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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSON Of PUBLIC HEALTH SER VICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301-3857
lateria OimsiUxioBer 603-271-4501 l-®)0-852-3345 ExC 4501

F«x: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Patricia M.Tllky

Director

January 4. 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Sen/ices, to enter into a Sole Source amendment to an existing contract with Granite State
Independent Living (VC #155330). Concord, NH. to continue supporting the five (6) Regional
Coordinating Council Mobility Managers with developing and coordinating sustainable public
transportation access for high-risk, underserved populations impacted by COVID-19 health
disparities by exercising a contract renewal option by extending the contract completion date from
May 31. 2023 to May 31, 2024, with no change to the price limitation of $350,000, effective upon
Governor and Council approval.

The original contract was approved by Governor and Council on February 16, 2022. item
#29.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source be identified as sole source. The Contractor Is uniquely
qualified to continue supporting the Regional Coordinating Council Mobility Managers' public
transportation access efforts in rural communities through centralized facilitation and dMa
coitaction at the state level. The Contractor will ensure increase awareness of transportation
resources and increase accessibility to transportation resources.

This request is to extend the contract completion date, at no additional cost, to allow the
Contractor to continue supporting the Regional Coordinating Council, created by the legislature
in 2010 and the State Coordinating Council for Community Transportation, created by the
legislature in 2007. by utilizing existing State Fiscal Year 2023 funding that will be carried forward
to State Fiscal Year 2024.

The Contractor vrill continue to support the Council with coordinating public transpcxtation
solutions for high-risk, underserved populations impacted by COVID-19 health disparities in their
respective regions as identified above.

The Contractor will finalize an evaluation of the impact of the COVID-19 pandemic on
community transportation in rural communities within Grafton, Coos. Belknap, Merrimack, and
Sullivan Counties, and the Monadnock Region.

The Department will continue to monitor services utilizing quarterly performance reporting
tools to ensure partnerships mobilized to address COVID-19 health disparities and inequities
experience:

The Deparlnient of Health and Human Services'Mission is to Join (x>mmunitie8 and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

•  A quarterly increase in the number of new collaborations;

• A quarterly increase in the number of expanded collaborations; and

•  Stabilization of the number of existing collaborations.

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

Should the Governor and Council not authorize this request, these high-risk, underserved,
populations in the rural communities of the State, who have been disproportionately impacted by
the COVID-19 pandemic, may not have the transportation resources to access non-medical
resources.

Area served: Statewide

Respectfully submitted.

Lori A. Weaver

Interim Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the State Level Rural Transportation Equity Project contract is by and between the
State of New Hampshire, Department of Health and Human Services {"State" or "Department") and
Granite State Independent Living ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 16, 2022, (Item #29), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement to support continued delivery of these
services; and

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

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

May 31, 2024

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

•OS

. pr
Granite State Independent Living A-S-1.3 Contractor Initials

r. . 1/18/2023SS-2022-DPHS-12-STATE.01-A01 . Page 1 of 3 Date/
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Govemor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

1/19/2023

Date

•OocuSigntd by:

■t^BtBWcsacrurn

Name;
Title:

Patricia M. Tilley

Di rector

Granite State Independent Living

1/18/2023

Date

—OoeuSt3ft«4 by:

Deborah Ritcey

Title; President & CEO

Granite State Independent Living

S^2022-OPHS-12-STATE-01-A01

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■Do^Slgned by:

1/20/2023

DoeoSlgMd by:

Name- Robyn GuDate Name: Robyn Guanno
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:'
Title:

Granite State Independent Living A-S-1.2
SS-2022-DPHS-12-STATE-01-A01 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GRANITE STATE INDEPENDENT

LIVING is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on Januar>' 29, 1980. 1

further certify that all fees and documents required by the Secretao' of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 63257

Certificate Number: 0005880322

Op
%

y ■3?

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxcd

the Seal of the State of New Hampshire,

this 6th day of October A.D. 2022.

David M. Scanlan

Secretar)' of State
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CimnltcSiacc

lttde|)cnflcnt living

hrinpKfi Intfr/toidnee i» Ufi

CERTIFICATE OF AUTHORITY

1, Geoffrey Souther, hereby certify that

1. 1 am a duly elected Clerk/Secretary/Officer of Granite State Independent Living.

2. The following is a true copy of a vote taken at an electronic vote of the Board of Directors/shareholders; duly
called and held on January 4,2023, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Deborah Ritcey is duly authorized on behalf Of Granite State Independent Living to.enter Into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which niay in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repeaied and remains In fiill force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority, i further certify that it is understood that the State of
New Hampshire v/ill rely on this certificate as evidence that the per8on(s) listed above currently occupy the
posilion(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: Of/C:>ft/'7> r)> > ^ .r -
f  SignatMibfEleiMd Officer

Na m^G eoffrey So u th er
Title: Secreiary & Treasurer

'£Z

1
Notarvit ^ /■Ayf^/-eP<X.

CASEY N. LAVOie, Notary PuUto
Vv Commisuion ExpiroaSoptombor23,2025
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ACORD,

GRANISTA6

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrmV)

1/18/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIG"TS UPON THE C^^^
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 certlflcato holder Is an ADDITIONAL INSURED, tho poHcy{le8) must have ADDITIONAL INSURED provisions or be ondorsod.
If SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain policies may require an endorsement. A statement on
this nnnfor nny rights to the cortlflcato holder in llou of such ohdorsoment(s). ^ ;

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

855 874-0123

CONTACT BrendaBuckCPCU.CIC.CPIW

855 874-0123 ESS. n=,:
brenda.buck@usi.com

INSURER(S) AFFORDING COVERAGE ' NAICf

INSURER A ■ Philadelphia Indemnity Insurance Co. 18058

INSURED

Granite State Independent Living
21 Chenell Drive

Concord. NH 03301

INSURER B - Granite State Healthcare & Hurhan Svc WC NONAIC

INSURER C;

INSURER 0:

INSURER E:

INSURER F;

COVERAGES

INSR
LTR

Tuig i<t TD rPRTIFY THAT THE POLICIES OF INSURANCE IISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NOT^I^HSMNDInI REQUrREMEhn^^ CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

S^TfIcATE MAY BE PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA^D CLAIMS.

Iaoousubr' '
TYPE OF INSURANCE POLICY NUMBER

POUCY EFF
fMHfl?0/YYYY)

POLICY EXP

IMMJOOrtYYY)
LIMITS

INSR

COMMERCtAL GENERAL LIABILITY

ClAIMS-MAOE 0 OCCUR

GENl AGGREGATE LIMIT APPLIES PER;

POLICY □i PRO
JECT □ LOG

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

X RETENTIONSIOOOO
WORKERS COMPENSATION
ANO EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNEWEXECUTIVEr—1OEFICER/MEMSER EXCLUDED? [ N 1
(Mandtiofy In NH]
If y«s. deacrilM undet
OESCRtIPTION OF OPERATIONS bekw

WVO

PHPK2376095

PHPK2376095

32/01/2022

02/01/2023

PHPK2376098
PHPK2376098

02/01/2022

02/01/2023

PHUB802172

PHUB802172

HCHS20230000558

3A States: NH

.
02/01/2023 EACH OCCURRENCE

02/01/2024

02/01/2022
02/01/2023

01/01/2023

MED EXP (Any one paf»oo)

PERSONAL A AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMPyOPAOG

nninAltno-i COMBINED SINGLE LIMIT02/01/2023 lEa acddoni)
02/01/2024^^BODILY INJURY (Pef pertan)

BODILY INJURY (Pw acddeni)
PROPERTY DAMAGE
tPcf acddenU

02/01/2023 EACH OCCURRENCE

02/01/2024 AGGREGATE

01/01/2024 PER
RTATIITF

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

s1.000.000

$100.000
85.000
$1.000.000
$3,000,000
$3.000,000

i1.000.000

$5.000.000

$5.000.000

$1.000.000
$1.000.000

$1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES {ACORD 101, AddWonal R»m«fk» Schadula. may ba attached If mora apaca l» raqulfed)
Additional Insured Status is Provided When Required By Contract with respect to the Commercial General
Liability

CERTIFICATE HULUbK

State of NH
Department of Health and Human Services

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

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) 1 of 1
#S387B6316/M38348705

The ACORD name and logo are registered marks of ACORD
BMBCA
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Granite State Concord M.ln Office
,  T . . A ̂  21 Chenetl DriveIndependent Living ̂  j \\ concord, nh 03301

603.228.9680

800.626.3700

603.225.3304 (fax)
www.gtil.org

BriJi^glndepoidaicetoL^e

Mission Statement

Granite State Independent Living (GSIL) is a statewide nonprofit organization whose
mission is to promote quality of life with independence for people,with disabilities
through advocacy, information, education, support, and transition services.
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Financial Statements

FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30, 2021 AND 2020
AND

INDEPENDENT AUDITORS' REPORT AND REPORTS
ON COMPLIANCE AND INTERNAL CONTROL
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rtRANITF- STATE INnEPENDENt LIVING

FINANCIAL STATEMENTS

for the years ended SEPTEMBER 30. 2021 AND 2020
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Granite State Independent Living

Leone, ,
McDonnell
& Roberts

PK( )HI-5SIUKAl iVSSOCiATIi )N

CERT!Hll-;n PUBllC ACCOUNTANTS

WOLn-BORO • NORTH CONWAY
DOVER • CONCORD

5l"KAniAM

We have audited the accompanying financial statements of Granite State Independent Living
(a New Hampshire nonprofit organization), which comprise the statement of financial position
as of September 30. 2021, and the related statement of activities and statement of functional
expenses for the year then ended, and the statement of cash flows for the years ended
September 30, 2021 and 2020, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted In the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audits to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements 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
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1
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Opinion

In our opinion, !he financial statements referred to above present fairly, in ail material respects,
the financial position of Granite State Independent Living as of September 30. 2021, and the
changes in its net assets and its cash flows for the year then ended In accordance with
accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Granite State Independent Living s finandal statements as of
September 30, 2020, and we expressed an unmodified audit opinion on those audited financial
statements in our report date January 31, 2021 In our opinion, the summarized comparative
Information presented herein- as of and for the year ended September 30, 2020. is consistent, in
all material respects, with the audited financial statements from which it has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole The accompanying schedule of expenditures of federal awards, as required by Title 2
U S Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cosf
Principles, and Audit Requirements for Federal Awards is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The Information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, Including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the Information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we .have also issued our report dated
December 23. 2022 on our consideration of Granite State Independent Living's internal control
over financial" reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is
to describe the scope of our testing of internal control over financial reporting and compliance
and the results of that testing, and not to provide an opinion on internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Granite State Independent Living's internal
control over financial reporting and compliance.

oftcrnt Tll^c^crruttit 4^ CL<i-(urc^ccticrri'

Dover, New Hampshire
December 23, 2022
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GRANITE STATg INDEPENDENT LIVING

STATEMENT OF FINANCIAL POSITION

SEPTEMBER 30. 2021

fWITW COMPARATTVE TOTALS AS OF SEPTEMBER 30.20201

ASSETS

2021

Without Donor

Rgfltrlctlona

With Donor

RestrlcHono total

2020

total

CURRENT ASSETS

Cfish ofK) cash equlvoients

R«(tric(0d cash

Accounts rece^Uo, nel
Prepaid e)9en$es

Total current stsets

2,780.269

34.151

3.876.814
74,566

6.771.920

30,912

30.612

$  2.817,201

34,151

3,676,614
74.666

6.802.832

i  4.692.672

6,386

1.702,466
126.556

6.528.080

NONCURRENT ASSETS

Invest/nenla

Property and equipment, nel

Total noncurrent assets

909.783

705.716

1.673.499

197.767

197.787

1,107.570
705.716

1.873,286

1,025,315
965.867

1.991.182

TOTAL ASSETS S  6.447.419 S 228.699 S 8.676.118 S 6.519.262

LIABILtTIES AND NET ASSETS

CURRENT LIABILITIES

AccounLn payattia

Accrued payroll and related liabilities
Accrued expenses
Deferred revenue

Contracts payable'

Total iiabitliies

S  114.291

470.383

47.743

290.010

930.435

114.291

470.383
47,743

298,018

285.541

953.137

206.116

317.409

7.268

930.435 1.769.491

NET ASSETS

Wlhout donor restrictbns

Wl'ih donor restrlcilons:

Time and purpose reslricled

Perpetual endownient

Total t>ela»els

TOTAL LIABILITIES AND NET ASSETS

7,516.984

7.516.084

30.912

197.787

228,609

7.516.984

30.912
197.787

7.745.663

6,518,342

34,943
196.487

6,749.771

8.447.419 $ 226.699 %  8.676,116 $ 6,519.262

Sea Notes to Financial Statements



DocuSign Envelope ID: C78008A7-B47E-45A7-A317-2AE21434BCAA

GRAMITE STATE INDEPENDENT LIVING

STATEMENTS OF ACTIVITIES

FORTHE YEAR ENDED SEPTEMBER 30. 2021

fWITH COMPARATIVE TOTALS FOR THE YEAR ENDED SEPTEMBER 30. 2020)

2021

REVENUE AND SUPPORT

Grants

Public support
Special events, net
ProQram lees, net

Interest, net
Mlsceleneous

Oain (loss) on sale of property
investment income, net

Net assets released irom restrictions

Total revenue and support

EXPENSES

Program Services
Long-lerm care

Community Economic Development

REM

Total program services

Supporting Services
General and Admlnistriativo
Fundralslng

Total supporting services

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEOINNINO OF YEAR

NET ASSETS. END OF YEAR

Without Donor

Restrictions

S  3.734.305
110,902
02.574

14.604.940

621

22.465

(26.241)

135.825

7.493

1fl.650.664

12,239,507

3.078.837
100.866

15.417.200

1,933.521
301.231

2.234.752

17.652.042

998.642

6.518.342

Wltli Donor

Reslrlctlona

S  3.463

1.300

(7.493)

(2.730)

(2.730)

231.429

Total

112.202

02,574

14.604.940

621

22,465

(28,241)
135.625

18.647.054

12,239,587

3.076.837

100,866

16,417,200

1,933,521
301.231

2.234.752

17.652.042

995.912

6.740.771

2020

Total

S  3,737.768 S 4.217,915
80,917

50,388

15.056,022

5.229

4.239

17.200

43,713

19.481.623

12.301,043

3.178.096

15.470.139

3.184.563
105.176

3.289.739

18.768.878

712.745

.  6.037.026

S  7.516.984 S 228.699 i 7.745.683 S 6.749.771

See Notes to Financial Statements
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GRANITE STATS INDEPENDENT LIVING

STATEMENT OF FUNCTIONAL EXPENSES
FOR THC VCAR ENDED BEPTEMOCR 10, 2021

/WITH CONPARATIVE TOTALS FOR THE YEAR ENDED SEPTEMBER 10. 20201

PcmvHl ttptnMs;
Sd«rt«t and wrafos
EnployM btnalU
PayroBtavM

GraMl
OuMng gcd^ancj
InlomaUon laetYviooy
Proltsiionri IMS

Daprodsaon
Mbcnllanoous
AdiMrtittno
Ifts/ancs

OMca, priminf. po>iao«> *upP"«*
Traval
TcMphoca
TrarapofUilon
Equ^^mant letsa and nnaMsnanca
CcMuttardi

Outi and subsolpUons
PrefMiicnal Mvalopmanl

Macingtandavaru
Board 01 caracwrs

tnloivaiv
Mads and ataartahmani

Tout functkrd a>panus 2021

Tout funcuoral s>paftiat 2020

Prcgrnn Safvica Suoportlna Sarvlcaa

C«nununlly ratal Total

Ecanonlc Program . Qantral and Suppartlng

£111 O«v«toomenl RBM San-lcca AdmlTaslratl^ ruT>«f«t«a»« Sofvlcas

1  1.679,735 t  53333 t n.875.133 3 922,003 $ 177.927 5 1.100.070

1,217.409 372.654 . 7.467 1.S97.&90 224.600 11.300

763033 124.264 4.267 101.564 115.603 is.too

3,637 381.780 11,100 396,517 -

00.654
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GRANITE STATE INDEPENDENT LIVING.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED SEPTEMBER 30- 2021 AND 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets to net
cash and restricted cash from operating activities:

Depreciation
(Gain) loss on sale of property
Realized (gain) loss on investments
Unrealized (gain) loss on investments
Restricted contriisutions

(Increase) decrease In assets:
Accounts receivable

Prepaid expense

Increase (decrease) in liabilities
Accounts payable
Accrued payroll and related rtabilities
Acaued expenses
Deferred revenue

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Sales (purchases) of investments, net
Proceeds from sale of property
Purchase of property and equipment

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from restricted contributions
Payments of contracts payable

NET CASH USED IN FINANCING ACTIVITIES

NET CHANGE IN CASH, CASH EQUIVALENTS AND RESTRICTED CASH

CASH. CASH EQUIVALENTS AND RESTRICTED CASH, BEGINNING OF YEAR

CASH, CASH EQUIVALENTS AND RESTRICTED CASH, END OF YEAR

2021 2020

095,012 S  712,745

171,909 219,619

28,241 (17,200)

(34,344) 21,706

(88,477) (49,672)

(1.300) (845)

(2,174,348) (197,173)

51,890 233,710

(171,250) 188,664

(482,754) 143,287

(158.373) (73.874)
(19,391) 166,390

f 1.882,285) 1,347,357

(19,434) 7,237
129,604 17,200

(69.603) (218,178)

40,567 (193,741)

1,300 845

(7.288) (7,950)

(5,988) (7,105)

(1,847,706) 1,146,511

4.699.058 3.552.547

$  2.851,352 $  4.699,058

See Notes to Financial Statements
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DocuSign Envelope ID; C78008A7-B47E-45A7-A317-2AE21434BCAA

GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

1. organization and summary of SIGNIFICANT ACCOUNTING POLICIES
Granite State Independent Living (the Organization) is a New Hampshire nonprofit
corporation providing a wide range of services to improve the quality of life for individuals
with disabilities in New Hampshire. This is accomplished through ensuring the availability
of a broad range of services, advocacy efforts, and the establishment of social support.
The Organization impacts lives through two primary service areas:

Long-Term Care Program. The Organization offers a variety of personal care service
programs based on eligibility. Personal care attendants provide non-medical, hands-on
assistance with activities of daily living for seniors and adults living with disabilities. A
personal care worker helps individuals bathe, dress, eat. and navigate a range of other
daily tasks. In addition to providing assistance with activities of daily living, personal care
workers can assist with housekeeping chores, meal preparation, and medication
management. Personal care services can be delivered in either a private home, res'dential
care setting, or an individual's place of employment. The Organization also provides
nursing facility transition services.

Community Econortiic Development Program. The Organization is committed to
assisting seniors and consumers v/ith disabilities so they can function well within their
community and pursue personal goals, whether through employment or earning academic
credit through youth transition programs. Options are discussed through a call to
Information & Referral Program Service Coordinators, who help individuals set their goals.
Services provided can include benefit planning, transportation, ASL referral, peer support.
and access modification. Additional services offered may include placement, job coaching,
and employment through the Ticket to Work Program.

Basis of Accounting
The accompanying financial statements have been prepared on the accrual basis of
accounting.

Basis of Presentation
The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Organization to
report information regarding its financial position and activities according to the following
net asset classifications:

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



Docusian Envelope ID: C78tlOSA7-B47E-45A7-A317-2AE21434BCAA

GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

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

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.

As of September 30, 2021 and 2020, there were donor restricted net assets of $228,699
and $231,429, respectively.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months or
less, and which are neither held for nor restricted by donors for long-term purposes, are
considered to be cash and cash equivalents. Cash and highly liquid financial Instruments
restricted for permanent endowrnent or other long-term purposes are excluded from this
definition.

The following table provides a reconciliation of cash and restricted cash reported within
the statement of financial position that sum to the total in the statements of cash flows
as of September 30. and is comprised of the following components:

2021 2020

Cash and cash equivalents $ 2,817,201 $ 4.692,672
Restricted cash

Total cash £ 2.851.352 $ 4|699i0^9

Accounts Receivable

Accounts receivable consist primarily of noninterest-bearing accounts due for services
and programs. The allowance for uncollectible accounts receivable is based on
historical experience, an assessment of economic conditions and a review of
subsequent collections. Accounts receivable are written off when deemed uncollectible.

Revenue and Revenue Recognition
Revenue-is recognized when earned. Program service fees and payments under cost-
reimbursement contracts received in advance are deferred to the applicable period in
which the related services are performed or expenditures are incurred, respectively.
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GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

Investments j-, ^ i • ui
The Organization carries investments in marketable securities with readily determinabie
fair values and all investments in debt securities at their fair values in the Statement of
Financial Position. Unrealized gains and losses are included in the change in net assets
in the accompanying Statement of Activities.

Property and Depreciation , i. j r
Property and Equipment additions over $1,000 are recorded at cost, if purchased, or if
donated, at estimated fair value on the date received. Material assets with a useful life in
excess of one year are capitalized. Depreciation is provided for using the straight-line
method over the estimated useful lives of the related assets as follows, or in the case of
capitalized leased assets or leasehold improvements, the lesser of the useful life or the
asset or the lease term;

Buildings years
Leasehold improvements 5 to 40 years
Furniture, fixtures and equipment 3 to 5 years
Vehicles ^ years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along
with the related accumulated depreciation and any gain or loss Is recognized.

The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash hows expected to result for its use and
eventual disposition. When coiisideied itnpaired, an iinpainnenl loss Is recognized to the
extent carrying value exceeds the fair value of the asset. There were no indicators of asset
impairment for the years ended September 30, 2021 and 2020.

Fair Value of Financial Instruments
Accounting Standards Codification No. 825 (ASC 825). Disclosures of Fair Value of-
Financial Instruments, requires the Organization to disclose fair values for its financial
instruments. The Organization's financial Instruments consist of cash and cash
equivalents, restricted cash, accounts receivable, prepaid expenses, accounts payable,
accrued payroll and related liabilities, accrued expenses and deferred revenue. The
carrying value for all such instruments, considering the terms, approximates fair value at
September 30. 2021 and 2020. The fair values of Investments are measured using a fair
value hierarchy, which prioritizes the inputs used in measuring fair values (see Not©
10).
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GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

Contributions

Contribulions.are recognized when received. All contributions are reported as increases in
net assets without donor restrictions unless use of the contributed asset is specirically
restricted by the donor. Amounts received that are restricted by the donor to use In future
periods or for specific purposes are reported as Increases in net assets with donor
restrictions. Unconditional promises with payments due in future years have an implied
restriction to be used in the year the payment Is due and, therefore are reported as net
assets with donor restrictions until the payment Is due unless the contribution is cleariy
intended to support activities of.the current fiscal year. Conditional promises, such as
matching grants, are not recognized until they become unconditional, that is. until all
conditions on which they depend are substantially met.

Gifts-in-KInd Contributions

The Organization periodically receives contributions in a form other than cash or
Investments. Contributed property and equipment is recognized as an asset at Us
estimated fair value at the date of gift, provided lliat the value of the asset and its
estimated useful life meets the Organization's capitalization policy. Donated use of
facilities Is reported as contributions and as expenses at the estimated fair value of similar
space for rent under similar conditions. If the use of the space Is promised unconditionally
for a period greater than one year, the amount is reported as a contribution and an
unconditional promise to give at the date of gift, and the expense is reported over the term
of use. Donated supplies are recorded as contributions at the date of gift and as expenses
when the donated items are placed into service or distributed.

The Organization benefits from personal services provided by a substantial number of
volunteers. Those volunteers have donated sign'tficant amounts of time and services in the
Organization's program operations and in its fundraising campaigns. However, the
majority of the contributed services do not meet the criteria for recognition in the financial
statements. Generally Accepted Accounting Principles allow recognition of contributed
services only if (a) the services aeate or enhance nonfinanclal assets or (b) the ̂ rvices
would have been purchased if not provided by contribution, require specialized skills, and
are provided by individuals possessing those skills.

Grant Revenue

Grant revenue is recognized when qualifying costs are incurred for cost-reimbursement
grants or contracts or when a unit of service is provided for performance grants. Grant-
revenue from federal agencies is subject to independent, audit under the Office of
Management and Budget's. Uniform Guidance, and review by grantor agencies. The
review could result In the disallowance of expenditures under the terms of the grant or
reductions of future grant funds. Based on prior experience, the Organization's
management believes that costs ultimately disallowed, if any, would not materially affect
the financial position of the Organization.

10



DocuSign Envelope ID: C78008A7-B47E-45A7.A317-2AE21434BCAA

GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with accounting principles generally accepted in the
United States of America. Accordingly, such information should be read In conjunction
with the Organization's financial statements for the year ended September 30.2020, from
which the summarized information was derived.

Accrued Earned time
The Organization has accrued a liability for future compensated leave time that its
employees have earned and which Is vested with the employee. Accrued earned time
amounted to $169,733 and $190,007 at September 30. 2021 and 2020, respectively.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Statement of Activities
and Statement of Functional Expenses.

Income Taxes

The Organization is exempl from income taxes under Section 501(c)(3) of the Internal
Revenue Code and qualifies for charitable contributions deductions. The Internal
Revenue Service has determined the Organization to be other than a private foundation
within the meaning of Section 501(a):

The Organization is required to file a Return of Organization Exempt from Income Taxes
(Form 990) with the IRS. In addition, the Organization is subject to income tax on net
income that is derived from business activities that are unrelated to its exempt purpose. In
fiscal year 2021, the Organization was not subject to unrelated business income tax and
did not file an Exempt Organization Business Income Tax Return (Form 990-T) with the
IRS.

Management has evaluated the Organization's tax positions and concluded that the
Organization has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements. The Organization is
subject tp Income tax examinations by the United States Federal or State tax authorities
for three years.

Estimates

The preparation of the financial statements In conformity with Generally Accepted
Accounting Principles requires estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates, and those
differences could be material.

11
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GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEWIENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

Functional Allocation of Expenses

The costs of providing the various services and other activities have been summarized on
a functional basis. Natural expenses are defined by their nature, such as salaries, rent,
supplies, etc. Functional expenses are classified by the type of activity for which expenses
are incurred, such as management and general and direct program costs. Expenses are
allocated by function using a reasonable and consistent approach that is primarily based
on function and use. Expenses that relate solely to the functional categories are directly
charged, however, there are certain expenses that are allocated. Personnel expenses,
including salaries and v/ages. employee benefits, and payroll taxes, are allocated based
on time and effort estimates. Building occupancy costs are allocated on a square footage
basis.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institutions believed
to be creditv/orthy. At times, amounts on deposit may exceed insured limits or include
uninsured investment in money market funds. To date, no losses have been experienced
In any of these accounts. Credit risk associated with receivables is considered to be limited
due to high historical collection rates and because substantial portions of the outstanding
amounts are due from governmental agencies supportive of the Organization's mission.
Investments are . made by diversified investment managers whose performance is
monitored by the Fiscal Committee of the Board of Directors. Although the fair values of
investments are subject to fluctuation on a year to year basis, the Fiscal Committee
believes that the investment policies and guidelines are prudent for the long-term welfare
of the Organization.

New Accounting Pronouncements

In May 2014, FASB issued ASU 2014-09 (Topic 606) - Revenue from Contracts with
Customers. The ASU and all subsequently issued clarifying ASUs replaced the existing
revenue recognition guidance in U.S. GAAP. The ASU also requires expanded
disclosures relating to the nature, amount, timing, and uncertainty of revenue from cash

. flows arising from contracts with customers. The Organization adopted the new
standard effective October 1, 2020, the first day of the Organization's fiscal year using
the modified retrospective approach. The adoption did not result in a change to the
accounting for any of the applicable revenue streams: as such, no cumublive effect

, adjustment was recorded.

Revenue Recognition Policy

The Organization derives revenue primarily from services provided to their clients.
Service revenue is reported at the amount that reflects consideration to which the
Organization expects to be entitled in exchange for providing sen/ices. These amounts
are due from clients and third-party payers. Revenue is recognized as performance
obligations are satisfied.

12
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GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

Performance obligations are determined based on the nature of the services provided
by ttie Organization and the contract with the client or third-party and are satisfied when
the service is performed.

The Organization determines the transaction price based on standard charges for
goods and services provided as well as the state contract rate with third-party payers.

\

Performance Obligations and Contracts Assets and Liabilities
The performance obligations related to the services provided for the Organization are
satisfied at a point in time. Revenue from performance obligations satisfied at a point in
time consist of contracts with the client or third-party. Contract liabilities at September
30, 2021 and 2020 were $298,018 and $317,409, respectively.

2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of September 30:

2021 2020

Financial assets at year end:
Cash and cash equivalents $ 2,817,201 $ 4.692,672
Accountsreceivable.net .3,876,814 1,702,466
Investments 1.167.570 1,025.315

Total financial assets 7.861.585 7.420,453

Less amounts not available to be used

within one year:
Net assets with donor restrictions:

Time and purpose restrictions, not expected
to be met in less than one year (30,912) (34,942)
Perpetual endowment (197.787) (196,^87)

Total amount not available within one year (228.699) (231.429)

Financial assets available to meet general
expenditures over the next tv/elve months £ 7.632.886 $ 7.189.024

Endowment'funds consist of donor-restricted endowments. Income from donor-restricted
endowments is available for general use. The portion of endowment funds that are
perpetual In nature are not available for general expenditure.

13
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GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

The Organization regularly monitors liquidity required to meet its operating needs and
other contractual commitments, while also striving to maximize the Investment of its
available funds. In addition to financial assets available to meet general expenditures over
the next year, the Organization operates with a balanced budget and anticipates collecting
sufficient revenue to cover general expenditures not covered by donor-restricted
resources.

As part of the liquidity management plan, the Organization also has a $1,000,000
revolving line of credit available to meet cash flov/ needs. See Note 7.

3. RESTRICTED CASH

Tlie Organization is the fiscal sponsor for Transport NH, an advocacy organization
currently seeking exempt status as an organization described in IRC Section 501(c)(3).

4. ACCOUNTS RECEIVABLE
Accounts receivable consist of the following at September 30, 2021;

Accounts

Receivable Allowance Net

Medicaid $ 936.400 $ - $ 936,400
Title VII 37.171 37.171
Other 2.973.486 (70.243) 2,903.243

Total

Accounts receivable consist of the following at September 30, 2020:

Receivable Allowance Net

Medicaid $ 774.234 $ - $ 774.234
Other 965.725 (37.493) 928.232

Total $ 1.739.959 $ (37.493)

14



DocuSign Envelope ID: C78008A7-847E-45A7-A317-2AE21434BCAA

GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

5. INVESTMENTS

Exchange-traded funds
Mutual funds

U.S. Treasury obligations
U.S. Corporate bonds
Convertible bonds

U.S. Common stock

Total

2021

Unrealized

Fair Value Cost Gain (Loss)

$  136,074 $ 93,306 $  42,768

195,627 155,278 40.349

99,159 100,000 (841)

441,230 439,010 2,220

20,205 20,812 (607)

275.275 190.500 84.775

% 1.167.570 $ 998.906 $  168.664

Exchange-traded funds
Mutual funds

U.S. Treasury obligations
U.S. Corporate bonds
U.S. Common stock

Total

2020

Unrealized

Fair Value Cost Gain (Loss)

$  120,524 $  115,405 $ 5,119

167,172 144,129 23,043

95,264 95,125 139

399,202 389,572 9,630

243.153 202.317 40.836

S 1.025.315 S  946.548 ? 79.797

Interest rate risk is the risk that changes in the market interest rates will adversely affect
the fair value of an investment. Generally, the longer the maturity of the investment, the
greater the sensitivity of its fair value to changes in market interest rates.

The Organization's investment policy states that not more than 10% (at cost) of the
investment portfolio may be invested in the securities of any one issue, with the exception
of the U.S. Government or Its agencies. The maximum amount Invested In the securities of
issuers in the same Industry shall not be more than 25% (at cost) of the portfolio.

15
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GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

Components of investment return:

2021 2020

Interest and dividends $ 24,942 $ 26,570
Investment fees (12,138) (10,823)
Gain - unrealized 88,477 49,672
Gain (loss) -realized 34.344 (21,706)

Total investment return $ - 135.625 £ 43.713

6. PROPERTY. EQUIPMENT AND DEPRECIATION
Property, equipment, and vehicles consisted of the following as of September 30:

2021 2020

Land $ 69,198 $ 69,198
Buildings and Improvements 1,171,061 1,473,974
Furniture, fixtures, and equipment 1,045,689 1,045,689
Work in Process 54.254
Vehicles 632.525 632.525

2,972,727 3,221,386

Less accumulated depreciation f2.267.011) (2,255,519)

Property and equipment, net . $ 705.716 § 9.65_.861

Depreciation expense for the years ended September 30, 2021 and 2020 was $171,909
and $219,619 respectively.

7. BANK LINE OF CREDIT

The Organization has a $1,000,000 revolving line of credit agreement with a bank,
secured by all assets. Borrowings under the line bear interest at the bank's LIBOR
Advantage rate plus 3.50%, with a floor of 5.00%, adjusted monthly. Interest only
payments are required monthly with the principal payable on demand. At September 30,
2021 and 2020, the Organization had no outstanding balance on the line of credit and did
not draw on the line during fiscal year 2021.

8. CONTRACTS PAYABLE

During fiscal year 2016, the Organization entered into a lease agreement for a new
Nashua office location. The Organization was required to make leasehold
improvements which were paid in full by the lessor. As part of the terms of the

16
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NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

agreement, the Organization is required to pay the lessor $663 per month, in addition to
the base rent, for the Improvements performed by the lessor. At September 30, 2020
the outstanding balance was $7,288. The balance was paid in full during the year ended
September 30, 2021.

9. ENDOWMENT FUNDS
The Organization's endowment consists of individual funds established by donors to
provide funding for specific activities and general operations. New Assets associated
with endowment funds are'dassified and reported based on the existence or absence of
donor-imposed restrictions.

The Board of Directors has interpreted the New Hampshire Uniform Prudent
Management of Institutional Funds Act (UPMIFA) as requiring the preservation of the
fair value of the original gift as of the gift date of the donor-restricted endowment funds,
unless there are explicit donor stipulations to the contrary. At September 30,2021, there
were no such donor stipulations. As a result of this interpretation, net assets with donor
restrictions are classified as (a) the original value of gifts donated to the endowment, (b)
the original value of subsequent gifts donated to the endowment {including contributions
receivable net of discount and allowance for doubtful accounts), and (c) accumulatioris
{q endowment made in accordance with the direction of the applicable donor gift
instrument at the time the accumulation Is added. Donor restricted amounts not retained
in perpetuity are subject to appropriation for expenditure by the Organization in a
manner consistent with the standard of prudence prescribed by UPMIFA. The following _
factors were considered in making a determination to appropriate or accumulate donor-
restricted endowment funds;

•  The duration and preservation of the fund.
•  The purposes of the Organization and the donor-restricted endowment fund;
•  (General economic conditions.

•  The possible effect of inflation and deflation.
•  The expected total return from income and the appreciation of investments..
.  Other resources of the Organization.
•  The investment policies of the Organization.

Investment and Spending Policies

The Organization has adapted investment and spending policies for the
investment funds that attempt to provide a predictable stream of funding for
operations'while seeking to maintain the purchasing power of the investment
assets. Over time, long term rates of return should be equal to an amount
sufficient to maintain the purchasing power of the investment assets, to provide
the necessary capital to fund the spending policy, and to cover the costs of
managing the investment funds. The target minimum rate of return is the
Consumer Price Index plus 5% on an annual basis. Actual returns in any given

17
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year may vary from this amount To satisfy this long-term rate-of-retum objective,
the investment portfolio is structured on a total-return approach through which
investment returns are achieved through both capital appreciation (realized and
unrealized) and current yield (Interest and dividends). A significant portion of the
funds are invested to seek growth of principal over time or unless the
Organization needs to access for immediate need, with Board approval.

The investment fund spending-rate formula is used to determine the maximum
amount to spend from the investment fund each year. The rate, determined and
adjusted from time to time by the Board of Directors, is applied to the average fair
value of the Investment fund Investments for the prior 12 quarters at December
.31 of each year to determine the spending amount for the upcoming year. In
establishing this policy, the long-term expected return on the investment fund
was considered, the rate set with the objective of maintaining the purchasing
power of the investment fund over lime.

Funds with Deficiencies

Due to market conditions, the fair value of assets associated with individual donor
restricted endowmen! funds may fall below the level that the donor or UPMIFA
requires the Organization to retain as a fund of perpetual duration. There were no
deficiencies at September 30,2021 and 2020.

Changes in endowment net assets for the year ended September 30. 2021 are as
follows:

Perpetual
Endowment

Endowment net assets, beginning of year $ 196,487
Contributions ■ T300

Endowment net assets, end of year

Changes in endowment net assets for the year ended September 30,2020 are as
follows:

Perpetual
Endowment

Endowment net assets, beginning of year $ 195.642
Contributions 8^

Endowment net assets, end of year
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GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

10. FAIR VALUE MEASUREMENTS
FASB Accounting Standard Codincalion 820 "Fair Value Measurements" provides a
definition of fair value which focuses on an exit price rather than an entry price,
establishes a framework in generally accepted accounting principles for measuring fair
value which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value
measurements. In accordance with FASB ASC 820, the Organization may use valuation
techniques consistent with market, income and cost approaches to measure fair value.
As a basis for considering market participant assumptions in fair value measurements.
ASC Topic 820 establishes a fair value hierarchy, which prioritizes the inputs used in
measuring fair values. The hierarchy gives the highest priority of Level 1 measurements
and the lowest priority to Level 3 measurements. The three levels of the fair value
hierarchy under ASC Topic 820 are described as follows:

Level 1 - Inputs to valuation methodology are quoted prices available in active
markets for Identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as of
the reporting date, and fair value can be determined through the use of models or
other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability and the
reporting entity makes estimates and assumptions related to the pricing of the
asset or liability including assumptions regarding risk.

The following is a description of the valuation methodologies used for assets at fair
value. There have been no changes in the methodologies used at September 30. 2021.

Government obligations: Valued using pricing models maximizing the use of
observable inputs for similar securities.

Non-government obligations: Consist of corporate bonds that are valued using
pricing models maximizing the use of observable inputs for similar securities.
This includes basing value on yields currently available on comparable securities
of issuers with similar credit ratings.

Common stocks: Valued at the closing market price on the stock exchange
where they are traded (primarily the New York Stock Exchange).
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GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

Mutual funds and Exchange traded funds; All actively traded mutual funds and
exchange traded funds are valued at the daily closing price as reported by the
fund. These funds are required to publish their dally net asset value (NAV) and
to transact at that price. All mutual funds and exchange traded funds held by the
Organization are open-end mutual funds that are registered with the Securities
and Exchange Commission.

2021

Level 1 Level 2 Level 3 Total

Exchange traded funds
Mutual funds

U.S. Treasury obligations
U.S. Corporate bonds
Convertible bonds

U.S. Common stock

$  136.074 $
195,627

275.275

99,159

441,230
20,205

136,074

195,627

99,159

441,230

20,205
275.275

Total investments £ 606.976 £ 560.594

2020

Exchange traded funds
Mutual funds

U.S. Treasury obligations
U.S. Corporate bonds
U.S. Common stock

Level 1

$  120,524 $
167,172

243.153

Level 2 Level 3

■  . - $ ■

95.264

399.202

Total

120,524
167,172
95,264

399,202

243.153

Total investments
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GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

11, NET ASSETS WITH DONOR RESTRICTION
Net assets with donor restrictions are comprised of the following at September 30, 2021
and 2020:

2021 2020

Time and purpose restricted
Access modification program
Advocacy activities
Community economic development program
iMPACCT program

$ 7,045 $ 10,396
5.661 5,661

6,790 6.790

11.416 12.095

Total time and purpose restricted

Perpetual endowment

Total

30,912 34,942

197.787 196.487

228.699 231.429

Net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or the occurrence of the passage of time as follows for the years ended
September 30, 2021 and 2020:

2021 2020

Subject to expenditure for specified purpose:
Access modification program $ 6,814 $ . 18,016
IMPACCT program 6Z9 221

Total time and purpose restricted S 7.493 2 1L22Z

12. RETIREMENT PLAN

The Organization provides a tax-deferred annuity plan qualified under Section 403(b) of
the Internal Revenue Code. All salaried employees working 30 or more hours a week and
are 21 years of age or older may participate in the plan. The Organization matches up to
100% of employee contributions to the plan, to a maximum of 6% of salaries, depending
on the years of service. The Organization contributed $92,363 and $82,171 for the years
ended September 30, 2021 and 2020, respectively.

13, OPERATING LEASES

The Organization leases office space under the terms of non-cancellable lease
agreements that are scheduled to expire at various times through 2024. The Organization
also rents additional facilities on a month to month basis. Rent expense under these
agreements, which is included in building occupancy in the Statement of Functional
Expenses, totaled $190,307 and $173,090 for the years ended September 30, 2021 and
2020, respectively.

21



DocuSIgn Envelope ID: C7800aA7-B47E-45A7-A317-2AE21434BCAA

GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

The Organization also leases office equipment under non-canceliable lease agreements
that are scheduled to expire at various limes through 2022. Equipment rental expense,
which is included in equipment lease and maintenance in the Statement of Functional
Expenses, totaled $36,364 and $45,715 for the years ended September 30. 2021 and
2020. respectively.

Estimated future minimum lease payments on the above leases are,as follows;

Year Ending
September 30 Amount

2022, $ 169,845
2023 112,514
2024 103.368
2025 37,539
2026 29.025

Total

14. CONCENTRATIONS OF RISK
A material part of the Organization's revenue is dependent upon govemment sources, the
loss of which would have a materially adverse effect on the Organization. During the years
ended September 30, 2021 and 2020, Medicaid accounted for 72% and 70%,
respectively, of total revenues and 24% and 46%, respectively, of total accounts
receivable. The State of New Hampshire contracts with managed care organizations to
reimburse the Organization as a provider of services rendered.

/

15. LONG TERM CARE STABILIZATION PROGRAM
In response to GOVID-19, in April 2020, the State of New Hampshire established the Long
Term Care Stabilization (LTCS) Program to provide stipends to certain front line Medicaid
providers. The program was developed to incentivize these direct care workers to remain
in or rejoin this critical workforce and continue to provide high quality care to vulnerable

. persons ,during the pandemic. Under the program, the New Hampshire Department of
Employment Security (NHES) would distribute $300 per week in stipends to eligible full
time front line workers and $150 per week in stipends to eligible part time front line
workers. The funding for the LTCS Program was provided through the Coronavirus Relief
Fund. During the year ended September 30. 2021, the Organization received grant
revenue of $455,100 and expended $455,100 under the grant through payroll and fees for
service. During the year ended September 30, 2020. the Organization received grant
revenue of $1,123.800 and expended $1,123,800 under the grant through payroll and fees
for service.
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GRANITE STATE INDEPENDENT LIVING

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2021 AND 2020

16. RECLASSiFICATION
Csrtain 0i"nounts and accounls from the prior year's financial statements were reclassified
to enhance comparability with the current year's financial statements.

17. OTHER MATTERS
The impact of the novel coronavlrus (COVID-19) and measures to prevent its spread are
affecting the Organization. The significance of. the impact of these disruptions, including
the extent of their adverse impact on the Organization's financial and operational results,
will be dictated by the length of time that such dismptions continue and, in tum, with
depend on the currently unknowable duration of the COVID-19 pandemic and the impact
of governmental regulations that might be imposed in response to the pandemic. As of
December 23, 2022, due to the measures put in place to prevent the spread of COVID-19
we are unable to estimate the future performance of the Organization.

18. SUBSEQUENT EVENTS
Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Nonrecognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through December 23, 2022. the date the financial
statements were available to be issued.
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GRANITE STATE INDEPENDENT LIVING

SCHEDULE OP EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED SEPTEMBER 30. ZQ21

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/

PROGRAM TITLE

U.S. DEPT. OF HEALTH AND HUMAN SERVICES

Admlnlsirnllon for Comnmnllv Ltvina

ACL Centen for independent Living
C0VID-1d - ACL Cenlen for Indepoodonl Living

Admlnlstfatioo for Communllv Ltvino

Passed Uuough Stale of NH Department cf EdiicaVon
ACL Centers (or Independent LMno • Stale Grartli

TouN U.S. Department ot Heaitn and Human Servtcas

U.S. DEPARTMENT OF THE TREASURY

Passed through Governor'* Office of Emergency Retief and Recovery
COVID-19 Long Term Care Stabaizalion Program
Coronevinis Rollof Fund

'  Total U.S. Department oIlhoTrcasury

SOCIAL SECURITY AOMNISTRATiON

Sodal Security • Wah tncenttvos Plsnnlrtg and AsslstatKO Program

Passed ihrough MaineHealih dtxi Maine Medical Conior
Social Security - WorK Incentives Planning and Assistance Program

Total Social Security Adrr^iralbn

Total expenditures of federal awards

FEDERAL

ASSISTANCE

UST1NG

NUMBER

93.432

PASS

THROUGH

GRANTOR

NUMBER

PASSED

FEDERAL TO

EXPENDITURES SUBRECIPENTS

973,814
400.SOO

1,473,374

93.369 1058890 123701

S 1.597,075

21.010 s 455.100

$ 455.100

86.009 s 291.663

86.000 21.650

s 303.515

$ 2.355.690

59.590

See Notes to Schedule of Expenditures of Federal Awards
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GRANITE STATE INDEPENDENT LIVING

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED SEPTEMBER 30. 2021

NOTE 1 BASIS OF PRESENTATION
The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Granite State Independent Living under
programs of the federal government for the year ended September 30, 2021. The
Information In this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200. Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Granite State Independent Living, it is not intended to and does
not present the financial position, changes in net assets, or cash flows of the
Organization.

note 2 SUn/IMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE
Granite State Independent Living has elected not to use the ten percent de
minimis indirect cost rate allowed under the Uniform Guidance.

note 4 DONATED PERSONAL PROTECTIVE EQUIPMENT (UNAUDITED)
Granite State Independent Living received the fair market value of personal
protective equipment of $2,500.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Granite State Independent Living

We have audited, in accordance with the auditing standards generally accepted In the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Granite State Independent Living (a New Hampshire nonprofit organization),
which comprise the statement of financial position as of September 30, 2021, and the related
statements of activities, functional expenses and cash flows for the year then ended, and the
related notes to the financial stateirienls. and have issued our report thereon dated December
23. 2022.

Internal Control Over Financial Reporting
In planning and performing our audits of the financial statements, we considered Granite State
Independent Living's internal control over financial reporting (internal control) as a basis for
designing the audit procedures that are appropriate in the circumstances for the purpose of
expressing pur opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Granite State Independent Living s Internal control. Accordingly,
we do not express an opinion on the effectiveness of Granite State Independent Living's
internal control.

A deficiency in intemai control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of intemai control was for the limited purpose described In the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audits we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Granite State Independent Living's
financial statements'are free from material misstatement, we performed tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a direct and material effect on the financial staternents. However,
providing an opinion on compliance with those provisions was not an objective of our audit,
and accordingly, we. do not express such an opinion. The results of our tests disclosed no
instances of nohcompiiance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's Internal control or on compliance. This report Is an integral part of an audit
performed in accordance with Governmant Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

oturnt ll\chfcrn/uJt 4^

Dover, New Hampshire
December 23. 2022
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COIVIPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Granite State Independent Living

Report on Compliance for Each Major Federal Program
We have audited Granite State Independent Living's compliance with the types of compliance
requirements described in the OMB Compliance Supplement that could have a direct and
material effect on each of Granite State Independent Living's major federal programs for the
year ended September 30, 2021. Granite State Independent Living's major federal programs
are identified in the summary of auditors' results section of the accompanying schedule of
findings and questioned costs.

Management's Responsibility
Management is responsible for compliance with the requirements of laws, regulations,
contracts, and grants applicable to its federal programs.

Auditors' Responsibility
Our responsibility is to express an opinion on compliance for each of Granite State
Independent Living's major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United Slates of America; the standards
applicable to financial audits contained, in Government Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirement, Cost Principles, and Audit
Requirements of Federal Awards (Uniform Guidance). Those standards and Uniform
Guidance require that we plan and perform the audit to obtain reasonable assurance about
whether noncompliance with the types of compliance requirements referred to above that
could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about Granite State Independent Living's compliance with
those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of Granite
State Independent Living's compliance.
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Opinion on Each Major Federal Program
In our opinion, Granite Slate Independent Living complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect
on each of Its major federal programs for the year ended September 30, 2021.

Report on Internal Control Over Compliance
Management of Granite State Independent Living is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance
requirements referred to above. In planning and performing our audit of compliance, we
considered Granite State Independent Living's internal control over compliance with the types
of requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly,
we do not express an opinion on the effectiveness of Granite State Independent Living's
internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies. In internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness In Internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited jDurpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

oturnt ITichoTUiM ̂  'i-crkuvU- Prur^^t/j^frncU (X4^<i^c>ucticrtv
Dover, New Hampshire
December 23, 2022
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GRANITE STATE INDEPENDENT LIVING

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED SEPTEIVIBER 30. 2021

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial
statements of Granite State Independent Living were prepared in accordance with
GAAP.

2. No significant deficiencies relating to the audit of the financial statements are
reported In the Independent Auditors' Report on Internal Control Over Financial
Reporting and on Compliance and Other Matters Based on ari Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No
material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Granite Stale
Independent Living, which would be required to be reported in accordance with
Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each l^ajor
Program end on Internal Control Over Compliance Required by Uniform Guidance.
No material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for
Granite State Independent Living expresses an unmodified opinion on all major
federal programs.

6 There were no audit findings that are required to be reported in accordance with 2
CFR 200.516(a).

7. The program tested as a major program was; U.S. Department of Health and
Human Services, ACL Centers for Independent Living, ALN 93.432.

8. The threshold for distinguishing between Type A and B programs was $750,000.

9. Granite State Independent Living was determined to be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAM AUDIT

None
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fiRANITE STATE INDFPENDENT LIVING

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED SEPTEMBER 30. 2021

There were no findings or questioned costs that were required to be reported in the Schedule of
Findings and Questioned Costs for the year ended September 30. 2020.
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Deborah Ritcey

CiRANrrE State Independent Living. NH 7/2019-Present
President and Chief Executive OrnCER

• Work with Board to fulfill GSIL's mission.

•  Provide leadership and direction for the implementation of organization's mission, values, and philosophy.
•  Develop and maintain resources to ensure financial health.
•  Oversees the administration, programs, and strategic planning of the organization.
•  Responsible for development and management of GSIL's yearly budget of $20m.
•  Engage in Funding opportunities.
•  Active in the political landscape to ensure positive relationships with the community at large.
•  Review and approve all contracts for GSIL.

TKRtVF SKILLED PEDIATRIC GARR. WAKEFIELD. MA 7/2017-6/2019
National Director Contracting; 4/1 9-present

•  Responsible for the fiscal viability of all revenue contracts: Medicaid, Managed Care, School Districts and Vendors in
8 states (TX, K.S, CO, NC, VA, GA, AL, NM); Annual revenue from contracts SI06m.

•  Developed pay for performance contracts.
•  Identified opportunities for new revenue streams.
•  Participated at state fair hearings regarding reimbursement setting.

National Director Revenue Cycle Management; 12/17-4/19
•  Interim promotion to build a new centralized revenue team.
•  Annual revenue collections of $80m in 5 states (TX, KS, CO, NC, VA).
•  Oversaw the day-to-day operations of revenue team.
•  Produced financial reports for Board of Managers.
•  Responsible for the fiscal viability of all payor contracts: Medicaid, Managed Care, School Districts and Vendors.
•  Oversaw the day-to-day operations of admissions for TX.

P avoR Contract ManACER: 7/17-11 /17

•  Identified all payor contracts and reimbursement structure for 5 states (TX, ICS, CO, NC, VA).
•  Responsible to review all contract due diligence on all acquisitions.
•  Negotiated or renegotiated all contracts, which included managed care, Medicaid, School Districts.

Represent company at State fair hearings around rcimburscmcnl.

Elliot Health System. Manchester. NH 3/2017-6/2017
Manager, Managed Care Co.ntracting
•  Negotiated reimbursement rales for managed carc payor contracts.
•  Provided assistance to carc coordinators and revenue cycle staff to resolve payment discrepancies.
•  Implemented contracted performance standards.
•  Established and maintained positive relationships with the managed carc payers.

WELL Sense Health Plan. . Manchester, NH 4/2015-3/2017
Director Contracting & Provider Engagement

•  Evaluated, analyzed and negotiated provider contracts.
•  Directed contracting staff in negotiations and re-ncgotiations of provider agreements in support of development of

new networks, and re-contracting in support of changes in funding or reimbursement methodology.
•  Worked with key internal stakeholders to develop and maintain provider network adequacy standards based on

requirements and criteria established by regulatory and accrediting entities.
•  identified cost improvement measures.
•  Developed and implemented quality measures for provider contracts.
•  Coordinated responses and reports for the Department of Health and Human Services.
•  Key internal & external stakeholder for MCO implantation.
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Deborah Ritcey

Sen'ior Whole Health. Cambridge, MA 12/2011-4/2015
CoNTRACr Manager; 8/2014-4/2015
•  Responsible for the cvalimtion, analysis, negotiation, execution, implementation, and on-going management of

provider contracts.
•  Lead contractor for all Risk-Based and Shared Savings contracts.

•  Owner of relationship management for home & community-based providers and EOHHS
•  Identified cost improvement measures.

•  Developed and implemented quality measures in new contracts.
Manager, Network Develgpme.nt; 3/2013-1 1/2013
•  Developed and implemented provider recruitment strategies in targeted markets to ensure network adequacy.
•  Monitored contract financials and quailerly performance.
•  Identified barriers to achieving contracting goals and recommend solutions.

Network Development Specialist; 12/201 1-3/2013

•  Lead contractor on slate Integrated Care Organization demonstration project for community-based organizations
(ASAP, ILC. RLC, DD, PCMA, etc).

•  Owner of relationship management for community providers.
•  kicmified cost.improvement measures.

•  Implemented quality measures in new contracts.

Northeast Independent Living Program. Lawrence, MA I I /2013-8/2014
OiREcroR, Personal Care Services

Maintained dear communication with Executive Director regarding progrant progress and challenges.
Ensured program was meeting all contractual obligations from fundcrs.
Negotiated all Managed Care contracts.
Provided supervision, training and direction to program staff on proper program policies and procedures.
Completed quarterly and biannual reports as required by agency board of directors and EOHHS.
Maintained tracking system of program referrals and assign referrals to program staff.
Held regular meetings with program slaff to coordinate and maintain service dclivei-y to consumers.
Developed and maintained system of quality assurance reviews of consumer files and service documentation.
Communicated with Fiscal Intenncdiaiy as needed to ensure correct scrx'ice delivery.
Developed relationships and communicated with MassHcalth and EOHHS as needed.
Participated in State budgetary Hearings.
Attended trainings or informational sessions in relation to Personal Care Attendant Program.
Performed community outreach and marketing to develop referral sources and increase community knowledge and
awareness of program services.

PR Logistics. Di-kry NH 12/2010-12/201 1
Sele-Emploved, Consultant Services

Evercare. Ovations. A UN-rn-D Health Care Company. Waltham, MA 12/2007-12/2010
Associate direci or, Network Operations and Contraci ing.
Manager, Provider Relations

Genesis Healthcare. Andover. MA 1/2003-12/2007
Manager, Billing and Colleci ions
Network Implementation Coordinator

Salter School. Tewksdury, MA 9/2003-12/2007
Adjunct Instructor

Tufi'S Health Plan. Watertown, MA 8/1997-1/2003
Supervisor, Provider relations
Provider Relations Specialist

CusTO.MER Service representative

DEBORAH RITCEY 1
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Deborah Ritccy

Education

Master of Public Administration, Suffolk University, Boston, MA

PROFESSIONAL

> Advisory member of ATinNH, funded by the ACL TECH grant, facilitated by UNH and Institute on Disability
>  1st Vice Chair of the Statewide Coordinated Council for Transportation, a Governor appointed council
>  1st Vice Chair of the NH Statewide Independent Living Council, a Governor appointed council
> Advisory member of the Disabilit)' and Health Advisory Work Group (DHAWG), funding through a 5-year grant with the

Institute on Disability

> Advisory member of the NH Alliance for Healthy, Living (AHA) "
> Advisory member of the Center on Aging and Community Living (CACL)
> Member of the NH Voluntary Organizations Active in Disaster (VOAD)
> Requested by the Department of Health and Human Services, Long Term Supports, to be a member of the bureau of

developmental sendees (BDS), steering committee to overhaul the BDS system
> Requested by the Department of Health and Human Services to be a member of the Electronic Visit Verification (EVV)

task force for implementing this federal requirement of home care providers
> Active member of project ECHO, led by UNH Institute of Healthcare Policy and Practice, a pcer-to-peer organization

proving solutions to healthcare issues ■

> Past 1" Vice Chair, Committee Chair Governance & CEO Search Committees, Granite State Independent Living, Concord,
NH

>  Past Stakeholder, MA PCA Workforce Council, Boston, MA
> Hospice Volunteer
> Past Board of Director, the Northeast Independent Living Program, Lawrence, MA.
>  Past Advisory Board Member, SWH Whole Health ICO, Cambridge, MA ,
>  Past Advisory Board, Salter School, Tcwksbuiy, MA
>  Past Board of Director, Waltham Communities Inc., Waltham, MA
> Past President, Treasurer, & Board Member, MA Spina Bifida Association, Mclrosc, MA
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Jill F. Bille, MBA

PROFESSIONAL EXPERIENCE

GRANITE STATE INDEPENDENT LIVING - Concord, NH
Chief Financial OfTicer (September 2019 - Present)
•  Oversee financial activities for non-profit human service organization with $20 million in annual

revenues and 800 employees across 22 different programs throughout the State of NH.
•  Provide leadership, direction and supervision to the. Finance team.
•  Develop and implement specific goals, objectives and activities in support of strategic plan.
• Advise executive leadership on short-tenri and long-term business and financial planning.
•  Prepare and present financial reports to senior management, Finance Committee and Board of Directors.
• Analyze financial results, investments, cash flows identifying trends and areas for improvement.
• Manage annual operating and capital budget process.
•  Coordinate relationships with lending and financial institutions.

COMMUNITY HEALTH CONNECTIONS, INC. - Fitchburg, MA
Director ofFinance and Billine (June 2017 - September 2019)
Director ofFinance (May 2016 —June 2017)
• Managed the day to day financial and billing activities of non-profit health center (FQHC) with $26

million in annual revenues and 240 employees across 4 site locations.

• Oversaw accounting systems, AP, AR, payroll, general ledger, contract/grant filings, cost reporting,
financial analysis, fixed asset accounting, capital campaign accounting and cash management.

• Oversaw medical, optometry and behavioral health billing, collections and contracting.
• Analyze monthly reserves for accounts receivable contractual and bad debt allowances.
•  Coordinated independent audit activities and annual reports (Uniform Financial Report, Medicare Cost

report, CHIA (Medicaid) Report, UDS Report, Form 990 & PC).
•  Coordinated compliance activities for fiscal portions of HRSA requirements and for site visits.
•  Assist CFO with preparation and presentation of program and health center budgets.
•  Oversaw development of fiscal sections of grants and contracts.
•  Oversaw contract pharmacy relationship with 340B program and reconciled all activity.
•  Analyzed capital projects and oversaw the financial monitoring and reporting of projects in process.
• Mentored and developed 10 stafT members.
•  Contributed to policy development and systems planning as a member of senior management team.

J. ARTHUR TRUDEAU MEMORIAL CENTER - Warwick, RI
Actine ChiefFinancial Omcer (March 2015 - May 2016)
Accounting Manaeer (May 2014-May 2016)

.  • Managed financial activities for non-profit providing a variety of services for adults and children with
developmental disabilities with $28 million in annual revenues and 800 employees.

• Managed all daily and monthly accounting and finance operations including journal entries,
reconciliations, fixed assets, payroll, investments and accruals.

• Managed and reviewed work of 9 direct reports in AP, AR. commercial insurance billings, payroll and
general accounting.

•  Prepared budget, monthly financial statements and management reports.
• Analyzed financial results and presented to Board of Directors.
• Monitored daily cash flow and bank account activity.
• Maintained company contracts and authorizations and ensured proper billing to various agencies.
•  Coordinated year end audit with independent auditor.
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BRIARWOOD CHILD ACADEMY, INC. - North Smithfield, RI
Controller and Human Resources Manazer (August 2013-December 2013)

Created Accounting and Human Resources Departments from the ground up for two locations.
Performed and managed all daily and monthly accounting and finance operations.
Implemented general ledger system, internal controls and accounting policies.
Administered payroll and benefits for 50 employees.

SEMPER HOME LOANS, INC. - Providence, Rl
Accounting Manager and Human R&!ources Manager (July 2011 - May 2013)
•  Established best practices, internal controls and formal policies for Accounting and MR functions.
•  Developed financial reporting package for branch offices - grew from 2 to 17 branches during tenure.
•  Identified areas for cost savings and renegotiated key contracts to reduce direct costs by 10%.
•  Prepared budgets, monthly financial reports in compliance with GAAP and performed variance analysis.
•  Handled all aspects of the human resources function including benefits administration, performance

evaluations, recruiting, employee matters, compliance with required laws and regulations.

RI SPORTS CENTER / WIDE WORLD OF INDOOR SPORTS, INC. - North Smithfield, RI
Controller (July 2001—July 2011)
• Managed accounting and finance functions of two businesses for common owner.
•  Implemented general ledger system, accounting policies and internal controls from ground up.
•  identified and implemented cost savings and efficiencies to reduce direct costs by 15%.
•  Identified areas to increase revenues by 35% over first 5 years.
•  Prepared detailed forecasts, budgets, monthly financial statements and variation analysis.

PIONEER INVESTMENT MANAGEMENT USA, INC. - Boston, MA
Senior Accountant (April 2000—July 2001)
•  Prepared budgets, quarterly and annual financial statements in compliance with GAAP and SEC policies

and practices for group of domestic and international companies.
• Analyzed operating results and variances under tight timelines for senior managers of operating divisions.
• Assisted with coordination of activities with independent auditors.
•  Supervised daily and monthly duties of junior staff members.

MERRILL LYNCH CREDIT CORPORATION - Jacksonville, FL
1997 Malcolm Baldrige National Quality Award Winner

Audit Supervicor—Pre/Posi Glosins (December 1997 - April 2000)
•  Re-engineered department and received Special Recognition Award for outstanding performance.
•  Planned and supervised work of 12 direct reports.
•  Ensured loan documentation complied with all legal, regulatory and investor requirements.
•  Evaluated risks and developed appropriate audit strategies.
•  Completed two-year Leadership Excellence curriculum.

EDUCATION

Masters Certificate - Community Health and Community Health Center Management (2017-2018)
Suffolk University - Sawyer Business School, Boston, Massachusetts

Master of Business Administration - Management
Jacksonville University. Jacksonville, Florida

Bachelor of Science Degree in Business Administration - Accounting
Northeastern University. Boston, Massachusetts

VOLUNTEER

Ainoskeag Health Center - Current member Board of Directors and Finance Committee
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Leona Jean

OIJALIFJCATIONS AND SKILLS

Accounls Payablcs/Rcccivablcs
Bookkeeping

Data Entry
Vendor and Customer Relations
Administrative Support

WORK HISTORY ANT> EXPERIENCE

Accounting Assistant
Granite State Jndcpcndcnt Living
through Wilson Employment Networks, LLC, December 10,2013 - present

• Distribute account payable invoices to appropriate individuals ror approval and
fund/grant coding

• Data entry ofaccount payable invoices for weekly check run
•  Generate reports relevant to posting and check runs
•  Invoicing Medicaid and private-pay consumers
• Reconcile Medicaid payments to outstanding invoices
• Verify social security numbers of employees/care providers
• Any other duties or projects requested, to be performed

Sales Associate (Seasonal part-time), October 24,2013 - January 4,2014
The Ban Ton Stores, Inc.

Caregivcr to parents, March 2011 — June 2013

Accounts Payable Clerk, October 2005 - March 2011
Severino Trucking Co., Inc.

• Maintained accounls payables by matching delivery and packing slips to invoices,
verifying quantities and checking prices against quotes

• Researched problem invoices
• Data Entry

• Generated checks for daily and weekly operating expenses
• Generated bi-wcckly payable check runs
• Performed monthly reconciliation of vendor statements to vendor aging report

hUps://0C«TictoutJ.pin8ch.ca.Veclipseweb#Relriove/vlow/9cO123ff-2f97-ed11-83oo-oDOc92c377ob/indox/1/pogo/31 1/2
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Leona Jean Resume

Closed payables at month and year-end cycles
Issued 1099s

Reviewed, matched and coded receipts of employee credit card statements
Filed and Jiiaintaincd accounts payables for contracted jobs
Maintained Dig Safe log and job utility mobilization log
Provided support to ofTice manager, estimators and prpjeel managers
Answered and fielded incoming calls to appropriate personnel

. Greeted clients, vendors, visitors and job applicants
•  Special project; Updated and reorganized MSDS manuals for vehicle and large

equipment garage, welding shop and main office to reflect changes in inventory of
hazardous products on site and in field to comply with OSHA requirements

. Additional responsibiliUes included but were not limited to; maintained mventoiy and
purchased office supplies; opened mail and distnbuted to intended recipients; mamlained
subcontractor insurance cenificales and W9s; performed any other duties required or
requested to facilitate smooth team operation of office administration

Accounts Payable Oerk, October 2005 - March 2006
Severino Trucking Co., Inc. through Barclay Temporaries

Accounts Payable Clerk, January - September 2005
Robert Half International, Inc., Accountcmps

TF.CHN0TT)GV skills

Microsoft Windows 7; Microsoft Office 2010; Excel, Word. PowerPoint, Outlook, Internet
Explorer; Sage/Abila MI? Fund Accounting; Versys Accounting; Crystal Reporting; Tabware,
JWS Systems; Great Plains Dynamics; QuickBooks; Timcslips Time and Billing

EDUCATION

Associate in Arts/General Studies. 2009
Granite State College, Concord, NH

Certificate in Basic Accounting, January 2014
Associate in Science Accounting Program (currently enrolled)
NHTI, Concord, NM

Continuing Education received at Mnnchester Community College; University of NH
Manchester; Hcisser College; NH Institute of Art

https;//0(mctoud.plnech.co^Ved!psewGMRotrieye^lev.rac6123ff-2I97-e011-B3ac-aaec92c377aW■ndox/1/pogc/3t •2/2
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Contractor Name

Key Personnel

Name - . . . . . Job Title Salary Amount Paid
from this Contract

Lcona Jean Sr. AP/AR Associate $4,624.00

Jill Biltc CFO $13,311.00

Deborah Ritcev CEO $18,065.00
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Pitrtdi M.Tillcy
Dlmter

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DTVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1.80O-852-3345 Ext 4501

Fax: 603-27M827 TDD Access: 1.800-73S Z964
ww.dhh5.nh.8ov

December 21. 2021

His Excellency. Governor Chrlsiopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED AC-nON

Authorize the Department of Health and Human Services. Division of Public Health
Services to enter' into a Sole Source contract with Granite State Independent Living
(VC#155330), Concord. NH. in the amount of $350,000 to support five (5) Regional Mobility
Managers in the development and coordination of public transportation access in rural
communities impacted by COVlO-19. with the option to renew for up to two (2) additional years,
effective upon Governor and Council approval through May 31, 2023.100% Federal Funds.

Funds are available in the following account for Stale Fiscal Year 2022 and 2023, 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.
05-95-090-901010-57710000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: PUBLIC HEALTH DIVISION. BUREAU OF POLICY AND
PERFORMANCE, PH COVID-19 HEALTH DISPARITIES

State
Fiscal Year

Class /
Account

Class Title Job Number Total Amount

2022 102-500731
Contracts for Program

Services
90577150

$190,000

2023 102-500731
Contracts for Program

Services
90577150

$160,000

Total $350,000

EXPLANATION

This request is Sole Source because the Contractor is uniquely qualified to facilitate and
support the work of the Regional Coordinating Council Mobility Managers and their (^blic
transportation access projects in rural communities. The Contractor currently supports the State
Coordiriating Council for Community Transportation, which was created by the legislature In 2007.
The State Coordinating Council develops, implements, and provides guidance for the coordination
of community transportation options on a regional level virithin New Hampshire.

The purpose of this request is to provide centralized state level facilitation, support and
data collection for the five (5) Regional Coordinating Council Mobility Managers and their projects
that focus on increasing accessibility to transportalion resources in each region. The Contractor

The Oeporlnunt ofllenUh and ihimon Series'Mission is to join eoniniunUies and families
in providing opporlunilits for eitissns lo achieve health ond independence.
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His Excellency, Governor ChrisK^er T. Sununu
and the Honorsble Council

Page 2 of 2

will ensure increased awareness of transportation resources and Increased accessibility to
transportation resources while addressing issues of Diversity. Equity and Inclusion (DEI) In
transportation.

The Contractor will provide-an evaluation of ttie impact of the COVID-19 pandemic on
community transportation in the live (5) identified regions. The Contractor will support the five
Regional Mobility Managers In coordinating public transportation access solutions within their
regions for high-risk, underserved, and racial and ethnic minority populations impacted by COVID-
19 health disparities in rural communities within Grafton, Coos, Belknap, Merrimack and Sullivan
Counties, and the Monadnock Region.

The Department will monitor services by utilizing quarterly performance reporting tools to
ensure that partnerships mobilized to address COVID-19 health disparities and inequities
experience:

•  A quarterly increase in the number of new collaborations.

•  A quarterly increase in the number of expanded collaborations.

•  Stabilization of the number of existing collaborations.

As referenced in Form P-37, General Provisions, Subparagraph 3.3 of the attached
agreement, the parties have the option to extend the agreemerit tor up two (2) additional years,
contingent upon satisfactory delivery ol services, available funding, agreement of the parties and
Governor and Council approval.-

Should the Governor and Council not authorize this request, populations in rural
communities who are at risk of being disproportionately impacted by the COVID-19 pandemic
may not receive access to the transportation resources needed to ensure they are able to obtain
the services necessary to address COVID-ig health disparities.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.391, FAIN .#NH75OT00b0.3l

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

Respectfully submitted,

Docuttswd Vy:

^^^24DAe»7Eoo£e4n..

Lori A. Shibinette

Commissioner



DocuSifln Envelop© 10: C7800aA7-B47E.45A7-A317-2AE21434BCAA

OocuSifln Envelop© ID; 04D5C969-668WCC2-B3274)7A522fl9296O

FORM NUMBER P*37 (version 12/11/2019)

SnbJecc.Slatc Level Rural Transportalion Equity Projecl (SS-2022-DPHS-12-STATE-0I)

Nutkc: Ttiis ugrccincnt and all of its aiiachmcnts shall become public upon jubmisjion'io Governor and
Executive Council for approval. Any informution that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the conmtct.

AGREEMENT

The Suic of New Hampshire and the Conlracior hereby mulually agree us follows:

GENERAL PROVISIONS

1. ii/n.imriv,^<i»,»i^. .

t. 1 Siaic Agency Name

New Hampshire Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street -

ConcorU.NH 03301-3857

1.3 Contractor Name

Granite Siatc Independent Living

1.4 Contractor Address

21 Chcncll Dr.

Concord, NH 03301

1.5 Conlmclor Phone
Number

<603) 228-9680

1.6 Account Number

05-095-090-901010-,

57710000

1.7 CXimplclion Date

May 31.2023

1.8 Price Limitauon

$350,000.

1.9 Contracting Officer for State Agency

Nathan D. White. Director

1.10 Stale Agency Telephone Number

(603)271-9631

1.11 Conif^ior Signature' 1,12 ■ Name and Title of Conuacior Signatory

1.13 State Agency Signature

TlUj Da.c;l/lV2022

1.14 Name and Title of Stale Agency Signatory
Patricia M. Tilley

Director

1.15 A^rtJVJttf^5)tfW;H.DepanmcmolAdminislmtK>n.DivlsionofPersonncIff/rv'phcoWe)

By; Director, On;

1  16 Approval by the Attorney General (Form. Substance and Execution) Of applicable)

1.17 Approvaf^yltw^overnor and Executive Council (ifapplicable)

a&Cltcm number G&C Meeting Dotc:^

Page 1 of 4
Contractor Initials

Date'.vUo|.a»-
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2. SERVICES TO BE PERFORMED. The Sme of New
Hampshire, aciing thxough the agency identified in block 1.1 .
("State"), engages coniracior identified in block 1.3
("Contfactor") to perform, and the Conirector shall perform, the
work or sale of goods, or both, Identified and more paAicularly .
described in the attached EXHIBIT B which Is incorporated
herein by reference ("Servicc.s").

3. effective DATE/COMPLETION OF SERVICES.
3.1 Noiwiiiuiondjng any provision of this Agreement lo the
contrary, and aubject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and nil obligations of the parties hcrcundcr. shall
become effective on the date the Governor and EKccuiivc
Council approve this AgTCcmcnt as indicated in block 1.17,
unlciS no luch approval ii rettuircd. in which case the Agreement
shall become effective on the dale the Agreement Is signed by
the State Agency as shown in block J.I3 ("Effective Dale ).
3.2 Jf the Contractor commences the Services prior to the
Effcciivc Date, all Services performed by the Contractor prior to
the Effcciivc Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
cfreciivc. the State shall have no liaNliiy.ib the Contractor,
including without limiution. any obligation to pay the
Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Conipiciion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Noiwiih.rtBnding any provision of this Agreement to the
contrary, all obligations of the Slate hcrcundcr. including,
wiihoul limitation, the continuance of payments hcfCuwJer, arc
contingent upon the availability and continued appropriation of
funds affected by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part, lo no event shall the Slate be liable for any payments
bcreondcr in excess of such available appropriated funds. In the
event of a reduction or lerminalion of appropriated funds, ihc
State shall have the right to withhold payment until such" funds
bccunte available, if ever, and sltall luvc tlic right to reduce or
terminate the Services under this Agreement inuncdialcly upon
giving the Contractor notice of such reduction pr terrmnation.

• The Stale shall not be required lo Uansfcr funds from any other
account or source lo the Account identified in block 1.6 in Ihc
event funds in that Account arc rediic^ or unavailable. •

5. CONTRACT PKICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of paymcni, and terms of poynKni
arc identified and more particularly dcscHbcd in EXHIBIT C
which is incorporated herein by reference.
5.2 The paymcni by the State of the contract price shall be the
only and the complete reimbursement .to the Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance hereof, and ahaJl be the only und the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Coni/aclor other than the contract price.
5.3 The State reiervcs the right to offset from any amounts
otherwise payable lo the Coniracior under this Agrccmcni those
liquidated umt>unLs required or permitted by N.H. RSA 80:7
through RSA 80;7-c or aiiy other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
coolr2iry. and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hcrcundcr. exceed the Price Umitation 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 statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or diny upon the
Contractor, including, but not limited lo, civil rights and equal
employment opportunity laws. In addition, if this Ag/ecmcnt is
funded in any part by monies of the United Slates, die Coritractor
shall comply with all federal executive orders, rules, regulations
and Riatuics, und with any rules, regulations and guidelines as the
State of the United Slaua issue to implcmcni these regulations.
The ConUftCtor shall also comply with nil applicable intellectual
property laws.
6.2 During ihc icrm of (his Agrccmcni. the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, crccd. age. sex. handicap, wxual
oricniaiion. or notional origin and will lake affirmative action to
prcvcni such dlscrinunalion.
6.3. The Coniracior agrees lo permit the State or Unilcd States
access to any of the Contractor's books, records and occounts for
thcpurposc of ascertaining compliance with all rules, regulations
and orders, and the covcnanLs, terms and conditions of this
Agreement

7. PERSONNEL.

7.1 The Contractor shall ut its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the .Services shall be qualified to
perform the Scivlccs, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in .writing, during the term.of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or-
corporation with vriiom it Is engaged in a combined effort to
perform the Services to hire, any person who is a State,enqjloycc
or ofnclal, who is materially involved in the procurement,
administration or performance of this Agrccmcni. , This
provision shall survive termination of this Agreement..
7.3 The Contracting Officer specified in block 1.9. or his or her
successor, shall be the State's repfesemaiive. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer'b decision shall be final for the State.

Page 2 of 4
Coniracior Initials,

Date . >
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8. EVENT OF DEFAULTmEMEDIES.
8.1 Any one or more oif ihc following ncU or omissions of ihc
Cofllmclof shall cOftsUlule ah event of default herconder ("Event
of Default"):
8.1.1 failure to perfomi the Services satisfactorily or on
schedule;
8.1.2 failure to aubmii any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one. or more, or all, of the following actions:
8.2.1 give the Contraclor a written notice apwifying the Dvcnl of
Default and requiring it to be remedied within, in the absence of
Q greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not Umcly cured,
icrminalc this Agreement, effective two (2) days after giving the
Contractor notice of icrminaiiun;
8.2.2 ̂ ve the Contractor a written notice specifying the Event of
Default and suspending all payments to be made "under iJiis
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Conlracior during the
period from the dale of such notice until such time as the State
determines thai the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages die State suffers by reason of
any Event of Defeuli; and/or
B.2.4 give the (Tontractox u written notice specifying the Event of
Default, treat the Agrtemenl as breached, tciwinatc the
Agreement and pursue any of its remedies at law or in equity, or
both.

B.3. No failure by the State to enforce any provisions hereof af^
any fivem of Default shall be deemed a waiver of iu righia with
regard to that Event of Default, or any subsequent .Event of
Default. No express failure to enforce any Eyem of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Noiwilhjlanding paragraph 8. the Stale may, at iw sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Conlracior that
the Stale is exercising its option to terminate the AgrecmcnL
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of tcrminution, u report ('Termination Report") describing in
detail ell Services performed, and the contract price earned, to
and including the date of termination. The form, subject mailer,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the auachcd
EXHIBIT B. In addition, at the Stale's discretion, the Contraclor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

10.2 Ail data and ony property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the State upon demand or upon icrminaiion
of this Agreement for any reason.
10.3 ConfidcntialUy of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
pcrfannance of this Agreement the Conlracior is In all respects
an indcpcndcm conlracior, and is neither an agent nor on
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind lite State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Conlroctof shall not assign, or.othcrwLsc transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifleen (15) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a irunsaciion or scries of related transactions in
which a third party, together wiih It* affiliates, becomes the
direct or Indirect owner of fifty percent.(50ft) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all of substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all sobconiracU and assignment
ogfcemcrils and shall not be bound by any provisions wntained
in Q subcunlraci or on assignment agreement to which it is not a
pony. ,

13. INDEMNIFICATION. Unless otherwise exempted by low.
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against ony, and all claims,
liabilities and costs for any personal injury or property damages,
potent or copyright infringcmcni. or other claims asserted against
the Stoic, its officers or employees, which arise out of (or which
may be claimed lo arise out oO the acts or oroission of the
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Contrecior, or tubconiraciori. including but not limited to ihc
negligence, reckless or intentional conduct. The Stole ihall not
,bc1iablVrpr:ariy'Dom-i,nM ihe Contraeioi^arising under
i^ls paragraph .13..Notwiituiandirig the forcgciihg, nothing herein
cd'nlaihed <h^j Ix dccnrtcd lo^nstltuto a ofvlhc.sbvc'reigh
Jmmunilydflhc'Statc; which imrmhtiy is Iw^y rcscry.cd'io^thC'
State. Iltis covenant in porogmph 13 shall survive the
termination of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, at Its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force. Ihc
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property danmgu, in amounts of not
less than Sl,0CM3,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole rcplsccmcni value of the propcny.
14.2 The policies de.^cribed in subpa/agraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department nf Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contracior shall furnish to the Contracting OfHccr
identified In block 1.9, or his or her successor, a ccrtificeicCs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer Identined
in block 1.9. or his or her successor, certificate(s) of insurance
for all rcncwat(s) of insurance required under this Agreement no
later then ten (10} days prior to the expiration date of each

- ihsunincc policy. The ccrtificatc(s) of insurance and any
renewals thereof shall be uuaclicd and ere incorporated herein by
reference.

15. WORKERS' COMPENSATION.
j S. I By signing .this agrMmenU'lhe/Coniracibr cgrceai ccrtifics
and w^nt^ i^l Cpi^lniclor is in ;^Qripii.BrKC with o( cxcm^
-fro'rfx ihc'iiqulr<^cnti,,pf N'.H.RSA'chtt^^^ (".WdrHeh'
Compensalion
15.2 1'u the cxlcht.'thc.ConlrQclof is ̂ bjcct to the requircmcnu
of N.H. RSA ch8picf'28l-A,-c6nlroctor shall mninbin, and
require any subcohtractor or ossignee to secure and mainiain,
payiTwnt of Workers' Compcniaiion in connection with

•iutiyidcs'.whlch the pcrunprepps^'to uhdcHake piirtiioni'tb this
Agftenicni.'T^,Cpn'^ sKaJl'fumlsh'ffic Gohiractihg Officcf
•.idcdtificd in blc«k.l;9,.orhis'qrliers!.MXcsM
'.Compcnlatibh In ihc mannc.r d.cscnj^d in 14;H. [RSA 'chdpier
■281-A-- and-.'any 'applictibio' rcncWal(s)[ (hcrepf, -which fha)l
attached end are incorpprutcd herein by reference. 11k Stole

;Sh.ail not be 'fcs^iphslble for pajmchl of any ■Workqn'
^Qmpcnsaiion-p.rp.miutns;or for anyrbthe'r claim or bcrtcfit for
!Coriiracl9r.;OX-'ony;,sub.conicp9tpf or scniiiloycb of^Cpriiraclbf,
which rnlght^sc under-appjicablc Sta^ <)f ;Ncvv N.onipshlri.
•Workers' Cbmpcnsaiipn. .j.aws In co.nrct.lj.on with the'
performance of the Services under this Agreement.

.i$. Np.TiCi^ Any notice, by a party hereto to the^other party
'shall be deemed to have .lKcn dury..dclivcftd 'or givim at the'iime
of maillng.by.Mnihcd nuil, p.osipge.prepaiid, in-a..Uniicd Stales,
l^si'Office addressed to the puriics at the addresses given in
blixKs'i.28nd l.a.tttrun.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an insinlmcnt in writing signed by the
parties hereto and only after qppruval of such amendment,
waiver or discharge by (he Governor and Executive Council of
the Slate of New Hampshire unicss .no.such approval is required
under the circumsiai^' pursuant'tp Slate law, rule or policy..

IB. CHOICE OF'LA W AND.FORUM! This Agreement shall
be govcnnxJ. imcrpreicd and consirucd.-in occordimce with the
laws oF the State of New Hampshire, and is binding and
inures to the benefit of the parities and their respective successors
and assigns. The wording used in this. Agreement is'thc.wording
chosen by the parties-td express their mutual inicni.'8nd no ru.lc
'qr;Constru.c(iph'shBll be appUcd a'gainst or in-fovdr of anyiparty.
■Any-qcUpiis arising out of this Agrccrnenl shoil be brought and
.maintmncd'ln Nc.w Hqmpshirc Superior Coiirt .which stialhhiivc
exclusive jurisdiciinnihcrcof.

19. CONFLlCtlNG TERMS. In the event of a conflict
between the terms of this POT form (as modified in EXHIBIT
A) and/or attachments ond amendment thereof, the terms of the
P<37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not.intend to
benc^t any third parties and this Agreement shall nut be
construed to confer any such benefit.

21. HEADINGS. The headings ihroughqut the AgrccmcrU ar^
for reference pur^ses only, and the Wb^s contained-therein^
shall'ln no way be held to explain, rnodify, amplify or aid in ihc
interpretation, construction or meaning of thc^provi^unsiof this
Agreement.

22. SPECIA1. PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A ore incorporated
herein by reference.

23. SEVCRABILITV. Inihc event any orthcprovi.<tions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to.any state urTcdcrol law;'thq remaimng provisions of
this Agrtcmcni' will remain In fuli rprcc.and citcci.:

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a numbcr.pf counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agrccmenu and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
State Level Rural Transportation Equity Project

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.3. The parlies may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the sutedntractor's
performance Is Inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of at) subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.
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New Hampshire Department of Health and Human Services
State Level Rural Transportation Equity Protect

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The Contractor shall support five (5) Regional Mobility Managers in the
development and coordination of sustainat^le public transportation access
solutions for high-risk, underserved, and racial and ethnic minority populations
impacted by COVID-19 health disparities in:

1.1.1. Region 1: Grafton-Coos Counties;

1.1.2. Region 2: Carroll County;

1.1.3. Region 3: Mid-State (Belknap-Merrimack Counties); .

1.1.4. Region 4; Sullivan County; and

1.1.5. Region 5: Monadnock Region.

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

1.3. The Contractor shall develop and submit a work plan to the Department for
review and approval within fourteen (14) days after execution of this
agreement.

1.4. The Contractor shall assist Regional Mobility Managers with enhancing existing
resources by:

1.4.1. Updating the Transport NH website at least monthly to communicate
best practices and successes at the state and regional levels.

1.4.2. Seeking opportunities to provide resources and tools to sustain
Regional Mobility Managers beyond the contract completion date;

1.4.3. Providing support to regional projects, including data collection and
analysis.

1.5. The Contractor shall fadlitate consumer inclusion and equity focused projects
in order to address Issues of Diversity, Equity and Inclusion (DEI) in
transportation. The Contractor shall:

1.5.1. Create a plan and structure for consumer engagement at the Slate
Coordinating Council level.

• 1.5.2. Coordinate the use of Division of Public Health Services DEI tools,
which includes:

1.5.2.1. The Equity Review Toolkit; and

1.5.2.2. Culturally Effective Organizations trainings and
assessments.
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New Hampshire DepartmenI of Health and Human Services
Stote Level Rural Transportation Equity Pro|ecl

EXHIBIT 8

1.5.3. Review regional iransportation agency marketing and
communications to ensure individuals have access to transportation,
including Individuals with vision, hearlnja or speech disabilities and/or
limited English language proficiency.

1.6. The Contractor shall increase awareness of transportation resources by:
161. Developing and administering a public percepUon baseline survey, as

approved by the Department, to gather public perceptions on
transportation. .

1.6.2. Analyzing survey results.

1.6.3. Developing and deploying a public, consumer and stakeholder
statewide education campaign, as approved by.Ihe Department.

1.7. The Contractor shall increase accessibility to transportation resources by
creating a statewide transportation accessibility website which.
1.7.1. Contains a searchable database; and

1.7.2. isdesignedtomeetorexceed ADA standards as detailed in Title II
of the Americans with Disabilities Act.

1.8. The Contractor shall document and evaluate the impact of the COVID-19
pandemic on community transportation resources by:

1.8.1. Identifying areas where transportation resources have been reduced
.  or eliminated; and

1.8.2. Identifying and evaluating barriers to transportation which may
include, but are not limited to:

1.8.2.1. Transportation staffing levels.

^  1.8.2.2. Mandated and recommended COVID-19 safety precautions.

1.6.2.3. Public and user perceptions of safety and accessibility of
■  transportation services.

1-.B.2.4. Demand for transportation sen/ices.

1.8.2.5. Communication of changes to access to transportation services.

1.9. The Contractor shall attend monthly meetings of the New Hampshire State
Coordinating Council for Community Transportation.

1.10. The Contractor shall attend Regional Coordination Council meetings, as
required by the Department.

1.11. The Contractor shall participate in other trainings, meetings, and surveys, as
required by the Department.
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New Hempshire Department of Health and Human Services
State Level Rural Transportation Equity Project

EXHIBIT B

2. Exhibits Incorporated

2.1. The Contractor shall comply with alt Exhibits D through K, which are attached
hereto and Incorporated by reference herein.

3. Reporting Requirements

3.1. The Conlractor shall submit quarterly reports to the Department, no later than
the 15th day following the end of the reporting quarter, utilizing a quarterly
reporting tool provided by the Department relative to performance measures
detailed in Section 4, below.

3.2. The Contractor shall submit three (3) summary reports of the public
transportation perception" survey detailed in Subsection 1.5, which are due
within 15 days of completion of each survey.

4. Performance Measures

4.1. Performance treasure # 1

4.1.1. Goal: To increase the number of new partnerships mobilized to
address COVID-l 9 health disparities and inequities.

4.1.2. Numerator: Total number of new partnerships mobilized.

4.1.3. Denominator: Total number of new, expanded and existing
partnerships mobilized.

4.1.4. Data Source: Regional quarterly reporting tool.

4.2. Performance Measure #2

4.2.1. Goal: To increase the number of expanded partnerships mobilized
to address COVlD-19 health disparities and Inequities.

4.2.2. Numerator: Total number of expanded partnerships mobilized.

4.2.3. Denominator: Total number of new, expanded and existing
partnerships mobilized.

4.2.4. Data Source: Regional quarterly reporting tool.

4.3. Performance f^easure.#3

4.3.1. Goal: To ensure stability of the number of existing partnerships
mobilized to address COVID-IQ health disparities and inequities.

4.3.2. Numerator:,Total number of existing partnerships mobilized.

4.3.3. Denominator: Total number of new, expanded and existing
partnerships mobilized.

4.3.4. , pata Source: Regional quarterly reporting tool.

4.4. The Contractor shall actively and regularly collaborate with the Departrneni to
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New Hampshire Department of Health and Human Services
State Level Rural Transportation Equity Project

EXHIBIT B

enhance contract management, improve results, and adjust program delivery
. and policy based on successlui outcomes.

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

4.6. Where applicable, the Contractor shall collect and share data with the
Department In a format specified by the Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5,1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an Impact on the Services
described herein, the Slate has the right to modily Service priorities
.and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

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

5.3. Credits and Copyright Ownership

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

■  Contract with the Stale of New Hampshire. Department of Health and
Human Services, with funds provided In part by the Slate of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:
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New Hampshire Department of Health and Human Services
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EXHIBIT B

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. . Reports,

5.3.4. The Conlractor shall not reproduce any materials produced under the
. Agreement without prior written approval from the Department.

6. Records

6.1. The Contractor shall keep records that include/but are not limited to:

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

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

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United Slates Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limilalion hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the

, Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Conlractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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New Hampshire Department of Health end Human Services
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EXHIBIT C

Payment Terms

t. This Agreement is funded by;

1.1. 100% Federal Funds, New Hampshire Initiative to Address COVID-19
Health Disparities, as awarded on June 1.2021, by the U.S. Department
of Health & Human Services, Centers for Disease Control and
Prevention, ALN 93.391, FAIN NH750T000031.

2. . For the purposes Of this Agreement:

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

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

3. Payment shall be on a. cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordarice with
the approved line item, as specified in Exhibit C-1, Budget through Exhibit C-2,
Budget.

4  The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15th) worldng day of the following
month. The Contractor shall:

4.1. Ensure the Invoice Is presented in a form that is provided by the
Departnient or is otherwise acceptable to the Department.

4.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month.

4.3. Provide supporting documentation of allowable costs that may Include,
but is not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

5  In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBilllng@dhhs.nh.gov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

7. The final Invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified In Form P-37. General Provisions
Block 1.7 CompiGtion Date.
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EXHIBIT C

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

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

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, In whole or In part, in the event
ot nori-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreerhent.

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

12. Audits

12.1. The Contractor must email an annual audit' to
mRlissa.s.ttiorlW^dhhs.nh.QOV if ariy of the following conditions exist:

12.1.1. Condition A -.The Contractor expended $750,000 or more in
federal funds received as a subreciplent pursuant to 2 CFR Part

200, during the most recently completed fiscal year.

12.1.2. Condilion 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, ll!-b, pertaining to charitable
organizations receiving suppon of $1,000,000 or more.

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

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to the
Department within 120 days after the dose of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Prin'dples, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition 0 exists, the Contractor shall submit an
annuariinancial audit performed by an independent CPA wilhin '120
days after the close of.the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless

SS-2O22-DPHS-1J-STATE-0I Grartio StElo indopemJeni LMng . Conlmciof
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ol the funding source, may be required, at a minimum, to submit annual
financial audits performed by an Independent CPA If the Department's
risk assessment determination indicates the Contractor is high-risk.

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

SS-2022-OPHS-12-STATC-O1 Qrantio Slate Indapondsni LMng Contractof Nliais
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS.

The Contrectof iOcnlined In Section 1.3 of the General Provisions agrees to comply with the provlsiona of
Sections 5151-5160 of the Drug-Free Workplace Act of 1088 (Pub. L. 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as Identified In Sections
1.11 and 1.12 of the General Provisior^s execute the foIlowir>g Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certincation is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0:41 U.S.C. 701 el seq.). The January 31,
1989 fogulatlons were amertded and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certificelion by grantees (and by inference, sub-grantees end sub-
contraclofB). prior to award, that they will mainlain a drug-free workplace. Section 3017.630(c) of the
reguletion provides that a grantee (and by inference.'sub-granlees and eub-contraclors) that is a State
may elect to make one certiricailon to the Oepartmeni In each federal fiscal year In lieu of certificates for
each ̂ ant during the federal fiscal year covered by ihe certification. The certificate set out below Is a
material representation of fact upon which reliance is pieced when the agency awards the grant. False

• certification or violation of the certification shall be grounds for Buspension of payments, suspension or
lermlnation of grants, or government wide suspension or debarmenl. ContrBclors using this form should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that It will or wilt continue to provide a drug-free workplace by:
1.1. Publishing a stalemehl notifying employees that the unlawful manufacture, dislribulton,

dispensing, possession or use of a controlled substance Is prohibited In the grantee's
workplace and specifying the actions thai will be taken against employees for violallon of such
prohibition;

1.2. -EBlabltshlrig an ongoing drug-free awaraness program to Inform employees eboul
1.2.1. The dangers of drug abuse in lha workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each emptoyea to be engaged in the performance of the grant bo

given a copy of the statement required by subparagreph 1.1.
1.4. Notifying the employee in the statement required by subparagraph.l.l that, as a condition of

employmenl under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for e violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying Ihe agency in writing, wllhln ten calendar days afier r^Mng notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees niust provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

E)4iil)fl D - CertllWlon regafdlnfl Dmg Free Contraclof tnlUaJs
WorkplacaReqwemeiVs v\\A«s.'~w
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haa desl9nated a central point for the receipt of such notices. Notice shall include the .
identificetion numbef(8} of each affected grant;

1.6. Tahing one of the following actions, within 30 calendar days of receiving notice under
subparagreph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking oppropriete personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabiliiailon Act of 1973, as
amended; or

1.6.2. Requiring such employee to perllcipste satisfactorlty In e drug abuse essistanoe or
rehat^nitalion program approved for such purposes by a Federei, Stats, or local health,
law enforcement, or other epproprlate agency;

1.7. Mfiklr^g a good f^th effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3,1.4,1.5. and 1.6.

2. The grantee may Insert in the space provided below ihe sliefs) for the performance of work done In
connection with the specific grant.

Piece of performance (st^t address. cily. county, state, zip code) (list each location)

Po.-e^' ̂S'3;cbn'dbscii, (VVt O33o>-
Check □ If tiiere ere workplaces on file that are not Identified here.

Contractor Name;.

Dale ' Name:
Title: Ce-t>

EiStibK 0 - Ce«i'9c*0on reganling Ous Fm Contrvdor InltlsU
Workptaoo Roqubomcnti
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CERTiFICATIQN REGARDING LOBBYING

The Vendor identified in Section 1.3 ol 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, end
31 U.S.C. 1352, and further agrees to have the Contractor's reprcscntolive. es identified in Sections 1.11
and 1.12 of the General Provlslons execute the following Certiftcalion:

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

Programs (indicate applicable program covered):
Temporary Asststanoe to Needy Families under TIlle.lV-A
•ChlkJ Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Tide XX
•Medlcaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowl^ge and belief, that:
1  No Federal appropriated funds have been paid or win be paid by or on behalf of the undersigned, to

any person tor Infiuenclng or aOemplIng 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 tn
connection witfi the awarding of any Federal contrecL continuation, renewal, amendment, or.
modificalion of any Federal contracL grant, loan, or cooperative agreemenl (and by specific mention
sub-grantee or sub-contractor).

2  If any funds other dran Federal appropriated funds have been paid or will be paid to any person for
Irifiuencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or emptoyee of Congress, or an employee of a Member of Congress In conriection with this
Federal conlracl, grenL loan, or cooperaUva agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance vrilh Its Instructions, attached and identified as Staridard Exhibit E-L)

3 The undersigned shall require that the language of this certificalior> be included in the award
documenl for sub-awards at ell tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperalive agreements) and that ail 8ul>recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 fv
each such failure.

Vendor Name:

Av
Date NameT^]^

Title: fe Ce<i>

Ejdilbk E - Cenlllcftlon ReginlinB Vendor InBtelS,
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CERTIFICATION REQARDINQ DEBARMENT. SUSPENgtON
ftND OTHER RESPONSIBILITY WAITERS

The Contractor identified In SecUon 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the Presidenl, Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension end Other Responsibitity Matters, end further agrees to have the Contractor's
representative, as WenUfied In SecUons 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION .k.
1. By signing and subrhltting this proposaJ (contract), the prospective pnmary participant Is providing the

certification set out below.

2 the Inability of a person to provide the certification required below will not necessarily result in dental
of participation In this' covered transaction. If necessary, the prospective participant shall submit en
explanation of why It cannot provide the certification. The certification or explanation wlH be
coftsldered in connection with the NH Department of Health and Human Services (DHHS) -
determination whether to enter Into this transaction. However, failure of the prospective pnmary
participanl to furnish a certification or an explanation shall disqualify such person from participalion in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance iws placed
when DHHS determined to enter Into this transaction. If it is later determined thai the prospective
primary participant knowingly rendered an erroneous certtfication, In addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective prirhary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contrart) is submitted If at any lime the prospective primary partidpanl teams
that its certifrcatidn was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' "debflfred." 'suspended." "ineligible/ 'lowcr^tier covered
transaction,* •participant,* •person/ 'primary covered transaction/ 'principal/ "proposat, and
"volunlarily excluded.* as used In this clause, have the meanings set out In the Definitions and
Coverage sections of the rules implemcnling Executive Order 12549: 45 CFR Part 76. See the
att^ed definitions.

6. The prospective primary participanl agrees by submitting this proposal (contract) that, should the
proposed covered transaction to entered into, II shall not knowlngiy enter into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it i^'ll Inch^e the
clause tilled 'Certificalion Regarding Oebarment. Suspension. IneBglbility and Volunlary Exclusion -
Lov«r Tier Covered Transactions.* provided by DHHS, without rrwdlflcalion. in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective partidpant In a
lower tier covered WnsacUon that It Is not debarred, suspended, ineligible, or InvoluntanTy excluded
from the covered transaction, unless it knows that the certificalion is erroneous. A participant may
decide the method and frequency by which it determines the ellglbllily of Its principals. Each
participanl may. but la not required lo. check the Nonprocuremenl List (of excluded parties).

9. Nothing Contained In the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and

Exhibll F - C«rtir»c»Uon RcBifUnS Oebtrmenl. 6u»pcftsten ConU»ctOf ,
And Other Rea^sibiliiyMitlert /.V >
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Informalion of a participant la not required to exceed thai which la normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS . u ^ u. 4 i,-
11. The prospei^vo primary participdnt certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for dobanmcnt dedared Ineligible, or

voluntarily exduded 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 e crirhinal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. Slate or local)
transaction or a contract under a public transaction; violation of Federal w State antitrust
statutes or convnission of embezzlemeni, theft, forgery, bribery, faisification or.destruction of
records, making false statements, or receiving stolen property;

11.3. are not presiBntJy indicted for othewise criminally or civilly charged by a governmental entity
(Federal, State or local) with comrnission of any of Ihe offenses enumerated In paragraph (l)(b)
of this certncation; and

11.4. have not within a tiiree-year period preceding this epplcetion/pfoposal had one or more pubtic
transactions (Federal, Stale or local) terminated for cause or default.

12. Where the prospective primary participant Is unalile to certify to any of the statements In this
certification, such prospedive partidpanl shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (conlract). the prospective lower lier participant, as

defined in 45 CFR Part 78. certifies to the bast of its knowledge and belief that It and its principals:
131. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded trorri partldpsiion In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective partidpanl shaD attach an explanation to this proposal (contract).

14 The prospective lower tier partidpanl further agrees l)y aubmilting this proposal (contract) that It will
" Include this dause entitled •Certification Regarding Debarment, Suspension. Ineligibility. and
Voluntary Exdusion ■ Lower Tier Covered Trarisaclions," wilhoul modification In all lower tier covered
transactions and in all sbPcitotlons for lower tier covered transactions.

Conlraclor Nathe:

Date V ^

Ei4iil)ftF-C«ilific»lion Regarding DebwniDnt, Su»pon»te« CortrxrtorlnlUeU
And Other RetponslbSty Meneis
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORQANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contraclor ideniified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identiried In Sections 1.11 arid 1.12 of the Genera) Provisions, to execute the following
certification:

Contraclor will comply, end will require any subgrantees or subconlractorB to comply, with any applicable
federal nondiscriminalfon requirements, which may Include:

- the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohtolts
fcdpients of federal funding under Ihis.Blalute from discriminating, either In cmploymant pracUcea or In
the delivery of services or benefits, on the basis of race, color, religion,'national origin, anjf sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- Ihe Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, Ihe civil rights obligations of the Safe SUeets Act. Recipients of federal funding under this
statute are pfohlblled from discriminating, either in employment practices or in the delivery of eervlces or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunlly Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 200Dd. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or rialional origin in any program or activity);

- the Rchabiliiatipn Act of 1973 (29 U.S.C. Section 794). which prohibits redpienls of Federal financial
assistance from discriminating on the basis of disability. In regard to employment and the delivety of
services or benefits, in any program or activity;

. the Americans with Olsabilltles Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilrties in.employmenl, State and local
government services, public accomrriodations, comn>erctal facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1885-86). which prohibits
discrimination on the basis of sex In federally assisted education programs;

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

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regutalions - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnalion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based end community
organiialions); Executive Order No. 13559, which provide fundamental principles ond policy-making •
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pi 38 (U.S. Departmenlof Justice Regulations - EqualTrealment for Faith-Based
Organizations); and Whlsticblcwer 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 ContrBcl Employee Whistleblower Protections, which protects employees against
reprisal for certain whistie blowing activities In connection with federal grants and contracts.

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

ejwwg 1
ContTBctor

P^lflfZ D«lo
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In the event a hederal or State court or Federal or State edmlnistrBtive agency makes a finding of
dIscrlmlnalJon after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a rwlplent of funds, the recipient will forw^ a copy of the finding to the Office for CivB Rights, to
the eppDcablo conlracting agency or division within the Department of Health and Human Services, ervd
(0 the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the Genere! Provisions agrees by signature of the Controclor's
representative as IdentWied In Sections 1.11 and 1.12 of the General Provisions, to execute the foBowIng
ceftificaUon:

I. By signing and submitting this proposal (conlraci) the Contractor agrees to comply with the provisions
Indicated ebove.

Contractor Name;

Q-^/2
Dale n

t Ceo

ExhMO
ConlfBCtprlnlUaSs.
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CERTIFICATION REQARDtNG ENV1R6NMENTAI TOBACCO SMOKg

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

The Contractor Identified In Section 1.3 of the General Pfovlsions agrees, by signature of the ConUactor's
representative as identified in Soclion 1.11 and 1.12 of the General Provisions, to execute the follovring
certrficatlon;

1. By signing end submitting this contraci, the Contrador 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 1094.

Contractor Name;

Dale '

e*hlbllH-Cenlflc«UonR80inflng Contractor Inlllol*.

cuoHHsnicri)

EnvironmenUI Tobacco Smoke '\ ,
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Pfovlslons 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 identinabie Heallh 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 Contractof that
receive, use or have access to protected heallh Information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire. Department of Heallh and Human Services.

(1) Definitions. ,

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Ruslness Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity-has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

d. ■nftRiiihated Record Set" shall have the sarr>e meaning as the term "designated record set"
in45CFRSection 164.501.

e. 'Dfitfl AQQreQailon' shall have the same meaning as the term "data aggregation" in 45 CFR
SectionT64.501.

f. -Hfifllth Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501,

g. !HITECH Act' means the Heallh Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

I. "individual" shall have the sarne meaning as the term 'individual" in 45 CFR Section 16^103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

1  'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 end 164, promulgated under HIPAA by the United States
Department of Health and Human Services'.

h. ■Pmiected Hftfllfh Information' shall have the same meaning as the term 'pralected heallh
information' In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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I. 'Required bv Law" shall have the same meaning as the term 'required by law' in 45 CFR
Section 164.103.

m. 'Sccretarv'shBll mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

0. 'Hnsficured Protected Healthjnformation'' means protected health Information thai 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 orqanizalion that is accredited by the American Naliorial Standards
Institute.

p. .Other DefinHions- 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 time, and the
HITECH

Ad.

Business Aasociate Use and Dlsclosufe of Protected Heallh Infonmattpn.

a. Business Associate shall not use. disclose, maintain or transmit Protected Heallh
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 Securlty RulB.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required bylaw, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the heallh care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party thai such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate. In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent II has obtained
krtowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHj In response to a
request for disclosure on the basis that It Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from diaclosinfl the HHi until Covered bhtrty has exhausted all
remedies.

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) ObllQatloha and ActlvitloB of Bualnefla AnBOclate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes eware 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 Business Associate shall Immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but no! be
limited to:

0 The nature and extent of the protected health information Invoived, including the
types of identifiers and the likelihood of re-idenllfication;

0  The unauthorized person used the protected health Information or to whom the ,
disclosure was made;-

0 Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 40 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI

EidVfall I ConUactOf Initials
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pursuant to this Agreement, witti 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 hours at its offices ail
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. Wlhin ten (10) businessdaysofreceivtng a written requestfrom Covered Entity,
Business Assodale 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 sudh amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526:

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

,j. Wthin ten (10) business days of receiving a written request from Covered Entity fora
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.526.

k. In the event any Indtvidual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate 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 •
indiylduars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to .the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I

I., Wthln ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, of created or received by the Business Associate in connection with the
Agreement, and shall no! retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has t^een otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that rrtake the return or destruction Infeasible, for so long as Business i
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Associate maJnlains such PHI. If Covered Entity. In Its sole discretion, requires that the
Business Associate destroy any or all PHI, Uie Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Qbilnatlottff of Covered Entity

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

b. Covered Entity shall promplly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
1 B4.506 or 45 CFR Section 164.508.

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

(6) 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 Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immedlatcfy
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe speclfted by Covered Entity. If Covered Endty
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secreta^.

(6) Misccllaneoua

0. OBflhltloria-arid Reaulatofv Referenced All terms used, but not olhenwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to lime. A reference In the Agreement, as amended to Include this Exhibit 1. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to lake 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.

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

d. InteroretaUon. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply wjlh HIPAA. the Privacy and Security Rule.
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Seareaation. If any term or condition of this Exhibit I or Ihe applicalion thereof to any
pefson(s) or circumstance is held Invalid, such Invalidity shali not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

NH DHHS/Dlvision oT Public Health Services

The Slate Name of the Contractor - O

Signature of Aulhoriied Re^esentative

Patficia Tillftv. MS Ed

Name of Authorized Representative

Director.

Tide of Authorized Representative-

01/26/2022

Date

Signature of Authorized Representative

Name; of .Authorized Representative

Tide of Authorized Representative

Date
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CERTIFICATION REQARDINQ THH FEDERAL FUNDING ACCOUWTABIITTY AND TRANgPARBNCY
ACT(FFATAiC0MPL[y4CE

The Federal Funding Accountability and Tranaparency Act (FFATA) requires prtme ewardeee of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is beloyif $25,000 but subsequent grant rriodincalions result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirenoents. as of ma date of me award.
In eccordance wim 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report me following Information for any
subavrard or contract award subject to the FFATA reporting requirements:
1. hiame of entity
2. Amount of avrard

3. Funding agency
4. NAICS code for conlracls/CFDA program number for grants
5i Program source
6. Award title descriptive of me purpose of the funding action
7." Location of me entity.
0, Principle place of performance
9. Unique identifier of the entity (DUNS P)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are frorti the Federal government, and those
revenues are greater man $25M annually and

10.2. CompensatioT) information is not already available mrough reporting to me SEC.

Prime grant recipients must submit FFATA required data by me erxl of me monm.'plus 30 days, in which
me award or award amendment is made.
The Contractor Identified In Section 1.3 of me General Provisions agrees to comply vrith the provisions of
The Federal Funding Accountability and Trar^sparency Act, Public Lew 109-282 and Public Lew 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensallon Information), and further agrees
to have me Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute me following Certification:
The below.named Contractor agrees to provide needed informatjon as outlined above to the NH
Department of Heaim and Human Services and to comply with all applicable provisions of the Federal
Financial Aocountablliry and Transparency Act

Contractor Name:

Name:

f OLsdlaA-T > C feo
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FORMA

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

1. The DUNS number for yoyr entity is;

2. In your business or organlzation'is preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub^ranls, arvJ/or cooperative agreements; and (2) $25,000,000 or more In annual
gross rewnues from U.S. federal ccnlracls. subcontracts, loans, grants, subgrants, and/or
CQOpe^tWe. agreements?

-NO YES

. ir the answer to #2 above Is NO. stop here

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

3. Docs the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section l 3(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.70m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

. 19867

NO YES

If the answer to #3 at}ove Is YES, stop here

If the answer (o #3 above Is NO. please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name;

Name:

Name:

Name;

Amount' •

Amount:

Amount;

Amount:

Amount

cufDMonieri)
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document;

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

2. 'Computer Security Incident" shall have the Same meaning "Computer Security
Incldenr in section two (2) of NIST Publication 600^61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal informalion including wllhout limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Informatloh also includes any and all information owned or managed by
the Stale of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, dlscJosure, protection, and disposition is governed by
state or federal law or regulation. This information Includes, but is not limited to

.  Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

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

5. "HIPAA" meahs the Health Insurance Portabiiity and Accountability Act of 1996 and Hie
regulations promulgated thereunder.

6. "Incidenr means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics vrilhout the owner's knowledge, instruction, or
consent. Incidenls include the loss of data through thefl or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. 'Personal Information" (or .'PI") means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, per^nal-

.Information as defined In New Hampshire RSA 359-C:l9. biometric records, etc..
alone, or when combined v^th other personal or Identifying information which Is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information 8t45C.F.R. Parts 160 and 164, promulgated under HIPAA by the United ■
States Department of Heallh and Hurrian Services.

>1

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Perl 164. Subparl 0. and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information,

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

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last updsio l(V03/1d E*h!WlK ControctoflnWob.
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request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

7.. Laptops and PDA. if End User is employing portable devices to ■ transmit
Confidential Data said devices must be encrypt^ and password-protected.

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

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention •

1. The Conti'ector agrees it vnll not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

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

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

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

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

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

B. Disposition

1. If the Contractor v/ill maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othen^se. physicaily destroying the media (for example,
degaussing) as described In NISI Special Publication 8(X)-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State arrd Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor m\\ maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape. disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that coiled, transmit, or store Department confidential, information
where applicable.

A. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can irhpact State of NH systems and/or
Department confidentlal lnformatlon for contractor provided systems.

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

6. If the Contrador will be sub-contrading any core fundions 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
expedatlons. and monitoring conr^pllance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

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

8. If the Department determines the Contrador Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a.HIPAA Business Associate Agreerrient
(BAA) with the-Department and Is responsible for maintaining cbmpllance with the
agreement.

9. The Contrador 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
Contrador to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contrador engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contrador, or the Department may request the survey be completed wtten the
scope of the engagement between the Department and the Conb^actor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contrador shall
make efforts to investigate the causes of the breach, promptly lake 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 and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
(he breach.

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

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

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

15. Contrador must reatricl access to the Confidential Data obtained under this
Contrad to only those authorized End Users who need such DHHS Data to
perform their official duties In connedlon with purposes Identified In this Contrad.

16. The Contrador must ensure that all End Users':

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

b. safeguard this infonmatlon at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-proteded.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.
f. Confidentiat Information received under this Contract and individuatly

identifiable data derived from DHHS Data, must be stored In sri area that is
physlcalty and technologically secure from access by unauthorized pe^ons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally Identifiable information, and in all cases,

'  such data must be encrypted at a!) times when In transit, at rest, or wrien
stored on portable media as required in section IV above.

h. In all other Instances Confidential Data must bo maintained, used and
disclosed using appropriate safeguards, as determined by a risk-t>ased
assessment of the circumstances Involved.

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

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI Ih
accordance with the agency's documented Incident Handling" and Breach Notification
procedures-and in accordance Nvith 42 C.F.R. §§ 431.300 • 308. In addition to and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Conlractor's procedures must also address how the Contractor will.
1. Identify Incidents;

2. Determine if personally identifiable Information is Involved In Incidents;
3 Report suspected or confirmed Incidents as required in this Exhibit or P-37.
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification 1$ required, and, if eo, identify appropriate
Breach notification methods, liminp, source, and contents from among different
options, and bear costs associated svHh the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and. reported, as
applicable, in accordance with NH RSA 3S9-C:20.

VI,. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

8, OHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov .
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