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Authorize the Department of Health and Human Services, Division of Community Based Care
Services, Bureau of Elderly and Adult Services to enter into retroactive and sole source amendments

with multiple vendors by increasing the price li
$293,965.94 to $432,897.36 in the aggregate, for a
to support the elderly and the disabled to remain
completion date from June 30, 2013 to June 30, 20
of Governor and Council approval.

Summary of contracted amounts by vendor:

mltatlon by $138,931.42 in the aggregate from
c:ontinuum of home and community based services
n their homes and community, and extending the
14, effective retroactively to July 1, 2013 upon date

Vendor ; | Amount |
Greater Wakefield Resource Center I | $13,362.30
Lake Sunapee Community Health Services K $53,048.06
North Conway Community Center $13,542.30
' The Visiting Nurse Association of Franklin | $58,978.76
[Total ‘ [ $138,931.42

Funds to support this request are anticipated

}?;to be available in the following accounts in State

Fiscal Year 2014 upon the availability and continued appropriation of funds in the future operating

budgets, with authority to adjust amounts within the
contract without further approval from Governor and

prlce limitation and amend the related terms of the
iExecutive Council.

05-95-48-481010-78720000 HEALTH AND SOCI‘AL SERVICES, DEPT OF HEALTH AND HUMAN

SVCS, HHS: ELDERLY AND ADULT SERVICES,
(60.32% Federal and 39.68% General)

GRANTS TO LOCALS, ADM ON AGING GRANTS

05-95-48-481010-92550000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: ELDERLY AND ADULT SERVICES GRANTS TO LOCALS, SOCIAL SERVICES
BLOCK GRANT (44.31% Federal and 55.69% General Funds)

Please see attachment for fiscal details.
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EXPLANATION

i
These retroactive and sole source actions are requested so the Department can ensure the
continuation of services that enable elderly and/o dlsabled clients to remain in their homes and
communities and maintain their independence while the Department looks for opportunities to further
align service delivery to better serve the citizens of the State of New Hampshire. These actions are
retroactive because these vendors required more ftime to have the documents signed than the few
days required by the Department. The requested étion seeks approval for the remaining 4 of 30
agreements that represent $138,931.42 of the $16, 04 214.77 total anticipated to be spent statewide
during this period on a continuum of home and co munlty based services to support the elderly and
the disabled to remain in their homes and comm nlty via the funding sources listed. A matrix of

services provided by vendor is attached. 5

Twenty-five of the thirty Amendments were ap r:oved by the Governor and Executive Council on
June 19, 2013, Iltem # 133D. One other Agreemen Wlth Lakes Region Community Services Council,
Inc. was submitted separately to Governor and E ecutlve Council and was approved on June 19,
2013, ltem # 133B. :

These extensions are necessitated because t e Department incorporated these services into a
statewide Request for Proposals (Issued March 15, 2013) that resulted in proposals that did not align
closely enough with Department objectives or expectations that vendors provide proposals that
embraced a statewide approach to service delivery. | The Department will release a new Request for
Proposals within the next six months with the same objectives as the March 15, 2013 Request for
Proposals to provide person centered service so utions that ensure statewide coverage and that
highlight the Department’s core values to: i

e Empower older adults, their families, nd other consumers to make informed decisions

about existing health and Long-term car: optlons

« Enable older adults to remain in their wn homes with high quality of life for as long as
possible;
Empower older adults to stay active and healthy,
Ensure the rights of older adults and pr vent their abuse, neglect, and exploitation;
Promote and support individual and famlly direction;
Improve quality of services;
Improve outcomes;
Increase access to needed services; an
Establish financial sustainability.

The reissue of the Request for Proposals will af"llow potential contractors time to:
e Develop their programming soluti nis to meet the Department's core values for the
population being served.
e Develop partnerships/subcontractin arrangements to better meet the requirements in
the Request for Proposals.
* Meet the time requirements for con ractmg prior to the expiration of these extensions.

Should the Governor and Executive Cou CI| not authorize these amendments, the social
services provided to these elderly and/or disabled chents will be reduced, or eliminated, to a level that
could jeopardize their ability to remain in their home. Low-income elderly and/or disabled clients are
likely to become eligible for more costly long-t rfm care services in traditional nursing homes or
community based care programs. These direct care social services allow the elderly and disabled
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adults to secure and maintain maximum independen
of the Division of Community Based Care Services to

The contractors were originally selected throug

The Bureau of Elderly and Adult Services estg
services purchased by the State and delivered by th

ue health, and quality of life that support a goal
keep individuals in the community.

N la competitive bid process.

bflished performance measures to determine that
€ contractor were beneficial to the State and the

clients by enabling the clients to remain in their httnr{ne and community and to remain independent
i

based on the federal sourcing requirements. Data
contractor reporting, site reviews, and data availab

rom various sources including, but not limited to,

Ief’ through information technology are utilized to

determine if the contractor is meeting the performa'\c}e measures. The Bureau has determined that

these Contractors have performed satisfactorily.

Geographic area served is specific per contract, |

Source of Funds for this amendment: 51.29% :{éderal and 48.71% General Funds.

In the event that the Federal Funds becom%
requested to support this program.

}

ho longer available, General Funds will not be

Respectfully submitted, Z
Nancy L. llms

Associate Commission

Approved by: b kj\\A

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Servi¢es’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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05-95-48-481010-7872 HEALTH AND SOCIAL SERVI
SFY 2014 - 60.32% Federal Fu

FINANCIAL DETAIL A’

Home and Community Based Services

"TACHMENT SHEET

Androscoggin Valley Home Carxle Services (Vendor #157347)

Page 1 of 7

CiES, DEPT OF HEALTH AND HUMAN SVS,
m?is; 39.68% General Funds

State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title = Budget Budget Budget
2012 540-800382 Social Services Contracts | | $109,134.94 $0.00 $109,134.94
2013 . 540-800382 Social Services Contracts $109,134.94 $0.00 $109,134.94
2014 540-800382 Social Services Contracts $0.00 $81,175.21 $81,175.21
‘ Sub Total $218,269.88 $81,175.21 $299,445.09
Area Homecare and Family Services, Inc. (Vendor #166931)
State : Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title é Budget Budget Budget
2012 | - 540-800382 Social Services Contracts | | $67,248.30 ~$0.00 $67,248.30
2013 540-800382 Social Services Contracts | | $67,248.30 $0.00| . $67.248.30
2014 540-800382 Social Services Contracts | | _ $0.00 $60,017.35 $60,017.35]
‘Sub Total $134,496.60 $60,017.35 $194,513.95
- : ,
" " Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
State 3 ' Current Increased. Revised
Fiscal | Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 ~ 512-500352. Transition of Clients $249.414.48 $0.00{  $249.414.48
2013 | 512-500352 Transition of Clients $249,414.48 $0.00 $249,414.48
2014 512-500352 Transition of Clients . $0.00 $277,500.30 $277,500.30
' ‘ Sub Total '$498,828.96 $277,500.30 $776,329.26
2012 | - 541-500383 Meals - Home Del & Cong $843,314.22 $0.00, $843,314.22
2013 541-500383 Meals - Home Del & Cong | $843,314.22 \ $0.00 $843,314.22
2014 541-500383 Meals - Home Del & Cong | | $0.00 $757,670.06( °  $757,670.06
Sub Total 1| $1,686,628.44 $757,670.06] - $2,444,298.50
Sub Total B $2,185,457.40 $1,035,170.36{  $3,220,627.76
Visiting Nurse Home Care & Hospice E' Carroll County (Vendor #167159)
State Current - Increased Revised
Fiscal Modified (Decreased) Modified
Yéar Class/Account Class Title | Budget Budget Budget
2012 . 540-800382 Social Services Contracts . $74,330.00 $0.00 $74,330.00
2013 540-800382 Social Services Contracts $74,330.00 $0.00 $74,330.00
2014 540-800382 Social Services Contracts $0.00 $71,994.55 $71,994.55
’ Sub Total $148,660.00 $71,994.55 $220,654.55
Child & Family Services pf NH (Vendor #177166)
State ; "Current Increased Revised
Fiscal { Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 540-800382 Social Services Contracts $137,028.51 $0.00 $137,028.51
2013 540-800382 Social Services Contracts L $137,028.51 $0.00 $137,028.51
2014 540-800382 Social Services Contracts | $0.00 $137,795.05 $137,795.05
Sub Total 1B $274,057.02 $137,795.05 $411,852.07
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05-95-48-481010-7872 HEALTH AND SOCIAL SERVICI*;S, DEPT OF HEALTH AND HUMAN SVS,
SFY 2014 - 60.32% Federal Fun d:s; 39.68% General Funds :

Easter Seals New Hampshire, inc. (Vendor #177204)

State | Current Increased Revised
Fiscal i Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 _ 540-800382 Social Services Contracts ; $56,908.62 $0.00 $56,908.62
2013 540-800382 Social Services Contracts } $56,908.62 $0.00 $56,908.62
2014 540-800382 Social Services Contracts i $0.00 $49,847.51 $49,847.51
Sub Total i $113,817.24 $49,847.51 $163,664.75
Area Agency of Greater Nashua, Inc. dba Gateways Community Services (Vendor #155784)
State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Llass Title Budget Budget Budget
2012 540-800382 Social Services Contracts $68,729.04 $0.00 $68,729.04
2013 540-800382 Social Services Contracts $68,729.04 $0.00 $68,729.04
© 2014 540-800382 Social Servicés Contracts ~.$0.00 $60,205.61 $60,205.61
Sub Total $137,458.08 $60,205.61 $197,663.69
Gibson Center for Senior Services, Inc. (Vendor 155344)
State Current Increased Revised
Fiscal . Modified (Decreased) Modified
1-¥ear - -Class/Account - —-Class-Title- — - —Budget—- |- Budget-——|- - - Budget— -
2012 512-500352 Transition of Clients $79,412.90 $0.00 $79.412.90
2013 512-500352 Transition of Clients $79,412.90 $0.00 $79.412.90
—2014 512-500352 ~Transition of Clients $0.00 ~$51,660.00 $51;660:00
‘ Sub Total $158,825.80 $51,660.00 $210,485.80
2012 541-500383 Meals - Home Del & Cong $187,345.34 $0.00 $187,345.34
2013 541-500383 Meals ~ Home Del & Cong $187,345.34 $0.00 $187,345.34
2014 541-500383 Meals - Home Del & Cong $0.00 $167,634.88 $167,634.88
4 ' Sub Total $374,690.68 $167,634.88 $542,325.56
Sub Total $533,516.48 $219,294.88 $752,811.36
Grafton County Senior Citizen's C 5uncil, Inc. (Vendor #177675)
State Current Increased Revised
Fiscal . Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 512-500352 Transition of Clients $249,690.00 ‘ $0.00 $249,690.00
2013 512-500352 Transition of Clients $258,300.00 $0.00 $258,300.00
- 2014 512-500352 Transition of Clients $0.00 $233,296.56 $233,296.56
Sub Total $507,990.00 $233,296.56 $741,286.56
2012 540-800382 Social Services Contracts |. $22,557.80 $0.00 $22,557.80
2013 540-800382 Social Services Contracts | | $14,632.80 $0.00 $14,632.80
2014 540-800382 Social Services Contracts | | $0.00 $13,061.24 $13,061.24
' Sub Total $37,190.60 $13,061.24 $50,251.84]
2012 541-500383 Meals - Home Del & Cong $575,163.96 $0.00 $575,163.96
2013 541-500383 Meals - Home Del & Cong $571,684.96 $0.00 $571,684.96
2014 541-500383 Meals - Home Del & Cong $0.00 $504,705.60 $504,705.60
Sub Total I $1,146,848.92 $504,705.60] $1,651,554.52
Sub Total K $1,692,029.52 $751,063.401  $2,443,092.92
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Greater Wakefield Resource Center (Vendor #158408)
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State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 541-500383 Meals - Home Del & Cong $15,680.00 $0.00 $15,680.00
2013 '541-500383 Meals -~ Home Del & Cong ~ $15,680.00 $0.00 $15,680.00
2014 541-500383 Meals - Home Del & Cong ' $0.00 $13,362.30 $13,362.30
' Sub Total - $31,360.00 $13,362.30 $44,722.30
ake Sunapee Community Heal th Services (Vender #174248)
State ' Current Increased Revised
Fiscal : Modified (Decreased) Modified
Year Class/Account Class Title ~ Budget Budget . Budget
2012, 540-800382 Social Services Contracts $24,245.00 $0.00 $24,245.00
2013 540-800382 Social Services Contracts $24,245.00 $0.00 $24,245.00
[ 2014 540-800382 Social Services Contracts . $0.00 $21,634.00 $21,634.00
. Sub Total $48,490.00 $21,634.00 $70,124.00
Newport Senior Center, Ine. (Vendor #177250) .
State ' Current Increased Revised
Fiscal R R Modified (Decreased) Modified
Year ClassYAcco!uant‘ Class Title - Budget Budget Budget
2012 512500352 Trausition of Clients $100,748.48 $0.00] $100,748.48
| 2013 . '512-500352 - Transition of Cliérits $100,748.48 $0.00 $100,748.48
2014 512-500352 Transition of Clients. $0.00 $78,936.48 $78,936.48
- ‘ Sub Total _ $201,496.96 $78,936.48 $280,433.44
2012 540-800382 Social Services Contracts $18,381.29 $0.00 $18,381.29
2013 540-800382 Social Services Contracts $18,381.29 $0.00 $18,381.29
2014 540-800382 Social Services Contracts $0.00 $2,888.71 $2,888.71
. Sub Total $36,762.58 $2,888.71 $39,651.29
2012 | 541-500383 Meals ~ Home Del & Cong $360,950.80 '$0.00 $360,950.80
2013 541-500383 Meals - Home Del & Cong $359,426.90 $0.00 $359,426.90
2014 541-500383 Meals ~ Home Del & Cong $0.00 $322,832.58 $322,832.58
: Sub Total $720,377.70 $322,832.58] $1,043,210.28
Sub Total $958,637.24 $404,657.77  $1,363,295.01
NH Association for the Blind (Vendor #154156)
State ! Current Increased Revised
Fiscal Moedified (Decreased) Modified
Year | Class/Account Class Title Budget Budget Budget
2012 540-800382 Social Services Contracts $32,413.58 $0.00 $32,413.58
. 2013 540-800382 Social Services Contracts $32,413.58 $0.00 $32,413.58
2014 540-800382 Social Services Contracts $0.00 $28,899.56 $28,899.56
Sub Total $64,827.16 $28,899.56 $93,726.72
NH Legal Assistance (Vendor #154648)
State ! Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title i Budget Budget Budget
2012 540-800382 Social Services Contracts | | $148,630.71 $0.00 $148,630.71
2013 540-800382 Social Services Contracts | . $148,630.71 $0.00 $148,630.71
2014 540-800382 Social Services Contracts $0.00 $132,661.20 $132,661.20
Sub Total $297,261.42 $132,661.20 $429,922.62
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enter (Vendor #154150)
State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 512-500352 Transition of Clients $14,994.11 $0.00 $14,994.11
2013 512-500352 Transition of Clients $14,994.11 $0.00 $14,994.11
2014 512-500352 Transition of Clients $0.00 $13,542.30 $13,542.30
Sub Total $29,988.22 $13,542.30 $43,530.52
North Country Home Health and Hospice Agency, Inc. (Vendor #154643) :
State i Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 540-800382 Social Services Contracts ‘ $15,145.60 $0.00 $15,145.00
2013 540-800382 Social Services Contracts '$19,107.50 $0.00 $19,107.50
2014 540-800382 . Social Services Contracts $0.00 $17,048.55 $17,048.55
Sub Total $34,252.50 $17,048.55 $51,301.05
. Ossipee Concerned Citizens, Inc. (Vendor #170158) .
State ' . Current Increased Revised
Fiscal . Modified (Decreased) Modified |
Year | Class/Account [~ ~—  Class Title 1 —Budget - “Budget— | Budget— |
2012 - 541-500383 - Meals - Home Del & Cong . $214,153.80 - $0.00] - $214,153.80
2013 541-500383 Meals - Home Dél & Cong $214,153.80 $0.00[ - $214,153.80
"""" 2014 | 541500383 | ~ Meals - Home Del & Cong $0.00 $190,670.76 $190,670.76.
Sub Total $428,307.60 $190,670.76 $618,978.36
CornerStone VNA (Vendor #230881)
State Current Increased Revised
Fiscal : Modified (Decreased) ‘Modified
Year Class/Account Class Title Budget Budget Budget
2012 540-800382 Social Services Contracts $2,190.50 $0.00 $2,190.50
2013 540-800382 Social Services Contracts $2,190.50 $0.00 $2,190.50
2014 540-3800382 Social Services Contracts - $0.00 $1,954.60 $1,954.60
: o Sub Total $4,381.00 $1,954.60 $6,335.60
Rockingham Nutrition & M-O-W Brog, Inc. (Vendor #155197)
State ’ Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 512-500352 Transition of Clients - $123,559.24 $0.00 $123,559.24
2013 512-500352 Transition of Clients $123,559.24 $0.00 $123,559.24
2014 512-500352 Transition of Clients ‘ $0.00 $117,337.08 $117,337.08
) Sub Total ] $247,118.48 $117,337.08 $364,455.56
2012 540-800382 Social Services Contracts $14,060.59 $0.00 $14,060.59
2013 540-800382 Social Services Contracts | $14,060.59 $0.00 - $14,060.59
2014 540-800382 Social Services Contracts ! $0.00 $12,550.48 $12,550.48
Sub Total * $28,121.18 $12,550.48 $40,671.66
2012 541-500383 Meals - Home Del & Cong $785,370.18 $0.00 $785,370.18
2013 541-500383 Meals - Home Del & Cong $785,370.18 $0.00 $785,370.18
2014 541-500383 Meals - Home Del & Cong $0.00 $711,987.78 $711,987.78
Sub Total $1,570,740.36 $711,987.78] $2,282,728.14
Sub Total $1,845,980.02 $841,875.34]  $2,687,855.36
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Somersworth Housing Authé)rity (Vendor #154340)
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[CES, DEPT OF HEALTH AND HUMAN SV,

State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 541-500383 Meals - Home Del & Cong $371,657.16 $0.00] $371,657.16
2013 541-500383 Meals - Home Del & Cong $320,063.24 $0.00 $320,063.24
2014 541-500383 Meals - Home Del & Cong $0.00 $291,453.68 $291,453.68
. Sub Total $691,720.40 $291,453.68 $983,174.08
Special Transit Services, Inc. (Vendor #177204)
State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 512-500352 Transition of Clients $124,133.24 $0.00 $124,133.24
2013 512-500352 Transition of Clients $124,133.24] - $0.00 $124,133.24
2014 512-500352 Transition of Clients $0.00 $112,113.68 $112,113.68
Sub Total $248,266.48 $112,113.68 $360,380.16
St. Joseph Community Services, Inc. (Vendor #155093)
State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 512-500352 Transition of Clients $62,009.22 $0.00 $62,009.22
2013 512-500352 Transition of Clients $62,009.22 $0.00 $62,009.22
2014 512-500352 Transition of Clients ~$0.00 $56,005.18 $56,005.18
Sub Total $124,018.44 $56,005.18 $180,023.62
2012 540-800382 Social Services Contracts $33,637.89 $0.00 $33,637.89
2013 540-800382 Social Services Contracts $33,637.89 $0.00 $33,637.89
2014 540-800382 Social Services Contracts $0.00 $30,025.18 $30,025.18
Sub Total $67,275.78 $30,025.18 $97,300.96
2012 541-500383 Meals - Home Del & Cong $1,181,147.10 $0.00] $1,181,147.10
2013 541-500383 Meals - Home Del & Cong $1,176,737.10 $0.00| $1,176,737.10
2014 541-500383 Meals - Home Del & Cong $0.00 $1,066,402.12] . $1,066,402.12
Sub Total $2,357,884.20 $1,066,402.12( $3,424,286.32
Sub Total $2,549,178.42 - $1,152,432.48|  $3,701,610.90
Community Action Partuership of Strafford County (Vendor #177200)
State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 512-500352 Transition of Clients $47,068.00 $0.00 $47,068.00
2013 512-500352 Transition of Clients $47,068.00 $0.00 $47,068.00
2014 512-500352 Transition of Clients $0.00 $42,510.44 $42,510.44
Sub Total $94,136.00 $42,510.44 $136,646.44
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State ! Current Increased Revised
Fiscal | Modified (Decreased) Modified
Year Class/Account Class Title g Budget Budget | Budget
2012 512-500352 Transition of Clients . $130,993.00 $0.00 $130,993.00
2013 512-500352 Transition of Clients $130,993.00 $0.00 $130,993.00
2014 512-500352 Transition of Clients $0.00 $76,837.80 $76,837.80
Sub Total $261,986.00 $76,837.80 $338,823.80
2012 540-800382 Social Services Contracts $49,239.30 $0.00 $49,239.30
2013 540-800382 Social Services Contracts $49,239.30 $0.00 $49,239.30
2014 540-800382 Social Services Contracts $0.00 $62.,938.00 $62,938.00
Sub Total $98,478.60 $62,938.00 $161,416.60
Sub Total $360,464.60 $139,775.80 $500,240.40
, Nashua Transit System (Vendor #157569)
State ~ Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 " 512-500352 Transition of Clients $102,585.60 _ $0.00 $102,585.60
2013 512-500352 Transition of Clients $102.,585.60 $0.00 $102,585.60
2014 |  512-500352 Transition of Clients ~_$0.00] $132,084.48 - $132,084.48
Sub Total $205,171.20 $132,084.48 $337,255.68
Tri County CAP (Vendor #177195)

“State R Cuarrent Increased | Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 512-500352 Transition of Clients $308,632.00 $0.00 $308,632.00
2013 512-500352 Transition of Clients $308,632.00 $0.00 $308,632.00
2014 512-500352 Transition of Clients $0.00 $280,850.40 $280,850.40

v Sub Total $617,264.00 $280,850.40 $898,114.40
2012 540-800382 Social Services Contracts $19,633.00 $0.00 $19,633.00
2013 - 540-800382 Social Services Contracts $19,633.00 ~ $0.00 $19,633.00
2014 540-800382 Social Services Contracts $0.00 $17,195.80]. $17,195.80
Sub Total $39,266.00 $17,195.80 $56,461.80
2012 541-500383 Meals - Home Del & Cong $397,673.92 $0.00 $397,673.92
2013 541-500383 Meals - Home Del & Cong $397,673.92 $0.00 $397,673.92
2014 541-500383 Meals - Home Del & Cong $0.00 $359,373.70 $359,373.70
Sub Total $795,347.84 $359,373.70|  $1,154,721.54
Sub Total $1,451,877.84 $657,419.90] $2,109,297.74
Valley Regional Healthca re (Vendor #177 158)
State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 540-800382 Social Services Contracts $55,001.44 $0.00 $55,001.44
2013 540-800382 Social Services Contracts $55,001.44 $0.00 $55,001.44
2014 540-800382 Social Services Contracts $0.00 $68,085.19 $68,085.19
Sub Total $110,002.88 $68,085.19 $178,088.07
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CiES, DEPT OF HEALTH AND HUMAN SVS,
nds; 39.68% General Funds

State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 512-500352 Transition of Clients $86,100.00 $0.00 $86,100.00
2013 512-500352 Transition of Clients $86,100.00 $0.00 $86,100.00
2014 512-500352 Transition of Clients $0.00 $51,906.82 $51,906.82
Sub Total $172,200.00 $51,906.82 $224,106.82
2012 540-800382 Social Services Contracts $183,394.02 $0.00 $183,394.02
2013 540-800382 Social Services Contracts $183,394.02 $0.00 $183,394.02
2014 540-800382 Social Services Contracts $0.00 $119,081.57 $119,081.57
Sub Total $366,788.04 $119,081.57 $485,869.61
2012 541-500383 Meals - Home Del & Cong $359,436.00 $0.00 $359,436.00
2013 541-500383 Meals - Home Del & Cong $359,436.00 $0.00 $359,436.00
2014 541-500383 Meals - Home Del & Cong $0.00 $323,630.58 $323,630.58
- Sub Total $718,872.00 $323,630.58| $1,042,502.58
Sub Total $1,257,860.04 $494,618.97| $1,752,479.01
Franklin VNA and Hospice (Vendor #154177)
State ' Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 540-800382 Social Services Contracts $6,445.44 $0.00 $6,445.44
2013 540-800382 Social Services Contracts $6,445.44 $0.00 $6,445.44]
2014 540-800382 Social Services Contracts $0.00 $5,751.66 $5,751.66
Sub Total $12,890.88 $5,751.66 $18,642.54
Lakes Region Community Services Council (Vendor #177251)
State ' Current
Fiscal Modified :
Year Class/Account Class Title Budget Amount Total Amount
2012 540-800382 Social Services Contracts $0.00 $0.00 $0.00
2013 540-800382 Social Services Contracts $0.00 $0.00 $0.00
2014 540-800382 Social Services Contracts $0.00 $92,050.27 $92,050.27
Sub Total $0.00 $92,050.27 $92,050.27
Sub Total :$16,162,816.12 $7,321,166.85 | $23,483,982.97
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ICES DEPT OF HEALTH AND HUMAN SVS,
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General Funds

State Current Increased Revised
Fiscal | Modified (Decreased) Moedified
Year Class/Account Class Title Budget Budget Budget
2012 102-500731 Contracts for Program Sves | $28,732.75 $0.00 $28,732.75
2013 -102-500731 Contracts for Program Svcs | $28,732.75 $0.00 $28,732.75
2014 102-500731 Contracts for Program Svcs | $0.00 $28,732.75 $28,732.75
Sub Total " $57,465.50 $28,732.75 $86,198.25
Sub Total $57,465.50 $28,732.75 $86,198.25




05-95-48-481010-9255 HEALTH AND SOCIAL SERYV|
SFY 2014 - 44.31% Federal Fun

FINANCIAL DETAIL A
Home and Commun

['TACHMENT SHEET
ty Based Services
CES, DEPT OF HEALTH AND HUMAN SVS,
fds; 55.69% General Funds

Androscoggin Valley Home Cale%fServices (Vendor #157347)

Page 1 of 7

State ! Current Increased Revised
Fiscal } Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 542-500384 ‘Homemaker Services $237,138.48 $0.00 $237,138.48
2013 542-500384 Homemaker Services $237,138.48 $0.00 $237,138.48
2014 542-500384 Homemaker Services $0.00 $234,452.88 $234,452.88
‘ Sub Total . $474,276.96 $234,452.88 $708,729.84
2012 543-500385 Adult In Home Care ; $499,220.82 $0.00 $499,220.82
2013 543-500385 ~ Adult Tn Home Care | $499,220.82 $0.00 $499,220.82
2014 543-500385 Adult In Home Care ? $0.00 $436,347.64 $436,347.64
‘ Sub Total $998,441.64 $436,347.64]  $1,434,789.28
" Sub Total $1,472,718.60 $670,800.52] $2,143,519.12
Area Homecare and Family Services, Inc. (Vendor #166931)
State ' Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 542-500384 . Homemaker Services $450,584.00 $0.00 $450,584.00,
2013 542-500384 Homemaker Services $450,584.00 $0.00 $450,584.00
2014 542-500384 Homemaker Services $0.00 $445,488.82 $445,488.82
' Sub Total $901,168.00 $445,488.82| $1,346,656.82
2012 543-500385 Adult In Home Care $1,012,586.56 $0.00] $1,012,586.56
2013 543-500385 Adult In Home Care $1,012,586.56 $0.00] $1,012,586.56
2014 543-500385 Adult In Home Care $0.00 $885,079.07 $885,079.07
Sub Total '$2,025,173.12 $885,079.07|  $2,910,252.19
Sub Total $2,926,341.12 $1,330,567.89]  $4,256,909.01
. Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

_ State . Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title " Budget Budget Budget
2012 - 544-500386 Meals Home Delivered $533,453.64 $0.00 $533,453.64
2013 544-500386 Meals Home Delivered $533,453.64 $0.00 $533,453.64
2014 544-500386 Meals Home Delivered ‘ $0.00 $533,453.64 $533,453.64

Sub Total $1,066,907.28 $533,453.64] $1,600,360.92
H
Visiting Nurse Home Care & Hospice of éarroll County (Vendor #167159)
State : Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget

| 2012 542-500384 Homemaker Services . $112,854.88 $0.00 $112,854.88
2013 542-500384 Homemaker Services F $112,854.88 $0.00 $112,854.88
2014 542-500384 Homemaker Services f $0.00 $111,579.22 $111,579.22

Sub Total $225,709.76 $111,579.22 $337,288.98

2012 543-500385 Adult In Home Care $147,359.00 $0.00 $147,359.00
2013 543-500385 Adult In Home Care $147,359.00 $0.00 $147,359.00
2014 543-500385 Adult In Home Care $0.00 $128,794.50 $128,794.50
Sub Total $294,718.00 $128,794.50 $423,512.50|

$520,427.76 $240,373.72 $760,801.48

Sub Total
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State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 542-500384 Homemaker Services $452,269.96 $0.00 $452,269.96
2013 542-500384 Homemaker Services $452,269.96 $0.00 $452,269.96
2014 542-500384 Homemaker Services $0.00 $515,008.56 $515,008.56
Sub Total $904,539.92 $515,008.56] $1,419,548.48
2012 543-500385 Adult In Home Care $535,244.47 $0.00 $535,244.47
2013 543-500385 Adult In Home Care $535,244.47| . .$0.00 $535,244.47
2014 543-500385 Adult In Home Care $0.00 $523,424.53 $523,424.53
Sub Total $1,070,488.94 $523,424.53] $1,593,913.47
Sub Total $1,975,028.86 $1,038,433.09] $3,013,461.95
Easter Seals New Hampshire, Inc. (Vendor #177204)
State i Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 566-500915 Adult Group Daycare $101,550.00 $0.00 $101,550.00
2013 566-500915 Adult Group Daycare $101,550.00 . $0.00 $101,550.00
2014 566-500915 Adult Group Daycare $0.00 $101,550.00 $101,550.00
Sub Total $203,100.00 $101,556.00 $304,650.00
Area Agency of Greater Nashua, Inc. dba Gatewayf‘s Community Services (Vendor #155784)
State i~ Current Increased Revised
FKiscal |. . | Modified | ([Decreased) Modified . .
Year Class/Account Class Title Budget Bu&get Budget
2012 566-500915 Adult Group Daycare $54,160.00 $0.00 $54,160.00
2013 . 566-500915 Adult Group Daycare $54,160.00 $0.00 $54,160.00
2014 566-500915 Adult Group Daycare $0.00 $54,160.00 $54,160.00
' Sub Total $108,320.00 $54,160.00 ' $162,480.00
Gibson Center for Senior Service‘é, Inc. (Vendor 155344)
State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 544-500386 Meals Home Delivered , $62,937.36 $0.00 $62,937.36
2013 544-500386 Meals Home Delivered ’ $62.937.36 $0.00 $62,937.36
2014 544-500386 Meals Home Delivered $0.00 $62,937.36 $62,937.36
Sub Total $125,874.72 $62,937.36 $188,812.08
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[(f;"ES, DEPT OF HEALTH AND HUMAN SVS,

State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 542-500384 Homemaker Services $52,675.06 $0.00 $52,675.06
2013 542-500384 Homemaker Services $0.00 $0.00 $0.00
2014 542-500384 Homemaker Services $0.00 $0.00 $0.00
Sub Total $52,675.06 $0.00 $52,675.06
2012 543-500385 Adult In Home Care $233,045.95 $0.00 $233,045.95
2013 543-500385 Adult In Home Care $0.00 $0.00 $0.00
2014 543-500385 Adult In Home Care $0.00 '$0.00 $0.00
. Sub Total $233,045.95 $0.00 $233,045.95
2012 544-500386 Meals Home Delivered $370,518.04 $0.00 $370,518.04
2013 544-500386 Meals Home Delivered $370,518.04 $0.00 $370,518.04
2014 544-500386 Meals Home Delivered ' $0.00 $370,515.32 $370,515.32
Sub Total $741,036.08 $370,515.32| $1,111,551.40
Sub Total $1,026,757.09 $370,515.32 $1,397,272.41
Lake Sunapee Community Health Services (Vender #174248)
State Current Increased Revised
Fiscal _ Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 542-500384 Homemaker Services $31,779.60 $0.00 $31,779.60
2013 542-500384 Homemaker Services $31,779.60 $0.00 $31,779.60
2014 542-500384 Homemaker Services $0.00 $31,414.06 $31,414.06
Sub Total $63,559.20 $31,414.06 $94,973.26
Newport Senior Center, Inc. (Vendor #177250)
State Current Increased Revised
Fiscal - Modified (Decreased) Modified
Year Class/Account Class Title . Budget Budget Budget
2012 542-500384 Homemaker Services $27,885.48 $0.00 $27,885.48
2013 .542-500384 Homemaker Services $27,885.48 $0.00 $27,885.48
2014 542-500384 Homemaker Services $0.00 $0.00 $0.00
i ‘ Sub Total $55,770.96 $0.00 $55,770.96
2012 544-500386 Meals Home Delivered $193,904.68 $0.00 . $193,904.68
2013 544-500386 Meals Home Delivered $193,904.68 $0.00 $193,904.68
2014 544-500386 Meals Home Delivered $0.00 $193,904.68 $193,904.68
) Sub Total $387,809.36 $193,904.68 $581,714.04
Sub Total $443,580.32 $193,904.68 $637,485.00
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CES, DEPT OF HEALTH AND HUMAN SVS,

State 1 Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 542-500384 Homemaker Services $14,547.00 $0.00 $14,547.00
2013 542-500384 Homemaker Services $22,007.00 $0.00 $22,007.00
2014 542-500384 Homemaker Services , $0.00 $21,753.36 $21,753.36
Sub Total i $36,554.00 $21,753.36 $58,307.36
2012 543-500385 Adult-In Home Care ’ $7,380.00 $0.00 '$7,380.00
2013 543-500385 Adult In Home Care $117,208.00 $0.00 $117,208.00
2014 543-500385 Adult In Home Care $0.00 $102,438.92 .$102,438.92
Sub Total $124,588.00 $102,438.92 $227,026.92
Sub Total $161,142.00 $124,192.28 $285,334.28
Ossipee Concerned Citizens, Inc. (Vendor #170158)
State ' Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 544-500386 Meals Home Delivered $159,328,70 $0.00 $159,328.70
2013 544-500386 Meals Home Delivered . $159,328.70 $0.00 $159,328.70
2014 544-500386 Meals, Home-Delivered ; $0.00 $159,328.70 $159,328.70
Sub Total . $318,657.40 $159,328.70 -$477,986.10
CornerStone VNA (Vendor #230881)
State ' Current Increased Revised
Fiscal e e Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 542-500384 Homemaker Services $44.760.00 $0.00 $44,760.00
2013 542-500384 Homemaker Services $44,760.00 $0.00 $44,760.00
2014 542-500384 Homemaker Services $0.00 $44,252.72 $44,252.72
Sub Total - $89,520.00 $44,252.72 $133,772.72
2012 543-500385 Adult In Home Care $70,530.00 $0.00 $70,530.00
2013 543-500385 Adult In Home Care $70,530.00 $0.00 $70,530.00
2014 543-500385 Adult In Home Care $0.00 $61,643.22 $61,643.22
-Sub Total $141,060.00 $61,643.22 $202,703.22
2012 - 566-500915 Adult Group Daycare : $20,310.00 $0.00[ $20,310.00;
2013 566-500915 Adult Group Daycare ‘ $8,124.00 $0.00 $8,124.00
2014 566-500915 Adult Group Daycare $0.00 $0.00 $0.00
' Sub Total $28,434.00 $0.00 $28.434.00
Sub Total $259,014.00 $105,895.94 $364,909.94
Rockingham Nutrition & M-O-W Prog, Inc. (Vendor #155197)
State , Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 544-500386 Meals Home Delivered $487,444.96 $0.00 $487,444.96
2013 544-500386 Meals Home Delivered $487.444.96 $0.00 $487,444.96
2014 - 544-500386 Meals Home Delivered $0.00 $487,444.96 $487.444 .96
Sub Total $974,889.92 $487,444.96] $1,462,334.88
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State Current Increased Revised
Fiscal "Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 544-500386 Meals Home Delivered $145,095.08 $0.00 $145,095.08
2013 . 544-500386 Meals Home Delivered $145,095.08 $0.00 $145,095.08
2014 544-500386 Meals Home Delivered $0.00 $145,091.98 $145,091.98
Sub Total $290,190.16 $145,091.98 $435,282.14
St. Joseph Community Services, Inc. (Vendor #155093)
‘State ! Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 544-500386 Meals Home Delivered $462,281.48 . $0.00 $462,281.48
2013 5442500386 Meals Home Delivered $462,281.48 $0.00 $462,281.48
2014 | 544-500386 Meals Home.Delivered $0.00 $462,281.48 $462,281.48
‘ Sub Total ~ $924,562.96 $462,281.48]  $1,386,844.44
The Homemakers Health Services (Vendor #154849)
State ’ , Current Increased Revised
Fiscal Modified (Decreased) Modified
| Year Class/Account Class Title Budget Budget Budget
2012 542-500384 Homemaker Services $268,560:00 $0.00 $268,560.00
2013 542-500384 Homemaker Services $268,560.00 $0.00 $268,560.00
2014 - 542-500384 Homemaker Services $0.00 $265,523.78 $265,523.78
v Sub Total $537,120.00 $265,523.78 $802,643.78
2012 543-500385 Adult In Home Care $464,182.70 $0.00 $464,182.70
2013 543-500385 Adult In Home Care $464,182.70 $0.00 $464,182.70
2014 543-500385 Adult In Home Care $0.00 $405,732.72 $405,732.72
Sub Total $928,365.40 $405,732.72| $1,334,098.12
2012 . 566-500915 Adult Group Daycare $44,005.00 $0.00 $44,005.00
2013 566-500915 Adult Group Daycare ~ $54,160.00 $0.00 $54,160.00|
2014 566-500915 Adult Group Daycare $0.00 $54,160.00 $54,160.00
Sub Total $98,165.00 $54,160.00 $152,325.00
Sub Total $1,563,650.40 $725,416.50]  $2,289,066.90
_ Tri County CAP (V¢ndor #177195)
State Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 '544-500386 Meals Home Delivered $190,517.70 $0.00 $190,517.70
2013 544-500386 Meals Home Delivered $190,517.70 $0.00 $190,517.70
2014 544-500386 Meals Home Delivered $0.00 $190,517.70 $190,517.70
Sub Total $381,035.40 $190,517.70 $571,553.10
2012 566-500915 Adult Group Daycare $30,465.00 $0.00 $30,465.00
2013 566-500915 Adult Group Daycare $30,465.00 $0.00 $30,465.00
2014 566-500915 Adult Group Daycare $0.00 $30,465.00 $30,465.00
Sub Total $60,930.00 $30,465.00 $91,395.00
Sub Total I $441,965.40 $220,982.70 $662,948.10
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E:S, DEPT OF HEALTH AND HUMAN SVS,

Valley Regional Healthcare (Vendor #177158)
State ; Current Increased Revised
Fiscal | Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 542-500384 Homemaker Services $116,428.22 $0.00 $116,428.22
2013 542-500384 Homemaker Services $116,428.22 $0.00 $116,428.22
2014 542-500384 Homemaker Services $0.00 $115,107.80 $115,107.80
Sub Total $232,856.44 $115,107.80 $347,964.24
2012 543-500385 Adult In Home Care $258,912.36 $0.00 $258,912.36
2013 543-500385 Adult In Home Care $258,912.36 . $0.00| $258,912.36
2014 543-500385 Adult In Home Care $0.00 $226,288.21 $226,288.21
Sub Total $517,824.72 $226,288.21 $744,112.93
2012 566-500915 Adult Group Daycare $8,124.00 $0.00 $8,124.00
2013 . 566-500915 Adult Group Daycare $8,124.00, $0.00 $8,124.00
. 2014 ' 566-500915 Adult Group Daycare $0.00 $8,124.00 $8,124.00
Sub Total $16,248.00 $8,124.00 $24,372.00
" Sub Total $766,929.16 $349,520.01] $1,116,449.17
VNA at HCS, Inc. (Vendor #177274)
State { Current Increased Revised
Fiscal : Modified (Decreased) Modified
| Year.| -Class/Account | - Class Title - i Budget.... . Budget .| __ Budget .
2012 - 542-500384 Homemaker Services I $226,895.90 $0.00]  $226.895.90
2013 542-500384 Homemaker Services L $226,895.90 $0.00 $226,895.90
- 2014 542-500384 ‘Homemaker Services $0.00 $224,329.66 -$224,329.66]
Sub Total $453,791.80 $224.329.66|  $678,121.46
2012 543-500385 Adult In Home Care $700,365.65 $0.00 $700,365.65
2013 543-500385 Adult In Home Care | $700,365.65 $0.00 $700,365.65
2014 543-500385 Adult In Home Care , $0.00 $612,167.56 $612,167.56
o ~  Sub Total . $1,400,731.30 $612,167.56| $2,012,898.86|
2012 -544-500386 Meials Home Delivered i $252,511.34 $0.00 $252.511.34
2013 544-500386 Meals Home Delivered I $252,511.34 $0.00 $252,511.34
.2014. 544-500386 Meals Homie Delivered : $0.00 $252,508.76 $252,508.76
) Sub Total $505,022.68 $252,508.76 $757,531.44
2012 566-500915 Adult Group Daycare $67,700.00 $0.00 $67,700.00
2013 566-500915 Adult Group Daycare $67,700.00 $0.00 $67,700.00
2014 566-500915 Adult Group Daycare $0.00 $67,700.00 $67,700.00
Sub Total i $135,400.00| $67,700.00 $203,100.00
Sub Total ! $2,494,945.78 $1,156,705.98]  $3,651,651.76
: Franklin VNA and Hospice (Vendor #154177)
State | Current Increased Revised
Fiscal Modified (Decreased) Modified
Year Class/Account Class Title Budget Budget Budget
2012 542-500384 Homemaker Services $53,838.82 $0.00 $53,838.82
2013 542-500384 Homemaker Services $53,838.82 $0.00 $53,838.82
2014 542-500384 Homemaker Services $0.00 $53,227.10 $53,227.10
Sub Total $107,677.64 $53,227.10 $160,904.74
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FINANCIAL DETAIL A
Home and Commun

'fIACHMENT SHEET
ity Based Services
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05-95-48-481010-9255 HEALTH AND SOCIAL SERVI@ZES, DEPT OF HEALTH AND HUMAN SVS,

Lakes Region Community Servi

:es Council (Vendor #177251)

State ! Current

Fiscal Modified

Year Class/Account Class Title Budget Amount Total Amount

2012 542-500384 Homemaker Services $0.00 $0.00 $0.00

2013 542-500384 Homemaker Services $0.00 -$0.00 *© $0.00

2014 542-500384 Homemaker Services $0.00 $103,708.92 $103,708.92
Sub Total $0.00 $103,708.92 $103,708.92

2012 543-500385 Adult In Home Care $0.00 $0.00 $0.00

2013 543-500385 Adult In Home Care ] $0.00 $0.00 $0.00

2014 543-500385 Adult In Home Care i $0.00 $532,408.34 $532,408.34
Sub Total ’ $0.00 $532,408.34 $532,408.34
Sub Total $0.00 $636,117.26 $636,117.26
Sub Total || $18,236,239.77 $9,254,315.17 | $27,490,554.94

GRAND TOTAL-

[$34,456,521.39

$16,604,214.77

$51,060,736.16
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State of New Hampshire .
Department of Health and Human Services
Amendment #1 for Greater Wakefield Resource Center, Inc.

State of New ;ampshire
Department of Health and Human Services
Amendment #1 for Greater Wa efleld Resource Center, Inc.

This first Amendment to the Nutrition services contract (hereinafter referred to as
“Amendment #1”) dated this 3™ day of June 2 ﬂ3 is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Greater Wakefi ld Resource Center, Inc., (hereinafter
referred to as "the Contractor"), a non-profit ¢ rporatlon organized under the laws of the
State of New Hampshire, with a piace of busi ess at 254 Main Street, Union, NH 03887.
WHEREAS, pursuant to an agreement (the " entrac ") approved by the Governor and
Executive Council on June 22, 2011, the Confractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and | |

WHEREAS, the State and the Contractor have agreed to make changes to the scope of
work, payment schedules and terms and con |t|ons of the contract; and

WHEREAS, pursuant to the General Provisi
State may amend the Contract by written agri

ns Paragraph 18 of the Agreement, the
ement of the parties; and

WHEREAS the Department is extending the Cpntract for one year to continue the
delivery of services. "

NOW THEREFORE, in consideration of the foé'egoing and the mutual covenants and
conditions contained in the Contract and set forth herein, the parties hereto agree as
follows: '
1) Amendment and modification of P-37 “Agreement

a) Change Completion Date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 of: the P-37 to read $44,722.30.

2) Amendment and modification of Exhibit A: -

a) Delete "Contract Period: July 1, 20 11 through June 30, 2013."

b) Delete and replace Section Il Othe-rgTerms and Conditions.

Coniractor's Initials: D ,
Date: alel) 3



State of New Hampshire

Department of Health and Human Service

Amendment #1 for Greater Wakefield Res

z]qfrce Center, Inc.

3) Delete and Replace Exhibit B Purchase of

through June 30, 2014.

4) Delete and Replace Standard Exhibit C Spef:cial Provisions
[

5) Amendment and Modification of Exhibit C 1'

a) Add Paragraph #4:

4. Paragraph “10. Audit.” of Exhibit C 1

with the following:

10. Audit: Contractor shail subrmit ar
months after the close of the agency
report be prepared in accordance with
Budget Circular A-133, “Audits of St
Organizations” and the provisions ¢
Organizations, Programs, Activities a
Accounting Office (GAO standards) as

6) Contractor agrees to Exhibits C-1 through J extended to June 30, 2014.

7) Add Standard Exhibit | Health insurance F

Associate Agreement.

Remainder of Page

| eft Intentionally Blank

Contractor's Initials:
Date:

$ervices for the period of July 1, 2013

Special Provisions is deleted and replaced

>cf)rl&.e\bility and Accountability Act, Business

) éannual audit to the Department within 9
fiscal year. It is recommended that the
the provision of Office of Management and
ates, Local Governments, and Non Profit
of. Standards for Audit of Governmentai
nfd Functions, issued by the US General
t;hey pertain to financial compliance audits.

j@;ﬁ/
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State of New Hampshire
Department of Health and Human Services

Amendment #1 for Greater Wakefield Resouﬁ

r§:e Center, Inc.

This Amendment shall be effective upon the da

approval.

IN WITNESS WHEREOF, the parties have set

State
Depa

-

te of Governor and Executive Council

tf\eir hands as of the date written below,

off New Hampshire
tfnent of Health and Human Services

;u~444¢/é?7/é2163222m4

|

Grea

Nang)
AsSO(

yIL. Rolkths
siate Commissioner

teir Wakefield Resource Center, Inc.

Mg £ oo

June 7, 20/3
Date NAME Debra Joy
TITL E‘ Chairman of the Board
Acknowledgement:
State of L) M , County of Cave o// on June 7. 26/ 3,

before the undersigned officer, personally apy
satisfactorily proven to be the person whose 1
that s/he executed this document in the capa
Signature of Notary Public or Justice of the P

)bt _

Name and Title of Notary ordictice-oithe-Peace

'

ANTOINETTE A. BODAH, Notery Public
My Commission Expires q.. R3- ZO/L/

)eared the person identified above, or
)ame is signed above, and acknowledged
ity indicated above. Debea ) yco or)/cf

sace

Contractor's Initials:
Date:

L
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State of New Hampshire sL

Department of Health and Human Service

Amendment #1 for Greater Wakefield Resqhilrce Center, Inc.

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

substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

[ Hur. 2003 Yo E pnne
Date Naffe: Jeann e 7. He itk
Titler 7+ ¢emre =,

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

(date of meeting)

OFFI(:SE OF THE SECRETARY OF STATE

Date Na

Title: f

Contractor’s Initials: Q —
Date: EZé’E/&O/J



SECTION II: OTHER TERMS AND CONDITIONS
1. Reporting Requirements

1.1 The Contractor shall collect and report to DHHS but not limited to, the following

data;
1.1.1.  Number of clients served byt wn by service, by funding source;
1.1.2.  Number of units of service de, wered to clients by service
1.1.3. Monthly reporting on the dist nce and number of transportation trips per

client;
1.1.4. Monthly program amount by wect and indirect costs, and matching
amounts, by service, and by undmg source;
1.2 Reporting shall occur for each month dehvered services.
1.3 The Contractor shall report the data on a standard template provided by DHHS.

2. Wait List

2.1. All services covered by this contract shall fbe provided to the extent that funds, staff
and/or resources for this purpose are available. For services covered by the Social
Services Block Grant, the contract agenc shall maintain a wait list in accordance with
He-E 501 when funding or resources re not available to provide the reguested
services. All other services not covered by the Social Services Block Grant, shall also
maintain a wait list that includes at a mini u“m'

2.1.1. Each contract agency shall includ the following information on its wait list:

2.1.1.1. The individual’s full na e and date of birth;

2.1.1.2. The name of the Title XX service being requested;

2.1.1.3. The date upon which he individual applied for services which shall
be the date the appli tlon was receive by the contract agency or
BEAS;

2.1.14. The target date of lmplementmg the services based on the
communication betw en the individual and the BEAS/contract
agency; |

2.1.1.5. The date upon which he individual's name was placed on the wait
list shall be the date 1he notice of decision in which the individual
was determined eligibl lfor Title XX services;

2.1.1.6. The individual’'s assi ned priority on the wait list, determined in
accordance with (b) b low

2.1.1.7. A brief description of he individual's circumstances and the services
he or she needs.

2.1.2. The contract agency shall priori lze each individual's standing on the list by
determining the individual’'s urgency of need in the following order:
2.1.2.1. Individual is in an inst tut«onal setting or is at risk of being admitted to
or discharged from a mstltutjonal setting;
2.1.2.2. Declining mental or p ysncal health of the caregiver,;
2.1.2.3. Declining mental or p ysxcal heaith of the individual;
2.1.2.4. Individual has no respite services while living with a caregiver; and
2.1.2.5. Length of time on the|wait list.

Exhibit A
Other Terms and Conditions

Contractor's Initials: Q
Date: A0/ 3



duals on the wait list have been assigned the
same service priority, the individual served first will be the one with

the earliest application date
Individuals with adult prptectlve needs in accordance with RSA 161-

F:42-57 shall be exempt from the wait list.

2.1.2.6. When 2 or more indivi
2.1.2.7.

2.1.3. When an individual is placed on th

e wait list, the contract agency shall notify the
individual in writing

2.2. The wait list must be maintained during th? confract period and availabie to BEAS upon

request.

Equal Access to services:

érvices the Contractor, when feasible and
fforts to provide clients of limited English
|ces Persons of LEP are defined as those

To ensure equal access to quality
appropriate, shall make reasonable
proficiency (LEP) with interpretation ser

3.1.

who do not speak English as their prim
speaking, or reading English are such t
and participate in the care or in the

ary language and whose skills in listening to,
hat they are unable to adequately understand
serwces provide to them without language

assistance.
Additionally, the Contractor, when apprppnate, shall identify communication access
needs (hearing, vision, speech) and develop an individual communication plan for

recipients of services provided under this contract.

3.2.

Consumer Grievance Process

The Contractor shall have a grievance proce
denied services, that shall be maintained durj
are to be available to BEAS upon request.
following:

%s for clients and for individuals who have been
ng the contract period and any grievances filed
At a minimum the process shall include the

4.1. Client name, type of service, date of written grievance, nature/subject of the grievance,
y |[decisions, what are the issues that can be

who in the agency reconsiders agency |
addressed in the grievance process, and;" how consumers are informed of their right to

appeal or file grievances.

5. Adult Protective Services:
in order to meet the requirements of Chs
Contractor shall ensure the provision of ser
need of protective services. . These clients
not have any financial eligibility requirement

npter 161-F Protective Services to Adults, the
vaces to clients referred by BEAS as persons in
] wm not be charged a fee or a donation and will
5.

6. Criminal Background and Adult Protective S=révice Registry Checks:

Jackground check if a potential applicant for
employment or volunteer, funded under thls contract, may have client contact in the
client's place of residence. Contracto who are licensed home health care providers
including those that only provide hom maker services, shall meet the requirements of

RSA 151:2-d Criminal Record Check R(Pquwed

6.1. Contractor shall conduct a criminal |

Exhibit A

Other Terms and Conditions
Contractor's Initials:

Date:

%g:;:} Qg /3




6.2. Contractors which are licensed, certifi e=d or funded by the DHHS shall meet the
requirements of RSA 161-F: 49 Registry, VI, which requires the submission of the
name of a prospective employee who may have client contact, for review against the

State Adult Protective Service Registry, €

ffecttve July 1, 2007.

h administrative rules and applicable policies

B Purchase of Services, Exhibit C Special
Prowsnons Exhibit D Certification Regarding

r Responsibility Matters, Exhibit G Certification
Act Compliance, Exhibit H Certification
Exhibit 1 Health Insurance Poriability and

7. Services shall be provided in accordance wi
and procedures adopted by the Department f Health and Human Services and in effect at
any time during the contract period, and as th y may be adopted or amended.

8. Contract Monitoring:
State of New Hampshire, Department of ea|th and Human Services shall monitor the
contract by conducting announced and/or un nnounced site reviews for compliance with the
terms in the agreement for up to four (4) ye_ars from the end period of the most recent
contract. ‘

9. Board of Directors
Contractor shall submit to the Bureau of Eld%rly and Adult Services a list of current Board of
Directors, with names, addresses and titles th at covers the entire contract period.

10. Agreement Elements:
The Agreement between the parties shall consxst of the following: General Provisions (P-
37), Exhibit A Scope of Services, Exhibit
Provisions, Exhibit C-1 Additional Special
Drug-Free Workplace, Exhibit E Certlﬂcatlonﬁ Regarding Lobbying, Exhibit F Certification
Regarding Debarment, Suspension and Othe
Regarding the American’s With DlsabllltlFS
Regarding Environmental Tobacco Smoke,
Accountability Act Business Associate Agre=ement Exhibit J Certification Regarding The
Federal Funding Accountability and Transparency Act Compliance. In the event of any
conflict or contradiction between or among he Agreement documents, the documents shall
control in the above order of precedence.

The Remainder of the pag;‘_e is left intentionally blank.
Exhibit A
Other Terms and Conditions

Contractor's Initials:
Date:



EXHIBIT B
PURCHASE OF SERVICES

1.

Subject to the Contractor's compliance with the te ans and conditions of the Agreement, the Bureau
of Elderly and Aduit Services shall reimburse the

Contractor for units of service provided to eligible

individuals, by the Contractor, as in the Services ﬁ:nd Units table below(s):

Services and Units Table
; SFY 2014 Rate Per
Service SFY 2014 L!nit Type Unit SFY 2014 Units
Funding: ACL Title liiC
Nutrition Services: Congregate Meals Per meal $4.90 2,727

2. Notwithstanding paragraph 18 of the P-37, an am

Paragraph 1, to transfer the amount of units from
same account number identified in Paragraph 3 a
written agreement of both parties and may be ma
Executive Council.

The Agreement (P-37) Section 1.6 Account N
identification of the funding source (name of Grg
(CFDA) number) are as follows:

endment limited to the terms of Exhibit B,
one service to another that are funded within the
E\d within the price limitation, can be made by

e without obtaining approval of Governor and

rmbers for funding under this contract including
ntor and Catalog of Federal Domestic Assistance

Funding

Service Funding Name Source

|CFDA# | State of NH Account Number

Special
Nutrition Programs for the

Services

ACL

3
4
¥

05-95-48-481010-78720000-541-
500383

Aging- Title IlIC

4. Administration for Community Living, Title [[IB an
The Contractor is required to fund a minimum 1

C funding to support the services in this con

program budget including the match. The contl}t

between the total costs of the programs less the
federal sources. Any match has to be in direct s\

Exhibit B
Page 1 of 3

' 93.045

d Tltle [IIC Matching Requirement.
3% match on the amount of the Title llIB and Title

gct The match is to be calculated over the total
ctor is required to fund the match, the difference
State’s share. The match cannot be derived from

ipport of the particular services in this contract.

Contractor's Initials:

Date:

f% ;% 248/3



. The Contractor shall submit invoices on a mo

thly basis in accordance with procedures and
instructions established by the Bureau of Elderly nd Adult Services and provided to the contractor.
The Bureau of Elderly and Aduit Services shall pay on actual units served to clients, up to the
amount of units identified in this contract by State Fiscal Year and where a service authorization
has been completed for each client as requireg Jn this contract. The amount of any payment
approved by the Bureau of Elderly and Adult Servnces shall be determined at the sole discretion of
the Bureau of Elderly and Adult Services.

The Bureau of Elderly and Adult Services will rein
or Title 1iB for a single unit of service. Contrac]
service to more than one funding source.

. The Contractor shall comply with the necessary
payments to vendors using Electronic Funds Tran
shall be made upon prior approval of the BEAS Fi

. The Bureau of Elderly and Adult Services may 1
New Hampshire if: 1) the final reconciliation of the
show that the payments exceeded the actual un

burse from one funding source only, i.e. Title XX
kors must not submit invoices for a single unit of

steps established by the Department for making
sfer (EFT). Exceptions to using EFT for payment

nanCIal Manager or designee.

equne certain payments returned to the State of

<3 payments made by BEAS under this agreement

lts served; 2) services are not being provided in

accordance with the requirements and scope of éferwces in Exhlblt A; and 3) Should BEAS choose
to execute the right to terminate the contract agre=ement as stated in Exhibit C-1 Additional Special

Provisions. ,

9. CONTRACT SERVICE NON CLIENT SPECIFIC INVOICES FOR TITLE il AND FOR GENERAL
FUNDED MEALS I
The Contractor shall complete and submit a signed original and one copy of a CONTRACT
SERVICE NON CLIENT SPECIFIC INVOICE for lactual units served during the month specified.
The CONTRACT SERVICE NON CLIENT SPEGIFIC INVOICE is the Bureau of Elderly and Aduit
Services generated and preprinted invoice provided to the contractor on a monthly basis by the NH
Department of Health and Human Services, Data Management Unit.
Prior to submittal of an invoice for the following Tlﬂe [l funded services: Homemaker, Home Health
Aide, Adult Day Services, Adult Non-medical Day Serwces Home Delivered Meals and Congregate
Meals the Contractor will complete Form # 3502 (Contract Service Authorization Form),
accordance with procedures and instructions =stabllshed by the Bureau of Elderly and Adult
Services for each client for whom reimbursement WI" be claimed.
Contract Service Authorization Form _(#3502mhallgbe sent to:
NH Department of Health and Human Services
Data Management Unit
129 Pleasant Street, P.O. Box 2000
Concord, NH 03301
Contract Service Non Client Specific Invoices sh I:I be sent to:
Bureau of Elderly and Adult Services
Finance and Business Operations :
Governor Hugh Gallen Office Park, Brown Building
129 Pleasant Street
Concord, N.H. 03301

Exhibit B

Page 2 of 3

Contractor's Initials:
Date:

%2013



10. CONTRACT SERVICE CLIENT SPECIFIC INVOIEES (FOR TITLE XX)

The Contractor shall complete and submit a si

gned CONTRACT SERVICE CLIENT SPECIFIC

INVOICE for actual units served during the month specn’r" ed for the client identified on the Bureau of

Eiderly and Adult Services generated and pre

prmted invoice provided to the contractor on a

monthly basis by the NH Department of Health and Human Services, Data Management Unit.

A signed cover letter identifying the name of th
service may be submitted in lieu of individually sig

Prior to submittal of an invoice the Contractor will
for Social Services) and #3502 (Contract Se
procedures and instructions established by the B
for whom reimbursement will be claimed. Form
Health and Human Services, Data Managemen
performed through the use of Forms #3000 and

Contract Service Authorization Form (#3502) ang
sent to:

NH Department of Health and Human Services
Data Management Unit

129 Pleasant Street, P.O. Box 2000

Concord, NH 03301

e agency, the type of service and the dates of
ned client specific invoices.

complete Forms #3000 (Application/Reapplication
=rvnce Authorization Form) in accordance with
ureau of Elderly and Adult Services for each client
ni #3502 must be submitted to the Department of
[ pnit. Redetermination of client eligibility will be
3502 every twelve months thereafter.

i bontract Service Client Specific Invoices shall be

Exhibit B
Page 3 of 3

0,

Contractor's Initials:
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NH Department of Heal

STANDARD
SPECIAL Pi

1. Contractors Obligations: The Contractor covenar
under the Contract shall be used only as payment to the (
in the furtherance of the aforesaid covenants, the Contrac

1th and Human Services
EXHIBIT C
abVISIONs

1ts and agrees that all funds received by the Contractor
Contractor for services provided to eligible individuals and,
tor hereby covenants and agrees as follows:

2, Compliance with Federal and State Laws: If th\e-; Contractor is permitted to determine the eligibility of

individuals such eligibility determination shall be made
regulations, orders, guidelines, policies and procedures.

3. Time and Manner of Determination: Eligibility ¢

Department for that purpose and shall be made and rema

4. Documentation: in addition to the determination
maintain a data file on each recipient of services hereu

|n accordance with applicable federal and state laws,
etermlnatlons shall be made on forms provided by the
de at such times as are prescribed by the Department.

ferms required by the Department, the Contractor shall
der which file shall include all information necessary to

support an eligibility determination and such other infor atlon as the Department requests. The Contractor shall

furnish the Department with all forms and documentatio
may request or require.

5. Fair Hearings: The Contractor understands that al
declared ineligible have a right to a fair hearing regarding
agrees that all applicants for services shall be permitted tp

regardlng eligibility determinations that the Department

apphcants for services hereunder, as well as individuals
that determination. The Contractor hereby covenants and
j" ill out an application form and that each applicant or re-

applicant shall be informed of his/her right to a fair hearing in accordance with Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees
payment, gratuity or offer of employment on behalf of th
influence the performance of the Scope of Work detailed
Contract and any sub-contract or sub-agreement if i
employment of any kind were offered or received by any
Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything
document, contract or understanding, it is expressly unde
will be made hereunder to reimburse the Contractor for ¢
to any individual prior to the Effective Date of the Contrg
by the Contractor for any services provided prior to the @
as otherwise provided by the federal regulations) prior
services.

8. Conditions of Purchase: Notwithstanding anythin
contained shall be deemed to obligate or require the De
reimburses the Contractor in excess of the Contractor’s ¢
necessary to assure the quality of such service, or at a
ineligible individuals or other third party funders for such
after receipt of the Final Expenditure Report hereunder
used payments hereunder to reimburse items of expense
of such costs or in excess of such rates charged by t
funders, the Department may elect to:

8.1 Renegotiate the rates for payment hereunder,

8.2 Deduct from any future payment to the Cont
costs;

NH DHHS

Standard Exhibit C — Special Provisions
January 2013

Page 1 of 4

that it is a breach of this Contract to accept or make a
fContractor any Sub-Contractor or the State in order to
n Exhibit A of this Contract. The State may terminate this
it lis determined that payments, gratuities or offers of
Jff cials, officers, employees or agents of the Contractor or

to the contrary contained in the Contract or in any other
rstood and agreed by the parties hereto, that no payments
osts incurred for any purpose or for any services provided
ct and no payments shall be made for expenses incurred
ate on which the individual applies for services or (except
to a determination that the individual is eligible for such

g}to the contrary contained in the Contract, nothing herein

pértment to purchase services hereunder at a rate which

osts at a rate which exceeds the amounts reasonable and
rate which exceeds the rate charged by the Contractor to

serv;ce If at any time during the term of this Contract or
the Department shali determine that the Contractor has
other than such costs, or has received payment in excess

1e Contractor to ineligible individuals or other third party

in which event new rates shall be established;

ragctor the amount of any prior reimbursement in excess of

Contractor Initials; D
zﬁlz/&w,sj

Date:




8.3 Demand repayment of the excess payment byithe Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunder. When the Contractor is permitted to determine the

eligibility of individuals for services, the Contractor agre
Department to the Contractor for services provided to
ineligible for such services at any time during the period

s to reimburse the Department for all funds paid by the
any individual who is found by the Department to be
of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCL 6SURE AND CONFIDENTIALITY:

9. Maintenance of Records: In addition to the eligibility
agrees to maintain the following records during the Contrac|

records specified above, the Contractor covenants and
t Penod

and other data evidencing and reflecting all costs and
formance of the Contract, and all income received or
rd said records to be maintained in accordance with
and properly reflect all such costs and expenses, and
de without limitation, all ledgers, books, records, and
ions and orders, vouchers, requisitions for materials,
time cards, payrolls, and other records requested or

9.1 Fiscal Records: books, records, documents
other expenses incurred by the Contractor in the per
collected by the Contractor during the Contract Perig
accounting procedures and practices which sufficiently
which are acceptable to the Department, and to incly
original evidence of costs such as purchase requisi
inventories, valuations of in-kind contributions, labor
required by the Department.

E

9.2 Statistical Records: Statistical, enroliment, ttendance or visit records for each recipient of services
during the Contract Period, which records shall inclu e all records of application and eligibility (including all
forms required to determine eligibility for each such reci rent) records regarding the provision of services and all
invoices submitted to the Department to obtain paymen for such services.

9.3 Medical Records: Where appropriate and as rfescribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient o sérvices

10. Audit. Contractor shall submit an annual audit t rthe Department within 60 days after the close of the
Contractor fiscal year. It is recommended that the report e prepared in accordance with the provision of Office of
Management and Budget Circular A-133, "Audits of States, [Local Gavernments, and Non Profit Organizations” and
the provisions of Standards for Audit of Governmental Or anrzatrons Programs, Activities and Functions, issued by
the US General Accounting Office (GAO standards) as th yfpertam to financial compliance audits.

10.1 Audit and Review: During the term of ths Contract and the period for retention hereunder, the
Department, the United States Department of Hea h and Human Services, and any of their designated
representatives shall have access to all reports and re ords maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripts.

10.2 Audit Liabilities: In addition to and not in|any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Cantractor shall 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] siJch an exception.

11. Confidentiality of Records: All information, re| orts and records maintained hereunder or collected in
connection with the performance of the services and the ontract shall be confidential and shall not be disclosed by
the Contractor, provided however, that pursuant to state laws and the regulations of the Department regarding the
use and disclosure of such information, disclosure may be made fo public officials requiring such information in
connection with their official duties and for purposes dire: tly connected to the administration of the services and the
Contract; and provided further, that the use or disclosure by any party of any information concerning a recipient for
any purpose not directly connected with the administration of the Department or the Contractor's responsibifities
with respect to purchased services hereunder is prohibi d except on written consent of the recipient, his aftorney
or guardian.

Notwithstanding anything to the contrary contained herei the covenants and conditions contained in the Paragraph
shall survive the termination of the Contract for any reason whatsoever

12. Reports: Fiscal and Statistical: The Contractor grees to submit the following reports at the following times
if requested by the Department.

NH DHHS Contractor Initials;
Standard Exhibit C — Special Provisions
January 2013 Date:

Page 20of4




12.1 Interim Financial Reports: Written interim financial reports containing a detailed description of all
costs and non-allowable expenses incurred by the Cortractor to the date of the report and containing such other
information as shall be deemed satisfactory by the De=partment to justify the rate of payment hereunder. Such
Financial Reports shall be submitted on the form desngnated by the Department or deemed satisfactory by the
Department.

12.2 Final Report: A final report shall be submitied within thirty (30) days after the end of the term of this
Contract. The Final Report shall be in a form satisﬁactory to the Department and shall contain a summary
statement of progress toward goals and objectives stated in the Proposal and other information required by the
Department. ‘

13. Completion of Services: Disallowance of Costs] Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon péyment of the price limitation hereunder, the Contract and
all the obligations of the parties hereunder (except such obhgatlons as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or; survive the termination of the Contract) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover 5uch sums from the Contractor.

14. Credits: All documents, notices, press releases, research reports and other matenals prepared during or
resulting from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (report, document etc) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Serwces with funds provided in part by the State of New
Hampshire and/or such other funding sources as werg avallable or required, e.g., the United States Department
of Health and Human Services.

15. Prior Approval and Copyright Ownership:
All materials (written, video, audio) produced or purchase¢d under the contract shall have prior approval from DHHS
before printing, production, distribution or use. The DHI S will retain copyright ownership for any and all original
materials produced, including, but not limited to, brochures, resource directories, protocols or guidelines, posters, or
reports. Contractor shall not reproduce any materials roduced under the contract without prior written approval
from DHHS.

16. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities for
providing services, the Contractor shall comply with all Iaws orders and regulations of federal, state, county and
municipal authorities and with any direction of any Publi Ofﬂcer or officers pursuant to faws which shall impose an
order or duty upon the contractor with respect to the op ratlon of the facility or the provision of the services at such
facility. If any governmental license or permit shall g required for the operation of the said facility or the
performance of the said services, the Contractor will pro ure said license or permit, and will at all times comply with
the terms and conditions of each such license or p rmlt In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during { e term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the St e Office of the Fire Marshal and the local fire protection
agency, and shall be in conformance with local building nd zoning codes, by-laws and regulations.

17. Subcontractors: DHHS recognizes that the C ntractor may choose to use subcontractors with greater
expertise to perform certain health care services or fun thl‘\S for efficiency or convenience, but the Contractor shall
retain the responsibility and accountability for the functi n(s) Prior to subcontracting, the Contractor shall evaluate
the subcontractor's ability to perform the delegated funthlon(s) This is accomplished through a written agreement
that specifies activities and reporting responsibilities of the subcontractor and provides for revoking the delegation
or imposing sanctions if the subcontractor's performancejis not adequate. Subcontractors are subject to the same
contractual conditions as the Contractor and the Contra -{ r is responsible to ensure subcontractor compliance with
those conditions. ‘

When the Contractor delegates a function to a subcontnactor the Contractor shall do the following:
« Evaluate the prospective subcontractor’s ability to perform the activities, before delegating the function

« Have a written agreement with the subcontractaq that specifies activities and reporting responsibilities and

how sanctions/revocation will be managed if the subcontractor's performance is not adequate

NH DHHS Contractor Initials:
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Monitor the subcontractor's performance on an on
Provide to DHHS an annual schedule ide

» DHHS shall review and approve all subcontracts.

6ing basis
xfylng all subcontractors, delegated functions and

responsibilities, and when the subcontractor's perfénnance will be reviewed

If the Contractor identifies deficiencies or areas for |mprovement are identified, the Contractor shall take corrective

action.

SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shall have the

reimbursable in accordance with cost and accounting pri

{

féllowing meanings:

COSTS: Shall mean those direct and indirect items of exp+e|flse determined by the Department to be allowable and

laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Se

PROPOSAL.: If applicable, shall mean the document sub

the Department and containing a description of the Servic
in accordance with the terms and conditions of the Cont
for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide t
time or that specified activity determined by the Department

FEDERAL/STATE LAW: Wherever federal or state laws,
to in the Contract, the said reference shall be deemed {
amended or revised from the time to time.

SUPPLANTING OTHER FEDERAL FUNDS: The Contrg
will not supplant any existing federal funds available for the

NH DHHS

Standard Exhibit C — Special Provisions
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ciples established in accordance with state and federal

vices

;tted by the Contractor on a form or forms required by
s to be provided to eligible individuals by the Contractor
t and setting forth the total cost and sources of revenue

ellglble individuals hereunder, shall mean that period of
and specified in Exhibit B of the Contract.

regulatlons rules, orders, and policies, etc. are referred
o;mean all such laws, regulations, etc. as they may be

cior guarantees that funds provided under this Contract
2se services.

Contracto
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NH Department of Healt# and Human Services

STANDARD E)j(HIBIT i
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIA I’E AGREEMENT

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

BUSINESS ASSOCIAT;E AGREEMENT
(1)  Definitions. f
a. “Breach” shall have the same meaning as t}?ef term “Breach” in Title XXX, Subtitle D. Sec.
13400. '

b. “Business Associate” has the meaning given sixch term in section 160.103 of Tile 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. “Designated Record Set” shall have the same| meaning as the term “designated record set” in 45
CFR Section 164.501.

e. “Data Aggregation” shall have the same me¢aning as the term “data aggregation” in 45 CFR
Section 164.501. '

f. “Health Care Operations™ shall have the same Iileaning as the term “health care operations™ in 45
CFR Section 164.501. !

2. “HITECH Act” means the Health Information ’E‘echnology for Economic and Clinical Health Act,
TitleXIIl, Subtitle D, Part 1 & 2 of the America"h Recovery and Reinvestment Act of 2009.

h. “HIPAA” means the Health Insurance Portaoiility and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy Tn;d Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164. | °

i. “Individual” shall have the same meaning as ‘g:he term “individual” in 45 CFR Section 164.501
and shall include a person who qualifies as a|personal representative in accordance with 45 CFR
Section 164.501(g). :

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

Standard Exhibit | — HIPAA Business Associate Agreement : Contractor Initials:
September 2009
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“Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 164.501, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

“Required by Law” shall have the same meaﬁing as the term “required by law” in 45 CFR
Section 164.501. 5

“Secretary ” shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

“Security Rule” shall mean the Security St daxds for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpa C and amendments thereto.

“Unsecured Protected Health Information” m ns protected health information that is not secured
by a technology standard that renders prote ed health information unusable, unreasonable, or
indecipherable to unauthorized individuals and is developed or endorsed by a standards
developing organization that is accredited by t e Amerlcan National Standards Institute.

Other Definitions - All terms not otherwise eﬁned herein shall have the meaning established
under 45 C.F.R. Parts 160, 162 and 164, as a ended from time to time, and the HITECH Act.

Use and Disclosure of Protected Health Information.

i
i

Business Associate shall not use, disclose, maintain or transmit Protected Health Information
(PHI) except as reasonably necessary to pro 1de the services outlined under Exhibit A of the
Agreement. Further, the Business Associate all not, and shall ensure that its directors, officers,
employees and agents, do not use, disclose, mamtam or transmit PHI in any manner that would
constitute a violation of the Privacy and Securlty Rule.

Business Associate may use or disclose PHI:
L For the proper management and aimmlstratlon of the Business Associate;
1L As required by law, pursuant to the terms set forth in paragraph d. below; or
1. For data aggregation purposes for the health care operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Business Associate must obtain, priori to making any such disclosure, (i) reasonable
assurances from the third party that 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 t¢ potlfy Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 :)f any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

The Business Associate shall not, unless :kch disclosure is reasonably necessary to provide
services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure on the basis that it is required by [law, 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 Busmess Associate shall refrain from disclosing the
PHI until Covered Entity has exhausted all remedles

Standard Exhibit | - HIPAA Business Associate Agreement Contractor Initials:
September 2009
Date: (3




If the Covered Entity notifies the Business Asséciate that Covered Entity has agreed to be bound

by additional restrictions over and above those | wuses or disclosures or security safeguards of PHI

purspant 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 safeguard$.

3 Obligations and Activities of Business Asso

ciate,

Business Associate shall report to the design

11
¥

atied Privacy Officer of Covered Entity, in writing,

any use or disclosure of PHI in violation cfgiithe Agreement, including any security incident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.

13402.

The Business Associate shall comply with a
forth in, the HITECH Act, Subtitle D, Part

Business Associate shall make available all
records relating to the use and disclosure of]
Business Associate on behalf of Covered Ei
Covered Entity’s compliance with HIPAA ang

Business Associate shall require all of its busi
PHI under the Agreement, to agree in writing
the use and disclosure of PHI contained herei
provided under Section (3)b and (3)k herein
third party beneficiary of the Contractor’s
intended business associates, who will be rec
of enforcement and indemnification from su
standard provision #13 of this Agreement f
health information.

Within five (5) business days of receipt of]
Associate shall make available during normy
agreements, policies and procedures relating
Entity, for purposes of enabling Covered En
with the terms of the Agreement.

Within ten (10) business days of receiving
Associate shall provide access to PHI in a [
directed by Covered Entity, to an individuaj
Section 164.524.

lé‘sections of the Privacy and Security Rule as set
1, Sec. 13401 and Sec.13404.

of its internal policies and procedures, books and
PHI received from, or created or received by the
ntity to the Secretary for purposes of determining
| ’@he Privacy and Security Rule.

mess associates that receive, use or have access to
tq adhere to the same restrictions and conditions on
n, including the duty to return or destroy the PHI as

' The Covered Entity shall be considered a direct
busmess associate agreements with Contractor’s
eiving PHI pursuant to this Agreement, with rights
lc;h business associates who shall be governed by
or the purpose of use and disclosure of protected

a written request from Covered Entity, Business

af business hours at its offices all records, books,

to the use and disclosure of PHI to the Covered
tity to determine Business Associate’s compliance

a wrltten request from Covered Entity, Business

)es1gnated Record Set to the Covered Entity, or as

in order to meet the requirements under 45 CFR

g a written request from Covered Entity for an
hv1dua] contained in a Designated Record Set, the
ayaﬂabie to Covered Entity for amendment and
overed Entity to fulfill its obligations under 45 CFR

Within ten (10) business days of receivin
amendment of PHI or a record about an ing
Business Associate shall make such PHI
incorporate any such amendment to enable C
Section 164.526.

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

Within ten (10) business days of receiving a writfien request from Covered Entity for a request for

an accounting of disclosures of PHI, Business
such information as Covered Eatity may requirg

Assoc1ate shall make available to Covered Entity
2 to fulfill its obligations to provide an accounting

of disclosures with respect to PHI in accordancg with 45 CFR Section 164.528.

- In the event any individual requests access to, %mendment of, or accounting of PHI directly from
the Business Associate, the Business Associate shall within two (2) business days forward such
request to Covered Emtity. Covered Entity shall have the responsibility of responding to
forwarded requests. However, if forwarding the individual’s request to Covered Entity would
cause Covered Entity or the Business Assoma]eyto violate HIPAA and the Privacy and Security
Rule, the Business Associate shall instead resp ond to the individual’s request as required by such
law and notify Covered Entity of such response as soon as practicable.

k. Within 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, or
created or received by the Business Associate 1n connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate shall
continue to extend the protections of the Agreement to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction infeasible, for so
long as Business Associate maintains such PHI. ‘ If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroye%l.?

)] Obligations of Covered Entity

a. Covered Entity shall notify Business Associa e of any changes or limitation(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 Busmess Associate’s use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by 111d1v1dua]s whose PHI may be used or disclosed by
Business Associate under this Agreement, Iaqrsuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508. :

c. Covered entity shall promptly notify Busin ess Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has ag reed to in accordance with 45 CFR 164.522, to the
extent that such restriction may affect Business Assoc1ate s use or disclosure of PHI.
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Termination for Cause

In addition to standard provision #10 of this
terminate the Agreement upon Covered Entity’

Agreement the Covered Entity may immediately
s knowledge of a breach by Business Associate of

the Business Associate Agreement set forth he réin as Exhibit 1. The Covered Entity may either
immediately terminate the Agreement or providé an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. If Covered Entity determines

that neither termination nor cure is feasible,
Secretary.

Miscellaneous

Definitions and Regulatory References. All te
have the same meaning as those terms in the P

Covered Entity shall report the violation to the

"ms vsed, but not otherwise defined herein, shall
rlvacy and Security Rule, and the HITECH Act as

amended from time to time. A reference in the Agreement, as amended to include this Exhibit 1,

to a Section in the Privacy and Security Rule m

Amendment. Covered Entity and Business As
amend the Agreement, from time to time as is
changes in the requirements of HIPAA, the Priy
state law,

Data Ownership. The Business Associate ac
respect to the PHI provided by or created on be

eans the Section as in effect or as amended.

,001ate agree to take such action as is necessary to
necessary for Covered Entity to comply with the
vacy and Security Rule, and applicable federal and

knowledges that it has no ownership rights with
half of Covered Entity.

Interpretation. The parties agree that any ambi?xity in the Agreement shall be resolved to permit
a

Covered Entity to comply with HIPAA, the Pri)

Segregation. If any term or condition of this E
or circumstance is held invalid, such invalidit
can be given effect without the invalid term or
this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I rega

destruction of PHI, extensions of the protections

indemnification provisions of section 3 d and
termination of the Agreement.

icy and Security Rule and the HITECH Act.

leibit I or the application thereof to any person(s)
y f:shall not affect other terms or conditions which
condition; to this end the terms and conditions of

rd;ing the use and disclosure of PHI, return or
jof the Agreement in section 3 k, the defense and
standard contract provision #13, shall survive the

Contractor Initials:
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IN WITNESS WHEREOF, the parties hereto have duly

Dﬁh(:IYheYn of H%Hh ¢ Muman Seru;ccs

s executed this Exhibit L.

gGreater Wakefield Resource Center

The State Agency Name

Name of the Contractor

Ll O e

Signatur‘é of Aut]@rized Representative

NGmcM L. Ro|';n$

'Sigature of Author@eprésentaﬁve

Debra Joyce

Name of Authorized Representative

Hssocrcle COThYV;ISSI'Ohe r

Name of Authorized Representative

Chairman of the Board

Title of Authorized Representative

0 Quwne 2013

Title of Authorized Representative

June 7, 2013

Date ﬂ
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ABSTRACT OF CORPORAT

The following is a true abstract from minutes of meet

E MINUTES

ing

Of GWRC Board of Directors  _of The Greater Wadei'ield Resource Center

N
June 7, 2013 which was duly called at which a quoru

(Name of Governing Board)

On

Present:

“On motion duly made and seconded, it was voted to|

Chairperson, , to accept grants and awards and enter into
time with the New Hampshire Department of Health and
Care Services, Bureau of Elderly and Adult Services, to s
and contracts, and contract amendments or modifications
the Bureau of Elderly and Adult Services; this authoriz
governing board.

I certify the foregoing vote is still in effect and has n|

I further certify that (Name of corporate official sign
Debra Joyee is the duly elected (Title) Chairperson of
this corporation and is still qualified and serving in such caj

(YA 1
ate)

—]

(Imprint seal of corporation. If none, write: “No corporatg

STATE OF NEW HAMPSHIRE

counryor (fgenl ]

—
on ~June / ’-r/ 20
appeared the person identified in the foregoing certificate

2

pz:;city.

S

<

yme of Corporation)

' was

authorize
contracts, and contract amendments from time to

n and otherwise fully execute such acceptances
hereto, and any related documents requested by

lglljman Services, Division of Community Based
ation to continue until revoked by vote of this

ot been revoked, rescinded or modified.

ir;ig the acceptance or contract)

f

eborah Gauthier, Secretary

seal.”

Z 5, before the undersigned officer personally
, known to me (or satisfactorily proven) to be the

Clerk/Secretary of the corporation identified in the foregoi
executed the foregoing certificate.

ng certificate, and acknowledged that She

In witness whereof I hereunto set my hand and official seal.

- Sutrenatt, (QBrtar_

ﬁ?)fary Public/dustiee-o

My commission expires: q-, A3-720/( y




State of Nefw Hampshire
gﬁzpa‘rtmw{f of State

CERTIFICATE

I, William M. Gardner, Secretary of State of thfé Statg of New Hampshire, do hereby
certify that GREATER WAKEFIELD RESOUl?{CE CENTER, INC. is a New Hampshire
nonprofit corporation formed October 31, 1997 [ further certify that it is in good
standing as far as this office is concerned, hav m:;g filed the return(s) and paid the fees

required by law.

[n TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 8" day of April A.D. 2013

2 Su

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABI!_ITY INSURANCE

DATE (MM/DD/YYYY)
6/6/2013

BELOW.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AECONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

i

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

&

PRODUCER
E & S Insurance Services LLC
21 Meadowbrook Lane

P O Box 7425

Cq
N,

,MTACT Fairley Kenneally
FAX
(A(C, No, Ext): {(AIC. No): {603)293-7188

[PHONE — (603) 293-2791
EMAL 5. fairley@esinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

Gilford NH 03247-7425 INSURER A :Great American Ins Group
INSURED Nsurer B :First Comp

Greater Wakefield Resource Center INSURER C :

PO Box 96 |NL‘U§ERD.-

254 Main Street lNlau;RERE:

Union NH 03887 IN: ut‘(zERF;

COVERAGES CERTIFICATE NUMBER:13 | REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR | | POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER . | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY 1 EACH OCCURRENCE $ 1,000,000
j DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY ] PREMISES (Ea occurrence) | $ 100,000
A | CLAIMS-MADE OCCUR MAC2246687-03 6/1/2013 6/1/2014 MED EXP {Any one person) $ 5,000
(- PERSONAL & ADV INJURY | § 1,000,000
I GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMPIOP AGG | $ 2,000,000
X | poLicy FRO- Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ sotidont] $
ANY AUTO BODILY INJURY (Per person) | $
ﬁ'&'-ngVNED ﬁS?EgULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS i (Per accident)
: $
UMBRELLA LIAB OCGUR : EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
B | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY vinl TORY LIMITS ER
I /c\)NY gROPRIETORIPARINERIEg(ECUTIVE IEI NIA E.L. EACH ACCIDENT $ 100,000
" OFFICER/MEMBER EXCLUDED? H
(Mandatory in NH) WC0097474-04 } [L0/18/201210/18/2013| g piSEASE - EA EMPLOYEE § 100,000
If yes, describe under :
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Sc 1eéule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Contracts & Procurement
DHHS

129 Pleasant Street

Concord, NH 03301

l

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

AUTH:TORIZED REPRESENTATIVE

¥ Kiénneally/ FAIRLE

ACORD 25 (2010/05)
INS025 201005101

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD namea and lnnn ara reaictarad marke nf ACORD




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES .

BUREAUOFELDERLY&ADULTSERWOES '

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD NH 03301-3857

603-271-4680 14 800 351-1888
Nancy L. Rollina Fax: 603-271-4643 TDD Access: 1-800-735-2964

Asgociate Commissioner

May 23,2011

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Seivices, Division of Community Based Care Services,
Bureau of Elderly and Adult Services to enter into an agn.ement with Greater Wakefield Resource Center, Inc.,
Union, New Hampshire (Vendor #158408) to provide Con legate Meals, in an amount not to exceed $31,360.00
effective July 1, 2611 or date of Governor and Council appnoval whichever is later, through June 30, 2013.
Funds are anticipated to be available in the following ccounts in State Fiscal Years 2012 and 2013 upon
availability and continued appropriation of funds in the futyre operating budgets:

05-95-48-481010-7872 HEALTH AND SOCIAL :SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: ELDERLY AND AQULT SERVICES, GRANTS TO LOCALS,

ADM ON AGING GRANTS

Fiscal Year{ Class/Object Class Title Amounts
2012 541-500383 Meals-Home Delivered/Congregate $15,680.00
2013 541-500383 Meals-Home Dé]ivered/Congregate $15,680.00
Total : $31,360.00

EXPLANATION

The purpose of this Requested Action is to purchagedirect care social services that allow the elderly and
disabled adulfs fo secure and maintain maximum mdepen(lence and dignity. Participants receiving Congregate
Meals will be able to maintain their health, independence and quality of life.

A Request for Proposals for social services funded by Burcau of Elderly and Adult Services was posted
on Department of Health and Human Services’ web site be ginning February 25, 2011 in order to procure direct
care services from community vendors. In addition, a notlce,of the release of the Request for Proposals was sent
to all existing Bureau of Elderly and Adult Services’ conti actoxs, all potential contract providers known by the
Bureau, the Home Care Association of New Hampshire, New Hampshire Adult Day Services Association and the
liaisons for the Regional Coordination Councils as part of fthe statewide Community Transportation Regional
Coordination System. f}




His Excellency, Goyembr,John H. Lynch

and the Honorable Executive Council
May 23, 2011 ‘
Page 2

Funding for this contract is based on Bureau of E del ly and Adult Services’ review of statew1de, provider
documented client needs as evidenced by State Fiscal Yeds 2010 and year-to-date State Fiscal Year 2011 contract
utilization, quarterly program service reports and information provided in the proposal. Thia agency submitted a
bid to provide Conglegate Meals to eligible individuals i the catchment area identified in this contract and was
'selected to receive funding for SFY 2012 and 2013 under hlS contract.

hed a team of reviewers with program and/or financial

The Bureau of Elderly and Adult Services establl
proposal. See attached Scoring Detail for Criteria,

experience from throughout the Department to review t
‘Scores and Reviewers Information.

-

Should the Governor and Executive Council dete mme to not authorize this contract, the social services
provided to these elderly and/or disabled clients will be xeduced or eliminated, to a leve!l that could jeopardize
their ability to remain in their home Low-income ¢lderly and/ox disabled clients are likely to become eligible for
more costly long-term care services in traditional nu1smgl omes or community based care pr: ograms

Bureau of Elderly and Adult Services established performance measures to determine that services
purchased by the State and delivered by the contractor wete beneficial to the State and the client by enabling the
client to remain in their home and community and to xemam independent based on the federal sourcing
rfequirements. Data from various sources including, but nqt llmxted to, contractor reporting, site reviews, and data
available through information technology will be util zed to determine if the coniractor is meeting the
performance measures. Bureau of Elderly and Aduit Servwés expects one hundred percent compliance.

Area served; See attached list of towns/cities served:

Sources of Funds:  57.62% Federal (Administratic}n on Aging and Social Services Block Grant) and
42.38% General Funds. f

In the event that the Federal Funds become no 10|1gel' available, General Funds will not be requested to

support this program,
ectful]y submitted, a)
¢ oll ns’
i ‘Mf’ﬂn
Appnowﬁd by Y JV\,L /\ //

icholas A. Toumpas
Commissioner )

The Department of Health and Human Scrvices’ Mission is to jJoin communities and families
in providing opportunities for citizens to aéhieve health and independence.
&
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State of New Hampshire

Department of Health

{ .
and Human Services

Amendment #1 for Lake Sunapeié Community Health Services

This first Amendment to the Homemaker sej
“Amendment #1”) dated this 3" day of June
Hampshire, Department of Health and Humg
"State" or "Department”) and Lake Sunapee
referred to as "the Contractor"), a non-profit
State of New Hampshire, with a place of bus
NH 03257.

WHEREAS, pursuant to an agreement (the '
Executive Council on June 22, 2011, the Co
based upon the terms and conditions specifi
consideration of certain sums specified; and

WHEREAS, the State and the Contractor ha

vices contract (hereinafter referred to as
2p13, is by and between the State of New
an Services (hereinafter referred to as the
Community Health Services, (hereinafter
ccf;)rporation organized under the laws of the
iness at 107 Newport Road, New London,

Qontract") approved by the Governor and
ntractor agreed to perform certain services
ed in the Contract as amended and in

ve agreed to make changes to the scope of

work, payment schedules and terms and comditions of the contract; and

WHEREAS, pursuant to the General Provisi
State may amend the Contract by written ag

WHEREAS the Department is extending the
delivery of services.

NOW THEREFORE, in consideration of the
conditions contained in the Contract and set
follows:

1) Amendment and modification of P-37 “Ag
a) Change Completion Date in Block 1.7
b) Change Price Limitation in Block 1.8 ¢

2) Amendment and modification of Exhibit A:

a) Delete "Contract Period: July 1, 2(¢

bns, Paragraph 18 of the Agreement, the
reement of the parties; and

éontract for one year to continue the

fo;regoing and the mutual covenants and
forth herein, the parties hereto agree as

jreement”;
of the P-37 to read June 30, 2014.
fithe P-37 to read $165,097.26.

1;1 through June 30, 2013."

b) Delete and replace Section Il Other Terms and Conditions.

Contractor's Initials: ?”
Date: € - {¢{- 1 >




State of New Hampshire
Department of Health and Human Services
Amendment #1 for Lake Sunapee Community Health Services

3) Delete and Replace Exhibit B Purchase of Services for the period of July 1, 2013
through June 30, 2014.

4) Delete and Replace Standard Exhibit C $pecial Provisions

5) Amendment and Modification of Exhibit ¢-1:
a) Add Paragraph #4:
4. Paragraph “10. Audit:” of Exhibit G Spemal Provisions is deleted and replaced
with the following:
10. Audit: Contractor shall submit an annual audit to the Department within 9
months after the close of the agency fiscal year. It is recommended that the
report be prepared in accordance with the provision of Office of Management and
Budget Circular A-133, “Audits of States Local Governments, and Non Profit
Organizations” and the provisions of Standards for Audit of Governmental
Organizations, Programs, Activites and Functions, issued by the US General
Accounting Office (GAO standards) as they pertain to financial compliance audits.

6) Contractor agrees to Exhibits C-1 through J extended to June 30, 2014.

7) Add Standard Exhibit | Health Insurance Hortability and Accountability Act, Business
Associate Agreement. ‘

Remainder of Page|Left Intentionally Blank

Contractor's Initials: 2
Date: &= /¢ D
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This Amendment shall be effective upon the
approval.

date of Governor and Executive Council

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

Sta
Dey

te of New Hampshire
)ajrtment of Health and Human Services

/ ‘2@1«& 8o:3
QQIE{ Na
AsS

Lak

6- /- (3

cy L. Rollfs
ociate Commissioner

e Sunapee Community Health Services

Date
TIT|

Acknowledgement:
State of /4

, County of /L/(//

“NAME Secoom AFAcay IR

LE  Praespens = C £

e ac on Jurt /Y, 29/7

before the undersigned officer, personally af

satisfactorily proven to be the person whose
that s/he executed this document in the cap
Signature of Notary Public or Justice of the

/}(/;__,‘\

b

ypeared the person identified above, or
name is signed above, and acknowledged
city indicated above.

eace

Name and Title of Notary or Justice of the Peace

|

BRENDA R COOPER
Notary Public, New Hampshire
My Commission Expires Mar 10, 2015

Contractor's Initials: 3&

Date: —C /-3




State of New Hampshire
Department of Health and Human Services
Amendment #1 for Lake Sunapee Commllr?ity Health Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

A Stn . 2ot> SN ftn,
Date Narfe: jroy,sme- ¥ HEri e,
Title: a4 orren

| 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

v

Lo
Contractor's Initials: S

Date: 6-77-/3




SECTION II: OTHER TERMS AND CONDITIONS

1.1 The Contractor shall collect and repo

Monthly reporting on the d

1. Reporting Requirements
data;
1.1.1.
1.1.2.
1.1.3
client;
1.1.4.

Monthly program amount

amounts, by service, and by
1.2 Reporting shall occur for each month of delivered services.
1.3 The Contractor shall report the data

2. Wait List

2.1. All services covered by this contract s
and/or resources for this purpose are

Services Block Grant, the contract agen
He-E 501 when funding or resources
All other services not covere

services.

tto DHHS, but not limited to, the following

Number of clients served b){ town, by service, by funding source;
Number of units of service delivered to clients by service

istance and number of transportation trips per

by direct and indirect costs, and matching
by funding source;

on a standard template provided by DHHS.

nall be provided to the extent that funds, staff
available. For services covered by the Social
cy shall maintain a wait list in accordance with
‘are not available to provide the requested
d by the Social Services Block Grant, shall also

maintain a wait list that includes at a minimum:

211.
2111,
21.1.2.
2.1.1.3.

2.1.1.4.

2.1.1.5.

2.1.1.6.

21.1.7.

Each contract agency shall inclu

de the following information on its wait list:

The individual’s full nar;ne and date of birth;

The name of the Title

XX service being requested,;

The date upon which ihe individual applied for services which shall

be the date the appl
BEAS;
The target date of

ication was receive by the contract agency or

implementing the services based on the

communication between the individual and the BEAS/contract

agency;

The date upon which the individual’s name was placed on the wait

list shall be the date
was determined eligih
The individual's ass
accordance with (b) b
A brief description of
he or she needs.

2.1.2. The contract agency shall prior|
determining the individual’s urgency of need in the following order:

21.2.1.

21.2.2.
2.1.2.3.
2.1.2.4.
2.1.2.5.

Exhibit A
Other Terms and Conditions

Individual is in an inst
or discharged from ar
Declining mental or p
Declining mental or p
Individual has no resg
Length of time on the

of the notice of decision in which the individual
le for Title XX services;

gned priority on the wait list, determined in
elow;

the individual's circumstances and the services

tigze each individual's standing on the list by

itptional setting or is at risk of being admitted to
institutional setting;

hysical health of the caregiver;

nysical health of the individual;

it:e services while living with a caregiver; and
wait list.

Contractor's Initials: S’f

Date: &/~ 4£2



2.1.2.6. When 2 or more indi
same service priority
the earliest applicatio

2.1.2.7. Individuals with adult

F:42-57 shall be exen

iduals on the wait list have been assigned the
the individual served first will be the one with
N date.

ijrotective needs in accordance with RSA 161-
pt from the wait list.

2.1.3. When an individual is placed on the wait list, the contract agency shall notify the

individual in writing

2.2. The wait list must be maintained during
request.

Equal Access to services:
3.1. To ensure equal access to quality
appropriate, shall make reasonable
proficiency (LEP) with interpretation se
who do not speak English as their prin
speaking, or reading English are such
and participate in the care or in the
assistance.

Additionally, the Contractor, when ap
needs (hearing, vision, speech) and ¢
recipients of services provided under thi

3.2.

Consumer Grievance Process

The Contractor shall have a grievance proce
denied services, that shall be maintained dur
are to be available to BEAS upon request
following:

4.1. Client name, type of service, date of wr
who in the agency reconsiders agenc
addressed in the grievance process, an
appeal or file grievances.

Adult Protective Services:
In order to meet the requirements of Chg
Contractor shall ensure the provision of sen
need of protective services. . These clients

not have any financial eligibility requirements..

Criminal Background and Adult Protective Sg¢

6.1. Contractor shall conduct a criminal b
employment or volunteer, funded unde
client’'s place of residence. Contractors
including those that only provide home
RSA 151:2-d Criminal Record Check Re

Exhibit A
Other Terms and Conditions

the contract period and available to BEAS upon

services, the Contractor, when feasible and
efforts to provide clients of limited English
rvices. Persons of LEP are defined as those
nary language and whose skills in listening to,
that they are unable to adequately understand
services provide to them without language

propriate, shall identify communication access
levelop an individual communication plan for
5 contract.

s§ for clients and for individuals who have been
ing the contract period and any grievances filed
At a minimum the process shall include the

tten grievance, nature/subject of the grievance,
y idecisions, what are the issues that can be
d' how consumers are informed of their right to

pter 161-F Protective Services to Adults, the
vifces to clients referred by BEAS as persons in
will not be charged a fee or a donation and will

Uy

sr;ilice Registry Checks:

a;ckground check if a potential applicant for
r ithis contract, may have client contact in the
5 Who are licensed home health care providers
n;aker services, shall meet the requirements of
quired.

Contractor’s Initials: S’:

Date: &= /%~ /27




6.2. Contractors which are licensed, certifefd or funded by the DHHS shall meet the

requirements of RSA 161-F. 49 Regis|

try, VII, which requires the submission of the

name of a prospective employee who may have client contact, for review against the

State Adult Protective Service Registry,

Services shall be provided in accordance w
and procedures adopted by the Department

effective July 1, 2007.
ifh administrative rules and applicable policies
of Health and Human Services and in effect at

any time during the contract period, and as tTéy may be adopted or amended.

Contract Monitoring:
State of New Hampshire, Department of
contract by conducting announced and/or un
terms in the agreement for up to four (4)
contract.

Board of Directors

Contractor shall submit to the Bureau of Elde
Directors, with names, addresses and titles t
10. Agreement Elements:
The Agreement between the parties shall ¢

37), Exhibit A Scope of Services, Exhibit
Provisions, Exhibit C-1 Additional Special

lealth and Human Services shall monitor the
ahnounced site reviews for compliance with the
years from the end period of the most recent

ar'ly and Adult Services a list of current Board of
nat covers the entire contract period.

onsist of the following: General Provisions (P-
B Purchase of Services, Exhibit C Special
Provisions, Exhibit D Certification Regarding

Drug-Free Workplace, Exhibit E Certification Regarding Lobbying, Exhibit F Certification

or Responsibility Matters, Exhibit G Certification
es Act Compliance, Exhibit H Certification
2,1 Exhibit | Health Insurance Portability and
csement, Exhibit J Certification Regarding The
parency Act Compliance. In the event of any
he Agreement documents, the documents shall

Regarding Debarment, Suspension and Oth
Regarding the American’s With Disabilit
Regarding Environmental Tobacco Smoke
Accountability Act Business Associate Agr
Federal Funding Accountability and Transi
conflict or contradiction between or among 1
control in the above order of precedence.

The Remainder of the page is left intentionally blank.

Exhibit A

Other Terms and Conditions
Contractor's Initials: S/" 3
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EXHIBIT B
PURCHASE OF SERVICES

1. Subject to the Contractor's compliance with the

of Elderly and Adult Services shall reimburse th

individuals, by the Contractor, as in the Services

terms and conditions of the Agreement, the Bureau
e |Contractor for units of service provided to eligible
and Units table below(s):

Services and Units Table

SFY 2014 Rate Per

Service SFY 2014 Unit Type Unit SFY 2014 Units
Funding: ACL Title lIB !
Homemaker Per half hdur | $7.46 | 2,900 |
Funding: Title XX :
Homemaker Per half hdur | $7.46 | 4,211 ]

2. Notwithstanding paragraph 18 of the P-37, an ar
Paragraph 1, to transfer the amount of units fron

same account number identified in Paragraph 3
written agreement of both parties and may be m
Executive Council.

nendment limited to the terms of Exhibit B,

1 one service to another that are funded within the
and within the price limitation, can be made by
ade without obtaining approval of Governor and

3. The Agreement (P-37) Section 1.6 Account Numbers for funding under this contract including
identification of the funding source (name of Grantor and Catalog of Federal Domestic Assistance
(CFDA) number) are as follows: ‘

Funding
Service Funding Name Source | | CFDA # State of NH Account Number
Administration
Special for j
Programs for the [Community | | 05-95-48-481010-78720000-540-
Social Services |Aging- Title IIIB _|Living (ACL)| | 93.044 |500382
U.S. Dept of| |
Social Services |Health & ]
Block Grant- TitleHuman 05-95-48-481010-92550000-542-
Homemaker XX Services 93.667 |500384

4. Administration for Community Living, Title I1IB ancj Title 11IC Matching Requirement.

The Contractor is required to fund a minimum 10% match on the amount of the Title 1l1B and Title
HIC funding to support the services in this contract. The match is to be calculated over the total
program budget including the match. The cont'a:'ctor is required to fund the match, the difference
between the total costs of the programs less thegriState’s share. The match cannot be derived from
federal sources. Any match has to be in direct support of the particular services in this contract.

Exhibit B

Page 1 of 3

Contractor's Initials: w SF
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The Contractor shall submit invoices on a m

onthly basis in accordance with procedures and

instructions established by the Bureau of Elderly and Adult Services and provided to the contractor.

The Bureau of Elderly and Adult Services sha

Iipay on actual units served to clients, up to the

amount of units identified in this contract by St te Fiscal Year and where a service authorization

has been completed for each client as requir

ed in this contract. The amount of any payment

‘approved by the Bureau of Elderly and Adult Services shall be determined at the sole discretion of

the Bureau of Elderly and Adult Services.

The Bureau of Elderly and Adult Services will reimburse from one funding source only, i.e. Title XX

or Title IIIB for a single unit of service. Contractors must not submit invoices for a single unit of

service to more than one funding source.

The Contractor shall comply with the necessary
payments to vendors using Electronic Funds Trs
shall be made upon prior approval of the BEAS |

The Bureau of Elderly and Adult Services may
New Hampshire if: 1) the final reconciliation of t
show that the payments exceeded the actual
accordance with the requirements and scope of
to execute the right to terminate the contract ag
Provisions.

CONTRACT SERVICE NON CLIENT SPECIFI

y steps established by the Department for making
1r§sfer (EFT). Exceptions to using EFT for payment
Financial Manager or designee.

require certain payments returned to the State of
he payments made by BEAS under this agreement
nits served; 2) services are not being provided in
services in Exhibit A; and 3) Should BEAS choose
reement as stated in Exhibit C-1 Additional Special

3§INVOICES FOR TITLE I AND FOR GENERAL

FUNDED MEALS

The Contractor shall complete and submit a
SERVICE NON CLIENT SPECIFIC INVOICE f
The CONTRACT SERVICE NON CLIENT SPE
Services generated and preprinted invoice provi
Department of Health and Human Services, Dat

Prior to submittal of an invoice for the following

signed original and one copy of a CONTRACT
or actual units served during the month specified.
CIF|C INVOICE is the Bureau of Elderly and Adult
ided to the contractor on a monthly basis by the NH
32 Management Unit.

Title [l funded services: Homemaker, Home Health

Aide, Adult Day Services, Adult Non-medical Day; Services Home Delivered Meals and Congregate

Meals the Contractor will complete Form #
accordance with procedures and instructions

3502 (Contract Service Authorization Form),
established by the Bureau of Elderly and Adult

Services for each client for whom reimbursement will be claimed.

Contract Service Authorization Form (#3502) sh

al! be sent to:

NH Department of Health and Human Services
Data Management Unit

129 Pleasant Street, P.O. Box 2000

Concord, NH 03301

Contract Service Non Client Specific Invoices sh

a!l be sent to:

Bureau of Elderly and Adult Services

Finance and Business Operations

Governor Hugh Gallen Office Park, Brown Build
129 Pleasant Street

Concord, N.H. 03301

Exhibit B
Page 2 of 3
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10. CONTRACT SERVICE CLIENT SPECIFIC INVQ

ICES (FOR TITLE XX)

The Contractor shall complete and submit a g
INVOICE for actual units served during the moni
Elderly and Adult Services generated and pr

monthly basis by the NH Department of Health aF

A signed cover letter identifying the name of
service may be submitted in lieu of individually s

Prior to submittal of an invoice the Contractor wi
for Social Services) and #3502 (Contract S
procedures and instructions established by the £
for whom reimbursement will be claimed. For
Health and Human Services, Data Managemer
performed through the use of Forms #3000 and ;

Contract Service Authorization Form (#3502) an

\t Unit.
#3502 every twelve months thereafter.

signed CONTRACT SERVICE CLIENT SPECIFIC
htspecn" ed for the client identified on the Bureau of
prlnted invoice provided to the contractor on a
d Human Services, Data Management Unit.

the agency, the type of service and the dates of

ghed client specific invoices.

I complete Forms #3000 (Application/Reapplication
Service Authorization Form) in accordance with

3ureau of Elderly and Adult Services for each client

m #3502 must be submitted to the Department of
Redetermination of client eligibility will be

d;Contract Service Client Specific Invoices shall be

sent to:

NH Department of Health and Human Services
Data Management Unit

129 Pleasant Street, P.O. Box 2000

Concord, NH 03301

Exhibit B
Page 3 of 3
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NH Department of Health and Human Services

STANDAR }EXHIBIT C

SPECIAL I§OVISIONS

1. Contractors Obligations: The Contractor coven
under the Contract shall be used only as payment to the
in the furtherance of the aforesaid covenants, the Contra

2. Compliance with Federal and State Laws: If
individuals such eligibility determination shall be mad
regulations, orders, guidelines, policies and procedures.

3. Time and Manner of Determination: Eligibility
Department for that purpose and shall be made and rem

4. Documentation: In addition to the determination
maintain a data file on each recipient of services herel

nts and agrees that all funds received by the Contractor
Contractor for services provided to eligible individuals and,
ctor hereby covenants and agrees as follows:

the Contractor is permitted to determine the eligibility of
a%in accordance with applicable federal and state laws,
dietenninations shall be made on forms provided by the

qu at such times as are prescribed by the Department.
!

forms required by the Department, the Contractor shall
inder, which file shall include all information necessary to

support an eligibility determination and such other mfonmahon as the Department requests. The Contractor shall

furnish the Department with all forms and documentati
may request or require.

>n regardlng eligibility determinations that the Department

5. Fair Hearings: The Contractor understands that gllgapplicants for services hereunder, as well as individuals

declared ineligible have a right to a fair hearing regardin
agrees that all applicants for services shall be permitted
applicant shall be informed of his/her right to a fair hearin

6. Gratuities or Kickbacks: The Contractor agrees
payment, gratuity or offer of employment on behalf of t
influence the performance of the Scope of Work detailed
Contract and any sub-contract or sub-agreement if
employment of any kind were offered or received by any|
Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything
document, contract or understanding, it is expressly und
will be made hereunder to reimburse the Contractor for
to any individual prior to the Effective Date of the Contr
by the Contractor for any services provided prior to the
as otherwise provided by the federal regulations) priof
services.

g that determination. The Contractor hereby covenants and
to fill out an application form and that each applicant or re-
gfin accordance with Department regulations.

]that it is a breach of this Contract to accept or make a
1e Contractor, any Sub-Contractor or the State in order to
|n Exhibit A of this Contract. The State may terminate this
|tu is determined that payments, gratuities or offers of
officials, officers, employees or agents of the Contractor or

to the contrary contained in the Contract or in any other
erstood and agreed by the parties hereto, that no payments
.,osts incurred for any purpose or for any services provided
act and no payments shall be made for expenses incurred
déte on which the individual applies for services or (except
to a determination that the individual is eligible for such

8. Conditions of Purchase: Notwithstanding anythiﬂng to the contrary contained in the Contract, nothing herein

contained shall be deemed to obligate or require the D
reimburses the Contractor in excess of the Contractor's

necessary to assure the quality of such service, or at g
ineligible individuals or other third party funders for suc
after receipt of the Final Expenditure Report hereunde
used payments hereunder to reimburse items of expens:
of such costs or in excess of such rates charged by

funders, the Department may elect to:

8.1 Renegotiate the rates for payment hereunde

8.2 Deduct from any future payment to the Con
costs;

NH DHHS

Standard Exhibit C — Special Provisions
January 2013

Page 1 of 4

eﬁartment to purchase services hereunder at a rate which
~osts, at a rate which exceeds the amounts reasonable and
rate which exceeds the rate charged by the Contractor to
h service. If at any time during the term of this Contract or
r,ithe Department shall determine that the Contractor has
e other than such costs, or has received payment in excess
the Contractor to ineligible individuals or other third party

r,-in which event new rates shall be established,;

tractor the amount of any prior reimbursement in excess of

Contractor Initials;,_S/&

6-/9-13

Date:




8.3 Demand repayment of the excess paymen by the Contractor in which event failure to make such
repayment shall constitute an Event of Default here nder When the Contractor is permitted to determine the

eligibility of individuals for services, the Contractor ag
Department to the Contractor for services provided
ineligible for such services at any time during the perid

RECORDS: MAINTENANCE, RETENTION, AUDIT, DIS

9. Maintenance of Records: In addition to the eligibi

rees to reimburse the Depal’tment for all funds paid by the
to any individual who is found by the Department to be
d of retention of records established herein.

CLOSURE AND CONFIDENTIALITY:

ility records specified above, the Contractor covenants and

agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records: books, records, documen
other expenses incurred by the Contractor in the f
collected by the Contractor during the Contract Pe
accounting procedures and practices which sufficien)
which are acceptable to the Department, and to in
original evidence of costs such as purchase requ
inventories, valuations of in-kind contributions, labd
required by the Department.

9.2 Statistical Records: Statistical, enroliment,
during the Contract Period, which records shall inc
forms required to determine eligibility for each such re
invoices submitted to the Department to obtain payme

9.3 Medical Records: Where appropriate and g
shall retain medical records on each patient/recipient

10. Audit: Contractor shall submit an annual audit
Contractor fiscal year. It is recommended that the repor]
Management and Budget Circular A-133, "Audits of Stat
the provisions of Standards for Audit of Governmental O
the US General Accounting Office (GAO standards) as t

10.1 Audit and Review: During the term of
Department, the United States Department of He
representatives shall have access to all reports and r
audit, examination, excerpts and transcripts.

10.2 Audit Liabilities: In addition to and not i
understood and agreed by the Contractor that the ¢
exceptions and shall return to the Department, all p
been taken or which have been disallowed because g

11. Confidentiality of Records: All information, re
connection with the performance of the services and the

ts and other data evidencing and reflecting all costs and
erformance of the Contract, and all income received or
npd, said records to be maintained in accordance with
tly and properly reflect all such costs and expenses, and
clude, without limitation, all ledgers, books, records, and
sitions and orders, vouchers, requisitions for materials,
ori time  cards, payrolis, and other records requested or

attendance or visit records for each recipient of services
ude all records of application and eligibility (including all
cipient), records regarding the provision of services and all
ent for such services.

5 prescribed by the Department regulations, the Contractor
of services.

to the Department within 60 days after the close of the
t be prepared in accordance with the provision of Office of
=s Local Governments, and Non Profit Organizations"” and
rganlzatlons Programs, Activities and Functions, issued by
ey pertain to financial compliance audits.

his Contract and the period for retention hereunder, the
lth and Human Services, and any of their designated
=cords maintained pursuant to the Contract for purposes of

K

n any way in limitation of obligations of the Contract, it is
ontractor shall be held liable for any state or federal audit
ayments made under the Contract to which exception has
f such an exception.

pbrts and records maintained hereunder or collected in
Contract shall be confidential and shall not be disclosed by

the Contractor, provided however, that pursuant to state Iaws and the regulations of the Department regarding the

use and disclosure of such information, disclosure ma
connection with their official duties and for purposes direg
Contract; and provided further, that the use or disclosure
any purpose not directly connected with the administrg
with respect to purchased services hereunder is prohib
or guardian.

Notwithstanding anything to the contrary contained here
shall survive the termination of the Contract for any reas

y ibe made to public officials requiring such information in
ctly connected to the administration of the services and the
= by any party of any information concerning a recipient for
tion of the Department or the Contractor's responsibilities
ted except on written consent of the recipient, his attorney

n.the covenants and conditions contained in the Paragraph
on whatsoever.

12. Reports: Fiscal and Statisticél: The Contractor pgrees to submit the following reports at the following times

if requested by the Department.

NH DHHS
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12.1 Interim Financial Reports: Written interim !financial reports containing a detailed description of all
costs and non-allowable expenses incurred by the Contractor to the date of the report and containing such other
information as shall be deemed satisfactory by the Department to justify the rate of payment hereunder. Such
Financial Reports shall be submitted on the form designated by the Department or deemed satisfactory by the

Department.

12.2 Final Report: A final report shall be subm

itted within thirty (30) days after the end of the term of this

Contract. The Final Report shall be in a form satisfactory to the Department and shall contain a summary

statement of progress toward goals and objectives st

Department.

ated in the Proposal and other information required by the

13. Completion of Services: Disallowance of Costs: §Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price limitation hereunder, the Contract and
all the obligations of the parties hereunder (except sugh’ obligations as, by the terms of the Contract are to be

performed after the end of the term of this Contract and
provided however, that if, upon review of the Final Expe

o;r survive the termination of the Contract) shall terminate,
liture Report the Department shall disallow any expenses

d
claimed by the Contractor as costs hereunder the Depa’E‘lfnent shall retain the right, at its discretion, to deduct the

amount of such expenses as are disallowed or to recove

14. Credits: All documents, notices, press releases

such sums from the Contractor.

research reports and other materials prepared during or

resulting from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (report, document e
Hampshire, Department of Health and Human Ser,
Hampshire and/or such other funding sources as wen

of Health and Human Services.

15. Prior Approval and Copyright Ownership:
All materials (written, video, audio) produced or purchas
before printing, production, distribution or use. The DH
materials produced, including, but not limited to, brochur:

reports. Contractor shall not reproduce any materials p

from DHHS.

16. Operation of Facilities: Compliance with Law
providing services, the Contractor shall comply with all
municipal authorities and with any direction of any Public
order or duty upon the contractor with respect to the ope
facility. If any governmental license or permit shall }
performance of the said services, the Contractor will pro
the terms and conditions of each such license or pe
Contractor hereby covenants and agrees that, during

=t¢.) was financed under a Contract with the State of New
vices, with funds provided in part by the State of New
e;'available or required, e.g., the United States Department

=d under the contract shall have prior approval from DHHS
HS will retain copyright ownership for any and all original
es, resource directories, protocols or guidelines, posters, or
roduced under the contract without prior written approval

s and Regulations: In the operation of any facilities for
Iaws orders and regulations of federal, state, county and
” Off icer or officers pursuant to laws which shall impose an
r?tlon of the facility or the provision of the services at such
be required for the operation of the said facility or the
,ure said license or permit, and will at all times comply with
rm|t In connection with the foregoing requirements, the
& term of this Contract the facilities shall comply with all

f
rules, orders, regulations, and requirements of the Stafe Office of the Fire Marshal and the local fire protection

agency, and shall be in conformance with local building

17. Subcontractors: DHHS recognizes that the C
expertise to perform certain health care services or func
retain the responsibility and accountability for the functic
the subcontractor's ability to perform the delegated fung
that specifies activities and reporting responsibilities of
or imposing sanctions if the subcontractor's performance
contractual conditions as the Contractor and the Contra
those conditions.

When the Contractor delegates a function to a subcontrg
Evaluate the prospective subcontractor’s ability 1
Have a written agreement with the subcontractc
how sanctions/revocation will be managed if the

NH DHHS
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nd zoning codes, by-laws and regulations.

Jntractor may choose to use subcontractors with greater
tions for efficiency or convenience, but the Contractor shall
n(s). Prior to subcontracting, the Contractor shall evaluate
tibn(s) This is accomplished through a written agreement
he subcontractor and provides for revoking the delegation
=} IS not adequate. Subcontractors are subject to the same
,tcr is responsible to ensure subcontractor compliance with

ctor the Contractor shall do the following:

o»perform the activities, before delegating the function
)r:that specifies activities and reporting responsibilities and
subcontractor's performance is not adequate

Contractor Initials: SE’"
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Monitor the subcontractor's performance on an o
Provide to DHHS an annual schedule ide
responsibilities, and when the subcontractor’s pe
DHHS shall review and approve all subcontracts.

ngoing basis

ntifying all subcontractors, delegated functions and

1 . .
rformance will be reviewed

If the Contractor identifies deficiencies or areas for impravement are identified, the Contractor shall take corrective

action.

SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shall have th

COSTS: Shall mean those direct and indirect items of e
reimbursable in accordance with cost and accounting p
laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human S

e following meanings:

:pense determined by the Department to be allowable and
rinciples established in accordance with state and federal

ervices.

PROPOSAL.: If applicable, shall mean the document submitted by the Contractor on a form or forms required by

the Department and containing a description of the Serv
in accordance with the terms and conditions of the Cont
for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide
time or that specified activity determined by the Departm
FEDERAL/STATE LAW: Wherever federal or state laws
to in the Contract, the said reference shall be deemed
amended or revised from the time to time.

SUPPLANTING OTHER FEDERAL FUNDS: The Cont

will not supplant any existing federal funds available for th

NH DHHS
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ces to be provided to eligible individuals by the Contractor
act and setting forth the total cost and sources of revenue

tcé eligible individuals hereunder, shall mean that period of
ent and specified in Exhibit B of the Contract.

, regulations, rules, orders, and policies, etc. are referred
to mean all such laws, regulations, etc. as they may be

ractor guarantees that funds provided under this Contract

ese services.

Contractor Initials: _g’é
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NH Department of Healihéand Human Services

STANDARD EiXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of

the General Provisions of the Agreement agrees to

comply with the Health Insurance Portability and Agcountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Idj*nitiﬁable Health Information, 45 CFR Parts 160 and

164 and those parts of the HITECH Act applicable t

business associates. As defined herein, “Business

Associate” shall mean the Contractor and subcontracﬂloris and agents of the Contractor that receive, use or

have access to protected health information under th

s Agreement and “Covered Entity” shall mean the

State of New Hampshire, Department of Health and Human Services.

BUSINESS ASSOCIA’i'E AGREEMENT

a Definitions.
a. “Breach” shall have the same meaning as

13400.

he term “Breach” in Title XXX, Subtitle D. Sec.

b. “Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of

Federal Regulations.

c. “Covered Entity” has the meaning given s
Federal Regulations.

d. “Designated Record Set” shall have the sam|
CFR Section 164.501.

ich term in section 160.103 of Title 45, Code of

> meaning as the term “designated record set” in 45

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR

Section 164.501.

f. “Health Care Operations” shall have the sam
CFR Section 164.501.

g. “HITECH Act” means the Health Informatio
TitleXIII, Subtitle D, Part 1 & 2 of the Ameri

h. “HIPAA” means the Health Insurance Ports
104-191 and the Standards for Privacy
Information, 45 CFR Parts 160, 162 and 164,

i. “Individual” shall have the same meaning a
and shall include a person who qualifies as 4
Section 164.501(g).

j- “Privacy Rule” shall mean the Standards
Information at 45 CFR Parts 160 and 164
Department of Health and Human Services.

Standard Exhibit [ — HIPAA Business Associate Agreement
September 2009
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e meaning as the term “health care operations” in 45
n Technology for Economic and Clinical Health Act,
can Recovery and Reinvestment Act of 2009.

ibility and Accountability Act of 1996, Public Law
and Security of Individually Identifiable Health

s the term “individual” in 45 CFR Section 164.501
» personal representative in accordance with 45 CFR

for Privacy of Individually Identifiable Health
, promulgated under HIPAA by the United States

Contractor lnitials:_ﬁ
Date: €- / ?' [}




“Protected Health Information” shall have
information” in 45 CFR Section 164.501, |
Business Associate from or on behalf of Cove

“Required by Law” shall have the same m
Section 164.501.

“Secretary ” shall mean the Secretary of the D
designee.

“Security Rule” shall mean the Security St
Health Information at 45 CFR Part 164, Subpz

“Unsecured Protected Health Information” mg
by a technology standard that renders prote
indecipherable to unauthorized individuals
developing organization that is accredited by 1

Other Definitions - All terms not otherwise

the same meaning as the term “protected health
imited to the information created or received by

red Entity.

caning as the term “required by law” in 45 CFR

epartment of Health and Human Services or his/her

andards for the Protection of Electronic Protected
art C, and amendments thereto.

>ans protected health information that is not secured
rted health information unusable, unreasonable, or

and is developed or endorsed by a standards
he American National Standards Institute.

defined herein shall have the meaning established

under 45 C.F.R. Parts 160, 162 and 164, as an‘lefnded from time to time, and the HITECH Act.

) Use and Disclosure of Protected Health Inft

prmation.

Business Associate shall not use, disclose,
(PHI) except as reasonably necessary to prd
Agreement. Further, the Business Associate s

maintain or transmit Protected Health Information

Vide the services outlined under Exhibit A of the
h:all not, and shall ensure that its directors, officers,

employees and agents, do not use, disclose, maintain or transmit PHI in any manner that would

constitute a violation of the Privacy and Secur

Business Associate may use or disclose PHI:
L. For the proper management and 4
II. As required by law, pursuant to tH
II1. For data aggregation purposes foj

To the extent Business Associate is permitte
party, Business Associate must obtain, pri
assurances from the third party that such P
disclosed only as required by law or for the p
and (ii) an agreement from such third party t
HITECH Act, Subtitle D, Part 1, Sec. 13402
the extent it has obtained knowledge of such b

The Business Associate shall not, unless si
services under Exhibit A of the Agreemen
disclosure on the basis that it is required by
Covered Entity has an opportunity to object
Covered Entity objects to such disclosure, the
PHI until Covered Entity has exhausted all rej

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
Page 2 of 6

h

ity Rule.

dministration of the Business Associate;

e%terms set forth in paragraph d. below; or

tfle health care operations of Covered Entity.

d under the Agreement to disclose PHI to a third

or, to making any such disclosure, (i) reasonable
HI will be held confidentially and used or further
urpose for which it was disclosed to the third party;

notify Business Associate, in accordance with the

of any breaches of the confidentiality of the PHI, to

réach.

uch disclosure is reasonably necessary to provide
t,: disclose any PHI in response to a request for

lzjiw, without first notifying Covered Entity so that

to the disclosure and to seek appropriate relief. If

Business Associate shall refrain from disclosing the

medies.

Contractor Initials: gﬂ
6- /Y- 1

Date:




If the Covered Entity notifies the Business As

sociate 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,
additional restrictions and shall not disclose

shall abide by any additional security safeguay

(€))

the Business Associate shall be bound by such
PHI in violation of such additional restrictions and
ds.

Business Associate shall report to the design,

Obligations and Activities of Business Asso ciate.

afed Privacy Officer of Covered Entity, in writing,

any use or disclosure of PHI in violation ¢f:the Agreement, including any security incident

involving Covered Entity data, in accordance

13402.

The Business Associate shall comply with aj
forth in, the HITECH Act, Subtitle D, Part

Business Associate shall make available all
records relating to the use and disclosure of]
Business Associate on behalf of Covered E

with the HITECH Act, Subtitle D, Part 1, Sec.

|1.sections of the Privacy and Security Rule as set
1, Sec. 13401 and Sec.13404.

of its internal policies and procedures, books and
PHI received from, or created or received by the
ntity to the Secretary for purposes of determining

Covered Entity’s compliance with HIPAA and the Privacy and Security Rule.

Business Associate shall require all of its bus
PHI under the Agreement, to agree in writing
the use and disclosure of PHI contained herei

provided under Section (3)b and (3)k herein|

third party beneficiary of the Contractor’s
intended business associates, who will be red
of enforcement and indemnification from s
standard provision #13 of this Agreement f]
health information.

Within five (5) business days of receipt of]
Associate shall make available during norm
agreements, policies and procedures relating
Entity, for purposes of enabling Covered En
with the terms of the Agreement.

Within ten (10) business days of receiving
Associate shall provide access to PHI in a Il
directed by Covered Entity, to an individua
Section 164.524.

Within ten (10) business days of receivin
amendment of PHI or a record about an ing
Business Associate shall make such PHI
incorporate any such amendment to enable C
Section 164.526.

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
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,irfless associates that receive, use or have access to
te adhere to the same restrictions and conditions on
n, including the duty to return or destroy the PHI as
. The Covered Entity shall be considered a direct
business associate agreements with Contractor’s
eiving PHI pursuant to this Agreement, with rights
ch business associates who shall be governed by
or the purpose of use and disclosure of protected

a written request from Covered Entity, Business
al business hours at its offices all records, books,
fo the use and disclosure of PHI to the Covered
tity to determine Business Associate’s compliance

a written request from Covered Entity, Business
Designated Record Set to the Covered Entity, or as
in order to meet the requirements under 45 CFR

g a written request from Covered Entity for an
11V1dual contained in a Designated Record Set, the
available to Covered Entity for amendment and
overed Entity to fulfill its obligations under 45 CFR

Contractor Initials: f /
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Business Associate shall document such dis
disclosures as would be required for Covered|
an accounting of disclosures of PHI in accordj

Within ten (10) business days of receiving a v
an accounting of disclosures of PHI, Busines
such information as Covered Entity may requ
of disclosures with respect to PHI in accordan

In the event any individual requests access to
the Business Associate, the Business Associa
request to Covered Entity. Covered Entit]
forwarded requests. However, if forwarding
cause Covered Entity or the Business Associ
Rule, the Business Associate shall instead res
law and notify Covered Entity of such respons

Within ten (10) business days of terminatio
Associate shall return or destroy, as speci

4
created or received by the Business Associa

retain any copies or back-up tapes of such H
disposition of the PHI has been otherwise agj
continue to extend the protections of the A
disclosures of such PHI to those purposes th
long as Business Associate maintains such PH
that the Business Associate destroy any or
Covered Entity that the PHI has been destroye

4) Obligations of Covered Entity

Covered Entity shall notify Business Associs
Privacy Practices provided to individuals in
extent that such change or limitation may affe

Covered Entity shall promptly notify Busin
permission provided to Covered Entity by in
Business Associate under this Agreement, |
Section 164.508.

Covered entity shall promptly notify Busi
disclosure of PHI that Covered Entity has ag|
extent that such restriction may affect Busineg

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
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closures of PHI and information related to such
Entity to respond to a request by an individual for
nce with 45 CFR Section 164.528.

yritten request from Covered Entity for a request for
5 Associate shall make available to Covered Entity
jre to fulfill its obligations to provide an accounting
ce with 45 CFR Section 164.528.

amendment of, or accounting of PHI directly from
te shall within two (2) business days forward such
y :shall have the responsibility of responding to
the individual’s request to Covered Entity would
ate to violate HIPAA and the Privacy and Security
pond to the individual’s request as required by such
elas soon as practicable.

n;of the Agreement, for any reason, the Business
ed by Covered Entity, all PHI received from, or
iin connection with the Agreement, and shall not
HI. If return or destruction is not feasible, or the
refed to in the Agreement, Business Associate shall
breement, to such PHI and limit further uses and
at make the return or destruction infeasible, for so
[1! If Covered Entity, in its sole discretion, requires
all PHI, the Business Associate shall certify to
d.

ite of any changes or limitation(s) in its Notice of
accordance with 45 CFR Section 164.520, to the
:t?Business Associate’s use or disclosure of PHI

:ss Associate of any changes in, or revocation of
dividuals whose PHI may be used or disclosed by
pursuant to 45 CFR Section 164.506 or 45 CFR

ess Associate of any restrictions on the use or
reed to in accordance with 45 CFR 164.522, to the
s Associate’s use or disclosure of PHL

Contractor Initials:L
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Termination for Cause

In addition to standard provision #10 of thig
terminate the Agreement upon Covered Entity
the Business Associate Agreement set forth K
immediately terminate the Agreement or proy
the alleged breach within a timeframe specifie
that neither termination nor cure is feasible
Secretary.

Miscellaneous

Definitions and Regulatory References. All t
have the same meaning as those terms in the |
amended from time to time. A reference in th
to a Section in the Privacy and Security Rule o

Amendment. Covered Entity and Business A
amend the Agreement, from time to time as i
changes in the requirements of HIPAA, the Pr
state law.

Data Ownership. The Business Associate a
respect to the PHI provided by or created on b

Interpretation. The parties agree that any amb
Covered Entity to comply with HIPAA, the Pr

Agreement the Covered Entity may immediately
’s knowledge of a breach by Business Associate of
erein as Exhibit I. The Covered Entity may either
yide an opportunity for Business Associate to cure
d'by Covered Entity. If Covered Entity determines
Covered Entity shall report the violation to the

erms used, but not otherwise defined herein, shall
Privacy and Security Rule, and the HITECH Act as
e Agreement, as amended to include this Exhibit I,
heans the Section as in effect or as amended.

ssociate agree to take such action as is necessary to
s necessary for Covered Entity to comply with the
ivacy and Security Rule, and applicable federal and

cknowledges that it has no ownership rights with
chalf of Covered Entity.

iguity in the Agreement shall be resolved to permit
Ivacy and Security Rule and the HITECH Act.

Segregation. If any term or condition of this Exhibit I or the application thereof to any person(s)

or circumstance is held invalid, such invalidi
can be given effect without the invalid term o
this Exhibit I are declared severable.

Survival.
destruction of PHI, extensions of the protectio

ty. shall not affect other terms or conditions which
r @:ondition; to this end the terms and conditions of

Provisions in this Exhibit I regarding the use and disclosure of PHI, return or

ns of the Agreement in section 3 k, the defense and

indemnification provisions of section 3 d and standard contract provision #13, shall survive the

termination of the Agreement.

Contractor Initials: Sé
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IN WITNESS WHEREQOF, the parties hereto have duly

De er"mev:‘ll o'f\ Heal‘(h

and Human Services

V@1

y executed this Exhibit I.

SUNALE CommomTI HHATH sét

The State Agency Name

et

Name of the Contractor

Signature ofKuthorized Representative

Nancy L. Ro”;ns

/Aénature of Authorized Representative

oo [fRERy

Name of Authorized Representative

Assc _c'uc."le Commi SSioner

Name of Authorized Representative

BXS/Df,uf s CEO

Title of Authorized Representative

/We/ 22 [Z

Title of Authorized Representative

5//9//?

Date

Standard Exhibit | - HIPAA Business Associate Agreement
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ABSTRACT OF CORPORATE MINUTES

The following is a true abstract from minutes of meeting

of Lol of o Fees

(Name of Governing Board)
7L
on /é/ﬁ/c/ /7// A7 whig
present:

“On motion duly made and seconded, it was voted

th&ﬁ /4 /‘aé/., Vonide € CEC | to accept grants

of Lokt f%l(qﬂ[@ ﬂ?//// wmity /6/;% Jenies

(Name of Corporation)

h was duly called at which a quorum was

to authorize

ind awards and enter into contracts, and contract

amendments from time to time w1th the New Hampsﬂure Department of Health and Human Services,

Division of Community Based Care Services, Bureau of|

Elderly and Adult Services, to sign and otherwise

fully execute such acceptances and contracts, and contract amendments or modifications thereto, and any
related documents requested by the Bureau of Elderly and Adult Services; this authorization to continue

until revoked by vote of this governing board.

I certify the foregoing vote is still in effect and has

not been revoked, rescinded or modified.

I further certify that (Name of corporate official s@nmg the acceptance or contract)
Jcorr FRELY is the duly elected (Title) LZenaler < CEO of

this corporation and is still qualified and serving in such ¢

e pe 1420 /3
J (Date)

apacity.

(Imprint seal of corporation. If none, write: “No corporate seal.”

STATE OF NEW HAMPSHIRE

COUNTY OF_ /7 mecil.

—_
on_ St / (i , 20/7 , before the undersigned officer personally

appeared the person identified in the foregoing certificate, known to me (or satisfactorily proven) to be the
Clerk/Secretary of the corporation identified in the foregomg certificate, and acknowledged that he

executed the foregoing certificate.

In witness whereof I hereunto set my hand and offi¢ial seal.

BRENDA R COOPER

Notary Public, New Hampshire
My Commission Expires Mar 10, 2015

G

Notary Public/Justice of the Peace

My commission expires: 3- /€ /3




State of Nefo
Bepartment

Hampshire
of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the

Siaite of New Hampshire, do hereby

certify that LAKE SUNAPEE COMMUNITY HEALTH SERVICES is a New

Hampshire nonprofit corporation formed February 1, 1990. I further certify that it is in

good standing as far as this office is concerned, having filed the return(s) and paid the

fees required by law.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 6™ day of June A.D. 2013

William M. Gardner
Secretary of State
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CERTIFICATE OF LIAE

ILITY INSURANCE

DATE {MM/DD/YYYY}
6/19/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY £

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

]

\ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the poli
the terms and conditions of the policy, certain policies may require an end|

I

cy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
orsement. A statement on this certificate does not confer rights to the

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concord St

| Nawe

Pl
AIC

HONE
/C Ext):6

ONTACT

_ Beth Needham

03-882-2766

E MAIL

Nashua NH 03064 | AbDREss:bneedham@eatonberube.com
{ INSURER(S) AFFORDING COVERAGE NAIC #

. ' IFJSURER A:Amercian Alternative Ins Corp
[ INSURED LAKSU msum B:
'Lake Sunapee Region Visiting Nurse INSURER c:
Associates and Affiliates lNSURER b:
107 Newport Rd., PO Box 2209
New London NH 03257 'NSUIRER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1538407679

¥
i

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BE

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EN REDUCED BY PAID CLAIMS.

; ADDL|SUBR] OLICYEFF T POLICY EXp
"ETSRR TYPE OF INSURANCE INSR | WVD POLICY NUMBER » (MP_D DIYYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY VHHHHP205200001 ] 3/1/2013 3/1/2014 EACH OCCURRENCE J $1000000
v DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea accurrence) J $1000000
“ CLAIMS-MADE OCCUR MED EXP (Any one person) $50000
. PERSONAL & ADV INJURY | $1000000
GENERAL AGGREGATE $3000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3000000
POLICY RO Loc Hired/Non-Owned $1,000,000
AUTOMOBILE LIABILITY JCE(;"QWGLE LUy
ANY AUTO BODILY INJURY {Per person) | $
ALL OWNED SCHEDULED -
ALY SOHED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE )
HIRED AUTOS AUTOS Per accident)
$
A X | UMBRELLA LIAB OCCUR VHHHHU505103400 | 3/1/2013 B/1/2014 EACH OCCURRENCE $1,000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE $1,000,000
DED | X ‘ RETENTION § 10,000 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) ‘ E.L. DISEASE - EA EMPLOYEE $
- If yes, describe und J
- DESERIPTION OF OPERATIONS below ‘ E.L. DISEASE - POLICY LIMIT | §
A Professional Liability VHHHHG305466101 3/1/2013 3/1/2014 1,000,000 Per Claim
: 3,000,000 Aggregate

4

"DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Additional Remarks Sch

1

J‘ if more space is required)

129 Pleasant St

CERTIFICATE HOLDER CANCELLATION
HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
HE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DHHS, State of NH 'CORDANCE WITH THE POLICY PROVISIONS.

Concord NH 03301

AUTH

ORIZED REPRESENTATIVE

Lo oot
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The ACORD name and logo are r
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. R Client#: 995002 ' LAKESUN

ACORD., CERTIFICATE OF LIABILITY INSURANCE eraote

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an end'ar’s‘ement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). ;

PRODUCER 8 °NTACT
USI Insurance Services LLC-CL ﬁ\lc ¥, e 800 723-2873 |m>é Noy; 603-625-1100
PO Box 406 ADDRESS
Portland, ME 04112-0406 INSURER(S) AFFORDING COVERAGE NAIC #
" SliJRERA: Technology Insurance Company, | 42376
INSURED . . IllISV:JRERB:
Lake Sunapee Region; Visiting Nurse strer -
Associates and its Affiliates 'L ; -
1 SURER D:
PO Box 2209 l SURERE'
New London, NH 03257 -
N SURER E:
COVERAGES CERTIFICATE NUMBER: i REVISION NUMBER:

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

INSR ADDL/SUBR| T POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER ¢ | (MM/DDIYYYY) [(MM/DD/YYYY) LIMITS
GENERAL LIABILITY ; EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY Bﬁ'é"ﬁ%%g?é%'gfr%nce) $
—‘ CLAIMS-MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY RO LOC $
AUTOMOBILE LIABILITY ; %?\glggéigtsmem LIMIT R
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS UToS BODILY INJURY (Per accident) | $
NON OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR : EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE . AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY vIn TWC3324016 . 07/01/2012|07/01/2013 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? @] N/A
(Mandatory in NH) E£.L. DISEASE - A EMPLOYEE] $500,000
If yes, describe under 0
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Sch edule, if more space is required}
This Evidence of Insurance is issued as a matter of information only and confers no rights upon the holder

and does not amend, extend or alter the coverage afforded by policies gie5|gnated on the Evidence.

CERTIFICATE HOLDER CAN}CELLATION

SI-EOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
tH_E EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CCORDANCE WITH THE POLICY PROVISIONS.

DHHS - State of NH
129 Pleasant Street
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

| d.... 0l D

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registerefl marks of ACORD
#59855731/M9855702 LXPCX




STATE OF NEW HAMPSHIRE
: ?
- DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF ELDERLY 85 ADULT SERVICES

Nicholas A, Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH "03301-3857

D

603-271-4680 1;800-351-1888
Fax: 603-271-4643 TDD Access: 1-800-735-2964

Nancy L. Rollins
Associate Commissioner

May 23, 2011
His Excellency, Governor John H. Lynch
and the Honorable Executive Council
State House ﬁ
Concord, New Hampshire 03301 . p
- REQUESTED ACTION

i

"Authorize the Department of Health and Human Sexi?vices,‘ Division of Community Based Care Services,
Bureau of Elderly and Adult Services to enter into an agreement with Lake Sunapee Community Health Services,
New London, New Hampshire (Vendor #174248) to prov1de Homemaker services, in an amount not to exceed
$112,049.20, effective July 1, 2011 or date of Governor and Council approval, whichever is later, through June
30, 2013. Funds are anticipated to be available in the followxng accounts in State Fiscal Years 2012 and 2013
upon availability and continued appropriation of funds in the future operating budgets:

h

05-95-48-481010-7872 HEALTH AND SOCIAL tSERVICES DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,

ADM ON AGING GRANTS
. [Fiscal Year| _Class/Object Class Title Amounts
2012 540-500382 Social Services $24,245.00
2013 540-500382 Social Services $24,245.00,
Subtotal $48,490.00

'05-95-48-481010-9255 HEALTH AND SOCIAL
HUMAN SERVICES, HHS: ELDERLY AND A]
SOCIAL SERVICES BLOCK GRANT

i
!

éfSE'RVICES, DEPT. OF HEALTH AND
DULT SERVICES, GRANTS TO LOCALS,

Fiscal Year| Class/Object Class Title Amounts
2012 542-500382 Homemaker $31,779.60
2013 542-500384 Fomemaker $31,779.60]

Sub-Total ! $63,559.20

| Total $112,049.20)




-

- His Excellency, Governor John H. Lynch
and the Honorable Executive Council
May 23, 2011
‘Page 2

EXPLANA

JI;“ION

The purpose of this Requested Action is to purcha
disabled adults to secure and maintain maximum indepenc
services will be able to remain in their homies and commun

A Request for Proposals for social servicés funded
on Department of Health and Human Services® web site b
care services from community vendors, In addition, a notig
to all existing Bureau of Elderly and Adult Services’ con
Bureau, the Home Care Association of New Hampshire, N
liaisons for the Regional Coordination Councils as part ¢
Coordination System.

Funding for this contract is based on Bureau of Eld
documented client needs as evidenced by State Fiscal Year
utilization, quarterly program service reports and informati
bid to provide Homemaker services to eligible individuals

was selected to receive funding for SFY 2012 and 2013 und

The Bureau of Elderly and Adult Services establish
experience from throughout the Department to review the

Scores and Reviewers Information.

>e dlrect care social services that allow the elderly and
lence and dignity. Participants receiving Homemaker

’ues and maintain their mdependence

lﬁ)y Bureau of Elderly and Adult Services was posted
=ginning February 25, 2011 in order to procure direct
,e of the release of the Request for Proposals was sent
actors, all potential contract providers known by the
w Hampshire Adult Day Services Association and the
>f the statewide Community Transportation Regional

elﬂly and Adult Services’ review of statewide, provider
201 0 and year-to-date State Fiscal Year 2011 contract
on provided in the proposal. This agency submitted a
m the catchment area identified in this contract and
ex; this contract,

ed a team of reviewers with program and/or financial
2 %yoposa]. See attached Scoring Detail for Criteria,

H

Shotild the Governor and Executive Council deterrmne to not authorize this contract, the social services

provided to these elderly and/or disabled clients will be re
their ability to remain in their home. Low-income elderly-a

duced or ¢liminated, to a level that could jeopardize
nd/or disabled clients are likely to become eligible for

more costly long-term care services in traditional nursing hames or community based care programs.

Bureau of Elderly and Adult Services establishe

i%ﬁperformance measures to determine that services

purchased by the State and delivered by the contractor werg beneficial to the State and the client by enabling the

client to remain in their home and community and to
requirements, Data from various sources including, but not|l

available through information technology will be utiliz

performance measures. Bureau of Elderly and Adult Servic

Area served: See attached list of towns/cities served,

Sources of Funds: 52.26% Federal (Administrati

47.74% General Funds.

In the event that the Federal Funds become no lon
support this program.

rémam independent based on the federal sourcing
limited to, contractor reporting, site reviews, and data
L:d to determine if the contractor is meeting the
Ls expects one hundred percent compliance.

=

Jn on Aging and Social Services Block Grant) and

3

g;eﬁr available, General Funds will not be requested to




L

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 23,2011
Page 3
- Respectfully submitted,
¢ Nancy L. @Ilins _

ssociate Commissione

1‘ L S,
Approved by: \} \

s tcholas A. Toumpas
¢ Commissioner

The Department of Héalth and Human Services’ M,iSiSion is to join communities and families
in providing opportunities for citizens to gchieve health and independence.




- State of New Hampshire
Department of Health and Human Services

Amendment #1 for North Conway Communit;

iti/ Center

State of New k

Department of Health a
Amendment #1 for North Co

This first Amendment to the Transportation se
“Amendment #1”) dated this 3" day of June 2
Hampshire, Department of Health and Human
"State" or "Department”) and North Conway G
as "the Contractor"), a non-profit corporation ¢
New Hampshire, with a place of business at 2
Conway, NH 03860.

WHEREAS, pursuant to an agreement (the
consideration of certain sums specified; and

work, payment schedules and terms and con

- WHEREAS, pursuant to the General Provisio
State may amend the Contract by written agr|

WHEREAS the Department is extending the
delivery of services.

NOW THEREFORE, in consideration of the
conditions contained in the Contract and set
follows:

4

iampshlre
nd Human Services
nyvay Community Center

rvices contract (hereinafter referred to as
)13, is by and between the State of New
Serwces (hereinafter referred to as the
ommunlty Center, (hereinafter referred to
>rgan|zed under the laws of the State of
628 White Mountain Highway, North

"CGontract") approved by the Governor and
Executive Councii on June 22, 2011, the Contractor agreed to perform certain services

based upon the terms and conditions specified!in the Contract as amended and in

WHEREAS, the State and the Contractor have agreed to make changes to the scope of

:iiftions of the contract; and

ns, Paragraph 18 of the Agreement, the
eement of the parties; and

Contract for one year to continue the

regoing and the mutual covenants and
rth herein, the parties hereto agree as

1) Amendment and modification of P-37 “Ag
a) Change Completion Date in Block 1.7

b) Change Price Limitation in Block 1.8 ¢

2) Amendment and modification of Exhibit A

a) Delete "Contract Period: July 1, 201

b) Delete and replace Section Il Othe

A

reement

of the P- 37 to read June 30, 2014.
f*the P-37 to read $43,530.52.

11 through June 30, 2013."

or Terms and Conditions.

Contractor's Initials:
Date:

%//x




State of New Hampshire
Department of Health and Human Services
Amendment #1 for North Conway Community Center

3) Delete and Replace Exhibit B Purchase of Sfervices for the period of July 1, 2013
through June 30, 2014. '

4) Delete and Replace Standard Exhibit C Special Provisions

5) Amendment and Modification of Exhibit C-1+
a) Add Paragraph #4:
4. Paragraph “10. Audit:” of Exhibit C § peCIaI Provisions is deleted and replaced
with the following:
10. Audit: Contractor shall submit an/ annual audit to the Department within 9
months after the close of the agency f;iscal year. It is recommended that the
report be prepared in accordance with q‘e provision of Office of Management and
Budget Circular A-133, “Audits of States, Local Governments, and Non Profit
Organizations” and the provisions qf | Standards for Audit of Governmental
Organizations, Programs, Activities a1d Functions, issued by the US General
Accounting Office (GAO standards) as they pertain to financial compliance audits.

6) Contractor agrees to Exhibits C-1 through Ji extended to June 30, 2014.

7) Add Standard Exhibit | Health Insurance Rortability and Accountability Act, Business
Associate Agreement.

Remainder of Page Letft Intentionally Blank

Contractor's Initials: W
Date: mx




State of New Hampshire
Department of Health and Human Services |
Amendment #1 for North Conway Commun ty Center

This Amendment shall be effective upon the date of Governor and Executive Council
approval.

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

State| of New Hampshire
Deparfment of Health and Human Services

ngggm K07 3 %Mua/,/% E@&%&A

Nandy: L. Roffins
Associate Commissioner

North:.Conway Community Center

o o)z e P R W
Date ;
E
Ack led i: .
Sfatgoc\)/\lie ﬁ)e n\jfn , County of (\ oC ()\\ on @ / ’ 0/ Y

before the undersigned ofﬁcer personally ap eared the person identified above, or
satisfactorily proven to be the person whose ame is signed above, and acknowledged
that s/he executed this document in the cap CIty indicated above.

Signature of Notary Pyblic or Justice of the Peace

Name and Title ogﬁﬁy?)r Justice of the Peace

CINDI L. SAVARD, Notary Public
My Commission Expires August 18, 2014

Contractor's Initials: m

Date: 10//3




State of New Hampshire
Department of Health and Human Services
Amendment #1 for North Conway Commun

it,’y Cen;er

The preceding Amendment, having been revie
substance, and execution.

wed by this office, is approved as to form,

CE OF THE ATTORNEY GENERAL

OFFI

20 A, 26 (3
Date Namg
Title:

| hereby certify that the foregoing Amendment
Executive Council of the State of New Hamps
(date of meeting)

{/ S P. e vt

AHW’W%

was approved by the Governor and

hire at the Meeting on:

OFF

CE OF THE SECRETARY OF STATE

Date

Name:

Title}

Contractor's Initials:
Date:

7 L
9



1.1 The Contractor shall collect and report

OTHER TERMS AND CONDITION

Number of clients served by
Number of units of service d
Monthly reporting on the dis

SECTION li:
1. Reporting Requirements
data;
1.1.1.
1.1.2.
1.1.3.
client;
1.1.4.

2. Wait List

2.1. All services covered by this contract sh
and/or resources for this purpose are
Services Block Grant, the contract ageng
He-E 501 when funding or resources

All other services not covered

services.
maintain a wait list

2.1.1.
2.1.1.1.
2.1.1.2.

2.1.1.3. The date upon which

2.1.1.4.

2.1.1.5.

2.1.1.6.

. accordance with (b) b

2.11.7.

2.1.2. The contract agency shall prio
determining the individual’s urgency{

21.21.

NENENEN
[ G . W N
NI
DENEXRN

Exhibit A
Other Terms and Conditions

Monthly program amount b
amounts, by service, and b
1.2 Reporting shall occur for each month
1.3 The Contractor shall report the data o

that includes at a mini

Each contract agency shall includ
The individual’s full na

The name of the Title

be the date the appli
BEAS;
The target date of
communication betw
agency;
The date upon which
list shall be the date
was determined eligib
The individual's assi

A brief description of
he or she needs.

Individual is in an insf

o DHHS, but not limited to, the following

tpwn, by service, by funding source;
elivered to clients by service
tance and number of transportation trips per

direct and indirect costs, and matching
funding source;

of delivered services.

N a standard template provided by DHHS.

all be provided to the extent that funds, staff
vallable For services covered by the Social
y ‘shall maintain a wait list in accordance with
are not available to provide the requested
by the Social Services Block Grant, shall also
um

e the following information on its wait list:

me and date of birth;

>(X service being requested;

tpe individual applied for services which shall
cation was receive by the contract agency or

implementing the services based on the
een the individual and the BEAS/contract

the individual's name was placed on the wait
of the notice of decision in which the individual
e for Title XX services;

gned priority on the wait list, determined in

elow
the individual's circumstances and the services

t|ze each individual's standing on the list by
of need in the foliowing order:
|tut|ona| setting or is at risk of being admitted to

or discharged from an institutional setting;

Declining mental or p
Declining mental or p

hysical health of the caregiver;
hysical health of the individual;

Individual has no respit:e services while living with a caregiver; and

Length of time on the

vS/ait list,

Contractor's Initials:
Date:




2.1.2.6. When 2 or more individ

same service priority,
the earliest application
21.2.7.
F:42-57 shall be exem

2.1.3. When an individual is placed on th

individual in writing

2.2. The wait list must be maintained during th

request.

Equal Access to services:

3.1.

Individuals with adult p

To ensure equal access to quality s
appropriate, shall make reasonable e
proficiency (LEP) with interpretation se lces

uals on the wait list have been assigned the
tné‘e‘i individual served first will be the one with
jate.

(otectlve needs in accordance with RSA 161-

pt from the wait list.

<D

}wait list, the contract agency shall notify the

e contract period and available to BEAS upon

emces the Contractor, when feasible and
orts to provide clients of limited English
Persons of LEP are defined as those

who do not speak English as their prim rIy language and whose skills in listening to,

speaking, or reading English are such t
and participate in the care or in the
assistance.
3.2.
needs (hearing, vision, speech) and d
recipients of services provided under this

Consumer Grievance Process

The Contractor shall have a grievance proces
denied services, that shall be maintained dur
are to be available to BEAS upon request.
following:

4.1. Client name, type of service, date of wri
who in the agency reconsiders agency
addressed in the grievance process, an
appeal or file grievances.

Adult Protective Services:
In order to meet the requirements of Ch

need of protective services. . These clients

not have any financial eligibility requirements.

D

o}

Criminal Background and Adult Protective Se

6.1. Contractor shall conduct a criminal 1
employment or volunteer, funded under
client’s place of residence. Contractors
including those that only provide home
RSA 151.2-d Criminal Record Check Re

Exhibit A
Other Terms and Conditions

Additionally, the Contractor, when app

Pt
Contractor shall ensure the provision of se?L

at they are unable to adequately understand
serwces provide to them without language

roprlate shall identify communication access
cvelop an individual communication plan for
contract.

s, for clients and for individuals who have been
ng the contract period and any grievances filed
At a minimum the process shall inciude the

ten grievance, nature/subject of the grievance,
decusuons what are the issues that can be

of how consumers are informed of their right to

ter 161-F Protective Services to Adults, the
ices to clients referred by BEAS as persons in
WI|| not be charged a fee or a donation and will

r§yice Registry Checks:

ackground check if a potential applicant for

rithis contract, may have client contact in the
who are licensed home health care providers

maker services, shall meet the requirements of
=qu1red

Contractor's Initials:
Date:

%Z/Q/J’




6.2. Contractors which are licensed, certified ior funded by the DHHS shail meet the
requirements of RSA 161-F:. 49 Registry, !VII which requires the submission of the
name of a prospective employee who mdy have client contact, for review against the
State Adult Protective Service Registry, eff ectlve July 1, 2007.

Services shall be provided in accordance with iadministrative rules and applicable policies
and procedures adopted by the Department of Health and Human Services and in effect at
any time during the contract period, and as they ‘may be adopted or amended.

Contract Monitoring:
State of New Hampshire, Department of Health and Human Services shall monitor the
contract by conducting announced and/or una nnounced site reviews for compliance with the
terms in the agreement for up to four (4) ye=ars from the end period of the most recent
contract.

Board of Directors

Contractor shall submit to the Bureau of Elde Iy and Adult Services a list of current Board of
Directors, with names, addresses and titles tth covers the entire contract period.
10. Agreement Elements:
nsist of the following: General Provisions (P-
B Purchase of Services, Exhibit C Special
Provisions, Exhibit C-1 Additional Special Provuswns Exhibit D Certification Regarding
Drug-Free Workplace, Exhibit E Certification Regardmg Lobbying, Exhibit F Certification
Regarding Debarment, Suspension and Other ‘ResponSIbnhty Matters, Exhibit G Certification

Regarding the American's With Disabi||t|(=§ Act Compliance, Exhibit H Certification

The Agreement between the parties shall cq
37), Exhibit A Scope of Services, Exhibit

Regarding Environmental Tobacco Smoke
Accountability Act Business Associate Agre
Federal Funding Accountability and Transp

[Exhibit | Health Insurance Portability and
ement Exhibit J Certification Regarding The
arency Act Compliance. In the event of any

conflict or contradiction between or among the Agreement documents, the documents shall
control in the above order of precedence. :

The Remainder of the page is left intentionally blank.

Exhibit A

Other Terms and Conditions

" Contractor's Initials:
Date:

%E//z




EXHIBI
PURCHASE OF

1. Subject to the Contractor's compliance with the

of Elderly and Adult Services shall reimburse th

T B
SERVlCES

t rrhs and conditions of the Agreement, the Bureau
e Contractor for units of service provided to eligible

individuals, by the Contractor, as in the Services nd Units table below(s):

-

Services and ‘anits Table

l,‘ SFY 2014 Rate Per
Service SFY 2014/ Unit Type Unit SFY 2014 Units
Funding: ACL Title lliB RE
Transportation- Mileage Reimbursement Per miles IR $.41 | 33,030 |

2. Notwithstanding paragraph 18 of the P-37, an am
Paragraph 1, to transfer the amount of units from

same account number identified in Paragraph 3
written agreement of both parties and may be m
Executive Council.

The Agreement (P-37) Section 1.6 Account

identification of the funding source (name of Gr:

(CFDA) number) are as follows:

epdment limited to the terms of Exhibit B,

one service to another that are funded within the
nd within the price limitation, can be made by
de without obtaining approval of Governor and

d
a

ntor and Catalog of Federal Domestic Assistance

N%umbers for funding under this contract including

Funding

Service Funding Name Source

| CFDA# | State of NH Account Number

Special
Programs for the

Aging- Title lIB_ |ACL

Transportation

05-95-48-481010-78720000-512-

- 93.044 [500352

Administration for Community Living, Title lliB an
The Contractor is required to fund a minimum 1

d Title I1IC Matching Requirement.
0'% match on the amount of the Title 11IB and Title

HIC funding to support the services in this con ract The match is to be calculated over the total

program budget including the match. The cont
between the total costs of the programs less the

federal sources. Any match has to be in direct s

instructions established by the Bureau of Elderly
The Bureau of Elderly and Adult Services sha
amount of units identified in this contract by §
has been completed for each client as requi

Exhibit B
Page 1 of 3

actor is required to fund the match, the difference
= !State s share. The match cannot be derived from
upport of the particular services in this contract.

The Contractor shall submit invoices on a rronthly basis in accordance with procedures and

]and Adult Services and provided to the contractor.
Il pay on actual units served to clients, up to the
tate Fiscal Year and where a service authorization

re‘,d in this contract. The amount of any payment

Contractor's Initials: %

Date: 3



Exhibit B
Page 2 of 3

approved by the Bureau of Eiderly and Adult Sery

the Bureau of Elderly and Aduit Services.

The Bureau of Elderly and Adult Services will rei
or Title l1IB for a single unit of service. Contrac
service to more than one funding source.

. The Contractor shall comply with the necessary
payments to vendors using Electronic Funds Tran
shall be made upon prior approval of the BEAS Fi

. The Bureau of Eiderly and Adult Services may
New Hampshire if: 1) the final reconciliation of the
show that the payments exceeded the actual un
accordance with the requirements and scope of s
to execute the right to terminate the contract agr
Provisions.

CONTRACT SERVICE NON CLIENT SPECIFIC

EQes shall be determined at the sole discretion of

b:jurse from one funding source only, i.e. Title XX
ors must not submit invoices for a single unit of

steps established by the Department for making
sfer (EFT). Exceptions to using EFT for payment
1ancnal Manager or designee.

equ1re certain payments returned to the State of

3 payments made by BEAS under this agreement

|t§ served; 2) services are not being provided in
erwces in Exhibit A; and 3) Should BEAS choose

=ement as stated in Exhibit C-1 Additional Special

FUNDED MEALS
The Contractor shall complete and submit a s
SERVICE NON CLIENT SPECIFIC INVOICE for
The CONTRACT SERVICE NON CLIENT SPEQ
Services generated and preprinted invoice provid
Department of Health and Human Services, Data

Prior to submittal of an invoice for the following Ti
Aide, Adult Day Services, Adult Non-medical Day
Meals the Contractor will complete Form #
accordance with procedures and instructions

Services for each client for whom reimbursement

Contract Service Authorization Form (#3502) shg

NH Department of Health and Human Services
Data Management Unit

129 Pleasant Street, P.O. Box 2000

Concord, NH 03301

2]

‘l

Contract Service Non Client Specific Invoices sha

I;NVOlCES FOR TITLE Ill AND FOR GENERAL

iéned original and one copy of a CONTRACT
lactual units served during the month specified.
lFIC INVOICE is the Bureau of Elderly and Adult

ed to the contractor on a monthly basis by the NH

Management Unit.

tle Il funded services: Homemaker, Home Health
Serwces Home Delivered Meals and Congregate

3502 (Contract Service Authorization Form),

stabhshed by the Bureau of Eiderly and Adult

Wl” be claimed.

Ih;‘be sent to:

}

l;l be sent to:

Bureau of Elderly and Adult Services
Finance and Business Operations
Governor Hugh Gallen Office Park, Brown Buildi
129 Pleasant Street
Concord, N.H. 03301

hg

Contractor's Initials: M

Date: _ & 220/, 3




The Contractor shall complete and submit a sig
INVOICE for actual units served during the month

Elderly and Adult Services generated and preprit

monthly basis by the NH Department of Health and

A signed cover letter identifying the name of the

10. CONTRACT SERVICE CLIENT SPECIFIC INVOIGES (FOR TITLE XX)

ned CONTRACT SERVICE CLIENT SPECIFIC
s;f)ecified for the client identified on the Bureau of
rinted invoice provided to the contractor on a
Human Services, Data Management Unit.

‘agency, the type of service and the dates of

service may be submitted in lieu of individually signhed client specific invoices.

Prior to submittal of an invoice the Contractor will ,omplete Forms #3000 (Application/Reapplication
for Social Services) and #3502 (Contract Servnce Authorization Form) in accordance with

procedures and instructions established by the B reau of Elderly and Adult Services for each client

for whom reimbursement will be claimed. For
Health and Human Services, Data Management

#3502 must be submitted to the Department of
Unlt Redetermination of client eligibility will be

performed through the use of Forms #3000 and # 502 every twelve months thereafter.

Contract Service Authorization Form (#3502) and Qontract Service Client Specific Invoices shall be

sent to:

NH Department of Health and Human Services
Data Management Unit

129 Pleasant Street, P.O. Box 2000

Concord, NH 03301

Exhibit B
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Contractor's Initials: F-8
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NH Department of Healt
STANDARD

hand Human Services

EXHIBIT C

SPECIAL PF{CE)VISIONS

1. Contractors Obligations: The Contractor covenan

under the Contract shall be used only as payment to the C

in the furtherance of the aforesaid covenants, the Contract

2. Compliance with Federal and State Laws: If th
individuals such eligibility determination shall be made
reguiations, orders, guidelines, policies and procedures.

3. Time and Manner of Determination: Eligibility d

Department for that purpose and shall be made and remag e

4. Documentation: In addition to the determination
maintain a data file on each recipient of services hereun
support an eligibility determination and such other inform
furnish the Department with all forms and documentation
may request or require.

5. Fair Hearings: The Contractor understands that all
declared ineligible have a right to a fair hearing regarding
agrees that all applicants for services shail be permitted t

applicant shall be informed of his/her right to a fair hearing

6. Gratuities or Kickbacks: . The Contractor agrees
payment, gratuity or offer of employment on behalf of the
influence the performance of the Scope of Work detaifed in
Contract and any sub-contract or sub-agreement if i

employment of any kind were offered or received by any ¢

Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything
document, contract or understanding, it is expressly unde
will be made hereunder to reimburse the Contractor for ¢
to any individual prior to the Effective Date of the Conirg
by the Contractor for any services provided prior to the d
as otherwise provided by the federa! regulations) prior
services.

8. Conditions of Purchase: Notwithstanding anything
contained shall be deemed to obligate or require the Dg
reimburses the Contractor in excess of the Contractor's g
necessary to assure the quality of such service, or at a
ineligible individuals or other third party funders for such
after receipt of the Final Expenditure Report hereunder,,
used payments hereunder to reimburse items of expensg
of such costs or in excess of such rates charged by t
funders, the Department may elect to:

8.1 Renegotiate the rates for payment hereunder,

8.2 Deduct from any future payment to the Con
costs;

NH DHHS
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ts and agrees that all funds received by the Contractor
optractor for services provided to eligible individuals and,
fr 1 hereby covenants and agrees as follows:

& Contractor is permitted to determine the eligibility of
ilj accordance with applicable federal and state laws,

=~erm|nat|ons shall be made on forms provided by the
'at such times as are prescribed by the Department.

Forms required by the Department, the Contractor shall
der, which file shall include all information necessary to
atlon as the Department requests. The Contractor shall
regardlng eligibility determinations that the Department

appllcants for services hereunder, as well as individuals
that determination. The Contractor hereby covenants and
D ﬁll out an application form and that each applicant or re-
lp accordance with Department regulations.

tt;tat it is a breach of this Contract to accept or make a
Contractor, any Sub-Contractor or the State in order fo
Exhlblt A of this Contract. The State may terminate this
’IS determined that payments, gratuities or offers of
)f'flClals officers, employees or agents of the Contractor or

to the contrary contained in the Contract or in any other
rsitood and agreed by the parties hereto, that no payments
osts incurred for any purpose or for any services provided
ct and no payments shall be made for expenses incurred
ate on which the individual applies for services or (except
to a determination that the individual is eligible for such

ito the contrary contained in the Contract, nothing herein
plartment to purchase services hereunder at a rate which
o?ts at a rate which exceeds the amounts reasonable and
rate which exceeds the rate charged by the Contractor to
serwce If at any time during the term of this Contract or
the Department shall determine that the Contractor has
@ther than such costs, or has received payment in excess

he Contractor to ineligible individuals or other third party

|n which event new rates shall be established;

ra;‘ctor the amount of any prior reimbursement in excess of

Contractor lnitials:&
vliolz

Date:




8.3 Demand repayment of the excess payment

repayment shall constitute an Event of Default hereunie

eligibility of individuals for services, the Contractor agre

Department to the Contractor for services provided tg ¢
ineligible for such services at any time during the period o
RECORDS: MAINTENANCE, RETENTION, AUDIT, DISC|L(

9. Maintenance of Records: In addition to the eligibility irecords specified above, the Contractor covenants and

agrees to maintain the following records during the Contra

9.1 Fiscal Records: books, records, documents

other expenses incurred by the Contractor in the pefrf
fod, said records to be maintained in accordance with

by the Contractor in which event failure to make such
der. When the Contractor is permitted to determine the
es to reimburse the Department for all funds paid by the
ény individual who is found by the Department to be
of retention of records established herein.

LbSURE AND CONFIDENTIALITY:

ctiPeriod:

énd other data evidencing and reflecting all costs and
rformance of the Contract, and all income received or

collected by the Contractor during the Contract Peri d,

accounting procedures and practices which sufficienti
which are acceptable to the Department, and to inc!

original evidence of costs such as purchase requisiti

inventories, valuations of in-kind contributions, labor|
required by the Department.

9.2 Statistical Records: Statistical, enrollment,
during the Contract Period, which records shall inclu
forms required to determine eligibility for each such red
invoices submitted to the Department to obtain paymer

9.3 Medical Records: Where appropriate and as
shall retain medical records on each patient/recipient o

10. Audit: Contractor shall submit an annual audit 1
Contractor fiscal year. It is recommended that the report
Management and Budget Circular A-133, "Audits of Statess
the provisions of Standards for Audit of Governmental Or
the US General Accounting Office (GAO standards) as th

10.1 Audit and Review: During the term of th
Department, the United States Department of Heg
representatives shall have access to all reports and re
audit, examination, excerpts and transcripts.

10.2 Audit Liabilities: In addition to and not in
understood and agreed by the Contractor that the Cq

y and properly reflect all such costs and expenses, and
ude, without limitation, all ledgers, books, records, and
tions and orders, vouchers, requisitions for materials,
time cards, payrolls, and other records requested or

attendance or visit records for each recipient of services

de all records of application and eligibility (inciuding all
|p|ent) records regarding the provisicn of services and all

t for such services.

p}escribed by the Department regulations, the Contractor

f services.

o*the Department within 60 days after the close of the

be prepared in accordance with the provision of Office of
iLocaI Governments, and Non Profit Organizations" and

;anlzatlons Programs, Activities and Functions, issued by
2y pertain to financial compliance audits.

is Contract and the period for retention hereunder, the
th and Human Services, and any of their designated

cords maintained pursuant to the Contract for purposes of

any way in Ilmltatlon of obligations of the Contract, it is
ntractor shall be held liable for any state or federal audit

exceptions and shall return to.the Department, all pq
been taken or which have been disallowed because of

11. Confidentiality of Records: All information, re
connection with the performance of the services and the

the Contractor, provided however, that pursuant to state|le

use and disclosure of such information, disclosure may
connection with their official duties and for purposes dire

Contract; and provided further, that the use or disclosure I

any purpose not directly connected with the administratio

with respect to purchased services hereunder is prohibited except on written consent of the recipient, his attorney

or guardian.

shall survive the termination of the Contract for any reas

12. Reports: Fiscal and Statistical: The Contractor
if requested by the Department.

NH DHHS
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yments made under the Contract to which exception has

such an exception.

adﬂs, and records maintained hereunder or collected in
Contract shall be confidential and shall not be disclosed by

Iéws and the regulations of the Department regarding the
be made to public officials requiring such information in

‘tly connected to the administration of the services and the

by any party of any information concerning a recipient for
lion of the Department or the Contractor's responsibilities

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the Paragraph

n whatsoever.

agrees to submit the following reports at the following times

Contractor Initials: M-
Ljoliz

Date:




12.1 Interim Financial Reports: Written interim
costs and non-allowable expenses incurred by the Con

flnan0|a| reports containing a detailed description of all
tractor to the date of the report and containing such other

information as shall be deemed satisfactory by the Depéﬁment to justify the rate of payment hereunder. Such

Financial Reports shall be submitted on the form desi

Department.

12.2 Final Report: A final report shall be submitt

;nfated by the Department or deemed satisfactory by the

ed within thirty (30) days after the end of the term of this

Contract. The Final Report shall be in a form sahsféc’tory to the Department and shall contain a summary

statement of progress toward goals and objectives sta

Department.

13. Completion of Services. Disallowance of Costs:

red in the Proposal and other information required by the

Upon the purchase by the Department of the maximum

number of units provided for in the Contract and upon payment of the price limitation hereunder, the Contract and
all the cobligations of the parties hereunder (except such obllgatlons as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/arsurvive the termination of the Contract) shall terminate,

provided however, that if, upon review of the Final Expen

claimed by the Contractor as costs hereunder the Depart

amount of such expenses as are disallowed or to recover

14. Credits: All documents, nofices, press releases,

resulting from the performance of the services of the Cont

14.1 The preparation of this (report, document e
Hampshire, Department of Health and Human Se

Hampshire and/or such other funding sources as were

of Health and Human Services.

15. Prior Approval and Copyright Ownership:

All materials (written, video, audio) produced or purchase
befare printing, production, distribution or use. The DHH
materials produced, including, but not limited to, brochure

reports. Contractor shall not reproduce any materials p
from DHHS.

16. Operation of Facilities: Compliance with Laws
providing services, the Contractor shall comply with all
municipal authorities and with any direction of any Public
order or duty upon the contractor with respect to the ope
facility. If any governmental license or permit shall be
performance of the said services, the Contractor will prog
the terms and conditions of each such license or per
Contractor hereby covenants and agrees that, during th
rules, orders, regulations, and requirements of the Stal
agency, and shall be in conformance with local building g

17. Subcontractors: DHHS recognizes that the Cq
expertise to perform certain health care services or func
retain the responsibility and accountability for the functio

nés).

jrture Repart the Department shall disallow any expenses
ment shall retain the right, at its discretion, to deduct the
such sums from the Contractor.

research reports and other materials prepared during or
reict shall include the following statement:

Ci ) was financed under a Contract with the State of New
|ces with funds provided in part by the State of New
evallable or required, €.g., the United States Department

di under the contract shall have prior approval from DHHS
1S will retain copyright ownership for any and all original
s, resource directories, protocols or guidelines, posters, or
oduced under the contract without prior written approval

3 Iand Regulations: In the operation of any facilities for
aws, orders and regulations of federal, state, county and
@ﬁ" icer or officers pursuant to laws which shall impose an
retlon of the facility or the provision of the services at such
i required for the operation of the said facility or the
ure said license or permit, and will at all times comply with
mit. In connection with the foregoing requirements, the
el term of this Contract the facilities shall comply with all
e’Of‘F ce of the Fire Marshal and the local fire protection
nd zoning codes, by-laws and regulations.

n;ractor may choose to use subcontractors with greater
ions for efficiency or convenience, but the Contractor shall
Prior to subcontracting, the Contractor shall evaluate

the subcontractor’s ability to perform the delegated funct

or imposing sanctions if the subcontractor's performanc

idn(s) This is accomplished through a written agreement

is not adequaté. Subcontractors are subject to the same

C
that specifies activities and reporting responsibilities of ih'e subcontractor and provides for revoking the delegation

contractual conditions as the Contractor and the Contrad
those conditions.

When the Contractor delegates a function to a subcontrg
Evaluate the prospective subcontractor’s ability to
Have a written agreement with the subcontractgr
how sanctions/revocation will be managed if the

NH DHHS
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tor is responsible to ensure subcontractor compliance with

ctor, the Contractor shall do the following:

perform the activities, before delegating the function
!that specifies activities and reporting responsibilities and

subcontractor s performance is not adequate

Contractor Initials:_:%—
frofi3

Date:




Monitor the subcontractor’'s performance on an ongoing basis

Provide to DHHS an annual schedule
responsibilities, and when the subcontractor's perf

¢ DHHS shall review and approve all subcontracts,

if the Contractor identifies deficiencies or areas for improv|

action.

SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shall have the

iden

tlfymg all subcontractors, delegated functions and
)rmance will be reviewed

eénent are identified, the Contractor shall take corrective

following meanings:
;

COSTS: Shall mean those direct and indirect items of expehse determined by the Department to be allowable and

reimbursable in accordance with cost and accounting pri
laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Se

PROPOSAL: If applicable, shall mean the document sub
the Department and containing a description of the Servic
in accordance with the terms and conditions of the Contrg
for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide t
time or that specified activity determined by the Departme

FEDERAL/STATE LAW: Wherever federal or state laws,
to in the Contract, the said reference shall be deemed 1
amended or revised from the time to time.

SUPPLANTING OTHER FEDERAL FUNDS: The Contrs
will not supplant any existing federal funds available for th

NH DHHS
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nciples established in accordance with state and federal

rvices.
mltted by the Contractor on a form or forms required by

es to be provided to eligible individuals by the Contractor
ct and setting forth the total cost and sources of revenue

b eligible individuals hereunder, shall mean that period of
1t!5and specified in Exhibit B of the Contract.

regulatlons rules, orders, and policies, etc. are referred
olmean all such laws, regulations, etc. as they may be

cltor guarantees that funds provided under this Contract

rs’e services.

Contractor Initials:_"m

Lhol 3
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NH Department of Health alixd Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY|AND ACCOUNTABILTY ACT

BUSINESS ASSOCIAT E AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accqg untablhty Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Iden 1ﬁable Health Information, 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable to busmess associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors fand agents of the Contractor that receive, use or
have access to protected health information under this Agreement and “Covered Entity” shall mean the
State of New Hampshire, Department of Health and Huj man Services.

BUSINESS ASSOCIA']TE AGREEMENT

Definitions.

13400.

“Business Associate” has the meaning given
Federal Regulations.

" “Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec.

;ueh term in section 160.103 of Tile 45, Code of

“Covered Entity” has the meaning given such' term in section 160.103 of Title 45, Code of

Federal Regulations.

“Designated Record Set” shall have the same
CFR Section 164.501.

meaning as the term “designated record set” in 45

“Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR

Section 164.501.

“Health Care Operations” shall have the same
CFR Section 164.501.

“HITECH Act” means the Health Information
TitleXIII, Subtitle D, Part 1 & 2 of the Americ|

meaning as the term “health care operations” in 45

Technology for Economic and Clinical Health Act,
an Recovery and Reinvestment Act of 2009.

“HIPAA” means the Health Ingurance Portaly 1hty and Accountability Act of 1996, Public Law

104-191 and the Standards for Privacy 4
Information, 45 CFR Parts 160, 162 and 164.

“Individual” shall have the same meaning as
and shall include a person who qualifies as a
Section 164.501(g).

“Privacy _Rule” shall mean the Standards
Information at 45 CFR Parts 160 and 164,
Department of Health and Human Services.

nd Security of Individually Identifiable Health

the term “individual” in 45 CFR Section 164.501
pc:ersonal representative in accordance with 45 CFR

for Privacy of Individually Identifiable Health
promulgated under HIPAA by the United States

Contractor Initials:_%‘_
Date: [///0// 7




@

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
Page 2 of 6

“disclosure on the basis that it is required by

“Protected Health Information™
information” in 45 CFR Section 164.501, li

shall have the, same meaning as the term “protected health

i 1ted to the information created or received by

Business Associate from or on behalf of Coverg d‘ Entity.

“Required by Law” shall have the same medning as the term “required by law”

Section 164.501.

“Secretary ” shall mean the Secretary of the D

designee.

in 45 CFR

epartment of Health and Human Services or his/her

“Security Rule” shall mean the Security Sta: Qards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpatt C, and amendments thereto,

“Unsecured Protected Health Information” me ns protected health information that is not secured
by a technology standard that renders protec ed health information uniusable, unreasonable, or

indecipherable to unauthorized individuals

and is developed or endorsed by a standards

developing organization that is accredited by the ’Amerlcan National Standards Institute.

Other Definitions - All terms not otherwise

cleﬁned herein shall have the meaning established
i

under 45 C.F.R. Parts 160, 162 and 164, as am ’nded from time to time, and the HITECH Act.

Use and Disclosure of Protected Health Info rmatlon.

Business Associate shall not use, disclose,

amtam or transmit Protected Health Information

(PHI) except as reasonably necessary to pro 1de the services outlined under Exhibit A of the
Agreement. Further, the Business Associate s qll not, and shall ensure that its directors, officers,

employees and agents, do not use, disclose,

a;intain or transmit PHI in any manner that would

constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I For the proper management and a

ba . . .
ninistration of the Business Associate;

II. As required by law, pursuant to the terms set forth in paragraph d. below; or

111 For data aggregation purposes for

the health care operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Business Associate must obtain, prigr, 'to making any such disclosure, (i) reasonable
assurances from the third party that such PI‘II will be held confidentially and used or further

disclosed only as required by law or for the pi

nrpose for which it was disclosed to the third party;

and (ii) an agreement from such third party to notlfy Business Associate, in accordance with the

HITECH Act, Subtitle D, Part 1, Sec. 13402

of! ‘any breaches of the confidentiality of the PHI, to

the extent it has obtained knowledge of such breach

The Business Associate shall not, unless su
services under Exhibit A of the Agreemen

Covered Entity has an opportunity to object
Covered Entity objects to such disclosure, the

ich disclosure is reasonably necessary to provide
,idisclose any PHI in response to a request for
law without first notifying Covered Entity so that
to the disclosure and to seek appropriate relief. If
Busmess Associate shall refrain from disclosing the

PHI until Covered Entity bas exhausted all ret?‘nedles

Contractor Initials: %‘
Date: (# Aoj/ /3
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If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions over and above thosg uses or disclosures or security safeguards of PHI

pursuant to the Privacy and Security Rule,

the Business Associate shall be bound by such

additional restrictions and shall not disclose PHI in violation of such additional restrictions and

shall abide by any additional security safeguards:

Obligations and Activities of Business Asso

Business Associate shall report to the design

iate.

¥

ed Privacy Officer of Covered Entity, in writing,

any use or disclosure of PHI in violation of fhe Agreement, including any security incident

involving Covered Entity data, in accordance
13402.

The Business Associate shall comply with all

with the HITECH Act, Subtitle D, Part 1, Sec.

sections of the Privacy and Security Rule as set

forth in, the HITECH Act, Subtitle D, Part 1|, Sec. 13401 and Sec.13404.

Business Associate shall make available all
records relating to the use and disclosure of
Business Associate on behalf of Covered En
Covered Entity’s compliance with HIPAA and

Business Associate shall require all of its bus
PHI under the Agreement, to agree in writing {
the use and disclosure of PHI contained herein
provided under Section (3)b and (3)k herein.
third party beneficiary of the Contractor’s
intended business associates, who will be recg

fiits internal policies and procedures, books and
PHI received from, or created or received by the
tity to the Secretary for purposes of determining
the Privacy and Security Rule.

néss associates that receive, use or have access to
oiadhere to the same restrictions and conditions on
, including the duty to return or destroy the PHI as
The Covered Entity shall be considered a direct
business associate agreements with Contractor’s
i‘:(ing PHI pursuant to this Agreement, with rights

of enforcement and indemnification from sufh business associates who shall be governed by

standard provision #13 of this Agreement fg
health information.

Within five (5) business days of receipt of

rithe purpose of use and disclosure of protected

ajwritten request from Covered Entity, Business

Associate shall make available during normgl jbusiness hours at its offices all records, books,

agreements, policies and procedures relating
Entity, for purposes of enabling Covered Enf
with the terms of the Agreement.

Within ten (10) business days of receiving

to the use and disclosure of PHI to the Covered
ity to determine Business Associate’s compliance

a, written request from Covered Entity, Business

Associate shall provide access to PHI in a Deesignated Record Set to the Covered Entity, or as

directed by Covered Entity, to an individual
Section 164.524.

in order to meet the requirements under 45 CFR

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an indlvjidual contained in a Designated Record Set, the
Business Associate shall make such PHI available to Covered Entity for amendment and

incorporate any such amendment to enable Cq
Section 164.526.

vered Entity to fulfill its obligations under 45 CFR

Contractor Initials: %

Date: b///oﬁ J
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Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered En!‘;[ity to respond to a request by an individual for
an accounting of disclosures of PHI in accordantce with 45 CFR Section 164.528.

Within ten (10) business days of receiving a wr
an accounting of disclosures of PHI, Business

tten request from Covered Entity for a request for
t&ssomate shall make available to Covered Entity

such information as Covered Entity may requir¢ to fulfill its obligations to provide an accounting
of disclosures with respect to PHI in accordance W1th 45 CFR Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associate, the Business Associatg shall within two (2) business days forward such

request to Covered Entity. Covered Entity
forwarded requests.

shall have the responsibility of responding to

However, if forwarding 1he individual’s request to Covered Entity would

cause Covered Entity or the Business Associate to violate HIPAA and the Privacy and Security

Rule, the Business Associate shall instead resp
law and notify Covered Entity of such response

Within ten (10) business days of termination
Associate shall return or destroy, as specifie
created or received by the Business Associate

nd to the individual’s request as required by such
a§ soon as practicable.

of the Agreement, for any reason, the Business
il i‘by Covered Entity, all PHI received from, or
in connection with the Agreement, and shall not

retain any copies or back-up tapes of such PHI If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agre ed to in the Agreement, Business Associate shall

continue to extend the protections of the Ag
disclosures of such PHI to those purposes that
long as Business Associate maintains such PHI.
that the Business Associate destroy any or

Covered Entity that the PHI has been destroyed.

Obligations of Covered Entitv

Covered Entity shall notify Business Associat
Privacy Practices provided to individuals in

eement to such PHI and limit further uses and
make the return or destruction infeasible, for so
If Covered Entity, in its sole discretion, requires
all PHI, the Business Associate shall certify to

c.of any changes or limitation(s) in its Notice of

1ccordance with 45 CFR Section 164.520, to the

extent that such change or limitation may affect Busmess Associate’s use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation of

permission provided to Covered Entity by ing

1V1duals whose PHI may be used or disclosed by

Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR

Section 164.508.

Covered entity shall promptly notify Business Associate of any restrlctlons on the use or
disclosure of PHI that Covered Entity has agryed to in accordance with 45 CFR 164.522, to the

extent that such restriction may affect Business

Associate’s use or disclosure of PHI.

Contractor Initials: %
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Termination for Cause

In addition to standard provision #10 of this
terminate the Agreement upon Covered Entity|s
the Business Associate Agreement set forth h
immediately terminate the Agreement or provii
the alleged breach within a timeframe specifie
that neither termination nor cure is feasible,
Secretary.

Miscellaneous

Agreement the Covered Entity may immediately
i‘knowledge of a breach by Business Associate of
crein as Exhibit I. The Covered Entity may either
(de an opportunity for Business Associate to cure
i by Covered Entity. If Covered Entity determines
Covered Entity shall report the violation to the

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the § rlvacy and Security Rule, and the HITECH Act as
amended from time to time. A reference in the Agreement, as amended to include this Exhibit I,

to a Section in the Privacy and Security Rule

i . .
eans the Section as in effect or as amended.

Amendment. Covered Entity and Business Ag sé)ciate agree to take such action as is necessary to

amend the Agreement, from time to time as i
changes in the requirements of HIPAA, the Pr
state law.

Data Ownership. The Business Associate a
respect to the PHI provided by or created on b

Interpretation. The parties agree that any amb)
Covered Entity to comply with HIPAA, the Pr

Segregation. If any term or condition of this
or circumstance is held invalid, such invalidi
can be given effect without the invalid term g
this Exhibit I are declared severable.

Survival,
destruction of PHI, extensions of the protectig
indemnification provisions of section 3 d ang
termination of the Agreement.

5 ilecessary for Covered Entity to comply with the
ijclcy and Security Rule, and applicable federal and

cknowledges that it has no ownership rights with
half of Covered Entity.

i@ity in the Agreement shall be resolved to permit
ivacy and Security Rule and the HITECH Act.

Exhlblt I or the application thereof to any person(s)
I:y shall not affect other terms or conditions which
r cond1t1on to this end the terms and conditions of

Provisions in this Exhibit 1 regardmg the use and disclosure of PHI, return or

ns of the Agreement in section 3 k, the defense and _
§tandard contract provision #13, shall survive the

Contractor Initials: %

Date: >




IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

/Ljof'l'l\ COMUGV &m,nuwnly CGJL"LU

Depar'lmenT o‘(\ HCGHh ¢ Humen gerv;ce

The State Agency Name

Name of the Contractor

Signature of AutHerized Representative

Neney J.. Rollins

??omm Somma/

Name of Authorized Representative

Bssce, a‘l e Commissioner

Name of Authorized Representative

Execvho Direch-

Title of Authorized Representative

ﬂiQ@wﬂ K/ 3

Title of Authorized Representative

Ce//o/tZ

Date 0

Standard Exhibit | - HIPAA Business Associate Agreement
September 2009
Page 6 of 6

Date

Contractor Initials:

Date:




ABSTRACT OF CORPORA

The following is a true abstract from minutes of me

of J{)OW?( (910 \b\rw/-of:s

\TE MINUTES

eting

i

NOI‘I’I\ c‘*’ﬂl«-’a% &mmvn:

of
(Name of Governing Board) ' (Name of Corf)oration)
on_f} lﬂ% yH R o , 2013 whic]ﬁ fWas duly called at which a quorum was
present:

“On motion duly made and seconded, it was voted {

the rechr 0 Sommefo accept grants
amendments from time to time with the New Hamps

-

ojauthorize

<;1 awards and enter into contracts, and contract
ire Department of Health and Human Services,

Division of Community Based Care Services, Bureau of lderly and Adult Services, to sign and otherw15e
fully execute such acceptances and contracts, and contr: ct amendments or modifications thereto, and any

related documents requested by the Bureau of Elderly
until revoked by vote of this governing board.

I certify the foregoing vote is still in effect and has

I further certify that (Name of corporate official sig
%ﬁw is the duly ele|
this corporation and is still qualified and serving in such c;

6lio)i3

(Date)

(Imprint seal of corporation. If none, write: “No corporat

STATE OF NEW HAMPSHIRE
COUNTY OF O Q(CC/\/\
on__Vuhe  \O 2

appeared the person identified in the foregoing certificate,
Clerk/Secretary of the corporation identified in the forego
executed the foregoing certificate.

In witness whereof I hereunto set my hand and offi

e seal.”

d Adult Services; this authorization to continue

nét been revoked, rescinded or modified.

rung the acceptance or contrackt) y
] f

cted (Title) _Extevhwe

1pa01ty Z

Secretary

|3, before the undersigned officer personally
known to me (or satisfactorily proven) to be the
ng certificate, and acknowledged that _

’ IW/

Natary Publi /}us(ﬁ%e of the Peace

My commission explres:

CINDI L. SAVARD, Notary Public
My Commission Expires August 19, 2014

foy - Conch-



tate of Netow Hampshirve
= p
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that NORTH CONWAY COMMUNITY :CENTER is a New Hampshire nonprofit

corporation formed November 10, 1948, I ful'tLer certify that it is in good standing as far

as this office is concerned, having filed the retu m(s) and paid the fees required by law.

In TESTIMONY WHEREOQF, I hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 28™ day of February A.D. 2013

Pty Bl

William M. Gardner
Secretary of State




Business Entity

Page 1 of 2

Corporation Division

Search
By Business Name
By Business ID
By Registered Agent
Annual Report
File Online

Privacy Policy |

Accessibility Policy |

Date: 6/19/2013

Filed Documents

(Annual Report‘lljflistory, View Images, etc.)

Business Name History

|

Name

NORTH CONWAY COMMUNITY CENT;ER
;

Name Type
Legal

Non-Profit Corporation - Dome%stic - Information

Business ID: 66432
Status: ' Good Standing
Entity Creation Date: 11/10/1948
Principal Office Address: 2628 White Mountain Highway
North Conway NH 03860
Principal Mailing Address: POB 487
! NO. CONWAY NH 03860
Expiration Date: i Perpetual
Last Annual Report Filed Date: ‘ 1/30/1995
Last Annual Report Filed: : 201
]
Registered Agent 3
Agent Name:
Office Address: No Address
Mailing Address: No Address

Important Note: The status ref
to the status of the entity's fili
necessarily reflect the discipli
Requests for disciplinary info
licensing or other regulatory 3

Site Map | Contact

lected for each entity on this website only refers
ng requirements with this office. It does not
n;:ary status of the entity with any state agency.
rrg')ation should be directed to agencies with
u}ﬁthority over the entity.

|

https://www.sos.nh.gov/corporate/soskb/Corp.asp?379

378 6/19/2013




Jun 1913 02:02p Ryan Sommer 603 356-2096 p.1

..z.

North Conway Commumty Center

A non-profit organization serving 111L community since 1948

June 17,2013

I am requesting a fax copy of our Expedited Ceétiﬁcate of Good Standing from the State
of New Hampshire for the North Conway Community Center.

Our mailing address is

North Conway Community Center
PO Box 487

North Conway, NH 03860

Phone # 356-2096
Fax # 356-2096 :

If you have any questions please call.

Thank You

Ryan Sommer
Executive Director
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ACORD
e

CERTIFICATE OF LIAE

DATE (MM/DD/YYYY)
6/19/2013

ILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY 2
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, E
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

\ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
XTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

A't CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the p

licy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an end
certificate holder in lieu of such endorsement(s).

rsement. A statement on this certificate does not confer rights to the

PRODUCER g

DN

TACT Andrea Nicklin

AME
Chalmers Insurance Group - North Conway "“8{;‘,50 e (603) 356~6926 TAX ol (603)356-6834
PO Box 2480 B

DDRESS:

3277 White Mountain Highway

INSURER(S) AFFORDING COVERAGE NAIC #

NH 03860

SU

Rera:Arch Insurance Company

North Conway N
INSURED INEUﬂRERB:
North Conway Community Center INSURER ¢ Markel Insurance Co.
INSURER D :
PO Box 487 INSURERE :
North Conway NH 03860 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL133410284 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUER| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence} | $ 100,000
A | cLams-mape OCCUR NCPKG0254600 1/27/2013 [1/27/2014 | yep EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
I GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X | poLicY hRO- LocC $
AUTOMOBILE LIABILITY (o aouenyy NCLE LIMIT ] o
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident}
Medical payments $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION $ $
C | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
gNY gROPRHﬁ;ggIE;\(E‘II_’NERIEg(ECUTIVE IEI NIA L,w E.L. EACH ACCIDENT $ 100,000
FFICER/ME UDED?
(Mandatory in NH) €002402602 1/27/2013 1/27/2014 | g DiSEASE - EA EMPLOYEH § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
i

DESCRIPTION OF OPERATIONS / LOCATIONS ] VEHICLES (Attach ACORD 101, Additional Remarks Sc
Evidence of Insurance

nedlule, if more space is required)
[

CERTIFICATE HOLDER CANCELLATION
$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.
NH Dept. of Health & Human Services
129 Pleasant St. =0

Concord, NH 03301

An)

THF‘ORIZED REPRESENTATIVE

drea Nicklin/ANDREA (rzatthe e .

ACORD 25 (2010/05)
INS025 2010051 m

Tha ACORD nama and lnnn ara ri

! © 1988-2010 ACORD CORPORATION. All rights reserved.
prictarad marke nf ACORD




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH| AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF ELDERLY ADULT SERYICES

Nicholas A, Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
) 603-271- 4680 1{800-351-1888
Nancy L. Rollins Fax: 603-271-4643 TDD A« 1-800-735-2964

Assoclate Commissionex

May 23, 2011
His Excellency, Governor John H. Lynch
and the Honorable Executive Council
- State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Seryices, Division of Community Based Care Services,
Bureau of Elderly and Adult Services to enter into an agreement with North Conway Community Center, North
Conway, New Hampshire (Vendor #154150) to provide Transportation services, in an amount not to exceed
$29,988.22, effective July 1, 2011 or date of Governor and F)uncil approval, whichever is later, through June 30,

2013. Funds are anticipated to be available in the following accounts in State Fiscal Years 2012 and 2013 upon
availability and continued appropriation of funds in the futuye operating budgets:

05-95-48-481010-7872 HEALTH AND SOCIAL| SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: ELDERLY AND AIDULI SERVICES, GRANTS TO LOCALS,

ADM ON AGING GRANTS |

Fiscal Year| Class/Object cnﬁss Title Amounts
2012 512-500352 Transpon tation $14,994.11
2013 512-500352 Transportation $14,994.11
Total $29,988.22

EXPLANATION

The purpose of this Requested Action is to purchase d irect care social services that allow the elderly and
disabled adults to secure and maintain maximum in iependence and dignity. Participants receiving
Transportation services will be able to remain in their homes and communities and maintain their independence

A Request for Proposals for social services funded Jy Bureau of Elderly and Adult Services was posted
on Department of Health and Human Services’ web site beglr‘mmg February 25, 2011 in order to procure direct
care services from community vendors. In addition, a notice qf the release of the Request for Proposals was sent
to all existing Bureau of Elderly and Adult Services’ contractors, all potential contract providers known by the
Bureau, the Home Care Association of New Hampshire, New Hampshne Adult Day Services Association and the
liaisons for the. Regional Coordination Councils as pait of ti‘Je statewide Community Transportation Regional
Coordination System. ' |




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 23,2011

Page 2

Funding for this contract is based on Bureau of R
documented client needs as evidenced by State Fiscal Ye
utilization, quarterly program service reports and informs
bid to provide Transportation services to eligible individi
receive funding for SFY 2012 and 2013 under this contra

The Bureau of Elderly and Adult Services establ
experience from throughout the Departiment to review
Scores and Reviewers Information.

Should the Governor and Executive Council dets

provided to these clderly and/or disabled clients will be

their ability to remain in their home. Low-income elderly,

more costly long-term care services in traditional nursing

Bureau of Elderly and Adult Services establish
purchased by the State and delivered by the contractor wg

client to remain in their home and community and t
requirements. Data from various sources including, but n
- available through information technology will be uti

performance measures. Bureau of Elderly and Adult Serv

Area served: See attached list of towns/cities serv

Sources of Funds;
42.40% General Funds.

In the event that the Federal Funds bccome no lo

support this program.

Approv

]den]y and Adult Services’ review of statewide, provider
Ay .2010 and year-to-date State Fiscal Year 2011 contract
lthn provided in the proposal. This agency submitted a
lals in the catchment area identified in this conti act will
,t*

shcd a team of reviewers with program and/or financial
he proposal. See attached Scoring Detail for Criteria,

rinine to not authorize this contract, the social services
rekduced, or eliminated, to a level that could jeopardize
dnd/or disabled clients are likely to become eligible for
hemes or community based care programs.

1ei‘d performance measures to determine that services
re beneficial to the State and the client by enabling the
remain independent based on the federal sourcing
vtilimited to, contractor reporting, site reviews, and data
ized to determine if the contractor is meeting the
ces expects one hundred percent compliance.

(
]

g

L.

57.60% Federal (Administrati )n on Aging and Social Services Block Grant) and

néer available, General Funds will not be requested to

!

Respectfully submitted,

‘)(»f—’wtf/u . w{/

"Nancy L. Rollins
Associate Commissioner
\\."\ 1t "

:k RN \
Nicholas A. Toumpas
Commissioner

ke sr o

i
]

The Department of Health and Human Services'
in providing opportunities for citizens to

Vussxon is to join communities and families
achleve health and independence.




State of New Hampshire
Department of Health and Human Services
Amendment #1 for The Visiting Nurse Association of Franklin

State of New rlampshlre
Department of Health nd Human Services
Amendment #1 for The Visiting urse Association of Franklin

This first Amendment to the Homemaker serv, ces contract (hereinafter referred to as
“Amendment #1”) dated this 3™ day of June 2 13 is by and between the State of New
Hampshire, Department of Health and Huma Servuces (hereinafter referred to as the
"State" or "Department") and The Visiting Nurse Association of Franklin, (hereinafter
referred to as "the Contractor"), a non-profit corporation organized under the laws of the
State of New Hampshire, with a place of business at 75 Chestnut Street, Franklin, NH
03235. :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 22, 2011, the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and | !

WHEREAS, the State and the Contractor ha e agreed to make changes to the scope of
work, payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisigns, Paragraph 18 of the Agreement, the
State may amend the Contract by written ag?ef’ement of the parties; and

WHEREAS the Department is extending the |(Contract for one year to continue the
delivery of services.

NOW THEREFORE, in consideration of the J’o;regoing and the mutual covenants and
conditions contained in the Contract and setforth herein, the parties hereto agree as
follows:

1) Amendment and modification of P-37 “Agreement”;
a) Change Completion Date in Block 1.7 of the P-37 to read June 30, 2014.
b) Change Price Limitation in Block 1.8 ofithe P-37 to read $179,547.28.

2) Amendment and modification of Exhibit A:.

a) Delete "Contract Period: July 1, 2011 through June 30, 2013."

b) Delete and replace Section Il Other Terms and Conditions.

Contractor Initials:




State of New Hampshire
Department of Health and Human Services|
Amendment #1 for The Visiting Nurse Asspéiation of Franklin

3) Delete and Replace Exhibit B Purchase of Services for the period of July 1, 2013
through June 30, 2014.

4) Delete and Replace Standard Exhibit C Special Provisions

5) Amendment and Modification of Exhibit C{1:
a) Add Paragraph #3: v
Subparagraph 14.1.1 of the General Provisions of this contract is deleted and the
following subparagraph is added:

14.1.1 comprehensive general liability|against all claims of bodily injury, death or
property damage, in amounts of 1§5t less than $250,000 per claim and
$1,000,000 per occurrence and excess/umbrella liability coverage in the amount
of $1,000,000 per occurrence; and

b) Add Paragraph #4:
3. Paragraph “10. Audit.” of Exhibit C|Special Provisions is deleted and replaced
with the following:

10. Audit: Contractor shall submit an annual audit to the Department within
9 months after the close of the agency fiscal year. It is recommended that
the report be prepared in accordance with the provision of Office of
Management and Budget Circular A-133, “Audits of States, Local
Governments, and Non Profi ;fOrganizations" and the provisions of
Standards for Audit of Governmental Organizations, Programs, Activities
and Functions, issued by the! US General Accounting Office (GAO
standards) as they pertain to finaricial compliance audits.

6) Contractor agrees to Exhibits C-1 through J extended to June 30, 2014.

7) Add Standard Exhibit | Health Insurance Portability and Accountability Act, Business
Associate Agreement. ’

Remainder of Page Left Intentionally Blank

Contractor Initials: @
Daté: J 341%
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State of New Hampshire
Department of He%lth and Human Services

Amendment #1 for, The Visiting Nurse Ass#»qiation of Franklin

This Amendment shall be effective upon the d
approval.

IN WITNESS WHEREOF, the parties have se
State

ate of Governor and Executive Council

t their hands as of the date written below,

of New Hampshire

Department of Health and Human Services

19 SGene 043 _QYMW%%W

Nancy L. Rolliné

Daﬂ

Ass

ciate Commissioner

The|Visiting Nurse Association of Franklin

June 17, 2013

Cle [ifoct

Date NA

Acknowledgement:
State of New Hampshire

%
TITLE,

Jane White
Executive Director

imack on June 17, 2013

, County of _Merr

before the undersigned officer, personally appj‘eared the person identified above, or

satisfactorily proven to be the person whose

ni‘ame is signed above, and acknowledged

that s/he executed this document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

ﬁM) gwﬂ(ﬂbeff MawAp

Name arfd Title of Notary oflustice of the Peace
3/30/ 4

e

N

Contractor Initials;
Date}f { 5! / i/ 1335



State of New Hampshire
Department of Health and Human Services
Amendment #1 for The Visiting Nurse Asso

L:jation of Franklin

The preceding Amendment, having been revie
substance, and execution.

wed by this office, is approved as to form,

OFF|CE OF THE ATTORNEY GENERAL
LiJun. Zot2 C Al Nty c/v
Date Nam@/ viznre O A Cor Cae
Title: /42‘(0/'4‘-7

| 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

Nam
Title:

Date

Contractor Initials;,
Daﬂte’: 6772403



SECTION lI: OTHER TERMS AND CONDITIONS

1. Reporting Requirements

1.1 The Contractor shall collect and report {o DHHS, but not limited to, the following

data;
1.1.1.
1.1.2.
1.1.3.  Monthly reporting on the dis
client;
1.1.4. Monthly program amount by

amounts, by service, and b

1.2 Reporting shall occur for each month
1.3 The Contractor shall report the data o

2. Wait List

2.1. All services covered by this contract sh%
gvailable. For services covered by the Social

and/or resources for this purpose are

Services Block Grant, the contract ageng

He-E 501 when funding or resources
services.

2.1.1.

2.1.1.1. The individual’s full na

2.1.1.2. The name of the Title )

2.1.1.3. The date upon which
be the date the appli
BEAS;

21.1.4. The target date of
communication betw
agency;

2.1.1.5. The date upon which
list shall be the date
was determined eligib

2.1.1.6. The individual's assi
accordance with (b) b

2.1.1.7. A brief description of

he or she needs.

2.1.2. The contract agency shall prior
determining the individual's urgency|
2.1.21. Individual is in an insf

or discharged from ar
Declining mental or p
Declining mental or p
Individual has no resy
Length of time on the

21.2.2.
2.1.2.3.
2.1.24.
2.1.25.

Exhibit A
Other Terms and Conditions

All other services not covered
maintain a wait list that includes at a miniy

Each contract agency shall includ

:

Number of clients served by|town, by service, by funding source;
Number of units of service delivered to clients by service

ance and number of transportation trips per

direct and indirect costs, and matching
funding source;

of delivered services.

1 a standard template provided by DHHS.

Y

il be provided to the extent that funds, staff

yishall maintain a wait list in accordance with
are not available to provide the requested
by the Social Services Block Grant, shall also
mum:

e the following information on its wait list:

me and date of birth;

KX service being requested;

the individual applied for services which shall
cation was receive by the contract agency or

implementing the services based on the
en the individual and the BEAS/contract

the individual’s name was placed on the wait
JfV the notice of decision in which the individual
e for Title XX services;

gned priority on the wait list, determined in
slow;

the individual's circumstances and the services

tize each individual's standing on the list by
of need in the following order:

itutional setting or is at risk of being admitted to
institutional setting;

hysical health of the caregiver;
hysical health of the individual;
ite services while living with a caregiver, and

wait list.

Contractor |nitials%
Datg’/ EI/L /243




2.1.2.6. When 2 or more individ%als on the wait list have been assigned the
same service priority, the individual served first will be the one with

the earliest application ca}e.
2.1.2.7. Individuals with adult protective needs in accordance with RSA 161-
F:42-57 shall be exempt from the wait list.

2.1.3. When an individual is placed on the wait list, the contract agency shall notify the
individual in writing

2.2. The wait list must be maintained during the contract period and available to BEAS upon
request.

3. Equal Access to services:

3.1. To ensure equal access to quality services, the Contractor, when feasible and
appropriate, shall make reasonable efforts to provide clients of limited English
proficiency (LEP) with interpretation seniices. Persons of LEP are defined as those
who do not speak English as their primary language and whose skills in listening to,
speaking, or reading English are such that they are unable to adequately understand
and participate in the care or in the services provide to them without language

assistance.

3.2. Additionally, the Contractor, when appropriate, shall identify communication access
needs (hearing, vision, speech) and develop an individual communication plan for
recipients of services provided under this contract.

4. Consumer Grievance Process

The Contractor shall have a grievance processifor clients and for individuals who have been
denied services, that shall be maintained during the contract period and any grievances filed
are to be available to BEAS upon request. | At a minimum the process shall include the

following:

4.1, Client name, type of service, date of wri+¢n grievance, nature/subject of the grievance,
who in the agency reconsiders agency @ecisions, what are the issues that can be
addressed in the grievance process, and how consumers are informed of their right to
appeal or file grievances. "f

5. Adult Protective Services:
In order to meet the requirements of Chapter 161-F Protective Services to Adults, the

Contractor shall ensure the provision of seryices to clients referred by BEAS as persons in
need of protective services. . These clients|will not be charged a fee or a donation and will
not have any financial eligibility requirements. '

6. Criminal Background and Adult Protective Service Registry Checks:

6.1. Contractor shall conduct a criminal background check if a potential applicant for
employment or volunteer, funded under ‘this contract, may have client contact in the
client’s place of residence. Contractors &f/vho are licensed home health care providers
including those that only provide home%f\aker services, shall meet the requirements of
RSA 151:2-d Criminal Record Check Required.

Exhibit A Contractor Iniial
Other Terms and Conditions




6.2. Contractors which are licensed, certified -or funded by the DHHS shall meet the
requirements of RSA 161-F: 49 Registry, VI, which requires the submission of the
name of a prospective employee who may’ have client contact, for review against the
State Adult Protective Service Registry, effective July 1, 2007.

Services shall be provided in accordance wit ?dministrative rules and applicable policies
and procedures adopted by the Department of Health and Human Services and in effect at
any time during the contract period, and as they may be adopted or amended.

Contract Monitoring:
State of New Hampshire, Department of Health and Human Services shall monitor the
contract by conducting announced and/or una nounced site reviews for compliance with the
terms in the agreement for up to four (4) years from the end period of the most recent
contract.

Board of Directors

Contractor shall submit to the Bureau of Elderly and Adult Services a list of current Board of
Directors, with names, addresses and titles thaticovers the entire contract period.

10. Agreement Elements:

The Agreement between the parties shall consist of the following: General Provisions (P-

37), Exhibit A Scope of Services, Exhibit

B' Purchase of Services, Exhibit C Special

Provisions, Exhibit C-1 Additional Special Prowsmns Exhibit D Certification Regarding

Drug-Free Workplace, Exhibit E Certificatior Regardlng Lobbying, Exhibit F Certification
Regarding Debarment, Suspension and Other Responsibility Matters, Exhibit G Certification
Regarding the American’s With Disabilitlesd Act Compliance, Exhibit H Certification
Regarding Environmental Tobacco Smoke, Exhibit | Health Insurance Portability and
Accountability Act Business Associate Agre=rinent Exhibit J Certification Regarding The
Federal Funding Accountability and Transparency Act Compliance. In the event of any
conflict or contradiction between or among tr%eiAgreement documents, the documents shall
control in the above order of precedence. "

The Remainder of the page is left intentionally blank.

Exhibit A
Other Terms and Conditions

Contractor Initials;
Daté {5[/?[%:’3




1.

EXHIBIT

PURCHASE OF SERVICES

Subject to the Contractor's compliance with the ter
of Elderly and Adult Services shall reimburse the C
individuals, by the Contractor, as in the Services an

ms and conditions of the Agreement, the Bureau
ontractor for units of service provided to eligible
dUnits table below(s):

|

-

7

Services and Units Table
| SFY 2014 Rate Per
Service | SFY 2014 Unit Type Unit SFY 2014 Units
| Funding: ACL Title IiB N |
| Homemaker Per half hour| } $7.46 | 771 |
| Funding: Title XX |
| Homemaker Per half hour| | $7.46 | 7,135 |

2. Notwithstanding paragraph 18 of the P-37, an am
Paragraph 1, to transfer the amount of units from
same account number identified in Paragraph 3 a
written agreement of both parties and may be ma
Executive Council.

identification of the funding source (name of Gra
(CFDA) number) are as follows:

ndment limited to the terms of Exhibit B,

ne service to another that are funded W|th|n the
d iwithin the price limitation, can be made by

e without obtaining approval of Governor and

The Agreement (P-37) Section 1.6 Account Nu bers for funding under this contract including

tor and Catalog of Federal Domestic Assistance

Funding

Service Funding Name Source

CFDA # State of NH Account Number 1

Administration
Special
Programs for the

for
Community
Aging- Title 1lIB

Social Services Living (ACL)

05-95-48-481010-78720000-540-
500382

U.S. Dept of
Health &
Human
|Services

Social Services
Block Grant- Title
XX

Homemaker

93.044

05-95-48-481010-92550000-542-
500384

' 93.667

The Contractor is required to fund a minimum 10
IlIC funding to support the services in this contr
program budget including the match. The contre
between the total costs of the programs less the
federal sources. Any match has to be in direct su

Exhibit B
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Administration for Community Living, Title 11IB and Title H1C Matching Requirement.

% match on the amount of the Title IlIB and Title

apt The match is to be calculated over the total
c:rtor is required to fund the match, the difference

State’s share. The match cannot be derived from

pport of the particular services in this contract.
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. CONTRACT SERVICE NON CLIENT SPECIFIC

. The Contractor shall submit invoices on a mo
instructions established by the Bureau of Elderly a

The Bureau of Eiderly and Adult Services shall
amount of units identified in this contract by Sta
has been completed for each client as require

thly basis in accordance with procedures and
d Adult Services and provided to the contractor.
bay on actual units served to clients, up to the
te {Flscal Year and where a service authorization
d m this contract. The amount of any payment

approved by the Bureau of Elderly and Adult Serwces shall be determined at the sole discretion of

the Bureau of Elderly and Adult Services.

. The Bureau of Elderly and Adult Services will reimburse from one funding source only, i.e. Title XX

or Title IIB for a single unit of service. Contrac

service to more than one funding source.

. The Contractor shall comply with the necessary

payments to vendors using Electronic Funds Tran

shall be made upon prior approval of the BEAS Fi

. The Bureau of Elderly and Adult Services may r} :

New Hampshire if: 1) the final reconciliation of the

show that the payments exceeded the actual un

rs must not submit invoices for a single unit of

steps established by the Department for making
sfer (EFT). Exceptions to using EFT for payment
nanmal Manager or designee.

eéuire certain payments returned to the State of

> payments made by BEAS under this agreement
|ts served; 2) services are not being provided in

accordance with the requirements and scope of erwces in Exhibit A; and 3) Should BEAS choose
to execute the right to terminate the contract agr ement as stated in Exhibit C-1 Additional Special

Provisions.

INVOICES FOR TITLE Ill AND FOR GENERAL

FUNDED MEALS

The Contractor shall complete and submit a <|gned original and one copy of a CONTRACT

SERVICE NON CLIENT SPECIFIC INVOICE fo
The CONTRACT SERVICE NON CLIENT SPE
Services generated and preprinted invoice provid
Department of Health and Human Services, Data

Prior to submittal of an invoice for the following T|
Aide, Adult Day Services, Adult Non-medical Day
Meals the Contractor will complete Form #
accordance with procedures and instructions ¢
Services for each client for whom reimbursement

r actual units served during the month specified.

d to the contractor on a monthly basis by the NH
Management Unit.

CFEEIC INVOICE is the Bureau of Elderly and Adult

itle 11l funded services: Homemaker, Home Health
Services Home Delivered Meals and Congregate
3502 (Contract Service Authorization Form), in
sstablished by the Bureau of Elderly and Adult
will be claimed.

Contract Service Authorization Form (#3502) sha%l be sent to:

NH Department of Health and Human Services
Data Management Unit

129 Pleasant Street, P.O. Box 2000

Concord, NH 03301

Contract Service Non Client Specific Invoices shs

Bureau of Elderly and Adult Services
Finance and Business Operations
1

al[‘ be sent to:

Governor Hugh Gallen Office Park, Brown Buildit
129 Pleasant Street
Concord, N.H. 03301

g
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10. CONTRACT SERVICE CLIENT SPECIFIC INVOICES (FOR TITLE XX)

The Contractor shall complete and submit a signed CONTRACT SERVICE CLIENT SPECIFIC

INVOICE for actual units served during the month

specified for the client identified on the Bureau of

Elderly and Adult Services generated and preprinted invoice provided to the contractor on a

monthly basis by the NH Department of Health an

A signed cover letter identifying the name of th
service may be submitted in lieu of individually sig

Prior to submittal of an invoice the Contractor will
for Social Services) and #3502 (Contract Se
procedures and instructions established by the By
for whom reimbursement will be claimed. Forn
Health and Human Services, Data Management
performed through the use of Forms #3000 and #!

Contract Service Authorization Form (#3502) and

4 Human Services, Data Management Unit.

~agency, the type of service and the dates of
Féd client specific invoices.

complete Forms #3000 (Application/Reapplication
rvice Authorization Form) in accordance with
reau of Elderly and Adult Services for each client
#3502 must be submitted to the Department of
Unit. Redetermination of client eligibility will be
3502 every twelve months thereafter.

Contract Service Client Specific Invoices shall be

sent to:

NH Department of Health and Human Services
Data Management Unit

129 Pleasant Street, P.O. Box 2000

Concord, NH 03301

Exhibit B
Page 3 0of 3

Contractor Initials: i
D;}é’: ; 2403




NH Department of Healt+ and Human Services
STANDARD
SPECIAL PR

1. Contractors Obligations: The Contractor covenant
under the Contract shall be used only as payment to the C

EXHIBIT C
OVISIONS

s.and agrees that all funds received by the Contractor
Jntractor for services provided to eligible individuals and,
rihereby covenants and agrees as follows:

in the furtherance of the aforesaid covenants, the Contractc

2. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility of

individuals such eligibility determination shall be made
regulations, orders, guidelines, policies and procedures.

n accordance with applicable federal and state laws,

3. Time and Manner of Determination: Eligibility d termlnatlons shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times as are prescribed by the Department.

4. Documentation: In addition to the determination

rms required by the Department, the Contractor shall

maintain a data file on each recipient of services hereun <-§r, which file shall include all information necessary to

support an eligibility determination and such other infor

furnish the Department with all forms and documentation

may request or require.

5. Fair Hearings: The Contractor understands that all

declared ineligible have a right to a fair hearing regarding

ation as the Department requests. The Contractor shall
regarding eligibility determinations that the Department

applicants for services hereunder, as well as individuals
hat determination. The Contractor hereby covenants and

agrees that all applicants for services shall be permitted tg ﬂII out an application form and that each applicant or re-

applicant shall be informed of his/her right to a fair hearing

6. Gratuities or Kickbacks: The Contractor agrees
payment, gratuity or offer of employment on behalf of th
influence the performance of the Scope of Work detailed i

Contract and any sub-contract or sub-agreement if it
employment of any kind were offered or received by any ¢

Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything
document, contract or understanding, it is expressly unde

will be made hereunder to reimburse the Contractor for cq

to any individual prior to the Effective Date of the Contra
by the Contractor for any services provided prior to the d
as otherwise provided by the federal reguiations) prior
services.

8. Conditions of Purchase: Notwithstanding anything

contained shall be deemed to obligate or require the De
reimburses the Contractor in excess of the Contractor's ¢
necessary to assure the quality of such service, or at a |
ineligible individuals or other third party funders for such
after receipt of the Final Expenditure Report hereunder,
used payments hereunder to reimburse items of expense
of such costs or in excess of such rates charged by tH
funders, the Department may elect to:

8.1 Renegotiate the rates for payment hereunder

8.2 Deduct from any future payment to the Contr

in accordance with Department regulations.

that it is a breach of this Contract to accept or make a
Contractor, any Sub-Contractor or the State in order to
Exhlblt A of this Contract. The State may terminate this
|s determined that payments, gratuities or offers of
fﬁc1a|s officers, employees or agents of the Contractor or

the contrary contained in the Contract or in any other

0,
rtstood and agreed by the parties hereto, that no payments

sts incurred for any purpose or for any services provided
ctiand no payments shall be made for expenses incurred
qte on which the individual applies for services or {(except
o'a determination that the individual is eligible for such

to the contrary contained in the Contract, nothing herein
partment to purchase services hereunder at a rate which
bsts, at a rate which exceeds the amounts reasonable and
ate which exceeds the rate charged by the Contractor to
sérvice If at any time during the term of this Contract or
the Department shall determine that the Contractor has
other than such costs, or has received payment in excess
e Contractor to ineligible individuals or other third party

in which event new rates shall be established:;

actor the amount of any prior reimbursement in excess of

costs;

NH DHHS
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8.3 Demand repayment of the excess payment

repayment shali constitute an Event of Default hereun
eligibility of individuals for services, the Contractor agre
Department to the Contractor for services provided to
ineligible for such services at any time during the period

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISC

9. Maintenance of Records: In addition to the eligibilit

agrees to maintain the following records during the Contra

9.1 Fiscal Records: books, records, documents
other expenses incurred by the Contractor in the pe
collected by the Contractor during the Contract Peri

accounting procedures and practices which sufficient!
which are acceptable to the Department, and to incl

by the Contractor in which event failure to make such
der. When the Contractor is permitted to determine the
es to reimburse the Department for all funds paid by the
any individual who is found by the Department to be
of retention of records established herein.

L?SURE AND CONFIDENTIALITY:

y records specified above, the Contractor covenants and
¢t Period:

and other data evidencing and reflecting ali costs and
rformance of the Contract, and all income received or
od, said records to be maintained in accordance with
énd properly reflect all such costs and expenses, and
de without limitation, all ledgers, books, records, and

original evidence of costs such as purchase requis tlons and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor| time cards, payrolls, and other records requested or

required by the Department.

9.2 Statistical Records: Statistical, enroliment,

ttendance or visit records for each recipient of services

during the Contract Period, which records shall include all records of application and eligibility (including all
forms required to determine eligibility for each such rec| plent) records regarding the provision of services and all
invoices submitted to the Department to obtain payme for such services.

9.3 Medical Records: Where appropriate and as prescrlbed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of services.

10. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
Contractor fiscal year. It is recommended that the report be prepared in accordance with the provision of Office of

Management and Budget Circular A-133, "Audits of State
the provisions of Standards for Audit of Governmental Org
the US General Accounting Office (GAO standards) as the

10.1 Audit and Review: During the term of th

Department, the United States Department of Healt

representatives shall have access to all reports and re
audit, examination, excerpts and transcripts.

10.2 Audit Liabilities: In addition to and not in
understood and agreed by the Contractor that the Co
exceptions and shall return to the Department, all pa
been taken or which have been disallowed because of

11. Confidentiality of Records: All information, ref
connection with the performance of the services and the C
the Contractor, provided however, that pursuant to state
use and disclosure of such information, disclosure may
connection with their official duties and for purposes direg
Contract; and provided further, that the use or disclosure
any purpose not directly connected with the administrat

A

‘Local Governments, and Non Profit Organizations" and
anlzatlons Programs, Activities and Functions, issued by
=y pertam to financial compliance audits.

s: Contract and the period for retention hereunder, the
f and Human Services, and any of their designated
EOrds maintained pursuant to the Contract for purposes of

any way in fimitation of obligations of the Contract, it is
ntractor shall be held liable for any state or federal audit
ments made under the Contract to which exception has
uch an exception.

orts and records maintained hereunder or collected in

,ontract shall be confidential and shall not be disclosed by

aws and the regulations of the Department regarding the
be made to public officials requiring such information in

tly connected to the administration of the services and the

by any party of any information concerning a recipient for
on of the Department or the Contractor's responsibilities

with respect to purchased services hereunder is prohibit
or guardian.

Notwithstanding anything to the contrary contained herein

=]

B

d except on written consent of the recipient, his attorney

the covenants and conditions contained in the Paragraph

shall survive the termination of the Contract for any reason whatsoever

12. Reports: Fiscal and Statistical: The Contractor grees to submit the following reports at the following times

if requested by the Department.

NH DHHS

Standard Exhibit C — Special Provisions
January 2013

Page 2 of 4

Coniractor Initials;

Tk
A

Date:




12.1 Interim Financial Reports: Written interim financial reports containing a detailed description of all
costs and non-allowable expenses incurred by the Contractor to the date of the report and containing such other
information as shall be deemed satisfactory by the Department to justify the rate of payment hereunder. Such
Financial Reports shall be submitted on the form designated by the Department or deemed satisfactory by the
Department.

12.2 Final Report: A final report shall be submitted within thirty (30) days after the end of the term of this
Contract. The Final Report shall be in a form satrsfactory to the Department and shall contain a summary
statement of progress toward goals and objectives stat=d in the Proposal and other information required by the
Department.

13. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price limitation hereunder, the Contract and
all the obligations of the parties hereunder (except such oblrgatrons as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/o survrve the termination of the Contract) shall terminate,
provided however, that if, upon review of the Final Expend rlnure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the Contractor.

14. Credits: All documents, notices, press releases, nesearch reports and other materials prepared during or
resulting from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (report, document etc ) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Servr,es with funds provided in part by the State of New
Hampshire and/or such other funding sources as were avarlable or required, e.g., the United States Department
of Health and Human Services.

15. Prior Approval and Copyright Ownership:
All materials (written, video, audio) produced or purchased under the contract shall have prior approval from DHHS
before printing, production, distribution or use. The DHHS wrll retain copyright ownership for any and all original
materials produced, including, but not limited to, brochures, resource directories, protocols or guidelines, posters, or
reports. Contractor shall not reproduce any materials prg dpced under the contract without prior written approval
from DHHS.

16. Operation of Facilities: Compliance with Laws|and Regulations: In the operation of any facilities for
providing services, the Contractor shall comply with all chS orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public C)ffrcer or officers pursuant to laws which shall impose an
order or duty upon the contractor with respect to the operation of the facility or the provision of the services at such
facility. If any governmental license or permit shall b requrred for the operation of the said facility or the
performance of the said services, the Contractor will proc re said license or permit, and will at all times comply with
the terms and conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the Statg Office of the Fire Marshal and the local fire protection
agency, and shall be in conformance with local building and zoning codes, by-laws and regulations.

17. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with greater
expertise to perform certain health care services or functions for efficiency or convenience, but the Contractor shall
retain the responsibility and accountability for the function s) Prior to subcontracting, the Contractor shall evaluate
the subcontractor’s ability to perform the delegated functi Jn(s) This is accomplished through a written agreement
that specifies activities and reporting responsibilities of the isubcontractor and provides for revoking the delegation
or imposing sanctions if the subcontractor’s performance fis ‘not adequate. Subcontractors are subject to the same
contractual conditions as the Contractor and the Contractor.is responsible to ensure subcontractor compliance with
those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
o Evaluate the prospective subcontractor’'s ability to perform the activities, before delegating the function
¢ Have a written agreement with the subcontractor that specifies activities and reporting responsibilities and
how sanctions/revocation will be managed if the subcontractor’s performance is not adequate

NH DHHS Contractor Initials: QJ/J
Standard Exhibit C ~ Special Provisions ;
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Provide to DHHS an annual schedule iden

responsibilities, and when the subcontractor’s perfo

¢ DHHS shall review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improv
action.

SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shall have the

COSTS: Shall mean those direct and indirect items of exp
reimbursable in accordance with cost and accounting prin
- laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Se

PROPOSAL.: If applicable, shall mean the document sub
the Department and containing a description of the Servic
in accordance with the terms and conditions of the Contra
for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide tg
time or that specified activity determined by the Departmer

FEDERAL/STATE LAW: Wherever federal or state laws,
to in the Contract, the said reference shall be deemed t
amended or revised from the time to time.

SUPPLANTING OTHER FEDERAL FUNDS: The Contra
will not supplant any existing federal funds available for the

NH DHHS

Standard Exhibit C — Special Provisions
January 2013
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Monitor the subcontractor’s performance on an ong

i

D—=

=

:tféand setting forth the total cost and sources of revenue

oing basis
tifying all subcontractors, delegated functions and
rmance will be reviewed

ement are identified, the Contractor shall take corrective

following meanings:

ense determined by the Department to be allowable and

ciples established in accordance with state and federal

vices.

itted by the Contractor on a form or forms required by
s to be provided to eligible individuals by the Contractor

eligible individuals hereunder, shall mean that period of
t and specified in Exhibit B of the Contract.

régulations, rules, orders, and policies, etc. are referred

b mean all such laws, regulations, etc. as they may be

ctor guarantees that funds provided under this Contract

se services.

l
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comply with the Health Insurance Portability and Acc

NH Department of Health)and Human Services

STANDARD EXHIBIT 1
HEALTH INSURANCE PORTABILITY. AND ACCOUNTABILTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of th

5 ;General Provisions of the Agreement agrees to
buntability Act, Public Law 104-191 and with the

Standards for Privacy and Security of Individually Identiflable Health Information, 45 CFR Parts 160 and

164 and those parts of the HITECH Act applicable to
Associate” shall mean the Contractor and subcontractos

EQSiness associates. As defined herein, “Business
s,and agents of the Contractor that receive, use or

have access to protected health information under thisL?greement and “Covered Entity” shall mean the

State of New Hampshire, Department of Health and Hu

M

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
Page 1 of 6

an Services.

BUSINESS ASSOCIA’]FE;Z AGREEMENT

Definitions.
“Breach” shall have the same meaning as th
13400.

“Business Associate” has the meaning given
Federal Regulations.

5 iterm “Breach” in Title XXX, Subtitle D. Sec.

,libh term in section 160.103 of Tile 45, Code of

“Covered Entity” has the meaning given sugh term in section 160.103 of Title 45, Code of

Federal Regulations.

“Designated Record Set” shall have the same
CFR Section 164.501.

“Data Aggregation” shall have the same mes
Section 164.501.

“Health Care Operations” shall have the same
CFR Section 164.501.

“HITECH Act” means the Health Information
TitleXIII, Subtitle D, Part 1 & 2 of the Americ

“HIPAA” means the Health Insurance Portab
104-191 and the Standards for Privacy aj
Information, 45 CFR Parts 160, 162 and 164.

“Individual” shall have the same meaning as

meaning as the term “designated record set” in 45
aning as the term “data aggregation” in 45 CFR
meaning as the term “health care operations” in 45
Technology for Economic and Clinical Health Act,
1n Recovery and Reinvestment Act of 2009.

ility and Accountability Act of 1996, Public Law

d Security of Individually Identifiable Health

tﬁe term “individual” in 45 CFR Section 164.501

and shall include a person who qualifies as a personal representative in accordance with 45 CFR

Section 164.501(g).

“Privacy Rule” shall mean the Standards
Information at 45 CFR Parts 160 and 164,
Department of Health and Human Services.

for Privacy of Individually Identifiable Health
promulgated under HIPAA by the United States

Contractor Initials:

Date: &//I:]I//V (2
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. “Secretary ” shall mean the Secretary of the De

“Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 164.501, llrmted to the information created or received by
Business Associate from or on behalf of Covered Entity.

“Required by Law” shall have the same megning as the term “required by law” in 45 CFR

Section 164.501.

designee.

nartment of Health and Human Services or his/her

“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.

“Unsecured Protected Health Information” means protected health information that is not secured

by a technology standard that renders protect
indecipherable to unauthorized individuals
developing organization that is accredited by th|

sd health information unusable, unreasonable, or
and is developed or endorsed by a standards
e American National Standards Institute.

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

Use and Disclosure of Protected Health Infor niation.

Business Associate shall not use, disclose, m

alntam or transmit Protected Health Information

(PHI) except as reasonably necessary to prov1de the services outlined under Exhibit A of the

Agreement. Further, the Business Associate sh
employees and agents, do not use, disclose, m
constitute a violation of the Privacy and Securit

Business Associate may use or disclose PHI:
L. For the proper management and ad|
1. As required by law, pursuant to the
I11. For data aggregation purposes for 4

To the extent Business Associate is permitted
party, Business Associate must obtain, prioy

all not, and shall ensure that its directors, officers,
amtam or transmit PHI in any manner that would
Y- Rule.

ministration of the Business Associate;
terms set forth in paragraph d. below; or
he health care operations of Covered Entity.

under the Agreement to disclose PHI to a third
to making any such disclosure, (i) reasonable

assurances from the third party that such PHI w111 be held confidentially and used or further

disclosed only as required by law or for the pu
and (ii) an agreement from such third party to

rpose for which it was disclosed to the third party;
notlfy Business Associate, in accordance with the

HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to

the extent it has obtained knowledge of such br

The Business Associate shall not, unless su¢

services under Exhibit A of the Agreement,
disclosure on the basis that it is required by |

each.

h disclosure is reasonably necessary to provide
disclose any PHI in response to a request for
AW, 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 Associate shall refrain from disclosing the

PHI until Covered Entity has exhausted all rem

edies.

Contractor lpitials: Qé{f)
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If the Covered Entity notifies the Business Ass
by additional restrictions over and above those
pursuant to the Privacy and Security Rule,

additional restrictions and shall not disclose P

shall abide by any additional security safeguards. -

Obligations and Activities of Business Assoc

Business Associate shall report to the designa
any use or disclosure of PHI in violation of]
involving Covered Entity data, in accordance
13402.

The Business Associate shall comply with all
forth in, the HITECH Act, Subtitle D, Part 1

pciate that Covered Entity has agreed to be bound
uses or disclosures or security safeguards of PHI
he Business Associate shall be bound by such
I in violation of such additional restrictions and

ate.

d Privacy Officer of Covered Entity, in writing,
the Agreement, including any security incident

with the HITECH Act, Subtitle D, Part 1, Sec.

sections of the Privacy and Security Rule as set
Sec. 13401 and Sec.13404.

Business Associate shall make available all o

its internal policies and procedures, books and

records relating to the use and disclosure of PHI received from, or created or received by the

Business Associate on behalf of Covered En
Covered Entity’s compliance with HIPAA and

ity to the Secretary for purposes of determining

,h%: Privacy and Security Rule.

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,
provided under Section (3)b and (3)k herein.

including the duty to return or destroy the PHI as
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 rece

ving PHI pursuant to this Agreement, with rights

of enforcement and indemnification from such business associates who shall be governed by

standard provision #13 of this Agreement for
health information.

the purpose of use and disclosure of protected

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

Associate shall make available during normal
agreements, policies and procedures relating

business hours at its offices all records, books,

to: the use and disclosure of PHI to the Covered

Entity, for purposes of enabling Covered Entity to determine Business Associate’s compliance

with the terms of the Agreement.

Within ten (10) business days of receiving @ written request from Covered Entity, Business

Associate shall provide access to PHI in a Dg

signated Record Set to the Covered Entity, or as

directed by Covered Entity, to an individual jn order to meet the requirements under 45 CFR

Section 164.524.

Within ten (10) business days of receiving

a written request from Covered Entity for an

amendment of PHI or a record about an indi vxdual contained in a Designated Record Set, the
Business Associate shall make such PHI avallable to Covered Entity for amendment and
incorporate any such amendment to enable Co vered Entity to fulfill its obligations under 45 CFR

Section 164.526.

Contractor Initials: 'J
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Business Associate shall document such disc
disclosures as would be required for Covered H

osures of PHI and information related to such
ntlty to respond to a request by an individual for

an accounting of disclosures of PHI in accordangce with 45 CFR Section 164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a request for
an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity

such information as Covered Entity may requirg

of disclosures with respect to PHI in accordance

to fulfill its obligations to provide an accounting
With 45 CFR Section 164.528.

In the event any individual requests access to, gmendment of, or accounting of PHI directly from

the Business Associate, the Business Associate
request to Covered Entity. Covered Entity
forwarded requests.

shall within two (2) business days forward such
shall have the responsibility of responding to

However, if forwarding the individual’s request to Covered Entity would

cause Covered Entity or the Business Associate to violate HIPAA and the Privacy and Security

Rule, the Business Associate shall instead respqg

nd to the individual’s request as required by such

law and notify Covered Entity of such response|as soon as practicable.

Within 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, or
created or received by the Business Associate |in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI.: If return or destruction is not feasible, or the

disposition of the PHI has been otherwise agre

d to in the Agreement, Business Associate shall

continue to extend the protections of the Agreément, to such PHI and limit further uses and

disclosures of such PHI to those purposes that
long as Business Associate maintains such PHI

r;jlake the return or destruction infeasible, for so
If Covered Entity, in its sole discretion, requires

that the Business Associate destroy any or 4l PHI, the Business Associate shall certify to

Covered Entity that the PHI has been destroyed] *

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in 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.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by indjviduals whose PHI may be used or disclosed by
Business Associate under this Agreement, pyrsuant to 45- CFR Section 164.506 or 45 CFR

Section 164.508.

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

Contractor Initials:

Date:



)
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Termination for Cause

In addition to standard provision #10 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 he
immediately terminate the Agreement or provi
the alleged breach within a timeframe specified
that neither termination nor cure is feasible,
Secretary.

Miscellaneous

rein as Exhibit I. The Covered Entity may either
de an opportunity for Business Associate to cure
by Covered Entity. If Covered Entity determines
Covered Entity shall report the violation to the

Definitions and Regulatory References. All teqms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as

amended from time to time. A reference in the

Agreement, as amended to include this Exhibit I,

to a Section in the Privacy and Security Rule mgans the Section as in effect or as amended.

Amendment. Covered Entity and Business Ass
amend the Agreement, from time to time as is

ociate agree to take such action as is necessary to
necessary for Covered Entity to comply with the

changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and

state law.

Data Ownership. The Business Associate ack

mowledges that it has no ownership rights with

respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit

Covered Entity to comply with HIPAA, the Priy

Segregation. If any term or condition of this E;

acy and Security Rule and the HITECH Act.

chibit 1 or the application thereof to any person(s)

or circumstance is held invalid, such invalidity shall not affect other terms or conditions which

can be given effect without the invalid term or
this Exhibit [ are declared severable.

Survival. Provisions in this Exhibit I regai
destruction of PHI, extensions of the protection
indemnification provisions of section 3 d and §
termination of the Agreement.

condition; to this end the terms and conditions of

ding the use and disclosure of PHI, return or
5 of the Agreement in section 3 k, the defense and
tandard contract provision #13, shall survive the

Contractor [nitials: l(j‘/

Date: (7/:/4}/%{9’{(3




IN WITNESS WHEREOF, the parties hereto have duly

Depar')men'l of Healfn # Mumen §€ru.:ce5

e)gecuted this Exhibit I.

Visiting Nurse Association of Franklin

The State Agency Name

Name of the Contractor

(e b

Signaturg of Autf@(rized Representative

Neney L. Roll nS

Sign?a/fe of Authorized Representative

Jane White

Name dFAuthorized Representative

Hssoc;c‘,e Commissione(

Name of Authorized Representative

Executive Director

Title of Authorized Representative

/

Title of Authorized Representative

June 17, 2013

VWQZ@/;%
./

Date

Standard Exhibit | — HIPAA Business Associate Agreement
September 2009
Page 6 of 6

Date

Contractor Initials: QJ/J

Date: (1/ / ‘7’%0 S




Visiting Nurse Associatio

ABSTRACT OF CORPORA

. The following is a true abstract from minutes off
Nurse Association of Franklin on May 28, 2013 whic
present:

“On motion duly made and seconded, it was vot
the Executive Director to accept grants and awards an
contract amendments from time to time with the New
Services, Bureau of Elderly and Adult Services, to sig
acceptances and contracts, and contract amendments q
documents requested by the Bureau of Elderly and Ad
until revoked by vote of this governing board.

I certify the foregoing vote is still in effect and I

I further certify that Jane E. White is the Execut

n of Franklin
\TE MINUTES

meeting of the Board of Directors Visiting

IT was duly called at which a quorum was

ed to authorize

d lenter into contracts, and

Hampshlre Department of Health and Human
nland otherwise fully execute such

i ‘modifications thereto, and any related

ult Services; this authorization to continue

1as not been revoked, rescinded or modified.

ive Director of this corporation, duly

appointed by the Board of Directors, and is still q?}ﬂ? and serving i h capacity.
June 17,2013 /ﬁ %‘(/n / Y P
(Date) Lqum Lampfon, 8ecretarf, BOD
(Imprint seal of corporation. If none, write: “No corporate seal.”

No corporate seal.

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK /
2B Gl i3
On June 2013, before the undersigned offi
in the foregoing certiﬁcate, known to me (or satisfact
corporation identified in the foregoing certificate,
foregoing certificate.

In witness whereof I hereunto set my hand and

icer personally appeared the person identified
orily proven) to be the Clerk/Secretary of the
and acknowledged that she executed the

)fﬁcial seal.

Ty & Lz

Notary Public/Justice of thePeace

/re

My commission expires: -3 / go




State of Netw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that THE VISITING NURSE ASSOCIATION OF FRANKLIN is a New

Hampshire nonprofit corporation formed November 13, 1944, T further certify that it is in
good standing as far as this office is concerned, having filed the return(s) and paid the

fees required by law.

In TESTIMONY WHEREOF, I hereto
:set my hand and cause to be affixed
‘the Seal of the State of New Hampshire,
‘this 18™ day of April A.D. 2013

% ME/
William M. Gardner
Secretary of State




Client#: 1038555

ACORD,M

CERTIFICATE OF LIABILITY INSURANCE

VNAFRA

DATE (MM/DD/YYYY)
07/01/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AN
SERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXT

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A C

D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
END OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polig

ty(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an end
certificate holder in lieu of such endorsement(s).

rsement. A statement on this certificate does not confer rights to the

CONTACT

PRODUCER AME:
USl Insurance Sves LLC, CL HgNNEo Ext): 800-723-2877 | m’é‘ No): 877-775-0110
PO Box 406 WAL
Portland, ME 04112-0406 INSURER(S) AFFORDING COVERAGE NAIG #
INSURERA Technology Insurance Co, Inc. 42376
INSURED :
VNA of Franklin :Iiﬁﬁiii :
75 Chestnut Street wsuaean:
Frankiin, NH 03235 -
1 MS_URER E:
1 ws’iJRER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

INSR ADDL/SUBR| ; POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER L [ (DD MM/DD/YYYY) LIMTS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERGCIAL GENERAL LIABILITY Bﬁgﬁ%gc(’eﬁ'g&?emel $
| CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY RO Loc $
AUTOMOBILE LIABILITY %‘g"g%“é’iﬁ )S NGLE LiMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED "
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPER]Y DAMAGE %
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION$ $
WORKERS GOMPENSATION WC STATU- OoTH-
A AND EMPLOYERS® LIABILITY YIN Renl of TWC3323900 7/01/2013|07/01/2014 X TORY L] MFI'SJ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
Ifyes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks S

if more space is required)

This certificate of insurance is issued as a matter of information only
holder and does not amend, extend or alter the coverage afforded by

rand confers no rights upon the
y pollcles designated on the certificate.

CERTIFICATE HOLDER

DHHS State of New Hampshire
129 Pleasant Street
Concord, NH 03301

ANCELLATION

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

UfHORIZED REPRESENTATIVE

I Gl

ACORD 25 (2010/05) 1
#59835353/M9835341

of1 The ACORD name and logo are register

© 1988-2010 ACORD CORPORATION. All rights reserved.

ed marks of ACORD
DCDCX




e | ® g
ACORD CERTIFICATE OF LIABILITY INSURANCE AT oorory

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holderin lieu of such endorsement(s). |

PRODUCER ,fﬂ?"r@ail Shaw, AAI
Infantine Insurance  BHONE ., (603)669-0704 J(T;é,uo):
P. 0. Box 5125 ik cc. gshaw@infant ine. com
ﬂ INSURER(S) AFFORDING COVERAGE NAIC #
Manchester:_\ NH 03108 |sjURERA:Amer:i_._c_an Alternative Ins. Co.
INSURED INSURER R :
Visiting Nurse Association of Franklin INSURER C :
DBA Franklin VNA & Hospice INSURER D :
75 Chestnut Street INSURERE :
Franklin NH 03235 MSURERE :
COVERAGES CERTIFICATE NUMBER:2013 MASTER | REVISION NUMBER:

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

TSR RDDCTSUBR 1 POLICY EFF | POLICY EXP

LIR TYPE OF INSURANCE INSR WD POLICY NUMBER | WMDDYYYY) | (MMDDAYYY) LIMITS
GENERAL LIBILITY ' EACH OCCURRENCE $ 1,000,000
- DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea_oggurrence) | $ 1,000,000
A X | clamswaoe || occur 3054896 1/1/2013  1/1/2018 | yep exp (any one person) | § 50,000
X | professional Liability PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 3,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 3,000,000
X |pouoy| |%8% | Jioe 2
COMBNED. B M1t
AUTOMOBILE LIABILITY ~ EMBIEDSINGLE 5 1,000,000
A ANY AUTO BODILY INJURY (Per person) | §
ﬁb'}gngED ES?E@U'—ED 3054896 . L/1/2013 1/1/2014 | BoDILY INJURY (Per acciden) | §
X X | NON-OVNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS er aceident)
$
X | UMBRELLA LIAB OCCUR EACH OCCURRENGE 8 1,000,000
A EXCESS LIAB CLAIMS-MADE| AGGREGATE $ 1,000,000
1. s
DED RETENTION 5 53506117 . /172013 117172014 8
WORKERS COMPENSATION ‘ W STATI - ‘ arH-
AND EMPLOYERS’ LIABILITY YIN I8 ER
ANY PROPRIETOR/IPARTNERIEXECUTIVE EL. EACHACCIDENT $
OFFICER/M EMBER EXCLUDED? |:| N/a
{Mandatory in NH) EL. DISEASE - EA EMPLOYEH §
If yes, desctribe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Various work throughout the policy term.

CERTIFICATE HOLDER CANCELLATION

Catherine. a.cormier@dhhs.s LHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
HE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
) CCORDANCE WITH THE POLICY PROVISIONS.

DHHS State of New Hampshire !

Att: Catherine A. Cormier
129 Pleasant St.
Concord, NH 03301

ﬂUTHORlZE D REPRESENTATIVE

chuck Hamlin/GS5 LMt /4/ A)a_,é-?-

ACORD 25 {2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 (20t005).01 The ACORD name and logo are ngistered marks of ACORD




STATE OF NEW éHAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF ELDERL YS%A_DULT SERVICES

Nicholas A. Toumpas
Commissioner

129 PLEASANT STREET, CONCORD NH 03301-3857
603-271-4680 1- 800 351-1888

Nancy L. Rollins Fax: 603-271-4643 TDD Access 1-800-735-2964

Associate Commissioner

May 23,2011
His Excellency, Governor John H. Lynch
and the Honorable Executive Council
State House
Concord, New Hampshne 03301
REQUESTED ACTION

: - |

Authorize the Department of Health and Human SGIVICCS Division of Community Based Care Services,
Bureau of Elderly and Adult Services to enter into an agu*emcnt with the Visiting Nurse Association of Franllin,
Franklin, New Hampshire (Vendor #154177) to provxde’ Homemaker services, in an amount not to exceed
$120,568.52 effective July 1, 2011 or date of Governor 1|1d Council appxoval whichever is [ater, through June
30, 2013. Funds are anticipated to be available in the fq llowmg accounts in State Fiscal Years 2012 and 2013
upon availability and continued appropriation of funds in he future operating budgets:

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,

ADM ON AGING GRANTS
Fiscal Year| Class/Object (“lass Title Amounts
2012 540-500382 Social Services $6,445.44
. 2013 540-500382 Social Services $6,445.44
Sub-Total 1 $12,890.88

05-95-48-481010-9255 HEALTH AND SOCIAL! SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: ELDERLY AND ADULF SERVICES, GRANTS TO LOCALS,

SOCIAL SERVICES BLOCK GRANT

Fiscal Year| Class/Object ¢ lass Title Amounts
2012 542-500384 Homemaker $53,838.82
2013 542-500384 Homemaker $53,838.82

Sub-Total | - ! $107,677.64
Total $120,568.52)




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 23, 2011

Page 2

EXPLANA

TION

The purpose of this Requested Action is to purcha
disabled adults to secure and maintain maximum indepenq
- services WI“ be able to remain in their homes and commun

A Request for Proposals for social services funded
on Department of Health and Human Services® web site b
care services from community vendors. In addition, a noti
to all existing Bureau of Elderly and Adult Services’ conf
Bureau, the Home Care Association of New Hampshire, Ng
liaisons for the Regional Coordination Councils as part
Coordination System.

Funding for this contract is based on Bureau of Eld
documented client needs as evidenced by State Fiscal Year
utilization, quarterly program service reports and informati

>e direct care social services that allow the elder ly and
ience and dignity. Participants receiving Homemaker
tles and maintain their independence :

by Bureau of Elderly and Adult Services was posted
egmmng February 25, 2011 in order to procure direct
,e of the release of the Request for Proposals was sent
ractoxs all potential contract providers known by the
'w Hampshire Adult Day Services Association and the
)ﬁ the statewide Community Transportation Reglonal

etly and Adult Services’ review of statewide, provider
2010 and yeal-to -date State Fiscal Year 2011 contract

or‘\ provided in the proposal. This agency submitted a

bid to provide Homemaker services to eligible individualg in the catchment area identified in this contract and
was selected to receive funding for SFY 2012 and 2013 under this contract.

The Bureau of Elderly and Adult Services establisl
experience from throughout the Department to review th
Scores and Reviewers Information.

Should the Governor and Executive Council deteri
provided to these elderly and/or disabled clients will be rg
their ability to remain in their home. Low-income elderly anc

more costly long-term care services in traditional nursing h

Le;d a team of reviewers with program and/or financial
e iproposal. See attached Scoring Detail for Criteria,

mne to not authorize this contract, the social services
duced or eliminated, to a level that could jeopardize
nd/on disabled clients are likely to become eligible for

)xifles or community based care programs.
94

Bureau of Elderly and Adult Services estabhshedl performance measures to determine that services

purchased by the State and delivered by the contractor werg
client to remain in their home and community -and to

e beneﬁcnal to the State and the client by enabling the
1§mam independent based on the federal sourcing

requirements. Data from various sources including, but not limited to, contractor reporting, site reviews, and data

available through information technology will be utili

xed to determine if the contractor is meeting the

performance measures. Bureau of Elderly and Adult Servwes expects one hundred percent compliance.

Area served: See attached list of towns/cities served.

Sources of Funds: 49.18% Federal {Administrat

50.82% General Funds.

In the event that the Federal Funds become no lon

support this program.

on on Aging and Social Services Block Grant) and

ger available, General Funds will not be requested to




His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 23, 2011

Page 3

Respec lly submitted

Nancy L. RoJlin

Assocalate Co 1ssnoner‘_
% .,a—: il
Approved by: ‘-u \» iL L
i °Nicholas A Toumpas f/
! .Commissioner {
. :

o,
~ s LI .r/)
ram, .

The Department of Health and Hwman Services’

stcnon is to join communities and families

in providing opportunities for citizens to achleve health and independence.




