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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

Lori A. Weaver
Commissioner 603-271-3300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access; 1-800-735-2964
Ellen M. Lapsinte www.dhhs.nh.gov

Chief Executive Officer

December 23, 2024

Her Excellency, Governar Kelly A. Ayotte
and the Honorable Councif

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter into a Sole Source amendment to an exisling contract with Granite VNA, inc. (VC #174069),
Concord, NH, to continue speech therapy services at New Hampshire Hospital, by exercising a
renewal option by increasing the price limitation by $10,000 from $19,998 to $29,998 and by
extending the completion date from June 30, 2025 to June 30, 2027, effective July 1, 2025, upon
Governor and Council approval. 30% General Funds. 70% Other Funds {Provider Fees and Intra-
Agency Transfers).

The original contract was approved by the Department of Health and Human Services on
June 9, 2021, and amended and approved by the Govemnor and Executive Council on January
18, 2023, item #22.

Funds are anticipated to be available in the following account in State Fiscal Years 2026
and 2027, upon the availability and continued appropriation of funds in the future operaling
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS DEPT OF, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ACUTE PSYCHIATRIC SERVICES

State Increased
Class / Job Current Revised
Fiscal Class Title : {Decreased)
Year Account Number Budget Amount Budget
Contracts for
2022 1 101/500729 Program | 94057300 $4,999 $0 $4,0999
Services
Caniracts for
2023 | 101/500729 Program 94057300 $4,000 $0 $4,999
Services -
Contracts for
2024 | 101/500729 Program 94057300 $5,000 $0 $5,000
Services
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" Her Excaflency, Gavemor Kelly A. Ayotte

and the Honorable Councll
Paga 2 of3
Con_tracts for , . i
2025 | 101/500729 Program 94057300 $5,000 " %0 $5,000
~ Services
. Contracts for : o ‘ »
2026 | 101/500729 Program 94057300 $0 - - $5,000 $5,000
' Sarvices - .
Contracts for _
2027 | 101/500729 Program 94057300 $0 $5,000 $5,000
Services
. TOTAL $19,008 * $10,000 $29,998
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originafly approved as sole source be identified as sole source. Due 1o the highly personalized
“nature of the services and population who recsive the services, the Department is requesting to
exercise a conlract renewal option to ensure there is no Interruptlon lo the on-site continuity of
care for patients at New Hampshire Hospital. ;

The purpose of this requesi is for the Contractor to continue provndlng skilled Speech
Therapy Services to vulnerabla, acute psychiatric patients at New Hampshire Hospital, including
the new High Security Unit (HSU) upon being operational. New Hampshire Hospital patients

require interventions that include specialized training, equipment, and/or technigues.

" . Approximately 60 individuals will be served through June 30, 2027.

The Contractor provides Speech Therapy. services on-site within New Hampshire
Hospital's acute psychiatric setting. The highly skilled services are provided as directed by the
medical staff and Includes identifying, assessing, Interpreting, and treating- oral-pharyngeal

. function disorders including, but not limited to, swallowing deficits and dielary changes and related
disorders such as speech, language, cognitive communication, voice, fluency and/or other related
disorders that limit patients' ability to communicate or affects the client's health. The Contractor
will continue providing diagnoses, careglver education and developing client treatment plans
‘using current best practice techniques. In addition, the Contractor will continue 1o assess, select,

use.

and develop augmentative and/or altemative communication systems, and provide training in their

The Department will.continue monitoring services through client evaluations, which

include:

L]
[ ]
]
»

(2) years of the remaining two (2) years available, -

Goals and/or outcomes of treatment;
Treatment téchriique(s);

Proposed frequency and duration of visits (as applicable);

Estimated potentiat for progress; and - .
Any initial/final recommendations (as applicable).

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreemant, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for two
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Her Excallancy, Govemnor Kelly A. Ayotts 5
* and the Honorable Council
Page 3 of 3

Should the Govermor and Council not authorize this request, patients at New Hampshire
Hospital may not be able to receive onsite medically necessary speech therapy services, which
must be available to patients within a reasonable time period to address conditions that require a
clinically specific skilled assessment and intervention, such as silent aspiration and choking risk.

Area served: New Hampshire Hospital.
In the event that the Other Funds become no longer avallable, addilional General Funds
will not be requested to support this program.

Respsctiully submitted,

\M\/@_

Lori A. Weaver
Commissionear

The Department of Health and Human Services’ Mission iy to join communities and families
in prowiding opportunities for citizens to achieve heaith and independence.

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

This Amendment to the Speech Therapy Services contract is by and between the State of New Hampshire,
Department of Health and -Human Services ("State” or "Department”) and Granite VNA, Inc. ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract“) approved by the Department of Health and Human
Services on June 9, 2021, and as amended and approved by the Governor and Executive Counc.ll on
January 18, 2023 (Item #22), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:
Granite VNA, Inc.
2. Form P-37 General Provisions, Block 1.7, Completion Date, to.read:
" June 30, 2027
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$29,998
4. Modify Exhibit C, Payment Terms, Section 1., to read:
1. This Agreement is funded by:
“1.1. 65.33% General funds.
1.2, 34.67% Other funds (Provider Fees and Intra-Agency Transfers).
5. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on an hourly biasis at a rate of $125 per hour for actual hours worked in the
fulfillment of this Agreement.

, . X 0s
Granite VNA, Inc. T A-81.3 Contractor Ir'\itiallsL
D

12/26/2024
§5-2022-NHH-03-SPEEC-01-A02 Page 1 0of 3 ate 425/
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
1/2/2025 P&n Wmiopowde
Date Name: £ Tien marie tapointe
i Title:

Chief Executive Officer

Granite VNA, Inc.

) DocuSigned by:
12/26/2024 @ Slgian
Date Name:Beth STepian
o I - Title:  presideat/ceo
7
Granite VNA, Inc. . A-5-1.3
5§5-2022-NHH-03-SPEEC-01-A02 . Page 2 of 3

v.7.12.23 \
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The preceding Amendment, having been reviewed by this office, is approved as to form, _substance, and
execution,

' OFFICE OF THE ATTORNEY GENERAL

)

g DocuSigned by: .
1/6/2025 5 ‘ l ?\u‘jm Hotrivio
Date ; = 'Name; Robyn Guarino

Tite:  attorney

| here'by certify that the foregoing Arhendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OF.FICE OF THE SECRETARY OF'STATE

Date Name:
Title:
i
Granite VNA, Inc. . A-5-1.3

§8-2022-NHH-03-SPEEC-01-A02 Page 3 of 3.
v. 7.12.23 -
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B State of New Hampshire
Department of State

CERTIFICATE

o
et

' I, David M. Scanlan, Secretery of State of the State of New Hampshire, do hereby certify that GRANITE VNA, INC. is a Néw
Hampshire Nonprpﬁt Corporation registered to transact business in New Hampshire on October 18, 1899. I further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned, % ;

Business ID: 63116
Certificate Number: 0006675028 : [

IN TESTIMONY WHEREQF, |

1 t;erelo set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 23rd day of April A D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Michael Giedfin , hereby certify that:

1. I am a duly elected Clerk/Secretary/Officer of Granite VNA, Inc.

2. The following is a true copy of a vote taken electronically of the ‘Board of
Directors/shareholders, on December 19, 2024 at which a quorum of the.
Dlrectors/shareholders voted.

VOTED: That Beth J. Slepian is duly authorlzed on behalf of Granite VNA, Inc. to enter mto
contracts or agreements with the State of New Hampshire and any of its agencies or

departments and further is authorized to execute any and all documents, agreements and -
other instruments,”and ‘any amendments, revisions, or modifications thereto, which may-in -
his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that sald vote has not been-amended or repealed and remains in
full force and effect as of the date of the contract/contract amendment to which .
this certificate Is attached. This authority remains valid for thirty (30) days from
the date of this Certificate of Authority. I further certify that it is understood that
the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currently occupy the position(s) indicated and that they have

-full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State
of New Hampshire, all such limitations are expressly stated herein.

Michael Griffin s
Board. of Trustee - Board Chair

o
q*.'-.i* .

g BRn

| .hl_:-u““nlfl’"

Rev. 12/19/24
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DATE (MMDD/YYYY}

ACORD. CERTIFICATE OF LIABILITY INSURANCE - 121812024

THIS CERTIFICATE IS ISSUED AS A MA'I'I'ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS -
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ias) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER _ : SEHECT Linda Jaeger, CIC
USl Insurance Sam.ces LLC . PONE e : B55 874-0123 PR Mok
3 Executive Park DrIve. Suite 300 . . EMAL Iinda.jaeger@usI.com
Bedford, NH 03110 INSURER({S) AFFORDING COVERAGE ' NAIC #
855 874-0123 INSURER A ; National Union Fira Ins Co of Pitts, PA 19445
INSURED INSURER B ; Granite State Healthcare & Human Sve WC NONAIC
- Granite VNA, Inc. ——
30 Pillsbury Street )
INSURER D :
Concord, NH 03301-797
INSURERE :
; INSURER F : :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

o TYPE OF INSURANCE I DD"%'V%R POLICY NUMBER (.IRBB}?%% (ﬁﬁr'b'co ) LIMITS
A | X[ COMMERCIAL GENERAL LIABILITY X [ X |VHNUHG003353700 04/01/2024|04/01/2025 EACH OCCURRENCE 51,000,000
|CLAIMS-MADE @occun : BRI L etiance) | 51,000,000
|| MED EXP {Any one person) | $5,000
| PERSONAL & ADV INJURY | 51,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 43,000,000
_ | Poucy E’ .TE(?‘I: D LOC PRODUCTS - COMP/IOP AGG | 33,000,000
OTHER: $
A | AUTOMOBILE LIABILITY VHNUHA003353900 04/01/202404/01/2025 MR o= ™™ 41,000,000
ANY AUTO : BODILY INJURY {Per person) | $
| | MOy - [ ] SGHEDULED BODILY INJURY (Per accldent) | §
| XA ony [ X | TGNy A 2
y $
A | | umBRELLALIAB | X |occur X | X | VHNUHX003354000 04/01/2024 [04/01/2025 £ACH OCCURRENCE $10,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | XI RETENTION $$0 s
B || SOBEERECoNzERSAION, . P10344HCH2025  ~  [01/01/2025{01/01/2026 X [Bsarre | o5
3’#%5531%%%%%{5%2‘%“me _ 3A States: NH E.L EACH ACCIDENT 51,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
g&‘éﬂﬁgﬁl%ﬂggpmmmns below ¢ EL. DISEASE - POLICY LM | $1,000,000.
A |Professional ) VHNUHG003353700 D4/01/2024(04/01/2025 $1,000,000 Ea. Incident
Liability ' o $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space is required)
Additional Insured Status Is Provided Where Required by Contract, Agreement or Permit.

CERTIFICATE HOLDER : CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301,3857 AUTHORIZED REPRESENTATIVE
”~
| 2 I L' Q"—-f—ﬂ
. © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registerad marks of ACORD

#547403219/M47388190 MLKZP
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9. G . 3 oOff ' ) .
. . ) ce 603.224 4093 30 Pillsbury Street
VLY ra-mte _ 800.924.8620 Concord, NH 03301
Ob.:.v © ‘ 7 N A info@granitevna.org . Offices in Laconia and Wolfeboro

www.granitevna.org

Mission Statement

“We enhance dignity and independence for people by delivering quality health care and
promoting wellness in homes and communities through all stages of life.”

Medicare Certified, NH Licensed, A subsidiary of Capital Region Heath Care
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FINANCIAL STATEMENTS \

~. September 30, 2023 and 2022

With Independent Auditor's Report .
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Granite VNA, Inc. -

Opinion

We have audited the accompanying financial statements of Granite VNA, Inc., which comprise the
statements of financial position.as of September 30, 2023 and 2022, and the related statements of
operations, changes in net assets, and cash flows for the years then ended and the related notes to
the financial statements P

In our ‘opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Granite VNA, Inc. as of September 30, 2023 and 2022, and the results of its
operations and changes in its net assets, and its cash flows for the years then ended in accordance
with U.S. generally accepted accounting principles (U.S. GAAP).

Basis for Opmnon

We conducted our audlts in accordance wnh U.S. generally accepted audiling standards., Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report We are required to be independent of Granite
-VNA, Inc. and to meet our other. ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

. Change in Accounting Principle
As discussed in Note 1 to the financial statements, Granite VNA, Inc. adopted Financial Accounting
Standards Board Accounting Standards Codification Topic 842, Leases, in 2023. Qur opinion is not
modified with respect to that matter

Respon5|bllltles of Management for the FlnanC|aI Statements

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

In preparing the financial statements, management is require‘d to evaluate whether there are conditions

. or events, considered in the aggregate, that raise substantaal doubt about Granite VNA, In¢.'s ability to
continue as a going concern within one year after the date that the financial statements are available to
belssued

‘Maine .. New Hampshire - Mossochusetts Connecttcut West Virginia*» -Arizona "+ Puerto Rico
berrydunn com
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Board of Trustees
Granite VNA, Inc.
Page 2 :

Auditor's Responsibilities for thé Audit of the Financial Statements

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

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

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

« Identify and assess the risks of material misstatement of the financial statements, whether due to

' fraud or error, and design and perform audit procedures responsive to those risks. Such procedures ,

include examining, on a test basis, evidence regardlng the amounts and disclosures in the financial
statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Granite VNA, Inc.'s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by managemerit, as weII as evaluate the overall presentatlon of the
financial statements.

» Conclude whether; in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Granite VNA, Inc.'s ability to continue as a gomg concern for a
reasonable period of time.

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

Bery bu,m McNel f Ponder, Lo c

Manchester, New Hampshlre
January 9, 2024
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GRANITE VNA, INC.

Statements of Financial Position

September 30, 2023 and 2022 .

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, net
Other receivables
Prepaid expenses _
Employee retention tax credit receivable
Assets held for sale

‘Total current assets

investments .
Beneficial interest in perpetual trusts
Hospice house lease receivable
Property and equipment, net

Other assets

b

Total assets
LIABILITIES AND NET ASSETS
"Current.liabilitie§
Accounts payable and accrued expenses
Accrued payroll and related expenses
, Deferred revenue |
| Refundable advance
*. Total current liabilities
Other liabilities
Total liabilities
Net assets
' Without donor restrictions
With donor. restrictions

Total net assets

Total liabilities and net assets

2023 022
$ 4,374,606 § 2398472
8,745,556 10,652,489 .
375,697  312.802
681,394 851,571
6,254,341 ;
674.000 4
21,105,594 14,215,334
24,730,024 30,148,510
4,577,284 1,524,162
02,375,000 s
5,292,567 . 5720642
104,962 102.150

$ 55185431

$51,710,798

$ 420979 $ 459,829
3,494,286 2,882,483
4,800 16,500
464,948 766.557
4,385,0_13 4,125,369
104,962 102,150
4,489,975 4227519
41,122,624 40,676,388
9572,832 _ 6,806,891
50,695,456 47,483,279
$ 55185431 $51,710,798

_ Tr;-e accompanying notes are an integral part of these financial statements.
! .

; P

'
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GRANITE VNA, INC.
Statements of Operations and Changes in Net Assets

Year Ended September 30, 2023

Without Donor Restrictions

Internally With Donor
Operating Designated Total Restrictions Total
Operating revenue

Net patient service revenue $ 35884540 % - $ 35884540 % - § 35,884,540
Other revenue 2,782,678 - 2,782,678 . - 2,782,678
Spending policy allotment ) !

releases - donor restricted 48,982 122,880 171,862 {171,862) -
Spending policy allotment - board .

designated endowment 625,404 {625,404) - - -

Net assets released from’

restrictions for operations - :

donor restricted 234,500 - - 234,500 (234,500) -
Net assets released from

restrictions for operations -

board designated ! 9,389,000 (9,389.000) - - -
Total operating revenue 48,965,104 {9,891,524) 39,073,580 (406,362} 38,667,218
Operating expenses :
Salaries and wages 32,593,720 - 32,593,720 . 32,593,720
Employee benefits 8,106,423 - 8,106,423 - 8,106,423
Purchased services 2,877,606 - 2,877,606 . 2,877,606
Supplies and other expenses i 4,905,972 - 4,905,972 - 4,905,972
Depreciation 516,894 - 516,894 - - 516,894
Total operating expenses 49,000,615 - 49,000,615 - 49,000,615
Operating loss (35511) (9.891,524) {9,927 035) (406,362) _(10,333,397)
Nonoperating revenue and
other support ’
Employee retention tax credit 6,254,341 - 6,254,341 - 6,254,341
Contributions 791,294 . - 791,294 2,500,000 3,291,294
Contribution of nonfinancial asset 674,000 - 674,000 - 674,000
Investment income, net of fees 82,836 422 585 505,431 107.470 612,901
Change in fair value of beneficial g
interest in perpetual trusts - - - - 53,122 53,122

Change in fair value of
investments, net of spending

policy allotment 35818 2,112,387 2.148.205 511,711 2,659,916
Total nonoperating
revenue and other support 7.838.289 2,534,982 10,373,271 3,172,303 13645574
Change in net assets 7,802,778 (7,356.5*5;2) 446,236 2,765,941 3,212,177
- Net éssets. beginning of year 16,605,417 24,070,971 40,676,388 6,806,891 47,483,279
Net assets, end of year $.24,408195 §_16714.429 $_41,122624 '§__9572832 $_60,695456

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

-4-
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GRANITE VNA, INC.

Statements of Operations and Changes in Net Assets

Operating revenue

‘Net patient service revenue

Other revenue

Spending policy allotment
releases - donor restricted

Spending policy allotment - board
designated endowment

Net assets released from
restrictions for operations -
donor restricted

Net assets released from
restrictions for operations -
board designated

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Purchased services
Supplies and other expenses
Depreciation

Total operating expenses

Operating loss
Nonoperating revenue (losses) and
other support
Contributions
Investment income, net of fees
Change in fair value of beneficial
interest in perpetual trusts
Change in fair value of
investments, net of spending
policy allotment

Total nonoperating
revenue {losses) and
other support

Change in net assets

Net assets, beginning of year

Net assets, end of year

Year Ended September 30, 2022

Without Donor Restrictions

: Internally With Donor _
Operating  _ Designated Total Restrictions Total

$ 34963551 § - % 34963551 % - § 340963551

3,216,199 - 3,216,199 - 3,216,199 -
48,982 122,880 171,862 {171,862) -
655,692 (655,692) . - = -
42,488 - 42,488 (42,488} -
6.,457.557 (6,457 557) = - =
45,384 469 (6,990,369) 38,394,100 {214 350) 38,179,750
28,894,723 - 28,894,723 - 28,894 723
7,933,834 - 7,933,834 - 7,933,834
3,453,324 - 3,453,324 - 3,453,324
4,830,024 - 4,830,024 - 4,830,024
557.273 - 557,273 - 557,273
45669178 - _45669.178 - _45669,178

(284,709) '(6 990,369) _.(7.275078) {214,350) {7.489.428)
741,070 - 741,070 189,624 930,684
74,478 578,289 652,767 100,687 753,454

= 4 - - (225,503} (225,503) -

(158,723) {5,320,765) (5,479,488} (990,098) (6,469 586)
656,825 (4,742 476) {4,085 651) {925 290) {5,010.941)
372,116 {11,732,845) (11,360,729) (1,139,640)  (12,500,369)
16,233.301 . 35803816 52037117 7,946 531 59,983, 648
$ 16,605417 $_24070971 § 40676388 % 6,806,891 - $_-47.483 279

The accompanying notes are an integral part of these financial statements.
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GRANITE VNA, INC.

Statements of Cash Flows

Years Ended Sepfember 30, 2023 and 2022

¢

Cash flows from operating activities
*  Change in net assets ‘
" Adjustments to reconcile change in net assets to net cash used by
operating activities
. Depreciation

Contribution of nonfinancial asset

Change in fair value of investments

Contribution of beneficial interest in perpetual trust

Change in fair value of beneficial interest in
perpetual trusts :

- Decrease (increase) in the following assets

Patient accounts receivable
Other receivables
Prepaid expenses
Employee retention tax credit receivable
Hospice house lease receivable

Increase (decrease) in the following liabilities
Accounts payable
Accrued payroll and related expenses
Deferred revenue ,
Medicare accelerated payments
Refundable advance .

Net cash used by operating activities
Cash flows from investing activities
Acquisition of property and equipment
Purchases of investments
Proceeds from sale of investments
Net cash provided by invesiting activities
Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2023 2022
$ 3,212,177 $(12,500,369)
516,894 557 273
{674,000) =
(2,669,916) 6,469,586
. (189,624)
(53,122) 225 503
1,906,933  (3.411,924)
(62,895)  (151,623)
170,177 (491,767)
(6,254,341) )
(2,375,000) .
(38,850) (57,693)
611,803 (77.486)
(11,700)« (3.696)
- (3,864,006)
(301.609) 766,557
(6,013,449} (12,729,269)
- (88,819) (200,764)
(5,558,867) (16,918,804)
13,637,269 - 23.343.762
7,989,583 6,224,194
1,976,134  (6,505,075)
2,398,472 8.903.547
$_4,374606 $_2.398472

"The accompanying notes are an integral part of these financial statements,

Bk
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GRANITE VNA, INC.
Notes to Financial Statements

September 30, 2023 and 2022

1. Summary of Siqnifi-cant Accounting Policies

Organization
L
Granite VNA, Inc., (the Association) is a non-stock, non-profit corporation .organized in New
+ Hampshire. The Assocnatlons primary purposes are to provide home health care, hospice, and
community health services to reS|dents of Concord, New Hampshire and surrounding communities.

The Association is a subsidiary of Capital Region Health Care Corporation (CRHC), its sole
. corporate member. CRHC is a holding company for various providers of health care services to
residents in central New Hampshire, including Concord Hospital. :
e

Recently Adopted Accounting Principle

The Financial Accounting Standards Board (FASB} issued Accounting. Standards Codification
(ASC) Topic 842, Leases (Topic 842), to increase transparency and comparability among
organizations by recognizing lease assets and lease liabilities in the statement of finance position
and disclosing key information about leasing arrangements. Management evaluated the impact of
this guidance and determined the impact of the adoption of Topic 842 was not material to the
financial statements as of and for the year ended September 30, 2023,

Basis of Statement Presentation *

Net assets and revenues, expenses, gains, and losses are classified as follows based -on the *
existence or absence of donor-imposed restrictions in accordance with FASB ASC Topic 958, Not-
For-Profit Entities, as described below. Under FASB ASC Topic 958 and FASB ASC Topic 954,
Health Care Entities, all not-for-profit healthcare organizations are required to provide a statement
of financial position, statements of operations and changes in net assets, and a statement of cash

- flows. FASB ASC TOpIC 958 requires reporting amounts for an organization's total assets,
liabilities, and net assets in a statement of financial_ position; reporting ‘the change in an
organization's net assets in statements of operations and changes in net assets; and reporting the
change in its cash and cash equivalents in a statement of cash flows.

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

Net assets with donor restnctlons Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Association or by the passage of time. Other"donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.
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GRANITE VNA, INC.
Notes to Financ}al Statements

September 30, 2023.and 2022

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting

- principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

~Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less; excluding investments.

The Association has cash deposits in a major financial institution which may exceed federal
" depository insurance limits. The Association has not experienced any losses in such -accounts,
Management beheves it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Recelv bI

Patient accounts receivable is stated at the amount management expects to collect from
outstanding balances. Management provides a reserve for payment adjustments based on its
assessment of the current status of individual accounts. Balances that are still outstanding after
management has used reasonable collectaon efforts are apphed against the reserve for payment
adjustments. -

Patient accounts receivable, net amounted to $8,745,556; $10,652,489; and $7,240, 565 as of
September 30, 2023, 2022, and 2021, respectively.

Investments

The Association reports investments at fair value, and has elected to report all gains and losses in
net assets without donor restrictions unless otherwise stipulated by the donor or State law. All
gains and losses related to investments stipulated by the donor or State law are reported as
‘changes in net assets with donor restrictions in the statements of operations and changes in net
assets.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. Consequently, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the statement of financial position.

Funds have been pooled for investment purposes. Income received, and realized and unrealized
gains and losses, are apportioned to the participating funds based on their respective units in the -
pool, and then apportioned to the appropriate net asset categories according to donor restrictions
and State law. The units held by each fund are determined using fair value.
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GRANITE VNA, INC.
Notes to Financial Statements-

September 30, 2023 and 2022

Property and Equipment .

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
. Depreciation expense is computed using the straight-line method over the useful lives of the
related assets. .

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged.a reduced amount based on the Association's publlshed sliding

fee scale. Reductlons in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satlsf ed over lime is recognized based on
actual services rendered. Generally, performance obllgatlons satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally. at the time of discharge. _

Providers of home health services to clients eligible for Medicare home health benefits are paid on

- @ prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice servicés are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day. '

‘Because all of the Association’s performance obligations relate to short-term periods of care, the -
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period. :
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GRANITE VNA, INC.
Notes to Financial Statements

September 30, 2023 and 2022

Income Taxes

The Association is a tax-exempt entity under Section 501(c}(3) of the Internal Revenue Code .
(IRC). As a public charity, the Association is exempt from staté and federal income taxes on-
income earned in accordance with its tax-exempt purpose. Unrelated business income is subject to
state and federal income tax. Management has evaluated the Assogciation's tax positions and
concluded that the Association has no unrelated business income or uncertain tax positions that
require adjustment to the financial statements.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported- as support with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met in the
same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements,

Change in Net Assets from Operations

The statements of operations and changes in net assets includes a measure of change in net
assets from operations. Changes in net assets which are excluded from the change in net assets
from operations include the employee retention tax credit revenue, contributions without and with
donor restrictions, investment income, net of fees, change in fair value of beneficial interest in
perpetual trusts, and the change in fair value of investments, net of spending policy allotment.

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic, The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures -and also issued guidance for limiting the
spread of COVID-19.

The U.S. government responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation was enacted into law on March 27, 2020, called the Coronavirus
Aid, Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of
the COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4} revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

-10 -
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GRANITE VNA, INC,
Notes to Financial Statements

September 30, 2023 and 2022

CARES Act Provider Relief Stimulus Funds

The Association has received emergency federal grant funding under the CARES Act from the
Provider Relief Fund (PRF) which are funds to support healthcare providers in responding to the
COVID-19 outbreak.

The PRF was administered by the U.S. Department of Health and Human Services. These funds
were to be used for qualifying expenses and to cover lost revenue due to COVID-19. The PRF are
considered conditional contributions and were recognized as revenue when qualifying
expenditures or lost revenues have been incurred. The following table outlines the distributions
received, period of avallablllty and revenue recognized durmg the years ended September 30,
2023 and 2022.

Funds Revenue Revenue
. Distribution  Available for  Recognized  Recognized
Distribution Period Amount Use Through in 2023 in 2022
Period 4 (7/1/2021 to 12/31/2021) $__1,705.668  12/31/2022 $ ;- $__1.705658

American Rescue Plan Act -

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARPA). ARPA,
amongst other things, provided support for health and human services workforce development in
response to COVID-19 and broader econemic impacts of the pandemic. The Association received
$144,517 and $895,185 in.grant funding under ARPA during the years ended September 30, 2023
and 2022, respectively, for the purpose of workforce investment. The Association has incurred
qualifying recruitment and retention expenses in the amount of $446,126 and $128,628 that was
recorded as other revenue in the statements of operations and changes in net assets for the years
ended September 30, 2023 and 2022, respectively. The remaining unspent ARPA funds of
$464,948 .and $766,557 are reported as refundable advances on the statements of financial
position at September 30, 2023 and 2022, respectively.

Employee Retention Tax Credit

The CARES Act provides an employee retention tax credit (ERTC), which is a refundable tax credit
against certain employment taxes. For 2020, the tax credit is equal to 50% of qualified wages paid
to employees during the calendar year, capped at $10,000 of qualified wages per employee,
Additional relief provisions were passed by the U.S. government, which extended and expanded
the qualified wage caps on these credits through September 30, 2021. Based on these additional
provisions, the tax credit was increased to 70% of qualified wages paid to employees during each
quarter, and the limit on qualified wages per employee increased to $10,000 of qualified wages per
calendar quarter.

11 -
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GRANITE VNA, INC,
Notes to Financial Statements _ | . -

September 30, 2023 and 2022,

Management determined that the Association qualified for the ERTC under the government orders
test and estimated that they will receive $6,254,341, which has been recorded as a receivable on™
the statement of financial position at September 30, 2023 and as revenue during the year ended
September 30, 2023. The credit is expected to be received during fiscal 2024. The credits received
could be subject to audit for up to five years from the date of the credit filing.

}

© 2. Availability and Liguidity of Financial Assets

The Association had working capital of $16,720,581 as of September 30, 2023 and average days
(based on normal expenditures) of cash and cash equivalents and liquid investments on hand of
57 and 32 at September 30, 2023 and 2022, respectively.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions costs not financed with debt or restricted funds, were

as follows: _ ~
2023 2022
Cash and cash equivalents, less donor restricted funds ©$ 4,359,121 $ 2,382,987
Patient accounts receivable, net ' 8,745,556 10,652,489
"Other receivables : : 375,697 312,802
Employee retention tax credit receivable X 6,254,341 ' -
Investments without donor restrictions or board designations 2,410,537 810,300
Estimated spending policy appropriation - donor restricted 172,000 ~ 172,000
Estimated spending policy appropriation - board designated - 625,000 625,000
Financial assets available to meet general expenditures -
within one year : _ $.22,942.252 314955578

The Board has designated a portion of its resources without donor-imposed restrictions to act as
endowment funds. These funds are invested for long-term appreciation and current income, but
remain available and may be spent at the discretion of the Board. The Association also has board
designated long-term investments that are intended to fund certain costs or projects that could be
made available for general expenditure upon Board approval. The Association has other assets
restricted to use, which are more fully described in Note 6, and which are not available for general
expenditure within the next year. These amounts are not reflected in the amounts above.

‘The Association manages its cash and cash equivalents available to meet general expenditures
following two guiding principles:

» Operating within a prudent range of financial soundness and stability.

* Maintaining adequate liquid assets.

-12-
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" GRANITE VNA, INC.
Notes to Financial Statements
September 30, 2023 and '2022

3_. Investments

. ! :
Investments by class of net assets and designation consist of the following:

Without donor restrictions and undesignated _ $ 2,410,537 § 810,300
Without donor restrictions - designated by Board
Functions as endowment 9,179,353 15,932,621
Hospice House 568,637 495,850
Hospice House replacement reserve 332,031 - 284,218
30 Pillsbury Street replacement reserve 384,651 331,250
Donahue Fund 45,157 40,442
Leadership Fund . 25,990 - 23,260
Workforce development ) 5,578,610 6,363,330
Building capital improvements and maintenance 600,000 600,000 -
With donor restrictions . _
“Temporary in nature 2,118,650 1,893,833
Perpetual in nature {income and appreciation of which :

is expendable) - _ 3,486,408 3,373,406

$.24,730,024 .$.30,148,510

e — ) ———

Investment income (loss) consisted of the followingz

023 2022
Interest and dividends, net of fees $ 612,901 % ?53,’454
Change in fair value of investments 2659916 {6,469.586)

$_23,272.817 $_(5.716,132)

Investment management fees were $141,045 for 2023 and $200,868 for 2022.

13-
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GRANITE VNA, INC.
Notes to Financial Statements

September 30, 2023 and 2022

Endowment

The Association's endowment consists of individual funds established for a variéty of purposes by
donors. As required by L.S. GAAP, net assets associated with endowment funds are classified and
repcrted based on the existence or absence of donor-imposed restrictions.

s

'C_hanges in endowment net assets for the years ended September 30 are as follows:

Without Donor  With Donor

Restrictions  Restrictions Total
Endowment net assets, September 30, 2021 '$ 20249780 $_3.968.737 $24.218.517
Investment losses
Investment income, net of fees , . 460,718 47,843 508,561
Net depreciation in fair value (3.623.881) (471.312) (4.095.193)
Total investment losses - (3,163,163) (4?3.469) (3.586,632)
Release to operations _ _ (498,304) - (498,304)
Spending policy appropriations (655,692) (171,862) (827 554)
Endowment net assets, September 30, 2022 15,932,621 3373406 19.306.027
Investment return : ¥
Investment income, net of fees 299,750 49,765 . 349,615
Net appreciation in fair value 1,672,386 235,099 1,807.485
Total investment return ' 1,872,136 284.864' 2,157,000
Release to operations - | {8,000,000) - (8,000,000)
Spending policy appropriations {625,404) (171.862) {797.266)
Endowment net assets, September 30, 2023 - $_9,179.353 $_3,486,408 $12,665!?61

-14 -
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GRANITE VNA, INC.
Notes to Financial Statemerits -

September 30, 2023 and 2022

Return Obiectives and Strategies Employed for Achieving Obiectives

The primary objective of the investment funds is preserving the purchasung power of the assets.

The investment funds are managed based on relative performance, in.a manner that provides
diversification, liquidity and a dependable source of income. The goal is to attain a rate of return
equal to the Consumer Price Index plus 4%. '

Funds with Deficiencies

From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level that the donor or the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (the Act) requires the Association to retain as a fund of perpetual duration
("underwater”). The Board's policy does permit spending from underwater endowment. Any
deficiencies are reported in net assets with donor restrictions. At September 30, 2022, donor
endowment funds with a fair value of $3,373,406 were below the donor's.original gift ‘or stipulated
levels by $34,163. There were no such deficiencies at September 30, 2023.

Spending Policy

The Association-has interpreted the Act as allowing the Board to appropriate for expenditure for the
uses and purposes for which the endowment fund is established, unless otherwise specified by the
donor, so much of the net appreciation, realized and unrealized, in the fair value of the assets of
the endowment fund over the historic dollar value of the fund as is prudent. In doing so, the Board
must consider the long and short-term needs of the Association in carrying out its purpose, its
present-and anticipated financial requirements, expected total return on its investments, price level
trends, and general economic conditions. For the years ended September 30, 2023 and 2022, the
Board retained all appreciation over 7% of the original gift value on donor-restricted’ endowment
funds in net assets with donor restrictions, excluding three funds.

The Association developed an additional spending policy for funds donated to the Association
without donor restrictions and designated by the Board as endowment funds. The policy is a 3%
annual draw calculated on a three-year rolling market value historical average regardless of
. - deficiencies due to temporary market fluctuations. The funds are released monthly and transferred
from the investment account to the operating account to help support operations and continue to
meet the Association's mission. :

-15-
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GRANITE VNA, INC.
Notes to Financial Statements

September 30, 2023 and 2022

4, Beneficial Intere_st"in Perpetual Trusts

The Association is a beneficiary of the Benjamin and Gertrude Couch, George Griffin, Jeanne C.
and Walter W. Dwyer, Thelma A. Larson Trusts, Muriel Devens Bond Fund, Leo and Marguerite
LaFrance Fund, and Fernald-Gilman-Leavitt VNA Hospice Continuing Education Fund, the assets
of which are not in the possession of the Association. The Association has legally enforceable
rights and claims to such .assets, including the right to income there from. Consistent with the
provisions of FASB ASC Subtopic 958-605 related to accounting for contributions received, these
funds are included .in the Association's financial statements. The fair value of the trust assets is
reflected as an estimate of the present value of the future cash flows from the trusts and is
reported as net assets with donor restrictions. Appreciation in fair value of the trusts is not available
for expenditure by the Association unless the trustee decides to appropriate it. Total distributions
from these trusts were $85,170 in 2023 and $63,094 in 2022.

5. Property and Equipment

A summary of property and equipment as of September 30 follows:

2023 2022

Land $ 306,000 $ 306,000
Buildings and-improvements 5,745,191 5,745,191
Leasehold improvements 1,160,818 1,160,818
Furniture and equipment " 2,376,088 2,287 269
Information system equipment 1,340,033 1,340,033
10,928,130 10,839,311

Less accumulated depreciation 5,635,563 5,118,669
Property and equipment, net $.5.292,567 $_5720642

=16 -
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GRANITE VNA, INC.
Notes to Financial Statements

September 30, 2023 and 2022

6. Net Assets

Net assets with donor restrictions were as follows at September 30:

Funds subject to time restriction
- Hospice house lease

Funds maintained with donor restrictions temporary in nature:
Slusser Fund - scholarships
Audrey Lindgren Fund - financial assistance
Barstow Trust
Special Needs Bearded Men
Bishop Scholarship - nursing education
Ruby Raine Nydegger Fund - pediatric education
Penacook Village Fund - homemaker services for residents of
Penacook and Lower Boscawen
Hospice preparatory course and certification

Funds subject to the Association's spending policy and appropriation
Perpetual in nature, the income of which is expendable to '
support: -
General
Hospice House
Bishop Scholarship
Heston Hospice
Donahue Fund
Ruby Raine Nydegger Fund
Penacook Village Fund
Appreciation (deficit) of net assets W|th perpetual donor
restrictions

Funds maintained in perpetuity
Beneficial interest in perpetual trusts, income without restrictions

Total

023 2022
$ 2,375,000 $ s
112,697 104,231
1,365,221 1,314,862
2,131 2,131
13,046 13,046
5,196 3,329
25,423 20,210
610,114 451,200
312 312
2134140  1.909.321
1,136,359 1,136,359
823,377 823,377
20,543 20,543
463,242 463 242
32,199 32,199
32,282 32,282
899,567 899 567
78,839 (34.161)
3486408 3373408
1,577,284 _1.524.162

$_9,672832 $_6.806891

————

The Assaociation entered into a 20-year building lease, expiring September 2042, for a cost of $1
per year with CRHC. The lease .is for the building that the Association utilizes for the hospice
house. Due to the lease payment being below fair market value the lease is considered a time
restricted receivable and net asset that will be released over the life of the lease. '

-17 -
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GRANITE VNA, INC.
Notes to Financial Statements

September 30, 2023 and 2022

Net Patient Service Revenue

A summary of net patient service revenue for the years ended September 30 is as follows:
. N ‘ . i r . -

2023 2022
Gross patient service revenue ) : |
Medicare ' $ 32,431,414 $ 32,259,909
Medicaid 1,636,745 2,176,499
Private patient - 350,636 598,359
Other third-party | 4,508,112 3,_826,286
| 38,826,807 38,861,053
Less contra_ctual adjustments and charity care _ 2,942 267 3.897.502
Net patient service revenue -~ $_35.884.540 $_34963551

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws.and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties, and
exclusion from the Medicare and Medicaid programs, The Association . believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change a material amount 1n the near term.
Differences between amounts previously estimated and amounts subsequently determ!ned to be
recoverable or payable are in¢luded in net patient service revenue in the year that such amounts
become known. ]l B

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach .is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a.result, management believes aggregating contracts (which are at the
patient level) by the particutar payor or group of payors results in the recognition of revenue
approximating that which would result from applying the anaIyS|s at the individual patient level.

Charity Care

The Association has a policy of providing charity care to its clients who are unable to pay. Eligible
clients are identified based on their financial information-obtained and subsequent analysis. Since
the Association does not expect payment, estimated charges for charity care are not included in
revenue,

The amount of home care charges foregone for services furnished under the Association's charity
care policy was $120,700 and $89,300 for 2023 and 2022, respectively. Costs incurred for these
activities approximated $100,800 and $62,700 for 2023 and 2022, respectively. ]

-18 -
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GRANITE VNA, INC,
Notes to Financial Statements

September 30, 2023 and 2022

" The Association also provided services in other health-reiated activities, .primarily to indigent

patients, at rates substantially below cost. Costs incurred for these activities, for services to
Medicaid patients, approximated $1,310,000 and $991,000 for 2023 and 2022, respectlvely

The Association was able to provide the above charlty care under sliding fee scale policies and in
activifies without established rates or at rates substantually below cost through a combination of
local community support and state grants. Local community support consisted of contributions and
municipal appropriations.

In 2023 and 2022, approximately 1% of nongovernmental home health and hospice clients served | '
received services on a discounted basis.

. Concentrations of Credit Risk

The Association generated approximately 87% and 89% of its net patient service revenues from
the .New Hampshire Medicaid and federal Medicare programs in 2023 and 2022, respectively.
Under these programs, the provider is reimbursed for the care of the qualified clients at amounts
which may differ from its standard charges. '

The Association grants credit without collateral to its patients, most of whom are loc¢al residents
and insured under third-party payor agreements. The mix of receivables for patients and third- party
payors at September 30 were as follows:

2023 022
Medicare - A _ 59 % 64 %
Medicaid, other third-party payors and patients i 41 36

100 % 100 %

Due {o the large concentration of clients who receive .benefits from the Medicare reimbursement
program, ' the Association is highly dependent upon regulatory authorities establishing

© reimbursement rates that are adequate to sustain the Association's operations.

10.

Malpractice insurance

The Association carries malpractice insurance coverage under a claims-made policy through a
group risk sharing arrangement with CRHC. The policy is a claims-made policy that includes basic
liability, as well as excess liability coverage on varying levels. The cost of purchasing the coverage

is shared between the entities that have entered into the risk sharing agreement.

-19-
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11.

GRANITE VNA, INC,
Notes to Financial Statements

September 30, 2023 and 2022

Shoyld the claims-made policy not be renewed or replaced with equivalent insurance, claims
based on occurrences during its term, but reported subsequently, would be uninsured. The
Association intends to renew its coverage on a claims-made basis and has no reason to believe
that it may be prevented from renewing such coverage. The Association is subject to complaints,
claims, and litigation due to potential claims which arise in the normal course of business. U.S.
GAAP requires the Association to accrue the ultimate cost of malpractice claims when the incident
that gives rise to the claim occurs, without consideration of insurance recoveries. Expected
recoveries are presented as a separate asset. The Association has evaluated its exposure to

* losses arising from potential claims and determined that no such accrual is necessary for the years

ended September 30, 2023 and 2022.

3

Eunctional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

202 2022

Program services

Salariés and wages

$ 25,973,185 $ 23,105,351

Employee benefits 6,459,822 . 6,344,205

Other opérating expenses -
.Supplies 1,860,160 - 2,056,313
Purchased services 1,128,869 1,180,789
Transportation 1,135,379, 930,847
Other 297,975 143,625
Depreciation 49,299 ) 295.21‘42
Total program services 36,904.689 - 34.056,372

Administrative and general °

Salaries and wages 6,620,535 5,789,372
Employee benefits 1,646,601 1,589,629

Other operating expenses ) -

Supplies ' - 130,718 -

‘Purchased services 1,748,737 2,272,535
Transportation ' 55,948 41,137
Other 1,556,510 1,527,384
Depreciation 467,595 262,031
Total administrative and general * 12.095.926 11,612,806
Total , $_49.000615 $_45669.178

The Association allocates expenses between program services and administrative and general
functions. Benefits are allocated based on a percentage of total salaries, and depreciation, rent,
and repairs and maintenance are allocated based on square footage. The remaining expenses are

‘allocated using a Medicare cost reporting methodology.
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12.

13.

14.

6.

GRANITE VNA, INC.
Notes to Financial Statements

September 30, 2023 and 2022

4

Retirement Plan

The Association sponsors a 401(k) profit sharing plan (Plan) that includes an Association match

.covering employees who meet certain age and time requirements. Contributions to the Plan were

$1, 287,738 for 2023 and $1,059,290 for 2022. 4

Deferred Compensation Plan

The Association had establlshed a funded deferred compensation plan for the former
President/Chief Executive” Officer (CEQ). The plan was designed to defer a portion of annual
compensation and provide payments,”as determined by the plan, at disability, retirement, death,

separation from service, or for certain financial hardships. All amounts contributed and income’
earned under the funded plan are held in a trust, remain, until made available to the participant or
designated beneficiary, the sole property and rights of the Association, and are included in other
assets and other liabilities in the statements of fi nancual position. The former President/CEO has

. elected distribution at a future time. -

Related Party Transactlons N e

The Association engages in activities with CRHC and its subsidiaries on a regular basis. Servicés
provided to affiliates by the Association include nursing services of $105,685 for 2023 and
$114,540 for 2022. Services purchased from affiliates by the Association include information
system support, telephone services, and supplies. of $284,515 for 2023 and $245,456 for 2022.°
The Association owed Concord Hospltal $55,879 and $46,435 as of September 30, 2023 and
2022, respectively. These amounts are included in accounts payable in the statements of fi nanmal g
position.

Eair Value Measurement’

FASB ASC Topic 820,‘Fair Value Measurement, defines fair value as the exchange price that
would be received for an asset or paid to transfer a liability (an exit price) in the principal or most
advantageous market for the asset ‘or liability in an orderly transaction between market participants

" on the measurement date. FASB ASC Topic 820 also establishes a fair value hierarchy which

requires an entity to maximize the use of observable inputs and minimize the use of unobservable
inputs when measuring fair value. The standard describes three levels of inputs that may be used
to measure fair vafue

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as ‘quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data

Level 3: Significant- unobservable inputs that reflect an entity's own assumptlons about the
assumptions that market participants would use in pncmg an asset or liability.

-2 -
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GRANITE VNA, INC,
Notes to Financial Statements

September 30, 2023 and 2022

The following table ‘sets forth by level, within the fair value hierarchy, the Association's assets
measured at fair value on a recurring basis as of September 30;

2023
Carrying
Amount Level 1 Level 2 Level 3
Investments . _
Cash and cash equivalents $ 604464 $ 604464 $ . - % -
Equities 15,519,297 15,519,297 - ; P -
Commodities 469,775 469,775
Corporate bonds and notes 8,136,488 - 8,136,488 -
- 24,730,024 16,593,536 8,136,488 -
Beneficial interest in perpetual trusts -+ 1,577,284 - - . 1,677,284
Assets to fund deferred compensation 104,962 104.962 - -
Total - $26,412.270 $16,698,498 § 8136488 § 1,577,284
2022 '
Carrying
Amount Level 1 Level 2 Level 3
' Investments -
Cash and cash equivalents . $ 2014706 $ 2,014,706 $ - 3% -
Equities 18,074,539 18,074,539 - -
Commodities ‘ 474,748 474,748 - -
Corporate bonds and notes - 9,584,517 - 9.584 517 -
30,148,510 20,563,993 9,584,517 = . =
Beneficial interest in perpetual trusts 1,624,162 - - 1,524,162
Assets to fund deferred compensation 102.150 102,150 - -
Total $31774,822 $20,666.143 $_9584,517 $_1.524.162

Fair value of the investments is measured using quoted prices in active markets where available.
Fair value of Level 2 corporate bonds and notes is primarily based on quoted market prices of
comparable securities.

Fair value of the beneficial interest in perpetual trusts is measured based on quoted market prices
of the investments in the trusts, but is classified as Level 3 as there is no market in which to trade
the beneficial interest itself.

=22 =
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GRANITE VNA, INC,
Notes to Financial Statements

September 30, 2023 and 2022

Changes in the fair value of assets classified as Level 3 are comprised of the following:

Balance, September 30, 2021 ' $ 1,560,040
Addition 189,624
Change in value (225,502)

Balance, September 30, 2022 1,524,162
Change in value ' 53122

Balance, September 30, 2023 ; $_1.577.284

16. Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through January 9, 2024, the date which the finahcial statements

were available to be issued.

.23
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BETH J. SLEPIAN, MBA, PT , ;
.______ :

Dynamic leader with strong communication and interpersonal skills. Experienced in all levels of home care and
hospice operations, including budgeting, strategic planning, and personnel management. Proven ability to ensure high
quality patient outcomes and patient satisfaction. Successful track record of leading complex organizational
improvement efforts and implementation of best practices. Demonstrated ability to work throughout a continuum of
care. Passionate about advocacy and legislative issues with relationships at state and national level.

Professional Experience

2015-Present President/Chief Executive Officer, Granite VNA (formerly Concord Regional
Visiting Nurse Association), Concord, NH 1
Responsible to the Board of Trustees for the strategic, operational, and development activities
of the agency’s Home Care and Hospice Program, Hospice House and Community Health
Services. N

2013-2015 Vice President, Education and Clinical Compliance, Concord Regional Visiting Nurse
Association, Concord, NH i

1994-2013 Northeast Rehabilitation Health Network, Salem, NH
Administrator, NRH Home Care, 2011-2013
Clinical Director, NRH Home Care, 1995-2011
Physical Therapist, NRH Home Care, 1994-1995

1992-1994 - Director of Physical Therapy, New Hampshire Rehabilitation Hospital, Concord, NH

1987-1992 Northeast Rehabilitation Hospital, Salem, NH
Stroke Program Director, 1990-1992
Staft/Senior Staff Physical Therapist 1987-1990
Community/Committee Participation :
e National Alliance for Care at Home Merger Integralion Board, Board of Dlrectors (2024- Presenl)
o Governance Committee 2024-Present
»  National Association for Home Care & Hospice — Board of Directors (2021-Present)
o Merger committee for NAHC/NHPCO Merger 2023- present
o Public Policy Committee (2022- Present)
Lo o Advocacy Council (2020-Present)
o Medicare Advantage Subcommittee {2020- 2021)
o NAHC Mentor Program- Mentor (2022)
e . Granite CEQ Peer Group — Member (2020-Present)
CATCH Community Housing — Board of Directors {2019-Present}
VNA Health System of Northern New England (2017-Present)
o President (2019- 2021)
« Home Care, Hospice & Palliative Care Alliance of New Hampshire — Board of Dlrectors {2016-Present)
o Board President (2022-2024)
o Chair of the Legislative Committee (2020-2022)
«  National Government Services Provider Outreach and Education Advisory Group for Home Health (2014- "
Present)
Strategic Healthcare Programs Advisory Board (2020-2024)
Greater Concord Chamber of Commerce — Board of Directors (2018-2023)
Havenwood Heritage Heights, Concord, NH — Board of Directors (2017-2024)
Region 2 Lead for 1115 (a) Medicaid Waiver Demonstration. — Executive Committee Member {2017-2020)
Accountable Care Partners ACO, Management Committee, Quality Committee (2015-2019)
New Hampshire Cares ACO - Management Committee, Transformation of Care Committee (2020-2021)

a

Education ;
» Excellence in Governance Cenificate Program, NH Center for Nonprofits/Saint Anse!m College
. » Bachelor of Science, Physical Therapy, University of Vermont
» Masters in Business Administration, Non-Profit Leadership, New England Coliege -

Awards
s 2024 Inducted into National Association of Home Care and Hospice Hall of Fame
s 2022 NH Business Excellence Award- Large Organization Healthcare
e 2018 Mary Ellen LaRoche Home Care Public Policy Award Recipient, Home Care Assocnatlon of NH

Licensure Current New Hampshire Physical Therapist #3964
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James E. Manahan 11

Granite YNA, Inc,
Chief Financial Officer
*  Primary oversight of the finance, accounting, UR and revenue cycle functions.
»  Responsible for all financial Business operations, to include development & implementation of financial policies,
accounting systems and internal controls.
e Provide financial reports and analysis Lo monitor agency opcraiions and programmatic results.
o Oversight of all accounting information systems including payroll, accounls reccivable, accounts payablc, gcncral
ledger and financial reporting systems.
» ¢  Prepare and file periodic financial staiements for internal users, BOD and regulatory agencics,
« " Coordinates the annual operating and capital budget development process.
s  Evaluate the financial impact of proposed contracts and service agreements.
*  Acts as the financial liason with the governing body, regulatory agencies and third-party entities,
*  Serves as a senior member of the agency’s management team, assisting with the development of stralegic planning,
program cvaluation, operations, policies and procedurés.

.

September 2023 — Present

Finance & Operations Consultant April 2021 - August 2023
¢ " Coordinale and oversce the annual operating and capital budget building process. ‘
»  Provide oversight of accounting, finance and revenue cycle stafT 1o mcludc 1&R, accounts payable, payroll and special
projects during a lcadership transition.
*  Oversee retirement plan administration and transition to a consolidated platform.
¢ Coordinated the transition of insurance plan coverages within the UVMHN,
¢ Conduct interviews and assist with orientation for new human resources and finance staff.
¢ Catching up monthly financial & data reports and providing financial leadership/oversight.
o Complelc the federat & state provider Covid relicl funds federal reporting requirements.
» - Compiled the financial data for submission and consideration of HRSA Phasc 4 rclicf funds.
Interim-Sr. Vice President of Finance and Operations, Bogner of America, Inc. May 2022 - January 2023
s’ Responsible for all wholesale, retail and e-comimerce operations, logistics, financial oversight and reporting for the
United States and Canada.
o Oversee HR, IT, accounting, payroll, finance, compliance & warchousing through private-equity restructure.

AYP Finance, Alice Hyde Medical Center February/March 2021
VP for Finance & Administration, Home Health & Hospice September 2010 — February 2021

University of Vermont Health Network — <
¢ Lead financial & administrative officer and Assistant Trcasurer ofthc Agency.
¢ Lead, manage and account for the financial and administrative operations of the agency. .
»  Coordinate and oversce annual budget development process, accounting, finance, business analytics, revenue cycle 1o
include 1&R, coding and auditing through accounts reccivable/illing, accounts payable, payroll, facilities, and
_information & technology departments.
*  Primary liaison with the Treasurer of the HH&H BOD and primary stalT for select board commitices,
e  Assuring compliance w1lh all applicable laws & regulations.
s  Primary finance & adminisirative lead on the affiliation with the UVM Hcallh Network.
Key Accomplishments —
¢ Successful planning and construction of a state-ol-the-art 21 bed inpalient hospice/respite facility, which replaced a 13
. bed facilil'y that was subsequently sold. )
¢ Building more than 200 days of cash on hand, through our revenue cycle analysis, which improved our revenue cycle
processing.efficiencies, with compleie electronic billing to all payers. 4
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CFO/Vice-President Finance, VNA of the Treasurc Coast | . -September 2009 — Sebtember 2010
s  Project Management oversight for implementation of POC clinical & blllmg mformatlon system, including
telephony and AP/GL sub-systems.
¢ Coordination of annual fiscal audit and filings for IRS Form 990 and CMS cost reports.
¢  Presentation of monthly operating results to Finance Committee and Board of Directors and sub agency
" boards.
.o $30 million revenue agency over four sites, thh anate Duty and inpatient Hospice House facnhty
Key Accompllshments P i : '
*  Successful implementation of Homecare Homebase Point-Of-Care EMR: system, with implementation &
integration of telephony and Blackbaud AP/GL system. = 3
e Interim leadership in the midst of a complete turnover of the Sr. leadership of the organization.

Chief Financial Officer, Franklin County Home Health Agency January 1995 — September 2009
¢ Responsible for atl financial operations and reporting, information systems, payrotl, A/R & billing, facilitics, audits and
presentation of operating results to Board of Directors; with former oversight of Human Resources.
¢ Develop and present the annual operating and capital budgets to management team and board of directors.
*  Assist statewide Visiting Nurse Associations and state agencies with program implementation issucs.
»  Paricipale with staic agencics and legislators in development and analysis of legislative initiatives.
Key Accomplishments —
»  Prepared agency to be among the first providers in Region | to successfully submit claims under Medicare’s newly
_ implemented PPS system; within four days of transition date.
¢ Designed and implemented inaugural 1T network, with imi)lcm'cmations & upgrades to Poinl-Of-Carc EMR clinical,
billing and AP/GL applications. = '

EDUCATION: - ‘ -
*  University of Vermont, Professional Certificate in Healthcare [_.cadcrship & Adminisiration -
s University of Vermont, Master ol Business Administration/Forecasting concentration
¢  Lyndon Siate Cotlege, B.S. Business Administration/Accounting concenlration
*  Lynden State College, A.S. Business Administration/Accounting concentration

ACTIVIT]ESIAWARDS

Treasurer, Homecare, Hospice & Palliative Care Alliance of New Hampshlrc
Chalr VAHHA/VNAs of VT CFO Committee

President, Rotary Club of $t. Albans, VT

Treasurer, St. Albans Rotary Club Home & Recreation Expo
Director, Northwestern Medical Center, Inc. .
Vice-President, NMC Physician-Hospital Organization

Chair, Barlow Street Community Center Task Force
- Alderman, St. Albans City Council

Truslee, St. Albans Free Public Library

Who's Who Among Students in American Celleges and Universitics
Community Service Award, City of St, Albans, VT

US Lacrosse Collegiate Officials Council — District 1 & District §
Canadian Universily Field Lacrosse Association Official

NCAA Collegiate Ice Hockey Official

National Icc Hockey Officials Association - Vermont Chapter

USA Level 4 Hockey Official

Secretary/Treasurer — Northern Vermont Youth Lacrosse .
President, Vermont Lacrosse Oflicials Association

Certified Officials Trainer - US Lacrosse

Vermont Lacrosse Officials Education Director

Vermont Evaluation Program Coordinator — USA Hockey Officiating Program
_Level | Certified Lifeguard
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PERSONAL INTERESTS:
‘Photography, Hunting, Alpine Skiing, Kayaking, Mountain Biking, Goif, Hiking, American Revolution History, Norman
" Rockwell
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ELIZABETH "LIZ" SIROIS

EDUCATION

August 2016 Western Kentucky University, Bowling Green, KY
Master of Science, Speech Language Pathology

August 2014 Utah State University, Logan, UT
Bachelor of Arts, Communication Sciences and Disorders

August 2013 Southern New Hampshire University,'Manchester, NH
Bachelor of Arts, Psychology

CLINICAL EXPERIENCE

Encompass Health Rehabilitation Hospita
Concord, NH i !

Speech Language Pathologist (April 2018 - Present)
Description: Inpatient rehabilitation hospital
Responsibilities; Administered formal and informal assessments, provided therapy in an acute rehabilitation
setting for adults with swallowing, cognitive, communication and voice disorders. Stroke Committee

representative for Speech department.

Northeast Rehabilitation Hospital
Nashua, NH-

Speech Language Pathologist (April 2018 - December 2018)
Description: Inpatient rehabilitation hospital

Responsibilities: Administered formal and informal assessments, provided therapy in an acute rehabilitation
setting for adults with swallowing, cognitive, communication and voice disorders.

Pleasant View Center, Genesis Rehabilitation Services

Concord, NH

_ Speech Language Patholegist (February 2017 - April 2018)
Description: Skilled nursing facility with short term rehabilitation and long term care

Responsibilities: Assessed and treated speech, language, cognitive, voice and swallowing disorders in a
skilled nursing facility. Incorporated low tech and high tech AAC into therapy for patients with complex
communication disorders.
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Elizabeth Sirois - - Page 2
Goldenview Health Care Center
Meredith, NH

Speech'LanQuage Pathologist (July 2016 - February 2017)

Rescription: Skilled nursing facility with short term rehabilitation, assisted living and long term care

Responsibilities: Assessed and treated speech, langliage, cognitive and swallowing disorders in a skilled
nursing facility and retirement living community.- -

N

OTHER PROFESSIONAL EXPERIENCE

Cellular Specialties, Inc. (March 2002 - August 2014)
Manchester, NH '

Qesmptm Manufacturer of wireless telecommunications products
'Product Manager

Responsibilities: Mahat_:jed lifecycle of assigned product lines from concept phase through prodLlict retirement

Account Manager

i

Responsibilities: Managed customer service department with focus on customer satisfaction, on-time
delivery, and just-in-time manufacturing processes. Developed business analysis reporting for Sales
department, ;

Project Manager

Responsibilities: Coordinated with vendors, contractors and customers for in-building wireless project
-implementation. I 1 i

CERTIFICATIONS

New Hampshire Speech Language Pathblogy License : .
ASHA Certificate of Clinical Competence -
LSVT LOUD Certified Clinician

Interactive Metronome Certified Clinician
Ampcare Certified Clinician
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NH Department of Health and Human Services
w

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

£

Contractor Name: Granite VNA, Inc.
- ANNUAL 2
AMOUNT PAID ANNUAL
HANME OB TEFLE FROM THIS SALARY
CONTRACT
Beth Slepian President & CEQ $0.00 $398,777.08
James Manahan ' CFO '$0.00 $244,800.14
e I . Speech and Language
Liz Sirois Pathologist $2,471.00 $82,348.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVIGES
NEW HAMPSHIRE HOSPITAL

His Excellency, Governor Christopher T. Sununu

and the Honorable Councll .
State House
Concord, New Hampshire 03301

=05-93-94-940010-87500N0 HEALTH AND SOCIAL SERVICES,

- REQUESTED ACTION
Authorize the Department of Health and Human Services; New Hampshire Hospital, to enter
into a ‘Sole Source amendment to an existing contract with Granite VNA d/b/a Concord Reglonal
Visiting Nurse Assodiation, inc (VC # 174088), Concord, NH, for speech therapy services at New
Hampshire 'Hospital, by increasing the .price fimitation by $10,000 from $9,998 to $10,998, and
by exercising a renewal option' to extend.the complstion- date from June 30, 2023 to June 30,
2025, effective July 1, 2023, upon Govemor and Council approval 40% General Funds. 60%
Other Funds (Provider Fees and Intra-agency Transfers) '

The origlnal contract was approved by the Department of Heatth and Human Services on
June 8, 2021.

Funds aré anhdpated to'be available in the foliowing account for State Fiscal Years 2024
‘and 2025, upon the avallability and continued appropriation of funds in the future operating budget,
with the authority | to adjust budgst | fine items within the price limitation and encumbrances between \
state fiscal yéars through the Budget Office, if needed and justified.

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1.800-852-3348 Ext. 5300
Fax: 603-271.5398 TDD Actess: 1-800-735-1964 www.dhhs.nb gov

January 3, 2023

r

77

DEPT OF HEAL TH

.AND HUMAN S§VS, HHS NEW "HAMPSHIRE HOSPITAI.. ACUTE PSYCHIATRIC SERVICES

S .
State ; , lncremd
| ‘Class/! . . Job Current ~ = | Revised
Fiscal Clags Title {Decreased)
Year. Account . i _ Numbor Wt Amount Budgot
2022 | 101/500728 | Contracts For = [ 94057300 | $4,009: $0] 94999
'l Program Sve '
2023 | 101/500729 | Contracts For 594057300 | $4,099 $0 $4,900
_ ‘Program Svc . _
2024 | 101/500729 | Contracts For 84057300 $0 $5,000 $5,000
‘Program Sve ' ' :
2025 | 101/500729 | Contracts For 84057300 $0. $5,000 $5,000
N {Program Svc
Total | $9,998 $10,000 | $19,998

The Deparlnunt of Health and Human Services' mea ia Lo join communities aud families
"in providing opportunuia for cu!.wu fo odueu heuuh and irdependence.
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His Excellency. Govemor Christopher T, Sununu
and the Honorable Coundil
Page 2 of 3

EXPLANATION

This request is Sole Source because this contract amendment puts the cumulative value of ..
all of the agency's contracts with this Contractor above the applicable threshold delineated in MOP
150; therefore G&C approval of this contract Is required. Due to the highly personalized nature of the
sarvices, and the vulnerable, acute psychiatric population who receive the services, the Department
is requasting to enter into a Sole Source contract amendment to ensure there is no interruption to .
the on-site continuity of care for patients at New Hampshire Hospital. The Granile State Visiting

- Nurses Association, Inc. provides. skilled Speech Language Pathology services on-site within New
Hampshire Hospital's acute psychiatric setting. The alternative of tranaporting acutely mentally il
and sometimes unpredictable patients off-site for outpatient speech sarvices is far less safe, and

more costly ta the Department. '

The purpose of this request is to sliow the Coniractor to continue providing Speech Therapy
Services 1o clients at New Hampshire Hospital who require interventions that include specialized
training, equipment, or techniques. The Services will be provided as directed by the medical staff at
New Hampshire Hospital and will include identifying, .assessing and interpreting oral-pharyngeal
function disorders and related disorders such as speech, language, cognitive communication, voice,
fluency and/or other related disorders that limit clients’ ability to communicate or affects the client's

health.
Approximately 60 individuals will be served during State Fiscal Years 2024 and 2025.

The ‘Canfractor will evaluate clients, identity, essess and interpret disorders of clients’ oral-
pharyngeal function and speech, language, cognitive-communication, voice, fluancy, or other related:
disorders. The Contractor will provides diagnoses, and develop client treatment plans using current
best practice techniques. In addition, the Contractor will assess, select and develop augmentative
and/or alternative communication systems, and provide training in their use. '

The Department will monitor sem'_ces by réviewing client evaluations that include:
« Goals andlor outcomes of treatment; o

« Trestment technique(s),

o Proposed frequency and duration of visits (as applicable); -

o Estimated potential for progress; and ‘

* Any initial/final recommendations (as applicable).

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. Tha Department is exercising Its option to renew services for two

~{2) of the four (4) years available. . ' : ‘

Shauld the Govemer and Council not authorize this request, patients at New Hampshire
Hospital may not be able to receive medically necessary speech therapy services, putting their health
and safety at potentially high risk. Speech therapy must be available 1o clients within a reasonable
time period to address condilions that require a clinically specific skilled assessment and
intervention, such as silent aspiration and choking risk, which could cause death if not addressed In

a timely mannar. - :
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His Excellonty. Govemor Christopher T. Sununu
and the Honorable Council
Page30f3 .

I
H
§
)

Area served: New Hampshlre Hospltal

{n the event that the Other: Funds become no longer available, additional Gereral Funds will
not be requested to support thns program

) Respectfully submitted,

Lori A. Weaver
Interim Commissioner
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_State of New Hampshire
Department of Health and Human Servlces
Amendment #1

This Amendment to the Speech Therapy Services contract is by and betwean the State of New Hampshire,
Department of Health and Human Services {"State” or "Department”) and Granite VNA db/a Concord
Reglonal V|smng Nurse Association, inc. ("the Contractor”).

WHEREAS pursuant to an agreement (the "Contract") approved by the Department of Heallh and Human
Services on June 9, 2021, the Contractor agreed to perform certain services based upon.the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Rewsions to
Standard Agreement Provisions, Section 1, Revislons to Form P-37, General Provisions, Subsection 1.2,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council, and

WHEREAS, the parties agree {0 extend the term of the agreement and increase the price Ilmltauon to
support continued delivery of these services; and

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

1. Form P-37 Genera! Provisions, Block 1.7, Completion Date, o read:
June 30, 2025, !

2. Form P-37, Geﬁeral Provisions, Block 1.8, Price Limitation, to read:
$19,998. |
" 3, Form P-37, General Provisions, Block 1.8, Contracting Officer for State Agency, to read:
Robert W, Moore, Director.

Granite VNA d/a Concord Regional Visiting Nurse BiS
Association, Inc . A-S5-1.3 Contractor Initial

$5-2022-NHH-03-SPEEC-01-401 Page 10f 3 Date 1 022
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendmgnl shall be effective July 1, 2023, upon Govarnor and Council approval;

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

~ State of New Hampshire
- Department of Health and Human .:‘-‘yervices

N Docu$ipgnad by:
12/28/2022 nrie LA
Date < JSdhen Marie tapointe

Tille:  chief executive officer

\ i
Granite VNA d/b/a Concord Regional Visiting Nurse
Associalion, Inc. 7 '

Dacudigned by:

12/22/2022 . ; E[ S! .

Date - wBRtd.. Slepian
Title:  president/ceo

Granite VNA d/bfa Concord Reglona! Vislting Nurse
Associallon, Inc. CAS12 )

5§5-2022-NHH-03-SPEEC-01-AD1 Page 2of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, subslanca, and

_executior. .
' OFFICE OF THE ATTORNEY GENERAL
Deculigned by '_ '
1/3/2023 i Qh% va;ﬂ.}o
‘Date p: araeadahyn Guarino
Title:  arcorney

{ hereby certify that the foregoing Amendment was approved by the GoverﬁBr and Executive Council of
the State of New Mampshire at the Meeting on: *_(date of meeting)

| OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Granite VNA dfb/a Concord Reglonal \nsiting Nurse
Associalion, Inc. A-S-1.2

$5-2022-NHH-03-SPEEC-01-A01 Pagedofd -
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FORM NUMBER P-37 (version 12/11/2019)

Subject:: Speech Therapy Services ($S-2022-NHH-03-SPEEC-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is privaie, confidential or proprietary must -
be clearly identified 10 the agency and agreed to in writing prior to signing the contract,

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

GENERAL PROVISIONS -

I. IDENTIFICATION.

1.1 Sinte Agency Name

New Hampshire Department of Health and Human Services

.

~Concord, NH-03301-3857

1.2 Sunte Agency Address

129 Pleasant Street

1.3 Contracior Name

Granite VNA d/b/a Concord Regional Visiting Nurse
Association, Inc. .

1.4 Contraclor, Address

30 Pillsbury Street, Concord, NH 03301

1.6 Account Number

05-95-94-940010-8750-
101-500729 -

1.5 Contractor Phone
Number ’

(603) 2244093

June 30, 2023

1.7 Completion Date 1.8 Price Limitation

$9,998.

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 Stalc Agency Telephone Number

(603) 2719631

.11 Contractor Signature

Date;6/7/2021

b1

1,12 Name and Title of Contractor Signatory
Beth slepian b ‘

President/CED

. peicy Signature
Boculigned by:

Hosthas 771, Worn'n = Dmc;ﬁl?fZOZL

114 Name and Title of State Agency Signatory
Heather M. Moguin

chief Executive Officer, New Hampshire Hospital

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

¥,

Dircctor, On: 6/9/2021

QRIS oBh] BURSEnCT STDERCAAN) (f applicable)

On; 6/9/72021

G&C liem number: Not Applicable

ernor and Executive Council (if applicable)

G&C Meeting Date; NOt applicable

Page 1 of 4

' D&
Contractor InitialI, £ '
"Date®/*
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages controctor identified in' block 1]
("Contractor™) to perfonii, arid the Contractor shall perform, the

work or sale of goods, or both, identified and more particularty -

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 1o the
contrary, and subject lo the opproval of the Governor and
Executive Council of the State of New Hampshire, il applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effeclive on the daie the Govemnor and Executive
Council approve this Agreement s indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by

the State Agency as shown in block 1.13 (“Effective Date").

3.2 If thé Contractor commences the Services prior to the
Effecive Date, all Services performed by the Cantracior prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does nol become
effective, the State shatl have no liability 1o the Contractor,
inctuding without limitation, sny obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in black 1.7. .

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
conirary, all obligations of the Stale hereunder, including,
without limitalion, the continuancc of payments hereunder, are
conlingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action thal reduces, eliminates or othcrwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT ‘B, in whole or in
- part. In no event shall the Staie be liable for any payments
hereunder in excess of such available sppropriated funds. In the
event of & reduction or terminntion of appropriated funds, the
State shall have the right to withhold payment until such funds

become available; if ¢ver, and shall have the right to reduce or

erminale the Services under this Agrecmcn! immediately upon
giving the Coritracior notice of such reduction or 1crmination.
The State shall not be required to transfer funds from any ather
accounl or source 1o the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. _

5.1 The contract price, melhod of payment, andterms of payment
arc identificd and more panicularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the Staie of the contracl 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 complele . )

Page 2 of 4

compensation to the Contractor lor the Services. The State shall
have no liabitity 1o the Coniractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise paynble to'the Contractor under this Agreement those
liquidated amounts required or permiuted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreememt to the
cantrary, arid notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hercunder, exceed the Pricc Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLO\’M ENT
OPPORTUNITY. -

6.1 In connection with the performance of the Services, the
Contracior shall comply with all applicable statutes, lows,
regulations, and orders of federal, siate, county or municipat
authorilies which impose any obligation or duty upon the
Comtractor, including, but not limiled to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor

_shall comply with all federal exscutive orders, rules, regulations

and statutes, and with any rules, regulations and guidclines as the
State or the United States issue 10 implement these regulations.
The Contracior shali also comply with all applicable intellectual
property laws. |

6.2 During the 1erm of this Agreement, the Contractor shall not
discriminate against employees or applicanis for employment
because of race, color, religion, creed, age, sex, handicap, sexual
oricntation, or nalional origin and will take afTirmative action o
prevent such discrimination.

6.3. The Contractor agrees o permit the State or United Siates
nceess to any of the Contraclor's books, records and accounts for
the purpose of escenaining compliance with all rules, regulations
and orders, and the covenants, terms and com:lmom of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall atils own cxpcnse provide ol! personnel
necessary 1o perform the Services. The Contracior warrants that
all personnel engaged in ‘the Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6} months afier the
Completion Drate in block 1.7, the Coniractor shatl not hire, and
shalt not permit any subcontraclor or other person, firm or,
corporation with whom it is engaged in a combined effort to
perform the Services (o hire, any person who is & Stale cmployee
or official, who is materially involved in the. procurement,
administration or performance of this Agreement.  This:
provision shall survive termination of this Agreément.

7.3 The Contracting Officer specified in block 1.9, or his or her
successoer, shall be the State’s representative. In the cvent of any
dispute conceming the interpreiation of this Agreement, the
Contracling Officer’s decision shall be finai for the State,

Contractor Initial Bs
: ' Date6/7/2021
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8. EYENT OF DEFAULT/REMEDIES.

8.1 Any onc 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 repont required hereunder; ondfor
8.1.3 failurc to perform any other covenani, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the Siate may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thinty-(30) days from the
dae of Lhe notice; and if the Event of Defaul! is not timely cured,
terminaic this Agreement, effective two (2) days dfter gwmg |hc
Contraclor notice of Lermination;

8.2.2 give the Contractor a writien notice specifying the Event of
Dcfault and suspending ell payments to be made under this
Agreement and ordering that the partion of the contract price
which would olherwise accrue 10 the Contractor during the
period from the date of such notice uniil such time as the Stale
determines that the Contractor has cured the Event of Default
shall never be paid 10 the Coniracior;

8.2.3 pive the Contractor a written notice'specifying the Event of
Dcfault and sel off against any other obligations the Stale may
owe 10 the Contractor any'dam'ngcs the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contracior a wrilten natice specifying the Event of
Defoult, treat the Agreement as breached, termimate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Staic to enforee any provisions hereof nfter
any Event of Default shall be deeméd o waiver of its rights with
regard 1o that Event of Default, or any subsequent Event of
Default. No express failure to énforce any Event of Default shall
be deemed a waiver of the right of the State to enforee cach and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION. -

9.1 Notwithstanding paragraph 8, the Statc may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pari, by thirly (30) days writien notice 10 the Contractor that
the State is exercising its option to 1erminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than thc completion of the Services, the
Conlractor shali, at -the State’s discretion, deliver to the
Contracting Officer, not lafer than fifteen (15) days after the dale
of termination, a.report (“Termination Repont™) describing in
detail alt Services performed, end the contract price eamed, 10
and including the date of termination. The form, subject matier,
content, and nurhber of copics of the Terminalion Repont shall
be identical 10 those of any Final Report deseribed inthe attached
EXHIBIT B.-In addition, a1 the Siate’s discretion, the Conlreclor
shall, within 15 days of notice of carly terminstion, develop and

Page 3 of 4

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERYATION, )

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

10.2 All daia ond any propeny 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
shali be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of daia requires
prior wrilten approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contrector is in all respects
an independent contractor, and is neither an agent nor an
employee ol the State. Neither the Contractor nor any of its
ofTicers, employecs, agents or members shall have authority to
bind the State or reccive any bencfits, workers® compensation or

‘other emoluments provided by the State 1o its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.:

12.1 The Contrector shall not assign, or otherwist transfer any
interest in this Agreement without the prior written notice, which
shall be prowided 10 the State s least fiteen (15) days prior to
the assignment, and o written consent of the S1ate. For purposes
of this paragraph, a Change of Conirol shall constiwte
assignment. “Change of Conwol” means (a) merger,

* consolidation, or a transaction or series of related transactions in

which a third party, together with its affilintes, becomes the
direct or indircct owner of Nfly percent (50%) or more of the
voting shares or similar equity inlerests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

2.2 None of the Services shall be subcontracted by the
Caontractor withoul prior wrilten notice and consent of the State.
The Siate is entitled 10 copics of all subcontracts and assignment
agrecments ang shall not be bound by any provisions contained
in a subcontrael or an assignment agreement to which it is not a

pany.

£3. INDEMNIFICATION, Unless otherwisc exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
fiabilities and costs for any personal injury or propery damages, -
patent or copyright infringement, or other claims asseried against
the State, its officers or employces, which arise out of (or which

may be claimed ‘1o arise out of) the acts or omission ‘of the
. Dl

Contractor Initial§_"
Date
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Contractor, or subcontractors, including but not limited 10 the
negligence, reckless or inlentional conduct. The State shall not
be liable for any costs incurred by the Contraclor arising under
this paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be decmed to constitute a'waiver of the sovereign
immunity of the State, which immuiily is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE. :

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontracior or assignee to oblain and maintain in force, the
following insurance:

i4.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of nol
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 propeny
subject 10 subparagraph 10.2 hereisi, in an amount not less than
80% of the ivhole replacement value of the propeny.

14.2 The policies described in subparagraph 14.1 hercin 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 fumish to the Contracting Officer
identified in block 1.9, o his or her successor, a centificate(s) of
insurance for all insurance required under this Agreement,
Contracior shall also furnish 1o the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s} of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10)-days prior to the expiration datc of each
insurance policy. The cenifitate(s) of insurance and any
rencwals thereof shall be anached and are incorporated herein by
reference. '

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Coniractor agrees, centifies
and warranis that the Contractor is in compliance with or exempt
from, the requirememts of N.H. RSA chapter 281-A (" Workers’
Compensation”).

15.2 To the extent the Contracior is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subconiractor or assignee (0 sccurc and maintain,
paymenl of Workers” Compensalion in connection  with
activilies which the person proposes 1o undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identined in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and eny applicable renewal(s) thereof, which shall be
altached and are incorporated herein by refererice. The Siate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contraclor, or any subcontractor or cinployee of Coniraclor,
which imight arise under applicable State of New Hampshirc
Workers' Compensation laws in  connection with the
performance of the Services under this Agreement.

Page 4 of 4

16. NOTICE. Any nolice by u party hereto to the other pany
shalt 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 eddressed 1o the parties 8t the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agréement may be amended, waived
or discharged only by ari instrument in writing signed by the
partics herelo and only afler approval of such amendment,
waijver or discharge by the Governor and Excéutive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant 1o Staie law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the partics and their respeclive successors
and assigns. The wording used in this Agreement is the wording
chosen by the partics 1o express their mutval intent, and no rle
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. [n the event of 2 conflict
beiween the terms of this P-37 form (as modificd in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall conirol.

20. THIRD PARTIES. The pantics hercto do not intend to
benefit any third partics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the "words comained thercin
shatl in no way be held to explain, modily, amplify or aid in the
inerpretation, construction or meaning of the provisions of this
Agreement. L

22. SPECIAL PROVISIONS. Additional or modifying
provisions set fonh in the sitached EXHIBIT A are incorporated

* herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a count of competent jurisdiction to be
contrary to any state or federal law, the rcmaining provisions of
this Agreement will remain in full force and cffect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, cach of which shall be
deemed an original, constiluies the entire agreement and
understanding between the parties, and supersedes sl prior
agreements and understandings with respect 1o the subject matler
hereol. -

Contractor Initial ..Ei_
Datep 21
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- New Hampshire Department of Health and Human Services

Speech Therapy Services

EXHIBIT A

Y

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisuons

1.1,

1.2

13,

Paragraph 3, Subparagraph 3.1, Effectlve DatelComplenon of Services; is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to appropriate State approval, this Agreement, and all obligations
of the parties hereunder, shall become effective on July 1 2021

(‘Effective Date”).
Paragraph 3, Effective Date/Completion of Services, Is’ amended by addmgr

- subparagraph 3:3 as follows:

3.3. The parties may extend the Agreement for up to four {4) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the partles and approval of the
‘Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the

‘Contractor and the Contractor is responsible to ensure subcontractor
_compliance with those conditions. The Contractor shall have written
"agreements with all subcontractors, specifying the work o be performed
and how -corrective action shall be managed if the subcontractor's

performance Is Inadequate. 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.

. §8-2022-NHH-03-5PEEC01 .. Granile VNA dibfa

]

A0

Concord Reglonal Visiting Nurse Assodistion, Inc. Conlractor Inltia

n v
: Page 1 of 1 ' .Dm‘e6 21



Docusign Envelope 1D: 4EEF4BFB-2F81-4752-8882.58A76B29E75C

DocuSign Envelope ID: 5984DCE 1-7232-4B7F-B510-8AA0ADBOCDSD
I New Hampshire Department of Health and Human Serwces
Speech Therapy Services -
EXHIBIT B

Scope of Services
1. Statement of Work'

1.1.The Contractor shall provide Speech Therapy Semces 10 mdwlduals who require
interventions .that include specialized training, equipment and/or techniques, as
directed by the New Hampshire Hospital (NHH) Medical Staff. ;

1.2.For the purposes of this agreement, all references to days' shall mean calendar
~ days. N

1.3.The Contractor shall;

1.3.1.Provide Speech Therapy Services on-site at the New Hampshire Hospital
Acute Psychiairic Facility located at 36 Clinton Street, Concord, NH. The
Contractor shall ensure these services are provided by a New Hampshire
licensed speech language pathologist(s). The Contractor will provide New
Hampshire Hospital with a copy of said license(s) within five (5) days of the
effective date of the Agreement or the date of any newly issued license,

‘i

by

' 1.3.2.Evaluate patients within seven (7) days of receiving orders from the
prescribing NHH Medical Staff, for up to thirty (30) days of treaiment as
prescribed ‘

1.3.3.1dentify, assess and inlerpret disorders of clients’ oral-pharyngeal funct:on
and related disorders, speech, language, cognitive-communication, voice,
fluency and/for other related disorders that limit clients ability to communicate
and/or affects clients’ health,

1.34. f)iagnose clients’ oral- pharyngeal -speech, ‘language or cognitive
communication disorder. 3 r

1.3.5.Develop Client Treatment Plans using current best practice techniques to
prevent negative sequelae or rehabililate/treal clients’. oral-pharyngeal or
speech disorder.

-
™

1.3.6.Assess, select and develop augmentative andior alternative communication
systems and provide training in their use.

1.4.The Contractor shall submit a handwritten and dated Client Evaluation within
twenty-four (24) hours of the end of the Initial sesslon by placing the evaluation in
the unit secretary's file box or other designated location. The Contractor shall
ensure the Client Evaluatlon includes, but is not limited to:

1.4.1.Goals/and or outcomes of treatment,

1.4.2.Treatment technique(s); ; bs
§5.2022-NHH-03-SPEEC-01 Grardte VNA d/a -2
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1.4.3.Proposed frequency and duration of visils (as applicable);
" 1.4.4 Estimated potential for progress; and
1.4.5.Any initialffinal recommendatlons (as applicable)

1.5.The Contractor shall submit a handwritten and dated Speech Therapy Progress
Note immediately at the-end of client session by placing the Progress Note in the
unit secretary's filo box or other designated location.

' 1.6 The Contractor shall maintain NHH client records that include, at a minimum:
1.6.1 Cllent name;
1.6.2. Medical record number
1.6.3.Date of service;
1.6.4, Time and duration of therapy; : ) ;
1.6.5.Description of treatment; énd
1.6.6.Client progress.

1.7.The Contraclor shall submit a handwritten and dated Speech Therapy Progress .
. Note at the conclusion of a client’s treatment, or by the end of the thirty (30) day
treatment order period, to:

1.7.1,Recommend discharge plans and collaborate wnh NHH Medical Staff on
mpiementauon of each plan; or

1.7.2.Request a re-certification onder after thirty (30) days from the beginning of
the prior order for additional treatment to modify or continue Therapy
Services to achieve the anticipated goals and outcomes. The recertification
order musl be approved by Departmenl Medical Staff pnor to continuing
treatment with the client.

1.8.The Contractor shafl request a re-evaluation order for therapy to continue after
_ninety (30) days from the iniliation of client treatment (initial thirty (30) day order
period plus two re-certifications). The Contractor shall ensure:

1.8.1.A re-evaluation is compleied in order for therapy to continue.
1.8.2.Re-evaluations include, but are not limited to:

1.8.2.1. Goals and outcomes;

1.8.2.2. Proposed treatment techmque(s)

1.8.2.3. Likely duration of visll(s);

§5+2022-NHH-03-SPEEC-01 ' Granils VNA ditfa BS
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1.8.24. The potenitial for progress;
1.8.2.5. Recommended number of visits per week; and .
1.8.2.6. Recommended number of weeks for treatment.

1.6.The Contractor shail provide verification “of immunization immediately upon
request by the Department, as needed for on-site business, in accordance with
the Centers for Disease Prevention and Control recommendations for
immunization of Health-Care Workers; Recommendations of the Advisory
Committee on Immunization Praclices; and the Hospltal Infection Control

Practices Advisory committee, including: :

-1,9.1. Tuberculosis screening results-dated mthm the last year prior to beginning
of the Agreement;

1.9.2.Hepatitis B vaccination or immunity initiation;
1.9.3.Immunity to measles, mumps, rubella and chickenpox;
1.9, 4.Influenza vaccination during influenza season if not contraindicated; and

1.9.5, Tetanus, Diphtheria, & Pertussis (TDaP) vaccmation within the past ten (10)
years.

1.9.6.COVID-19 vaccunauon.

1.10. The Contractor's assigned Speech Therap:sl(s) shall participate in all- or 3
portion of the Hospitat Orientation training series designed to ensure the safety
and confidentialily of patients and Contractor, as required by NHH. Trainings -
may include, but are.not limited to: '

1.10.0.  Fire Safety;

1.10.2, Boundaries; |

1;10.3.r Cultural Awareness,

1.104.  Cuesto Crisls;

1.10.5. Rehabilitation Orientation; and
1.106. Infection Control.

1.11. Al the discretion of the Hospital Director or designee, and based on the
Contractor's credentials and experience, lhe trainings in Subsection 1.10 above
may be covered individually with the Contractor in a condensed format.

: . 03
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1.12. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each assigned Speech Therapist and shall release the resulls to the
NHH Office of Human Resources to ensure no convictions for the following:

1.12.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pomography, rape,
sexual assaull, or homicide;

1.12.2. A violent or sexually-related crime against a child or adull, or a crime
which may indicate a person might be reasonably expected to pose a
threat to a child or adult; and '

1.12.3. A felony for physical assault, batteri}, or a drug-related offense committed
within  the past five (5) years in accordance with 42 USC 671

(a)(20)(A)(ii).
1.13. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Sérvices (BEAS) State Regislry check and a Division for Children
i Youth and Families (DCYF) Central Regisiry check, at no cost to the Contractor,
for each assigned Speech Therapist.

1.13.1. The BEAS State Registry check and DCYF Central Registry check
confidential results are returned direclly to the NHH Office of Human
Resources. :

1.14. The Contractor shall riot commence services prior to receipt and verification of
the required documentation in 1.12 and 1.13 by the NHH Office of Human
Resources. In the event that the Contractor's assigned Speech Therapisy(s)
have a change in status or are convicted of a crime, a new criminal background
check will be provided to NHH, at the Contractor's expense, for determination
by NHH Human Resources Office.

2. Exhibits Incorporated

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

2.2. The Contractor shall manage’ all conﬁ_denfial data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Reguirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

. * 1] 1
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.3. Performance Measures

3.1. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes. o

3.2. The Contractor may be required lo provide other key data and metrics to the
Department, including client-level demographic, performance, and service

data.

3.3. Where applicable, the Contractor shall -colieet and share data with the
Department in a format specified by the Department.

4. Additional Terms
41. Impacts Resulting from Court Orders or Legislative Changes

4.1.1.

The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Llrjghistically
Appropriate Programs and Services

4.2.1.

The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs andfor servicés to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who.
have speech challenges.

4.3, Credits and Copyright Ownership

43.1.

43.2.

433.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an

Contract-with the State of New Hampshire, Department of Health and

Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human

- Services.”

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

The Department shall retain copyright ownership, for- any aed all

§8-2022-NHH-03-SPEEC-01 Granite VNA de . BS
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origina'I materials produced, including, but not limited to:
4.3.3.1. Brochures. ' '

43.3.2. Resource directories.

- 4.3.3.3. Protocols or guidelines.
4334 Posters. '
43356, . Reports.

. 4.3.4. The Coniractor shall not reproduce any materials produced under the

Agreement wilthout prior written approval from the Depariment.

: 5. Records

5.1.

5.2.

88-2022-NHH-ORSPEEC01 Granlle VNA-do/a

B-1.0

The C‘ohtractor shall keep recorc'is\that include, but are not limited to:

5 1.1. Books, records, documents and other electronic or physical data
evidencing and reflecling all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received.
or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures-and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or reqmred by
the Department.

5.1.3. Statistical, enroliment, attendance or visit records for each recipient of -
servicas, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each

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

5.1.4. Medical fecordé on each pati'ent!recipient of services.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Heallh and Human Services, and
any of thelr designated representatives shall have access to all reports and

- records maintained pursuant to the Agreement for purposes of audit,

examination, excerpts ang transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except -such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement

Concord Reglonal Visiling Nurse Associalion, Inc. Contactor Initlals
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andl/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the. Contractor as costs hereunder the
- Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

" $5.2022-NHHO3SPEECO1 . GanleVNAGDE
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Payment Terms

1. . This Agreement is funded by:

1.1, 36% General funds.

1.2.  64% Other funds (Provider fees).
2. Fo-r'lhe phrposes_ of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in.
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

3. Payment shall be on an hourly basis at rate of $105 per hour for actual hours
worked in the fulfillment of this Agreement.

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th} working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall include, at a minimum on the invoice, the client's name,
medical record number, date(s) of service, number of hours worked per client,
and total hours for the billing period. The Contractor shall ensure the invoice is
completed, dated and returned to lhe Department in order to initiate payment.

5. In lieu of hard copigs, all invoices may be assigned an electromc signature and
emailed to NHHFinancialServices@dhhs. nh gov, or mvosces may be mailed to:

" NH Hospital Accounts Payable
121 South Fruit Street
Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient. funds are available, subject to Paragraph 4 of the General-
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Departmeni no later than ferty (40) days
after the contract completion date spemﬁed in Form P-37, General Provisions
Block 1.7 Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements,

9. ' The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scape of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in par, in the gvent
‘ o
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of non-compliance with any Federal or State law, rule or regulation. applicable
lo the services provided, .or if the said services or products have not been
satisfactonly completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 17 of the'General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without.
obtaining approval of the Governor and Executive Council if needed and
justified.

12, Audu;s

121. The  Contractor must email an annual audit to
melissa.s.morin@dhhs.nh.qov if any of the foliowing conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federat funds received as a subreciplent pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
: requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12,1:3. Condition C - The Contractor is a public company and required
© by Security and Exchange Commission {(SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit

: performed by an-independent Certified Public Accountant (CPA) to the
Department 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.

-~ 12.3. 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.

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

= o8 .
55-2022-NHH-03-SPEEC-01 Granils VNA dib/a 35‘
- . . Concord Raglonal Visiting Nursa Associsbon, Inc. Contractor Initiats

c-1.2 o . Page 20t 2 Dato .




Docusign Envetope ID: 4EEFABFB-2F81-4752-9882-59AT76B20E75C

’

DocuSign Envelope ID: 53940CE1-7232-4B7F -8519-8AA9ADSECDSD

New Hampshire Departmaent of Health and Human Services
; ExhibitD - )

., CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitte D; 41
U.S.C. 701 et seq.}, and furlher agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.)™The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {(and by inference, sub-grantees and sub- .
contractors), prior to.eward, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee-(and by inference, sub-grantees and sub-contractors) that is @ State ~
may elecl to make one cerification lo the Department in each federal fiscal year in lieu of certificates for
-each grant during the federal fiscal year covered by the certification. The certificate set out below is a
malerial representation of fact upon which reliance is placed when the agency awards the grant. False
cetification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send itto:

Commissioner ;

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantes centifies that it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a statemenl nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the granlee’s -
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; :

1.2, Establishing an ongoing drug-free awareness program to inform employees about
1.21. The dangers of drug abuse in the workplace,

"1.2.2. The grantee's policy of maintalning a drug-free workplace;
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; |
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
X given a copy of the statement required by paragraph {a);

1.4. Notifying the employee in the statement required by paragraph (a} that, as a condition of
employment under the grant, the employee wilt
1.4.1. ~ Abide by the terms of the statement; and . .

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
stalute occurring in the workplace no later than five calendar days after such
. conviclion; ) 4

1.5, Notifying the agency in writing, within ten calendar days after receiving notice under -
subparagraph 1.4.2 from an employes or otherwise receiving aclual notice of such conviction.
Employers of convicled employees must provide notice, including position title, to-every grant
officer on whose grant activity the convicted employee was working, unless the Federé&agency

Exhibit D - Ceriification regarding Drug Free Vendor (nliiats =
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has designated a centrat point for the receipt of such notices. Nolice shall include the
identification number(s) of each affecled grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
. subparagraph 1.4.2, with respect to any employee who is 56 canvicted
1.6.1. Taking appropriate personnel action against such an émployee, up to and including
termination. consistent with the requirements of the Rehabilitation Act of 1973 as
- amended; or
1.8.2. Requiring such employee to participate satisfactorily in a drug abuse assislance or
rehabilitation program approved for such purposes by a Federal, Stale, or local health,
law enforcernent, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 13,14, 15 and16. °

2. The grantee may insert in the space provided below the site(s) for the performance of work done |n
. connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) {list each location)

Check O if there are workplaces on file tha! are nol Identified here.

Vendor Name:

Docutignes by: ;
6/7/2021 l Bt Stopian :
Date ¥ Nama: B¢ epian

1 THle:  president/ceo

o
‘ BS
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CERTIFICATION REGARDING LOHBYING - .

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and -
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genera) Provisions execute the following Cerification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

. Programs (md:cate applicable program covered): .
“*Temporary Assistance to Needy Families under Title IV-A
*Child Suppert Enforcement Program under Title iv-D
*Sociat Services Block Grant Program under Title XX
*‘Medicaid Program under Title XIX
*Community Services Block Grant under Title Vi
*Child Care Development Block Granl under Title IV . .

The undersigned certifies, to the best of his or her knowledge and befief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. if any funds other.than Federal appropriated funds have been pa:d or will be paid lo any person for
influencing or attempling 1o influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
a Federal conlract, grant, loan, or cooperative agreement (and by specific menlion sub-granltee or sub-
contractor), the undersigned shall complete and submit Slandard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with ﬂs instruchons altached and identified as Standard Exhibit E.)

I

_3. The undersigned shall require thal the language of this certification be included in the award
daocument for sub-awards at alltiers {including subcontracts, sub-grants, and contracls under granis,
loans, and cooperative agreements) and that all sub-recipients shall cenify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this lransaction,
was made or enlered into. Submission of this certificalion is a prarequisite for making or entering into this -
‘transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails lo file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for

each such failure. .
. Vendor Name: .
Doculipned by: |
- 6/772021 Baﬂ. S}.’.,.....
Date é‘i‘.‘ﬁ“ﬁ epu an’
Tlﬂe. President/CEO
3 . 08
(=
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

_ The Contractor identllied in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's -
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: '

: INSTRL}CTIONS FOR CER~TIFICATION ) .
1. By signing and submilting this proposal (contract), the prospetiive primary participant is providing the
. certification set oul below..

2. The inability of a person to provide the cedtification required betow will not necessarity result in denial
of participation in this covered transaction. Il necessary, the praspective participant shall submit an
" explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Deparfment of Health and Human Services’ (DHHS)
delermination whether to enter into this transaclion, However, failure of the prospectlive primary
, . participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction, ' _ ;

3. The cerification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter.into this transaction. Ifit Is later determined that the prospective
primary pariicipant knowingly rendered an erroneous certification, in adgditicn to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by.reason of changed.

circumstances. ) o

5. The terms “covered transaction,” "debarred,” "suspended,” “ineligible," “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definilions and
Coverage sections of the rules implementing Executivé Order 12549: 45 CFR Part 76. See the .

" attached definitions. ;

6. The prospective primary participant agrees by submitting this proposal (contract) thal, should the “
proposed covered transaction be entered Into, it shall nol knowingly enler into any lower tier covered
transaction with a person who.is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary parlicipant further agrees by submitting this proposal that it will include the

. clause litled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

! Lower Tier Covered Transaclions,” provided by DHHS, without modification, in alt lower tier covered
_ transactions and in all salicitations for lower tier covered transactions,

8. A participant in a covered transaction may rely upon a certification of a prospeclive participantina
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
! " from the covered transaction, unless it knows Lhat the certification is erroneous. A participant may
decide the melhod and frequency by which it determines the eligibifity of its principals. Each-
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shail be construed to require establishment of a system of records
in order to render in good faith the cerification required by this clause. The knowledge and B s 1
Exhibt F - Canification Regarding Débarment, Suspension  Conlractor. Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of busmess dealings.

10, Except for transactions authorized under paragraph 6 of these instructions, if a participant in 8
* covered transaclion knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participalion In this transaction, in
addition to other remedies available to the Federa) government, DHHS may terminate this transaction
. for cause or default

—~

PRIMARY COVERED TRANSACTIONS
11; The prospeclive primary participant certifies to the bést of its knowledge and bellef ‘that it ang its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligile, or
voluntarily excluded from covered transaclions by any Federal depariment or agency;

11.2. have not within a three-year period preceding this proposal {contract} been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)

‘transaction or & conlract under a public transaction; violation of Federal or State antitrust
slatutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property, .

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

11.4. have nol within a three-year period preceding this appllcatnon!promsal had one or more public
transactions {Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to cerufy to any of the statements in this
cedification, such prospactive parhcnpanl shali attach an explanation to this proposal (contracl)
LOWER TIER COVERED TRANSACTIONS '
13. By signing and subm:tlmg this lower ter proposal (contract), the prospecllve lower tier participant, as
defined in 45 CFR Part 76, certifies lo the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarmenl, declared insligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. wheére the prospective lower tier participant is-unable to certify to any of the above, such
prospecuve participant shall attach an explanation to this proposal (conlract).

14. The prospective lower lier participant further agrees by submitting this proposal {contract) that it will
includs this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower. tier covered
transactions and in all solicitations for lower tier covered transactions.

-

r Contractor Name:
. . DecuSignad by:
6/7/2021 Beth Slepion
Date ' W epian
' : s President/CEQ
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CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO
' FEDERAL. NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AHD_

WHISTLEBLOWER PROTECT!ONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sectlons 1.11 and 1.12 of the General Provisions, to execute the following
cerification:

Contraclor will comply, and will require any subgrantees or subcontractors to comply, with any appllcabla

federal nondiscrimination requirements, which may include:

. - the Omnibus Crime Control and Safe Streets Act of 1958 (42 U.S.C. Seclion 3789d) which prohibits

recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and'sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenite Justice Delinquancy Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streels Acl. Recipients of federal funding under this
statute are prohibited from discriminaling, either In employment praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Empltoyment Opportunity Plan requirements; i

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or-national origin in any program or activity),

- the Rehabilitation Acl of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance fraom dascnmmahng on the basis of disability, in regard to employment and the delivery of |
services or benefits, m any program or actmly

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131- 34), which prohibits
discrimination and ensures equal opportunity for persons with disabllities in employment, State and toca!
aovernment services, public accommodatians, commercial faciliies, and transportation; '

- the Education Amendments of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohlbﬂs

discrimination on the basis of sex in federally assisted education programs

- the Age Discrimination Act of 1975 {42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination,

.28 C.FR. pt. 31 (U.S. Department of | Justice Regulations - OJJDP Grant Programs) 28CF.R.pl 42

(U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Gpportunity; Palicies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (11.S. Depariment of Justice Regulations — Equal Trealmenl for Faith-Based

Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Emplayee Whistleblower Proteclions, which protects employees against
reprisal for cerlain whistle blowing aclivities in connection with federal granls-and contracls.

The cerificale sel out below is 5 material representation of fact upon which reliance is placed when the
agency awards the grant. Fatse certification.or violation of the certification shall be grounds for
suspension of paymenls, suspension or termination of grants, or government wide suspéension or

debarment. .
b3
. ' B
4 _Exhibh G : { s
Contractor hnilials
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in the evenl a Federal or State court or Federal or State administrative agency makes a finging of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipiant will forward a copy.of the finding to the Offica for Civil Rights, to
the applicabte contracting agency or division within the Department of Health and Human Services, and
to the Department of Health'and Human Services Office of the Ombudsman..

The Contractor identified in Section 1.3 of the General Provisions agrees by signalure of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
certifi cahon

. By signing and subrhlmng this proposal (contract) the Contractor agrées to comply with the provisions
indicated above.

Contractor Name:

6/7/2021 Bath Slopian

Date

epian

D3
‘ -
Exhibh G 9
Contracior initiats
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law.103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Ach), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,- |
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Feders! grant, contract, loan,.or loan guarantee. The

law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure

to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to
$1000 per day and’or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by siQnaI_ure of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

1. By signing and submitting this contract, the Contraclor agrees to make reasonable efforts to comply
Awith all applicable provisions of Public Law 103227, Part C, known as the Pro-Children Act of 1994,

Conlractor Name:

6/7/2021
Date

' os
- ‘ BS
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- HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT .
‘BUSINESS ASSOCIATE AGREEMENT b

The Conltractor identified in Section 1.3 of the General Provisions of the Agreement agrees 10
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 180 and 164 applicable to business associates. As defined herein, *Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected heallh information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Heaith and Human Services.

(1) Definitio

Brgach" shall have the same meamng as the term “Breach” in seclron 164 402 of Title 45,
‘Code of Federal Regulations.

b. “Busingss Associate” has the meaning given such term in section 160.103 of Titie 45, Code
of Federal Regulations.

¢. ‘'Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations. r

d. “Desugnated Record Set” shall have the same meaning as the term “designated record sel”
in 45 CFR Section 164.501.

e. “Data Aggregati 9 n" shall ‘have the same meaning as the term “data aggregation” in 45 CFR
) Section 164.501.

f. Hggllh Care Ogergtlon shall have the same meanung as the term 'health care operations”
in 45 CFR Section 164.501,

g. “HITECH Act”.means the Health Information Technology for Economic and Clinical Heallh
Act, TitleXill, Subtitle D, Part 1 & 2 of the Amencan Recovery and Remvestment Act of
2009 :

_h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information,. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the 5ame meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g}.

j. “Prvacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. ™ rotecied Health Information* shall have the same meaning as the term “protected health
- information” in 45 CFR Section 160.103, limited to the information created or received-ty
Business Assoctiate from.or on behalf of Covered Entity. . BS
2014 - . Exhibit | Contractor Iniials e
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“Required by Law" shall have the same meaning as the term "reduired by law" in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
histher designee. ;

"Security Rute” shall mean the Security Standards for the Protection of Electronic Protected
Health'lnformation at 45 CFR Parl 164, Subpart C, and amendments thereto.

"Unsecured Protected Health jnformation™ means prolecled 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 developmg organization that is accrediled by the American National Siandards

Institute,

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

_established under 45 C.F.R. Parts 160, 162 and 164, as amended from time 1o time, and Ihe

()

HITECH

Act.

-

Business Associate Use and Disclosure of Protected Health information.

= - S — ;
Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a wolanon of the Privacy and Security Rule. .

Busmess Associale may use or disclose PHI:
1, For the proper management and administration of the Business Associate,
13 As required by law, pursuant to the terms set forth in paragraph d. below; or
I, For data aggregation purposes for the health care operahons af Covered
Entity. '

To the extent Business Associate, is permitted under the Agreement to disclose PHIto a
third party, Business Associate must oblain, prior to ‘making any such disclosure, (i)
reasonable assurances from the third party that such PH| will be held conﬁdennally and
used or further -disclosed ‘only 'as required by law or for the purpose for ‘which it was
disclosed to the third party; and (ii) an agreement from such third party te notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the conﬁdennahty of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, withoul first notifying
Covered Enlity so that Covered Entity has an opportunity to object to the dlsclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus QE'.‘;

32014 ) Exhibit) Contractor Iniiiats
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(3

2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

if the Covered Entity riotifies the Business Associate that Covered Entity has agreed to
- be bound by additional restrictions over and above those uses or disclosures or security -
‘safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any. additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shal! notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information andfor any security incident that.may have an impact on the

protected health information of the Covered Entity.

‘The Business Associale shall immediately perform a risk assessment when it becomes

aware of any of the above situations. ‘The risk assessment shall include, bt not be
limited to:

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

o The unauthorized person used the protected health information ar to whom the
disclosure was made; ’

o Whether the protected health information was actually acquired or viewed

o The éxtent to which the risk to the protected health information has been
mitigated. .

The Business Associate shall'complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing fo the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule

'Business Associate shall make available all of its interna policies and procedures, books

and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Assaciate shall require all of its business associates thal receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

_ restrictions and conditions on the use and disclosure of PHI contained herein, including

the duty ta return or destroy the PHI as provided under Section 3 {l). The Covered Enmy
shall be considered a direct third party beneficiary of the Contractor's business & ate
agreements with Contractor's intended business associates, who will be recewnt

Exhibit | Contracior infllals >——
Health Insurance Portability Acl
Business Assoclale Agreemen! 5/7/2021
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heaith Informatlon

Within five (5) business days of receipt of a written request from Covéred Entity,

~ Business Associate shall make available during normal business hours at its offices all

records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with.the terms of the Agreement.

Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the .
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. ‘

Within ten (10} business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contdined 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. '

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

Within ten (10) business days of receiving a writlen request from Covered Entity for a
request.for an accounting of disclosures of PHI, Business Associate sha|l make available.
to'Covered Entity such information as Covered Enlity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164. 528 : ~

In the ‘event any individual requests access 1o, amendment of, or accounting of PH!
directly from the Business Assoclate, the Business Associate shall within two (2)
business days forward such request to Covered Enlity. Covered Entity shall have the
responsibllity 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 Securily Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of such response as soon as practicable.

Within ten {10} business days of termination of the Agreement, for any reason, the
Business Associate shall feturn or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. 1f return or
destruction is not feasible, or ihe disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thp
purposes that make the return or destruction infeasible, for so long as Busmess' ‘35‘

Exhibit | Contraclor inltiz)s ®
Health Insurance Portability Acl
Business Associate Agreement ' © o 8/7/202)1
Page 4 of 8 . Date



Docusign Envelope ID: 4EEF4BFB-2F81-4752-9882-58A76B29E75C

DocuSign Envelopa ID: 89940CE1-7232-4B7F-B519-6AAJADG6CD50

Now Hampshire Department of Health and Human Services '

Exhibit |

(4)

{5)

(6)

32014

- amended.

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.

Obligations of Covered Entity )

Covered Entity shall notify Business Associate of any changes or limitation(s) in ils
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

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

Covered entity shall prorﬁplly 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 restriclion may affect Business Assoclate s use or disclosure of
PHI. :

Termlngtuon for ngs

In addition 1o Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity-for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor ctire is feasible, Covered Entity shall report the
vuolat:on to the Secretary.

Misc laneous

Definitions and Regulatory References. All terms used, bul not otherwise defined herein,

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

.
Amendment. Covered Enlity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as s necessary for Covered

Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity in The Agreement shall be r@ed
BS

to permit Covered Enhty to comply with HIPAA the Privacy and Security Rule.

Exhibit - Coniactor Initialy
Health insurance Portability Act

Business Assoclate Agreemenit’ : 6/7/2021
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e. Searegation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not aflect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. - Survival. Provisions in this Exhibil | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit |.

Departmeni of Health'and Human Services Granite VNA dba Concord Regiaonal VNA

e o sa2sgfibe Contractor
Fealhor 7. Worlfn Btk Sr-rmw

Signature of Authorized Representative

Signature of:‘ﬁ"mhorized Reprasentative

Heather M. Méqu1n geth Slepian
Name of Authorized Representative Name of Authorized Representative
chief Executive Officer, New Hampshire Hospital

President/CEQ
Title of Authorized Representative Title of Authorized Representative
6/7/2021 ~ 6/7/2021
Date Date

_ o3
&
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DotuSigned by:
~ 6/7/2021 l Bath Slepinen
1Da|e_ : ‘Name: Tepian

QERTIFICATION REGARDING THE FEDERAL FUNDING }_\CCOUNTABILITY AND TRANSPAREHC

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indmdual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and asscciated first-tier sub-grants of $25, 000 or more. If the
initial award is below $25,000 but subsequent grant modilications result in 8 tolal award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.

In accardance with 2 CFR Part 170 (Reporting Subaward and Executive Gompensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award. subject to the FFATA reporting requirements:
tName of enlity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award litle descriptive of the purpose of the funding aclion
Location of the entity ’

Principle place of performance _

Unique identifier of the entity (DUNS #)

0. Total compensalion and names of the top five executives if;
10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and .
10.2. Compensation information is not already available through reporting to the SEC.

L0 00 ~jON Chit ) R ja

Prime granl recipients must submlt FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

- ‘The Contractor identified in Section 1.3 of the Genera} Prows:ons sgrees 1o comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informatlon) and further egrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above 1o the NH*
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financia$ Accountability and Transparency Act.

‘Contractor Name;

Titl_e:' President/CEO

L

os
l BS
Exhibit J ~ Centification Regarding the Federal Funding Contractor Inlttlals

© Accountabilty And Transparency Ad (FFATA) Complance 5o 5/7/2021 ’
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As the Contractor identified in Section 1.3 of the General Provisions,
below listed questions are true and accurate.

1. The DUNS number for your entily is:.

EORM A

095520417

| cerify that the responses to the

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) B0 percent.or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andfor

. cooperative agreements?

NO

X YES

If the answar to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

’

3. Does the public have access to information about the compensation of the execulives in your‘
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m{a), 780(d)) or seclion 6104 of the Internal Revenue Code of .

19867
NO

X  YES

If the answer to #3 above Is YES, stop here

If the answer o #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or

organization are as follows:

- Name:

Name:

Amount: .

Name:

Amounl:

Name:

Amount:

Armount:

Name:-

1]

¥ Amount;

CUOHHSM0TIY .

~

.Exhibit J - Cedification Regarding the Federal Funding
Accountabilty And Transparency Act (FFATA) Compliance
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e

A. Definitions
TheTollowing terms'may be reflected and have the described meaning in this document:

1. ‘*Breach" means the loss of control, compromise, unauthorized disélosure.
unauthorized acquisition, unauthorized access, or any similar term referring to
situalions where persons other than authorized users and for an other than
autharized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Heaith
Information, * Breach” shall have the same meaning as the term "Breach” in seclion
164.402 of Titke 45, Code of Federal Regulations

.2, "Computer Security Incident™ shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide,- National Institule of Standards and Technology,, U.S. 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 persona! information including without limitation, Substance
Abuse Trealment Records, Case Records, Protected Health Information and
Personally Idenltr able Information. .

Confidentia! Information also includes any and all mformauon 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 dlsposllion is governsd by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PH!), Persona! Information (Pl}, Personal Financial
Information (PFI), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensilive and confidential information.

4 "End User* means any person of entity (e.g., contractor, contractor's employee,
business associale,- subcontractor, other downstream user, etc.) that receives
DHHS data or denvatwe data in accordance with the terms of this Contract.

5. "HIPAA" means the Heallh Insurance Portability and Accountab:lny Act of 1896-and the
regulations promulgated theraunder.

6. “Incident” means an act that potentially violates an explicii or Implied security policy,
which includes attempts (either failed or successful) to gam unauthorized access o a
system or its data, unwanted disruplion or denial of service, the unauthorized use of
a system for the processing or slorage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowiedge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or eleclronlc

V5. Las! update 10/09/18 Exhiblt K- Contracior Inktiats
: DHHS Information
Sacurity Requiremenis 6/7/2021
Page10of 8 = Datn :



Docusign Envalope ID: 4EE?dBF’B-2F81-4752-9832-59A?6329E75C

DocuSign Envelope ID; 5994DCE1-72324B7F-B519-BAAIADEECOSD

New Harhpshire Department of Health and Human Services -

Exhibit K :
DHHS Information Security Requirements

mail, al! of which may have the potenti_ai to put the data at risk of unauthorized
access, use, disclosure, modification or destruclion.

“Open Wireless Network™ means any network or segment of a nétwork that is
nol designaled 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. - = ‘

“Personal Infarmation” {or *Pl") means information which can be used to distinguish
or trace an individual's identity, such as thelr name, social security number, personal

_ information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

10.

11.

alone, or when combined with othér personal or identifying infermation which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc.

“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 Heallh and Human Services.

"Proleéled 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. '

“Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, @nd amendments

~ thereto.

12,
-not secured by a technology slandard thal renders Protected Health Information

*Unsecured Protected Health Information” means Protected Health Information that is

unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a'standards developing organization that is accredited by
the Amértcan National Standards Institute.

L RESPONS!BIL!’TIES‘ OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.,

1.

2.

The Contractor must not use, disclose, maintaun or transmit Confidential Information
- except as reasonably necessary as outlined under this Conlract. Further, Conltractor,
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.

The Contractor must not disclose any Confidential lnformahon in response to a

. N -—D%
: J | BS
V5. Lasl update 10/0918 ' { Exhibil K Conlracior inflals
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{

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunily to -
consent or object to the disclosure.

3. It DHHS notifies the Contractor thal DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant {o the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violalion of such additional
reslrlctlons and must abide by any additional security safeguards.

4. The Contraclor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant 1o 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 inspecling to confirm complianca with the terms of this
Contract. '

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If Engd User is transmilting- 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 capabililies ensure secure fransmission via the inlernet.

Computer Disks and Poriable Stdrage Devices. End User may not use computer disks
or portable-storage devices, such as a thumb drive, as a method of transmitting OHHS
data.

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

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

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

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.

Laptbps and . PDA, If End User is employing portable devices to transmit
Confideritial Data sald devices must be encrypled and password-protecied.

Open Wireless Networks. End User may not transmit Confidential Data via an opsn

o3
: ‘ Bs
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"10.

1

Y .
wirgless network. End User must employ a virtual private network (VPN) when
remolely transmitling via an open wireless network.

Remote User Communication. If End User is employing remoie 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
fransmilted or accessed. ’

SSH File Transfer Protocol {SFTP), also known as Secure Flle Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data; End User will
structure the Folder and access privileges o 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}. d

. Wireless' Devices. If End User is transmitting Confidential Data via wireless devices, all

data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Caontractor 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 exisl, unless, otherwise reqmred by law or permitted
under this Contract. To this end, lhe parties must:

A.

Retenlion

1. The Contractor agrees it will not store, transfer or process datd collected in
connection with the services rendered under this Contract outside of the Unlted
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 10 ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecling 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 Dala stored in a Cloud must be in a

FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environmenl, as a

. 9| .
e R I ) 39
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‘whole, must have aggressive intrusion-deteclion and firewall protection.

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

B. Disposition E

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 wili
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 operalions. 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 detaits necessary to
demonslrate data has been properly destroyed and.validated. Where applicable,
regulatory and professional siandards for retention requirements ‘will be jointly
evaluated by the State and Contractor prior to destruction.

2. Uniess -otherwise spacified, wilhin thirty (30) days of the termination of this
Contract, Conlractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shradding.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard thé DHHS Dala received under this Contract, and any
derivative dala or fites, as follows:

1. Thé Contractor will maintain proper security controls to .protect Department-
confidentiat information collected, processed, managed, and/for stored in the delivery
of contracted services.

2. The Conlractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformatlon use, storage and secure destruclion) regardless of the
media used to store lhe data (i.e., lape, disk, paper, otc.).

o3
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The Contractor will maintain appropriate authentication énd access controls to
contractor systems that collect, transmit, or store Department confidential mformatuon
where applicable.

The Contractor will ensure proper secunly 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.

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

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 inlernal 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.

The Contractor will work with the Department Lo sign and comply with all applicable
State of New Hampshire and Department system access and authorization policias

‘and procedures, systems access forms, and computer use agreements as part of

obtaining ‘and maintaining access to any Depariment system(s). ‘Agreements will be
completed and signed by the Conlractor and any applicable sub—contraclors prior to

syslem access being authorized. "

If the Departmenl determines the Contractor is a Business Assoclate pursuant to 45

. CFR 160.103, .the Contraclor will execute a HIPAA Business Assaciale Agreement

10.

.

(BAA) wilh the Depanment and is responsible for maintaining compliance with the
agreement. N . :

The Contractar 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 alternaie lime frame at the Dapariments discretion with agreamenl by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the D_epartmtlani and the Contractor changes.

The Contractor will not slore, 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. .

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

[+ ]
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12.

13.

15.

16. The Contractor muet eesure that all Eng Users:

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

Contraclor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respecis.
maintain the privacy. and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencias, 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 Securily Rules (45
C.F.R. Paris 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and Lo
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of securily thal is nol less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at htips:/Awww.nh gov/doit/vendor/index.htm
for the Department of Information Technology pohmes QUIdellnES standards, and
procurement mformatlon relating to vendors.

. Contractor agrees 'to maintain a dcmumented breach notification " and mmdent

response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the emall addresses
provided in Seclion VI. This includes a confidential information breach, computer
security incident, or suspacted_ breach which affects or includes any State of New
Hampshire systems that connect lo the State of New Hampshire network. '

Contraclor must restrict aocess 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 wilh purposes identified in this Contract.

a. comply with’ such safeguards as referenced in Seclion IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from |0s5; theft or inadvertent disclosure.

b. safeguard lLhis information at afl times.

c. ensure that laptops and olher electronic devices/media containing PHI, P, or
PFl are encrypted and password-protected.

"d. send emails contalning Confidential Information only if éncggted and being
'sent to and being received by emai! addresses of persons authorized to
receive such information.

2 0%
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limit disclosure of the Confidential Information ta the extent permitted by law.

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

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

in all other Instances Conﬁdentiél Data must’ be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based

assessment of the circumstances involved.

understand that their user credentials (user name and password) must nol 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. ,

V5. Last updats 10/09/18

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

LOSS REPORTING

The Contractor must notify the Stale's Privacy. Officer and Security Officer of any
" Security Incidents and Breaches immediately, at the email addresses provided in
~ Section V1. '

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

1. Identify Incidents;

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

3. Repo'rt suspecled or confirmed incidents as required in this Exhibit or P-37;
4

ldentify and convene a core response group to determine the risk leve! of Incidents
and determine risk-based responses 1o Incidents; and -

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

Incidents andfor Breaches that implicate Pl 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 ) 2

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
' \

11
. (25
Contractor Inilisly

V5. Lest update 10/09/18 ’ Exhibil K
g DHHS Informalion
Security Requlroments 6/7/2021
Pago B ol B Oate



