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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

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

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

svww.dhhs.nh.gov

October 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 enter into a Sole Source contract with Behavioral Health & Developmental
Services of Strafford County, Inc. (VC#177278-B001), Dover, NH. In the amount of $500,000 to
administer funds for recreational activities for individuals with developmental disabilities or
acquired brain disorders who have exited the school system, with the option to renew for up to
four (4) additional years, effective upon Governor and Council approval through January 1. 2026.
100% General Funds.

Funds are available in the following account for State Fiscal Year 2025, with the authority to adjust
budget line items within the price limitation through the Budget Office, if needed and justified.

05-095-093-930010-59470000 DEPARTMENT OF HEALTH AND HUMAN SERVICES. HHS:
LTSS-DEVELOPMENTAL SERVICES, PROGRAM SUPPORT

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

2025 501-500425 Payments to Clients TBD $500,000

Total $500,000

EXPLANATION

This request is Sole Source because it was not competitively bid. This request is in
response to Senate Bill 409, which was signed into Chapter Law 376 by Governor Sununu on
August 23, 2024, and requires the Department to contract with one (1) or more organizations,
such as an area agency, as defined in RSA 171-A, to administer these funds. This sole source
request will allow the Department to implement these recreational services as quickly as possible,
in accordance with Senate Bill 409. The Department Identified the Contractor as willing and able
to immediately provide these services at the lowest administrative cost.

The purpose of this request is to provide fiscal administrative functions regarding funding
for recreational activities for Individuals receiving services through the 1915(c) Developmental
Disability or Acquired Brain Disorder Medicaid waiver.

Approximately 750 individuals will be served during State Fiscal Year 2025.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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. The population to l>e served includes individuals with developmental disabilities or
acquired brain disorders, who wish to access recreational activities in their community. The
Contractor will be responsible for.fiscal intermediary services, including providing payment to
families/individuals who request funding for covered recreational activities throughout the State.

The Department.will monitor services by reviewing reports submitted by the Contractor,
which will include the total number of payments made to individuals and total amount of funds
spent.

As referenced In Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval.

Should the Governor and Council not authorize this request, the Department will be unable
to carry out the provision of Senate Bill 409 and individuals will not be able to receive this funding.

Area served: Statewide

espectfully submitted.

Ti

Lo Weaver

Co

uU/i)/|V~
ssioner

The Deportment of Health and Human Services' Mission is to join communities and families
in providing opportunities for cilieens lo achieve health and independence.
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Subject: SS-2025-DLTSS-01-RECRE-01 Recreational Activities Funding for Individuals with Developmental Disabilities

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Behavioral Health & Developmental Services of Strafford
County, Inc.

1.4 Contractor Address

1 Forum Court, Crosby Rd
Dover, NH 03820

1.5 Contractor Phone

Number

603-516-9300

1.6 Account Unit and Class

TBD

1.7 Completion Date

January 1, 2026

1.8 Price Limitation

$500,000

1.9 Contracting OfTlcer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

l.ll Contractor Signature 10/23/2024
by:j l Date:

1.12 Name and Title of Contractor Signatory
Bryant Hardwick

Board President

1.13 State Agency Signature 10/24/2024
A  OocuSigntJ by;

U,^ Date:

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, DLTSS

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

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSigntd by:

By: On: 10/24/2024

1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page 1 of4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3 ("Contractor")
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and .
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council

approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
("Effective Date"), . .
3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
aind in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.
3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any stale or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to. the Account identified in block 1.6 in the event funds
in that Account are reduced of unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of payment, and .terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made.
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

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

5.3 The, State reserves the right to offset from any amounts
othenvise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
perfonriance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon .the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statiites, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.
6.2 During the term of this Agreement, the Contractor shall not.
discriminate against employees, or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affiimative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of tennination;
8.2.2 give the Contractor a written notice'specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that

the Contractor has cured the Event of Default shall never be paid
to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report ("Termination Report") describing in detail
all Services perfomied, and the contract-price eamed, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees,
agents or members shall have authority to bind the State or receive
any benefits, workers' compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions,' claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's

sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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14. INSURANCE.

14.1 The Conlraclor shall, al its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of

■insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal{s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its ri ghts
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein,

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by.the parties
hereto and only afler approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.
19.1 This Agreement shall, be governed, interpreted and construed
in accordance with the laws of the Slate of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the tenns of this P-37 fonn (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,"
the terms of the P-37 (as modified in EXHIBIT A) shall control..

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

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

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

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials

—initMi

BH
DatelO/23/2024



Oocusign Envelope ID: 82E4AB74-B34C-4E45-B9D5-5F217CFAC815

New Hampshire Department of Health and Human Services
Recreational Activities Funding for Individuals with Developmental Disabilities

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to four (4)
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Govemor and Executive Council.

1.2; Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.5., as follows:

12.5. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and, if applicable, a Business Associate Agreement, in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

InHial
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New Hampshire Department of Health and Human Services
Recreational Activities Funding for Individuals with Developmental Disabilities

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must facilitate payments for recreational services to individuals
who:

1.1.1. Have graduated or exited the school system;

1.1.2., Are receiving services under the 1915(c) Developmental Disabilities
(DD) or Acquired Brain Disorder (ABD) waiver; and

1.1.3. Are not eligible to have the costs for these services covered by the
New Hampshire Medicaid State plan or the DD or ABD 1915(c) Home
and Community Based Services (HCBS) Waiver.

1.2. For the purposes of this Agreement, all references to days means calendar
days, unless otherwise noted, excluding state and federal holidays.

1.3. The Contractor must make payment, as instructed by the Department, to
eligible individuals or to businesses or other entities that provide recreational
' services to individuals (the "Payees"). The Department shall provide the

Contractor with a list of approved Payees via the Secure File Transfer Protocol
(SFTP), with a corresponding W-9 form for each request for payment.

1.4. The Contractor must make payments, not to exceed $600 per eligible
individual, by issuing and sending a physical check to the approved Payees
within fifteen (15) days of receiving the list of approved Payees from the
Department. The Contractor must issue physical checks on no less than a
weekly basis.

1.4.1. The Contractor may, if agreed upon between the Payee and the
Contractor, issue an electronic check/deposit to the Payee if the Payee
is:

1.4.1.1. A business or other entity; or

1.4.1.2. The Contractor's existing client who is set up to receive
payment via an electronic check/deposit for existing services
other than those specified in this Agreement.

1.5. The Contractor must issue all payments to approved Payees under this
Agreement no later than June 30, 2025, contingent upon Department
submission of final list of approved Payees no later than June 16, 2025.

1.6. The Contractor must issue Form-1099 MISC - Miscellaneous Information to

Payees, as applicable, on an annual basis at the end of each calendar year.

1.7. The Contactor must provide one (1) staff person to serve as the point of contact
for Payees, including, but not limited to, responding to Payee qu^tions
regarding payments and/or requests for reissuance of checks.

BH
SS-2025-DLTSS-01-RECRE-01 Contractor Initials
Behavioral Health & Developmental 10/23/2024
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New Hampshire Department of Health and Human Services
Recreational Activities Funding for Individuals with Developmental Disabilities

EXHIBIT B

1.8. The Contractor must participate in meetings with the Department as requested
by the Department to discuss the services described herein and/or any issues
Impacting compliance with the terms of this Agreement.

1.9. Reporting

1.9.1. The Contractor must submit reports to the Department no later than
March 1, 2025, August 1, 2025, and January 1, 2026, which must
include: total number of payments made to payees: unduplicated count
of individuals approved for recreational funds, total amount spent per
individual; and total amount of any uncashed checks.

1.10. Background Checks

1.10.1. Prior to permitting'any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.10.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes, that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.10.1.2. A name search ofthe Department's Bureau of Adult and Aging
Services (BAAS) State Registry, pursuant to RSA 161-F:49,.
with results indicating no evidence of behavior that could
endanger individuals served under this Agreement; and

1.10.1.3. A name search ofthe Department's Division for Children, Youth
and Families (DCYF) Central Registry pursuant to RSA 169-
C:35, with results indicating no evidence of behavior that could
endanger individuals served under this Agreement.

1.11. Confidential Data

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

1.11.2. The Contractor must ensure any individuals involved in delivering
services through this Contract sign an attestation agreeing to access,
view, store, and discuss Confidential Data in accordance with federal
and state laws and regulations and the Department's Information
Security Requirements Exhibit. The Contractor must ensure said
individuals have a justifiable business need to access confidential
data. The Contractor must provide attestations upon Department
request. / InKial
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New Hampshire Department of Health and Human Services
Recreational Activities Funding for Individuals with Developmental Disabilities

EXHIBIT B

1.12. Privacy Impact Assessment

1.12.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of Its
system(s)/applicatlon(s)/web portal(s)/website(s) or Department
system(s)/appllcatlon(s)/web portal(s)/webslte(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess at
minimum, the following:

1.12.1.1. How Pll is gathered and stored;

.  1.12.1.2. Who will have access to Pll;

1.12.1.3. How Pll will be used in the system;

1.12.1.4. How individual consent will be achieved and revoked; arid

1.12.1.5. Privacy practices.

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

1.13. Department Owned Devices, Systems and Network Usage

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

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

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

1.13.2.3. Not access or. attempt to access information In a
Inconsistent with the approved policies, procedures, ag/ory
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agreement relating to system entry/access;

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

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

1.13.2.6.'Not install non-standard software on any Department
equipment unless authorized by the Department's Information
Security Office or designee;

1.13.2.7. Agree that email and other electronic communication messages
created, sent, and received on a Department-issued email
system are the property of the Department of New Hampshire
and to be used for t3usiness purposes only. Email is defined as
"internal email systems" or "Department-funded email .
systems."

1.13.2.8. Agree that use of email must follow Department and NH DolT
policies, standards, and/br guidelines; and

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

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

1.13.2.9.2. Include in the signature lines information identifying
the End User as a non-Department workforce
member; and

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

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

1.13.2.10. Contractor End Users with a Department issued email, access
or potential access to Confidential Data, and/or a workspace
in a Department building/facility, must: ^—miuai
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1.13.2.10.1. Complete the Department's Annual Information
Security & Compliance Awareness Training
prior to accessing, viewing, handling, hearing, or
transmitting Department Data or Confidential
Data.

1.13.2.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use
Agreement, and the NH DolT Department wide
Computer Use Agreement upon execution of
the Agreement and annually thereafter.

1.13.2.10.3. Only access the Department's intranet to view
the Departrrient's Policies and Procedures and
Information Security webpages.

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

1.13:2.12. Contractor agrees to notify the Department a minimum of
three business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges. If
End Users who possess Department credentials and/or
badges or who have system privileges resign or are dismissed
without advance notice, the Contractor agrees to notify the
Department's Information Security Office or designee
immediately.

1.13.3. Workspace Requirement

-  . 1.13.3.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary workspace
arid State equipment for its End Users.

1.14. Contract End-of-Life Transition Services

1.14.1. General Requirements

1.14.1.1. If applicable, upon early termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a secure transition of the services ("Transition
Services") from the Contractor to the Department and, if
applicable, the new Contractor ("Recipient") engaged by the
Department to assume the services. Ninety (90) days prior
to the end-of the contract or unless otherwise specified by
the Department, the Contractor must begin working ]
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Department and if applicable, the Recipient to develop a
Data Transition Plan (DTP). The Department shall provide
the DTP template to the Contractor.

1.14.1.2. The Contractor must assist the Recipient, in connection with
the transition from the performance of Services by the
Contractor and its End Users to. the performance of such
Services. This may include assistance with the secure
transfer of records (electronic and hard copy), transition of

historical data (electronic and hard copy), the transition of
any such Service from the hardware, software, network and
telecommunications equipment and internet-related
information technology infrastructure ("Internal IT Systems")
of Contractor to the Internal IT Systems of the Recipient and
cooperation with and assistance to any third-party
consultants engaged by Recipient in connection with the
Transition Services.

1.14.1.3. If a system, database, hardware, software, and/or software
licenses (Tools) was purchased or created to manage, track,
and/or store Department Data in relationship to this contract
said Tools' will be inventoried and returned to the

Department, along with the inventory document, once
transition of Department data is complete.

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

1.14.1.5. In the event the data Transition extend beyond.the end of
the Agreement, the Contractor agrees that the Information
Security Requirements, and if applicable, the Department's
Business Associate Agreement terms and conditions
remain in effect until the Data Transition is accepted as
complete.by the Department. ■

1.14.1.6. In the event the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible,

the Department and Contractor will jointly evaluate
regulatory- and professional standards for retention
requirements prior to destruction, refer to the terms and
conditions of the Department's DHHS Information Security
Requirements Exhibit.

1.14.2. Completion of Transition Services
—miuai
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1.14.2.1. Each service or transition phase shall be deemed completed
(and the transition process finalized) at the end of 15
business days after the product, resulting from the Service,
is delivered to the Department and/or the Recipient in
accordance with the mutually agreed upon Transition plan,
unless within said 15 business day term the Contractor
notifies the Department of an issue requiring additional time
to complete said product.

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

1.14.3. Disagreement over Transition Services Results

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

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

2. Exhibits Incorporated

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve
compliance therewith.
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3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor must submit!'

3.2.1.1. A detailed description of the language assistance services,
within ten (10) days of the Effective Date of the Agreement, to
be provided to ensure meaningful access to programs and/or
services to individuals with limited English proficiency:
individuals who are deaf or have hearing loss; individuals who
are blind or have low vision; and individuals who have speech
challenges.

3.2.1.2. A written attestation, within 45 days of the Effective Date of
the Agreement and annually thereafter, that all personnel
involved the provision of services to individuals under this
Agreement have completed, within the last 12 months, the
Contractor Required Training Video on Civil Rights-related
Provisions in DHHS Procurement Processes, which is
accessible on the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-right-
compliance-dhhs-vendors); and

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

3.4 Credits and Copyright Ownership

3.4.1 All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and

^ Human Services, with funds provided in part by the State of New
' Hampshire and/or such other.funding sources as were available or

required, e.g., the United States Department of Health and Human
Services."

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

3.4.3 The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

[un
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3.4.3.1 Brochures.

3.4.3.2 Resource directories.

3.4.3.3 Protocols or guidelines

3.4.3.4 Posters.

3.4.3.5 Reports.

3.4.4 The Contractor must not reproduce any materials produced under the

Agreement without prior written approval from the Department.

4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and to
include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

.  requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by the
Department.

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

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

. disallowed or to recover such sums from the Contractor.

—loiuai
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. Payment Terms

1. This Agreement is funded by;

1.1. 100% General funds.

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

2.1. The Contractor as a Contractor, in accordance with 2 CFR 200.331.

3. The Department must provide an approved list to the Contractor, referenced in
Exhibit B, Scope of Services, Section 1.3.

4. Payment shall be made as follows:

4.1. Within ten (10) days of payment issuance to Department-approved
Payees, as described in Exhibit B, Scope of Services, Section 1.3., the
Contractor must provide the Department with payment information,

^  which may include, but is not limited to, a check register and additional
supporting documentation as requested by the Department..

4.2.The Department shall issue payment to the Contractor within fifteen
(15) days of receipt of the payment information specified in Section 4.1
above, including the administrative cost rate of 10%, not to exceed
$50,000 in total administrative costs.

4.3. The Contractor must return any funds from issued checks not cashed
and other returned payment to the Department no later than January 1,
2026.

5. The Contractor must issue all payments to approved Payees under this
Agreement no later than June 30,"2025.

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

7. Audits

7.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

7.1.1. Condition A - The Grantee is subject to a Single Audit pursuant
to 2 CFR Part 200.601 Audit Requirements.

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.
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7.1.3. Condition C - The Contractor is a public conhpany and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform

Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

7.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit. quarterly progress reports on the status of
implementation of the corrective action plan.

7.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

7.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

—inm«i
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DHHS Information Security Requirements

A. Definitions

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

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

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

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

Personally Identifiable Information.

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

- Industry (PCI), and or other sensitive and confidential information.

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of

.  a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail; all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information. '

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

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if email
is encrvpted and being sent to and being received by email addresses of persons
authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data, the
secure socket layers (SSL) must be used and the web site must be secure. SSL encrypts
data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file hosting
services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User rriust employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud'computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential'security events that can Impact State of NH systems and/or'
Department confidential information for contractor provided systerhs.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

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

-InlUal
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DHHS Information Security Requirements

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards ■ for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology. U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details "necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless othenwise specified, within thirty (30) days of the termination of this Contract.
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;,

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

Initial
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

8. If the Department determines the Contractor js a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

11. Data Security Breach Liability. In the event of'any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures to prevent
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individually identifiable health information and as applicable
under State law.

13. Contractor agrees to establish and,maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
Vl. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their official
duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.
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d. send emails containing Confidential Information only if encrvoted and being sent
to and being received by email addresses of persons authorized to receive such
information.

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

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically arid
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein. HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents: and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as applicable,
in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

Contractor Initials
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BUSINESS ASSOCIATE AGREEMENT

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

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191. the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title Xtll,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec.,-applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

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

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

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

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

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

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

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

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

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

BHExhibit E

Contractor Initials
Business Associate Agreement

Page 1 of 5 10/23/2024

-  V2.0



Docusign Envelope ID: 82E4AB74-B34C-4E45-B9D5-5F217CFAC815

New Hampshire Department of Health and Human

Exhibit E

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

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

I. For the proper management and administration of the BusinessAssociate;

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

III. According to the HIPAA minimum necessary standard;

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

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

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and

■ ensures that all requirements and restrictions placed on the Business Associate as
•  part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

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

(3) Oblioations and Activities of Business Associate

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

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

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

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

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

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

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

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

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach.investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation. .

f. Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
created or received by the Business Associate on behalf of Covered Entity to the
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance,with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

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

h. Within ten (10) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices
all records, books, agreements, policies and procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate's compliance with the terms of the BAA and the
Agreement.

i. - Within.ten (10) business days of receiving a written request from Covered Entity^
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet
the requirements under 45 CFR Section 164.624.

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

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

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

m. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual's request as required by such law
and notify Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI in any
form or platform.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4) Qbliaations of Covered Entitv

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

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or
revocation of permission provided to Covered Entity by individuals whose PHI may
be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
Section 164.506 or 45 CFR Section 164.508.

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

■ use or disclosure of PHI.

(5) Termination of Agreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either Immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity.

(6) Miscellaneous

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

b. Change In law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

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

d. Interpretation - The parties agree that any ambiguity in the BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate.
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held.invalid, such Invalidity shall not affect other terms
or conditions which can be given effect without the invalid term op-conditioh; to this
end the terms and conditions'of this BAA are declared severable.

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

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

Behavioral Health & Developmental services of
Department of Health and Human Services strafford county, inc.

The State Name of the Contractor

—OocuSigned by: ^ S»an»d by;

■4»aAa«MooF«ot.. ■a4«Et8F0B0004CO.-.

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Bryant Hardwick

Name of Authorized Representative Name of Authorized Representative

Director, DLTSS Board President

Title of Authorized Representative Title of Authorized Representative

10/24/2024 10/23/2024

Date Date
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrctarj' of Stale of the State of New llampshire, do hereby certify that BEMAVIORAL HEALTH &

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

to transact business in New Hampshire on September 24. 1982.1 further certify that ail fees and documents required by the

Secretary of Slate's olTicc have been received and Is in good standing as far as this office is concerned.

Business ID: 62273

Ccrti ficate Number: 0006655781

SI

u.

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be alTixcd

the Seal of the Slate of New Hampshire,

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

David M. Scanlan

Secretar\' of State
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CERTIFICATE OF AUTHORITY

1. Ann Landrv . hereby certify that:

1.. I am a duly elected Officer of Behavioral Health & Developmental Services of Strafford County, Inc.

2. The following is a true copy of a vote taken at .a meeting of the Board of Directors/shareholders, duly called and held
on _October 22_. 2024, at which a quorum of the Directors/shareholders were present and voting

VOTED: That _Bryant Hardwick, Board President

is duly authorized on behalf of Behavioral Health & Developmental Services of. Strafford County. 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 documen
ts, agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to affect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty
(30) days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further
certify that it is understood that the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currenUy occupy the position(s) indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority of any listed individual to bind the corporation
in contracts with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 10/22/2024 CM
-Signature of ElWed Office^

title: Secretary

Rev. 03/24/20



yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/Domnnr)

10/25/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW; THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

Cross Insurance-Manchesier

1100 Elm Street

Manchester NH 03101

NAMEt*^^ Michele Palmer
K f.,,. (603)669.3218 (603)645.4331
AOWESS- roanch.cens@cfossagency.com

INSURER(S) AFFORDING COVERAGE NAICfli

INSURER A: Massachusetts Bay Ins Co 22306

INSURED

Behavioral Health & Developmental Services of Strafford County, Inc.

DBA; Commurvty Partners

113 Crosby Road. Ste 1

Dover - NH 03820

INSURER B: Allmeiica Financial Benefit' 41840

INSURER C: Haoover Ins Co. 22292

INSURER D: State Health Care and Human Services Self-

INSURER E : Philadelphia Indemnity Ins Co 18056

INSURER F:

COVERAGES CERTIFICATE NUMBER: 24-25AII lines 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.
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POLICY exp
(MM/DD/YYYY)TYPE OF INSURANCE POLICY NUMBER LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

EACH OCCURRENCE

DAMACE TO REMTSD
PREMISES (Ea occurrencal

ZDVJ21776402 11/01/2024 11/01/2025

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENT AGGREGATE LIMIT APPLIES PER;

POLICY Q jIct S LOC
OTHER- Professional LiabilityX

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

Professional Liability

1,000.000

100.000

20.000

1.000,000

3.000,000

3.000.000

$ 1.000.000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea aceldftoU
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BODILY INJURY (Par persw)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NONOWNED
AUTOS ONLY

AWVJ207949 11/01/2024 11/01/2025 BODILY INJURY (Par acckJant)

PROPERTY DAMAGE
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X OCCUR

CLAIMS^DE

EACH OCCURRENCE 7,000.000
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WORKERS COMPENSATION

AND EMPLOYERS* LIABILITY
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(Mandatory In NH)
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DESCRIPTION OF OPERATIONS below
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ER

H HCHS20240000545 (3a.) NH 01/01/2024 01/01/2025
El-EACH ACCIDENT 1,000.000

E.L. DISEASE - EA EMPLOYEE
1,000.000

E.L. DISEASE - POLICY LIMIT
1,000.000

Directors & Officers Liability
PHSD1835742 11/01/2024 11/01/2025

Limit

Deductible

$5,000,000

$35,000

DESCRIPTION OF OPERATIONS (LOCATIONS/VEHICLES (ACORD 101, Additional Ramarhs Schadula. may bt atucbad If more space it required)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of NH; Department of Health &

Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©198&-2015 ACORD CORPORATION. All rights reserved.

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

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

50 Cheslniit Street

Dover. Ni l 03820

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

25 Old Dover Road

Rochester, NM 03867

(603)516-9300
Fax: (603) 335-9278

A United Way
Partner Agency

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

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

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

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

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

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

Community Partners
Behavioral Health & Developmental Services of SlrafTord County, Inc.
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© BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

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

Opinion

We have audited the accompanying consolidated financial sta^^^ts of Behavioral Health &
Developmental Services of Stratford County. Inc. d/b/a Commui^ipf^ners of Stratford County and
Subsidiaries (the Organization), which comprise the consolidate(^{atei®^of financial position as of
June 30, 2024 and 2023, and the related, consolidated statemepts of activii^ functional revenue and
expenses without donor restrictions, and cash flows for th^i^^s then ende(®jad the related notes to
the consolidated financial statements.

In our opinion, the consolidated financial statements ri&gd^^above present fairly, In all material
respects, the financial position of the Organization as of Ju®^, 2024 and'2023, and the changes in
their net assets and their cash flows for then in accordance with U.S. generally
accepted accounting principles (U.S. GAAP).

Basis for Opinion

We conducted our audits in accq^^ceWp U.S.^^erally accepted auditing standards (U.S. GAAS).
Our responsibilities under thos^^ndard^re furtli^escribed in the Auditor's Responsibilities for the
Audit- of the Consolidated >^6h^sn.t5pJection of our report. We are required to be
independent of the Organizatior^adfp^^ ethical responsibilities in accordance with the
relevant ethical requif^gntgrela^^to our audits. We believe that the audit evidence we have
obtained is sufficient<^S^^^^at?i^rovide a basis for our audit opinion.

Change In Accd^^ng Prlnclpl^. t

As discussed in Not^^to the cffiolidated financial statements, the Organization adopted Financial
Accounting Standards^^rtUffi^ounting Standards Update No. 2016-13, Financial Instruments -
Credit Losses (Topic S^^WeQsurement of Credit Losses on Financial Instruments, and related
guidance, during the year enoed June 30, 2024. Our opinion is not modified with respect to that matter.

Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with U.S. GAAP, and for the design, implementation and maintenance of
internal control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

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

Maine ■ New Hampshire • Mossochusetts • Connecticut • West Virginia • Arizona • Puerto Rico

. berrydunn.com
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Board of Directors

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

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

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted In accordance with U.S. GAAS will
always detect a material misstatement when It exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery.
Intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually oi^ the aggregate, they would
influence the judgment made by a reasonable user based on the consdidSed financial statements.

In performing an audit in accordance with U.S. GAAS, we:

•  Exercise professional judgment and maintain profe^o^l skepticisd^^iitoughout the audit.
•  identify and assess the risks of material misstatep^nt of the consolidate|ji'financial statements,

whether due to fraud or error, and design and^rformj^oit procedures responsive to those
risks. Such procedures include examining, on a t^^^^^p^vidence regarding the amounts and
disclosures in the consolidated financial statements.

concern reasonable

ment

ant

lod me

evant

u

ithe audit in order to design audit

ot for the purpose of expressing an
control. Accordingly, no such opinion

" Obtain an understanding of internal
procedures that are appropriate in the ®jumstc
opinion on the effectiveness of Jhe Orgar
Is expressed.

Evaluate the appropriate^^s of a®unting wlicies used and the reasonableness of significant
accounting estimates l^^e by well as evaluate the overall presentation of the
consolidated financial

Conclude what!

aggregate.Jlpt raise
there are conditions or events, considered in the

ubt about the Organization's ability to continue as a going

Jv
We are required to iMmunicate^^h those charged with governance regarding, among other matters,

matters that we identified aMiggibe audit.

Vlldl^WVI TVIiJ I V 1 IC41 ivw

the planned scope andM®jng oMne audit, significant audit findings, and certain internal control related
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Board of Directors

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

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating statements of financial position and consolidating statements
of activities (collectively, supplementary information) are presented for purposes of additional analysis,
rather than to present the financial position and changes in net assets of the individual entitles and are
hot a required part of the consolidated financial statements. Such supplementary information Is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the consolidated financial statements. The supplementary
information has been subjected to the auditing procedures applied In Uga audits of the consolidated
financial statements and certain additional procedures, including co®aring and reconciling such
information directly to the .underlying accounting and other records^^d to prepare the consolidated
financial statements or to the consolidated financial statemen^^S^^lves, and other additional
procedures in accordance with U.S. GAAS. In our opinion, tH^^up^Mantary information is fairly
stated in all material respects in relation to the consolidated flol^cial statemw$.as a whole.

Manchester, New Hampshire
REPORT DATE

-3-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.
D/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2024 and 2023

ASSETS

Cash and cash equivalents
Restricted cash

Accounts receivable, net

Grants receivable

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

Total assets

LIABILITIES AND^ AS

re

ons

assetsan

Liabilities

Accounts payable and accrued expenses
-  Estimated third-party liabilities

Lease obligation - operating
Loan fund

Notes payable

Total liabilities

Net assets

Without donor

With donor re

Totcfliij^t assets

Total llabii

2024 2023

;  9,084,881 $ 10,433,681
112,672 112,646

.  2,625,119 1,918,086

1,137,478 620,769
804,346 552,017

1,646,824 1,700,504
k 3.663.611 2,412.482

1 fm74.801 $ 17.750.185

V'

I  1,874,339 $ 2,416,658
1,175,027 1,548,348
1,597,137 1,728,272

89,709 89,683
277.887 366.614

5.014.099 6.149.575

13,796.190 11,535.623
65.612 64.987

13.860.702 11.600.610

1  18.874.801 $ 17.750.185

The accompanyi^ notes are an Integral part of these consolidated financial statements.

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

Consolidated Statements of Activities

Years Ended June 30, 2024 and 2023

2024 2023

Changes In net assets without donor restrictions
Public support and revenue
Medlcald revenue $  33,716,728 $ 39,214,108

Medicare revenue 297,747 298,017

Client resources 2,612,940 2,438,933

Contract revenue 4,276,831 4,052,995
Grant income 2,137,964 1,665,050

Interest Income 177,406 143,677

Public support 82,917 87,326

Other revenue 160.921 175.498

Total public support and revenue ^^^ 43,451,454 48,075,612

Net assets released from restrictions 44.260

Total public support, revenue, and releases m̂r A 4M86.929 48.119.872

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

Consolidated services

Aduit services

Emergency services
Other

Total program expenses

Supporting services
General managen^,

Total expe

Total change t assets withUjjdonor restrictions

r rejChanges in net assets with
Grants and contributions

Net assets released from resH^

Total changes In net assets with donor restrictions

Total changes In net assets

Net assets, beginning of year

Net assets, end of year

ns

954,318 1,165.431
4,600,642 4,488,666
5,022,115 4,948,356
1,020,837 804,614

9,497,090 17,721,937

8,815,243 5,904,742
2,932,612 3,265;400
915,661 799,401

4.997:386 4.326.597

36,655,904 43.425,144

4.571.458 4.022.023

41.227.362 .47.447.167

2.259,667 672.705

36,000 36,833

135.4751 144.2601

626 f7.4271

2,260,092 665,278

11.600.610 10.935.332

i  13.860.702 $ 11.600.610

The accompanying notes are an Integral part of these consolidated financial statements.
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Consolldsttd Statement of Functionat R«vetnio and Expenses Without Donor Restrictions

Year Ended June 30, 20Z4
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNTPr PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Consolidittd Statement of Functional Revenue and Expenses Without Donor Restrictions

Year Ended June 30, 2023
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T7>6 accompenyino notes ere an tntegrel part at these consoeoaud flnandal statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.
D/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2024 and 2023

Cash flows from operating activities
Total changes in net assets.
Adjustments to reconcile total changes in net assets to net cash

provided by operating activities
Depreciation

Loss on sale of property and equipment
Change in the ROU asset - operating, net of lease

obligation - operating
Change in operating assets and liabilities

Accounts receivable, net

Grants receivable

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

Net cash provided by operating akivit

Cash flows from investing activities
Acquisition of property and eq
Proceeds from sale of prop pmentand

Net cash used b

Cash flows from fina

Principal paym^

Ne

.Net

Cash and restricted cash

on

used

i

sti

itie

ay

nc

;lng activities

je in cash and restricted cash

fnning of year

Cash and restricted cash, end of year .

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

2024 2023

2,260,092 $ 665,278

^  301,582 262,557

- 36,829

22,646 27,768

m^607,033) 217,362

^^^6,709) (29,632)
CS62,329) (265,367)
(642,319) 310,716

(373,321) (209,319)
26 26

292.534 1.016.218

(1,553,930) (204,233)
1.319 4.570

(1.652.6111

(88.727)

(88.727)

(1,348,804)

10.546.327

(199.663)

(92.425)

(92.425)

724,130

9.822.197

$  9.197.623 $ 10.546.327

$  9,084,861 $ 10,433,681
112.672 112.646

£  9.197.623 S 10.546.327

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

-8-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.
D/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

Nature of Activities

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

Community Partners is the sole shareholder of Lighthouse Mt
organized to perform accounting and management functionsi^other not-f

gem

Community Partners is the sole beneficiary of the Co
which was established exclusively for the benefit and
Foundation receives and accepts gifts and funds.

The Foundation received and disbursed the fo,

Funds received

Funds disbursed

funds:

The Foundation has

Funds r

Funds di

ed

ed

ort

ervices, Inc., which was
fit entities.

.irtners Foundlflbn (the Foundation),
^munity Partners. To that end, the

2024

108,911 $
106.288

2023

115,229
88.264

2.623 $ 26.965

sed the following funds since its inception in 2007:

$ 1,046,655
715.547

$  331.108

1. Summary of Slqnlflcal^y^ccountina Policies

Principlas of Consolidation

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

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

-9-



Docusign Envelope ID: 82E4AB74-B34C-4E45-B9D5-5F217CFAC815

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

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

Recently Adopted Accounting Principle

FASB issued Accounting Standards Update No. 2016-13, Financial Instruments - Credit Losses
(Topic 326): Measurement of Credit Losses on Financiai instruments, and related guidance as
amended, which replaces the incurred loss methodology with an expected loss methodology that
is referred to as the current expected credit loss (CECL) methodology. The measurement of
expected credit losses under the CECL methodology Is applicable tajfipancial assets measured at
amortized cost, which includes patient accounts receivable. The^®pdn of Topic 326 during the
year ended June 30, 2024 did not have a material impact on th^pmsoiidated financial staternents
of the Organization as a significant portion of the payors to^^^fegnization either have the full
faith and backing of the U.S. government or are cre^^^hy^ffMimited to no credit risk
associated with them. Other than accounts receivable, ttii^ are no otr®f|nanclal assets that are
measured at amortized cost.

Use of Estimates

The preparation of consolidated financia
management to make estimates and ass
liabilities and disclosure of contingent ass
statements. Estimates also affect the rep^
reporting period. Actual results co^uld differ f

Basis of Presentation

The consolidated financial^
U.S. GAAP, which require"
financial position amflJSSMties"

Net ass

restrictio

Organizatib
management

statement

that a

les

es

conformity with U.S. GAAP requires
^he reported amounts of assets and

date of the consolidated financial

Tevenues and expenses during, the
,tes.

without do

may

hese

mization have been prepared in accordance with
f^anizatibrTto report information regarding their consolidated
irding to the following net asset classifications:

resTlyfttlons: Net assets that are not subject to donor-imposed
nded for any purpose in performing the primary objectives of the
ssets may be used at the discretion of the Organization's
of Directors.

Net assets with d^i^F restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained In perpetuity. At June 30
2024 and 2023. the Organization did not have any funds to be maintained in perpetuity. Net
assets with donor restrictions consisted of grants and contributions temporary in nature to
support program expenses.

-10-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.
D/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

Grants and Contributions

Grants awarded and contributions received In advance of expenditures are reported as public
support and revenue with donor restrictions if they are received with stipulations that limit the use
of the grants or contributions. When a grant or contribution restriction expires, that is, when a
stipulated time restriction ends or a purpose restriction is accomplished, net assets with donor
restrictions are reclassified to net assets without donor restriatons and reported in the
consolidated statements of activities as net assets released frort^^trictions. The Organization
records restricted grants and contributions whose restrictions ar^^t in the same reporting period
as public support and revenue without donor restrictions in th^^i^Uhe gift.

Income Taxes

The Organization is exempt from income taxes
Revenue Code to operate as a not-for-profit organf

ler Se^^jpn 501(c)(3j
)n.

of the U.S. Internal

FAS8 ASC Topic 740, Income Taxe
requirements for recognition and measu
Management has reviewed the tax provi
and determined it did not have a materi

statements.

Cash and Cash Equivalent

The Organization consid
three months to be cash eq
repurchase agreeaiiSS^^of

establish^^gnancial accounting and disclosure
tax pof^i^ns taken or expected to be taken.

jtion under FASB ASC Topic 740
.Organization's consolidated financial

prga
pa

The Organi]
federally insi
it is not expose

The

30

ments with an original maturity date of less than
equivalents represent money market accounts and

2024 and 2023.

m maintain^ts c^^in bank deposit accounts which, at times, may exceed
.limits. It has^t experienced any losses in such accounts. Management believes
^ny signifi^t risk on cash and cash equivalents.

Accounts Receival

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible accounts after considering each
category of receivable individually and estimates an allowance for credit losses according to the
nature of the receivable. Allowances for credit losses are estimated from historical performance
and projected trends. Balances that are still outstanding after management has used reasonable
collection efforts are written off through a charge to the valuation allowance and a credit to trade
accounts receivable. Accounts receivable, net amounted to $2,135,448 as of July 1, 2022.

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

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

Leases

At the inception of an arrangement, the Organization determines if an arrangement is. or contains,
a' lease based on the unique facts and circumstances present In that arrangement. Lease
classification, recognition and measurement are then determined as of the lease commencement
date. For arrangements that contain a lease, the Organization (i) identifies lease and non-lease
components, (ii) determines the consideration in the contract, (iii) determines whether the lease is
an operating or finance lease, and (Iv) recognizes the lease RQ®?sset and lease obligation.
Lease obligations and their corresponding ROU assets are reco^^ased on the present value of
lease payments over the expected lease term. The intere^^ra^implicit In lease contracts is
typically not readily determinable, and as such, the Organiz^on risk free rate based on
the information available at the lease commencement da|^a rate whiclTOP[esents one that would
be Incurred to borrow, on a collateralized basis, over^g^imilar .term, an s^tynf equal to the lease
payments in a similar economic environment.

lease, which can impact the lease
discretion and the Organization does
m where it is not reasonably certain

Some teases include options to renew and/or ten
term. The exercise of these options is at the Organizi[t
not include any of these options within tKdJ^aected lea
that these options will be exercised.

Fixed, or in-substance fixed,
expected term of the lease
considered fixed, or in-;
expense on operating lea^pris reco
functional expenses. Thdw^niz
does not recognize a ROU a&fiii^corres
original term of 12^(5jaths or

Property and ifulpment

lease

traig

ze

ht
are

d Wit

pk
ng

ng leases are recognized over the
basis. Variable lease expenses that are not
ognlzed as incurred.-Fixed and variable lease
rent expense in the consolidated statements of
the short-term lease exemption and, therefore,
lease obligation for lease arrangements with an

Property and^^|)^ment are^corded at cost, while donations of property and equipment are
recorded as supS^t thelr^^imated fair value at the date of donation. Expenditures for repairs
and maintenance ai^^ha®ci against operations. Renewals and betterments which materially
extend the life of the^^psare capitalized. Assets donated with explicit restrictions regarding their
use and contributions orcash that miist be used to acquire property and equipment are reported
as restricted contributions. Absent donor stipulations regarding how long those donated assets
must be maintained, the Organization reports expirations of donor restrictions when the asset is
placed into service. The Organization reclassifies net assets with donor restrictions to net assets
without donor restrictions at that time.

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

Buildings and improvements
Equipment and furniture
-Vehicles

5-39 years
3-7 years
5 years

-12-



Docusign Envelope ID: 82E4AB74-B34C:4E45-B9D5-5F217CFAC815

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

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

Revenue Recognition

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

Under the Organization's contractual arrangements
and Human Services (DHHS), the Organization
fee. The Organization recognizes revenue for cll
FASB ASC Topic 606, Revenue from Contracts with

Performance obligations are determlne<
Organization. Revenue for performance
actual services rendered. Generally, perforP
are provided. The Organization ni^,sures tt
begins to provide services to the pt
to that client, which Is genergdE^t thSflVie of

es

rvc

rs

atisn

New Hampshl^^epartment of Health
wipes to cllerwfor an agreed upon
In accordance with the provisions of

of the services provided by the
>ver time Is recognized based on

,are satisfied over time when services
rmanc^obligatlon from when the Organization

'when It Is no longer required to provide services
IS notification to the Organization.

Each performance obllgat
client. and_DHHS. As the

allocated transact

based upon ihi

^  promises In the contract with themce obtiplions are met, revenue Is recognized based upon
TH^^^psaction price Is allocated to separate performance obligations
l-ala®s.elling price.

Because performs® obligations .relate to short-term contracts, the Organization has
elected to appl^fe option^yxemptlon provided in FASB ASC Subtopic 606-10-50-14(a). and
therefore, is not r^^ed tgplsclose the aggregate amount of the transaction price allocated to
performance obllgatl^i,^{^f are unsatisfied or partially unsatisfied at the end of the reporting
period.

Estimated Third-Party Liabilities

The Organization's estimated third-party liabilities consists of funds received In advance for
services to be performed at a later date, known amounts due to DHHS and estimated amounts
due to DHHS from eligibility, certification and other audits, and certain pass-through funds.
Estimated third-party liabilities amounted to $1,757,667 as of July 1, 2022!

-13-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.
D/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30. 2024 and 2023 -

Functional Allocation of Expenses

The Organization's expenses are presented on a functional basis (i.e.. program activities and
support services). The Organization classifies expenses based on the organizational cost centers
in which expenses are incurred. The expenses allocated between support functions and program

. services based on personnel time includes salaries and related benefits and taxes. The expenses
allocated between support functions and program services based ori,<apace utilized for the related
services includes depreciation, insurance and other occupancy co{

2. Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity requirecUj^meet its o^sating needs and other
contractual commitments, while also striving to optlrni^Hs available fum^D^e Organization has
various sources of liquidity at its disposal, includin^^(^h and^^sh equivalems and lines of credit
as disclosed in Note 6.

For purposes of analyzing resources available to m(
period, the Organization considers, all e>^bfiEKlitures relal
well as the conduct of services undertaker os

In addition to financial assets av^ble to m
Organization operates with a>pfa|feed bu
cover expenditures not covg^aoy o^or-
Refer to the consolidated^iementa^f cash
Organization's cash and

rest

The following
statements of fi

fi

Cash and

restrictions

Accounts recelvab'

Grants receivable

touca

n ets

ival

e

ra

and

general expenditures over a 12-month
Its ongoing operating activities as
ating activities.

nditures over the next 12 months, the
anticipates, collecting sufficient revenue to

ipd resources or, where appropriate, borrowings.
;s, which identifies the sources and uses of the

expected to be available within one year of the consolidated
meet general expenditures as of June 30:

excluding net assets with donor

2024

9,019,339

2,525,119
1.137.478

2023

$ 10,368,694

1,918,086
620.769

Financial assets available to meet general expenditures
within one year $ 12.681.936 $ 12.907.549
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BEHAVIORAL HEALTH & DEVELOPIVIENTAL SERVICES OF STRAFFORD COUNTY, INC.
D/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

3. Restricted Cash

The Organization serves as a pass-through entity for the Council for Children and Adolescents
with Chronic Health Conditions Loan Guaranty Program. This program is operated and
administered by a New Hampshire bank. As of June 30. 2024 and 2023, the Organization held
cash totaling $89,709 and $89,683, respectively, which was restricted for this program. A
corresponding amount has been recorded as a iiability.

Additionally, the Organization administers the Council for Chil
Health Conditions Program. As of June 30, 2024 and 2023,
$22,963, which was restricted for this program.

4. ROU Asset and Lease Obligation

The Organization leases space in Rochester, N
lease that is set to expire March 31, 2033. The lea^
July 1, 2023 through March 31, 2024 and i]^nthly pay
June 30, 2024. Rent payments Increase
2024 and 2023, the weighted average re
responsible for Common Area Maintenano
payments above. Interest has beegj^mpute
and the weighted average di^^SnMite at
lease costs for the years J® 30
operating lease was $1^^^b1 an^|^J74,127
respectively.

A

amp

pn
term

and Adolescents with Chronic

anization held cash totaling

The future maturi

2025

2026

2027

2028

2029 .

Thereafter

ligation is as follows:lea

under the terms of an operating
r rnonthly payments of $14,835 from
of $15,280 from April 1, 2024 through

3%. For the years ended June 30,
.75 and 9.75. The Organization is
ich are excluded from the monthly

hg lease annually, calculated monthly
, 2024 and 2023 was 2.91%. Total operating
and 2023 were $201,895. Cash paid for the
the years ended June 30, 2024 and 2023,

opef

Less imputed Interest

Lease obligation - operating

$  184,731
190,273

195,981
*201,861

•  207,916
836.131

1,816,893
(219.756)

$  1.597.137
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.
D/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

5. Property and Equipment

,  Property and equipment consisted of the following:

Land and buildings
Building improvements
Vehicles

Equipment and furniture

Less accumulated depreciation

6. Lines of Credit

The Organization has a revolving line of
collateralized by a security interest in all b
principal .balance are require'd' at the rate
June 30, 2024. The Organlzatiqia|{sg®quire
outstanding balance, At Jun.gi^OT'^24 an
revolving line of credit.

The Organization has an
collateralized by a
limited to .80%
required at
was 6.53%

30, 2024 andW^. there
2

2024

2,918,342
3,057,745
1,205,390
3.048.119

02

wa

pr

ove

he

eemen

Moes

nually
023

5.229
¥666

2023

2.218,893

2,677,730

959,892
2.947.629

8,804,144
6.391.662

.511 $ 2.412.482

a bank amounting to $1,500,000,
y interest payments on the unpaid

k's stated index, which was 9.50% at
serve 30 consecutive days without an

there was no outstanding balance on the

m agreement with a bank amounting to $250,000,
equipment obtained by advances on the line. Advances are
onthly interest payments on the unpaid principal balance are
Federal Home Loan Bank of Boston five-year index, which
of credit has a maturity date of February 28, 2027. At June

outstanding balance on the equipment line of credit.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.
D/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

7. Notes Payable

Notes payable consisted of the following;

Mortgage note payable to a bank, payable in monthly
installments of $1,580, including interest at 4.12%,
April 2026 with one finaL payment which shall be the
balance at maturity; collateralized by certain real esta

throug

Note payable to a bank, payable in monthly instailrn^fe totaling
$1,882,' Including interest at 3.49%, througt^^igust 2026;
collateralized by all the rights and benefits^i!®lr the Jaases
attached to the related real estate.

totaling
2029;

Note payable to a bank, payable In mojithly Install
$3,162, including interest at 4.
collateralized by certain real estate

Note payable to a bank,
$789, including inters
collateralized by a c

rough

apaya in mon

^69%, ugh
veh

Note payable to a ba
$989, including inteP
coliaterali e

The scheduled

rta

ofrities

026

me

ya

hice

totaling
March 2025;

l^installments totaling
.89%, tRraugh November 2027;

-term debt are as follows:

5  $

2027

2028

2029

Cash paid for interest approximates interest expense.

90,197

82,455

38,668
35,561
31.006

$  277.887

2024 2023

31,407 $

46,793

163,382

6,853

29.462

S  277.887 $.

48,686

67,322

192,580

15,422

42.604

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

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

8. Concentrations

Approximately 78% and 82% of public support and revenue of the Organization was derived from
Medicaid for the years ended June 30, 2024 and 2023, respectively. The future existence of the
Organization is dependent upon continued support from Medicaid.

Accounts receivable due from Medicaid vvere as follows;

Developmental Services
Behavioral Health Services

2024 2023

458,380 $ 1.429,341
55.757 98.744

$ 1 ■528.085$ 1.5 137

In order for the Developmental Services division of tl^mi^Piization to receive this support, it must
be formally approved by DHHS, Bureau oLDevelopmerf^^grvlces, as the provider of services for
developmentally disabled individuals for ^mfad. Countv^ Hampshire. This designation is
received by the Organization every five ye^ d^(fhation expires in September 2027.
In order for the Behavioral
must be formally approved
health provider for Straffg
Organization every five y,

9. Retirement Plan

The OrganizaMj^ainta
The plan in^®es a discre
salary. Durui'^^24 and 20
equal to 1% or'^h eligible
ended June 30, iw^nd

10. Subsequent Events

H rvices

Burel
New^

ea

ount
The desig

of the Organization to receive this support, it
fof Behavioral Health, as the community mental

impshire. This designation is received by the
tion expires In August 2026.

jeltered. annuity plan that is offered to all eligible employees,
fry e^loyer contribution equal to 3% of each eligible employee's

the Organization made an additional discretionary contribution
iployee's salary. Total costs incurred for the plan during the years
were $502,022 and $474,180, respectively.

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAR, management has considered transactions or events occurring through REPORT DATE,
which is the date that the consolidated financial statements were available to be issued.
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BEHAVIORAL HEALTH .& DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.
D/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

11. Pandemic Relief Funding

During 2024 and 2023, the Organization was awarded emergency grant funding under the
American Rescue Plan Act (ARPA). These funds were passed through the State of New
Hampshire for the purpose of recruitment, retention, or training of direct support workers. As of
June 30, 2024 and 2023, management believed the Organization had met the conditions
necessary to recognize a portion of the ARPA funds in the amouij^f $394,165 and $281,506,
respectively, which are included in grant income in the consolidara^ statements of activities. At
June 30, 2024 and 2023, the amount of ARPA funding receivegfflere the Organization had not
yet met the conditions necessary are included in estimated tNjpFpffi^Jiabilities in the consolidated
statements of financial position was $80,286 and $474,^5WTej
until fiscal year 2025 to spend the remaining ARPA fun(^

respe ly. The Organization has
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Docusign Envelope ID: 82E4AB74-B34C-4E46-B9D5-5F217CFAC815

SUPPLEMENTARY INFORMA



D

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/8/A COMMUNFTY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Consolidating Statements of Financial Position

June 30, 2024 and 2023 ^

ASSETS

end csah eqiivalents
Restricted cash

Accounts rectiteble. net
Grants recefviitite

Piepdd e^^enaes
Interest in net assets of subsUaries
ROU asset • operating
Property ar)d equipment, net

Total assets

UAStUTIES AND NET ASSETS (OEFICn)

Accotrrts payabte end accrued expenses
Estimated tltirtt-party labiBfles
Lease obOgaticn • operalii'tg
Loenfund

Notes payable

2024 2023
Beltavtoral

Developmental Heetth
Services Services

Lighthouse Cotrtmunity
Menagecnent Partners

Deheviotal

Services

bghthouse
Management

Services

Community
Partrters

Fowtdatkin

Con ted Developments ConseOdated
EftnfcitrtSons ' TotalsServices Foundation Ellmlnatiens Services

6,737,795 $ 2,014,673
112,672

2,064,454 2,404,015
177,104 960,374
479A5S 324388

2,064,454
177,104
479ASS

1,275 331,108 9,084,65 6,630,885
112.648

1.662.130

69.855

283340

326.727

421.045
2.076.907

3,473,109 1302 328.485 •  S 10,433.681
112.646

.643314) 1.918.086
620.769
552.017

(326.727)
1.700.504

•  2,412.482

112,672

329A47

382,994
3.355301

250) 2.625.119 1899.170
550.914

268.077

,137,478
804346

1,163,830 1,548,624

3-g«-S1T

1379.459
335.573308310

1.275 697) S 11384.135 S 7306.304 1302 328.485 , S H369.9411 S 17.750.18513639.125 $ 7.176.990

i  3,325,994 5  489,680 ' 5 J@^935"^^

tL Scatrtsw

(1,944350) 5 1,874,339 $  3.640.907
728382 446,745 >9 • M -  1,175,027 955.317
395,451 1301388 •  - 1,537,137 427.920
83,709 - 89.683
277 887 ^  - 277J87 366 614

416.005

593.031
1300.352

2.960 S • $ (1.643314) S 2.416.658
1.548.348
1.728.272

89.683

Total liabOmes 4*17 373 f1 A44 7.501 6.014.099 5480 441 2.309.388 7980 11.843 7141 6.149.S7S

Net assets (deficit)
Without donor restrictions

Wth donor restrictions -
8,821.802^^5.038.839 265,596

65.512

. (329,447) 13.795.190
65.512

6.103.694 5.496.916 (1.758) 263.438
64.887

(326.727) 11.535.623
64 987

Tolai net assets (deficit) 8.821.802 ^^8.899 ^.6601 331.108 1329.4471 13.860.702 6.103.694 5.496.916 11.7581

'ii

328485 f326.7271 t1.600.610

Totai liabgities and net assets (deficit) S  13.639.125 5 7.17^bv..4^̂  1.275 $ 331.108 $ 11273.697) 5 16.874.801 S 11.584.135 S 7.806.304 S 1.202 S  328.485 S (1.969.9411 S 17.750 1R5
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES

Consolidating Statements of Activities

Years Ended June 30, 2024 and 2023

Changes tn net assets (defidt) wfthout donor fesOicttons
Pubic support and revenue
Medicsid revenue

Medicare re««nue

COent resources

Contract revenue

Grant income

Interest income

PiMc st^iport
Other revecuie

Total pubBc support artd revenue

Net assets released from restnctions

Total put)llc su^ort. revenues and releases

Expenses
Program services

Case management
Day programs and corrvnurtity su;^>ort
Eariy support services ertd ytMlh and tamly
Farr% support
Residerttia) services

CortsoCdsted services

Adult services

Emergent services
Other

Total program expenses

Supporting services
Genet^ martagemertt

Total expenses

Total dtanges lit net assets (defrdt) Hihout donor
restrtctions

Behavioral

Deveiopmental Health
Series Services

26,613,127 .$ 7,102.601
297,747

2024

Lighthouse Community
Management Partners
Services Foundation EFiminations

•  $

1,742.314
2.321,014
939.287
124.651
8,627
73.330

070,626

1,954,817
1,198,677

52,755
1.379

80,213

31,622,350 11.558,815

2.718.108

12.016.832

(458.0171

9,102

111.724110811.558.81531,822.350

954.318

3,340,590 1,160,052
2,818.6422.203,473

1.02D.837
9,497,090
6,815,243

74.946 2.857,666

915,661

^30.523 106.288 (9.00410042.700.575

(9.004)106,2889,00426,607.072

2.497.170 2.074

1D6J88

2.098

43.486.929

954,318
4,500,642'
5,022,115
1,020,837
9,497,090
6,815,243
2,932,612
915,661

4.997.386

36.655,904

4.571.458

(9.0041 41.227.362

(27201 2259.567

2023

Certsd] ted

S 33,715,
297,747

2612940

275,831
2137,964
177/J06

82,91772,911
150.921I"

11.724) 451,454

35.475

Behatteril

Oeveiopmenial Health
Services Services

Lighthouse
Martagement
Serwes

Community
Partners

Fouridation EftTinafons

Consoidated

Totala

: 31.429,626 $ 7.784382 $ •  S - S i 39314.108
k 298,017 . . . 298.017

^1.678.380 760,553 - . . 2.438.933

2.367.386 1.685,609 .
-

. 4.052.995
335.140 • 1.329,918 . .

- 1.665.058
91.326 52351 .

-
. 143.677

8360 70 - 78.396 - 87326
73.724 128.740 9.073 _ (36.0391 175.498

35.984.642 12039340 9.073 7B396 (36.039) 48.075.612

. , _ 44.260 _ 44.260

35.984.642 12.039340 9.073 122656 (36 0391 48.119.872

1,165.431 1,165,431
3364367 1324399 -

-
- 4.488,666

2.132,877 2315.479 - - . 4.948,356

804.614 . - -
. 804,614

17.721.937 . . . . 17,721.937

5.904.742 - - -
- 5,904,742

231322 3.034,078 - - - 3365.400
. 799.401 - -

. 799.401
1 913.866 7 374 467 9.004 88 764 (93041 4.326.597

'33.139.156 10.197.724 9.004 88364 (9.004) 43.425.144

2 188.703 1.833.320 4 027 073

3.5 377359 12.031.044 9.004 88364 ra rmi 47 447.167

656.783 8.496 69 34392

s

.  (27 0351 672.705

m
4k

>
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w
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o
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A COMMUNFTY PARTNERS OF STRAFFORD COUNTY AND SUBSIDIARIES
V

Consolidating Statements of Activities, concluded

Years Ended June 30, 2024 and 2023

2024

BehavionI

Dcvelopmertal Health
Senrfcea • Servleea

Changes in net assets vrftti donor restiicfiohs
Grants end contr&utions
Net assets released from restrictions

Ughthousa Community
Uanagement Partners
Servtces Foundation Ellmlnattena

3fi.l>00

ted

38,

Behevioral

Developmerttal Health
SerUces Services

2023

Ugtilhouse Community
Management Partners
Servtes Foimdation

36.833

CoRsoBdsiad
Totrfs

36.833

Total Utanges in rtet assets wflh donor restrictions . .

525 r7 4771

Total manges in net assets (defict) 2,718,108 (458,017) 88 2,623 ^^y2rfy 2.780.092 656.783 8,496 69 26,665 (27,035) 665,278

Net assets (dcAdQ, treginrring of year 6.103 894 5.406.916 11.7581 328.^ <328lf^V 11600 810 5 448 911 5.488.420 f1.8271 301.520

Net assets (deficit), ertd of year S  8.821.802 i 5.038.899 S fl.6601 S n!M329.447Ns^.8Sa7D2 S  6.103.694 S 5.496 918' S (1.7581 S 328485 S f326.7271 5 11800810
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BerryDunn

Board of Directors

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

We have audited the consolidated financial statements of Behavioral Health & Developmental Services
of Strafford County, Inc. d/b/a Community Partners of Strafford County and Subsidiaries (the
Organization) as of and for the year ended June 30. 2024, and have issued our report thereon dated

Professional standards require that \A/e communicate tj^^u the following Information
related to our audit,

PART I - REQUIRED COMWIUNIQA^

Our ResDonsibilltv under U.S. Generally Accepted

As stated in our engagement letter dated June 11, 202^
standards, is to express an opinion about whether the^
management with your oversight are fairly presented, in
generally accepted accounting principles (U.S.^j^AP). Our a
does not relieve you or management of your r

Audit!

resp

so

erial

es

Standards mi^GAASI

Ibility, as described by professional
financial statements prepared by
respects, in conformity with U.S.

the consolidated financial statements

Our responsibility for the supplementary informatf
as described by professional standadgj^ evali
in relation to the consolidated finajjj^lft^tS^ents
Information is fairly stated, in a]
awhole.

Significant Risks

ena ects

In our engagemeatWter, we ?
risks" pursuant GAAS, win'
likelihood and pot^^l magnitud
third-party liabilities a^^ignlfic

Significant Audit Matters

the consolidated financial statements,
presentation of the supplementary information

whole and to report on whether the supplementary
ation to the consolidated financial statements as

risks we expected would meet the definition of "significant
are n'sks toward the upper end of the risk spectrum based on their

In addition to the risks listed in that letter, we identified estimated
fisk.

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by the Organization are described in Note 1 to the,consolidated financial
statements. The Organization adopted the provisions of Financial Accounting Standards Board
Accounting Standards Update No. 2016-13, Financial Instruments - Credit Losses (Topic 326):
Measurement of Credit Losses on Financial Instruments and related guidance during the year ended
June 30, 2024. The adoption of Topic 326 did not have a material impact on the consolidated financial
statements of the Organization.

Moine • NcA Hompchiff • Moisochuactt* • Coftr>«cticut • V/frslVirgJnkJ • Afizono • Puerto Rko

berrydunn.com
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Board of Directors

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

Page 2

No other new accounting policies were adopted and the application of existing policies was not otherwise
changed during 2024. We noted no transactions entered Into by the Organization during the year for
which there is a lack of authoritative guidance or consensus. All significant transactions have been
recognized in the consolidated financial statements in the proper period.

Accounting estimates are an integral part of the consolidated financial statements prepared by
management and are based on management's knowledge and experience about past and current events
and assumptions about future events. Certain accounting estimates are particularly sensitive because of
their significance to the consolidated financial statements and because of tjj^ossibillty that future events
affecting them may differ significantly from those expected.

The most sensitive estimates affecting the consolidated financial

•  Management's estimate of the recognition of client
reflects the consideration to which the Organizatio
providing client services. These amounts are du
contract terms, reimbursement rates and histori
gross charges for services;

ec

thr

lits were:

Management's estimate of grant incorrw
of the statute and the guidelines issued^

Management's estimate of the depreciati
based on the estimated, usefui-iifejof the r

Management's estimate ogtlTe ccft
space utilized for the r^^j®a servi^

ts

d

is basoh

ral go

exp

sset

bllocati
I, as dis

ce revenu^-^^^e amount that
to be entitle»vexchange for

rty. payors, and Is based on
ercentages in relation to the

management's Interpretation
ent;

jjoperty and equipment, which, is

5, which is based on personnel time and
»ed in Note 1; and

Management's estimat^S^g^co^lSfl^W^plV liabilities, which is based on prior contract
and licensing audt^^nd cS^p applicable contract criteria.

We evaluated thej^factors W^^ssu®ypns used to develop these estimates in determining that they
are reasonable liM^ation to the^^solidared financial statements taken as a whole.

Certain consolldateQ^nancial
significance to consolio^.d fln^

tement disclosures are particularly sensitive because of their
I statement users.

The most sensitive disclosures affecting the consolidated financial statements were:

•  Noie 2 - Availability and Liquidity of Financial Assets; •

•  Note 4 - ROU Asset and Lease Obligation]

•  Note 7 - Notes Payable]

•  . Note 8 - Concentrations] and

. • Note 11 - Pandemic Relief Funding

The consolidated financial statement disclosures are neutral, consistent, and clear.
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Board of Directors

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

Page 3 . .

Difficulties Encountered in Performing the Audit

We encountered no significant difficulties In dealing with management in performing and completing our
audit.,.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate ail misstatements Identified during the audit, other than
those that are clearly trivial, and communicate them to the approonjate level of management.
Management has corrected all such misstatements. We did not detect aiSir^aterial misstatements as a
result of our audit procedures.

The attached schedule summarizes uncorrected misstatements o"®?e corS^jdated financial statements.
Management has determined that their effects are immateriaij^th individuM^nd in the aggregate, to
the consolidated financial statements taken as a whole. TJ^uncorrected mi^S^ments or the matters
underlying them could potentially cause future period corf^lidated^ancia! stati^ents to be materially
misstated, even though, in our judgment, such un^®^ted>s5S^tatements are immaterial to the
consolidated financial statements under audit.

Disagreements with Management

For purposes of this letter, a disagreement with m^age^^S^i^sagreement on a financial accounting,
reporting, or auditing matter, whether^^t reso^cWour sltfsfaction, that could be significant to the
consolidated financial statements^P^^uditor^pport. We are pleased to report that no such
disagreements arose during the^g^se o®r auditT

Management Representation^

We have requested ce^^^pres^^ions from managernent that are included In the management
representation letta^^da^®^ dSti^this letter.

Management Cm%^tions with wer Independent Accountants

In some cases, managSt^nt m^^ecide to consult with other accountants about auditing and accounting
matters, similar to obtainm^J^cond opinion" on certain situations. If a consultation involves application
of an accounting principlel^tne Organization's consolidated financial statements or a determination of
the type of auditor's opinion that may be expressed on those statements, our professional standards
require the consulting accountant to check with us to determine that the consultant has all the relevant
facts. To our knowledge, there were no such consultations with other accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to retention as the Organization's auditor. However, these
discussions occurred in the normal course of our professional relationship and our responses were not a
condition to our retention.
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Board of Directors

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

Page 4

Other Matters

With respect to the supplementary information accorhpanying the consolidated financial statements, we
made certain inquiries of management and-evaluated the form, content, and methods of preparing the
Information to determine that the information complies with U.S. GAAP.'the method of preparing it has
not changed from the prior period, and the information is appropriate and complete in relation to our audit
of the consolidated financial statements.-We compared and reconciled the supplementary information to
the underlying accounting records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves.

PART II - INTERNAL CONTROL lAAVimS

In planning and performing our audit of the consolidated finand^l^aterfl^^f the Organization as of
and for the year ended June 30, 2024, in accordance with U^^®AAS, we cdMgred the Organization's
internal control over financial reporting (Internal control) a^pbasis for design^^ur audit procedures
for the purpose of expressing our opinion on the consolid^pfinandg^statements^dJt not for the purpose
of expressing an opinion.on the effectiveness of the OrS^^atiog®^ternal control. Accordingly, we do
not express an opinion on the effectiveness of the Organi^lhCWinternal control.

A deficiency in internal control exists whe
management or employees, in the normal cou
detect.and correct, mlsstatements on a time
combination of deficiencies, in internali^trol, s
misstatement of the Organization'sui^fRliitelated
and corrected, on a timely basis

Our consideration of internal

section and was not designed
weaknesses. Given tt

control that we conj

not been identifi<

sign

ing

bas

here

ation of a control does not allow

assigned functions, to prevent, or
3(^3/ weakness is a deficiency, or a

reasonable possibility that a material
statements will not be prevented, or detected

purpose described in the first paragraph of this
rtify all deTfciencies in internal control that might be material
[uring our audit we did not identify any deficiencies in internal

iknesses. However, material weaknesses may exist that have

This.communicatlon Is in'^^Mfsolely for the information and use of the Board of Directors, committees
of the Board of Directors, m^^ement and others within the Organization and is not intended to be, and
should not be, used by anyone other than these specified parties.

Manchester, New Hampshire

iHIBili®



Behavioral Health& Oevelopmental Services of StrafTord County, Inc. d/b/a Communlly Pai.
Yoar End: Juno 30. 2024

Passod Adjusting Journal Entries

Date: 7/1/2023 To e/30/2024

Number Date Name Account No Reference Debit Credit

Proposed Proposed

Net Income (Loss) Amount Chg Recurrence Misstatemerrt

Net income (Loss)

PAJEOl

PAJEOl

6/30/2024

6/30/2024

Defoned Income

Medicatd Revenue • COS

24000 DS

40280-COS OS

331.2

' 331.2

49,800.00

49.^^

To reduce reserve accounts for

extrapolated potential cost settlements -

management has elected not to record

variance between calculation and recorded

amount

49,800.00^^̂ ^^.00 2.312.611.00 49,800.00

PAJE02 6/30/2024

PAJE02 6/30/2024

PAJE02 6/30/2024

PAJE02 6/30/2024

ROU Asset

ROU Asset

Lease Uabilrty

Lease UabiBty

Proposed entry to recognize ROU
asset and liabiCties on teases not

recognized under ASC Cap 842

PYPAJE01 6/30/2024 Retained Eamhgs
l=VP/VJE01 6/30/2024 Medicaid Revenue • COS

BDMP1 BH

BDMP1 OS

BDMP2 BH

B0MP2 0S

To reverse prior year PAJEOl - To
reduce reserve accounts for the extrapolated

potential cost settlements.

607.00

247

.00

371

331 2  49.800.00

371,411.00 2.312,611.00 0.00

31000 DS

40280-COS DS

49,800.00

49,800.00 49,800.00 2.262.611.00 (49,800.00)

p

CO
M

m

471,011.00 471,011.00 2,262,811.00 0.00

9/12/2024

9:07 AM Page
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BerryDunn

issues that could affect the

Board of Directors

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

In connection with our audit of the consolidated financial , statements of Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners of Strafford County and
Subsidiaries (the Organization) as of and for .the year ended June 30,^^24, we are communicating
certain matters for you to consider related to best practices and
Organization's operations.

EMERGING ISSUES

Office of Management and Budget (0MB) Uniform Gul^pfee Changes

The QMS issued its final version of the changes to 2 (Uniform Guidance) in the federal
register on April 22, 2024. These changes will Impact ttm^ administrative requirements, cost
principles, and audit requirements for federal a^rd recipl^^ajjhe changes are intended to improve
uniformity and consistency in the lmplementati^^^|j)^^niform ̂ j^nce. Following are the key changes
that may impact the Organization:

The Single Audit Act audit thre^fegid increi
awards that expend less thaiifePMllUon in

The amount of subawat

base increased from $a
from subawards.

Thede minimi

that do not
federal a

The thresh

has been

m $^^000 to $1 mliilon. Recipients of federal
fcai year will not be required to have a single audit.

losts th^an be ccftted within the modified total direct costs (MTDC)
100 to sl^0.0,^,'3^\iy^lffyrneans recipients can recover more Indirect costs

ed M

ost icreased from 10 percent to 15 percent over MTDC. Recipients
^t cost rate can use a higher rate to charge indirect costs to

it subawards requiring prior written approval'from federal agencies
bo to $500,000, providing recipients with increased flexibility.

The acquisition vil^MP^hoid for defining equipment has been raised from $5,000 to $10,000.
reducing administr^^ burden for recipients. Similarly, the threshold for unused supplies has
been increased from $5,000 to $10,000.

These changes go Into effect for funding disbursed on or after October 1, 2024. The increase to the audit
threshold will go into effect for fiscal years beginning on or after September 1, 2025, with no option to
adopt this earlier.

Consider Allowing Employees to make 'Roth" Elections for any Employer Contributions

In December 2022, Congress passed the Securing a Strong Retirement Act of 2022, commonly referred
to as the SECURE Act 2.0. The SECURE Act 2.0 includes a multitude of provisions, many of which affect
employer-sponsored retirement plans and individual retirement accounts.

Maine • New Hampshire ■ Massachusetts ■ Connecticut • West Virginia • Arizona - Puerto Rico
berrydunn.com
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Board of Directors

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

Page 2

One provision which was effective in 2023 but has seen a delayed implementation is the employer's
election to allow participants to have the annual employer matching and/or nonelective contributions
treated as after-tax Roth contributions. The delayed Implementation was due in part to the lack of
guidance from the Internal Revenue Service.

The IRS issued guidance earlier this year outlining the rules which must be followed. First, the participant-
must make an irrevocable election on only fully-vested contributions before such contributions are
allocated to the participant's account. In addition, the plan must permit prospective changes at least once
per plan year. The guidance also made It clear that neither the plan spo^r nor the employee will pay
PICA or FUTA taxes on the employer contributions a participant electsjplve treated as after-tax Roth
contributions. Finally, the guidance Indicates the plan will issue a Fo^B99-R reporting these amounts
as in-plan Roth rollovers. This means a plan sponsor will not b^psmLSible for adjusting its payroll
records for any employer contributions in which an employee el^tWro have&gted as Roth contributions.

This is not a mandatory provision. Each plan sponsor can
within the 401 (k) or 403(b) plan. An employer's interestj
employees are currently making Roth salary deferral
salary deferral contributions then this would be a simple
not currently permit Roth salary deferrals contri^tlons then
provisions.

We recommend reaching out to the plan recordk
this new provision.

Increased Catch-up Contrlbutlcil^r PaSclpantllj^aed 60-63

ne

ibuti

er

The Securing a Strong Retirer
the age 50 or older catch-up cor
years beginning on oj^S^^^Mary

Under this new

equal to the greaT
will be indexed ann

sion active^
|f $10,000 or
[f^Jor cost 0

w

ht

if it wants to p^^t this type of election
.ovision may^epend on how many
If your plan already permits Roth

to add to the plan. If your plan does
be time to re-examine adding those

hey plan to approach-compliance with

)nly referred to as the SECURE Act 2.0 enhances
in for parflSipants that reach age 60-63 during the year for, tax
)25.

icip^s aged 60 through 63 can contribute catch-up contributions
0% of the 2024 ordinary catch-up contribution limit. This dollar limit
ing increases starting in 2026.

For all other participants eljMMbr age 50 or older catch-up contributions (i.e., those who will not reach
at least age 60 during a givW^ea'", or who will attain age 64 or older in such a year) the ordinary catch
up contribution limit will remain In place.

We recommend reaching out to payroll providers today to see how they plan to approach compliance
with the new provision. It will take a coordinated effort amongst plan management, payroll providers, and
plan recordkeepers to help ensure compliance. In addition, you should reach out to your plan
recordkeeper and/or other advisors to determine if they will provide educational materials to inform
eligible plan participants of the increased catch-up contribution limit.

We sincerely appreciate the cooperation, courtesy, and working environment provided to our personnel
by management and the employees of the Organization during our engagement.
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This communication is intended solely for the information and use of the Board of Directors, committees
of the Board of Directors, management and others vvithin the Organization and Is not intended to be, and
should not be, used by anyone other than these specified parties.

Manchester, New Hampshire
RES^iRTDlTE
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Community Partners
BOARD OF DIRECTORS Effective November 2024-2025

PRESIDENT

Bryant Hardwick (Joined 02/22/11)
TREASURER

Gary Gletow (Joined 10/23/18)

VICE PRESIDENT

Margaret Wallace (0 ) (Joined 9/24/19)
SECRETARY

Ann Landry (Joined 08/23/05)

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

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

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

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

(C) Consumers
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Suzanne Bagdasarian

Business Experience

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

Chief Financial Officer 2019- Present

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

Controller 2001-2018

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

•  Responsible for the conversion of financial software package including AR/AP/GL
•  Accomplished "clean" annual external audits.
•  Accountable for monthly financial statements in accordance to GAAP.
•  Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts

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

1994-2001 Harvard Pilgrim Health Care, Welleslcy, MA

Accounting Director - 2000-2001

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

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

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

Budget Manager-1999-2000

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

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

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

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

•  Created financial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians.

V
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Financial & Utilization Analyst- 1994 - 1997

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

Hospitals and Physicians.

1993 - 1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

•  Responsible for daily and monthly account receivable posting and reconciliation.
•  Performed internal audits of field offices and external bank audits.

' /

Education

M.B.A., Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, 1991, Rivier College, Nashua, NH
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NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name: Behavioral Health & Developmental Services of Strafford County, Inc.

Recreational Funding • FY25

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL .

SALARY " '
.n

Suzanne Bagdasarian CFO $2,952.50 $147,625.00

$0.00 $0.00
-• $0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00


