' »

Busuness Associate shall document such disclosures of PHI and informallon related to

“such disclosure$ as would be required for Covered Enllty to respond 10 a-request by an

individual for an accountmg of disclosures of PHI in accordance with 45 CFR Sectuon
164 528.
1 -
Within ten (10) business days of receiving a written reques! 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 réspect to PHI in accordance with 45 CFR -

Seclion 164.528, : .

H3

direclly from the Business Associate, (he Business Associate shall within two (2)

business days forward such request to Covered Entity. Eovered Entity shall have the - 5
responsibility of responding to forwarded requests. However, if forwarding the -
individual's request to Covered Entuly would cause Covered Enlity or the Busiriess

Associale to violale HIPAA and the Privacy .and Securily Rule, the Business Associate

shall instead respond to the individual's request as required by such law and nolify

Covered Entity of such response as soon as practicable.

s,

whe

Business Associate shall return or destroy, as specified by Covered Entity, all PH
received from, or created or received by the Business Associate in connection with the

"Agreement, and shall not retain any copies or back-up lapes of such PHI, ) return or

destruction is not feasible, or the disposilion of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as BusmeSs' TL

Exhitet 4 g Com:aclor tnlllals
Health insurence Ponability Acl
. Business Assotlale Agreement $/21/2022
Page dol6 Oste ____-
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Associate marntarns such PHI. 1f Covered Entity, in its sole discretion, requires thal the

* Business Associate destroy any or al. PHI, the Business Associate shall certify to

Covered Entity that the PHI has been'destroyed. - ..« _

‘ bligatlons of Covered Entity.

Covered Enlity shall notify Business Associate of any changes or lrmrtahon(s) inits
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164,520, to the extent that such change or I:mrtat:on may affect Business Associate's
use of dssclosure of PHI. J .

Covered Enmy shall promptly notjfy Business Associate of any changesin, or revocation
of permission provided.to Covered Enlity by individuals whose PHI may be used or -
disclosed by Business Associate under this Agreement, pursuanl lo 45 CFR Section
164.506 or 45 CFR Section 164.508.

1 .
Covered entily shall prompily notify Business Associale of any restriclions on the use or
disclosure of PHI that Covered Entify has agreed to in accordance wilth 45 CFR 164.522,
lo the exten! that such reslriction may affect Business Assocrate s use or disclosure 01
PHI.

Termlna_nlor_l for Cause = E _ r

in addition to Paragraph .10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered -
Entity's knowledge of a breach by Business Associate of the Business Associate 2
Agreement set forth herein as Exhibitl. The Covered Entity may either immediately
terminate the Agreement or provide an opportunily for Business Associate to cure the
alleged breach within a timeframe specified by Covered Enlity. If Covered Entity
determines thal neither termination nor cure is feasible, Covered Entity shall report the
violation 1o the Secretary

Mtscellaneous
Definitions and Requlatory References, All terms used, but no! otherwnse defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time." A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rute means the Seclion as in effect or as

amended,

)

) .
'b" -t
k2

Amendment. Covered Entity and Business Associate agree to take such aclion as is
necessary 1o amend the Agreement, from lime to lime as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA the Privacy and :
Security Rule, and applicable federal and state law. . .

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respecl to the PHI provlded by or created on behalf of Covered Enlrty _;.

interpretation. The pariies agree thal any ambiguity in the Agreemenl shall be ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ﬁ’

Exhibh | Contracior bultials -
Healh Insurance Ponabitity Act
Business Assoclale Agreement ' - S/21/2022
PageSof8 £ Oste
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B . - e Searegation. If any term or condlllon of this Exhsblt 1 of the appllcallon thereof 10 any

person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given efect without the invalid term or condition; to this end the
tetms and conditions of this Exhibit | are declared severable.

f. *  Survival, -Provisions in this Exhibit1 regardrng the use and disclostire of PHI, return or
destruclion of PHI, extensions of the proteclions of the Agreement in'section (3) |, the
defense and indemrification provisions of section (3} e and Paragraph 13 of the

* standard terms and conditions (P-37), shall survive the termination of the Agreement.

L - r
- kr

A . by ¥ "

" e 4

L]
-- . . 1 - .

iN WITNESS'WHEREOF. the parties herelo have duly executed this Exhibit I.

L TN Y

z Oepartmeni of Heauh and Human Servlces partnership for Public Health, Inc.
mahglfbe ContraCtor 1 &

Tamra (anmicharl " &

Slgnature of Aulhorlzed Represenlatwe Signalure of'Authorlzed Represenlatwe

“christine Santanielld =y Tamera carmchael

'Name of Aulhonzed Representatwe Name oi Authorized Represemat:ve

Associate Commissioner
Executive Oirector T

=l . v

Tite of Authbrized Representative - . Titie of Authorized Representative  ~
R . -6/1/2022 g _ 5/27/2022.
Date b Dale . ? v
A\

Exhidit | Conlracior Initials =

Hesfh Insutence Poradillly Acl
Businesy Assotiale Agreement
2 Page 6ol 6
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. cE ] “THE EED G ACCOUNTABILITY AND TRANSPARENCY
2 E . _ACT (FFATA) COMPLIANCE

|'|

The Federal Funding Accountablbly ard Transparency Act (FFATA) requires prime awardees of individua)
Federal grants equal lo or greater than $25,000 and awarded on or after October 1, 2010, 1o report on
dala related to execulive compensation and associated firsi-tier sub-grants of $25,000 or more. If the
initial award s below $25,000 but subsequent grant modifications resuit in a total award equal lo or over
$25,000, the award is subject to the FFATA reporiing requirements, as of the dale of the award. .
. Inaccordance'wiih 2 CFR Pant 170 (Reporting Subaward and Execulive Compensation Information), the
: Cepartment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject 10 the FFATA reporting requirements:
1. Name of entity
Amount of award ’ "
Funding Bgency
NAICS code fos conlracts / CFOA program rumber for grants iy,
Program source i
Award litle descriptive of the purpose of the funding action
Locatlion of the entity
Principle place of performance
Uhigque identifier of the entity (DUNS.#) ) !
. Total compensation and names of the top five executives if. .
10.1. Mora than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and - r
10.2. _ Compensation information is not already svailable lhrough reporting to lhe SEC.

&

2mENOmAwR

o

Prime granl reclplenls mus! submit FFATA required dala by the end of the month pius 30 days in which

the award or award amendmeni is made,

The Contractos ientified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Thé Federa) Funding®Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

and 2 CFR Part-170 (Reporting Subaward and Exscutive Compensalion Information), and further agrees

to have the Conlraclor's representative, as idenlified in Sections 1.11 and 1.12 of the General Provisions

execute the following Certification: 3

The betow named Contractor agrées to provide needed information as outlined above fo the NH

Depariment of Health and Hurman Services and to comply with all applu;able provisions of the Federal. B
Financial Accountablliy and Transparency Act. .-

1] Contractor Name: Pactnership for public Mealth, Ing,

/1212 02 2
'Dale ?
¥ £ ] ) o,
o 4
C
. Exhitit ) ~ Centification Regarding the Federal Funding Contracior Inttialy at
' ; Accounltabilly And Transparancy Ad (FFATA) Compliance . $/27/2022
. CUmOIYIIgN) Page1of2 Dato
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As the Contractor identified in Section 1.3 of the General Provisions, 1 certity thal lhe responses to the
below listed questions are true and accurale. ’

. 786707856 "
1. The DUNS number for your enfity is: , r

u

2. in your business or organization's preceding completed fiscal year,.did your business or organization
receive (1) 80 percenl 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 mare in annual
gross revenues from U.S, federd) contracls, subcantracts, loans, grants, subgrants, andlor
cooperative agreements? |

X NO YES

{f the answer Lo #2 above is NO, stop here . . K
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 repors filed 'under section 13(a) or 15{d) of the Securities
Exchange Act of 1934 {15 L1.5.C.78m(a). 780(d}) or seclion 6104 of the Intemal Revenue Code of
19867

8
)

NO YES :

.

I the answer to #3 above is YES, stop here
If the answer lo #3 abave is NO, please answer the following: - -

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

Name: 4 Amount:
Name; E > . T Amounl - . b )
Name: s ; Amount; - ' . ar
Name: = Amount . . -
Name: - ik Amount .
: Ly " == : =

L ¥ 1

- i 1y
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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 referting lo
situations where persons other than authorized users and for an other than
authorized purpose have access or polential access to. personally identifiable
information, whether physical or electronlc. With regard to Protected Health

e nformation, * Breach® shall have the same meaning as the term “Breach” in seclion
- 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 Institule of Standards and Technology, U.S. Departiment
of Commerce.

"3, “Confidential Information™ or “Confidential Data" means all confidential information
disclosed by one pary o the other such as all medical, health, financial,- public
assistance benefits and personal information including without limitation, Substance

g Abuse Trealment Records, . Case Records, Prolected Health Inlormatuon and

.. Personally ldentifiable Informalion. A

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
slate or federal law .or regulation. This information includes, but is not limited to
Protected Health |nformation (PHI), Personal information {P1). Personal. Financial
{nformation (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Induslry (PCl), and or olher sensitive and conﬁdenual mlormanon

4’ °End User means any person or ‘enlity (e.g., contractor, contractor's employee .
business associale, subcontractor, other downslream user, elc.) that receives
DHHS data or derivative dala in accordance with the terms ol this Contracl.,

5. "HIPAA" means the Health Insurance Podabimy and Accounlab:ltty Acl of 1996 and the
regulations promulgaled thereunder.

6. “Inciden!” means an act that potentially viclates an explncu or umphed securily palicy,

which includes attempls (either failed or successful) 1o gain unauthorized access o a

. system or its dala, unwanled disruption or-denial of service, the unauthorized use of
a system for the processing or storage of dala, and changes to system hardware, .
firmware, or software characteristics without the owner's knowtedge; instruction, or L

consenl. Incidents-include the losé of data through theft or device misplacement, loss

or misplacement of hardcopy documents, and misrouling of physical-or electronic

V5. Last update 10/09/18 Exhidil X 3 Contractor Initighe ===
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..'p:- ‘ * I
mail, all of which may have the potential to put the data-at risk of unauthorized
access, use, disclosure, modification or deslruction.

7. “Open Wireless Network” means any network or sagment of a network thal is
) not designated by the Slate of New Hampshire's Department of Information
1 Technology or delegate as a protecled network (designed, tested, and
approved, by means of the Stale, to transmil) will be considered an open
Fa network and not adequalely secure for the transmxssnon of unencrypted Pl, PFI,
PRI or confidential DHHS data.

v 8. “Personal Information” {or “PI") means information which can be used lo distinguish
or trace an mdwudual s identily,.such as their name, social security number, personal
“information as defi ned in New Hampshire RSA 359-C:19, biomelric records, etc.,
alone, or when combined with other personal or identifying information which is Imked
or linkable, to a specific individual, such as date and place of birth, mother's' maiden
name, etc o '

9. 'PrwaCy Rule” shall mean the Standards for Prwacy of Indwlduaily identifiable Health
. information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Uniled
States Deparntment of Health and-Human Services. -

' 10. 'Protected Heatth Information™ (cr *PHI") has the same meaning as provided in the

g . definition of *Protected Health Informalion” in the HIPAA Privacy Rule at 45 C.F.R. §

: i 160.103. >

i 11, *Securily Rule® shall mean the Secunty Slandards for the Protection of Electronic

" Protecled Health Informalion at 45 C.FR: Pan 164, Subpart C. and amendments
therelo. . B

'
e

A

- 12. "Unsecured Protected Health Information” means Protecied Heallh 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 Inslitule.

I.I.PRESP_AONSiBILITIES OF DHHS ANDO THE CONTRACTOR

-

A. Business Use and Disclosure of Confidential Informalion. 4

1. The Conltractor must not use, disclose, maintain or transmit Conlidential Information

. except as reasonably necessary as outlined under this Contract. Further, Contractor,
e, including but not limited to all its direclors, officers, employees .and agenls, must not

.of the Privacy and Security Rule, .
2. The Contraclor must not disclose any Conrdentnal information in response to a

. . os
. . ‘ k)
g ’ | ] -
i Contractos Inilials
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. request for disclosure on the basis thal it is required by law, in response t0 @
subpoena, elc., without first notifying DHHS so lhal DHHS has an oppoctunity o
consent or object to the disclosure.

3. If DHHS nolifies the Contractor thal OMMS has agreed to be bound by addmonal

" : ) restrictions over and above those uses or disclosures or securlty safeguards of PHI
pursuant 0 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 Conlractor agrees that DHHS Data or derivalive there from dlsclosed to.an End
Ll ~ User must only be used pursuant to the terms of this Contracl.

5. The Contractor agrees DHHS Dala obtained under this Contract may not ba used for
any other purposes that are nol indicaled in this Contract.. a

6. The Contractor agrees lo-grant access (o the dala to the authorized representatives
of DHHS for the purpose of inspecling to confirm comphance wnlh the terms of this
Conlract.

1. METHODS OF SECURE fRANSMISSION OF DATA

. 1. Application Encryption. If [End User is transmilling DHHS data containing
Confidential Data between apglications, the Conltractor attests the applications have
been evaluated by an expert knowledgeabie in cyber security and . that .said
application's encryption capabilities ensure secure lransmlsswn via the internet.,

' " 2. Computer Disks and Podable Storage Devices. End User may not use computer disks
or portable storage devices, .such as a thumb drive, as a method of transcnitting DHHS
dala. ;

3. Encrypted Email. End User may only employ ema|| 10 !ransmn Conrdenua\ Dala if
_email is encrypted and being seat to and being: recewed by email addresses of
persons authorized to teceive such information.

4. Encrypled Web Site. it End User is employing lhé Web 1o transmil Conﬁdemial
Data. the secure socket tayers (SSL) must be used and the web site must be
B secure. SSL encrypts dala transmitted via 8 Web sile. : : *

5. File.Hosling Services, also known as File Sharing Siles. End User may not use file
Y hosting services, such as Dropbox of Google Cloud Storage, to transmit
T .. Conhdential Data. ,

6. Ground Mai! Service. End User may only transmil Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

[s Laptop's and PDA. If End User~is employing portable devices to transmit
Confidential Dala said devices musl be encrypted and password-prolected.

= Yo, .Open Wireless Networks. End User may not transmit Confidential Data via an open

R

o ’ _ s '
' ' | 1t
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wireless network. End User musl employ a vitua! private nelwork (VPN} when
remotely transmitling via an open wireless network.

Remote User Communication. If End User s employing remote’ communication to
access or transmil .Confidential Data, a virtua! private network {VPN) must be
installed on the End User's moblle device(s) or laptop from which informalion will be
transmitled or accessed. ]

SSH File Transfer Protocol (SFTP), also known as Secure File Transler Protocol. If

~ *End User is employing an SFTP (o transmit Confidential Dala, End User will

.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The-Contraclor will only retain the data and any derivative of the dala: for the duration of this -

data must be encrypled to preverit inappropriate disclosure of information.

structure the Folder and access priviieges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour aulo-deletion cycle (i.e. Conf”denual Dala will be deleted every 24
hours). - ‘

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all

‘e

Contract. Afler such lime, the Conltractor will have 30 days to deslroy the data and any
derivative in whalever form il may exisl, unless, otherwise required by Iaw or permltled
under this Conlracl To this end, the pames must:

A -

Retention

.

1. The Contractor agrees it will not store, transfer o ‘process data collected in

conneclion. with the services rendered under this Conlract outside of the United
States. This physical localion requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and mcludes backup
data and Disaster Recovery tocatlons

2. The Conlractor agrees 10 ensure proper security monitoring capabililies are in
place to delect potential security events that can impact Stale of NH systems
andlor Department confidential information for contraclor provided systems.

3. The Contractor agreas to provide sacurity awareness and education for its End
Users in support of protecting Depadment confidential information.

4. The Contractor agrees 10 retaln all electronic and hard copies of Confidential Data

in a secure location and identified in section IV. A.2 .

5. The Contractor agrees Confidentia! Dala stored in a8 Cloud must be in a |

FedRAMP/HITECH compliant solulion. and comply with all applicable statules and
regulations regarding the privacy and securily. All servers and devices must have
currently-supported and hardened operating systems, the latesi anli:viral, anti-
« hacker, anti-spam, anli-spyware, and anti-maiware ulilities. The environmeni, as a

| C
* Contracior IAtsls
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whole, must have-aggressive intrusion-delection and firewall protection.

6. The Contractor agreés fo and ensures its complete cooperation with the State's
Chief Informalion Officer in the detection of any se(:unly vulnerablllly of the hosling
infrastructure. - : _ ..

Y] -
i N . - ..

8. Disposition . ' gl =

LN

-l

1. If the Contractor will maintain any Confidential (nformation on its systems (or ils
sub-contractor systems), the Contraclor will maintain a documented process for

w securely disposing of such data upon request or contract termination; &nd will
obtain written cedification for_any State of New Hampshire data destroyed by the

- Conlractor or any subcontractors as a part of ongoing, émergency, 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

i in accordance with industry-accepted standards for secure delellon and media
sanitizalion, or otherwise physically destroying the. media (for example,

AN

degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines .

for Media Sanilization, National Institute' of Standards and Technology, U. S.

" Departiment of Commerce. The Contractor will decument and certify In writing at

L _ time of the data destruction, and will provide wrilten certification to the Department

upon request. The written certification will intlude all delalls necessary to

demonstrale dala has been properly destroyed and validated. Where applicable,’

B regulatory .and professional siandards for retention requirements will be jointly
) evaluated by the State and Contraclor prior to destruction. . .

2. Uniess otherwise specified, within thity (30) days of the termination of this
Conlract, Contraclor agrees to destroy all hard copies of Confidential Dala using a
secure method such as shredding.

g : 3, Unless olherwise specified, within thity (30) days of. lhe termination of this
* Contract, Contractor agrees 1o completely destroy all electronic Confidential Data
by means of dala erasure, also known as secure data wiping.

il

Iv. 'PROCEDURES FOR SECURITY

A. Conlraclor agrees to safeguard the OHHS Data recenved under lhis Contract, and any
derivative dala or files, as follows:

.. 1. The. Conlractor will maintain proper security controls lo protect Deparliment
= B confidential information collected, processed, managed, and/or stored in the delivery
of contracted services. .

2. The Conlractor will maintaln policies and procedures lo protect Department
‘ confidentia! information throughout Lhe information lifecycle, where applicable, (from
creation, transformation, use, storage. and secure deslruction) regard!ess of the

x  media used lo store the data {i.e., tape, disk, paper, elc.). .
VS, Losl update 100018 Exhibit K Conlractor mmnE—-"
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“The Conltractor will mainlain appropriate authentication and access controls to

contraclor systems that collect, transmnl or store Depanment confidential nnformalubn
where applicable. )

The Contractor will enSure proper security monitoring capabilities are in place to
delect potential security events thal can-impact Stale of NH systems andfor
Depantment confidential information for conlractor provided systems.

q’

'The Conltractor will provide regular secunty awareness and educal:on for its End
Users in suppoﬂ of protecling Departmenl conrdennal information:, : 1

If the Contractor will be sub-contraclmg any core functions of the engagement
supporting the services for State of New Hampshire, the Conlractor will maintain a
program of an internal process or processes thatl defines specific secunty
expectalions, and monitoring compliance to security requirements thal at a minimum
match those for the Contraclor, including breach nolif cation requirements.

The Contraclor will work with the Depariment to SIgn and comply with all applicable
State of New Hampshire and Depariment syslem access and authorization policies
and procedures, syslems access forms, and computer use agreements as part of

" oblaining and maintaining access o any Department system(s). Agreements will be.

completed and signed by the Contractor and any applicable sub-contraclors prior to
syslem access being authorized

if lhe Depaitment determines the Contraclor is @ Bysiness Associate pursuant {0 45
CFR 160.103, the Contractor will exécute a HIPAA Business Associate Agreement

" {BAA) with the Department and is responsible for maintaining compliance mth the

Wl

10.

V5, Losiupdate 1070518

greement

_The Coniractor will work with the Department at its request to cdmplete a Syslem

Management Survey. The purpose of the survey is to enable the Departimen! and
Contractor to monitor for any changes in risks, threals, and vulnerabilities that may
occur over the life of the Contraclor engagement. The survey will be completed
anaually, or an allernate lime frame at theé Departmenls discrelion with agreement by
the Contractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Depadmenl and the Contractor changes.

The Conlractor will not store, knowingly or unknowingly, any Slate of New Hampshire
or Department data offshore or oulside the boundaries of the United States unless
prior express written consenl is obtained from the Information Secunty Office

- leadership member within the Department.

. Data Set:‘urily Breach Liability. In the event of any securily breach Contractor shall

make efforls to investigate the causes of the breach, promptly take measures lo
pravent fulure 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

Exhibil K : Contraclor nillats——o____

DHHS Information .
Socufily Requiremants R §/2772022
Page 6 of & Dote ____
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16. The Contraclor must ensure that all End Users:

. the breach, mbludmg but nat limiled to: credit monitoring services, mailing costs and
costs associated. with website and telephone call center servuces necessary due 1o

. the breach.

o g
x & al

12. Contiactor must, comply with alt applicable slalutes and regulaltons regarding the

privacy and security of Confidential Infarmation, and’ must in all other respects

maintain the privacy and secuity of Pt and PHI at a level and scope that is not léss

than the levet and scope of requiremenls applicable to federal agencies, including,

but not limited lo, provisions of the Privacy Act of 1974 (5 U.S.C, § 552a), DHHS

Privacy Act Regulations (45 CF.R. §5b), HIPAA Prvacy and Securily Rules (45

C.F.R. Paris 160 and 164} that govern protections for individually identifiable health
. information and as applicable under State law.

- 13. Contractor agrees o establish and maintain.appropriate adfninislralive. technical, and

physical safeguards to protéct the confidentiality .of ‘the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level arid
scope of security thal is not less than the: level and scope of securily requirements
established by the State of New Hampshire, Department of Information Technology.
Refer lo Vendor ResourcesiProcuremenl al htips:/iwww.nh.gov/doitivendorfindex.him
for the Department of Information Technology policies, guudehnes standards, and
procurement information relatmg to vendors.

14, Contraclor "agrees 10 mamtaln a documemed breach nofification and incident

response process. The Contractor will notify the State’s Privacy Officer and the

State's Security Officer of any securily breach immediately, at the email addresses

provided in Section VL. This includes a confidential information breach, computer

securily incident, or suspected breach which affects or includes any State of New:

Hampshire systems that connect to the State of New Hampshire network,

15. Contréctor must restrict access 'to the Confidential Oala obtained under this

Contract 1o only those authorized End Users who need such DHHS Data 1o
perform their official duties in connection with purposes identified in this Contract.
[

.

a, comply' with such safeguards as referenced in Seclion IV A. above,
implerented lo protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent dlsclosure

b. safeguard this information at all times. - i

ensure that laptops and other electronic devices/media containing PH}, PI, or
PFl are encrypled and password-protected. b

. d. send emails containing Confidential Information only if M-and being
sent to and being received.by email addresses of persons authorized to
receive such information. :

.I e ] N
: _ Exnnit K Contracior mms;
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limit disclosure of the Confidential Information to the extent permitied by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area thal is

“‘physically and technologically secure from access by unauthorized persons

during duty hours as well as non-duty hours (eg door focks, card keys.
biometric identifiers, etc.).

only-authorized End Users may transmit the Confidentiat Data, including any
derivalive files containing personally identifiable information, and in all cases,
such dala must be encrypted at all times when in transil, at rest, or when
stored on porlable media as required in section IV above.

~in all olher instances- Confidential Data must be mainlained, used and

disclosed using appropriate safeguards, as delermmed by a risk-based
assessment of the c:rt:umstances involved.

understand that their user c;edentlals (user name and password) must not be
shared with anyone. End Users will keep their credential information secure,

This applias to credentials used 1o 'access the site dnrectly or indirectly through. .

a third paity application. .

-

V5, Last updato 10705/18 Exhibil K
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- 1._Idenlify Incidents;

Conlractor is responsible for cversight and compliance of their End Users. DHHS

reserves the right 0 conduct onsite inspections to monitor compliance with this

Contract, including the privacy and securily requirements provided in herein, HIPAA,-
and other applicable laws and Federa! regulations until such time the Conﬁdentral Dala
Is disposed of in accordance with this Contract. )

LOSS REPORTING

The Contraclor must notify the Slale's Privacy Ofﬁcer and Securily Otficer of any
Secuiity Incidents and Breaches mmedualeiy al the email addresses prowded in

Secuon VI 2
The Conlraclor musl further handle and repon Incidents and Breaches mvolvung PH) in
accordance with the agency's documented Incident Handling and Breach Notification

procedures and in accordance with 42 CF.R. §§ 431.300 - 306. {n addition to, and :

notwithstanding, Contracior's compliance with all applicable obligations and procedures,

- Contractor's procedures must also address how the Contractor will:

2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group té determine the risk lavel of Incidents
and determine risk-based responses (o Incidents; and

v *
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5 Delenniné w‘helher Breath notification is required, and, if so, idenlify appropriate

Breach' notification methods, liming, source, and contents from among different
oplions, and bear cosls associated _with the Breach notice as well as any mitigation

measures.

Incidents andfor Breaches that implicate PI must be addressed and reported ‘as

.applicable, in accordance with NH RSA 359-C: 20

V.  PERSONS TO CONTACT

OHHSPrivacyOfiicer@dhhs.nh.gov
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B., DHHS Security Officer: :
DHHSInformalionSecurityOffice@dhhs.nh.gov
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