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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

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

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

www.dhhs.nh.gov

December 20, 2019-

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports, and
Services, to amend an existing agreement with one (1) of the four (4) contractors listed below (in bold
print) for the continued provision of Adult Day Services for adults eighteen (18) years of age and older
with chronic illnesses and/or disabilities, with no change to the aggregate price limitation of
$1,912,141.19, and no change to the contract completion date of June 30,'2020, effective upon
Governor and Executive Council approval.

Vendor
Vendor

ID#

Vendor

Location

Contract

Amount

Increase/

(Decrease)
Modified

Contract

Amount

G&C

Approval

Area Agency of
Greater Nashua,

Inc., d/b/a
Gateways
Community
Services

155784 Nashua

$513,034.94 $0 $513,034.94

0:10/26/2016

#14, A1:

02/02/2017

#13, A:2

06/05/2019

#35

Easter Seals New

Hampshire, Inc.
177204 Manchester $700,653.75, $0 $700,653,75 0: 10/26/2016

#15. A1;
02/02/2017

#13, A:2

06/05/2019

#35

The Homemakers

Health Services -
Contract Assigned
to Easter Seals

(Effective 9/1/18)

154849 Rochester

$175,588.75 $0 $175,588.75

0; 10/26/2016

#14, A1;
02/02/2017

#13

VNAat HCS, Ipc. 177274 Keene $522,863.75 $0 $522,863.75 0: 11/16/2016

#10, A1:
02/02/2017

#13, A:2
06/05/2019

#35

TOTAL $1,912,141.19 $0 $1,912,141.19



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

The purpose of this request is to correct a scrivener's error in Exhibit B Amendment #2,
Methods and Conditions Precedent-to Payment of the contract with Area Agency of Greater Nashua!
Inc. d/b/a Gateways Community. Services. The quantities of service units for Title III funding and Title
XX were not adjusted when this most recent action was submitted for approval.

Adult Day Services are community-based sites that are licensed by the Department. The
Contractors provide core services to assist eligible adults from eighteen to fifty-nine (18-59) years of
age who have physical disabilities and/or chronic illnesses, and adults sixty (60) years of age and
older. The Contractors provide needed support during the day to assist these populations to continue
to live within their communities.

in State Fiscal Year 2018, 2,110 individuals received Adult Day Services through these
contracts.

The Contractors provide services that include, but are not limited to, supervision; assistance
with activities of daily living; nursing care; rehabilitation services; meals; arid recreational, social,
cognitive and physical stimulation. The Contractors also monitor each individual's condition, as well as
referrals to other services arid resources, as appropriate. In addition. Adult Day Services provide
respite and support to caregiving families. i ,

The contractors are successfully fulfilling and achieving the following performance measures:

^  • Demonstrated evidence of person-centered planning in client plans of care.
jI

K-> ' Demonstrated client service experiences that are rated as satisfactory or better by clients
*  who respond to surveys.

Should the Gpvernor and Executive Council not authphze this request, the Contractor may not
be able to continue providing the quantity of services intended when the contract was previously
amended. This may result in a loss of adult day support services, which may jeopardize individuals'
ability to continue to live in their homes.

Area served: Greater Manchester and Greater Nashua Areas; and Cheshire, Hillsborough,
Sullivan, Stratford, Rockingham and Carroll Counties.

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

Respectful submitted,

Ker Rounds

Acting Commissioner

The De/xirLmenl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Adult Day Program Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Adult Day Program Services Contract

This 3"^ Amendment to the Adult Day Program Services contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Area Agency of Greater Nashua, Inc. d/b/a
Gateways Community Services, (hereinafter referred to as "the Contractor"), a nonprofit corporation with
a place of business at 144 Canal Street, Nashua, NH 03064.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 26, 2016 (Item #14), as amended on February 7, 2018 (Item #13) and on June 5. 2019 (Item
#35), 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 have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain In full force and effect; and

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

1. Exhibit B Amendment #2, Methods and Conditioiis Precedent to Payment, Section 4, Subsection
4.2 to read:

4.2. Payments for Title III funding shall not exceed one thousand and fourteen (1,014)
units in State Fiscal Year 2020.

2. Exhibit B Amendment #2, Methods and Conditions Precedent to Payment, Section 4, Subsection
4.3 to read:

4.3. Payments for Title XX funding shall not exceed one thousand two hundred eighty
seven (1,287) units in State Fiscal Year 2020.

Gateways Community Services Amendment #3 Contractor Initials

RFA-2017-BEAS-03-ADULT-02-A02 Page 1 of 3 Date /xhg'le y



New Hampshire Department of Health and Human Services
Adult Day Program Services

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
Department of Health and Human Services

icT)
)aie Name: Deborah D. Scheetz

Title: Director

Area Agency of Greater Nashua. Inc.
d/b/a Gateways Comn^nity Services

Date (Date I , Name: .

Title:

Acknov^edgement of Contractor's signature:

State of(\|p^ UflrOpihtrf'. County of H-lUhnvOU^ on before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose-name 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

k

My Commission Expires: IT

L - ■ s / k/ p+A'a
Name and Title of Notary or Justice of the Peace

DEBORAH L MATHtS
Notary PubUo - New Hampshire

cly Commission etplres September 17,2020

Gateways Community Services Amendment #3

RFA-2017-BEAS-03-ADULT-02-A02 Page 2 of 3



New Hampshire Department of Health and Human Services
Adult Day Program Services

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

OFFICE OF THE ATTORNEY GENERAL

Jarrfe: ̂  P^A/oS
itIaL-X ^

Date Nar

Titla;^/

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Gateways Community Services Amendment #3

RFA-2017-BEAS-03-ADULT-02-A02 Page 3 of 3



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretory of State of the State of New Hampshire, do hereby certify that AREA AGENCY OF GREATER

NASHUA, INC. is a New Hampshire Nonprofit Corporation registered lojiransact business in New Hampshire on December 12,

1983. I further ceiiify that all fees and documents required by the Secretary of State's ofHce have been received and is in good

standing as far as this ofFice is concerned.

Business ID: 74294

Certificate Number. 0004486445

%

>

o ■0
<59

%

-Ci

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be alTixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2019. -

William M. Gardner

Sccreia'ry of State



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secreiary of Slate of the State of New Hampshire, do hereby certify lhal GATEWAYS COMMUNITY

SERVICES is a New Hampshire Trade Name registered to transact business in New Hampshire on March 20. 2008. 1 further

certify that all fees and documents required by the Secretary of Stale's ofTice have been received and is in good standing as far as

this office is concerned.

Business ID: 593338

Ccrtificoic Number: 0004486409

SI Ofi

£

Ik

o ■9

A

IN TESTIMONY WHEREOF,

1 Hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2019.

William M. Gardner

Secreiary of State



CERTIFICATE OF VOTE

I, Joseph Gamache. Vice Chair do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. I am a duly elected Officer of Area Aoencv of Greater Nashua, d.b.a. Gateways Community Services.
(Agency Narpe)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of
>

the Agency duly held on Aoril 17*^. 2019:
(Date)

RESOLVED: That the Mark Thornton. Chair
(Title of Contract Signatory)

Is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 18th day of December 2019.
(Date Contract Signed)

4. Mark Thornton is the duly elected Chairman
(Name of Contract Signatory)

of the Agency.

(Title of Contract Signkory)

(Si^ature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Hillsborouch

The forgoing instrument vras acknowledged before me this 18 day of December 2019.

Bv Joseph Gamache

(Name of Elected Officer of the Agency)

iHlUamJj i. PClaffM
(Notary PublidJustice of the Peace)

(NOTARY SEAL)

Commission Expires: /7

OSORAH L. MArm
Notary PubOc. New

My Oofflnteion Ejqpirn Seplantfwr 17,2020



Client#: 492697 GATEWCOM

ACORa. CERTIFICATE OF LIABILITY INSURANCE
DATE (MiiVDDrrrYY}

7/03/2019

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsementis).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME:

855 874.0123 rCS.Nol.
E-MAIL
ADDRESS:

INSURERIS) AFFOROINO COVERAGE NAICd

INSURER A PlihJilpMi Imwfxio* Cowpowy 32204

INSURED

Area Agency of Greater Nashua, Inc. dba
Gateways Community Services

144 Canal Street

INSURER B OnniM toM IImBicwp A Hutnai tve WC NONAIC

INSURERC

INSURER D

INSURER E

Nashua, NH 03064
INSURER F

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

INSR
LTR TTPE OF INSURANCE

AOro
itisa

SUBRI
HCiS. POUCY NUMBER

POLICY EFF
(MMIDO/rmi

POLICY WP
imm/od/yyyy) UMIT8

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

PHPK1931589 01/23/2019 07/01/2020 EACH OCCURRENCE

4ISES lEajeSreocel
MED EXP (Any one pf»on)

PERSONAL « AOV INJURY

GEN-L AGGREGATE LIMIT APPUES PER:

POLICY I I JECT I I LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

COMBINED SINGLE LIMIT
lEaacddenH

>1.000.000

>100.000

>10.000

>1.000.000

>3,000,000

>3,000,000

AUTOMOBILE UABtUTY PHPK1931590 01/23/2019 07/01/2020 t1.000,OOP

ANY AUTO

OVMED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (P«r paraon)

SCHEDULED

AUTOS
NON-OViNEO
AUTOS ONLY

BODILY INJURY (Par acddani)

PROPERTY DAMAGE
tPar acddenil

UMBRELLA UAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

PHUB662036 01/23/2019 07/01/2020 EACH OCCURRENCE >3,000.000

AGGREGATE >3.000,000

X RETENTION >10000

B
WORKERS COMPENSATION

AND EMPLOYERS'LUBILJTY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVEi—I
OFFICE^EMBER EXCLUDED? | N |
(Mandatory InNH)
If yaa. daacdba undar
DESCRIPTION OF OPERATIONS balow

HCHS201900000156 07/01/2019 02/01/2020
PER
STATUTE

OTH
ER—

N/A
E.L. EACHACODENT >500,000

E.L. DISEASE • EA EMPLOYEE >500,000

E.L DISEASE • POUCY LIMIT I >500,000

Professional Llab PHPK1931589 01/23/2019 07/01/2020 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACOR0101, Additional Ramailcs Schadula, may bo attachad It mora apaca la raqulrod)

This Certificate covers all operations usual and customary to the business of the Insured.

The certificate holder Is included as additional Insured with respect to CGL as required by written
contract

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human

/

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WIU BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

Services

129 Pleasant Street AUTHORIZEO REPRESENTATIVE

Concord, NH 03301

1

ACORD 25 (2016/03) 1 of 1
#826098341/M26098295

<!> 1988-2015 ACORD CORPORATION. All rights reserved.

Bie ACORD name and logo are registered marks of ACORD
BXFCA



Gateways
COMMUNITY SERVICES

Mission

GCS believes that all people are of great value.

We provide innovative, high quality, long term services to support individuals throughout
their lifetimes so they can lead meaningful lives in their communities.



^ Berry Dunn

CjATEWAYS
COMMUNITY SEIVrCES

CONSOLIDATED FINANCIAL STATEMENTS

June 30. 2018 anci 2017

With Inciependent Auditor's Report



^ BerryDunn

INDEPENDENT AUDllOIJl'S REPORT

Board of Directors.

Area Agency of Greater Nashua, inc. d/b/a Gateways Community Services
and Area Agency Properties, Inc.

We have audited the accompanying consolidated financial statements of Area Agency ,of Greater
Nashua. Inc. d/b/a Gateways Community Services and Area Agency Properties. Inc. (the
Organization), which comprise the consolidated statements of financial position as of June 30, 2016
and 2017, and the related consolidated statements. of activities, .functional revenue and support,
functional expenses, and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's ResponsibHity for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles (U.S. GAAP); this'
includes the design, implementation and maintenance of intemal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material misstatement.

An audit Involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements; whether.due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in the circumstances, but. not for
the purpose of expressing an opinion on the effectiveness of the entity's intemal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

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

Bangor. ME • Portland. M£ • Manchester, NH • Glastonbury, CT • Charleston, WV • Phoenix, AZ
berrydunn.com



Board of Directors

Area Agency of Greater Nashua. Inc. .d/b/a Gateways Community Servi.ces
and Area Agency Properties, inc.

Page 2

V

Op/n/ofj.

in our opinion, the consoiidated financiai. statements referred to above present fairly, in aii material
respects, the financial position of the Organization as of June 30, 2018 and 2017, and the changes in
their net assets and their cash flows for the years then ended in accordance with U.S. GAAP.

Manchester, New Hampshire
October 25. 2018



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES. INC.

Consolidated Statements of Financial Position

June 30. 2018 and 2017

2018 2017

ASSETS

Current assets

Cash

Client accounts

Accounts receivable, net of allowance for doubtful accounts
of $113,924 and $82,722 in 2018 and 2017, respectively

Prepaid expenses and other current assets

Total current assets

Property and equipment, net

Deposits

Beneficial interest in an agency fund

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt
Accounts payable
Accrued expenses and other current liabilities
Deferred revenue

Client accounts

Total current liabilities

Long-term debt, net of current portion

Total liabilities

Net assets

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

$ 2,290,574 $ 1,391,317
494,097 491,309

5,687.296

143.409

8,815,376

2,339,041

111,417

38.308

5,915,359

140.626

7,938,611

2.447.245

54,700

35797

$11.104.142 $ 10.476.353

$  96,009 $ 464,162
2,309,992 2,200,407
1,281,833

1,558,030
494.097

5,739,961

471.872

1,032,357
1,559,464
491.309

5.747,719

208.091

6.211.833 5.955.810

4,874,614
17.695

4,490.239
30.304

4.892.309 4.520.543

$ 11.104.142 $ 10.476.353

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

-3-



AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES. INC.

Consolidated Statement of Activities

For the Year Ended June 30, 2016

(With Comparative Totals for the Year Ended June 30, 2017)

Temporarily
Unrestricted Restricted

2018

Total

2017

Total

Revenue and support
Medicaid

New Hampshire Department of
Developmental Services

Veterans individual program service
Contributions and grants
Client fees

. Adutt day service program
Rental income

Other revenues

The PLUS Company. Inc. services
United Way
Third party insurance
Production sates and service

Net assets released from restrictions

Total revenue and support

Operating expenses
Program services

Adult services

Children services

Elder services

Total program sen/Ices

Supporting services
General management
Fundraising

Total supporting services

Total operating expenses

Change in net assets

Net assets, beginning of year

Net assets, end of year

$ 41,813,687 $ - S 41,813,687 $ 40,192,850

1,404,307 1,404,307 864,413
3,387,092 3,387,092 2,954,678

•1,052,111. 7,618 1,059,729 1,001,288

186,604 186,604 173,960
204,079 204,079 206.426

41,825 41,825 38,460

516,043 516,043 378.201

131,996 131,996 131,988

13,471 13,471 14,829
1,401,349 1,401,349 1,022,611

175,215 175.215 139,346
20.227 (20.2271 .. -

50.348.006 (12.6091 50.335.397 47.119.050

37,889,769 37,889,769 36.210.707

4,293,965 ■ 4,293,965 3,723,900
4.837.583 . 4.837.583 4.377.235

47.021.317 47.021.317 44.311.842

2,742,000 2,742,000 2,521,771
200.314 . 200.314 95.337

2.942.314 2.942.314 2.617.108

49.963.631 49.963.631 46.928.950

384,375 (12,609) 371,766 190,100

4.490.239 30.304 4.520.543 4.330.443

S 4.874.614 S 17.695 £  4.892.309 £  4.520.543

The accompanying notes are an integral part of these consolidated financial statements.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Consolidated Statement of Activities

Year Ended June 30, 2017

Temporarily
Unrestricted Restricted Total

Revenue and support ,

Medicaid $ 40,192,850 $  - $ 40,192.650
New Hampshire Departrhent of Developmental Service' 864,413 864,413

Veterans individual service program 2,954,678 2,954,678
Contributions and grants 981,189 20,099 1.001,288

Client fees 173,960 173,960

Adutt day service program 206,426 206,426

Rental income 38.460 38.460
' Other revenues 378,201 .  378,201

The PLUS Company, Inc. services 131,988 131,988

United Way 14,829. 14,829

Third party insurance 1,022,611 ■ 1.022.611-

Productior^ sales and service 139,346" 139,346

Net assets released from restrictions 13.466 (13.466)

Total revenue and support 47.112.417 6.633 47.119.050

Operating expenses
Program services

Adult services 36,210,707 36.210,707

Children services 3,723,900 3,723,900

Elder services 4.?77,2?5 ■4.?77.2?5

Total program services ■  44.311.842 44.311.842

Supporting services '
General management 2,521,771 2,521,771
Fundraising 95.337 95 337

Total supporting services 2.617.108 2.617.108"

Total operating expenses -  46.928.950 46.928.950

Change in net assets 183,467 6,633 190,100

Net assets, beginning of year 4.306.772 23.671 4.330.443

Net assets, end of year $  4.490.239 $  30.304 $ 4.520.543

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

-5-.



AREA AGENCY OF GREATER NASHUA, INC. DIBIA GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC. ^ *

Consolidated Statement of Functional Revenue and Support

MtdicaU

Hmm Hamp>Mr« of
OeovtepmafMl S«rvieM

VAitrmt individual aarvlea

precraRi
CondbwiJant and grant
Ciwafaat

Adun day aarviea program
Rantallncema

OdwravanuM
Tha PLUS Compan/.'lnc. tarviea
OniladWay
Third party Inauranca
Produaion talaa and tarviea.
Martagamani faaa

Tetai ravanua and tuppon

Canarti

Wanaoamani Fundrtltlna AduRSarvleM

>

ChUdran

Sarvtcaa

Total Araa

Odtr Agartcy
Sarvkaa Ravanuaa

AraaAganey
Prooardat EHmlnatlona

TetH

Program
. Sarvtcaa

♦  • ( 1  )».1U,4«3 i  2.0f9.S4) t U1.S7S 1 aiido.nr 8 8 8 4l,8t9.U7

•
t»A«70 M7.<)7 1.494.907 1,494.907

. . 3.9a7.0t2 9.9«7.n2 9.387.082

71.dll ».001 4I.M4 •19.U9 1.0fa.72t 1.088.728

17S.)M iri.m 11.208 188,104
. . 204,07* 294,07$ • 304,078

. 41S2S - 41.S29 '  498,907 1498.907) 41.828

I.Mr 2.S1S 2U.M1 99.49S iit.on 88 818.043

tM.244 17 1.J1I U7 B7 19I.M0 191,888
. i.ua . ll.m 19.471 . 19,471

1.4dt,S4S 1,401,941 1.401,948

ZT.raa . ' dl.MO • SS.SM 178.218 . 178.218
. . n.iM . 77.898 . 177,8981

1  tsaiM 1  74.J2I 1  40,J»0.7e5 1  4.«M.ei7 1 8.082.078 .8 80.401.881 8  447.681 8  1819.8481 8 80.998.987

The accompanying notes are an integral part of these consolidated rmandal statements.
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AREA AGENCY OF GREATER NASHUA. INC. 0/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES. INC.

Consolidated Statement of Functional Revenue and Support

For the Year Ended June 30. 2017

Corvteutionmi 7>n*
ClMfM*

A<Mi day larrfc* pr«gram
Raniillncom*

OVwawanuat

Tha PIUS Cenpany. Inc.
lar^cai

UfeadVVfy
TTM p«ny Insuanca
PrcduOion uIm and Mrrica

Manapaman iMa

Madicaid

Naw Hamptfea Oapartmani of
Oavatopmantal Safv^caa

Vaurana Mmdual tarvica

Gewal

Manaoamara Fuidrabiv

Adut

Sarvicaf

CNUtan
Sarvteaa

EUv

Sanrleta

Total Araa
Aoancy

ftawanuat

^aaAeaney
Proeaniat CIminaiiona

Total

PrOTam
SarvicM

S t $ 37.707.996 % 1.982.889 • 522.355 5 40.192.650 1 5 5 40.18X050

• •
166.554 697.899

•
864.413 ■ -

064.413

. . . 2.954.676 2.054.676 . . 2.954,678

. 53.050 16.693 107.133 622.412 1,001.286 . 1.001.266
. 173.960 . . 173.960 . . 17X960
. . . 206.426 206.426 . 206.428

. 36.400 36.460 390.586 (390.568) 36.460
2.970 . 4.250 161.433 14X737 46.123 376.113 66 37X201

190.556 ■9 - 1.303 . 120 131.968 131.066
. 2.033 . 12.797- 14.629 14.629
. . 1.022.611 . 1.022.611 1.022,611

22.435 . 50.633 65.375 703 130.348 139.346
77 154 77 154 f77.i54) .

s  is&sai $  57 309 S 38 418.018 9 3 999 814 54 565614 5 390 678 5  (467 742) 5 47 119.050

The accompanying notM are an integral part of these consolidated financial statements.
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AREA AGENCY OP GREATER NASHUA, INC. D/8/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES. INC.

Consolidated Statement of Functional Expenses

For the Year Ended June 30.2018

Araa Total

Oanaral Aduli ChDdran EMar Araa Agancy Agancy • Program
Manaoamani Fundraiaino Sarvlcaa Sarvieaa Sarvteaa Eaoanaaa Piepartlaa EllmlnatleAa Eaeanaoa

Pcyrol and •xpansM
8 aiviM and wagM t i.aaa.m t  -OI-ZM 8  3,212.8*4 1 2,448,082 8 2.888.847 8 10,184,038 8 S 8 10,184.038

Conraeiuifl U.f76 . 20.3n 18.834 . 'I38,t8f r.338 . 138,422

EmpioyM banflfu 28,822 8t*.2*4 838,331 188,878 1.807,107 1,807.607
•1.170 e.48« 230.077 178.012 223 087 728.838 728.828

Total poyreO and ralaiod .

1.M7 2JO m.MS 4.278.882 3.178.188 3.378.320 11818.784 7.238 11821880

Otharaxpanaot
CUan iroaiman aoivlcM . ).8I8.83« ••8.803 820.880 8,108,818 8.108,818
ProroasioMl «U.f71 7.838 387.0n •8.310 808,180 ' 1,438,888 1.438,8M

Stafl davoispRiani and vaining 40.2U 8.a* 38.842 U.S88 1,338 101,344 181,344

Ram and mortQaga imaraat ixm 1A85 382.300 tX.TTO 82.088 ' 040,113 218a (438,307) 22fl.8a

Otw occupancy eoata . - - 31,878 31.876
UiStiaa. ft.211 14» 27.137 24,308 i.in 88,180' 4,413 11883

Raptin and maintananca 12.770 488 120,838 38,010 1,8a 170,838 184,881 (n,838) 287,888
OfKca. OuMbv and heiuiahold a.$f« 2.3*4 48,071 K023 8,742 181,788 ' 872 181370

Equipmant ranial u.oei 488 38,488 10.848 3,128 88,0M • 88.888

AOvanbing M12 17.1*4 887 1,328 1,000 75,8U ■ . 28,888
Conmunicaiiont •.4*S 214 28,088 8.431 4.808 a,78i a.7ei

Trampertailon a.oo« 338 200,804 X832 8,178 2a,318 114 . 248,430

mauranea 20.042 3M 30,n8 8,812 1,088 81,828 17,328 . 78,883

Otftar 1S0.414 37.880 48,788 28.348 20,281 >288,3U .320 . 288.180
. . 28.873.181 13.373 , 28.8M.834 . 28.8M.824

Total ethw axpanaaa ■ 7«,«78 73ttS 33881073 1 118 333 271258 (5118481 38.H1838

Total oparadng axpanaaa oalen
dapradsiion and Araa Aganey
Propaniaa and aiminatlen
alecaiiona 2.742.108 200A40 37.837.708 4,204.482 4.8a,173 80,020,878 178,a2 16118a) a,788.628

Oapradailon- •A42 371 20.141 8.074 1,281 44,378 131727 177,108
Vaa Agancy Propaniaa axpansa

'411218afloeatien 22.I18 1,811 312.004 34.888 38,818 <411218) •

Elimination aOoeation (28.M8I 12.0081 1380.0211 l*?.*W) Hf.TM) 811848

TetH optratJne txptnMi l_M12.fi89 « t 37.Mt7M t 4.m.W8 I *.M7.W t O.Hi.MI »_

TTie accompanying notes are an Integral part of these consolidated financial statements.
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AREA AGENCY OF GREATER NASHUA. INC. 0/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES. INC.

Consoiltlatod Statsment of Functional Expenses

For the Year Ended June 30, 2017

C«naral
HUfwotnw Fundnrtinu

Payrofl and ralaMd «xp«n**t
SatartM andwaQM
Con/aa uafl

1,313.090
aS.012

33.490
3

Adul

Sarvieat

> 3.149,643
16.606

CMdran

Sanriea*

S 2.174.321
114

Eldar

Satvica*

*2.574,717
37

Total

ArmAgancy AraaAeaocy Pioyam
^jgajwa^ Ptocaniaa Eliminatior^ gucawaa

9.237.266
104.974

Vaa Agancy Prepartiaa aipanM
afleeatien

Elimlnatten alocation

21,661

_i2ifiSS)

I.OOO

(lllff)

326.102

J3SLfii2)
32.569
f36741l

33.316

137 S62)

414.660

JjSLZlD

Empioyaa banafiia 353.003 6.338 606,661 399.693 155,553 1,523.447 •

92660 1935 235 169 164.339 196 590 690713

Total payroll and ralaiad
1 644 773 33 766 4013 300 2 738 667 2 926 696 11 556 402

)(har axpartaaa
Clltrt vaatmani tarricaa 2.243 3,313.377 667.429 825.963 4.eoe,oi3

Piofaatlortal laa* 438,011 2.045 535.181 72.106 467.996 1.505.341 6.852

Stall davatopmam and training 32.423 5.157 66.780 15.503 2.163 123.025 •

Rant and mengaga Wtraai 101.726 609 3SI.6X 55,106 10.570 519.643 26.674

OOw occupancy caat* - • • • 36,662

LttUiat 4.333 198 27.627 6.599 2.559 43.413 1.166

Rapaira and maintananca 7.000 323 96.606 15,759 4.626 126.516 191.662

Onica. buiutng and nouaanold 36.161 511 40.404 16,470 9.702 107.246 U44

Equipnianl rtntal 17.406 353 35.967 10.469 5.339 69.436 -

Advaniaing 4.609 7.512 2.647 1.952 254 17.374 •

Commi«acatior>a 6.405 112 23.640 5.641 S.lOO 41.096 192

Tranaponation 6.206 1.053 164.266 33.476 13.015 316.040 2.916

Irtturanea 17.606 166 26.655 7.646 3.646 54.943 15.370

Onar 9.192 43.336 69.011 51.891 1O1.611 375.243 569
. 27 454 379 17110 37 471 469 .

Total ether e*paree4 675426 61 497 32210 990 Mn»i 1 451 947 35381 021 263 749

Total caparatiig axpanaaa
Mfora dapradation and
Araa Agency Propartiaa
and aimir%atien aOeeaiiona 2.520,199 95.253 36,223.390 3.719.828 4.378.643 46.937.423 263.749

)apra6ation 4,360 202 26.957 6.224 2.638 44.379 131.141

263 749

16.653)

(390,566)

(70.302)

(414.690)

9.237.266
104.974

1.523.447

6»r'3

4.609.013
I.S0S.34I
123.025
155.929
36.663

44.501
246.096
106.492

69.436
17.374
41.290

220.956
70.313
375,832

27*7i4e9

(467.742) 35 197 028

(467.742) 46.753.430

175.520

Total oparaingaxpanaaa > 3 S21.771 * 95.337 136 210.707 I 3 723 900 *4 377 235 « 46 926 9SQ .*. » 46 926.980

The accompanying notes are an integral part of these consolidated financial statements.
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AREA AGENCY OP GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES. INC.

Consolidated Statements.of Cash Flows

For the Years Ended June 30, 2016 and 2017

Cash flows from operating activities
Cash received from revenue and support
Cash paid to suppliers and employees
Interest received
Interest paid

Net cash provided by operating activities

Cash flows from investing activities
Change In deposits
Acquisition of property and equipment

Net cash used by investing activities

2018

S  50,554,416
(49,407,304)

5.099
(22.942)

1.129.268

(56,717)
168.9021

1125.6191

2017

46.703,956
(46.528.304)

2,104

. (2G.674)

151.082

23.857
f44.5261

(20.6691

Cash flows from financing activities
Proceeds from long-term debt issuance 200,000 -

Payments on long-term debt (304.392) (60.053)

Net cash used by financing activities (104.392) (60.053)

Net increase in cash 899,257 70,360

Cash, beginning of year 1.391.317 1.320.957

Cash, end of year S 2.290.574 $ 1.391.317

Reconciliation of change in net assets to net cash provided by operating
activities

Change in net assets $ 371,766 $ 190,100

Adjustments to reconcile change in net assets to net cash provided
by operating activities

-  Depreciation 177,106 175,520
Loss on disposal of property and equipment - 516

Change in beneficial interest in an agency fund (2,511) (4.021)
Change in assets and-liabilities

Decrease (increase) in accounts receivable 228,063 (512,091)
(Increase) decrease in prepaid expenses and other

current assets (2,783) 14,788
Increase (decrease) in accounts payable 109,585 (125.642)
Increase in accrued expenses and other current liabilities 249,476 308,790
(Decrease) increase in deferred revenue (1.434) 103.122

Net cash provided by operating activities $ 1.129.268 S 151.082

Supplemental information

Refinancing of long-term debt 160.226 $_

The accompanying notes are an integral part of these consolidated financial statements.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA.AGENCY PROPERTIES, INC.

,Notes to the Consolidated Financial Statements

June 30, 2018 and-2017

Nature of Activities

Area Agency of Greater Nashua, Inc. d/b/a Gateways Community Services (Gateways) provides a
comprehensive residential and service delivery system for elders and people with developmental
disabilities in southern New Hampshire. Its primary funding sources are federal and state governmental
programs. • -

Area Agency Properties, Inc. (Properties) owns various homes and commercial office space that are
used as residences for clients and for general operation's.

1. Summary of Significant Accounting Policies

Principles of Consolidation .

The consolidated financial statements include the accounts of Gateways and , Properties
(collectively, the Organization).'All- material intercompany accounts and transactions have been
eliminated in consolidation.

Use of Estimates

The preparation of consolidated -financial statements in conformity with. U.S. generally accepted
accounting principles (U.S. GAAP) requires management to make estimates and assumptions that
affect the reported arnounts of assets and liabilities and disclosure of contingent, assets and
liabilities at the date of the consolidated financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those
estimates.

Basis of Presentation

Net assets and revenues, expenses, gains and losses are classifi^ as follows:

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. ,

Temporarilv restricted net assets - Net assets subject to donor-imposed stipulations,that may be or
wilj be met by actions of the Organization and/or the pa.ssage of time. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished,
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the
consolidated statement of activities as net .assets released from restrictions.

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they be
maintained perrnanently by the Organization. As of June 30, 2018 and 2017, the Organization had
no permanently restricted net assets.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

.  Notes to the Consolidated Financial Statements

June 30, 2018 and 2017

Alt contributions are considered to be available for unrestricted use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as terhporarily restricted or permanently restrictied support that
increases those net asset classes. When a donor.restrictlon expires, that is, when a stipulated time
restriction ends or purpose restriction is' accomplished, temporarily restricted riet. assets are
reclassified to unrestricted net assets and reported, in the staterrient of activities as .net assets^
released from restrictions. The Organization records donor-restrict^ contributions whose
restrictions are met in the same reporting period as unrestricted support in the year of the gift.

The Organization reports'.contributions of land, buildings or equipment as unrestricted'support,
unless a donor placel explicit-restriction on thejr use. Contributions of cash or other assets that
must be used to acquire long-lived assets are reported as temporarily restricted support and
redassifted to unrestricted net assets when the assets are acquired and placed in service. '

Income Taxes . • '

Gateways and Properties are tax-exempt organizations as described in Section 501(c)(3) and
Section 501(c)(2), respectively, of the U.S. Internal Revenue Code (the Code) .and are exempt
•from federal income taxes on related income pursuant to Section 501(a) of the Code. Accordingly,
no provision for income .taxes has been reflected in these consolidated financial statements.

Cash - ,

The Organization, maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experienced any losses in such accounts. Management believes
it is not exposed to any significant risk with respect to these accounts.

Accounts Receivable

t * • *

Accounts receivable are stated at the amount that management expects' to - collect from
outstanding balances. The Organization uses; a specific'identification reserve nnethod to account,
for uncollectible accounts. A-reserve for accounts receivable of $l'l3,924.and $82,722 was
recognized at .Jurie 30, 2018 arid 201.7, respectively. Balances that are outstanding iafter
management has used reasonable collection efforts are written off through a charge to the reserve
and a credit to accounts receivable.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA.AGENCY PROPERTIES, INC.

>

' Notes to the Consolidated Financial Statements

June 30, 2018 and 2017

Property and Equipment

Property and equipment are recorded at cost or. if donated, at their estimated value at date of
receipt. Depreciation Is calculated using the straight-line method over the estimated useful lives of
the related assets as follows;

Description Estimated Lives

Buildings and building Improvements 10-40 years
Furniture, equipment and vehicles 5-10 years

Deferred Revenue

The Organization's deferred revenue consists of funds received in advance from the State of New
Hampshire for services to be perform^ at a later date.

Functional Allocation of Expenses ^

The costs of providing various programs and other activities have been summarized on a
functional basis in the'consolidated statements of functional expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited.

Subsequent Events

For purposes of-the preparation of .these consolidated financial statements in conformity with U.S.
GAAP,-management has considered transactions or events occurring through October 25, 2018,
which-is the date that the consolidated financial statements were available to be issued.

2. Property and Equipment

• Properly and equipment consisted of the following:
2018 2017

Land and improvements $ 604,520 $ 604,520
Building improvements 3,572,967 3,508,745
Vehicles 14,452 14.452
Equipment and furniture 496.932 496.932

4,688,871 4,622,649

Less accumulated depreciation (2.349.8301 (2.175.4041

$ 2.339.041 $ 2.447.245
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AREA AGENCY OP GREATER NASHUA, INC. O/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the ConsolidMed Financial Statements

June 30, 2018 and 2017

3. Line of Credit

Gateways has available &n unsecured line of credit, with maximum, borrowing of $2,000,000.
Interest is due monthly at the lender's-base rate. The agreement provides that any borrowings are
due on demand and bear interest at the lender's base rate (5.00% at June 30. 2018). The
Organization had no outstanding balance at .June 30, 2018 and 2017. The line of credit is'due for
renewal on February 28, 2020.

4. Lona-Teim Debt

Long-term debt consisted of the following:
2018 2017

Mortgage note, payable in monthly installments of $2,872
!  including interest at 3.35%, with" a balloon payment in
May 2018; collateralized by real estate.^The mortgage
note payable was refinanced in May 2018. $ - $ 422,644

New Hampshire Health and Education Facilities Authority
note payable, due in" monthly installments of $3,419
including interest at 1.00%, through June > 2023;
collateralized by a first position lien on land and
buildings. 200,000

Mortgage note payable in second position, due in monthly
installments of $1,670 including interest at 4.56%,
through June 2028; collateralized by a second lien
position on land and buildings. 160,226

Mortgage note, payable In monthly Installments of $2,408
including Interest "at 3.75%, through January 2022;
collateralized by real estate. 97,171 121,556

Mortgage note, payable in monthly installments of $1,928
including interest at 4.55%, through November 2023;
collateralized by real estate. 110.484 128.073

567,881 672,273

Less current portion (96.0091 (464.1821

Long-term "debt, net of current portion . S 471,872 $ 208.091
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2018 and 2017

Long-term debt maturities for the next five years are as foilows;

2019 $ 96,009
2020 99,102

2021 102,337
2022 93,285
2023 78,528

Certain notes payable of Properties contain financial covenants, which require that Properties
maintain,a debt service coverage ratio, as defined, of 1.2:1. Properties was in compliance with the
debt service coverage ratio as of June 30, 2018 and 2017.

5. Concentration of Credit Risk

For the years ended June 30, 2018 and 2017, approximately 83% and 85%, respectively, of
revenue and support of the Organization was derived frprh contracts with the State of New
Hampshire's Medicaid program. As of June 30, 2018 and 2017, accounts receivable due from the
State of New Hampshire's Medicaid Program was approximately 46% and 50%. respectively.

6. Affiliate

The Organization has an affiliation agreement with The PLUS Company, Inc. (PLUS) which
provides for the sharing of certain administrative functions. For the years ended June 30, 2018 and
2017, approximately 63% and 64%. respectively, of the revenue and support generated by PLUS
was for subcontractor services paid for by Gateways, making PLUS ftr^ancially dependent on
Gateways.

U.S. GAAP requires consolidation of related organizations when.common control and economic
dependency exists. At June 30, 2018 and 2017, common control did not exist. However, due to the
significant concentration of revenues generated by Gateways, economic dependence remains. As
such consolidation in 2018 and 2017 is allowed but not required. The Organization's general
purpose combined financial statements, which are presented separately from these financial
statements, include the accounts of PLUS because it was deemed to provide a more meaningful
presentation.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Notes to the Consolidated Financial Statements

June 30, 2018 and 2017

The following Is summarized financial data of PLUS:

2018 2017

Total assets $ 4.290.763 $ 3.995.992

Total liabilities $ 2,546,191 $ 2,330,317

Total net assets 1.742.572 1.665.675

Total liabilities and net assets S 4.290.763 $ 3 995 992

Total revenue and support $12,966,112 $12,463,289

Total operating expenses 12.889.215 12.345.926

Change in net assets $  76.897 $  117.363

Due to PLUS included in accounts payable S  480.756 $  546.003

PLUS services support included in subcontractor expense S 8.896.105 $ 8.725.772

7. Retirement Plan

The Organization maintains a qualified 403(b) retirement plan (the Plan) which covers all
employees who 'have reached the age of 21 and completed 1,000 hours of service during the Plan
year. The Plan provides for matching contributions at the discretion of the Organization.
Additionally, the.plan allows for additional discretionary contributions to be made to the plan. The
total matching contributions charged to operations for the Plan were $176,835 and $154,382 for
the years ended June 30, 2018 and 2017, respectively.

8. Funds Held bv Others

The Organization is a beneficiary of a designated fund maintained at the New Hampshire
Charitable Foundation (NHCF). Pursuant to the terms of the resolution establishing this designated
fund, property contributed by unrelated parties to NHCF is held as a separate fund designated for
the benefit of the Organization. The Board of Directors of NHCF has been granted the power to
redesignate the funds contributed by unrelated parties, if the Organization is incapable of fulfilling
its mission. The designated fund is not included in these consolidated financial statements, since
NHCF has the ability to redesignate funds contributed by unrelated parties. The total market value
of the designated fund was approximately $504,000 at June 30. 2018 and $468,000 at June 30,
2017.
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES. INC.

Notes to the Consolidated Financial Statements

June 30, 2018 and 2017

The Organization is also a beneficiary of an agency fund at NHCF. Pursuant to the terms of the
resolution establishing this'agency fund, property contributed by the Organization to NHCF is held'
as a separate fund designated for the benefit of the Organization. The Board of Directors of NHCF
does not have the power to redesignate the furids contributed by the Organization. At June 30,
2018 and 2017, the estimated value of the future distributions from the agency fund in the amount
of $38,308 and $35,797, respectively, is included in the consolidated statements of financial
position as beneficial Interest In an agency fund.

In accordance with its spending policy, NHCF will make annual distributions of approximately 5%
of the market value which will be equally divided between the beneficiaries once the funds have
reached an agreed upon minimum market value of $1,000,000. There-were no distributions from
the funds in 2018 and 2017.

9. Fair Value Measurements

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820,
Fair Value Measurement, defines fair value as the exchange price that would be receive for an
asset or paid to transfer a liability (an exit price) in the principal or most advantageous market for
the asset or liability in an orderly transaction between market participants on the measurement
date. FASB ASC Topic 820 also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value.

The standard describes three levels of inputs that rnay be used to measure fair value;

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

I

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

Level 3; Significant unobservable inputs that reflect an entity's own' assumptions about the
assumptions that market participants would use in pricing an asset of liability.

The fair value of the Organization's beneficial interest'in perpetual trust is categorized as a Level 3
rneasurement because the interest is not marketable. .The fair value of the assets held by the
perpetual trust is based on the quoted market prices of the underlying assets, Due to the level of
risk associated with the fair value of the underlying securities and the level of uncertainty related to
changes in their value, it is at least reasonably possible that changes in risks in the near term
would materially affect the amounts reported in the consolidated statements of financial position.
Change in fair value of the Organization's beneficial interest in a perpetual trust consisted , of
appreciation of $2,511 and $4,021 for the years ended June 30, 2018 and 2017. respectively.
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SANDRA B. PELLETIER

Gateways Community Services | 144 Canal Street, Nashua, NH 03064 | 603*882-6333
soeiletlertPgatewavscs.Qfg | www.gatewavscs.org

PROFESSIONAL SUMMARY

Chief Executive Officer of a non-profit organization for the past 30 years. Experience Includes hands-on leadership in all
development phases of a community-based service delivery system (second largest of ten regions within the State of New
Hampshire). Extensive background In all'aspects of non-profit organization and oversight. Responsibilities include executive
and financial management; initiation of a close-knit affiliation between the Gateways and PLUS Company Boards of
Directors, structuring ar>d nurturing of community and civic partnerships between Gateways, a myriad of vendors ar>d
sponsors, grant writing, strategic planning and total quality management. Experience also involves re-engineering, including
new development and mergers, and significant involvement In redefining public policy vis-d-vis the legislative process.

Consultant to other states in the field of developmental disabilities and elder participant driven services.

EDUCATION

Leadership New Hampshire

Certificate - Intensive 10-month statewide leadership development program (seminar format) 1994

Antioch College Management Institute, Keene, NH
Certificate - Management of Non-ProfIt Agencies 1983

University of New Hampshire, Durham, NH
M.Ed. 1979

University of Maine, Orono, ME

B.A 1977

Summa cum Laude, Phi Beta Kappa

PERSONAL AWARDS

25 Extraordinary Women - The Telegraph, Nashua, NH 2013
Easter Seals Special Achievement In the area of. developmental services 2003
"Gtizen of the Year^ designate. The PLUS Company, Nashua, NH 2001

Recipient, 'Book of Golden Deeds Award" from the Nashua Exchange Oub 1991
Recipient, "Distinguished Service Award in the field of Developmental Disabilities" 1989

CORPORATE AWARDS

Recognized nationally as the primary entrepreneurial leaders for Consumer Directed Services 2012
By the Center on Human Policy, Syracuse University
Recipient of "The Walter J. Dunfey Award for Excellence In Management" from the 1990
New Hampshire Charitable Foundation - The Corporate Fund

EXPERIENCE

Gateways Community Services, Nashua, NH
President/CEO 1983 - Present

Oversees a S5S million private non-profit corporation (including subsidiary The PLUS Company), recognized nationally as
a highly effective model of delivery, and one promoting community pa^lcipant driven services. Responsibilities Include
executive oversight and fiscal management of new development, operations, and maintenance of a continuum of
services to 2,900 children and adults with disabilities, their families, and elders In need of long-term care in the State of
New Hampshire and Massachusetts. Gateways is supported by the State's general funds, Federal Medicald billings,
Insurance dollars, and Development dollars

Board Memberships

SHARE Outreach 2015 - Present

Rotary of Nashua West 2002 - Present

The PLUS Company, Nashua, NH 1996 - Present
CSNI, Concord, NH (founding Board Chair) 199S - Present
New Futures 2015 - 2018

Regional Special Education Consortium, Amherst, NH 1992-2015

Endowment for Health Foundation - President of the Board 2012 - 2014



TIMOTHY A. LEACH, C.P.A.

CHIEF FINANCIAL OFFICER

Professional capable of immediate impact on organization's issues with respect (o finance/fiscal operations, corporate tax.
audit, budget preparation, revenue recognition, reporting and compliance, data analysis, strategic and organizational

planning, business operations and administration.

SUMMARY OF QUALIFICATIONS

.C.P.A. with extensive professional experience In financial/fiscal operations, performance and business analysis,
compliance, staff development and training, business operations and administration. Bottom'line individual with a solid
track record for Increasing operational efficiency, generating cost savings and contributing to company profits.
Demonsinted ability to coordinate and manage multiple complex project simultaneously. Designed/implemented policies
and procedures with rjespect to business, finance/fiscal operations and administration. Proven ability to Interface with all
levels of an organization, to lead, to motivate and to get the fab done. Reliable, gool-orlented achiever, innovative problem
solver, and effective decision-maker. Excellent communication, leadership, Interpersonal, presentation and organizational
skills.

Expertise and knowledge in financial areas such as;

- Certified Public Accountant

• International Operations

- Strategic/Organizational Planning

• Foreign Currency Translations ..

- Consolidated Financials

■ Audits/Internal Controls

■ Finance/Fiscal Operations

- Revenue Recognition

• System Implementation

- Procurement of Goods

■ Policy Design

• Budgeting

• Corporate Tax

- Staff Development

- Asset Management

SELEaED ACCOMPLISHMENTS

IMPROVED consolidated financial statement timeliness and accuracy by reducing cycle time by three days through process

improvements despite headcount redudions. The consolidated financials include American, European,, and Asian operations.
The financial statement and narrative summary are completed within six workdays of month end for presentation to the

Board of Directors.

COORDINATED annual audit and tax return prepared by Ernst & Young resulting in savings of $1SK. Responsible for preparing
consolidated financial statements through supporting documentation including footnotes for American, European, and Asian

operations. Corporate tax includes six state returns.

DEVELOPED accounts, receivable policies and procedures and initiated billing to worldwide customers. Responsible for global

billing, collecting, and establishing customer credit limit. Billing is generated within two working days of month end. One
hundred percent of billings have been collected to date.

SUCCESSFULLY implemented three new accounting systems for organizations. Also served as part of organization-wide

implenrientation team to coordinate all applications throughout firm.

-1-



TIMOTHY A. LEACH, C.P.A.

PROFESSIONAL EXPERIENCE

AREA AGENa OF GREATER NASHUA, INCORPORATED, Nashua, NH 2003 - Present

Chief FInandal Officer'

> Responsible for the day to day business operations of the Area Agency.

ACCELLION INCORPORATED. Auburn, NH (Global Internet Start Up) 2001 - 2003
Senior Finance Manager.

> Promoted to Senior Finance Manager within six months.

> Prepared monthly coh^lidated financial statements for Board of Directors, including consolidation of American.
Asian, and European operations: and maintain a level of proficiency in foreign currency exchange transactions.

> Monitored cash on a daily basis; reported weekly cash forecast (American, European,- and Asian) to CFO for global
operations; monitored global budget; and monitored global accountirtg policies and procedures; and prepared annual
audit and corporate tax returns including multiple states returns. . .

> -Managed all accounts receivable, including functions such as new client set-up, billing, follow-up, customer relations,
and collections.

Senior Accountant

>  Implemented General Ledger, Accounts Payable/Receivable functions for a global Internet start-up.
> Prepared monthly close of American operations including preparation and posting of all required journal entries.
>  Installed Best Fixed Asset Syhem spftware for asset tracking; monitored all worldwide fixed assets.

MONADNOCK COMMUNITY HOSPITAL, Peterborough, NH * 1989 - 2000
Accounting Manager • )

> Supervised the Accounting and Accounts Payable functions of the Hospital and prepared monthly financial and
statistical information for Management. Board of Trustees, and Affiliated Healthcare entities.

> Served as Hospital resource for all financial issues; prepared and monitored operating and capital budgets; handled all
receipts and disbursements; monitored cash position of a daily basis; maintained the fixed asset system; and oversaw
the processing of accounts payable invoices for payment; managed the Hospital insurance policies (Workers
Compensation, Property, and Umbrella), including the funaions of contracting, monitoring, and upgrading the
Hospital insurance portfolio.

> Chaired capital budget, investment," management information system, condo association, and Y2K committees; active
member of strategic operations, finance, resource, and leadership committees.

> Presented monthly financial statements to the Board of Trustees. Finance Committee, and Leadership Group and
acted as liaison for all financial matters pertaining to the Hospital as Interini' Chief-Financial Officer from February
through April 2000. . ' " . ,

PURDY,BORNSTEIN,HAMEL&BURRELL CPA's, Salem.NH 1988-1989

Senior and Staff Accountant

> Performed audit, review, and compilation engagements; prepared corporate, partnership, and personal tax returns.
EDUCATION

Master of Business Administration. New Hampshire College, Manchester, NH
• Bachelor of Science in Accouf>ting. New Hampshire College, Marichester, NH

LICENSE/CERTIFICATION

Licensed Certified Public Accountant in the State of New Hampshire
I  '*

ASSOCIATIONS/AFFILIATtQNS

New Hampshire Society of CPAs, Milford Community Athletic Association (MCAA) Coach.
Volunteer - Nashua Soup Kitchen
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this" Contract

Amount Paid from,
this Contract -

Sandra Pelletier Pr«idcnt/CEO $193,500.00 "0% 0% ■.

Tim Leach CFO $120,000.00 0% 0% ■

'



Jeffrty A. Mtytrs
Comnissioncr

Deborah D. Scbcetz

Director

««• J.J nixKf'£.>-t vno

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPOR IS AND SER VICES

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

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

www.dhhs.nh.gov

2^ •/

April 29. 2019

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports and
Services, to exercise ren,ewal options and amend existing agreements with three (3) of the four (4)
vendors listed below for the continued provision of Adult Day Services for adults eighteen (18) years of
age and older with chronic illnesses and or disabilities; and to implement a rate increase for Adult Day
Services by increasing the combined price limitation by $514,620.00 from $1,397,521.19 to an amount
not to exceed $1,912,141.19 and by extending the contract completion dates, from June 30, 2019 to
June 30. 2020, effective upon Governor and Executive Council approval. 56% Federal Funds, 44%
General Funds.

Four (4) agreements were originally approved by the Governor and Executive Council on
October 26, 2016 (item #14); October 26, 2016 (item #15) and November 18, 2016 (item #10) and
subsequently amended on February 7. 2018 (item #13).

Vendor
Vendor

ID#

Vendor

Location

Current

Budget
Amount

Increased/

(Decreased)
Budget

Modined

Budget
Amount

Area Agency of Greater Nashua, Inc.,
d/b/a Gateways Community Services

155784 Nashua $374,974.94 $138.060:00 $513,034.94

Easter Seals New Hampshire. Inc. 177204 Manchester $464,793.75 $235,860.00 $700,653.75

The Homemakers Health Services -
Contract Assigned to Easter Seals
(Effective 9/1/18)

154849 Rochester $175,588.75 $0 $175,588.75

VNA at HCS, Inc. 177274 Keene $382,163.75 $140,700.00 $522,863.75

TOTAL $1,397,521.19 $514,620.00 $1,912,141.19

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

See Fiscal Details Attached



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

The purpose of this request is to allow the Department to continue to support the needs of
adults eighteen (18) years of age and older with chronic illnesses and/of disabilities living in the
community through the provision of Adult Day Services and to Increase the unit service rate, within
level funding.

The increased rate is a result of the Department addressing significant concerns brought
fon/vard by contracted agencies relative to workforce challenges and the inability to provide the needed
services. While the unit rate is being increased, the funding amounts remain at level funding. The
higher rates will equate to fewer units of service for each Contractor. The rate increase is not a result
of additional Titles III or XX funding. It is the Department's goal for the higher rate to better support the
complexity of services the Contractors are providing, and support agencies' staff recruitment and
retention efforts. Eligible adults include those who reside in independent living settings and are not
already receiving the same or similar services through one of the Department's Medicaid Waiver
Programs, New Hampshire Medicaid services; or individuals who are receiving the same or similar
services through the Veterans' Administration.

Adult Day Services are community-based sites, operating during the day, that are licensed by
the Department's Bureau of Health Facilities. The Contractors provide core services that assist eligible
adults eighteen to fifty-nine (18-59) years of age with physical disabilities and/or chronic illnesses and
to frail adults sixty (60) years of age and older to receive needed support during the day while
maintaining community living. Services include supervision; assistance with activities of daily living;
nursing care; rehabilitation services; meals and recreational, social, cognitive and physical stimulation.
Services also include monitoring of the individual's condition, referrals and connections to other
services and resources, as appropriate. In addition. Adult Day Services provide respite and support to
caregiving families in order to maintain the care of the individual in the community.

The original contracts were competitively bid. During 2018, The Homemakers Health Services
worked out a transition plan, with Easter Seals New Hampshire, for Easter Seals to acquire its
programs and services and its service catchment area. This acquisition was completed and Easter
Seals assumed the operations and administration of The Homemakers' licensed Adult Day Program in
Rochester, effective September 1, 2018.

As referenced in the Request^ for Applications (RFA) and in Exhibit C-1, Revisions to the
General Provisions of the Contracts, the Department reserved the right to extend the agreements for
up to two (2) additional year(s) contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval from the Govemor and Executive Council. The Department
exercised a renewal option to extend services by nine (9) months (Amendments #1), approved by the
Govemor and Executive Council on February 7, 2018 (item #14). Through this request, the Department
is exercising a second (2"^) renewal option to extend services by twelve (12) months, leaving three (3)
months of renewal available.

The Contractors successfully fulfilled and achieved the following performance measures.

Demonstrated evidence of person-centered planning in client plans of care.

«  Demonstrated, via client surveys, client service experiences are satisfactory or better.

Should the Govemor and Executive Council not authorize this request, individuals receiving
services may not be able to continue to participate. In addition, the loss of Adult Day supports may
jeopardize family caregivers' ability to continue to support these individuals at home.

Population and area sen/ed; In SFY 2018, 2,110 individuals received Adult Day Services
through these Contractors within the Greater Manchester and Greater Nashua Areas; and within
Cheshire. Hiilsborough, Sullivan, Strafford, Rockingham and Carroll Counties.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Source of Funds: 56% Federal Funds from the Administration on Aging, Special Programs for
the aging - Title IIIB, Catalog of Federal Domestic Assistance (CFDA) #93.044, Federal Award
Identification Number (FAIN) 18AANHT3SS: US Department of Health and Human Services. Social
Services Block Grant - Title XX. CFDA #93.667, FAIN 1901NHSOSR and 44% General Funds.

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

Respectfully submitted,

rrey A. Meyers

Commissioner

The Department of Health and Human Services' Miuion is to join communities and families
in providing opportunities for citizens to achieve health and independence.



NH DEPARTMENT OF HEALTH & HUMAN SERVICES

BUREAU OF ELDERLY AND ADULT SERVICES

ADULT DAY PROGRAM SERVICES (RFA-2017-BEAS-03-ADULT)

FISCAL DETAIL

Area Agency of Greater Nashua. Inc.. d/b/a Gateways Community Services - Vendor #155784

05-95-48^1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

50% FEDERAL. 50Y. GENERAL

Area Agency of Greater Nashua (Vendor 0 155784)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

540-500382 SS Contracts 2017 $43,500.00 $43,500.00

540-500382' 88 Contracts 2018 $60,880.00 $60,880.00

540-500382 88 Contracts ,  2019 $60,880.00 $60,880.00

540r500382 SS Contracts " 2020 $60,840.00 $60,840.00
Suttotaf $165,260.00 $60,840.00 $226,100.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (40% Federal

Funds; 60% General Funds)

Area Agency of Greater Nashua (Vendor # 155784)
1

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

566-500918 Contracts for Prog Svcs 2017 $55,201.50 . $55,201.50

566-500918 Contracts for Prog Svcs 2018 $77,256.72 $77,256.72

566-500918 Contracts for Prog Svcs 2019 $77,256.72 $77,256.72

566-500918 Contracts for Prog Svcs 2020 $77,220.00 $77,220.00

Subtotal $209,714.94 $77,220.00 $286,934.94

Total $374,974.94 $138,060.00 $513,034.94

Easter Seals New Hampshire, Inc. - Vendor #177204'

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

50% FEDERAL. 50% GENERAL

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

540-500382 SS Contracts 2017 $40,784.25 $40,784.25

540-500382 SS Contracts 2018 $57,075.00 $57,075.00

540-500382 88 Contracts 2019 $57,075.00 $57,075.00

540-500382 SS Contracts 2020 $57,060.00 $57,060.00

Subtotal $154,934.25 $57,060.00 $211,994.25

Page 1 of 2



05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (40% Federal

Funds; 60% General Funds)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

566-500918 Contracts for Prog Svcs 2017 $81,559.50 $0.00 $81,559.50

566-500918 . Contracts for Prog Svcs 2018 $114,150.00 so.oo $114,150.00

566-500918 Contracts for Prog Svcs 2019 $114,150.00 $0.00 $114,150.00

566-500918 Contracts for Prog Svcs 2020 $0.00 $178,800.00 $178,800.00

Subtotal $309,659.50 $178,800.00 $488,659.50

Total $464,793.75 $235,860.00 1 $700,653.75

The Homemakers Health Services - Vendor #154849

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (60% Federal

Funds; 40% General Funds)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

566-500918 Contracts for Prog Svcs 2017 $46,218.75 $0.00 $46,218.75

566-500918 Contracts ;for Prog Svcs .2018 $64,685.00 $0.00 $64,685.00

566-500918 Contracts for Prog Svcs 2019 $64,685.00 $0.00 $64,685.00

566-500918 Contracts for Prog Svcs 2020 $0.00 $0.00 $0.00

TOTAL $175,588.75 $0.00 $175,588.75

VNA at HCS - Vendor #177274

1  05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADfyON ON AGING SVCS GRANTS.

50% FEDERAL, 50% GENERAL

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

540-500382 SS Contracts 2017 $45,131.25 $0.00 $45,131.25

540-500382 SS Contracts 2018 $63,163.00 $0.00 $63,163.00

540-500382 SS Contracts 2019 $63,163.00 $0.00 $63,163.00

540-500382 SS Contracts 2020 $0.00 -$63,120.00 $63,120.00

Subtotal $171,457.25 $63,120.00 $234,577.25

05-95r48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUM4N SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT (40% Federal

1  Funds; 60% General Funds)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) Modified Budget

566-500918 Contracts for Prog Svcs 2017 $55,462.50 $55,462.50

566-500918 Contracts for Prog Svcs 2018 $77,622.00 $77,622.00

566-500918 Contracts for Prog Svcs 2019 $77,622.00 $77,622.00

566-500918 Contracts for Prog Svcs 2020 $77,580.00 $77,580.00

Subtot^ $210,706.50 $77,580.00 $288,286.50
Total $382,163.75 $140,700.00 $522,863.75

GRAND TOTAL $1,397,521.19 $514,620.00 $1,912,141.19
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New Hampshire Department of Health and Human Services
Adult Day Program Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Adult Day Program Services Contract

This 2"^ Amendment to the Adult Day Program Sen/ices contract (hereinafter referred to as "Amendment
#2') dated this 8®* day of March. 2019, Is by and between the Stale of New Hampshire. Department of
Health and Human Services (hereinafter referred to as the "State" or "Department") and Area Agency of

■Greater Nashua, Inc. d/b/a Gateways Community Services (hereinafter-referred to as "the Corttractor"), a
non-proHt corporation with a place of business at 144 Canal Street. Nashua. NH 03064.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 26. 2016 (Item #14). as amended on February 7. 2018 (Item #13). 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 have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. (and Exhibit C-1. Revisions to
General Provisions, Paragraph 3) the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the completion date, increase the service unit rate, decrease the
number of units, and increase the price limitation;

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

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

June 30. 2020.

2. Form P-37. General Provisions, Block 1.8, Price Limitation, to read;

$513,034.94

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

Nathan D. White. Director

4. Form P-37, General Provisions. Block 1.10, Slate Agency Telephone Number, to read:

603-271-9631.

5. Delete Exhibit B - Amendment #1, Method and Conditions Precedent to Payment, in its entirety
and replace with ^hibit B - Amendment #2. Method and Conditions Precedent to Payment.

6. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 in its entirety and replace
\Mth Exhibit K, DHHS Information Security Requirerrients v5.10/09/18.

Gatoways Community Sarvices Amandment #2 .

RFA-2017-BeAS-03-ADULT-02-A02 . PagalofS



New Hampshire Department of Health and Human Services
Adult Day Program Services

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
Department of Health and Human Services.

Date Name; Z>' y-
Tille: ^

r ̂ S&/^''C€S

Area Agency of Greater Nashua. Inc.
d/b/a Gatesvays Community Services

Date ""NameToSXrf^^^
Title:

Acknowledgement of Contractor's signature:

stale 0lNkuitW\i(^V:)tro. CountvofVi\\ioV>/>VhUQh' onA^.l if 1ft 1^. before the
undersigned officer, personally appeared the person identified|pirectly above, or satiefactonly proveri to'''
be the persori whose name is signed above, and acknowledged that s/he executed this document in the-,
capacity indicated above. ' ' •.

I^natiire of Notary PulWic o^ Justice of the Peace '^®°''™'®*o"Bvfre8OatDberil,20a •

Name and Title of Notary or Justice of the Peace

My Commission Expires

Gateways Community Services Amendment 02

RFA-20l7-eEAS-03-ADULT-02-A02 • Page 2 of 3



New Hampshire Department of Health and Human Services
Adult Day Program Services

The preceding Amendment, having been reviewed by this office. Is approved as to form, substance, and
' execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Gateways Commur^ Services

RFA-2017.BEAS-03-AOULT.02-A02

Amendment #2
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New Hampshire Department'of Health and Hunian Services
Adult Day Services Program

Exhibit B - Amendment #2

Method and Conditions "Precedent to Payment

1. The'state shall pay the Contractor an amount not to exceed the Form P-37; Block 1.8, Price
Limitation for.the services provided by the Contractor pursuant to Exhibit A, Scope of Sen/ices.

2. This Agreement is funded with^General Funds and Federal Funds from the Administration on
Aging, Special Programs for the aging — Title illB, Catalog of Federal Domestic Assistance
(CFDA) #93.044, Federal Award Identification' Number (FAIN) 18AANHT3SS, and US
• Department of Health and Human Services, Social Services Block Grant - Title XX, CFDA
#93.667, FAIN 1901NHSOSR..'

»  I ^

3. The Contractor agrees to provide the services, in Exhibit A,* Scope of Service in compliance
with funding requirements. Failure to meet the scope of services,mayjeopardize the funded
Contractor's current and/or future funding.

4. Payrnent for said services shall be made monthly as follo\^:

4V;i. Payment shall be reimbursed at a sen/ice unit rate of'si)hy-dollars ($60.00) per day for
fewer than twelve (12).hours a day, per client. '

4.2. Payments for Title. Ill funding shall not exceed nine hundred fifty-one (951) units in State
Fiscal Year 2020.

4.3. Payments for Title XX funding shall not exceed two thousand nine hundred eighty (2,980)
units in Stale Fiscal Year 2020. ' ■

4.4. The Contractor shall submit an invoice In a form satisfactory to the State by the fifteenth
(15"^) working day of each month, vi4iich Identifies and requests reimbursement for
authorized expenses incurred in the prior month. The invoice must be completed, signed.

.  dated and returned to the Department in order to initiate payment. The Contractor agrees
to keep records of their activities related to Department programs and services.

4.5. Invoices must:

4.5.1. Clearly identify the amount requested arid the . services perfonmed during that
period.

4.5.2. Include a detailed account of the services provided to Include: '

4.5.2.1. Individual(s) in receipt of sen/ices;

4.5.2.2. The number of units; and

4.5.2.3. Funding source attributable to the services.

4.6. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the subrnitted invoice and if sufficient funds are
available.

4.7. The final invoice shall be due to the State no later than forty (40) days after the contract'
. Form P-37. Block 1.7 Completion Date.

Gateways Comn\unity Services Exhibit B-Amendment 02 Cont/actorInitials

RFAr2o'l7-BEAS-03-ADULT-02-A02 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Adult Day Services Program >

Exhibit B - Amendment #2

4.8. Invoices and reports Identified in Exhibit A, Scope of Services; may be mailed to:

Department of Health and Human Services
Data Management Unit
129 Pleasant Street

PO Box 2000
Concord. NH 03301

4.9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit 8 - Amendment #2.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if said services have not
been completed in accordance with the terms and conditions of this Agreement.

Gateways Community Services ExNbit B - Amendment 02 Contractor Initials

RFA-2017.BEAS-03-ADULT-02-A02 Paje 2 of 2 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Oerinitions

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

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

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

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

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device rnisplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential-to put the .data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

vs. Last update 1CV09/18 EidilbilK Contractor Initials.
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request for disclosure on the basis that It is required t;>y law, in response to a
subpoena,.etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to tie bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and. Security Rule, the Contractor must be bound by such

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

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

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

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

11. METHODS OF SECURE TRANSMISSION OF DATA

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

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

' data.

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

•4. Encrypted Web -Site. If End User is employing the Web to transrfiit Confidential
-  Data, the secure socket layers {SSL) must be used and the web site must be

secure. SSL encrypts data transmitted via a Web site.

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit

Confidential Data said devices must be encrypted and password-protected.

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and su^folders used for transmitting Confidential Data will
be coded for 24-hbur auto-deletlon cycle (i.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all "applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systen^, the latest anti-viral, antl-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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•»>

whole, must have aggVessive ihtrusipn-detection and firewail protection.

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

B. Disposition-

1. If the Contractor will maintain any Confidential. Information on its systems (or its
sub-contractor systems), the Contractor will rnaintain a documented process for
securely disposing of such data upon .request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any sutx:ontractors as a part of ongoing, ernergency. and or disaster,
recovery operations. When no longer in use.'electronic media containing State of
New Hampshire .data shall be rendered unrecoverable .via a secure wipe program
in accordance with industry-accepted standards for- secure deletion and media
sahitization. or, otherwise physically destroying the media (fpr example,
degaussing) as;described in NISI Special Publication 600-88,-Rev 1i Guidelines
for'Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor wilKdocument and certify in writing at

,  time of the data destruction, and will provide written certification to the Department
upon request. The written certificatiori will include all -details necessary to
demonstrate data has been properly destroyed-and validated. Where applicable,
regulatory and professional «standards for retention requirements will be jointly
evaluated by the State arid Contractor prior to destruction."

2. Unless otherwise- specified, wilhiri. thirty (30) days of the lenminatipri of this
: Contract; Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDtJRES FOR SECURITY

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

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

2. The Contractor ..will maintain policies arid procedures to protect ̂ Department'
confideritial inforrnation throughout the information lifecycle; where .applicable, (from
creation, transformation, use. storage and secure destruction) r^ardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
.contractor systems-that collect, transmit, or store Department confidential information
where applicable.

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

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

I

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, ihciucljng but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

■  procurement information relating to vendors.

*  \ ,

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and t>eing received by email addresses of persons authorized to
receive such information.
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. e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS.
reserves the right to conduct onsite inspections to monitor compliance with this

- Contract, including the privacy and security requirements provided in herein, HjPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification' methods, timing, source, and contents from among different
options, and bear costs associated With the Breach riotiCe'as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:.

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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/
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

vrv/sioy of long tfrm suppobts and services

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET. CONCORD. NH 03501.3857

603-271.9546 1-800.852.3345 Ext 9546

Fax: 603-271-4918 TOD Access: 1-800.733-8964

www.dhhs.nh.gov

January 11. 2017

His Excellency. Governor Christopher T. .Sununu
and the Honorable Council ''

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Long Term Supports and Services,
Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend existing
contracts with the vendors listed below, for the continuation of Adult Day Program'Services to adults
ages sixty (60) or older and adults ages eighteen (16) and older with chronic illnesses and/or
disabilities, to issue a legislatively appropriated rate increase for these services'-by increasing the
combined price limitation by $416,567.19 from $980,954.00 to an amount not to exceed $1,397,521.19
and by extending the contract completion dates from September 30, 2018 to June 30, 2019, effective
retroactive to July 1, 2017 upon Governor and Executive Council approval. The original agreements
were approved by the Govemor and Executive Council on October 26, 2016, item #14; October 26,
2016, item #15;-October 26, 2016, item #14 and November 18, item #10. respectively. 40% Federal
Funds and 60% General Funds.

Vendor
Vendor

#

Vendor

Location

Current

Budgeted
Amount

Increase/

(Decrease)
Amount

Revised

Budget
Amount

Area Agency of Greater Nashua.
Inc.. d/b/a Gateways Community
Services

155784

>

Nashua, NH $263,204.00 $111,770.94 $374,974.94

Easter Seals New Hampshire, Inc. . 177204 Manchester. NH $326,250.00 $138,543.75 $464,793.75

The Homemakers Health Services 154849 Rochester, NH $123,250.00 $52,338.75 $175,588.75

VNA at HQS 177274 Keene. NH $268,250.00 $113,913.75 $382,163.75

TOTAL $980,954.00 (416,567.19 $1,397,521.19

Funds to support this r^uest are available In the following accounts in State Fiscal Year 2018
and State Fiscal Year 2019 with the authority to adjust encumbrances between State Fiscal Years
through the Budget Office without Governor and Executive Council approval, if needed and justified.

SEE FISCAL DETAIL ATTACHED

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature \
appropriated In each year of the biennium (Slate Fiscal Years 2018 and 2019), a one-time
increase of up to five percent (5%) of the service unit rate for Adult Day Services to adults ages
sixty (60) or older, and adults ages eighteen (18) and older with chronic illnesses and/or
disabilities.



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

Page 2 of 2

The purpose of Ihe amendments is to continue the Adult Day Programs in accordance with
the Older American Act. Title III Services and Title XX Social Services Block Grant Programs.
Eligible adults are those who reside In independent living settings and are not already receiving
the same or similar services through one of the Department's Medicaid Waiver Programs, who are
eligible for other New Hampshire Medicaid services; or individuals who are receiving the same or
similar serves through the Veterans' Administration.

The Contractors provide Adult Day Services to assist eligible adults ages eighteen to fifty-
nine (18-59) with a physical disability(ies) and/or chronic illness and to adults ages sixty (60) and
older., to live as independently as possible, safely and with dignity. Services Include supervision;
assistance with activities of daily living; nursing care; rehabilitation: nutrition and recreational,
social, cognitive or physical stimulation. Services also include monitoring of the individual's
condition; counseling, as appropriate, on nutrition, hygiene or other related matters; referrals, as
appropriate, to other services and resources that could assist the individual including any
necessary follow up; as well as assistance and support to caregiving families.

The original contracts were awarded through a competitive bid process in October and
November of 2016 and contain language in the Exhibit C-1, Revisions to General Provisions, that
reserves the Department's right to renew the contracts for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of contracted sen/Ices and approval by
the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase rates for the provision of legal services, and its inclusion of funding in the
current biennium to support this increase, will be unfulfilled.

Areas to be served: Greater Manchester Area, Greater Nashua Area and Cheshire.
Hillsborough, Sullivan. Strafford, Rockingham and Carroll Counties

Source of Funds: 40% Federal Funds.from the United Stales Department of Health and
Human Services, Administration for Community Living. Title 111 Older Americans Act. Catalog of
Federal Domestic Assistance (CFDA) #93.044. Federal Award Identification #17AANHT3SS and
Title XX Social Services Block Grant, Catalog of Federal Domestic Assistance (CFDA) #93.667
Social Services Block Grant. Federal Award Identification #1701NHSOSR and 60% General
Funds.

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

Respectfully submitted,

Christine L. Sai^niello
5lorDir

Co

Approved by: J^r^y A. Meyers
imissioner

The Depertmont of Health and Human Services' Mission is lo join communities arKftemilies
in providing opportunities for citizens to achieve heatth and independerKe.



NH DEPARTMENT OF HEALTH & HUMAN SERVICES "

BUREAU OF ELDERLY AND ADULT SERVICES

ADULT DAY PROGRAM SERVICES {RFA-2017-BEAS-O3-ADULT)

FISCAL DETAIL

Area Agency of Greater Nashua. Inc., d/b/a Gateways Community Services - Vendor #155784

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

•. Increased

(Decreased)
Ainount

Reused Modified

Budget

2017 540-500382 88 Contracts multlole S  43.500.00 S S43.500.00

2018 540-500382 88 Contracts multiDle S  58.000.00 S  2.880.00 560,880.00

2019 540-500382 88 Contracts multiDle S  14.500.00 S  46.380.00 S60.880.00

Subtotal S116.000.00 549.260.00 5165,260.00

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

40% FEDERAL; 50% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modrfled

Budget

Increased

(Decreased)
Amount

Revised ModiHed

Budget

2017 566-500918 Contracts for Proq Svcs multiple S  55.201.50 S S55.201.50

2018 566-500918 Contracts for Proq Svcs multiple S  73.602.00 S  3,654.72 S77.256.72

2019 566-500918 Contracts for.Proq Svcs multiple S  18.400.50 S  58.856.22 S77.256.72

Subtotal 5147,204.00 $62,510.94 $209,714.94

Total $263,204.00 $111,770.94 $374,974.94

Easter Seals New Hampshire. Inc. - Vendor #177204

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Irvr eased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts miitiple S  40.784.25 $ $40,784.25

2018 540-500382 SS Contracts multiple $  54,379.00 S  2.696.00 $57,075.00

2019 540-500382 SS Contracts multiDle $  13.594'.75 $  43,480.25 $57,075.00

Subtotal $108,758.00 $46,176.25 $154,934.25

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

40% FEDERAL; 60% GENERAL

Ftsca)

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modifed

Budget

2017 566-500918 Contracts for Proq Svcs multiple $  81,559.50 $ $81,559.50

2018 566-500918 Contracts for Proq Svcs multiple $  108.746.00 S  5.404.00 $114,150.00

2019 566-500918 Contracts for Prog Svcs multiple S  27.186.50 $  86,963.50 $114,150,00

Subtotal $217,492.00 $92,367.50 $309,859.50

Total $326,250.00 $138,543.75 $464,793.75



The Homemakers Health Services - Vendor #154849

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUWAN SVCS, HHS;

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised ModiHed

Budget

2017 566-500918 Contracts for Prog Svcs multiole S  46,218.75 S 546,218.75

2018 566-500918 Contracts for Prog Svcs rTKjItiole S  61,625.00 S  3,060.00 564,685.00

2019 566-500918 Contracts for Prog Svcs multiple S  15,406.25 S  49,278.75 564,685.00

Total $123,250.00 $52,338.75 $175,588.75

VNA at HCS - Vendor <^177274

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES; GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amouit

Revised Modified

Budget

2017 540-500382 SS Contracts multiple S  45,131.25 $ 545,131.25

2018 540-500382 SS Contracts ' rhuttiote S  60,175.00 5  2,988.00 $63,163.00

2019 540-500382 SS Contracts mu&ioie S  15,043.75 5  48,119.25 $63,163.00

Subtotal S120.350.00 $51,107.25 $171,457.25

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

40% FEDERAL; 607. GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Inaeased

(Decreased)

Amount

Revised Modified

Budget

2017 566-500918 Contracts for Prog Svcs multiple $  55.462.50 S $55,462.50

2018 566-500918 Contracts for Prog Svcs multiple 5  73,950.00 $  3,672.00 $77,622.00

2019 566-500918 Contracts for Prog Svcs multiple S  18,487.50 S  59,134.50 577,622.00

Subtotal $147,900.00 $62,806.50 $210,706.50

Total $268,250.00 $113,913.75 $382,163.75

GRAND TOTAL $980,954 $416,567.19 $1,397,521.19



New Hampshire Department of Health and Human Services
Adult Day Pirogram Sarvlcea

State of New Hampshire
Department of Health and Human Services

Amendrhent^l to the

Adult Day Program Services Contract

This 1" Amendment to the Adult Day Program Services contract (hereinafter referred to as "Amendment
#1") dated this 26*' day of October. 2017, Is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Department") and Area Agency of
Greater Nashua. Inc. d/b/a Gateways Community Services (hereinafter referred to as "the Contractor"),
a non-profit corporation with a place of business at 144 Car^i Street. Nashua. NH 03064.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on October 26, 2016 (Item #14), 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 have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions. Paragraph 18. and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Govemor and
Executive Council; and

WHEREAS, the parties agree to increase the service unit rate, extend the completion date by nine (9)
months, increase the price limilatlon, amend Exhibit A, Scope of Services, and add Exhibit K, DHHS
Information Security Requirements;

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

1. General Prowsions (Form P-37). Block 1.7. to read: June 30. 2019

2. General Provisions (Form P-37), Block 1.8, to Increase Price Limitation by $111.770.94 from
$263,204.00 to read: $374,974.94

3. Amend Form P-37, Block 1.9, to read E. Maria Reinemarin, Esq.. Director of Contracts and
Procurement

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Amend Exhibit A. Scope of Services. Section 4 Reporting, by deleting Subsection 4.1. Reporting
Requirements in its entirety and replace with:

4.1. Reporting Requirements
4.1.1. The Contractor shall complete and submit quarterly aggregate reports which will be a

pre-defined electronic form supplied by the Department. The report must be submitted
by the 16th of the month following the quarter end date. The data will Include, but not
be limited to the following:
4.1.1.1. Expenses by program service provided. Service is defined as Adult Day

Program Services.

Getsways Community Services ' Amendment et
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New Hampshire Department of Health and Hurhan Services
Adult Day Ptogram Services

4.1.1.2. ̂ Revenue by program service provided, by funding source;
4.1.1.3. Actual Units served by program service provided, by funding source;
4.1.1.4. Number of unduplicated clients served by service provided, by funding

source;

4.1.1.5. Number of Title 1)1 and Title XX clients served with rwrvDepartment funds;
4.1.1.6. Unmet need/waiting list; and.
4.1.1.7. Lengths of time clients are on a waiting list.

6. Amend Exhibit A, Scope of Services, by deleting Section 7. E-Studio Electronic Infomnation
System, in its entirety and replace with:

7. E-Studlo Electronic Information System
7.1. The Contractor shall be required to use the Department's E-Studio electronic

information system. E-Studio Is BEAS' primary vehicle for uploading important
Information conceming time-sensitive annourtcements, policy releases, administrative
rule adoptions and other critical information. Program data shall be stored In a
segregated folder for designated use within E-Studio.

-^7.2. The Contractor shall Identify all of the key personnel ̂ o will require E-Studio accounts
to ensure that irtformation from the Department can be sharied with the necessary
agency staff. There Is no cost to the Cintraclor for the Department to create an E-
Studio account and no llmtt on the number of staff an agency identifies to have access
to E-Studio. All E-Studio users shall be required to sign the DHHS End User
Agreement.

7.3. The Contractor shall ensure their E-Studio account(s) are kept current and that the
Department is notified when a staff member is no longer working in the program so
his/her account can be terminated.

7. Amend Exhibit A, Scope of Services, by deleting Section 11, Walt Lists, In Its entirety and
replace with:

11. WaitUsts

11.1 The Contractor shall provide all services covered under this agreement to the extent
that funds, staff and/or resources for this purpose are available.

11.2 The Contractor shall maintain a wall list in accordance with NH Administrative Rules
He-E 501 and He-E 502 when funding or resources are rtot available to provide the
requested services. The wait list shall Include at a minimum:
11.2.1. The Indiylduars full name and dale of birth;
11.2.2. The name of the service being requested;
11.2.3. The date upon which the individual applied for services which shall be the date

the application was received by the contract agency or the Department;
11.2.4. The target date of Implementing the services based on the communication

betweeri the individual and the Department/contractor;
11.2.5. The date upon which the Individual's name was placed on the wait list shall be

the date of the notice of decision in which the Individual was determined
eligible for Title services;

11.2.6. The individual's assigned priority on the wait list, determined in accordance
with Sub-section 11.3. below;

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

Oatawayi CommunlTy Strvfcaa Am«ndm«n( 01
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New Hampshire Department of Health and Human Services
Adutt Day Program Servicaa

11.3 The Contractor shall prioritize each individual's standing on the list by determining the
individual's urgency of need in the following order;
11.3.1. Individual Is in an institutional setting or is at risk of being admitted to or

discharged from an institutional setting;
11.3.2. Declining mental or physical health of the caregiver;
11.3.3. Declining mental or physical health of the individual;
11.3.4. Individual has no respite services while living with a caregiver; and
11.3.5. Length of time on the wait list.
11.3.6. When 2 or more individuals on the wait list have been assigned the same

service priority, the individual served first will be the one with the earliest
application date.

11.3.7. Individuals who are t>eing served under protective services RSA 161-F: 42-57
shall be given priority status on the waitlist and in accordance with He-E
501.14(f) and He-E 502.13.

11.3.8. Individuals with adult protective needs In accordance with RSA 161-F: 42-57
shall be exempt from the wait list.

11.4 When an individual is placed on the wait list, the Contractor shall notify the individual in
writing.

11.5 The Contractor shall maintain the wait fist for the duration of the contract period and
make it available to the Department Opon request. A current copy of the program wait
list shall be stored in the designated E-Studio folder for DHHS access.

6. Delete Exhitiit B, Method and ConditiorSs Precedent to Payment. In its entirety and replace with:

Exhibit B - Amendment #1. Method and Conditions Precedent to Payment

9. Add Exhibit K. DHHS Information Security Requirements

10. Add Attachment A - Amendment #1

Gataways Comnxinlty Services Amendmem »i
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New Hampshire Department of Health and Human Services
Adult Day Program Services

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,

Date

.  State of New Hampshire
Department of Health and Human Senrices

mn -h nJ,
fine SantanleOo,

Division of Long Term Gupp^s and Services
trect

Area Agency of Greater Nashua. Inc.
d/b/a Gateways Community Services

^ 1
Dale Name: r

Acknowledgement of Contractor's signature:

State ofhWu) County of - on I j H 1^ before the
undersigned ofTtcer, pel^onally appeared the person identlfledJ^lrectly above. 6r satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/h'e executed this document in the
capacity Indicated above.

uqnature of Notary Fignafure of Notary Pu6lic^o^ Justice of the Peace

Name and Title of Notary or pumt
StBSa c4 New HampstitreMy CommhaJun Expires Octoc^f ;, ;«i;;;

My Commission Expires: ____

Gatenvayt Convnur^ty Service* Amendment 01
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New Hampshire Department of Health and Human Services
Adult Day Program Servlcas

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

OFFICE OF THE ATTORNEY GENERAL

Date I I - Name.^ A
Title:

I hereby certify that the foregoing Amendment was approved tg the Governor and Executive Courwil of
the Stale of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Getaways ConvTHinity Safvices Amandmani at
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Nbw Hampshire Department of Health and Human Services
Adult Day Services Program

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #93.044,
Administration on Aging, Special Programs for the aging - Tilte IIIB and #93.667 US Department of
Health and Human Services. Social Services Block Grant - Title XX, in providing services pursuant to
Exhibit A. Scope of Services. The contractor agrees to provide the senrices in Exhibit A, Scope of
Services In compliance with funding requirements.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P<37, Block
1.8. for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
,  Expenditures shall be in accordance with the rate of seven dollars and sixty-one cents ($7.61) per

unit, per client, not to exceed twelve (12) hours per day.

4. Payments for Title 111 funding shall not exceed twenty-two thousand (22,000) units.

5. Payments for Title XX funding shall not exceed twenty seven thousand nine hundred eighteen
(27,918) units.

6. Payment for services shall be made as follows:!

6.1. The Contractor must submit monthly invoices by the IS** of the month in accordance witti
procedure and instructions established by the Department for reimbursement for services
specified in Exhibit A, Scope of Services. The State shall make payment to the Contractor within
thirty (30) days of receipt of each Invoice for Contractor services provided pursuant to this
Agreement.

6.2. The invoices must;

6.2.1. Clearly idehtify the amount requested and the services performed during that period.

6.2.2. Include a detailed account of the services provided to Include: individual In receipt of
services, number of units and funding source attributable to the services.

6.3. invoices described in Exhibit 8. Method and Conditions Precedent to Payment; Sections 6.1 and
6.2., and reports identified in Exhibit A. Scope of Services; Section 4, Reporting, must be
submitted to:

Department of Health and Human Services
Data Management Unit
129 Pleasant Street

PO Box 2000

Concord, NH 03301

7. Payments may be withheld pendlr»g receipt of required reports or documentation as identified in
Exhibit A.

8. A final payment request shall be submitted" no later than forty (40) days after the Contract ends.
Failure to submit the Invoice and accompanying documentation could result in nonpayment.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be.withheld. in whole or in part, in the event of noncompliance with any State or Federal
taw, rule or regulation applicable to the services provided, or if said services have not been completed
in accordance with the terms arrd conditions of this Agreement.

Exhibit B-Am«ndm«nt 91 Contractor iniUals^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the ̂ rpose of this
SOW. the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed In the course of performing contracted services - of which conedion, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but Is not limited to
Persortal Health Information (PHI). Personally Identifiable Information (PH). Federal Tax Information (FTi).
Social Security Numbers (SSN), Payment Card Industry (PCi), and or other sensitive and confidential
Information;

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, mar\aged. and/or stored in the delivery of contracted services. Minimum expectations Include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered

under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential Information throughout the
information lifecycle. where eppllcal}le, (from creation, transformation, use, storage andsecure
destruction) regardless of the media used to store the data (i.e.. tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and access conp-ols to contractor systems that collet transmit,or
store Department confidential information whereapplicabie.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops. USB
drives, as well as when tmnsmitted over public networks like the Internet using current Indusliv
startdards and best practices for strong encryption.

2.5. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential information for contractor provldedsystems.

2.6. Provide security awareness and education for Its employees, contractors end sub-contractors in
support of protecting Department confidentiallnformation

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses proyided in this section, of a confidential information breach, computer security incident, or
suspected breach wfiich affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.7.1 .'Breach' shall have the same meaning as the term 'Breach' In section 164.402 of Title 45, Code of
Federal Regulations. 'Computer Security incidenl' shall have the same meaning 'Computer
Security Incident' in section two (2) of NIST Publication 800-61, Computer Security IrKident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following emaS addresses:

2.7.1.1. DHHSChieflnformationQfficertSldhhs.nh.QOv

2.7.1.2. DHHSInformatiQnSecuritvOffice@dhhs.nh.QOv

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination; and will obtain written ceriification for any State of New Hampshire data destroyed

a/2017 £^1)11 K Contnctar lnU*b
OHH$ Infonnstlon

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When r>o longer in use, electronic media containing State of New Hampshire data shall be

rendered unrecoverable via a secure wipe program In accordance with industry-accepted star>dards for
secure deletion, or otherwise physically destroying the media <(or example, degaussing). The vendor
will document and certify In writing at time of the data.destruction, and will provide written certlficatior)
to the Department upon request. The written certirication will include all details necessary to

demonstrate data has been properly destroyed.and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction.

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

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, and computer

■  use agreements as part of obtaining and maintaining access to any Department systemfs). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103. the vendorwiil
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any Slate of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from

the appropriate authorized data owner or leadership member within the Department.

6. Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to Investigate
the causes of the breach, promptly take measures to prevent future breach and thinimize any damage or
loss resultir^g from the breach. The State shall recover from the Contractor all costs of response and
recovery from the breach, including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the breach.

e/2017 E^tfibllK ContrBCtorlnitiatt
OHHS Informstion
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STATE OF NEW IL^MPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BVREAU OFELDERLY & ADULTSERVICES

)S9 PLEASANTSTREGT, CONCORD. NH 03S0i-W7
603ri-9203 1-600-S5MSS8

Fu:609-171-464S TDDAcoh*: 1-800>7S5-39S4 ww«.dbh«.ah.|a*

October 3, 2016

Her Excellency, Covemor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Elderly and Adult Services,
to enter into retroactive .agreements with the vendors listed below, for the provision of Adult Day
Services to adults ages sixty (60) or older, and adults ages 18 and older with chronic illnesses and/or
disabilities in an amount not to exceed $386,454 effective October 1, 2016 upon Governor and
Executive Council approval through September 30, 2018. 40% Federal Funds and 60% General Funds.

Funds to support these requests are available in the following accounts in State Fiscal Year
2017 and are anticipated to be av^lable in State Fiscal Years 2018 and 2019 upon availability and
continued appropriation of funds In future operating budgets, with the authority to adjust encumbrances
between state fiscal years through the Budget Office without Governor and Executive Council approval,
if needed and justified..

Vendor Vendor # Vendor Location Amount

Area Agency of Greater Nashua, Inc.
DBA Gateways Community Services

155784 Nashua, NH $263,204

The Homemaker Health Sen/ices 154849 Rochester, NH $123,250

TOTAL: $386,464

FISCAL DETAILS ATTACHED

EXPLANATION
/

These requests are retroactive due to the need for the Department to prioritize the completion
of contracts for substance use disorder services that were time sensitive. The issuance of the RFA for
the Adult Day Services was delayed until shortly after the start of State Fiscal Year 2017. In addition, in
an attempt to receive, more proposals for this service, the closing date for the procurement was
extended to allow more time for vendors to submit proposals.



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

The purpose of these agreements Is for the licensed organizations to provide Adult Day
Program Services in accordance with the Older American Act. Title III Senirlces and Title XX Social
Services Block Grant Programs, to eligible individuals, age sixty (60) and older, and to adults ages
eighteen (18) and older with chronic illnesses and/or disabilities. Eligible adults are those who
reside in independent living settings and are not already receiving the same or simitar services
through one of the Department's Medicald Waiver Programs, who are eligible for other NH
Medicaid services; or individuals who are receiving the same or similar serves through the
Veterans' Administration.

i

The selected vendors will provide Adult Day Services to assist eligible adults ages eighteen
to fifty-nine (18-59) with a physical disability(ies) and/or chronic illness and to adults ages sixty
(60) and older, to live as independently as possible, safely and with dignity. Services shall be
proved for less than twelve (12) hours per day. and ir>dude supervision; assistance with activities
of daily livir>g; nursing care; rehabilitation; nutrition and recreational, social, cognitive or physical
stimulation. Services also include monitoring of the individual's cor>dit'on; counseling, as
appropriate, on nutrition, hygierie or other related matters; referrals, as appropriate, to other
services and resources that could assist the individual including any necessary follow up; as well
as assistance and support to caregivmg families.

A Request for Application was posted on the Department's website on July 6, 2016; four (4)
applications were received. A team of Individuals with extensive program knowledge reviewed the
applications. These.agreements are with two (2) of four (4) vendors selected. The remaining
agreements will be presented at a future Govemor and Executive Council Meeting. The
Department may receive additional applications as the Request for Applications remains open until
program service needs are met. Score sheet attached.

The agreements contains language allowing the Department the right to renew the
contracts for up to two (2) additional years, subject to the continued availability of funds,
satisfactory performance of contracted services and approval t>y Govemor and Executive Council.

Should the Govemor and Executive Council not approve these requests, Adult Day
Services to eligible adults, age sixty (60) and older may be eliminated wtiich may jeopardize
Individuals' ability to remain in their homes and communities. It may also result in increased
numbers of ir>dividuals needing more costly long-term care services in traditional nursing homes or
other community based care programs.

Area to be Sen^: Greater Nashua Area; Strafford, Rocklngham and Carroll Counties

Source of Funds.

40% Federal Funds from the United States Department of Health arxi Human Services.
Administration for Community Living, Title III Older Americans Act. Catalog of Federal Domestic
Assistance (CFDA) #93 044, Federal Award Identiftcation #17AANHT3SS and Title XX Social
Services Block Grant. Catalog .of Federal Domestic Assistance (CFDA) #93.667 Social Services
Block Grant. Federal Award Identification #1701NHSOSR.

60% General Funds ^
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)n the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted

Mauteen U. Kvan

Director ofHuman Services

Approved by;
ffrey teyera

Commissioner

The Dtperunent o/HesUh end Humen Services'Missiwi is tojoin commum'lies ertdtemUies in providing
in opportunities ibrcit^ns toechieve hee/th end independence.



NH DHHS ADULT DAY SERVICES CONTRACTS

FISCAL DETAIL

Area Agency of Greater Nashua, Inc. / DBA Gateways Community Services
05-95-46-481010-78720000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS. ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
ADMINISTRATION FOR COMMUNITY LIVING, GRANTS
(40*A Federal Funds; 60% General Funds)

Fiscal Year Class Activity Code Class Title Amount

-  2017 540 500382 Contracts for Prooram Services $43,500.00

2018 540 500382 Contracts for Program Sen/ices $58,000.00

2019 540 500382 Contracts for Program Services $14,500.00

Subtotal: $116,000.00

05-95-48-481010-92550000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS.
SOCIAL SERVICE BLOCK GRANT <40% Federal Funds; 60% General Funds)

Fiscal Year Class Activity Code Class Title Budget

SPY 2017 566 500918 Contracts for Program Services $55,201.50

SFY 2018 566 500918 Contracts for Program Services $73,602.00

SFY 2019 566 500918 Contracts for Program Services $18,400.50

SuMola/; $147,204.00
Total: $263,204.00

The Homemaker Health Services

05-95-48481010-92550000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES. HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
SOCIAL SERVICE BLOCK GRANT (40% federal Funds: 60% General Funds)

Fiscal Year Class Activity Code Class Title Budget

SFY2017 566 500918 Contracts for Program Services $46,218.75

SFY 2018 566 500918 Contracts for Program Services $61,625.00

SFY 2019 566 500918 Contracts for Program Services $15,406.25

Suhfofaf; $120,250.00

Grand Total: $386,454.00



New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Adult Day Program Services

RFA Nims

RFA-2Q17-BEAS-03-ADULT

1.

2.

Bidder Name

Easter Seats, New Hampshire, Inc.

The Homemakers Health Services

Gateways Community Services

4.
VNA stHCS

5.

6.

7.

RFA Number

Pass/Fail

Maximum

Points

Actual
Points

ISO 147

1S0 143

150 149

150 120

150 0

150 0

■150 0

Reviewer Names

1.

2.

3.

4.

5.

6.

7.

8.

9.

Margarel Morrin. Program
Spedalrst III

Jean Crouds. Supe^sor VII

Tracey Tart. Adrdntstrator II



Subject Adult D>y Program Services (RFA-20n-BEAS-03-ADULT)
FORM NUMBER P07 (versioD S/8/15)

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

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follou's:

GENERAL PROVISIONS

1. identification.

l.I State Agency Name
Depanmeni of Health and Human Services
Bureau of Elderly and Adult Services

1.3

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301

Gateways Community Services
1.4 Contractor Address

144 Canal Street

Nashua, NH 03064

1.3 Conincior Phone

Number

603-459-2701

1.6 Account Number

05-95-48-78720000-500382

05-95-48-92550000-500918

1.7 Completion Date

September 30, 2018

1.8 Price Limiialion

$263,204 "

1.9 Contracting Officer for Slate Agency

T^-'3orrio ,

1. 10 Slate Agency Telephone Number

bQ3-:?"7|- VbSV

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

1.1) Acknowledgemeni: Slate of Ulf— .County of fj { Us horiyo^h

On , before (he undersigned ofTiccr, personally appeared the person identified in block ]. 12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that sfhe executed this document in the capacity
indicated in block 1.12.

1,13.1 Signature of Notary Public or Justice of the Peace

iSejU.

dANET GATE BOISVERT, Notary Puttc
My0unnilun6^bwA*wt9,20ia

1.13.2 Name and Title ofNotary or Justice of the Peace

IcLneJ^ isueH'j lUg ̂'a r ̂
1.14 Slate ̂ gency Signature

Date: iOlBllU

1.15 Name and Title of Stale Agency Signatory
Kvla_u.rce/i

1.16 App/oval by thejN?H7 Department of Adminisiratioa. Division of Personnel (if applicable)

By: ̂  Director, On:
1.17 Approval by the Attorney General (Form, Substance and Execution) (if opplicnble)

[ollblh
live Council\(if applicable) I I ]1.18 Approval by the Governor Executive Oouncillfi/ applicable)

By. ( \ On:
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2: EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State orNew Hampshire, acting
through the ageocy ideotificd in block ). I CStsie"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, ideniined and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATSVCOMPLmON OF SERVICES.
3.) Notwithstanding any provision of this Agreement to the
contrary, and subject to-the approval of the Governor and
Executive Council of the Stale of New Hampshire, if
applicable, this Agreement, and all obligations of (he parties
hereunder, shall become effective on the date the'Governor

and Executive Council approve this Agreement as indicated in
block 1.18. unless no such approval is required, in which case
the Agreemem shall become effcciive on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTcciive Date, all Services performed by the Contractor prior
to the EITective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become efrecilve. the State shall have no liability to the
CoDliactor. including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder. including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, erul in no event shall the State be liable for any
paymoiis hereunder in excess of such available appropriated
funds. Id the event of a reduction or termination of ,
appropriated funds, (he State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. contract PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall, be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in (he
performance hereof, and shall be the only and the complete
compeiuatton to ihe Contractor for the Services. The State -
shall have no liability to the Contractor other than the contract
price..
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to Ihe
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of (he Services, (he
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
en^lo)'meni because of race, color, religion, creed, age, sex,
haridicap, sexual orientation, or national origin end will take
afTirmetive action to prevem such discrimination.
6.3 If this Agreemem is funded in any pert by monies of the
United Sutes, the Contractor shall comply with all the
provisions of Executive Order No. 11246 CBqubI
Employmeni Opportunity"), as supplemented by the
regulations of the United States Department of Labor (4)
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit Ihe State or United States access to any of Ihe
Contractor's books, records and accounts for the purpose of
ascertaining compliarKe with all rules, regulations end orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor

■warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.
7.2 Unless otherwise authorized in i^Titing. during the term of
this Agreement, and for a period of six (6) months after (he
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it isengaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of4
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Agreemcni. This provision shill.survive termination of this
Agreement.
7.3 The Contracting OfTicer speciGed in.block 1.9. or bis or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall ̂  final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Anyone or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

B. 1.2 failure to submit any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agrectnem.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days the date of the notice; and if the Even! of Deflsult is
not timely remedied, terminate this Agreement, effective two
(2) days aGer giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering (hat the portion of the contract price
u4)ich would otherwise accrue to the Contractor during the
period fiom the date of such notice until such time as the State
determtrtes (hat the Contractor has cured the Evem of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Eveni of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies it law or in equity, or both.

9. DATA/ACCESS/CONFIDENTULITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement, including, but noi limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for thai purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
(his Agreement for any reason other than the completion of the
Services, (he Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (15) days after the date of
termination, a repon C'Termination Report") desnibing in
detail all Services paformed, aitd the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

n. CONTRACTOR'S RELATION TO THE STATE. In

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

12. assignment/delecation/subcontracts.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without (he prior wtinen notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prSor written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officen and
employees, from and against any and all losses sufTeied by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

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

14. INSURANCE.

14. i The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and mainiain in force, (he following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,0(X)per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of (he whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy .forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depanment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a cerTincaie(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer .
identified in block 1.9, or his or her successor. ccniriCBle(s) of
insuraiKe for aJt.renewal(s) of insurance required under (his
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cer(incate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certincaic(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfTicer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requiremcms of N.H. RS A chapter 281 -A
("iVorkers' Comptnsolion").
J5.2 To the extent the Contractor is subject to the
requirements of N.H. RS A chapter 281 - A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
underuke pursuant to this Agreement. Contractor shall
furnish the Contracting Officer ideniified in block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
prenuums or for any other claim or benefit for Contractor, or
any wbcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failuxe by (he Slate to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Eveni of Default shall be deemed a
waiver of (he right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no

such approval is required under (he circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement ere held by a court of competent jurisdiction to
be contrary to any.state or federal law. the remaining
provisions of this Agreement will remain in full force and
cft'cct.

24. ENTIRE AGWiEMENT. This Agreement, which may
be executed in a number of counterparls, each of wditch shall
be deemed an original, constitutes (he entire Agreement and
undersunding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Haallh and Human Services
Adult Day Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed descripilon.of the language assistance services they wiD

provide to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date.,

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or slate court orders may have an Impact on the Senrices described herein, the

State Agency has the right to modify Service priorities and expenditure requirements under this
Agreement so as to achieve compliance therewith.

1.3. Services shall be provided in the Greater Nashua, New Hampshire area.

1.4. Hours of operation shall be Monday through Friday, 6:00 am to 3:30 pm.

2. Scope of Work

2.1. Population
2.1.1. The Contractor shall provide services in this contract to assist eligible individuals live as

independently as possible, safely and with dignity.

2.1.2. The Contractor shall provide services for Individuals who:

2.1.2.1. Are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, who are eligible for other,NH Medicald

services: or

2.1.2.2. Are receiving the same or similar services through the Veterans' Administration.

2.1.3.' The Contractor shal) provide services to Individuals who reside in independent living
settmgs and who meet the eligibility criteria as follov^:

2.1.3.1. Title 111

2.1.3.1.1. Individuals who are age 60 and older and with the most economic or
social need as described In:

2.1.3.1.1.1. Older Americans Act of 1985, as amended through P.L. 114-144,

Enacted Apn'l 19, 2006 (see attached link:
hHD://www.aoa.QOv/AoA oroorams/OAA/oaa full.aso# Toc15395

7659). and

2.1.3.1.1.2. NH Administrative Rule He-E 502 (see attached link:

httoi/fwww.Qencourt.stalB.nh.us/njles/stata aoencies/he-^.htmh.

2.1.3.2, Title XX 42 use §1397 etseq.
2.1.3.2.1. Individuals virho are age 60 and older or ages 18-59 who have a chronic

illness or disability, and a maximum monthly Income of $1,214 for
calendar year 2016 as described in:

2.1.3.2.1.1. The Social Services Block Grant (Title XX) (see attached I'mk:
h»D;//www.acf.hhs.Qov/DroQram5/ocs/proQrams;ssbo/abQUl). and

2.1.3.2.1.2. NH Administrative Rule He-E 501 (see attached link:

httoy/www.oefKOurt.state.nh.us/rules/state aoencies/he-e.html).

Gal*<«ayi Community Sv^Hces
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New Mampehire Department of Health and Human Services
Adult Day Program Services

Exhibit A

2.2. Service Descriptions

2.2.1. The Contractor shall be a licensed entity in New Hampshire In a fixed physical location
and shall include the provision of one or more of the following services for fewer than
(twelve) 12 hours a day to participants 16 years of age and older, based on an
Individual's needs:

2.2.1.1. Supervision;'

2.2.1.2. Assistance with acl'ivilies of daily living;

2.2.1.3. Nursing care rehabilitation;
2.2.1.4. Recreallonat, social, cognitive, physical stimulation activities or nutrition services;

2.2.1.5. Monitoring of the individual's condition ar>d counseling as appropriate on nutrition,
hygiene or other related matters; ,

2.2.1.6. Referrals, as appropriate, to other services and resources that could assist the

individual including any necessary follow up;
2.2.1.7. Assistance and support to caregiNdng famSies; and

2.2.1.6. Developing a person-centered plan for each individual in accordance wtlh NH
Administrative Rules He-E 501 and He-E 502.

2.3. Client Access to Services

2.3.1. The Contracior shall provide services described in this agreement to eJigible dients that
apply for or request services, or are referred by Adult Protective Services (APS):

2.3.1.1. Client directly applies for or requests services:

2.3.1.1.1. The Contractor shall determlrie eligibility for these services in

accordance with the rules and requirements of the Title 111 and Thie XX

Programs.

2.3.1.2. Client is referred by Adult Protection Services (APS):
2.3.1.2.1. In the event that an individual has been referred by APS. the Contractor

shall not take an application, determine or re-determine the Individuars

eligibility or issue eligibility notifications, in accordance with NH
Administrative Rules He-E 501 and 502.

2.4. Client Application/Request for Services

2.4.1. The Contractor shall complete an intake and application for services, in accordance with

NH Administrative Rules He-E 501 and He-E 502.

2.4.1.1. When determining eligibility pursuant to NH Administrative Rule He-E 501 (Title

XX), the Contractor shall use the Department's Form 3000 Application.

2.4.1.2. For applications pursuant to NH Administrative Rule He-E 502 (Title III), the

Contractor shall review requests for services and determine ellgibiilty.

2.5. Client Eligibility

2.5.1. The Contractor shall submit its policies and procedures for client eligibiltly determination
for services to the Department for review and approval, within thirty (30) days of the start

of each State Fiscal Year.

2.5.2. The Contractor shall determine eligibility for services and shall be in compliance with the
New Hampshire Admir^lrative Rules He-E 501 and He-E 502 regarding eligibility
determination, notice of eligibility and the individual's period of eligibility as applicable as

follows;

Gateways Commurtty 5an4c«s
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New Hampehlre Department of Health and Human Services
Adult Day Program.Servlces

Exhibit A

2.5.2.1. Notice of Eligibility;

2.5.2.1.1. The Contractor shall provide written notice of eligibility within forty Trve

(45) days from the date eiigibiliiy was determined, indicate what services
are to be provided and at what frequency, and Indicate the beginning and
end dates for the irrdividuars period of eligibility.

2.5.2.1.2. tf the client is determined not eligible for service(s). the notice of denial
shall Include:

2.5.2.1.2.1. The reason(s) for denial;
2.5.2.1.2.2. A statement regardir^g the right of the IrKlividual or his/tier

authorized representative to request an Informal resolution or

appeal of the eiigibiliiy delerminatlon decision; and
2.5.2.1.2.3. Contaci information for requesting an appeal.

2.5.2.2. Redeterminalion of Service Eligibility:
2.5.2.2.1. The Contractor shall submit its policies and procedures for client

eVtgibilily redeterminalion for services to the Department for review and
approval, within thirty (30) days of the start of each State Fiscal Year.

2.5.2:3. Termination of Services:

2.5.2.3.1. Services shall be (erminated when:

2.5.2.3.1.1. The individual or his/her authorized representative requests that

'  the services be terminated;

2.5.2.3.1.2. The individual no longer meets the eligibility requirements for

services;

2.5.2.3.1.3. Funding by the State for the service(s) Is no longer avaflable;

2.5.2.3.1.4. The individual did not reapply for services as required by program
rules;

2.5.2.3.1.5. The individual has t>een admitted to a nursing home or residential

care facility; or

2.5.2.3.1.6. The individual Is deceased.

2.5.2.4. Service Authorizations for Title XX Eligble Clients:

2.5.2.4.1. Once the ctieni has t>een determined eligible to receive Tide )p( services,

the Contractor shall submit a service authorization form to the

Department In order to facilitate payment for serving eligible clients.
2.5.2.4.2. The Contractor shad submit a completed Form 3502 'Contract Service

Authorization-New Authorization' for each client v/ho l^s t>een

determined eligible to receive services. More than one service may be
included on a Form 3502. The completed Form 3502 shall t>e submitted

to:

Department of Health and Human Services

Data Management Unit

129 Pleasant Street

Concord. NH 03301

2.6. Client Assessments

2.6.1. The Contractor shad assess the individual's needs and develop written service plans,
keep written progress r>otes and monitor and adjust service plans to meet the IndividuaJ's
needs in accordar\ce with NH Administrative Rules He-E 501 and He-E 502.
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New Hampshire Department of Heatth and Human Services
Adult Day Program Services

Exhibit A

2.7. Person Centered Provision of Services

2.7.1. The Contractor shall incorporale policies and staff-client Interactions Into its agency's

functions, as well as incorporate the following Guiding Principles for Person-Centered
Planning Philosophy In the provision of all services In this Agreement:

2.7.1.1. Individuals and families are invited, welcomed and supported as futi participants in

service planning and decision making.
2.7.1.2. individual's wishes, values and beliefs are considered and respected.
2.7.1.3. individual is listened to; needs and concerns are addressed.

2.7.1.4. Individual receives the information he/she needs to make Informed decisioris.

2.7.1.5. Planning Is responsive to the individual. His or her preferences drive the planning

process atthough the decision-making process may need to be accelerated to
respond to emergencies.

2.7.1.6. Services are designed, scheduled and delivered lo best meet the needs and

preferences of the individual.

2.7.1.7. The system is committed to excellence and quality improvement.

2.7.1.8. Individual rights are affirmed and protected.
2.7.1.9. Individuais are protected from exploitation, abuse and neglect.

2.7.1.10. The service system is accessible, responsive and accountable to (he individual.

2.7.1.11. Person-centered planning may be incorporated into existing service plans or

documents already being used by the Contractor.

3. Staffing
3.1. The Contractor shall adhere to the foDovring staffing requirements;

3.1.1. Maintain a level of staffing necessary lo perform and carry out all of the functions,

requirements, roles and duties in a timely fashion for the number of clients and

geographic area as identified in this Agreement.
3.1.2. Verify and document that all staff and volunteers have appropriate trairilng, education,

experience and orientation to fuinn the responsibilities of their respective positions. This

includes keeping up-to-date personnel and training records and documentation of all
individuals requiring licenses and/or certiftcations.

3.1.3. Develop and submit a Staffing Contingency Ran in writing to the Department within thirty

(30) days of approval of the Contract Agreement. The plan shall Include but not be limited
to:

3.1.3.1. The process for replacement of personnel in the event of loss of key personnel or
other personnel during the period of this Agreement;

3.1.3.2. A description of how additional staff resources will be allocated to support this

' Agreement in the event of inability to meet any performar^e standard;
3.1.3.3. A description of time frames necessary for obtaining staff replacements;

3.1.3.4. An explar\ation of the Contractor's capabilities to provide, in a timely manner, staff

replacements/addilions with comparable experience; and

3.1.3.5. The method of bringing staff replacements/additions up-to-date regarding this
Agreement.

4. Reporting

.  4.1. Reporting Requirements
4.1.1. The Contractor shall complete and submit quarterly reports which will be a pre-defined

electronic form supplied by the Department. The report must be submitted by the 15"* of
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the month foilowing the quarter end date. The data will Include, but r>ot be limited to the

following:

4.1.1.1. Expenses by program service provided. Service Is defined as Adult Day Program
Senrices.

4.1.1.2. Revenue by program service provided, by funding source;
4.1.1.3. Actual Units served by program service provided, by funding source;
4.1.1.4. Number of unduplicated clients served by service provided, by funding source;
4.1.1.5. Number of Title III and Title XX clients served with non-Department funds;
4.1.1.6. Unmet need/waiting list; and,
4.1.1.7. (.engths of lime clients are on a waiting'llst.

4.2. Service Delivery Verification
4.2.1. The Contractor shall submit Service Delivery Verification reports to BEAS Finance for the

following required performance measures for each service identified in Section 2.2.
Service Descriptions:

4.2.1.1-. EliQibilitv:

4.2.1.1.1. The number of applications/service requests and the number and

percentage of applicants found eiiglble for each service;
4.2.1.1.2. The number and percentage, of applicants found Ineligible for each

service including lhereason(s) applicants \vere found ineligible.

4.2.1.2. Quality and AoDfOprialeness:

4.2.1.2.1. Plans of Care:

4.2.1.2.1.1. The number and percentage of individuals' plans of care In which
the plans contain evidence of person-centered (banning;

4.2.1.2.1.2. The number and percentage of individuals who have experienced
a safety-related Incident or accident which occurs during times of
face-to-face contact with the dient(s);

4.2.1.2.1.3. The number and percentage of Individuals for whom a re^rt to
Adult Protective Services was made.

4.2.1.3. Experience:

4.2.1.3.1. The number and percentage of individuals surveyed (via telephone, malt,
e-mail or face-to-face) who report their experiences with their services
and providers have been satisfactory or belter.

4.2.1.3.2. The Contractor shall Indicate the reasons why:
4.2.1.3.2.1. Applicants experienced safety-related incidents which occurs

during times of face-to-face .contact with the client(s);

4.2.1.3.2.2. Applicants were referred to Adult Protective Services; and

4.2.1.3.2.3. The number arxl percentage of individuals surveyed who reported
their experiences with their services and providers were not
satisfactory or better.

4.2.1.3.3. The Contractor shall describe the quality improvement activilylies) to be
initiated to address identified concerns about the quality and
appropriateness of care.

•  4.2.1.3.4. The Contractor shall survey a sample of participants for each contracted
service and provide their survey methodology. In writing, to the Bureau of
Elderly and Adult Sen/ices (SEAS).

GalAways Community Services
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4.2.1.4. Service Dellvefy.

4.2.1.4.1. The numt>er of open cases at the end of each reporting period and.the
number and percentage of days individuals did not receive a planned
service(s).

4.2.1.4.2. The Contractor shall indicaleihe reasons _appllcant(s) did not receive
planned services.

4.2.1.4.3. The Contractor shall describe the quality improvement activity(ies) to be

initiated to address Identified concerns about service delivery.

S. Client Fees and Donations

5.1. Title III Services

5.1.1. With the exception of Subsection 5.3.1. of this agreement below. NH Administrative Rule

He-E 502.12 allows Title III contractors to ask indivlduats receiving services for a

voluntary donation towards the cost of the service and provides guidance for requesting
donations. The donation is to be purely voluntary and no one can be refused services if

- he/she Is unable or unwilling to donate. The Contractor Is not permitted to invoice clients

'  or family members.

5.1.2. The Contractor shall report the total amount of collected donations on the quarterly report
sent to BEAS Finance.

5.2. Title XX Services

The Contractor may charge fees to individuals receiving Title XX services provided that the

Contractor establishes a sliding fee schedule and provides this information to individuals

seeking services. The Contractor shall comply with the NH Administrative Rule He-E 501 when

establishing and charging fees to individuals. Addilionally, the Contractor is required to report
on the total amount of fees/income received for Title XX Services on the quarterly report sent to

BEAS Finance.

5.2.1. The Contractor providing Title XX services may charge fees to clients referred by APS

staff for which reports of abuse, neglect, self-rwglect and/or exploitation has not been
founded. The Contractor is required to Include the tola! amount of fees/income received

for Title XX services, referred by APS staff, with the total amount of fees/Income reported

for Title XX Services, listed above, on the quarterly report sent to BEAS Finance.

5.3. Adult Protection Services (APS)

Under RSA 161 -F: 42 el seq. fhttDy/www.Qencourt.state.nh.us/rsa/html/XII/161-F/l6l-F-

42.html. BEAS provides protective services to incapacitated adults to prevent and/or ameliorate

neglect, abuse or exploitation. When BEAS determines that an Individual needs protective

services as described in NH Administrative Rule He-E 700

IhttD^/www.oencourt.state.nh.us/rules/state aQencies/he-e700.htmn. the Contractor agrees

that the payment received from the Department for the specified services is payment in fufi for
those services, and the provider agrees to refrain from making any attempt to secure additional
reimbursement of any type from the individual for those services.

5.3.1. The Contractor, providing Title III and/or Title XX services, may not charge fees or ask for
donations from clients referred by the Department's Adult Protection Services (APS)
program as long as these individuals remain active recipients of Adult Protective Services
as venTied by Adult Protection Sen/ices staff.
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6. Adult Protection Services (APS)
6.1. The Contractor shall report suspected abuse, neglect, self-neglecl and/or exploitation of

Incapacitated adults as required by RSA 161 -F: 46 of the Adult Protection law
fht"tD://www.Qencourl.s1ate.nh.us/rsa/html/XII/161-F/t6l -F-aS-html.

6.2. The Coruractor shall make a good faith effort to assure ihe provision of some level of services
to those persons wt>o the Department refers lo the contracted agency and identifies the client Is
in need of protective services.

6.3. The Contractor shall foDow the plan of care established by the APS social worker.

6.4. The Contractor shail inform the referring APS staff of any changes in the individual's siluailon or
other concerns, and APS staff is expected to inform the. Contractor of any information that may
affect service provision.

7. E'Studio Electronic Information System
7.1. The Contractor shall be required to use the Department's E-Studio electronic information

system. E-StudIo Is 6EAS' primary vehicle for uploading important information concerning time-
sensitive announcements, policy releases, administrative njle adoptions and other crrtical

information.

7.2. The Contractor shall Identify aP of the key personnel who will require E-Studio accounts to
ensure that Information from the Department can be shared with the necessary agency staff.

There is no cost to the Contractor for the Department to create an E-Studio account and no limit
on the number of staff an agency identifles to have access to E-Studlo.

7.3. The Contractor shall ensure their E-Studio 8Ccount(s) are kept current and that the Department
is notlT^d when a staff member Is no longer working In ihe program so his/her account can be
lerminated.

8. Criminal Background and Adult Protection Service Registry Checks
8.1. The Contractor's staff members or volunteers, who will be interacting with or providing hands-

on care to individuals receiving services, are required to complete a BEAS State Registry check

prior to providing services; in accordance wHh Ihe requirement of RSA 161 -F: 49

fht1o://Qer«oijrl.state.nh.us/rsa/hlml/XII/161-F/161-F-49.html.

6.2. The Contractor shall corvluct a New Hampshire Criminal Records background check on all
agefKy staff as well as prospective employees or volunteers, funded under this contract that
may have client contact.

9. Grievance and Appeals
9.1. The Contractor shall maintain a system for tracking, resolvlrrg and reporting client complaints

regarding its services, processes, procedures and staff.

9.2. The Contractor shall develop a grievance process. Any grievances filed are to be available to
the Department upon request. At a minimum, Ihe process shall Irrclude the following;

9.2.1. Client name.

9.2.2. Type of service.

9.2.3. Date of written grievance.

9.2.4. Nature/subject of the grievance.
9.2.5. Who In the agency reconsiders agency decisions, and
9.2.6. The types of Issues that can be addressed in the grievance process and how clients are

informed of their right to appeal or nie grievances.
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10. Culturally and Linguistically Appropriate Standards of Care
10.1. The Contractor shall ensure equal access to quality services under this agreement by providing

culturally and llngurslically appropriate services according to the following guidelines:
10.1.1. Assess the ethnic/cultural needs, resources arx) assets of their community.
10.1.2. Promote the knov^edge and skills necessary for staff to work effectively v^h clients with

respect to their culturally and linguistically diverse environment or to those with

disabilities.

10.1.3. When feasible and appropriate, provide clients with minimal English skills with
interpretation services.

10.1.4. Offer clients a fonjm through which they have the opportunity to provide feedback to the
Contractor reg'arding cultural and-tinguishc Issues that may require a response.

10.1.5. When feasible and appropriate, identify communication access needs for clients wfio may
be deaf or hard of hearing, and/or have vision or speech impairment and develop an

individual communication plan for clients to receive services.

11. Wait Lists

11.1. The Contractor shall provide all services covered under this agreement to the extent that funds,

staff and/or resources for this purpose are available.

11.2. The Contractor shall maintain a wail list in accordance with NH Administrative Rules He-E 501

and He-E 502 when funding or resources are not available lo provide Ihe requested services.
The wait list shall include at a minimum:

11.2.1. The individual's full name and date of birth;

11.2.2.^The name of the service being requested;
11.2.3. The dale upon which the individual applied for services which shall be the dale the

application was received by the contract agency or the Department;

11.2.4. The target date of implementing the services based on the communication between the

indtviduai and the Department/contractor; ,
11.2.5. The date upon which the individuafs name was placed on the wait list shall be the date of

the notice of decision In which the individual was determined eligible for Title XX services;
11.2.6. The individual's assigned priority on the wall'list. determined In accordance with Sub

section 11.3. below;

11.2.7. A brief description of the individual's circumstances and the serv^es he or she needs.

11.3. The Contractor shall prioritize each individual's standing on the list by determining the
individual's urgency of need in the following order.

11.3.1. Individual is in an institutional setting or is at risk of being admitted to or discharged from
an institutional setting;

11.3.2. Declining mental or physical health of the caregiver;
11.3.3. Declining mental or physical health of the individual;
11.3.4. Individual has no respite services while living with a caregiver; and
I.1.3.5. Length of time on the wait tist.
II.3.6. When 2 or more irxlividuals on the wait list have been assigned the same service priority,

the Individual served first will be the one with the earliest application date.

11.3.7. Individuals who are being served under protective services RSA 161-F; 42-57 shall be
given priority status on the waitlist and In accordance with He-E 501.14 (f) and He-E
502.13.

11.3.8. Individuals wtth adult protective needs in accordance with RSA 161-F: 42-57 shall be
.exempt from Ihe wait list.
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11.4. When an individual is placed on the wait list, the Contractor shall notify the individual In writing.
11.5. The Contractor shall maintain the wait list for the duration of the contract period and make It

available to tfie Department upon request.

12. Notice of Failure to Meet Service Obligations
12.1. In the event that the Contractor for any reason Is unable to meet any service oWigations prior to

the compfetion date, the Contractor shall provide written notice of such inability at least ninety
(90) days prior and shall mail it to;

Bureau Director

Bureau of Elderly and Adult Services
129 Pleasant Street

Concord. NH 03301

12.1.1. Examples of failure to meet service obligations may include, but not limited to;
12.1.1.1. Reducing hours of operation
12.1.1.2. Changing a geographic service area
12.1.1.3. Closing or opening a site

12.1.2. The written notification shall Include the following:

12.1.2.1. Reasonfs) for the inability to deliver services;
12.1.2.2. How service recipients and the community will be Impacted;
12.1.2.3. How service recipients and the community wilt be notified; arxf
12.1.2.4. A plan to transition clients into other services or refer the clients to other agencies.

12.1.3. The Contractor shall maintain a plan that addresses the present and future needs of
clients receiving sen/ices in the event that;

12.1.3.1. Serv)ce(s) are terminated or planned to be terminated prior to the termination date
of the contract; -

12.1.3.2. The contract is terminated or is planned to be terminated prior to the termination
date of the contract by the Contractor or the State;

12.1.3.3. The Contractor terminates a service or services for any reason;

12.1.3.4. The Contractor cannot carry out all or a portion of the services terms or conditions
outlined In the contract or sub-contracts.

13. Transition Process

13.1. The Contractor shall have a transition process for clients in the event that they may be

transitloned t>etween the Department's contracted providers.

13.2. The Contractor shall submit a written transition process to the Department within thirty (30)
days of approval of the Contract Agreement. The process shall ensure;

13.2.1. Uninterrupted delivery of services to clients; ,
13.2.2. A method of notifying clients and/or the community about the transition. A staff member

shall be available to address questions about the trar^ition. .

14. Compliance with Laws and Regulations
14.1. The Contractor shall be licensed in accordance with RSA 151:2 (f)

fhttD;y/[aw.iustia.com/codes/new-hamQshire/201Q/titlexi/chaDteflSl/section151-2/1. and as

governed by NH Adminislralive Rule He-P 818 .
fhttp://wwwrihhs nh.Qov/oos/bhfa/dQcuments/he-D8l8.odf1. Additionally, the Contractor shall

provide services in accordance v^th NH Administrative Rules He-E 501 ar>d He-E 502.
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14.2. The Contractor ahall provide services and administration of the program in accordance with the
applicable Federal and State laws, Title HI and Title XX rules, policies and regulations adopted
by the Department of Health and Human Services currently in effect, and as they may be
adopted or amended during the contract period.
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Method afid Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #93.044,
Administration on Aging, Special Programs for the aging - Title IIIB and #93.667 US Department of
Health and Human Services. Social Services Block Grant - Title XX, In providing services pursuant to
Exhibit A. Scope of Services. The contractor agrees to provide the services in Exhibit A, Scope of
Services in compliance with fundirtg requirements.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P-37, Block
1.6, for the services provided by the Contractor pursuarit to Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the rate of seven dollars and twenty-five cents ($7.25) per
unit, per client, not to exceed twelve (12) hours per day.

4. Payments for Title 111 funding shall not exceed sixteen thousand (16,000) units.

5. Payments for Title XX funding shall not exceed twenty thousand, three hundred (20.300) units.

6. Payment for services shall be made as follows;

6.1. The Contractor must submit monthly Invoices by the 15*" of the monlh In accordance with
procedure and Instructions established by the'Department for reimbursement for services
specified in Exhibit A. Scope of Services. The State shall make payment to the Contractor within
thirty (30) days of receipt of each Invo'ice (or Contractor services provided pursuant to this
Agreement.

6.2. The invoices must; '

6.2.1. Clearly identify the amount requested and the servj<«s performed during that period.

6.2.2. Include a detailed account of the services provided to include: individual in receipt of
services, number of units and funding source attributable to the services.

6.3. Invoices described in Exhibit B, Method and Conditions Precedent to Payment; Sections 6.1 and
6.2., and reports idenfifled in Exhibit A. Scope of Services; Section 4. Reporting, must be
submitted to:

Department of Health ar>d Human Services
Data Management Unit
129 Pleasant Street

PC Box 2000

Concord. NH 03301

7. Payments may be withheld pending receipt of required reports or documentation as Identified in
ExNbit A.

8. A final payment request shall be submitted no later than forty (40) days after the Contract ends.
FaBure to submit the invoice and accompanying documentation could result In nonpayment.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law. rule or regulation .applicable to the services provided, or if said services have not been completed
in accordance with the terms and conditions of this Agreement.

ExNbit B ContractorlNilals

Gstewoys CommuNty Services PsQS 1 of 1 Oslo2|l|K



New Hampshire Department of Health and Human Services
ExhibH C -

SPECIAL PROVIStONS ■

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuds and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Ind'tviduals^such eligibility determination shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations 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.

3. Documentation: In addition to the determination forms required by die Department, the Contractor
shaD maintain a data file on each recipient of services hereunder, which file shall include all

■ information necessary to support an eligibility determination and such other.infomnation as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that alt applicants for services hereunder, as well as
individuals declared ineligible have a right to a far hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-appilcant shall be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agmement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract of in any
other document, contract or understanding. It is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such senrices.

7. Condltloivs of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs:
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7.3. Demand repayment of the excess payment by the 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 agrees to
reimburse the Department for all funds paid by the Department to the Contractor for serv'ces
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addKion to the eligibility records specifted above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all '
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories.-valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Stab'stical Records; Statistical, enrollment, attendance 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 recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services. ,

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 80 days after the dose of the
agency fiscal year. It is recommended that the report be prepared in accordance with-the provision of

■ Office of Management and B^gel Circular A-i 33. "Audits of States. Local Governments, and Non
Profit Organizations" 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 financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

DepartmenL the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit examinailon. excerpts and transcripts.

9.2; 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 Contractor 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 such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract 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 to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by ar>y party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibPities with
respect to purchased services hereunder is prohibited except on wrihen consent of the recipient his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times If requested by the Department.
11.1. interim Financial Reports; Written interim financial reports containing a detailed description of

all costs and non-allowable expenses Incuaed by the Contractor to the date of the report aryi
containing such other information as shall t>e 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 deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of (his Contract The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and o^ect'ives stated in the Proposal
and other mformation required by the Department.

12. 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 obligations 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 such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from U>e performarrce of the services of the Contract shall include the f^lowing
statement;

13.1. The preparation of this (report, document etc.) W9i financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. 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 will retain copyright ownership for ar\y 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 produced under the contract without
prior written approval from DHHS.

15. Operation of Facllltlea: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all taws, orders and regulations of federal,
state, cour^ty and municipal authorities and with any direction of any Public Officer 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 be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all limes comply with the temis 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 tecliities shall
a)mply with all rules, orders, regulations, and requirements of the State 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.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If it has
received a single award of $500.(X)0 or more. If the recipient receives $25,000 or more and has 50 or ̂
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■ more employees, it will maintain a current EEOP on file and submit an EEOP Certincation Fomn to the
OCR. certifying that its EEOP is on file. For recipients receiving less than S2S,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. IruJian Tribes, and medicaJ and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.q}p.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
followmg shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 46
CFR 2.101 (currently. S150.000)

Contractor Employee Whistleblower Rights and requirement To Inform Employees of
Wmstleblower Rights (SEP 2013)

(a) This contract and employees working on this contract vrill be subject to the whistleblower rights
and remedies in (he pilot program on Contractor employee whistieblower protections established at
41 U.S.C. 4712 by section 626 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistieblower rights and protections under 41 Ij.S.C. 4712, as described In section
3.908 of the Federal Acquisition Regulation. ^

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simpHfied acquisition threshold.

19. Subcontractora: OHHS 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 resportslbility and accountability for the functton(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functionfs). 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 perforrnance is 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:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the (unction

19.2. Have a written agreement with the subcontractor that specrties activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the sut>contractor's performance on an ongoing basis

ExMbHC-Special ProvbioM Contractor Initials
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19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at Its discretion, review and approve atl subcontracts.

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the follosving meanings;

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
reguired by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cosfand sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
period of time or that specified activity determin^ by the Department and specified in Exhibit 6 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of ail regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541.A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

ExniM C - Special Provisions Contrector I...,— ^
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. ConditionarNature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwilhstandir^g any provision of this Agreement to the contrary, all obligations of the Slate
hereunder. including without limitation, the continuance of payments. In whole or in part,
under this Agreemeni are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or avaiiabitlty of funds.affected by
any stale or federal legislative or executive action that reduces, eliminates, or otherwise
m^iTtes the appropriation or availabitlty of funding for this Agreemeni arnl the Scope of
Services provided In Exhibit A. Scope of Services, in whole or in part. In no event shall the
Slate be liable for any payments hereunder in excess of appropriated or avaDabie funds. In
(he event of a reduction, termination or modiflcalion of appropriated or available funds, the
State shall have the right to withhold payment until such fur^s become available, if ever. The
Slate shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, Is amended by adding the
foOowlng'language;

10.1 The State may terminate the Agreemeni at any time for any reason, at the sole discretton of
the Stata, 30 days-after giving the Contractor written notice that the State Is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within IS days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but r>ot limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the Slate and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreemeni end Transition Plan
and Shalt provide ongoing communication and revisions of the Tramition Plan to the State as
requested.

10.4 in the event that services under the Agreement, Including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
Including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of rx>tTfyin9 clients and other affected individuals
about the transition. The Contractor shall indude the proposed communications in Its
Transition Plan submitted to the State as described above.

3. The Department reserves the right to renew the contract for up to two additional years, subiect to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

gxttibh - Revisions to Standard Provisions Conuactor t
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 ot ttie General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle 0; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in SecUons
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1986 (Pub. L 100-690. Title V. Subtitle 0:41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a Aug-free workplace. Section 3017.630(c) of the -
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant False
certification or violation of the certification shall be grounds (or suspension of payments, suspension or
termination of grants, or government v^e suspension or debarment. Contractors using this form should
send it to: ^

Commissioner

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

1. The grantee certities that it will or will continue to provide a dmg-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees tor violation of such
prohibition;

1.2. Estabfishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performar>ce of the grant be -

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving r>otce under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
ofTicer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Cflittfication regardinp Drug Eret Contractor Inhi^
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has designated a central point for the receipt of such notices. Notice shall include the
identincation number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or olher appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs l.t. 1.2.1.3,1.4,1.5. and 1.6.

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

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

Check □ if there are workplaces on file that are not identiried here.

Contractor Name;

•^Name:

Eitiibtt 0 - CerUflcatiOfl ragarUing Drug Fre« Coniractor UtiUa
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CERTIFICATION REGARDING LOBBYING .

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101*121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as Identiried In Se^lons 1.11
and 1.12 of the General Provisions execute the following Certtficatjon;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempflng to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit ̂ andard Form ILL. (Disclosure Form to
Report Lobbying, in accordance with Its instructions, attached and identified as Star>dard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all liers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that ail sub-recipients shall certify and disclose accordingly.

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

Contractor Name:

7Date Narne: iSxnintVJlefer
Title:

gd4>lt a - Ctitjflcstipn R«gardin9 Lobbying ContrtOor Inc^a^
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CERTtFtCATtON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 4SCFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identihed in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certirication set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in thb covered transaction. If necessary, the prospective'participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connecbon with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
partidpant to furnish a ceitircation or an explanation shall disqualify such person from participation in
this transaction.

3. The certitication in this clause Is a material representation of fact upon which reUar>ce was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an error>eous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or defaufl

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary part'icipa'nt learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. ■

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, It shall not kno<^ngty enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled 'Certification Regarding Debarment, Suspension. Inefigibilily ar>d Voluntary Exclusion •
Lower Tier Covered Transactions." provided by DHHS. without modification, in at) lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that It is not debarred, suspended. Ineligibie. or involuntarily excluded
from the covered transaction, unless It knows (hat the certification Is erroneous. A participant may
dec'ide the method and frequency by which It determines the eligibility of its principals. Each
participant may. but Is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a pubfic (Federal. State or local)
transaction or a contract under a public transaction; viotatlon of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this appiicatiorYproposal had one or more pubtic
transactions (Federal, ̂ te or local) terminated for cause or defaulL

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

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

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or

voluntary excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is ur\3ble to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lov^r tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certincation Regarding Debarment. Suspension. Ineligibility. and
Voluntary Exclusion • Lower Tier Covered Transactions.' without rrxTdification in all lower tier covered
trartsactions and in all solicitations for lower tier covered transactions.

Contractor Name;

Dat "^ame:
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.  CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAiNING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor wilt comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act o11966 (42 U.S.C. Section 37696) which prohibits
recipients of ̂ eral funding under this statute from discriminating, either In erhployment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Op^rtunity Plan;

• the Juvenile Justice Oelinquency Prevention Act of 2(X)2 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civirrights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirerrients;

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial faciliUes, artd transportation;

> the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683.1665-68). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

- 28 C.F.R. pL 38 (U.S. Depanment of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistteblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (F^b. L. 112-239, enacted January 2, 2013) the Pilol Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
'debarmenl
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In the event a Federal or State court or Federal or State administrative agency makes a ftnding of
disctlmination alter a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting ager>cy or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

r

I. By signing end submitting this proposal (contract) tt>e Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Days / Name:

ExhiMC
Contracted inltiaU
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CERTIFICATION REGARDING ENVIRONMENTAL tOBACCO SMOKE

PutHic Law 10^-227, Part C •Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law d(MS not apply to children's services provided in private residences, facilities fur>ded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a cMi monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name;

h

'-tJame:

Title:'^S.<kAVtE^
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New Hampshire Department of Heafth and Human Services

Exhibit»

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEWENT

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

(1) Definitions.

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

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

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

d. '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 meaning as the term "data aggregation' in 45 CFR
Section 164.501.

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

9- 'HITECH Act' means the Heafth Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

1. 'Individual' shall have the same meaning as the term'individuaP in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United Stateis
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term "protected health
^formation' in 45 CFR Section 160.103, limited to the information created or received by
^siness Associate from or on behalf of Covered Entity.

3/30t4 £>1^ I Conutctor Initials
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New Hampshire Departmentof Heatth and Human Services

Exhibit i

I. 'Required bv Law" shall have the same meaning as the term 'required by law' in 45 CFR
Section 164.103.

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

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart 0. and amendments thereto.

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

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

Act.

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

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party 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 to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to Ihe extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disdosure 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 refief. If Covered Entity objects to such disclosure, the Business

3/2014 Eifibkl Coniractor mitiab
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New Hampshire Department of Health and Human Services

Exhibit I

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblloatlorts and Activities of Business Associate.

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

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-Identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

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

mitigated.

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

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

d. Business Associate shall make available all of its internal pcrficies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on t>ehalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

Exhibft I

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

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

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

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

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

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

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However. If forwaiding the
individual's request to Covered Entity would cause Covered Entity Or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum 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 retum 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 retum or destruction infeasible. for so long as Business
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Associate mair^tains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obllgatlona of Covflred Entity

a. 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.

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

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

(5) Termination for Cause

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

(6) Wiscellaneoue

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HiPAA, the Privacy and Security Rule.

3^2014 Exhibit I Contractor InVtIs
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New Hampshire Department of Health and Human Services

ExhIbHt

Seoreaation. If any term or condition of this Exhibri I or the application thereof to any
personfs) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect v/ithout the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

The State

Signature of Auth^ed Representative

Name of Authorized Representative
1)} rr cjf-or

or kiJi^Qtn
Title of Authorized Representative

Date
Icijz!

of 6ir<«4a- C>'^<V.CjA<6a»«
Name of fne Ccmtr^or A)

Signature of Authorized Representative

%cindrv^'\k^kA^€r
Name of Authorized Representative

\e.<,Jle.nirkhO
Title of Authorized Represerepresentative

Date
U.
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New Hempshire Depeitment of Heeftti and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of irxi'tvidua)
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010. to report on
data related to executive compensation and associated r<rst-tier sub^rants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the dato of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Senrices (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance

- 9. Unique kfentifier of the entity (DUNS if)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemmenL arxf those
revenues are greater than $2SM annually and

10.2. Compensation information Is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the (General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109'282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health ar>d Human Senrices and to comply with all applicable provisions of the Federal
Finartcial Accountability and Transparency Act

Contractor Name:

DaterV / Name:

ExMbii J - Ceniflcsifon Rogtrding iht Federal Funding Contredor InitUlt
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FORMA

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

1. The DUNS number (or your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants. sut>-grants, and/or cooperative agreennents; and (2) S25.000.000 or more in annual
gross revenues from U.S. federal contracts. 8Ut>contrdcts. loans, grants, subgrants. and/or
cooperative agreements? —

NO X YES

If the answer to #2 above is NO. stop here
\

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section €104 of the Internal Revenue Code of
1986?

NO X YES

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

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

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

Name:

Name:

Name;

Name:

Name:

Amount

Amount:

Amount:

Amount:

Amount:

CUO*<3/n07O
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