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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
Melissa A. Hardy www.dhhs.nh.gov
Director

March 31, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

 REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing contract with Brain Injury
Association of New Hampshire (VC#156086-B001), Concord, New Hampshire, for ongoing
support of statewide services to individuals with acquired brain injuries and their families by
exercising a contract renewal option by increasing the price limitation by $792,770 from $782,770
to $1,585,540 and extending the completion date from June 30, 2025 to June 30, 2027, effective
July 1, 2025, upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on June 28, 2023, item #53.

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

05-95-93-930010-7016 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: DLTSS-DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS,
ACQUIRED BRAIN DISORDER SERVICES

State Increased
. Class / 4 Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget i Budget
2024 102-500731 | Contracts for | 93007016 $396,385 $0 $396,385
Prog Svc
2025 102-500731 | Contracts for | 33007016 $396,385 $0 $396,385
Prog Sve
102-500731 | Contracts for | 93007016 $396,385 | $396,385
0 Prog Svc $0
102-500731 | Contracts for | 93007016 $396,385 | $396,385
2027 Prog Svc $0
Subtotal $792,770 $792,770 | $1,585,540




Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council :
Page 20f2°

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Contractor is the -only
* known vendor able to provide the necessary services, because il is the only brain injury
association in New Hampshire. The Contractor has established and maintained a well-known,
highly regarded support network that connects individuals with brain Injuries and their families
* with essential resources on a statewide basis. -

) The purpose of this request is to exercise an available contract renewal option to ensure
infrastructure and support of statewide services to individuals with acquired brain injuries and their
families in accordance with RSA 137-K:9. The Contractor will continue to provide neuro-resource -
facilitation, information and referral services, including publication of an online and paper rasource
directory, support for peer and family support group and services and supports to veterans and
New Hampshire National Guard members with brain injuries. Additionally, the Contractor will
continue to coordinate all meetings and public hearings in accordance with RSA 137-K:2,
including distribution of the annua! report. :

Approximately 2,000 individuals will be served during State Fiscal Years 2026 and 2027.

The Contractor will implement and manage 12 annual trainings for providers, area
agencies, schools, and other service organizations regarding brain injury. Additionally, the
Contractor will support the discharge and transition services of newly injured individuals at three
(3) discharge clinics located at acute rehabilitation hospitals.

The Department will monitor services by ensuring:

e A minimum of 85 individuals per year are provided 24/7 neuro-resource facilitation
services; '

A minimum of 800 individuals per year receive information and referral services; -

¢ A minimum of 175 individuals per year receive brain injury training at the annuaj
Brain Injury Conference;, ; -

s A minimum of 100 individuals per year attend statewide peer and family support
groups; and ' '

» Review of a comprehensive report detailing' attendee satisfaction and the total
number of participants for each of the 12 annual trainings. .

As referenced in Exhibit A 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. The Department
is exercising its option to renew services for two (2) of the four (4) years available.

Should the Governor and Council not authorize this request, the Department will be unable
to sustain the management of slatewide services to individuals with acquired brain injuries and
their families.

Area served: Statewide.

Respectfully submitted,

Commissioner

. The Department of Health and Human Services’ Mission is to join communities and families
in providing apporiunities for citizens 1o achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Services to Support Persons with Acquired Brain Injuries and their Families
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State” or “Department”) and Brain Injury Association of New Hampshire (“the Contractor”).

WHEREAS, pursuant to an agreement (the “Contract") appro{/ed by the Governor and Executive Council
on June 28, 2023 (Item 53), 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and -

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

1. Form P-37, General Provnsmns, Block 1.6, Account Number, to read: ;
T8D
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:
$1,585,540
4. Modify Exhibit B, Scope of Services, Section 1.6, to read:
16. Reserved. ,
5. Modify Exhibit B; Scope of Services, Section 1.7. through Section 1.7.2., to read:.

1.7.  The Contractor must conduct a minimum of 12 trainings each year of the contract penod
conducted through the facilitation of the Monthly Regional Brain Injury.Trainings. The
Contractor must ensure:

1.7.1. Trainings focus on basic brain injury knowledge;
1.7.2. Trainings include specialty areas; including, but not limited to, substance misuse
and challenging behaviors; and
6. Modify Exhibit B, _Scbpe of Services, Section 1.10., to read:

] 1.10. The Contractor must coordinate and facilitate eight (8) peer and family suppoﬁ groups .
statewide during each year of the contract, half of which must be held in person, and a
minimum of 100 new individuals must attend, virtually or in person.

7. Modify Exhibit B, Scope of Services, Section 1.11., to read:
1.11. Reserved.
8. Modify Exhibit B, Scope of Services, Sections 1.14.1.3. through 1.14.1.5., to read:
1.14.1.3. A minimum of 175 individuals per year receive brain injury training at the annual Brain
Injury Conference;
"1.14.1.5. A minimum of 100 individuals per year attend peer and family support groups statewide;

- 9. Modify Exhibit C, Payment Terms; Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures ipcufggd in the

fulfillment of this Agreement, and beginning with State Fiscal Year 2026, payr@hall bein
Brain Injury Association of New Hampshire A-8.1.3 Contractor Initials
3/27/2025

$5-2024-DLTSS-02-SERVI-01 A01 Page 1 of 4 Date
v7.12.23 :
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accordance with the approved line items, as specified in Exhibit C-3, Budget Sheet -
Amendment #1.

10. Add Exhibit C- 1, Budget Sheet, SFY 2024 — Amendment #1, which is attached hereto and
incorporated by reference hereln

h 11, Add Exhibit C 2, Budget Sheet SFY 2025 — Amendment #1, WhICh is attachéd hereto and
incorporated by reference herein.

12.  Add Exhibit C-3, Budget Sheet, SFY 2026 .2027 — Amendment #1, which is attached hereto
and incorporated by reference herein.

/

:lnlﬂal
Brain Injury Association of New Hampshire A-5-1.3 Contractor Initials
§5-2024-DLTSS5-02-SERVI-01-A01 Page 2 of 4 Date 3/27/2025

v7.12.23



!

Docusign Envelope I0: 13747EED-8571-4CA5-BE2D-0E9998BFEATA

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
Thts Amendment shall be effectwe July 1, 2025, upon Governor and Councu approval

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

3/27/2025

Date

3/27/2025

Date

Brain Injury Association of New Hampshire

5$5-2024-DLTSS-02-SERVI-01-A01

v7.12.23

| State of New Hampshire

Department of Health and Human Services

DocuSigned by:
[W
Name: Melis%a Hardy

Title:  5irector, bLTss

Brain Injury Association of New Hampshire

Signed by:

ot

Name: Steven wade

Title: Executive Director .

1 :Inlﬂal
A-5-1.3 Contractor Initials

Page 3 of 4 : - S Date

3/27/2025
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B §

The preceding Amendment, having been rewewed by this office, is approved asto form substance and

execution.
OFFICE OF THE ATTORNEY GENERAL
s DocuSigned by:
3/28/2025 : - P Gunino
Date Name: Robyn Guarino

Title: 4t rorney

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

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:
.

( "

:Inltial
) Brain Injury Association of New Hampsr;ire A-§-1.3 ) Contractor l}\itials

. . 3/27/2025

$5-2024-DLTSS-02-SERVI-01-A01 Page 4 of 4 te

v7.12.23
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' Exhibit C-1, Budget Sheet, SFY 2024 - Amendment #1

New Hampshire Department of Health and Human Services
. Contractor Name:|Brain Injury Assdciation of New Hampshire |
' Services to Support Persons with Acquired Brain |
Budget Request for:|Injuries and their Families ks 2 |
Budget Period|SFY 2024 (7/1/23-6/30/24) g
Indirect Cost Rate (if applicable)[0.111112668 ~ !
Line Item' Program Cost - Funded by DHHS - SFY 24
1. Salary & Wages - $246,375
2. Fringe Benefits $86,230
3. Consultants L $0
4.  Equipment i
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. 30
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0.
5(e) Supplies Office $0
6. Trave! $0
7. Software " $0.
8. (a) Other - Marketing/ Communication . $0
8. (b) Other - Education and Training $19,300 .
8. (c) Other - Other (specify below) ' $0.
Other (Printing & Design Costs) $3,841
Other (Postage) $1,000
Other {please specify) $0
Other (please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $356,746
Total Indirect Costs| $39,639 |
TOTAL| $396,385 |

S.S-2024-DLTSS-OZ-SERVI-Ol-AOl

Initiat

S

: Contractor Initials
Pageiofl Date

o~
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Exhibit C-2, Budget Sheet, SFY 2025 - Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name:|Brain Injury Association of New Hampshire

Serwces to Support Persons with Acquired Braln
Budget Request for: In]unes and their- Families

Budget Period|SFY 2025 (7/1/24-6/30/25)
Indirect Cost Rate (if applicable)|0.111112668:

Line Item =~ Program Cost - Funded by DHHS - SFY 25
1. Salary & Wages ' $246.375
2. Fringe Benefits ' ' . $86,230
3. Consultants : AT e, S - $0
4. Equipment '
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and | _ :

" |Appendix IV to 2 CFR 200. . $0
5.(a) Supplies - Educational ' , oy $0
5.(b) Supplies - Lab i, By ; " $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical .o _' T - - $0
5.(e) Supplies Office ; S & , '$0
6. Travel ' . ' ; $0.
7. Software Lo o i, . $0
8. (a) Other - Marketing/ Communication| . =~ " - o -0 " 30
8. (b) Other - Education and Training piew - ' - $19,300
8. (c) Other - Other (specify below) " .30

! Other (Printing & Design Costs) $3,841

Other (Postage) - $1,000
Other (please specify) - L g $0
Other (please specify) $0
9. Subrecipient Contracts : ' ; $0
Total Direct Costs ) $356,746

Total Indirect Costs| - - : $39,639 |

TOTAL| $396,385 |

Initial
; | l St
Contractor Initials

55-2024-DLTSS-02-SERVI-01-A01 . Pagelofl Date 025
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Exhibit C-3, Budget Sheet SFY 2026 2027 - Amendment #1.

New Hampshire Department of Health and Human Servlqes B
Contractor Name: }Braln Injury Assomatlon of New Hampshlre

Services to Support Persons with Acquired Brain Injuries and [

Budget Request for: jtheir Families .
Budget Period: ;SFY 2026 (7/1/25 — 6/30/26) and SFY 2027 (7/1/26 - 6/30/27) ,

Average Indirect Cost Rate (if applicable)‘]ﬁ"ﬂfq .

Line ltem

Program Cost - Funded by

Program Cost - Funded by

DHHS - SFY 26 DHHS - SFY 27
1.  Salary & Wages $227,944 $227,944
2. Fringe Benefits $79,780 $79,780
3. Consultants $5,458 $5.458
4. Equipment $0| - - 30
Indirect cost rate cannol be applied to equipment costs per 2 CFR
200.1 and Appendix IV lo 2 CFR 200. .
5.(a) Supplies - Educational $0[ $0
5.(b) Supplies - Lab ' 30 $0
5.(c) Supplies - Pharmacy C %0 $0
5.(d) Supplies - Medical $0 $0
5.(e) Supplies - Office 30 $0
6. Travel 50 $0
7. _Software 30 $0
8. (a) Other - Marketing/Communications 30 $0
8. (b) Other - Education and Training $25 500 $25,500
8. (c) Other - Other (specify below) 30 $0}°
Other (please specify) Printing & Design Costs $5,000 $5,000
Other (please specify) 30 ; $0
Qther (please specify) Postage $1,000 -$1,000
Other {please specify) 0 $0
Other (please specify) $0 $0
Other (please specify) $0 $0
Other {please specify) $0 $0
9. Subrecipient Contracts $0 $0
Tota! Direct Costs $344 682 $344,682
Total Indirect Costs . $51,702 $51,702
- Subtotals $396,385 $396,385
TOTAL $792,770

$8-2024-DLTSS-02-SERVI-01-A01

Page 1 of 1

Contractor Initials

3/27/2025
Date
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State of New Hampshire
- Department of State -

CERTIFICATE

r

1)
I, David M. Scanlan, Sccretary of State of the State of New Hampshire. do hereby cenify that BRAIN INJURY ASSOCIATION
OF NEW HAMPSHIRE is a New Hampshirc Nonprofit Corpormioﬁ registered to transact business in New Hambshirc on
September 15, 1983, 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 a3 this office is concerned.

~

Busincss [D: 45571
* Certificate Number: 0007091326 k o :

IN TESTIMONY WHEREOF,

! hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 11th day of March A.D>. 2025.

David M. Scanlan
Sccretary of State




NEW HAMISHIRE SECRETARY OF STAT

DEPARTMENT OF STATE David M. Scanlan

Filing History : ' - LR - o Owantor

[ﬂuﬂmu Name Business ID

BRAIN [MIURY ASSOCIATION OF HEW HAMPSHIRE . 45571 ‘

{Fitinga E Filing Daté * Effective Data Filing Type b Anviual Réport Year.
0007096953 0373372028 - 03/13/2025 -Noapeofis Report 2025
’ Nonproﬁ: Report

Amud Rnport Rcmndw !

Nonpmfrt R!pcm

Annual quoﬂ d

..... v eu W e e R il rar e

00050!0353 X 09/24[2020

0004757022' E 01/1 5/2020 .

—1,
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CERTIFICATE -OF AUTHORITY

_ f, J:z r\a;!an.m L\‘ rln‘i‘ms ‘]':e,(.n | , hereby certify Ithat:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. tam a duly elected Clerk/Secretary/Officer of %f‘cu‘ n Lvajiry }95600. ) M*H
; ' (Corporation/LLC hﬁimey P 5%

2. The following Is a true copy of a vole teken at a meeting of the Board of Directors/shareholders, duly called and
heldon <k ¥ 2004, atwhich a quorum of the Directorsfshareholders were present and voting.
{Date} )

VOTED: That Dt n I ade. : (may list more than one person)
{Name and Title of Contract Signatory) )

Is duly authorized on behalf of ‘e Mittnter into contracts or agreements with the State
’ ' {Name of Corgoration/ LL .

of New Hampshire and any of its agencies or depariments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or medifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the

date of the contract/contract amendment to which this certificate is attached. This authority remains valid for , -
ays from the date of this Certificate of Authority. T fulhiér ceriify that it i5 undérstood that 1he SiEte of

New Hampshire wili 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 individua! to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. : '

Dated:_3//9/2S . ' . =
Signatu i K o
. ST
Title: -?r'tﬁi'de»n-"‘ :

Rev. 03/24/20

—— ek




Docusign Envelope ID: 13747EED-8571ACAS-BEZD-OEQQQBBFEATA

P aa BRAIINJ-01 DBEAUDOQIN
e CERTIFICATE OF LIABILITY INSURANCE PAre ey

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

“ IMPORTANT: If the certificate holder is an-ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBRQGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ﬁgﬂg’c‘l‘
D T Morrll & Evertt, Inc. AL Wo, Exyy: (603) 225-6611 | A% nop(603) 225-7935
Concord, NH 03301 | KBtREss:
' INSURER(S} AF‘FORDING COVERAGE NAIC ¥ -
msureRr A : Philadelphia Insurance Company 23850
INSURED ) insurer 8: Liberty Mutual Insurance Company 23043
Brain Injury Association of NK & Wings of Hope }oundatlon INSURERC : g = .
52 Pleasant St INSURER D :
Concord, NH 033014334 NSURERIE: ,
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,

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

NSR (ADDL [SUBR
IS0 I YWYD

POLICY EFF

IR TYPE OF INSURANCE POLICY NUMBER | A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ cLamsmace [ X occur PHPK2601694 111112024 | 111172025 | DAMAGE TO RENTED s 100,000
] MED EXP {Any gos parson) | $ 5,000
.| ; PERSONAL & ADV INJURY _| 8 1,000,000
| GEN AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE 5 2,000,000
| X | pouicy D SE&Y D Loc 4 PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY - C(EOMB'P’ED ls'NGLE LT s 1,000,000
ANY AUTO PHPK2601694 111112024 §11/112025 | BODILY INJURY (Per person) | §
[~ | OWNED ° . SCHEDULED ]
|| AuTOS ONLY AUTGS BODILY INJURY {Per accident) | §
OPERTY
DX R oy | X ] NORRGRR ROEERppwcE [y
s
A i UMBRELLA LIAB i OCCUR EACH OCCURRENCE 3 2,000,000
EXCESS LIAB CLAIMS-MADE PHUBBB1322 .1 1112024 { 11/1/2025 AGGREGATE s 2,000,000
oeo | X | revenions 10,000 s
Ji= | X [z | 1B
ANY Eggmzlsrowmmemscums LM Nk MXWO058144225 2024 | 1972025 [ o ccioenT 5 500,000
8""""""5»%& EL DISEASE - EAEMPLOYEE § 500,000
# yos, doscribe 500,000
DESCRIPTION &F GPERATIONS below E.L. DISEASE - POLICY LIMIT | § '

Workers Compansation 3A States:

DESCRIPTION OF OPERATIONS | LOCATIONS!VE_PI!ICLES {ACORD 101, Addltlonll Ramarks Schadule, ml:gI be attached if more spaceis roquirod)

i ) b
The Certlficate Holder is Included as Addtional Insured with respect to the General Liabllity and Umbrella Liabiltly coverage when required by written contract.

e

CERTIFICATE HOLDER

CANCELLATION

Slale of Noew Hampshire

Department of Health & Human Serwces
128 Pleasant St

Concord, NH 03201

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and Iogo are registered marks of ACORD



BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE

[

Our Mission — To create a better future through brain injury prevention
educatxon advocacy, and support.

OF NEW HAMPSHIRE

Our Vision — A world where preventable brain injuries are prevented,
unpreventable brain i mjunes are minimized, and people who have
experienced brain injury can maximize their quality of life.

Our Core Function — We are the voice of acquired brain disorder (TBI
stroke, brain tumor) in New Hampshire.

R e e
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BRAIN INJURY ASSOCIATION OF
NEW HAMPSHIRE AND AFFILIATES

CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31, 2023 AND 2022
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BRAIN INJURY ASSOCIATION OF
NEW HAMPSHIRE AND AFFILIATES
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'DAVID A. KREED

Certified Public Accountant
36 North Street
Manchester, New Hampshire 03104
Tel: (603) 625-4792 Fax: (603) 624-5993
dkreedcpa@comcast.net

INDEPENDENT AUDITOR’S REPORT

4

To the Board of Directors
Brain Injury Association of New Hampshlre
Concord, New Hampshlre

Opinion

. We have audited the accompanying consolidated financial statements of the Brain Injury Association of
New Hampshire (a nonprofit organization) and Affiliates, which comprise the consolidated statements
of financial position as of December 31, 2023 and 2022, and the related consolidated -statements of
activities, functional expenses, and cash ﬂows for the years then ended, and the related notes to the
consolldated ﬁnancnal statements

In our opinion, the consolidated financial statements referred to above present fairly, in all material

respects, the financial position of the Brain Injury Association.of New Hampshire and Affiliates as of

December 31, 2023 and 2022, and the changes in their net assets and their cash flows for the ‘years then
ended in accordance with accountmg principles generally accepted.in the United States of America.

Basis for Qpinion

* We conducted our audits in accordance with auditing standards generally accepted in the United States
of Amerlca Our respensablhnes under those standards are further described ‘in the Auditor s -
independent of the Brain Injury Association of New H_ampshlre and Afﬁllates and to meet our other
ccthical responsibilities in accordance with the relevant ethical requirements relating to our audits.” We
believe that the audit evidence we-have obtained is sufficient and apprOpnate to provide a basis for our
audlt opinion. :

£Y)

'Respousibili,tles of Management for the Financial Statements

'Management is responsible for. the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America
and for the design, implementation, and maintenarice of internal control relevant to the preparation and
fair presentation of finanéial statements that are free from material misstatement, whether du¢ to fraud or
error.

In preparing the ﬁnancnal statements, managemenl is required to evaluate whether there are conditions

or events, considered in the aggregate, that raise substantial doubt about their ability to continue as a
going concern within one year after the date that the financial statements are available to be 'issued.

— ) 1
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Auditor’s Responsibilities for the Audit of the Financial Statements

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

- s : _
In performing an audit in accordance with generally accepted auditing standards, we:

e Exercise pro'fessiona‘l' Jjudgment.and maintain professional skepticism throughout the audit.

» Idéntify and assess the risks of material niisstatement 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, ev1dence regarding the amounts and disclosures in
the financial statements

e Obtain an understanding of iinternal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness. of the Brain Injury Association of New Hampshire and Affiliates’
internal control. Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregaté,
that raise substantial doubt about the Brain Injury Association of New Hampshire and Affiliates’
ability {o continue as a going concern for a reasonable period of time.

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

David A. Kreed
Certified Public Accountant
July 30, 2024




Docusign Envelope 1D: 13747EED-8571-4CAS5-BE2D-0E9998BFEATA

BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE AND AFFILIATES
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

' DECEMBER 31, 2023 AND 2022

~ ASSETS -

Current Assets
Cash and Cash Equivalents
Funds Held for Other Entities
Grants and Contracts Receivable
Prepaid Expenses

Total Current Assets

‘Property and Equipment at Cost, Net of

Accumulated Depréciation

Total Assets

LIABILITIES AND NET ASSETS
LIABILITIES
‘Current Liabilities
Accounts Payable
Accrued Expenses 7
Funds Managed for Other Entities
Current Maturity of Long-Term Debt
Total Current Liabilities -

Long-Term Debt, Net of Current Maturity

Total Liabilitles
NET ASSETS
Net Assets Without Donor Restrictions

‘Total Net Assets

" Total Liabilities and Net Asséts

See Accompanying Notes And Independent Auditor‘s Rebo‘rt.

2023 T 2022°

$ 2,239/337 $ 1,861,605

50.437 73.744

. 254142 . 539,399

14,974 12,274

2,567,890 2,487,022
794,642 817,954

$ 3,362,532 . $ 3,304,976

$  27.472 $ 28,196

0 6,326

59437 73,744

40,489 40,049
127,398 148,315

14,624 55,113

142,022 203,428

3,220,510 3,101,548
3,220,510 3,101,548 .
$ 3362532  § 3,304,976
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BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE AND AFFILIATES
CONSOLIDATED STATEMENTS OF ACTIVITIES
'YEARS ENDED DECEMBER 31, 2023 AND 2022

NET ASSETS WITHOUT DONOR RESTRICTIONS 2023 2022
REVENUE AND SUPPORT
Program Services Income $ 2,572,737 $ 2,740,404
Grants 68,192 547,219
Contributions 20,448 33,052
Fund: Raising 162,067 . 155,348
PPP Loan Forgiveness 0 326,246,
Memberships/Sponsorships . 9,385 6,220
- Registration Fees - : 25,000 25,330
Other Revenue 32,557 21,091
Interest Income _ 23,246 320
Special Events - Bingo 0 1,265,803
Employee Retention Credits (ERC) 410,461 0.
Total Revenue and Support 3,_324,093 5,121,123
EXPENSES
Program Services , 2,722,166 2,621,382
Management and General ; 448,814 442 088
Fund Raising - 34151 ‘30,755
Special Events - Bingo 0 1,226,755
Total Expenses 3,205,131 4,320,980
Change in Net Assets Without Donor Restrictions 118,962 * 800,143
Net Assets Without Donor. Res'trictiops at Beginning of Year .3,101,548 ‘ '2,301,405:
Net Assets Without Donor Restrictions at End of Year $ 3220510 $ 3,101,548

See Accompanying Notes And Independent Auditor's Report.
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BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE AND AFFILIATES
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2023

Program Management Fund Total
Services . and General Raising 2023

Salaries and Wages ., % 1808031 $ 301,356 § 0 % 2107,387
Employee Benefits 244,801 40,848 0 285,649
Payroll Taxes 133,305 22,244 0 155,549
Rent Expense 293 73 5420 5,786
Utilities 10,022 2,505 0 12,627
Repairs and Maintenance 59,828 14,957 467 75,252 "
Travel Expense : 57,107 . 8,158 . 1,849 i 67,114
Telephone 26,019 6,504 0 32,523
Office Expense and Postage 41,107 10,277 1,379 52,763
Printing and Design 23,098 3,300 2,544 28,942
Conferencés and Training 46,392 5,154 33 51,579
Dues.and Subscriptions 22,764 - 2,528 50 25,343.
Insurance 20,291 2,899 0 23,190
Professional Fees 52475 7,497 0 59,972
Marketing and Advertising 1,403 0 0 1,403
Special Events 0 0 450 450
Donations : 0 6,715 159 6,874
Contract Services : 148,749 0 21,800 170,548
Service Fees _ -0 © 5735 0 5,735
Real Estate Taxes 426 107 0 533
Interest Expense 0 942 | 0 ‘942

Total'Before Depreciation 2,694,111 441 800 34,151 3,170,062
Depreciation 28,055 7,014 0 35,069

Total Functional Expenses $ 2722166 § 448814 § 34,151 $ 3,205,131,

See Accompanying Notes And Independent Auditor's Repoft.
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BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE AND AFFILIATES
’ CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2022

Program Management Fund Total
Services ‘and General Raising 2022
; A
Salaries and Wages $ 1,734560 $ 289431 $ 0 § 2023991
Employee Benefits 257,252 +42,925 0 300,177
Payroll Taxes 129.214 21,561 0 150,775
Rent Expensé 0 0 7,050 - 7,050
Utilities 9,695 2,424 0 12,119
Repairs and Maintenance 51,988 12,997 375 - 65,360
Trave! Expense : 50,253 7479 221 57,653
Telephone < 23935 . 5984 0 29,919
Office Expense and Postage 28,720 7,180 1,383 37,293
Printing and Design . 18,444 . 2,635 T 2,642 23,721
Conferences and Training 30,606 3,400 20 34,026
Dues and Subscriptions. 24,482 2,720 180 "27,382
Insurance : 19,330 2,761 L 0 22,001
Professiona! Fees 52,591 7,613 0 60,104
Marketing and Advertising 5710 0 0 5,710
Speciat Events ' 0 _ 0 450 450
Donations 0 16,408 168 16,576
Contract Services 155,662 0 18,208 173,870
Service Fees. 0 - 8,737 48 8,785
Real Estate Taxes 3,042 986 ' 0 4,928
_Interest Expense 0 298 0 598
Total Before Depreciation 2,596.384. 435839 130,755 3,062,978,
Depreciation 24,998 6,249 0 31,247
Total Functional Expenses $ 2621382 $_ 442088 §_ 30,755 $_3.094,225

See Accompanying Notes And Independent Auditor's Report.
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BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE AND AFFILIATES
- CONSOLIDATED STATEMENTS OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2023 AND 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets

-

Adjustments to Reconcile Change in Net Assets to
Net Cash Provided (Used) by Operating Activities

Depreciation : \

(Increase) Decrease in:
Granlts and Contracts Receivable -
Prepaid Expenses

Increase (Decrease) in:
Accounts Payable
Accrued Expenses
Funds Managed for Other Entities
Bingo Carryover Prizes
NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of Property and Equipment

NET CASH PROVIDED (USED) BY INVESTING ACTIVITIES
CASH FLOWS FROM FINANCING ACTIVITIES

Loan Proceeds

Loan Répayments «

PPP Loan Forgiveness

NET CASH PROVIDED (USED) BY FiNANCl_NG ACTIVITIES
INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS
BEéINNING CASH AND CASH EQUIVALENTS
ENDING CASH AND CASH EQUIVALENTS

SUPPLEMENTAL DISCLOSURES
Interest Paid

2023

$ 118,962

35,069

285,257
(2,700)

(724)

(6.326)

(14,307)
0

. 415,231

. (11,757)
(11,757)

0

(40,049)

0

(40,049) ..

363,425
1,935,349

$ 2,208,774 .

See Accompanying Notes And Independent Auditor's Report.

7

!

2022

$ 800,143

31,247

(166,950)
(10,534)

+19,374 -
(143,674)
11,453

(753)
540,306

(27,443)
(27,443}

© 19,341
(36,273)

(326,246)
(343,178)
. 169,685

1,765,664

. $ 1,935,349

3 998
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- BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE 'AND AF FILIATES
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

X . , 3
The Brain Injury Association of New Hampshire is a nonprofit organization located in Concord,
New Hampshire. The mission of the Association is to promote awareness, understanding, and
prevention of brain injury through education, advocacy, research, and community support services
that result in reduccd incidents and 1mproved outcomes of children and adults with brain i injuries.

.

Principles of Consohdatlgn

The consolidated financial statements iriclude the Brain Injury Association of New Hampshire and .
the New Hampshire Wings of Hope Foundation, collectively referred to as “the Organization”. All -
_significant intercompany transactions and balances have been eliminated. The New Hampshlre-
Wings ‘of Hope Foundation is also a nonproﬁt organization, . raising funds to proinote various
educational and charitable endeavors. The Association has both an economic interest and control of
its fund raising activities and also shares its management team.and governing board.

Basis of Accountinp,

The accompanying financial statements have been prepared on the accrual basis of accountmg in
accordance with accounting principles generally accepted in the United States of America.

Basis of Presentation

The financial statements are presented in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) 958, in which ‘the Organization is required to-
report information regarding its financial position and activities dccording to two “classes of net
* assets: Net Assets-without Donor Restrictions and Net Assets with Donor Restrictions. Under the
provisions of the pronouncement, net assets, revenues, gains and losses are classified based on the
existence or absence of - donor-imposed restrictions. Accordingly, the net assets of the® Organization
and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed restrictions -
and may. be expended for any purpose.in performing the primary, objectives of the Organization.
The Organization’s board may designate assets without restrictions for specific operational purposes
from-time to time.

Net assets with donor restrictions: Net.assets subject to stipulations imposed by donors and grantors,
Some donor restrictions are temporary in nature; those restrictions will ‘be met by the Organization
or by the passage of time. Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintadined in pérpetuity.
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BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE AND AFFILIATES
‘NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
' DECEMBER 31, 2023 AND 2022

i
. 'NOTE A -SUMMARY OF SIGNIFICANT AC_COUM"JNG POLICIES (CONTINUED)

Income Taxes

‘The Brain  Injury Association of New- Hampshire and the New Hampshire Wings of Hope
Foundation are exempt from Federal income taxes under Section 501 (c) (3) of the Internal Revenue.
Code, and classified by the Internal Revenue Service as other than a private foundation,

Use of Estimates

The preparatlon of financial statements in conformlty with generally accepted accounting principles
requires management to make estirates and assumgptions that affect the reported amounts of assets
and liabilities at the date of the financial statements and the reported amounts of revenues and
expenses durifig the reporting period. Accordingly, actual results ¢ould differ from those estimates:

Cash and Cash Equivalents

~ For purposes of the statement of cash ﬂows the Organization considers all hlghly 1iquid investments

" available for current use, with an initial matunty of three months or less, to be cash equivalents.
Cash equivalents include funds placed with a brokerage firm for the purchase of six certificates of
-depos:t with muluple banks as of December 31,2023.

-

_ Grants and Contracts Receivable

Accounts receivable are stated at the amount Thanagement. expects to collect. from outstanding
balances. Balances that are still outstanding after management has used reasonable collection efforts
are offset against the corresponding revenue account.

Property and-Eq uigment 3y

- Donations of propcrty and equipmerit are recorded as confributions at their estnmated falr value.
Such donations are rcported as unrestricted contributions ‘unless the donor has restricted the donated
asset to a specific purpose. Purchased property and equipment is capitalized at cost. -The
Organization capitalizes property and equipment valued over § 1,000. Expenditures for major
renewals and betterments that extend the useful lives of property and equipment are capitalized.
Expenditures for maintenance and repairs are charged to expense as incurred. Depreciation is

" computed using the straight-line method over the estiniated useful lives of the rélated assets, which
range from five to forty years. :

Advertising Césts '

=5

The Orgamzanon generally expenses advertising costs ds théy are incurred. Marketing and
advertising expense in total was $ 1,403 and § 5, 710 for the years ended December 31, 2023 and
2022 respectively.
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BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE AND AFFILIATES
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

NOTE A -SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Concentration of Credit Risk

The Organization currently maintains several cash accounts at two area financial institutions. The
accounts held at these financial institutions are insured by the Federal Deposit Insurance Corporation
(FDIC) up to § 250,000 per depositor. As of December 31, 2022 and 2021, theré wefe uninsured
cash balances of § 1,120,358 and § 1,242,128 respectively. Management believes that the potential
credit risk of having bank deposits in excess of FDIC limits is not significant, with no losses
experienced in any of these accourits.

Revenue and Support

All contributions and granis are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are designated for future periods or restricted by the
donor for specific purposes are reported as net assets with donor restrictions. When a donor
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplishied, net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statement of activities as net assets released from restrictions.

Contributed Services

No .amounts have been reflected in the financial statements for donated services. . The Orgar;ization :
generally pays for services requiring specific expertise. Many individuals volunteer their time,
assisting with administration and other specific projects, but these services did not meet the criteria
for recognition as.contributed services.

NOTE B - INCOME TAXES

Accounting principles generally accepted in the United States of America require management. to
evdluate, tax positions taken by the organization, including entities exempt from income taxes.
Management has evaluated the tax positions taken and concluded that the Organization does not
have any significant unrelated business income and has taken no uncertain tax positions that require
recognition or disclosure in the financial statements. Therefore, no provision for-income taxes has °
been included in these financial statements.

NOTE C -TAX SHELTERED ANNUITY
The Organization maintains a tax deferred annuity plan under Internal Revenue Code Section

403(b). Eligible employees are allowed to contribute to this plan. The Organizatio'n contributed
$ 141,530 and $ 128,636 to the plan for the years ended December 31, 2023 and 2022 respeciively.

10
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BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE AND AFFILIATES
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

NOTE D - PROPERTY AND EQUIPMENT AND ACCUMULATED DEPRECIATION

The following is a summary of property and equipment at December 31, 2023 and 2022:

2023 2022

Land $ 77,989 $ 77,989
Buildings and Improvements 738,245 738,249
Furniture and Fixtures - 15,905 15,905

’ EqUJ pmernt 90,519 . 78,762
Computer Software 110,000 110,000
Total Property and Equipment 1,032,662 . 1,020,905
Less: Accumulated Depreciation (238,020) (202.951)
Net Pr_opefty and Equipment ~ $ 794,642 $ 817954

'NOTE E - FISCAL STEWARDSHIP

The Brain Injury Association of New I-Iampshire has assumed fiscal stewardship for the annual |
Caregivers Conference presented by the Coalition for Caring, which represents several nonprofit
organizations ﬂmrougho'ut New Hampshirc. The Association acts as the fiscal agent for the
conference, receiving and disbursing funds on their behalf. As of January 1, 2024, the Association
has assumed full responsibility for the conference, becommg part of their program services. The
Association has also assumed fiscal stewardship for certain clients receiving assistance from the
Social Security Administration. As their fiscal représentative, the Association manages these. funds
for the pammpatmg cllents, to include deposits and bill payments.

The cash balances and correspondmg liabilities as of December 31, 2023 and 2022 are $'59,437 and.
$ 73,744 respectwely and are included in the statements of ﬁnanc1al position and “cash flows.

NOTE F — FAIR VALUE MEASUREME-NTS

The Organization estimates that the fair value of all financial instruments at December 31, 2023 and
2022, such as cash and cash equivalents, grants and contracts receivable, and loans payab]e, none of
which is held for trading purposes, does not différ matefially from the aggregate carrying values of
said financial instruments recorded in the accompanying statements of financial position, due to the
short maturities of -those 'mstruments Where applicable, the estimated fair value amounts are
determined by the Organization, using available market 1nf0rmat|on and appropriate valuation
methodologies. :

"
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BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE AND AFFILIATES
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
' DECEMBER 31,2023 AND 2022

NOTE G - LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Orgamzatlon s financial assets available within one year of the statement of financial position
date for general expenditures are as follows: :

-~

2023 . 5 2022

Cash and Cash Equivalents $ 2,239337 $ 1,861,605

Funds Held for Other Entities ' 59,437 1 73,744

Grants and Contracts Receivable: 254,142 539,399

Financial Assets at Year-End =, 2,552,916 2,474,748

Lcss Assets Unavailable for General

Expenditures within One Year, Due to:- R WS
J Current Liabilities ©(67,961) (74,571)

Fiscal Stewardship (59.437) (73,744)

Financial Assets Available to Meet

Cash Needs for Genéral Expcndltures . ‘

within One Year . $ 2425518 $ 2326433

NOTE H.-BINGO ACTIVITIES

Under a license from the State of New Hampshire, the Organization ran weekly bingo games as'a.
fund raising actmty under a lease agreement to rent a hall in Hudson, New Hampshire. During the
lease term, the daily rental rate as permitted by the New Hampshire Pari-Mutuel Commission was
$ 3.50 per person for the first 366 persons and $ 2.50 for each additional person. As of January 1,

2023, the Organization permanently suspended its participation in bingo activities for .fund ralsmg
purposes. :

NOTE I- NOTES PAVABLE ;

The Organization executed 'a promissory note with the New Hampshire Health and Education
Facilities Authority (NHHEFA), dated December 30, 2019, in the principal amount of $ 180,000,
with a five year term scheduled for mattirity on January 5, 2025, with fifty-nine consecutive monthly
payments of § 3,076.87 for principal and interest, commencing on February 5, 2020, and one final
payment of $ 3,110:98 at ‘maturity, at an annual interest rate of 1.00%, and is collateralmcd by
certain real estate located at.52 Pleasant Street in Concord, New Hampshlre The interest expense

12
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BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE AND AFFILIATES
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022 -

NOTE 1-NOTES PAYABLE (CONTINUED)

for the years ended December 31 2023 and 2022 was $ 595 and § 956 respectively.  The
outstanding principal balances as of December 31,.2023 and 2022 were $ 39,801 and $ 76,128
respectively.

The Organization entered into an equlpment lease agreement with a finance company in November
2022 for a Sharp copier. The term of the lease is for sixty. months, with a monthly lease payment of
$ 339. 00, and an imputed. interest rate 6f approximately 2.00%. The interest expense for the years
ended December 31, 2023 and 2022 was $ 347 and § 32 respectively. The outstanding principal
‘balances as of December 31, 2023 and 2022 were $ 15,312 and $ 19,034 respectively.

2023 - , 2022
" Total Long-Term Debt $ 55113 0§ 95,162
Less: Current Maturity {40,489) { 0049)
Net Long:Term Debi ' $ 14.624 22,113

The foltowing is-a schedule of future maturities on loné-tcrr‘n debt:

Years ending December 31,

‘ " 2024 $ 40,489
: 2025 6,981

2026 - 3,951

2027 - - 3692

Total '$ 55113

NOTE J - PAYCHECK PROTECTION PROGRAM (PPP) LOAN

" The Organization execited a promissory note with a bank, dated:February 9, 2021, in the principal
amount ‘of $322,980, as part’ of the Economic Aid to Hard-Hit Small Businesses, Nonprofits, and
Venues Act (Economic Aid Act), sponsored by the Small Business Administration (SBA). The
Organization applied to the lender for full forgiveness of the loan and in February 2022, the loan was

~ forgiven by the SBA and, in tumn, the entire principal amount plus accrued interest of $ 3,266,
totaling $ 326,246, was remitied to the lender. The Organization reclassified the liability, considered.
to be a refundable advance, as grant revenue for the year ended December 31, 2022.

13
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BRAIN INJURY ASSOCIATION OF NEW. HAMPSHIRE AND AFFILIATES
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

NOTE K - EMPLOYEE RETENTION CREDIT

The Employee Retention Credit (ERC) is a refundable tax credit for certain eligible businesses and
tax- exempt organizations with employees that were affected during the COVID-19 pandemic. The.
credit is available to eligible employers that paid qualified wages to some or all employees after
March 12, 2020 and before January 1, 2022, Employers that quahfy are those that were shut down
due to a -government order, or when thcy had the required declinic in gross receipts during certain
eligibility periods in 2020 and 2021, . Or they qualified as a recovery startup business for the third or
fourth quarters.of 2021.

The Organization successfully applied for the Employce Retentlon Credit for tax years: 2020 and
2021. The following 1llustrates the amounts received during 2023 for those years;

2020 © 2021

_ Credits ' $ 59,975 $ 310,421
Interest ~ 7,364 - 32,701
( . Totals Y §Z.§32 $ },éﬁ

There is an outstanding credit requiest for the quarter ended June 30, 2020 of § 136,085 that may not
be processed by the federal government.

! . ™~

' a . { :
NOTE L - HEALTH REIMBURSEMENT ARRANGEMENT

. Health Reimbursement Arrangements (HRA) are acéount- based and employer-funded ‘group health

- plans from which employees, "Who participate in the Organmatlon $ health insurance plan, are
reimbursed tax-free for qualified medical expenses up to a fixed doltar amount per year. Each year
these participating employees start with a new deductible reimbursement amount determined by the
-Orgamzanon upon its renewal of health insurance coverage. The account-based group health plan is
owned and funded by the Orga.mzatlon and is mtegrated with individual health insurance coveragé.

. The Organization is required to file Federal Form 720 annually to report and pay-the patient-centered
outcomes research fee (PCOR), which is imposed on plan sponsors of applicable self-insured health
plans, based on the average nuriber of lives covered under the spemﬁed plan for that plan year.

NOTE M - COVID-19 GOING CONCERN

On March 11, 2020, the World Health Organization (WHO) declared the .outbreak of the novel
coronavirus (COVID-1 9) a global pandemic. As a result; uncertainties have arisen which are likely
to negatively impact riet income (increase in net asscts). Other finaficial impacts could oceur, though
such financial impacts are unknown and not quantified at this time.

14 -
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BRAIN INJURY ASSOCIATION OF NEW\HAMPSHlRE AND AFF[LIATES
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

NOTE N - RECENT ACCOUNTING PRONOUNCEMENTS

In May 2014, the Financial Accouiting: Standards Board (FASB) issued ASU 2014-09, Revenue. .

Jrom Contracts with Customers (Topic 606}, which' amends the previous accounting standards for

revenue recognition. This standard establishes principles for recognizing revenue upon the transfer

of promised goods or services to custorners based on the expected consideration to be received.

Contributions arid investmient in¢orie are not impacted by this new standard. This pronouncement is

effective for all periods beginning after December 15, 2019 under the modified prospective method.
- The adoption. of ASU 2014-09 does not materially impact the” accompa.nymg financial statements or
. the recognition of revenue therein.

In June 2018, FASB issued ASU 2018-08, Clarifying the Scope and the Accounting Guidance for
Contributions Received and Contributions Made - (Topic 958), which clarifies the criteria for
evaluating whether a transaction .should be accounted for as a contribution or an exchange
transaction and ‘whether a coitfibution is considered conditional of unconditional: This
pronouncement is effective for all periods beginning after December 15, 2019 under the modified
prospective method. The-adoption of ASU 2018-08 does not materially impact the accompanying
financial statements or the recognition of contributions therein. -

In February 2016, FASB issued ASU 2016-02, Leases (Topic 842), referred to as ASC 842, which
requires that for all leases with terms of more than twelve ‘months at the. commencement date,
entities must recognize a right-of-use asset and a lease liability for the term. of the lease. The new
standard requires lessees to classify- all leases as either financing or operating, which is relevant for
proper expense recognition. This pronotincement has been adopted for fiscal years beginning after
December 15, 2021, which would be effective for the year ended December 31, 2022. The adoption
of ASU 2016-02 did not materially impact the accompanying financial statements or the recognition
- of lease costs therein. Reference Note I for the equipment lease agreement recorded as a capital
lease obligation. :

NOTE O - PERSONNEL

The Executive Diréctor has an employment contract with the Organization and its board of directors.

Additionally, it is duly noted that the Executive Director has accumulated a balance of 194.7 days of

paid time off (unused sick and vacation time), as of December. 31, 2023, earned from the period of

September 30, 1992 through December 31, 2001. The Organization has not determined nor accrued
_an amount for the cumulatwe paid time off earned. by the Executive Director and other cligible
' cmployces

NOTE P - EVALUATION OF SUBSEQUENT EVENTS

The Organization. has evaluated subsequeni events through July 30, 2024, the date which the
financial statements were avallable to be 1ssued

s = @°
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STEVEN D. WADE

g Baikground Summary o

; ‘Thirty years experience ia the Inanagement of‘voluntary,nonproﬁ_t,mcmbcrship‘ organizations.
4 Emplayment History

1 it Inj ew ¢, Concord, NH

Executive Director, 1992-present

j reet Marketi rvices, Concord, NH.
Direct Mail Marketing and Fund-raising Consultant, 1991-1992

) : Contord, NH
President and General Man ager,“1986-1991

Gregter Boston Chamber of Cominerce, Boston, MA

Director of Membership Development, 1984-1986

Gieater Rochester Chamber of Coinmexce, Rochester, NH

Rxecutive Director, 1977-1981

Related Skills/ Experierice

BrAIN INJURY NATIONAL LEADERSHIP

*  Board of Directors, Brain Injury . Association of America,

®  Chair, National Society of Staté Brain Tajury Association Executive Directors

FUND-RAISING AND DEVELOPMENT

+ Directed major campaign to men around and stréngthen the ﬁnancial;position‘of‘dqc Greater Boston
Chamber of Commerce. Increased reveries by 77%, from $790,000 to '$1.4 millicn,

» Strengthencd the financial position of the staté capital chamber of commerce, building it into a
tegional organization.serving cightéed communities and doubling its opefating budget.

SPECIAL EVENT FUND-RAISING ‘

&' Coordigated statewide air show to raise money for disadvantaged children with sponsorships, ticket
sales; and publications. . '

= DParicipated.in the fund-mising for First Night New Hampshire; coordinating efforts within the area
business commuuity while serving on the First Night Board. '

COMMUNITY ORGANIZING AND TEAM BUILDING ' ‘

. Orgﬁhizéd-cf{on to establish regional business and school partnership. that received the governor's
Gold Circle Award for “Fxemplary Business Educadon Parinership”.

* - Organized collaborative effort of business and goveenment-to establish the New Hampshire Civic
Cénter Commission,

PUBLIC RELATIONS AND COMMUNICATIONS _

+  Developed new communications outreach progmm that reccived national “Communications Award
of Excellence” from among 1600 similar organizations nationwide. _

*  Managed public relations effort to support a ‘major new highway development effort, leading to
appiovil of the first stages of funding.

w1
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Steven D. Wade, page 2

Eduzation

usi Adminjstration, September, 1983
Babson College, Wellesley, MA i
Two years of full-time study in Organizational Development

Certificate of Qrg;_a'nizal_;'gd'Ml anagement, August, 1980 )
University of Géotgia, Instimtes for Organization Management

Buchelor of Asts, May, 1976
University of New H ampshife; Durham, NH
Major in Political Science, with emphasis on state ‘politics

Activities

* Board of Ditectors, New Harnpshire Business-ani Industry-Association

«  President, New Hampshire Associaton of Chamber of Commerce. Executives
*  United Way.of Merrimack-County

«  Capital Region Food Program

- =0 ‘ - e .o B I R - - B mee wees wemm =y 4 s mes
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ERIN P. HALL

PROFESSIONAL EXPERIENCE

1999 ~ Present ) )
BRAIN INJURY ASSOCIATION OF NEW HAMPSHIRE,

-Associate Executive Director ; -

CONCORD; NH

¢ Organize and coordinate operations of Neuro-Resource Facilitation Program

¢ Provide'overall suppoit and supervision:lo Neuro-Resource Facilitators’

¢ Work with other states regarding Neurd-Resource Facilitation Program

*  Develop in-service educational training programs.

-4 Supervisc college interns '

¢ Coordinate with Burcau of Developmental Scrvices on bréin injury issucs

. Provide information and referral assistance to survivors, fami ly members and professicnals
¢ Provide training to.school systems '

¢ Coordinate Brain Injury Community Support Program

1998 -1999 :
BUREAU OF DEVELOPMENTAL SERVICES
“TBI PLANNING GRANT PROJECT COORDINATOR

CONCORD, NH )
. ¢ Organized and.coordinate day to day operation of planining process for federsl grant
* Developed comprehensive work plan '
+  Assisted in development ol Advisory Board
* Coordinated activitics snd serve as staff to Advisory Board
¢ Worked with contracted ¢onsultants to plan, developed and subscequently implement

* > > ee e e

R

comprehensive needs assessment o address supports, services and consumer satisfaction
Assisted in planning fegional.public forums

Performed 1:1intervigws with cxperts-in the field

Facilitated group discussionis régarding needs in the State of New Hampshire
Acted as liaison.between consultants afid projeet staff :

Codrdihated grant cvaluation plan activitics

Assisted in recriiitent of participants for grant
Assisted in development'of statowide action plan

Worked with.Division, Ares Agencies and consuitants in identifying and ﬁddrcssing needs of survivors and

familics
Participated on the Acquired Brain Injury Community Carc Waiver Review Committee

1594-1998

HEART SYSTEM, INC

/COMMUNITY CROSSROADS REGION 10

SUPPORT COORDINATOR
DERRY, NH

> e e e e

‘Orga.n'ized résourccs and supports for individuals with an Acquired Brain Disorder

Hired and supervised support staff for HEART System, Inc.

‘Presented to organizations regarding brain injury-and' HEART System, Inc.

Provided supports (o school age children

Developed and negotiated program budgets
‘Monitored vendor-programs 1o ensure compliance with contracts

Assisted individuals regarding Medicare/Medicaid benefits
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VOLUNTEER ACTIVITIES

1999— Present

" EDUCATION

2004

1]

19901994

19861989

Parent Information Center .
Fiducational Surfogate for individuals in school system.who have a disability

Amcrican Academy for the Ccftiﬁgation of Brain Injury Specialists
Brain Injury AsSociation of America
Certified Brain.Injury Specialist(CBIS)

Sulem State College, Salem; MA

" Master of Science in Counseling and Psychological Services
‘Concentration: Thdustrial/Organizational Psychology

‘Nertheastern University; Boston, MA .
- Bachelor of Science in-Sociology/Anthropolagy

Concentration: Human Services

AWARDS/PRESENTATIONS

2008

2007
2006

2005

2004

2002

- Vermont’s 20™ Aninual Brain Injury Conference, Burlington,; Vermont Workshop:

“Who's Caring for' the Caregiver?”

New England Residential Service Coordinators Annual Conference, North Conway, Néw
Hampshire Wotkshop: “Climbing Together - Supporting People Living with a Brain
Injuey or Stroke” . i

Brain Injury Association.of New Ham pshire 25™ Annual Brain Injury & Stroke

Conference, Manchester, New Hampshire Workshop: “I Just Don’t Know What to Do or
Wheére to Go? Come Find Qut!* i

Br;zin Injury Association of Pennsylvania 2008 Annial Coﬁferencé, 'Hanisburg,

‘Pennsylvania, Keynote Speaker.: “Neuro-Resource Facilitation —Getting Started”

" In-service Training Austin House, Webster, NH: “Living with.an individual who'is living

‘with a Brain Tnjury”

Annual-Adult Day. Conference, Salem, New Hampshire Workshop: “Alzheimer’s Discasc and
Brain Injury: A Closer Look™ :

* Brain Injury-Associafion of New Hampshire.22% Annual Brain:Injury and Stroke Cofiference,

Concord, New Hampshire ‘Workshop: “Who's Caring for the C&mgiypi? Creative 1deas and

Integrative Sojutions”

i)

Housing Services Training Session Connecting the Dots: Key Disabifity Resources, Bedford, New

" Hafpshire Workshop; “Brain Injury Association of New Hampshire: -Who We Arg and What We

DO‘H

Annual Brain Injury Conference, Colufibia; South Carolina Workshop: “Who's Caring for the

Carcgiver? Creative Ideas and Integrative Solutions”

" Adjunci Professor Spritigficld Coilege School of Humans Services, Manchester New Hampshire

Workshop: “But He Looks-Fine... lnvisible Trayma”
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Erin B, Hall

Page 3

AWARDS/PRESENTATIONS (cont.)

2001

-2000

1599

- 1997

1996'

: - 1995

1993

" 1992 and 1993

1992,

Brain Fnjury Association of New Hampshire I8t Annual-Conference, Concord New
Hampshire Workshop: “Navigating Benefits: Making Sensc.of the Alphabet Soup &
Getling Whatl ‘You’re Entitléd To”

Brain Injury Association of America 20™ Annual Symposium, f‘\'tlanla,‘G'A, Works_hop'
“Families Helping Families? . ; '

Adjunct Professor. Sprifigficld College School of Humans Services, Manchester New Hampshire
Workshop:“But e Looks Fine. .. invisible Trauma” - ‘

' Springfield College School of Human Services, Manchester New Hampshire .

Workshop “Trends in. Human Services”

Head and Spinal Cord Ihjgry"_éi_»“risipn Service, Coordination Conference Myrtle Beach,
South Carolina Works};_op."‘(?r,cativitx and Courage in Service Coordination: Supporting
Péople to.New Ways of Thinking and Being A fter a Brain Injury™

Brain Injury: Association of New Hafi pshire Annual Conference
‘Workshop “Special Workshop.for Survivors. and F amilies”

In-service regarding HEART System, Inc. and-Tfa‘ﬁmatic Brain Injury |

Hampstead Hospital, Hampstead, NH.

“Causes and Consequences of Braii Tnjury: Implications for Caregivers”
Spoiisored'by Brain Injury Setvices of Now Hampshire Division of Mental Health and
Developmental Services and the Brain Injury Association of New Hampshire
Workshop “Understanding and Mecting the Special Needs of Families” '

Brain Injury Associaiion of New Hampshire Annual Conference 7
Workshop “-Suppprtqd Employment for ABI (Acquired Brain Injury)”

Massachusetts As’sogfation for Persons in ‘Supported Employment Annual Conference
Presented original work “Sma[l'Tcam.ApproaCh”

- Statewide Head Injury Program (SHIP) Vendor Confererice .

1993 Social Security Work Incentives - Plans for Achiéving Self Support (PASS)
Imphirmcnt-Relatgd Work Expenses (IRWE) I
1992 P'rogra.r_nma,tib Innovated Tdeas

‘Outstanding Job. Coach for the Np_nh‘éé,st Region
Presented by the Massachusetts;}’\_ehabilitat'iqn ‘Commission (MRC) and
Oftice of Employment Services {OMS) '

PROFESSIONAL AFFILIATIONS

Case Mahagement Society of America Brain Injury and Substance Abuse Councit
Case Management Society of New England Consumer Policy Advisory Board

Statewide Independent Living Council (SILC) Natiorial Association of Statc Head Injury
2 Chair 2008, 1% Chair 2009; Chair 2010-2012 Administrators (NASHIA)

Govemnors Task Force on Employment

Moore Center Services Human;Rights Commiites

‘New Hampishite Benefits Planners o
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Krystal L. Chase, LICSW, CBIS

ﬁrofeésiqnal,: 52 Pleasant St. Concord, NH 03301 | 603-568-6284 lkmr_a]_@manhm

Education

Master of Social Work | September 201 1-May 2014 | University of New Hampshire -
Manchester, NH : ‘
. .Ma‘j'or_: Social Work
* Related coursework: Human Behavior and the Social Environment, Race, Culture &
Op_pression,So‘cia]' Welfare Policy, Child Welfare Policy, Assessment of Addictions,
Treatment of Addictions, Statistics, Program Evaluation .
Bachelor of Science | September 2006-May 2009 | Suffolk University - Boston, MA
* Major: Psychology
* Related coursework: Developmental Psychopathology; Abnormal Psychology, Cognitive.
Neuroscience, Industrial-Organizational Psychology, Ethics, Sensation, &‘Pe‘rr;eption, Child
Development | ' .
High School Diploma | August 2001-June 2005 | Pinkerton Academy - Derry, NH
Certifications and Licenses :
* Licensed Independent Clinical Social Worker | 2021-present
o Certified Brain Injury Specialist | 2018-present
* Perinatal Bereavement Coordinator | 2016

Professional Expérience

Social Worker (per diem) | Pathways Healthcare - Londonderry, NH | April 2021-piresent
* Provide social work intervention to active clients/patients and family members,
* Assess clierits' /patients’ psychosocial, enivironmental, financial and functional status in

order to coordihaté appropriate plans.. :

e Plan and implement patient care in collaboration with the physician and other-disciplines
(PT, OT, RN). _ _ :

* Document social work interventionsin the patient's medical record pertaining'to the
referral source, reason for referral, issues, recommendatiorns and a treatment plan
resulting in an established outcome. -

* Communicate appropriate information to patients, peers, managers,.physicians,
department and other agencies involved, ' .

+ Integrate problem solving metﬁ'odqlogy and guality improvement in approaching problem -
areas related to patient care and organizational procéesses.

Director of Programs and Services | Brain Injury Association of New Hampshire - Concord,
NH'| September 2017-present :

o Directorat nonprofit advocacy and education organization serving the entire state,
primarily focused on aversight of the Continuing Care Waiver programs, which provides
case management for over 600 consumers. . ’

° Ove_rs_ight of all documeritation to ensure compliance with local and federal regulatory’
standards, including ensuring successful audits-with CMS-and NH DHHS as well as
participation in annual quality audits :

o Direct supervision of 10+ case managers and supervisors to includé assistance with
locating resources for home ¢care for eligible consumers, monthly supervision contact,
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administrative duties,and regular meetings with the State of NH to ensure quality service
provision. :
Responsible for providing person-centered services to eligible.consumers as well as

- ¢ollaboration with managed care organizations, adult protective services, mental health,

primary care and other community based supports.

. Management of caseloads and all hiring/personnel duties related to'the case managers and

administrative staff, ) :
Spearheaded implementation of an electronic medical record.including-complete clinical
development of the program. _

Lead on multiple projects related to the intersection of traumatic brain injury and
substance use disorder, including development-and facilifg’tion- of presentations on this
topic. -

Social Worker (float) [ St. Joseph Hospital - Nashua, NH | August 2015-December 2019

Psychiatric social workerresponsible for crisis evaluation in an emergency room setting, as

well as management of patiefits within the hospital with mental health and/or substance

use disorders: : o

o Crisis'assessment and referral for inpatient psychiatric hospitalization or .detox for

adults and children, coordination of sefvicés with outpatient providers, linking to
community resources, collaboration with an 'interdisciplina_ry team, and family-
support services. '

Medical social worker responsible for service coordination and discharge planiiing in the

-Emergency Department, ICU and on medical/surgical floors, to include referral for _
appropriate community support; facilitating Medicare/Medicaid covered services, family
Support, bereavement and end of life care and planning, coordination with an

i nterdisciplinary team for appropriate delivery of care.

Perinatal bereavement Support to women experiencing ectopic pregriarncy loss,
‘miscarriage, .or’stiltbirth. Provision of bereavement support and ongoing follow up

support post discharge arid link to community resources for grief hanagement.

Social Worker | Hampstead Hospital - Hampstead, NH [ Januaiy 2013-February 2017

C]jnical 'social worker at.a. 60—béd-ps_.ychi;a_tric.ffac‘ility.seryih‘g children, z;:ci,t;!bscents_, and

. adults where prograiiis 6f admission include developmental, psychiatric, and substance

abuse services. -

Telephonic crisis intervention, review of clinical information to determine appropriate
placement at the hospital, upkeep of clinical documentation, face-to-face level of care
evaluations for admission, collabgration between service providers,link to appropriate

aftercare services, coordination with outpatientproviders, utilization reviews with

- insurance.companies for initial and continued hospitalization coverage; and administrative

tasks.

Social Worker | §t. Mary’s General Hospital - Passaic, NJ | September 2014-August 2015

Social worker for d large medical hospital serving the emergency room, ICU, maternal and

child health, and medical/surgical units.

Responsibiljties include provision of assistance to patients with social, psychological,

financial, and hospital discharge planning issues.
Workiiig With patients, families, and physiciaiis to ensure an appropriate plan of care

upon discharge as well as providing crisis intervention, planning and arranging for short-

term rehabilitation programs and long-term care, referral to appropriate community

0
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resources, collaboration between service providers, and completion of advanced
directives and end-of-life planning and care. '

PACT Wellness Clinician | Bridgeway Behavioral Health Services - Jersey City, NJ [ July
2014-August 2015 ' ' ‘

‘Clinical lead for a team providing mental health services for aver 70 adults with severe and
persistent mental illness and co-occurring substance use disorders through the Program
for Assertive Community Treatment. & a :
Provider of community based recovery-oriented services including wellness initiatives, job
development, and dual disorder treatment, -

Responsible for community outreach, medication education, upkeep of clinical
documentation including indjvidual recovery plans and psychosocial assessments,

‘completion of intakes and review of referrals from higher levels of care.

Responsible for supervision, skill assessment and teaching for team members, and

. ensuring that interventions are effective and recovery oriented.

Mental Health Clinician (2 year MSW iInternship) | Arbour Counseling -~ Haverhill,
MA | September 2013-May 2014 ' ‘

Clinician at a partial hospitalization program serving adults. Responsible for group
facilitation for up to 20 participants of the program enrolled for mental health and/or
'substance abuse issues, as well as individual therapy for clients of the programon a
‘weekly basis. ' )

Facilitated pSychotherapeutic, psychoeducational, and expressive therapy groups.
Other responsibilities include coordination with medication providers-and.other
clinicians, upkeep of clinical documentation, family meetings; assisting the program,
director with admissions, psychosocial assessments and administrative duties.

Soclal Worker (1styear MSW internship) | Southern New Hampshire Medical Center
Behavioral Healthcare Unit - Nashua, NH | September 2012-May 2013 '

- Social worker on a 13-bed inpatient psychiatric unit serving adults in emergent psychiatric'

Situations.

“ Responsible for care coordination with outside providers and discharge planningincluding

referrals ta social service agencies and other community resources, family meetings,

- psychosocial assessments, facilitation. of psychotherapeutic groups, upkeep of clinical

documentation through use of an electionic medical record, and administrative duties.

" Psychiatric Rehabilitation Specialist | Greater Nashua Mental Health Center - Nashua, NH
| March 2010-December 2012 - ' '

[ ]

Sy - - e s ow

Clinica) case manager for a caséload of 50 adults with severe and persistent mental illness.
Responsibilities include provision of community-based support for clients suffering from 5
extreme mental health and/or substance abuse issues, upkeep of clinical documentation
through'use of an electronic medical record, arid administrative duties.

Certified provider of functional support services, supported employmeént, illness
management and recovery, as well as case management, Case management duties
included referrals to-other community resources to best meet the needs of clients served.
Responsible for facilitation of a weekly psychotherapeutic group @ddressing women’s -
merital health issues. . ‘ '

Research Assistant| Suffolk University - Boston, MA | Septémber 2008-May 2009

Research assistantin the.cognitive neuroscience departmeéntata major university.

- M s B n eee mpm e w e R
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Professional Profile

. Name: Elien M. Edgerly

Business Address: Brain 1nJury Association: of New Hampshire

52 Pleasant Street, Conc,c;rd New Hampshire 03301

Current Position:

Professional Expericnce

A

Pubhc Policy and Legislative Community Organizer
Statewide Brain Injury Support Group Coordinator
Chair, NH Caregiver’s Conference

.Administrator, Brain and Spinal Cérd JnJury Advisory Counc1|

Special Projects

February 1992-February 20[5 Family Brain. Injury Advocate to Daughter Sara

September 1994-May 1995, Institute on, Dlsablllty Fainily Leadership Series-

University of New Hammpshire

September 1995 — June 1998, Board of Directors, New Hampshire Alliance For
Assistive Technology

May 1996-September- 1996, The New. Hampshire Lcadership Series on Managed
Care-University of New Hampshire .
Noveniber 1996- -December 1996-New Approaches 1o Family Support A program
for Facilitators of Family Support, University of New Hampshire -

January 21, 1997-December 31, 1997, Assistive T echnology Fundmg & Systems
Change PrOJect Leadership Trammg !

Board of Directors, Brain Injury Assomat:on of New Hampshire, Concord, NH
1996-1998

September 1996- 2000 Commumty Partners Family Support Council

May 1997-November 1997, The New Hampshlre Leadershlp Secries on Special
Education, University of New Hampshlre : .
May 2005, Ellen Hayes Award Recnplent, Brain Jnjury Associatioh of NH

|

|
|
I
J 1
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Novembet 1998-Piésent;. Brain Injury Association 6f New Hampshire, Public
Policy Community Organizer, Support Group Coordinator for Statewide Brain
Tnjury Support:Groups, : :
September 2003-May 2004, Institute on Disability Family Leadership Series-

University 6f New Hampshire

July 2006 - July 2010, HRSA. TBI Grant Coordinator :

September 2006-Present; Chair, Coalition of Caring Planning Committee/Lead
Coordinator for Statewide Caregivers Conference '

August 2013-2016, Carip Coordinator for BI Survivor camp in.conjuriction with
Camp Allen. O

September 2013 — 2016, Camp Coordinator for Newfound. Lake Caregiver's
Respite Camp : , '

February 2014-February 2020, Disability Legislative Leadership Training
Coordinator :

July 2019 -2022 Information and Referral Specialist, BIANH.

November 1998-Present; BIANH Special Projects

F
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Jennifer A. Waterhouse
-4

Professional Summary - : ® | |
_ Team oriented professional with strong track record of establishing solid relationships
with clients, coworkers, administration and local agencies.

J a ' .

SKill Highlights

Critical thinker
Detail oriented’

°

® .
® Planning/coordination
]

L

®

Team leadership
Professional demeanor
Computer skills -

Professional Experiences -

11/2022 to present : _ Information and Resource ‘Specialist _
Brain Injury Association- Concord N.H.

Assist Brain Injured in_divi'duals with resources to connect them to others who.can assist
with day to.day living. Take data for each person spoken to whether via-email, or call. Head a.
grant program,designed for brain injured individuals to help settle a financial burden,-and

- presentit to the committee for ap proval, Reach out to individuals onthe NRF program to check

in-on their needs: Any other tasks requested by management.

4

'5/2017 to 11/2022  Case'Manager

Brain Injury Association-Concord N.H.

Facilitate, advocate and give service option in the best interest of clients.

‘Write case notes, create care plans, help get in services asneeded per client, track progress,

make changes as needed to care plans; speak with team members to ensure the best care is
provided.

03/2014 to 04/2017 | Bchavioral Program Manager -
. Community Bridges-Concord N.H.

 Fill out and maintain client-related paperwork; including fe_d_eral- and state-mandated

- forms, client diagnostic records, and progress notes.

Prepare and maintain all required treatment records and reports.
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Monitor clients* use of medications. _

Maintain confidentiality of records relating to clients' treatment.

Serveasa link between management and employees by handling questions, interpreting and
administering contracts and helping resolve work-related problems.

Perform difficult staffing duties, including dealing with understaffing, refereeing disputes,
firng employees, and administering disciplinary procedures.

Identify staff vacancies and recruit, interview and select applicants.

Provide current and prospective employees with information about policies, Jjob duties,
working conditions, wages, opportunities for promotion and emplgyee benefits.

Conduct exit interviews to identify reasons for employee termination.

04/2010t0 372014 Direct Support Professional/ Resource DSP
: Community Bridges-Concord N.H.

I amresponsible for covering staffthatare out, Mentorning other DSP’s, .Assist new staff
onhow to use Time America, write daily data and progress notes, Assist Program Mariagers
with a variety of day to day tasks, write profiles, Cover office staff vacations, Scheduling, On
call coverage, Variety of tasks given by directors, TAE, matching staff with individuals,
printing reports, researching information. , |

. I'have a certificate in DSP work, I help run a DSP council to help staff get help get
through work struggles, and Lam part of 2 Peer SupportNetwork that contacts all niew staff to
help with any.problems that they may be encountering,

52007 to4/2010 : Personal Care
ConcordRegional Visiting Nurses- Concord NH

I'was responsible for calling in every night to check workload for next day. Traveling
throughout NH to provide personal care to elderly in their homes and nursin ghomes,
completing day to day paperwork, co mmunicating ‘with nurses and family mgembers, reporting
any concerns to. management,

08/2002t0 03/2007 - Paraprofess ional
? Pittsfield Elementary School- Pittsfield NH
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['was responsible for monitoring all students during grade ievel free time, ,
preparing/modifying school work for children with learning disabilities, assisting 'students with
comp leting their school work, assistteachers in.meetin gand clas stoomprep, and covering other
staff that were out, ‘

Education:and Training

- 2013 Certificate: Direct Support

NHTI Coricord NH - , :
Ftook a20 week course to learn how to build better relationships and better supports for people
‘with disabilities. ‘

October 22,2013 .6 CEU credit

UNH Promoted From Within: Stepping Up to Supervisor

I'took a 1 day leadership class to learn more about how to handle I new position within a
company, and how to handle it.

May 22,2014 .6 CEU credit

UNH Critical Thinking Class

I'took a 1 day clags on c¢ritical thinking and learned how to expand my view and way of .
thinking in different situations. :

June 22, 2018 CBIS

R L
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NH Department of Health and Human Services

KEY PERSONNEL

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

Jobdescﬁpﬁonsnotrequhedforvadéntpogﬁbns«

Contractor Name: Brain Injury Association of New Hampshire

' ] . a ' . ANNUAL, ¥

o S "‘AMOUNT PAID ANNUAL
RANE JOBFTITLE _ ~ FROM THIS SALARY

i CONTRACT ! '

Steven Wade _ Executive Director $55,645.00 $158,974.00
Erin Hall Associate Executive Director . $58,980.00 $134,035.00
Krystal Chase . - |Director of Programs and Serviced $41,797.00 $94,994.00
Ellen Edgerly Community Organizer $25,693.00 $74,485.00
Jennifer Waterhouse NRF Program & |&R Specialist $45,820.00 $61,110.00
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0 JUNI4’23 rif 2016 'RCY

STATE OF NEW: HAMPSHIRE
~ DEPARTM ENT OF HEALTH.AND HUMAN SERVICES
tD_lVlSION OF LONG TERM S UPPORTS.'AND SERF{ICES

Lori A, Weaver 105 PLEASANT STREET. CONCORD, NH 03301

Intérim Commissloner 603-271-5034 _ 1-800-852-3345 £x1."5034
£ Fax: 603-271:8166 TDD Actesy: 1 800-735—2964
Mdln_n Al Hardy ' ! " www.dhhs. nh.gov

Director - -
_.tune 12, 2023

His’ Excellency Governor -Christopher T. SuUnunu
.and the Honorable Councit'
State House . i

Concord, New Hampshire 03301

BEQUE STED AQT[ON

. Authiorize the Department of Health and Human. Semces Division of Long-Term’ Supports
and Serwces to- enter-into 2 'Sole Source contract. with “Brain Injury: Association of New

‘Hampshtre (VO#156086-BOO1) Concord New Hampshlre. in the amount-of $792 770t0. provide
' servtces t6'supfport persons with acquired | braln mjunes and. thetr tamttles with:the optton to; renew.

for. up to'fauir {4) -additional ‘years, efféctive July:1, 2023 upon Governor and Councul approvat .
through June:30, 2025 100% General Funds. » )

Funds are: antlctpated to be;available in State’ Flscal Years 2024 and :2025; upon ‘the

}1avallabrlaty and, conttnued appropnatlon of funds in the future operatmg budget, .w1th the authorlty ‘

to ed]ust budget lirié items wrthrn the’ price L fimitation and encumbrances beteen state fiscal years .
through the. Budget Office, if needed and ;ustrr ied.

-05-95-93-9300100 7016 HEALTH ~AND SOCIAL SERVICE, HEALTH AND HUMAN 'SVCS.

DEPT, HHS: DLTSS: DEVELOPMENTAL svcs, DIV OF. - DEVELOPMENTAL SVCS

ACQUIRED BRAIN: DISORDER SERVICES. )
TState |- Clas,slw = oty o A
Fiscal Yoar. | -Account ClaseTle, & f’°f°-"“’“p9f_ TotaiAmiount

2024 © -|'102-500731 | Coniracts for Prog Svc |. 93007016 '$396,385

2025 | 102:500731 |’ Contracts.for Prog Svc | 93007016 | $396;385;

s SR T Total| 0 sTe2770.
"EXPLANATION

“This request ts Sofle, Source because the Contractor is the only Known, contractor, abls to

.prowde the . necessary, semvica, The Contraclor is the only Brain _Injury. Assoclation in-New.

Hampshrre and has eStablished and maintained a wall-known., highly regarded. support network
which connects mdw:duals with ‘brain’ m;unes and their, families-with essential. resources ona

' statewide basls

The purpose of this request is. provnde statewrde sorvices lo individuals with acquired brain
mjuries as welt -as thesr famrt:es The Contractor will prowde monthly tratmngs to prowders area,
agencies,. schools and’ other gervice. organtzations regardmg brain injury and. prowde 4
_dtschargeitransmon servtoesato newly injured |nd|wduals through' three (3) dtscharge clinics
located.at'acute rehablhtatron hospttals
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His Exceltancy, Govermnor Christopher T. Su_ﬁunq
and the Honorable Council : :
- Page 2 of 2 i .

Approximately 1,154 mdlwduals will'be served durmg State Flscal Years 2024 and 2025.

" The Contractor will provide services which include neuro-resource facilitation, information

+ and referral services, support for peer and family support groups, Services and supports to

i veterans and New Hampshire National Guard members wilh brain injuries, publication of a.

resource directory, implementation of monthly brain injury trainings, hospital outreach and

development of hospital discharge plannmg clinics, coordination for Bureau of Developmental

Services quarteriy brain injury.coordinator meetings, and coordination and partuc:pahon i the
eligibility process for the Acquired Brain Disorder’s Waiver.

‘This contract will allow the Department to’ continue to operale the Brain and Spinal Cord

Injury Surveillance Registry. State of New Hampgshire RSA 137-K:5 (Chapter 249:6, Laws of 1999,

-HB 615) directs all facilities to provide a reportto the registry regarding all brain and spinal cord

*r “injuries diagnosed or being treated. The Contractor will provide the resources to continue to
. publish the Brain and Spinal Card Injury Report, hospital outreach and injury prevention.

The Department will monitor.Contractor performance by ensuring: .

¢ A minimum of 85 individuals per year aré prowded 2417 neuro-resource lac:lslatuon
services.. I

» A minimum of 800 individuals per year receive information and referral services.

¢ A minimum of 100 individuals per year recewe brain injury training at the annual
Brain Injury Conference.

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

& . Should the Governor and Council not aulhorize this request, over 1,100 |nd|wduals with e

= brain injuries and their families may not receive needed supports and services, including neuro-

) resource facilitatian, information and referral, education, ahd peer, family, and community support
funds which allow them to live a dignified and independent life within the community. In addition,
the Stale may be out of compliance with the State of New Hampshire Revised-Slatules Annotated
137:K, which mandates the establishment of a Bram and Spmal cord Injury and Surveillance
Registry. * i1 '

Area served: Statewide

e I,I?

Respectiully submitted,

i\ Weaver Z ;
il

‘Commissioner

The ﬁepartmcn'l of Health and Himen Services' Mission is to join communities ond families
{in providing opperiwunities for citizens to achieve health and independence.
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‘FORM NUMBER P-37 (versmn 12!11/2019)

Subjccl Services to Support Pcrsons with Acquired Brain Injuries and thcir Famillcs (58-2024-0LT$S-02- SERVI-(H)

tice:

“This agreement and all of its attachnients shall become pubhc upon submission to Governor and
V- . Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the.agency and agrccd 10 in wriling prior 1o signing lhc contract.

e

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

GENERAL PROVISIONS

. 1. IDENTIFICATION,

1.1 Suate Agency Name

New Hampshire D.cp;xrtmé'm of Health and Human Services

1.2 State Agency Address

129 Pleasamt Streci T i
Concord,‘NH 0330i-3857

J I3 ContraclorNamc

Brain Injury Association of Ncw Hampshtre

1. 4 Conlmctor Address
52 Plcasam S, Concord, NI, 03301

Yl h

1.5 Contractor Phone I.6 Account Number
Number
.05;95.-93-93_00.[0(),-70 16

(603) 225-8400

1.7 Completion Date 1 1.8 Price Limitation

6/30/2025 $792,770

1.9 Coniracting Officer for State Agency

.Ro‘bcr_t W, Mogre, Director
<

|10 State Agency Telephone Number

(603)271-9631 ' -

I.11 Conlractor Signature
Doculgned by -~

St 0. Dade

¥2/2023.

1.12° Name and Title of Contractor Signalory:
Steven D. ‘wade

Executive Director

Q8 12023

.14 Name and Title of Slale Agency Signatory -
-Meélissa Hardy

Director, DLTSS

iy

N:H. Department of Administration, Division of Personnel (if appiicable)”.

Director, On: '

1.16

DocuSigned by:

?lmjﬂ, Hunrino

e B

"1 By

Approval by ihc Atomey General (Form Substancc and E\:ccuuon) (if applicable)’

On:  6/14/2023

117

G&C licm number

Approva! by by the 88 &mhar and E\cccuuvc Council (fapphmbh_)

K

¢ G&C Meeting Date: _ '

.--a_ Page 1 ofd

i

Datc

: .,
: ] N '
Contractor Initials @—
67IZ77023
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2. SERVICES TO BE PERFORMED. The Staté of New
"Hampshirc, acting through the agency identified in block 1.
("Ste™), eéngages contractor identified in  block 1.3
("Contractor”) to perform,-and the Contractor shall perform, the
work or sale of goods, .or both, identified and more particularly
described in-the attached EXHIBIT B which is incorporated
+ herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision” of this. Agreement 1o the
cantrary, and subject to the approval of the Governor and
Executive Couricil of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
'untess 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 .13 (“Effective Date™).

3.2 If ihe Coniractor commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
~ Contractor, and in the event that this, Agreement does not become
effective, the State shall have no liability to the . Contractor,
including without limitation, any obligation 10 pay the
Coniracior for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. b

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 1o the -

contrary, oll obligations of the Siate. hereunder, including,
- without lnmnlauon the conlinuance of payments hereunder, ace
conlingent upon the availability and continued appropriation of
funds affected by any state or federal Icglslahvc or executive
action. that reduces, eliminates or -otherwise modifies the
appropriation or availabilily of funding for this Agreement and
the Scope for' Services provided in EXHIBIT B,-in whole or-in
part. In no event shall the State be liable for any paymenis
hereunder in excess of such. avmlable appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold paymerit until such funds.
- become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immcdialcly upon
giving the Contractor notice of such reduciion or ‘tcrmination.
The State shall not be rcqurrcd 1o transfer funds from any other
accounl or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5.CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1'The contract price, method of payment, and terms of payment
are identified and ‘more particularly described in EXHIBIT C
which is incorporaled herein by reference.

5.2 The paymen( by the Siate of the contract price shall be the
only and the complete reimburscment 1o the Contradtor for afl
expenses, of whatever nature ‘incurred by the Contractor in the.
performance, hereof, and shall be the only and the compléte

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Siate reserves theé night to ofTset from any amounts

otherwise payable to the Lontraclor under this Agreemeént those

liquidated amounts requ_nrcd or permilted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law. -

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable stotules, laws,
regulations, and orders ‘of (ederal, state, county or ‘municipal
authorities which, impose any obligation or duty upon the
Contractor; including, but not limiled to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is

" funded in any part by monies of the.United Stales, the Contractor

shall comply with ali federal cxecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidetines as the
State of the United Siates issue 10 implemeni these regulations.
The Contractor shall also comply with all applicable mtel[cctual
property laws.

6.2 Duiring the term of this Agrcemcnt the Coniractor shall not
discriminate against employees or applicants for employnient
because of race, color, rehgmn creed, age, sex, handlcap, sexual
oricntalion, or national origin and wilt take affirmative action Lo
prevent such discrimination.

6.3. The Contractor agrees-16 permit the State or United States
access 10 any of the Contractor’s books, records and accounts for

the purpose of ascertaining compliance with all rules; regulations’ "

and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense. provide all personnel
necessary lo perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform ‘the Services, and shalt be properly ‘licensed and
otherwise autharized to do so under all applicable Jaws.

7.2 Unless otherwise aithorized in, wnlmg, during the term of
this Agreement, and for o period of six (6) months afier the

Completion Date in block 1.7, the Contractor shall wtot hire, and
" shall not permit any subcontractor, or other ‘person, firm or

corporation with whom it is engaged in a combined effort to ]
perform the Services to hire, any person who is o State employee
or official, who is materially involved in the procurement,
administration or performancé of this Agreement.  Thig

provision shall survive termination of this Agreement.

1.3 The Contracting Officer spccnf’cd in block 1.9, or his or her
successor, shall be the State’s represcatative. In the event o!' any
dispule concerning the interprecation of this Apgreement, the
Contracting Officer’s decision shall be final for ihé State.

i : 58
’ N; | S
Contractor Initials,} ;
L67II7I0Z3

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any-ont or more of the following ncts or onnssncms ofthe -
Contractor shal) constitute an event of default hcrcundcr (“Event

of Default™):

8.1.1 failure to perform the Services. sausfaclonly or on
schediile;

‘8.1.2 fallurc to submit any report required hcreundcr and/or

8.1.3 failure to perform any other covcnam term or conditian of

this Agreement.

8.2 Upon the occurrence of any Event oFDcfault thc State may
1ake any one, 'or morge, or zll, of the following actigas:

8.2.1 give the Contraclor a written notice specifying the Event of
Default and requiring it to bc remedied within, in the absence of
a greater or lesser s_.pccﬂ'ca!lon of time, thirty (30) days from the-
dote of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor noticeof terminalion;

£.2.2 give the Contraclor a written notice spcufymg the Event of
Defaukt and suspcndmg all payments to be. made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such noticé until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a.writien notice specifying the Event of
Default, and set off against any ‘other obligations the State may
owe to the Contrnclor any damages the State suffers by reason of
any Event. of Default; and/or

8.:2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agrecment as breached, terminate the
Agreement and pursuc any of its remedics at law or in cquny, or
both.

8.3. No failure by the State to enforce any prov isions hereof after
any Event of Default shall be deemed a waiver of its nghts with
régard to that Event of Dcfauh or any subsequent Event of
Default. 'No express failure to enforce any Event of Default shall

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

- dll of the provisions hereof upon ‘any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9. Norwu(hstandmg paragraph 8, the State may, at its solc
discretion, terminate the Agrccment for uny reason, ‘in ‘whiole 6r
in‘pan, by thmy (30) days writien notice to the Contractor that
the Suate is exercising its option Lo terminale the Agreement,
9.2 In the event of an carly termination of this Agreement for
any. reason other ‘than the completion of the Services, ‘the
Conteactor Shall, ‘a1 the Stawc’s discretion, deliver to the
Con!rac{mg Officer, not Jater than fifleen (1 5) days aficr the date
of*1ermination, a repon ("Tcrmmanon Repont”} dcscnbmg in
detail all Servieés performed, and the contract price camned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, ai the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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@ c

submit to the State a Transition Plan for servu:es under the
Agrcemcm !

ra k=

i,

10. DATAIACCESSICONFIDENTIALIT\’I
PRESERVATION.

10.) As used in this Agreement, the.word “data™shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this

“Agreement, including, but not limited 10, all studies, reponts,

files, formulae, surveys, maps, charts, sound-recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs,.compuler printouls, noles,
letters, memoranda, papers, and documcms, all whethcr
finished or unfinished.

10.2 All data and any property whlch has been rcccwed from

“the State or purchased with funds provided for that purpose

under this Agreement,'shalk-be the property of the State, and
shall be returned to the State upon demand or upon terrmnauon
of this Agreement for any reason.

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

~

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

" performance of this Agréement the Contractor is in all respects

an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its

officers, employees, agents or members shall have authority fo

bind the Stalc or receive any benefits, workers' compensation ot

" other emSluments pravided by the State to its employees. -

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writien notice,-which
shall be provided to the State ai least fifleen (IS) days prior to
the assignment,-and a wriften consent of the State. For purposes
of this paragraph, a Change -of Control 'shall constitute
gssignment.  “Change of Control” means (a) mc'rger
consolidation, or a transaction of series of ielated transactions in
which a thifd party, together with its afMiliales, becomes the
direct ot indirect owner of fifly percent (50%) or more of the
voling shares or similar equity interests; or combined voting

‘power of the Conlraclor or'(b) the sate of all or substantially all

of the assets of the Contractor. )

12.2 None of the Services ‘shall be subcontracted by the
Contractor withoul prior written notice and consent of the State.
The State is entitled 10 copies of all subcontracts and assignment
agreements and shall not be bound by any provisidns contained
in a subcontract or an assignment agrecment to which it is not a

party. ;
13. INDEMNIFICATION. Unless othenvise excmpied by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employces, from and against any and all claims,
liabilities and costs for any personal injury or properly damages,

patent or copynghl infringement, or other clanms asserted against

the State, its'ofTicers-or employees, which arise out of (or which
may be claimed’ to arise out of) the acts or omss ¥ __f'.thc

. " Contractor Initials L.22-,
, Date®/1772023
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwilhstanding the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in .paragraph 13 shall qurv:ve the
termination of this Agreement.

" 14. INSURANCE..
I4I The Coentractor shall, at its sole expense, obtam and

'conlmuously mainain in force, and shail require any

subcontractor or assignee 1o obtam and ‘maimain in force, the
foltowing insurance: i

14.1.} commercial general liability insurance against alt claims
of bodily injury, death or property domage, in amounts of not
less than $1,000,000 per occurence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property

subject 1o subparagraph 10.2 herein, in an-amount not tess than

80% of the whole replacemenit value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for'use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire,

t4.3 The Contractor shall furnish to the: Contracting Officer

identified in block 1.9, or his of her successor, a centificate(s) of
insurance for all insurance required under ‘this Agreement.
Contractor shall also fumish 1o the Contracting Officer identified
‘inblock 1.9, or-his or her successor, certificate(s) of insurance
for alt rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior o the cxpu-auon date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are mcorpomfed herein by
reference.

15. WORKERS® COMPENSATION. |

i15.1 By signing this agreement, the Contractor agrees, cenifies
and warrants that the Contractor is in compliance with or exempt
Trom, the rcqmrcmems of N.H. RSA chapter 281-A (* Workers'
Compensation™).

15.2 To the extent the Contractor is subject 10 the requirements
of N.H. RSA chapter 281-A, Contractor_shall maintain, and
require any subcontroctor or assignee 10 secure and maintain,

payment of Workers' Compensation . in connection with -

activities which the person proposes to undenake pursuant Lo this
Agreement. The Contractor shall furnish the Contracting OfTicer
identified in block 1.9, or his or her suctessor, proof of Workers’

" Compensation in the manner described in N. H. RSA chapter

" 281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The Stale
shall not be rcspons:b[c for payment :of any Workers'
Compensation premiums or {or any other claim or benefit for
Contractor, or any subcontractor or €mployee of Contractor,
which might arise under applicable State of New [Hampshire
Workers' Compensnnon laws in connection with the
perfom\ance of the Scrwccs under this Agreement.
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‘t6. NOTICE. Any notice by a party hereto to the other party

shall'be decmed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, iri a United States
Post Office addressed to.the parties at the addresses gwcn in -
blocks 1.2 and.l 4, herein. . ,

17. AMENDMENT. This Agrecment may be amended, wajved
or discharged only by an instrument in writing signed by the
parties herelo and only after approval of such amendment,”
waiver or discharge by the Governor and Executive Countil of

. the State of New |- [ampshlrc unless no such approval is required

under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shali
be govemned, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o 1he benefit of the panics and their rcspccuvc SUCCESSOrS
and assigns. Thewording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor ofany party.
Any actions arising out of this Agreement shal) be brought and

. maintained in New Hampshire Superior Court which shall have
cxcluswqunsdlcnon thereof,

. '19. 'CONFLICTING TERMS. in the evem of a conflict”

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or altachments and amendment lhcrcof the terms of lhc
P37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panies hereto do not intend: to
benefit any third partics and this Agrecmcm shall not be
construed to confer any such benefit, .

'21. HEADINGS. The headings throughout the Agréement are
‘for reference purposes anly, and the words contained therein

shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agréement.

- SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A ére incorporated

‘herein by reference.

1). SEVERABILITY. In the event any of the provisions of this
Agrecmént are hetd by a coun of competent Jul’lSdlCllon to be
contrary o any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. [ENTIRE AGREEMENT. This Agreement, which may be -

. executed in a number of counterparts, each of which shall be

deemed an original, constitutes the entirc agreement and
understanding between the parties, and supersedes all -prior

‘agreements and understandings with respect (o the subject matter
" hereof.

! o
' (W
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- New Hampshire Department of Health and Human Services
Services to Support Persons with Acquired Brain Injuries and their Families,

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1k

1.2,

1.3

Paragraph 3, Subp'aregraph 3.1, Effective Date/Completion of Services, is

amended as follows: -

3.1. Notwithstanding any provision of this Agreement to the contrary, and .
subject to the approvai of the Governor and Executive Council of the

State of New Hampshire as indicated in block 1.17, this Agreement, and

. all obligations of the parties hereunder, shall become effective on July 1,

12023, upon Governor and Executive Council approval (“Effective Date”).

Paragraph 3, Effective Date/Completion of Services, is amended by addlng
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years’

from the Completion Date, contingent upon satisfactory delivery of

services, available funiding, agreement of the parties, and approval of the
Governor and Executive Council. =

Paragraph 12, AsmgnmenUDeIegahonfSubcontracts 13 amended by addlng

subparagraph 12.3 as follows:

12.3. Subcontractors are subject to 'the same contractual conditions as the
.Contractor and the Contractor is responsuble to .ensure subcontractor

. compliance with those- conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,

and if applicable, a Business Associate Agreement in accordance with

the Health Insurance ‘Portability and Accountability Act.  Written
agreements shall* specify how corrective action shall be managed. The
Contractor shall manage the subtontractor's performance on an ongaing

basis and take corrective action as necessary. The Conltractor 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. 5

’

Vigie-

$5-2024-DLTSS-02.SERVIOY - T A2 ' Coniractor: InlllalsL
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EXHIBITB :

1+

" Scope of Serviceé Fen e
1. Statement of Work- -

1.1.  The Contractor must provide Neuro-Resource Facilitation (NRF) services to
mdnnduals with an acqmred brain injury, twenty four hours per day, seven days
per week.

= 1.2. The Contractor must ensure services are available Statewide. . e %

1.3. The Contractor must provide statewide information and referral services to the
community Monday through Friday from 8:30 AM - 4:30 PM.

1.4. ) The Contractor must provide individuals with an acquired brain i injury and their-
families services which support productive and meaningful lives within the
community. The Contractor must:

1.4.1.  Provide commumty coordination (outreach and information} and
; - develop and conduct three (3) Discharge Planning Clinics in acute °
- ' and rehabilitation hospitals for individuals with acquired brain
' disorder each year of the contract period for a total of SiX (6) LT
chnlcs :

1.4.2. Provude NRF servnces to a minimum of eighty-five {85) individuals
with acquired brain injuries.to identify and connect the individuals
_ "to appropriate resources within the community, each year of the = - .
- A contract period, as well as provide on-call capacity, twenty-four
" hours per day, seven days per week.

1.5. The Contractor must plan, coordinate ‘and conduct ‘educational trainings for

individuals with brain injuries, their families and professnonais Educahonal
trainings must include: e

1.5.1. Annual-one (1) full-day conference on bram injuries for individuals'
with brain injuries, their famllles and professionals each year of the = *
& contract period,

1.5.2. Annual.one (1) full-day Family Caregwer Conference to increase

| capacity to support individuals with brain injury within the
.community each year of the contract period and provide Family
Caregiver training to a minimum of one hundred (100).individuals
at the conference each year; and %

1.5.3. ~ Community outreach and training to area agencies and provider
staff with a focus on basic brain injury knowledge as ‘well as
.+ ‘specialty areas, incfuding but not limited to:

1.6.3.1. - Substance misuse.
1.53.2. Challenging behav:ors
16. The Contractor must coriduct a needs assessment and develop a plan,for

58-2024-DLTSS5-02-SERVI-01 2 B-2.0 Contractor Inilials SUU" .
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New Hampshlre Department of Health and Human Services
Services to Suppon Persons with Acquired Brain lnjunes and their Families

-~ EXHIBITB -

o

g ‘supportmg jI.ISlICB involved persons wath brain injury, both youth and adults

1.7. The Contractor must conduct a minimurmn of twelve (12) monthly trainings each
; year of the contract period, resultrng in @ minimum of twenty-four (24) monthly.
‘trainings, conducted through the facrlrtatron of the Monthly Regronal Brain Injury

_ Trainings. The Contractor must ensure: yos
1.7.1. ' 'Every other month training focuses on basrc brain injury
_ knowledge;
1.7.2. ©  Alternate month training focuses on specialty areas, including.but

not limited to substance abuse and

173 Training participants complete a pre- and po_st-training survey that
. measures increases in knowledge base. - .=

18 The Contractor must ensure-at least 400 information packets are drstrrbuted to
' individuals with brain m;urres and their families.

1.9. The Contractor. must ensure 5,000 copies of the Brain lnjury Resource
Directory are published and content is provrded online,

n.‘a

1.10. The Contractor must coordinate and facrlrtate fourteen (14) peer and family
support groups throughout the State each-year of the contract perrod -for a total
of twenty- erght (28) support groups. ”

1.11. The Contractor must develop and maintain a Brain Injury Communrty Support
Program to provide individuals with brain injuries and their.-families, financial
assistance in order to support and improve the individual's health and personat

. growth, as.well as participate in and vocational activities.

s ar 1.12. "The Contractor must provide coordination and support for the Brain and Spinal
Cord InJury Advisory Council.

1.13. The Contractor must provide Services and supports to Veterans and NH
National Guard Members with_ brarn injuries, as well as linkage to other ABD
rservices, an online resource center a helpline and famrly support

1.14. Performance Measures it h

b ;
1.14.1. The Department‘will monitor Contractor performance b‘y ensuring:

) 1.14.1.1. A minimum of 85 individuals per year are provided 24/7
. . NRF services:

1.14.1.2. . A'minimum of 800 individuals per year receive 'information
and referral services;

1.14.1.3.. A minimum of 100 individuals per year receive brain injury
i _ training at the annual Brain InJury Conference;

. 11414, A mmrmum of 400 information packets are distributed to

mdrvrduals with. bram injuries and their families; .—os
' . | Sl

| .§5-2024-DLTSS-02-SERVI-01 8-20 Contractor Inllials
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EXHIBIT B

1.14.1.5. A minimum of 14 individuals per year receive peer and
family support group services;

1.14.1.6. 5,000 copies ‘of the'Brain Injury Resource Directory are
published and content provided online; and

1.14.1.7. Eighty-five percent (85%) of participants will indicate an
increase in knowledge basé specific to the fraining: .
attended.

‘2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information. in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Pants 160 and 164) under the Health
Insurance Porlability 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 must manage all confidential data related to this Agreement in
accordance with the terms of Exhlbll K, DHHS Informatlon Secunty
Requnremenls

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

3. Additional Terms u
3.1. Impacts Resulting from Court Orders or Legislative Changes

311

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.. I

. 1B Federal Civil Rights Laws Compliance: Culturally and Lingmsttcally
Appropnate Programs and Services

3.2.1.°

The Contractor must submit, ‘within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided té ensure -
meaningful access to programs and/or services to individuals with

. limited English proficiency, individuals who are deaf or have hearing
loss; individuals who ‘are blind or have fow vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership

3.3:1.  All docuiments, notices, press releases, research reports and other
materials prepared during or resulting from the performance o{”t_he
$5-2024-DLTSS-02-SERVI-01 8:2.0 _ Contractor tnilials SWJ-_:

Braln Injufy Assoclalion of New Hampshire Page 30l 6 Dale

6/12/2023



Docusign Envelope D; 13747EED-8571-4CA5-BE2D-0E9998BFEATA

BocuSign Envelope 1D: 510F D1C_4-0024-44E6-A983-6044B1 JZ25AEA ’ ) &
New Hampshire Department of Health 'and Human Services
‘Services to Support Persons with Acquired Brain Injuries and their Families

EXHIBIT B-

3:3.3.

3.34.

- Services.” _ &
332

services of the Agreement must include the following statement, “The

. preparation of this (report, document etc.) was financed under an

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

5

All materials ptodLiced or purchased undei the Agreement must have
prior approval from the Department before printing, productlon
distribution or use.

The Depaﬂmenl must retain copyright ownership for any and all’
original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.
3.3.3.3. Protocols or guidelines. -
3.3.34. Posters.

3335  Reports.
The Contractor must not reproduce any materiats produced under the

. Agreement without prior written approval from the Department.

34 Operation of Facilities: _Cc‘mipliance with Laws and Regulations

3.4.1,

4. Records

%1 The Contractor must keep records that include, but are not limited to:

$5.2024-DLTSS-02-SERVI-01 820 - . Contractor Iniials M
Braln Injury Association of New Hampshire © Pagedolb ‘ Date

L

In the opération of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations, of federal, state,

- county and mummpal authorities and with any direction of any Public

Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision .of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility -
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and

_conditions of each such license or permit. In cor;nectnon with the

foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with

~ alf rules, orders, regulations, and requirements of the State Office of
- the Fire Marshal and the local fire protection agency, and must beiin -

confoimance with local building and zoning codes, by- Iaws and
regulahons @

Y

6/12/2023
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EXHIBIT B

K

4.3.

4.2.

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

"4.12. 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 requlred by
the Department, .

4.1.3. Stalistical, enroliment, attendance or visit records for each recipient of
services, which records’ must include all records of application. and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of sérvices and all
invoices submitted to the Department" to obtain payment for such
services,

s

4.1.4. Medical records on each patlent/reccprent of services.

During the term of this Agreement and the’ perlod for retention hereunder the
Department, the United States Departiment of Health and Human Services, and
any of their designated representatives must have access to all reports and”
records maintained puistant to the Agreement for purposes of audrt

. examination, excerpts and transcrlpts
if, upon review of the Final Expendilure Report the Department must disallow - '

any experis'es claimed by the Contractor as costs hereunder, the Department
retains the right;.at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

5 Background Checks . i
5.1,

Prior to permitting any mdwrdual to provide-services under this Agreement, the
selected Contractor must ensure that said individual has undergone:

51.1. A criminal background check at the selecled Vendor's expense, and

has no convictions for crimes that represent evidence ‘of behavior that
could endanger individuvals served under this Agreement;

5.1.2. A name search of the Departments Bureau of Elderly and Adult

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

5:1.3. A name search of the Department's Division for Children, 'Youth and
Families (DCYF) Central Registry pursuant to RSA 169-C:35, with

’ o3
SS-ZOZ&-DLTéS-OZ-SERVI 01 ! B-2.0 Toom Contraclor tnitials | %z |“)
i T New' i nge Dati :
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K EXHIBITB

A

resuits mdlcatlng no evndence of behavior that could endanger
individuals served under'this Agreement,

6. Privacy Impact Assessment 4 -

6.1.

Upon request the Contractor must allow and a55|st 1he Department in

conducting a Privacy Impact  Assessment {PIA) of its

- system(s)/application(s)/web portal(s)/website(s) or | Department

system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Infoarmation (PII) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Depariment
access to. applicable systems and documentation sufficient to. aIIow the
Department to assess, at'minimum, the following:

6.1.1. How PI! js gathered and stored: "

6.1.2. Who will have access to PIl; - .
6.1.3. How PIl will.be used in the system; :

6.1.4. How mdnndual consent will be achleved and revoked and

6.1.5. Prlvacy practices.

The Department may conduct follow-up PIAs in the event there are “either

6.2.
significant process changes or new- technoIOgles |mpact|ng the collection,
processing or storage of Pil, B
W
F '( /
e
$§-2024-DLT55-02-SERVI-01 . 820 Contractor Initials
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Paymeni Terms

1. This Agreement is funded by:

L

('

100% General funds.

[ 3

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

2.1.

The Contradtor as a Subrecipient, in accordance with 2 CFR 200.331.

3. Payment shall be on a cost reimbursement basis for actual expend:tures

incurred in the fulfillment of this Agreement, and shall be .in accordance with
the approved line items in budgels the Coniractor shall submit for approval, in
a‘form satisfactory to the Department, no later than 30 days from the contract
Effective Date, which shall be retdined by the Depanment

’ 4.  The Contractor shall submit an invoice with supporting documentatlon to the
Departmerit no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure

each invoice:
4:1. Includes the Contractors Vendor Number issued upon registering with
"New Hampshire Department of Administrative Services.
" 4.2. s submitted in a-forf that is provided by or otherwise acceptable to the
: Department. -
- 4.3. Identifies and.requests ‘payment for allowable costs .incurred in the
_pre\nous month
4.4. Includes supportlng documientation of aflowable costs with each invoice
i that may include, but are not limited to, time sheets, payroil records,
~ receipts for purchases, and proof of expenditures, as applicable.
4.5. Is completed, sugned dated and returned to the Department with the
supportung documentation forallowable expenses to initiate payment,
" 46. Is assugned an electronic signature, includes supporting documentation,

- -and is emailed to dhhs.bdsinvoices@dhhs.nh.gov or mailed to:

Financial Manager -
_Department of Health and Human Services
2105 Pleasant Street

Concord, NH 03301 5

5. The Department shall make payments to,the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized

expenses, subsequent to approval of the submitted invoice.

6. The final invoice and suppoiting documentation for authorized expenses shall
“be due to the Department no Iater lhan forty (40) days after the contract

55-2024-DLTSS-02-SERVI-0} . s g c-2.0 2] " Contratior Initlals
' 6/12/2023
Date ____

Brain Injury Associalion of New Hampshire Page 1 ol 2

: S

B



Bocusign Envelope 10: 13747TEED-8571-4CA5-BE20-0E9998BFEATA

DocuSign Envelope ID; 510F01C4-0024-44E6-AS8B-6C44B1325AEA

New Hampshire Department of Health and Human Services

Services to Support Persons with Acquired Brain Injuries and their

Families , _
EXHIBIT C

B completion date specnfed in Form P37 General Provisions Block 1.7
Completion Date.

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

‘ ‘_8. Audits

. 8.1. The Contractor musl emanl an annual audit to dhhs, acl@dhhs nh.gov if
any of the following conditions exist:

" '81.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

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

Ex

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission {SEC} regulations to
submit an annual financial audit.

8.2. If Condition A exists, the ‘Contractor shall submit an annual Smgle
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs. act@dhhs.nh.gov W|th|n 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, Cos; Principles,” and . Audit
Requirements for Federal awards. '

8.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Contractor

. : shall submit quarterly progress reports. on the status of
T : implementation of the corrective action plan.

8.3.  If Condition B or Condition C exists, the Contractor shall submit an
y, = annual financial audit performed by an independent CPA’ within 120
3 - days after the close of the Contractor's fiscal year.

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

disallowed because of such an exception. N A
§5-2024-DLTSS-02-SERVI-01 ; c-20 ' Contractor inilials L
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'CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

7 The Vendor identified in Secfion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151:5160 of thé Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Titte V, Subtille D; 41
U.8.C. 701 et seq.}, and further agrees to have the Conlraclor's representative, as identified in Sectrons
1.11 and 1.12 of the General Provisions execute the following Cerlification:

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 regulat:ons implementing Sechons 5151-5160 of the Drug-Free N
Workplace Act of 1988 (Pub. L. 100-680, Title'V, Subtitle D; 41 U.8.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Regisler (pages
21681-21691), and require'cérification by grantees (and by inference, sub-grantees and sub-
confractars), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a granteg (and by inference, sub-grantees.and sub-contractors) that is a State.
may elect to make one cenlification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cedification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerlification or violation of the certification shall be grounds for suspension-of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form:should
send it to: o

Commissioner

NH Department of Health and Human Senvices

129 Pleasant Street,

Concord, NH 03301-_6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1/, Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a contiolled substance is prohibited in the grantee’s .

woikplace and $pecifying the actions that will be taken against employees for. violation of such
¢ prohibition;
1.2. Establishing an ongging drug-free awareness, program to inform employees about
"1.2.1. The dangers of drug abuse inthe workplace; 1 ™
1,.2.2. The grantee’'s policy of maintaining a drug-free workplace;
1.2.3.  Any availdble drug counseling, rehabilitation, and employee assistance programs; and
1.2:4. The penalties that may be imposed upon employees for drug abuse violations
occurrmg in the workplace;
1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
. employment under the grant, the employee will !
4.4.1. Abide by the terms of the slatement; and :
1.4.2. Nolify the employer in writing of his or her conviction for a viclation of a ¢rimina| drug
statute ocecurring in the workplace no laterthan five calendar days after such
conviction;

1.5. Notlfymg the agency in writing, within ten calendar days after recelwng notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual 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. Federal ,agency

Exhibit D ~ Cerlification regarding Drug Free Vendor Inlnals
Workplace Requirements .. B/12/2023
CUDHHSH 10743 " Page 1of 2 Date '
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r has desugnaled a central point for the receipt of such notices. Notice shall include lhe
EA identification number(s) of each affected grant;
1.6. Taking one of the following aclions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel aclion against such an employee, up to and including .
termination, consistent with the requirements of the Rehabititation Act of 1973, as h
amended; or
1.6.2. Requiiring such employee to participate ‘satisfactorily in a drug abuse asmstance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or.other appropriate agency,
1.7. Making a good faith effort to continue lo maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3, 1.4, 1.5, and 1.6,

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

F.'Iace of Perfarmance (slreet address, city, county, slate, zip code) (list each 'Iocalion) .

Check [ if there -are workplaces on file that are not identified here.

- .
My o i
. bl )

& Vendor Name: 8rain Injury Association of NH

afi ' o -
4 Docusigned by: '

6/12/2023 o Storein, ). Wade
Da'le Name: ‘!:\‘ﬁﬁ":o. wade - )
W Title: ‘*"

Executive Director

-'_'-I_

A

o

ek

i B Sh

. Exhibll O ~ Certification regarding Drug Free Vendor I'nItiaIs =
re Workplace Requirements-  * . 6/12/2023
CU/OHHS/1 107143 i Page 2 of 2 . . Date,
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CEﬁTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Conlractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Titte IV-A
*Child Support Enforcement Program under Title [V-D e h
*Social Services Block Grant Program under Title XX
) *Medicaid Program under Title XIX :
. " “Community Services Block Grant under Title V| .
*Child Care Development Block Grant under Title [V ?

The undersigned cetifies, to the best of his or her knowledge and belief, that:

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for .
influencing or atternpting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-.
conlractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified-as Standard Exhibil E-l)

3. The undersigned shall require that ihr.{ language of this certification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts Under grants,
Joan;, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material fepresentation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or enlering into this
* transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
" cedification 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: Brain Injury Association of NH

v ‘ DocuSigned by:

6/12/2023 Stusann. . Wade
Date : Rahe sYdveR 0. wade
Tite:

Executive Director

; ' : 03
Exhibil E - Certification Regarding Lobbying Vendor Inllials

: 1 “6/12/2023
CU/DHHS/ 10713 N Pape 1 aof 1 Date
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e g L
K

CERTIFICATION REGARDING DEBARMENT, .§_UrSPENSION.
AND OTHER RESPONSIBILITY MATTERS '

"

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive. Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, .
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

bt representative, as identified m Sections 1.11 and 1.12 of the General Provisions execute the following
Cemf cation: - , o

INSTRUCTIONS FOR CERTIFICATION : *
1.- By signing and submitting this proposal (contract), the prospective primary partumpanl is providing the
certification set out below. )

- 2. The mablhty of & person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospactive participant shall submit an
explanation of why it'cannot provide the certification. The certification or explanation will be
considered in cannection withthe NH Department of Health and Human Services' (DHHS}
‘determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certlr cation of an explanation shall dlsquallfy such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enler into this transaction. If it is later determined that the prospective
pfimary participant knowingly rendered an erroneous cenlﬁcatlon in addition to other remedies
available o the Federal Government, DHHS may terminate this transaction for cause or default.

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

i . circumstances.
« f s
F\ 5. The terms “covered transaction,” “debarred,"” “suspended,” "ineligible,” “lower tier, covered
transaction,” pammpant 7 “person, * *primary covered transaction,” “principa),” “proposal,” and
“voluntarity excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. :

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended declared ineligible, or voluntarily excluded
from parm:lpat:on in this covered transaclion, unless authorized by OHHS, ;

7. The prospeclive primary participant further agrees By submitting this propdsal that it will include the
clause titled “Certification Regardmg Debarment, ‘Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
transactions and in ali solicitations for lower tier covered transactions.

8. A participant in a covered transaclion may rely upon a certification of a prospective participantin a
lower tier covered transaction that it is not debarred, suspended, inellglbie or invaluntarily excluded
from the covered transaclion, unless it knows that the certification is erroneous. A participant may -
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construied to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and [ . A
. . Exhibit. F — Certificalion Regarding Debarment, Suspension Contractor Initials :
' ; And Other Responsibility Matters . 6/12/2023
CU/DHHSN 10713 = Page 4 of 2 ! Dale_ = - ' -
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information of a participant is not required to exceed that which is normally possessed by a prudent

‘person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
coveréd transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transactlon

for cause or default

PRIMARY COVERED TRANSACTIONS

11.. The prospective primary pamcspam certifies to the best of its knowledge and bellef that it and its

pnnc1pa!s

"11.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;,
~11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in .
connection with obtaining, attempting to obtain, or performmg a public (Federal, State or local)

transaction or a contract under a public transact:on violation of Federal or State antitrust
statutes or commission of embezzlement; theR, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. .are not presently indicted for otherwise cnmlnally or civilly charged by a governmental entity
.(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)

of this certification; and

11.4. have not within a three-year period preceding this applxcatnonlproposal had one or more pubhc
transactions (Federal, State or local) terminated for cause or default.

"12. Where the prospective primary parﬁcipan{ is unable to cem'fy' to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract).

. LOWER TIER COVERED TRANSACTIONS

: 13. By signing and submitting this lower tier proposai (contract), the prospective lower tier participant, as
: defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible,-or
& voluntarily excluded from participation in this transaction by any federal department or agency
13.2. where the prospective lowér lier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation 1o this proposal {contract).

14, The prospecliveé lower tier participant further agrees by submltung this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered

- transactions and in &ll solicitations for lower tier covered transactions.

S ' i Contractor Name: Brain Injury Association of NH
G . DocuSignes by: .
6/12/2023 i - Stuew ). Kade 7
‘Date _ ' W D. ‘wade :
Ttue i

tal

Executive Direltor -

Exhiblt F - Cerification Ragarding Debarment, Suspansion

- -And Other Responsiblh!y Matters.
CUDHHS/ 110713 J Page 20f2
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¥

CERTIFICATION OF COMPLIANCE WITH RE'QUI- REMENTS PERTAINING TO

- FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

-discrimination on the basis of sex in federally aSSIsted educatlon programs;

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the’ General Provisions agrees by signature of the Contractor's -
representative as identified in Sections 1.11 and'1.12 of the General Provisions, to execule.the followmg
certification: Y ;

Contractor will comply, and will requ:re any subgrantees or subcontractors to comply, wuh any appl:cable
federal nondiscrimination requirements, which may include: -

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Secluon 3789d) which prohlblts .
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: Oppoﬂumty Plan;

- the Juvenile Justice Delinquency Prevention-Act of 2002 (42 U. S C. Seclion 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating,. efther in employment practices or in the delivery of services or
‘benefits, on the basis of race, color, religion, national arigin, and sex, The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Sectlion 794), which prohibits recipiénis of Federatl financial

- assistance from discriminating on the basis of disability, in regard to employment and the delivery of

services ar benefils, in any program or activity,

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34}, which prohlblts
discriminalion and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial facilities, and transpartation;

- the Education Amendments of 1972 (20 U.S.C. Sectnons 1681, 1683, 1685-86), which prohibits -

-

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. Il does not lnclude
‘employment discrimination; ]

-28 C.F.R. pt. 31 (U.S. Departmenl of Justice Regulauons 0JJDP Grant Programs) 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equat Employment Opportunity; Policies
-and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principlés and policy-making

. “criteria for partnerships with faith-based and neighborhood organizations;

-28C.F.R. pt. 38 {U.S. Deparlment of Justice Regulations - Equal Treatment for Faith-Based’
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA\) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for.
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing : actlwlles in connection with federal grants and coniracts,

The certificate set out below is a material representation of fact upon which reliance Is placed when lhe
-agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of paymenis suspensmn or termination of grants, or govemment wide suspension o’
debarment. . -

o s | Exhivi G ’ va

Conlrac:or lnma!s

: CﬂﬂdeMrmmmmedMﬁMEwTumuFm Based
8nd Whistwblowsr pr

w2 ‘. 6/12/2023
Rev. 1072114 . Page 3 of 2 . Date
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In the event a Federal or State court or Federal or State administrative agency makes a fi ndmg of
discriminalion after a due process hearing on the grounds of race, color, religion, national crigin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civii Rights, to
the applicable conlractlng agency ordivision within the Department of Health and Human Services, and
10 the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provismns‘agrees by signatdre of the Contractor’r;
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submlmng this proposal (contract) the Contractor agrees to comply with the prowsn:ms
indicated above.

Contractor Name: Brain Injury association of NH

DocuSigned by
6/12/2023
Date 2 ; Na“me: VeR 0. wade.
‘ " Title: Executive .Director

Lhi

s

Exhiblt G S_Dw_ 1

‘Conlractor tnitlals
Conlication of Compliance with tequirements partaining Lo Federal Mundwhm Equal l’uwdFMudOmm
and WhisSeblowse protactions

R : 6/12/2023 -
Rev, 10721114 _ Page 2of 2 Date ey
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; .CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act}, requires that smaoking nof be permitted in any portion gf any indoor facility owned or leased or
contracled for by an entity and used routinely or regulary for the provision of health, day care, education,
or library services to children under,the age of 18, if the services are funded by Federal programs either
directly or through State or local.governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s sérvices provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and partions of facilities used for inpatient drug or alcohol treatment. Failure
1o comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an adminisirative compliance order on the responsible enlity.

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

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

(L L

Contractor Namé: Brain Injury Association. of NH

6/12/2023 Stowen . Made s
Date - ) - Name: Stéven D. wade

% *  Executive Director -

(X .t

3 5 os
Exhibit H ~ Centification Regarding Contractor nitials :'—

‘ Envitonmenial Tobacco Smoke i 6/12/2023
CUDHHSN 1071 : ' ' Pagetoft . o Date
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT -

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services,

(1) Definitions.

a. ‘Breach’ shall have the same meaning as ihe term “Breach” in seclion 164.402 of Title 45,
Code of Federal Regulations. -
~
b. \“Busmess Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

- ¢. Covered Entig?.has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “‘Designated Record Set” shall have the same meaning as the term “designated record set”
“in 45 CFR Section 1647501, _ %

! : ) ™
e. “Data Agaregation” shall have the same meaning as the term “data aggregation” in45 CFR
Section 164.501.

r

- £ “Health Care Operatlons shall have the same meaning as the terrn “health care operations”
in 45 CFR Section 164.501.

g. 'HITECH Act® means the Health Information’ Technology for Economic and Clinical Health
"Act, TitleXHil, Subtitle D, Part 1, & 2 of the Amencan Recovery and Reinvestment Act of
2008, :

h. "HIPAA® means the Health Insurance Portablllty and Accounlablllty ‘Act of 1896, Public Law
104-191 and the Standards for Prlvacy and Securlty of Individually Identifiable Health
" Information, 45 CFR Parts 160, 162 and 164 -and amendments thereto.

i. “lndividual® shall have.the same meaning as the term "individual” in 45 CFR Section 160.103
and shall include a person who quallﬁes as a personal representative in accordance with 45
CFR Section 164.501(g).

i. “Brivacy Rule” shall mean the Standards for- Prlvacy of Indlwdually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as-the term “protected health
information” in 45 CFR Section 160. 103, limited to the information created or received-ty
‘ Sh

"Business Associate from’ oF on behalf of Covered Entity.

/2014 ‘Exhibit | Contractor Initials
3 ‘Heallh Insurance Portability Act . '
Buslness Associale Agreement .6/12/2023
Page 1 ol 8 . Date S
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1. "Required by Law” shall have the same-meaning as the term “required by law" in 45 CFR

Sectlon 164. 103

rl

m, “Secretary” shall mean the Secretary of the Department of Health and Human Ser\nces or
huslher designee. ; * 7 -

. n. “"Security Rule” shall mean the Securlly Standards for the Protection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C. F R. Parts 160 162 and 164 as amended from time to tlme and the
HITECH '

Act.

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

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

b. Busmess Associate may use or dlsclose PHI:
I For the proper management and administration of the Busmess Associale;
-Il. . Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
L. For data aggregation purposes for the health care operations of Covered
- Entlty i

c. To the extent Business Associate is permitted under the Agreement to disclose PHI 1o a
third party, Business Associate must obtain, prior.to making any such disclosure, (i)

'_ v reasonable assurances from the third. party that such PHI will be held confidentially and

used of further disclosed only as required'by law of for the purpose for which it was.
, disclosed to the third party; and (i) an agreement from stich third party to notify Business
‘Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the conf denhaltty of the PHI, to the extent st has obtalned
knowledge of such breach ‘ y et

d. The Business Associate shall not, unless such disclosure is reasonably necessary fo
provide services under Exhibit A of the Agreement disclose any PHl in response to a
request for disclosure on the basis that it is required by law, without first notifying ‘
Covered Entlty so that Covered Entity has an opportunity to'object to the dusclosure and
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Bus esml

]
372014 Exhibit | Conlractor In:bals ——
Health Insurance Portability Acl
- Business Assoclale Agreement 6/12/2023
ﬂ-.j Page 2ol 8
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8 Associate shall refrain from disclosing the PHI unti! Covered.Entity has exhausted all
remedies. :
. : A\
"e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) .Obligations and Activities of Business Associate. : i

a. The Business Associate shall rtotif{/- the Covered Entity's Privacy Officer immediately

after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the'
protected health information of the Covered Entity.

b. The éusiness Associate shall immediately perform a risk aséessment when it becomes
aware of any of the above situations. The risk assessmént shall include, but not be
limited to: 4

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

o The unauthorized person used the protected health information or to whom the
disclosure was made: i !

o Whether the protected health information was actually acquired or vrewed

o The extent to which the fisk to the protected health mformatron has been
mitigated. ; : T om

" The Business Associate éhali c‘ém'plete the risk assessment within 48 hours of the
breach and immediately report the fi ndlngs of the risk assessment in wrttrng to the
Covered Entlty ;

W "

¢. The Busmess Assocrate shall comply wilh all sections of the Privacy, Security, and -
Breach Notification. Rule -

-

£
d. Business Associate shall make available all of its internal policies and procedures, books,
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity 1o the Secretary for
" purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security R ule
3 e
e. .y -Busrness Associate shall require all of its business assocrates that receive, use or have
access to PH| under the Agreement, to agree in writing to adhere 1o the same
- restrictions and conditions on the use and disclosure of PHI contained herein, inctuding
the duty to return or destroy the PHI as provided under Seclion 3 (). The Covered Entity

shall be considered a direct third party beneficiary of the Cantractor's business a gplate
agreements with Contractor's intended busrness associates, who will be recewrfgm

2014 e E . Exnibitl Contracior Inilials
Heallh Insurance Porlability Act ) ' _ :
Buslness Associale Agreement 1o <. . 6/12/2023
' Page 3ol & . Date
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-

pursuant to this Agreement, with rights of enforcement and indemnification from such
‘business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. )

f. Within five (5) business days of receipt of a written request-from Covered Entity,
Business Associate shall make available during normal business houirs at its offices all
‘records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity. to determine
" Business Associate's compliance with the terms of the Agreement. .

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

h. Within ten (10).business days of receiving a written request from Covered Entity for'an
.amendment of PHI or a record about an individual contained in a Designated Record
) Set, the Business Associate shall make such PHI available to Covered Entity for
“amendment and incorporate any such amendment to enable Covered Entity. to fulfill its
obllgatlons under 45 CFR Section: 164 526.

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

==

L

7. Within ten (10) busmess days of receiving a written request fromCovered Ent|ty for a

‘request for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Entity such information as Covered Entity may require to fulfill its obhgataons
to provide an accounting of. dnsclosures with respect to PHl in accordance with 45 CFR
Section 164.528. : : .
3
K. In the event any individual requests access to, amendment of, or accounting of PHI
L difectly from-the Business Associate, the Business Associale shall within two (2)
.business days forward such request to Covered Entity. Covered Entity shall have the
. responsibility of responding to forwarded requests. However, if forwarding the.
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the-individual's request as required by such law and nohfy 5t
Covered Entity of such response as s0on,as pracucable

1. - Within ten (10) busmess days of termmahon of the Agreement, for any reason, the
‘Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or

g destructionis not feasible,.or the disposition of the PHI has been otherwise agreed to in

the Agreement, Business Associale shall continué to extend the protections of the

Agreeiment, to such PHI and limit further uses and disclosures of such PHI to ‘ZC—

SOw

purposes that make the return or destruction mfeasnble for so long as Busines

32014 o . Exhibitt Contractor tnitials
Health Insurance Portabllity Acl i B

Business Associaté Agreement y 6/12/2023
Date:.. '
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(4)

5)

(6)

372014

Amendment, Covered

- Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the .
Business Associate destroy any or all PHI, the Business Asscociate 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 its
Notice of Privacy Practlices 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 Eritity shall promptly notify Business Associate of any changes in, or revocation

‘of permission provided o Covered Entity by individuals whose PHI may be used or -

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

164.506 or 45 CFR Section 164.508.

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

" Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the-Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associaté
Agreement set forth heréin 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 cure is feasible, Covered Entity shall report the
violation to_the Secretary. )

Miscellaneous ) "

Deﬁrﬁlioh’s and Requlatory Réferences. All'terms used, but not otherwise defined herein, :

-shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.
“ ‘

ntity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

T

/

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.

Interpretalion. The parties agree that any ambiguity in the Agreement shall be ¢ ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Spw

Exhibil ) Contraclor Initials

Health Insurance Portability Act ' N
Business Associate Agreement 6/12/2023
Page 5016 Date ,
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e. Segregation. 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 affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the .
4 - terms and conditions of this Exhibit | are declared severable,

-

- f. Survival. Provisions in this Exhibit | regarding the use and disciosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions ot section (3) e and Paragraph 13 of the

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. "
Department of Health and Human' Services .. Brain Injury Association of NH
) saesadtoe Contractor

' Signature of Authorized Representative  Signature of Authorized Representative

AL

Melissa Hardy Steven D. wade

Name of Authorized Representative Namé of Authorized Representative
Ojrector, DLTSS : 43

i Executive Di r;ector
Title of Authorized Representative Title of Alithorized Representative

6/12/2023 : 6/12/2023
Date $ " Date

&

. . b3
312014 - Exhibil | " Contractor lnl!inlsL'.’

. Health Insurance Partability Act =
Business Assoclale Agreement 6/12/2023
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ER![F[CAT]ON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE ,

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related 10 executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Jnitial award is below $25,000 but subsequent grant modifications resull in a total award equat to or over
525 000, the award is subject to the FFATA reporting requirements, as of the date of the award,

In accordance with 2 CFR Part-170 {Reporling Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
-subaward or contract award subject to the FFATA reporhng requirements:

Name of entity

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 action

Location of the enlity )
. Principle place of peformance i .

Unique identifier of the entity (UEI #)
. Total compensation and names of the top five executives if

10.1. More than 80% of annua) gross revenues are from the Federal govemmem and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through repomng to the SEC.

o

SO ND B WN L

o

. . 'Prime grant remptents must submit FFATA requnred data by the end of the month, plus 30 days, in which
' the award or award amendmént is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
“The Federal Funding Accountability and" Transparency Act, Public Law 108-282 and Public Law 110-252, -
. and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

-to have the Contractor’s representative, as cdentlﬁed in Sections 1.11 and 1.12 of the General Provusmns
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
‘Department of Health and Human Services and to comply | wnh ali applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:.Brain Injury Association of iH

. Doculigned by: 3
6/12/2023 | | : | fontin, 0. UJMb, .
‘Date Namer . wade

) Tile: gyecutive pirector

N

ALt

o3
Exhibit J - Gertication Regarding the Federal Funding Contractor Intials
Aocmnmblmy And Transparercy Act (FFATA) Cmpﬁama 6/12/2023
i cumioisnIony : Page10of2, . Date ]
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FORMA.

s

As the Contractor identified-in Seclion 1.3 of the General Provisions, | certify that the responses to the -
below ||sted queslions are true and accurate.

QU3YANZBAKDY ’

1. The UEI (SAM.gov) number for your entity is:

2, Inyour _businéss or organization's preceding compleled fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S, federal contracts, subcontracts,
loans, grants, sub—grantﬁ, and/or coopérative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S, federal contracts, subcontracls, loans, grants, subgrants, and/or . '

- cooperative agreements? '
X__NO YES
I the answer to #2 above is NO, stop H;._'re
It the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensalion of the executives in your
business or organi;atfon through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of‘1934 {15 U.S.C.;:'a'm(a). 780(d)) or section 6104, of the Internal 'Reyenue Code of
19867 | . - :

NO | YES e e

e

If the answer to #3 above is-YES, stop here .

-

- If the answer to #3 above is NO, please answer the following:.

4. The names and compensation of the five most hnghly compensated off' icers in your business or |,
ez organizalion are as follows: .

'-u

Name:. " Amount;,. e T
Name: Amount:.
{ Name: _ gt + Amount;
= " . Name:, Amount: =
= . » P = s
Name: . 4 0 An]ol]nt S ‘_.?. P
-
i § \ . |
b . ¥ i
. ; . : o3
2 : e . SDUJ

e ik Exhibll J'~ Centification Regarding the Faderal Funding Contractor Initials ‘e
i ,Acmunlablmy And Transparancy Ad (FFATA) Compliance - 6/12/2023
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*

A. Definitions ; N =

The following térms"may be reflecled and have the described meaning in this document:

1. "Breach”™ means the loss of control, compromise, unauthorized - disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to

*  situations where persons other than authorized users and for an other than
-authorized purpose have access or polential access to personally. identifiable
information, whether physical or electronic. - With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term "Breach” i in section
164.402 of Title 45, Code of Federal Regulations.

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

3. “Confidential Information” or “Confidential Data® means all confldentlal information
disclosed by one parly to the -other such as all medical, health, financial, public
assistance benefits dnd personal information including without limitation, Substance
Abuse’ Trealment Records, Case Records, Protecled Health Information and
Personally Identifiable Information. '

Confidential Information also includeé any and all information owned ‘or managed by

-the State of NH - created, received from or on behalf of thie Department-of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collechon disclosure, protection, and dispasition is governed by
state or federal law or regulation. This information includes, but is ‘not fimited to
Protected Heaith Information (PHI), Personal Information (Pi), Personal Financial
Information (PF1), Federal Tax Information {FTI), Social Security Numbers (SSN),
Payment Card Industry (RCl), and or other sensitive and confidential information.

_51. “End User" means any person or entily (e.g., contractor, contractor's em;iloyee
busifiess associate, subcontractor, -other downstream user, etc.) that receives
DHHS data or derwatwe data in accordance with the terms of thns Contract,

5. “HIPAA” means the Health Insurance Portability and Accounlablhty Act of 1996 and the
regulations promulgated thereunder, . &
8. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) lo gain unauthorized access to a
system or ils data, unwanted disruption or denial of service, the unauthorized use of
a system for.the processing or storage of data; and changes to system hargware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss.of data through theft or device mlsplacement loss -
or mlsplacement of hardcopy documents, and misrouting of physical or electronlc

A e i ’
L@ _ | gD (
V5. Last update 10/09/18 Exhibil K Contractor Inilials 5

DHHS Infgmnalion . 5 ) ‘
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L L

mail, all of which may have the potentlal to .pul the data at risk of unauthorized

‘access use, dlsclosure modifi catlon or deslruct:on

"Open Wireless Network”™ means any network or segment of a netwbrk that is

not designated by the State of New Hampshire's Department of Information

" Technology or delegate .as a protected network (designed, tested, and
" approved, by means of the State, to transmit) will be considered an open

10.
© " definition of "Protected Health Iniormalron in the HIPAA Prlvacy Rule at 45 C F.R. §

1.

network and not adequately secure for the transmission of unencrypted Pl, PFI,

PHI or confidential DBHS data.

“Personal information” (or “PI”) means information which can be used to distinguish
or frace an individual's |dent|ty such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combined with other personal or identifying information which is hnked

“or linkable to a specific individual, such as date and place of birth,. mother's maiden

name etc.

“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 Umted

States Department of Health and Human Services.
"Protected Health Informatlon (or "PHI™ has the same meaning as prov:ded in the

160. 103 "
“Security Rule” shall mean the Sécﬁri'ty Standards' for the'ProfectuOn of Electronic
Protected Health Information at 45 C.F. R Part 164, Subpart C, and amendments

) thereio

12.

“Unsecured Protected Health Information” means Protecled Health Information that is
not secured by a-technology standard that renders Protected Heailth Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a.standards developlng organlzatlon that is accredited by-
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE coyTRACTbR

A. Business Use-and Disclosure of Confidential Information.

9,

2.

=

The Contractor must not use, disclose, maintain of transmit Coniidential Informiation '
except as reasonably necessary as outlined under this Contract. Further, Contraclor,
including but riot fimited 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. ) i

‘The Contractor. must not disclose any Conﬁdenlial Information in response to a

SDUd
DHHS Information

B

VS, Les! updala t0/0%/18 Exhibit K Contractor inkials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., withou! first nolifying DHHS 50 that DHHS has an opportunity to
consent or ob;ect to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed. to, be bound by additional

restrictions over and above those uses or disclosures or $ecurity safeguards of PHI
pursuant to the Privacy and Security Rule, the. Contractor must be bound by such
additionat restrictions and must not disclose PHI in wviolation of such additional
restrictions and must abide by any additional security safeguards 5

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

User must only be used pursuant to the terms of this Conlract.

5. The Contractor agrees DHHS Data obtained under this Contract rhay not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of mspectmg to confirm compliance W|th lhe terms of this
Contract. 7

I. METHODS OF SECURE TRANSM!SSION OF DATA

1.

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

Compuler Disks and Portable Storage Devices. End User may not use computer disks
or portable :storage devices, such as a thumb drive, as a melhod of transmitling DHHS
dala :

Encrypted Email. End User may only employ emall to transmit Confidential Data if -

email is -encrypted. and being sent 1o and being received by email addrésses 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.
File Hosting Services, also known as File Sharing Siles. End User may not use file

hosting services, such as Dropbox or Google Cloud -Storage, to transmit-

Confidential Datla.

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

Laptops and PDA. If End User is employing portable -devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

V5. Lasl update 10409118 Exhibit K Conlractor Inltials >
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wireless network; End User must employ a virtual pnvate network (VPN) when
© remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is. employing an SFTP to transmit Confidential Data, End User will
structure the .Folder and access privileges to prevent mappropnate 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 de!eled every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

"The Contractor wil) only retain the data and any derivative of the data for the duration of this

Contract. After such time, the Contractor will .have 30 days to destroy the data and any

. derivative in whatever form it may exist, unless, otherwuse required by law or permitted

under this Contract. To this end the parties must:
A. .Retention

L -

1. The Contractor agrees it will not store, transfer or process data collected in

connecllon with the services rendered under this Contract outside of the United
' States. Thig physical location requirement shall also apply in the implementation of-

cloud computlng. cloud service or cloud storage capabnlmes and includes backup
.data and Disaster Recovery locations. W

2. ‘The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect polential security events that can impact State of NH systems
-and/or Department confidential information for contractor provided systems.

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

4, The Contractor agrees to retain all etectronic and hard coples of Confidential Data
ina secure location and identified in sectlon IV.-AZ2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulationis regarding the privacy and security. All servers and devices must have:
currently-supported and hardened operating systems, the lalest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

,. - i ! D8
V5. Last update 10409/18 Exhibit K 8 : Contractor Initlats L
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whole, must have aggressive intrusion-detection and firewall protection.

8. 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. ' . N

B. Disposition ' =i

1. If the Contractor will maintain any Confidential Informatiori on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any-State of New Hampshire data destroyed by the
Contractor-or any subconiractors 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 wrilten certification will include all details necessary to
demonstrale data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. ‘Unless otherwise 'speci'[:ed, within thjrty (30) days of the termination of this
Contract, Contractor agrees 1o destroy all hard copies of Confidential Data using a
secure method such as shredding. - . -

3. Unless otherwise specified, v,rithin thirly (30)- days of thé termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure dala wiping. -

IV. PROCEDURES FOR SECURITY

N
a

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

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

2. The Contractor will maintain policies and procedures to protect Depaﬁment
confidential information throughout the information lifecycle, where applicable, (from

creation, transformation, use, slorage and secure destruction) regardless of the’

media used to store the data (i.e., tape, disk, paper, etc.).

2 D3
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The Contractor will maintain appropriate authentication and access controls to.
contractor systems that collect transmit, or store Department confidential information

_where appitcable

The Contractor will ensure proper security monitoring capabilities are in place to

detect polential security events. thal 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 information. "

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

The Contractor- will work w1th the Department to sign and comply with all apphcable
State of New Hampshire and Department system access and authorization policies.
and procedures, systems access forms, and computer use ‘agreements as. part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contraclor and any applicable sub-contractors prior to
system access being authorlzed :

5.'}"
A

if the Department determmes the Contractor is a Business Associaté pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responssble for malntammg compliance with the
agreement. . -

A A3

e

The Contractor will work with the Department at its request to complete a System

. Management Survey. The purpose of the survey is to enable the Department and

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by

the Contractor, or the Department may request the survey be completed when the

* scope of the engagement between the Department and the Contractor changes.

10.
. or Department data offshore or cutside the boundaries of the United States unless

1 1-‘.

Ly

The Contractor will not store, knowiﬁgly or unknowingly, any State of New Hampshire

prior €xpress writlen consent ‘is obtained from the Informatlon Security Office
leadership member within the’ Department

Data Security Breach Liability. In the event of any securily breach Contractor shall
make efforts 1o investigale the causes of the. breach, promptly take measures to

:prevent future breach and minimize any damage or loss resulting from the breach.

The State shall recover from the Contractor all costs of response ang recovery from

DHHS Inlomnation
Secuily Requirements 6/12/2023
Page Bof ® Qale _____
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the breach, including’ ‘but not timited to: credit monitoring services, mailing costs and
costs associated wilh websrle and telephone call center services necessary due to.
athe breach :

12, Contraclor must, comply with all applicable statutes. and regulations regarding the
privacy and security of Confidential Information, and must in all other respecls
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 agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5-U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R: Parts 160 and 164) that govern protections for mdrvrdually idenlifiable health
rnformatron and as applicable under Slate Iaw o

¥~ 13. Contractor agrees to establish and maintain appropriate adminisirative, technical, and

physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of secunty that is not less than the level and scope of securily requirements
established by the State of New Hampshrre Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/fwww.nh, gov/doitivendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement informatiorr relating to vendors.

14.Contractor agrees 1o maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
‘State's Security Officer of any security breach immediately, at the email addresses
" provided in Section VI. This includes a confidential information breach, computer
securlly incident, or suspected breach whrch affects or includes any State of New
Hampshrre systems that connect to the State of New Hampshire network

15. Contractor must restrict access to the' Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
‘perform their official duties in connection with purposes identified in this Contract.

. 16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times. : ,

€. ensure that laptops and other électionic dev:ces!medra contarnmg PHI, PI, or
PFl are encrypted and password-protecled.

d. - send emails ‘containing Confidential Information only if e ncgggted and being
~sent to and being received by emarl addresses of persons authonzed to
receive such mformat:on ;

Conlraclor Initials
DHHS Information :
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‘e. limit disclosure of the Confidential Information to the extent permitted by law:

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

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

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

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

‘a. thrrd party applrcatron

_,Conlraclor is responsible for oversight and compliance of their End Users DHHS

reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confrdentral Data
is disposed of i in accordance with this Contract. - ’

LOSS 'REPORTING ]

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

The Contractor must further-handle and report incCidents andwéreaches involving PHI in.

accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 308. In addition to, and
notwithstanding, Contractor's compliance with all ‘applicable.obligations and procedures

- Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; .

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

3. Report suspecled or confirmed Incidents as required in this Exhibit or P- 37
4

Identify and convene a'core response group to.determine the risk level of Incrdems
and determine rrsk based responses to Incidents; and

V5. Lasl updale 10/09/18 ' Exhibh K R " Conlracior Inflials
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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 cosls assomated 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. g e

V.  PERSONS TO CONTACT 3

A DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
DHHS InformationSecurityOffice@dhhs.nh.gov

—D§ ’
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