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' STATE OF NEW HAMPSHIRE
' DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SER VICES
‘105 PLEASANT STREET, CONCORD, NH 0330]
603-271-5034 1-8300-852-3345 Ext. 500

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 ilinesses 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, effectwe upon
Governor and Executive Council approval. .

Increase/’

. ' Modified G&cC
- Vendor V(:gt;or L\g::::;; ic:::::: (Decrease) Contract Approval
- Amount
Area Agency of 155784 | Nashua : ' 0:10/26/2016
Greater Nashua, #14, A1:
Inc., dfb/a 02/02/2017
Gateways $513,034.94 $0 $513,034.94 #13, A2
Community 06/05/2019
Services . ) #35
Easter Seals New 177204 | Manchester | . $700,653.75 | $0 $700,653.75 { O: 10/26/2016
Hampshire, Inc. #15, A1:
02/02/2017
#13, A2
06/05/2019
#35
The Homemakers 154849 | Rochester 0: 10/26/2016
Health Services — #14, A1:
Contract Assigned $175,588.75 30 $175,588.75 | 02/02/2017
to Easter Seals #13
(Effective 9/1/18)
VNA at HCS, Inc. 177274 | Keene $522,863.75 $0 $522.863.75 | O: 11/16/2016
. SR #10, A1;
02/02/2017
#13, A2
06/05/2019
#35
TOTAL | $1,912,141.19 $0 | $1,912,141.19




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

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 Il funding and Title
XX were not adjusted when this most recent action was submitted for approval.

I

Aduit 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 (18-58) 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. ' o = ' ' ' DT

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

The contractors are successfully fulfiling and achieving the following performance measures:
+ Demonstrated evidence of person-centered planning in client blaqs of care.

%
J « Demonstrated client service experiences that are rated as satisfactory or better by clients
¢ who respond to surveys.

Should the Governor and Executive Council not authq»ri'zeﬂthis( request, the Contractor may not
be able to continue providing the quantity of services intendéd 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, Strafford, 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. '

Y

submitted,

A. Rounds
Acting Commissioner

The Department 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 (ltem
#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 Conditions Precedent to Payment, Section 4, Subsection
4.2 to read:

4.2. Payments for Title lll 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.

»
[ht

Gateways Community Services Amendment #3 Contractor Initials s#7 T
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New Hampshire Department of Health and Human Services
Adult Day Program Services

This amendment shail be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date writtenlbelow.

State of New Hampshire
Department of Health and Human Services

Q,
3

Name: DeborahD Scheetz -
_Title:  Director

ate

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

()q N9 ;20@ (/(,U(@Qj]n/{\ .

Date . Name:

Title: Baa@ Chaeian

Acknowledgement of Contractor’s signature:

State of New Hﬂmgihlrf-, County of ﬂ-“lbnmuﬁ)lg on | Yecmby X 2019 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

[ 2 Viah LN I[]:Hj )t 'S [N D:l;ﬂ V\é
Name and Title of Notary or Justice of the Peace

My Commission Expires: S&'pkmb-m 120D

DEBORAHL.MAM
Hampshire
wmmmm

Gateways Community Services Amendment #3 g
RFA-2017-BEAS-03-ADULT-02-A02 Page 2 0f 3



New Hampshire Department of Health and Human Services
Aduit 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

1/2/20 o

Date Nale: \ A ATHERINE PI1/0S

Titl ﬁ‘ffl'O/Mi-?
| 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 Page3of 3



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gordner, Sccretary of Siate of the State of New Hampshire, do hereby cenify that AREA AGENCY OF GREATER
NASHUA, INC. is a New Hampshire Nonprofit Corporation registered 1o Iransact business in New Hampshire on December 12,
1983. | further centify that all (ees 2nd documents required by the Secretary of State’s office have been received and is in good

sianding as far as this office is concemed.

Business 1D: 74294
Cenificate Number: 0004486445

IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

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

Do Lodr

William M. Gardner
Secretary of Siate




State of New Hampshire
Department of State

CERTIFICATE

1, Willinm M. Gardner, Secretary of Siate of ihe State of New Hampshire, do hereby cenify-that GATE“{AYS COMMUNITY
SERVICES is a New Hampshire Trade Name registered to iransact business in New Hampshire on March 20, 2008. | further
centify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this ofTice is concemned.

Business 1D: 593338 ' - ' .
Centificate Number: 0004486409 ) '

IN TESTIMONY WHEREOF,

I Kereto sct my hand and cause to be affixed
the Seal of the Swute of New Hampshire,
this 2nd day of April A.D. 2019.

DBk

William. M. Gardner

Secrerary of State




CERTIFICATE OF VOTE

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

-

1.1 am a duly elected Officer of _Area Agency of Greater Nashua, d.b.a. Gateways Commumty Services.
{Agency Name)

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 _April 17", 2019:
{Date)

RESOLVED: That the __ Mark Thornton, Chair
' {Titie 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

i

4, Mark Thornton is the duly elected Cbhairman ___
{Name of Contract Signatory} (Title of Contract Slgn‘ ory)

of the Agency.

STATE OF NEW HAMPSHIRE

. County of _Hillsborough

The forgoing instrument was acknowledged before me this 18 day of December 2019,

By __ Joseph Gamache
(Name of Elecled Officer of the Agency}

5 .. kOJ/LtDAM A Muthe _,

(Notary PubliclJustice of the Peace)

(NOTARY SEAL)
OEBCRAH L. MATHIB
Notary Public - New

‘ . i m *
Commission Expires: ?}g,P kmbor |7 20D My Commission Expires Septamber 17, 2020 .

L2



Client#: 492697 GATEWCOM

ACORD.  CERTIFICATE OF LIABILITY INSURANCE oA o

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or bo ondorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policies may require an andorsement. A statement on
this cortificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER NAME:
USI Insurance Services LLC r" "., g 855 874-0123 | (R, o
3 Executive Park Drive, Suite 300 E
BORESS:
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC &
855 874-0123 INSURER A : Compeny 32204
INSURED ! INSURER B : Qranite State Healthcers & Human $ve WC NONAIC
Area Agency of Greatar Nashua, Inc. dba INSURER C :
Gateways Community Services INSURER ,,:
144 Canal Street 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'E‘TSRR TYPE OF INSURARCE ]1AHD§DBLW POLICY NUMBER (M POLICY e I_L_% LIMITS
A COMMERCIAL GENERAL LIABILITY PHPK19315689 01/23/2019|07/01/2020 EACH OCCURRENCE $1,000,000
| cLams-mape El OCCUR | PREOREL RS Race  {5100,000
L MED EXP (Any one parson) | 310,000
. PERSONAL & ADVINJURY _ {$1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
eouer L 15E [Jeoe PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: 3
A | AUTOMOBILE LABILITY PHPK1931590 01/23/2019]07/01/2020 53 soenr o ™ | £1,000,000
| X[ any AUTO BODILY INJURY (Per parson} | $
L AToonwy iﬁ%‘SsWLE" - BODALY INJURY (Per accident) | §
X| R8s onu AUTOS ONLY N $
N s
A | X|UMBRELLALAB | X | occur PHUB662036 01/23/2019|07/01/2020 EACH OCCURRENCE $3,000,000
EXCESS LIAD CLAIMS-MADE AGGREGATE 3,000,000
oen | X] rerention 10000 s
WORKERS COMPENSATIO PER OTH-

B | JND EMPLOYERS' ma:uTNY N HCHS 201300000156 07/01/2019]|02/01/2020 X |s-mmg | |ex .
Ay oR %ﬁ&?ﬁiﬁ{ﬁ%ﬁﬁmcm% NIA E.L. EACH ACCIDENT $500,000
{Mandatory in NH) E.L DISEASE - Ea EMPLOYEE| $500,000
i yes, describe under .

DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - PoLicy umT | $500,000

A [Professional Liab PHPK1931589 01/23/2019/07/01/2020 $41,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Scheduly, may be attachied i more spacs is required)

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
I'd
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS.
Services
129 Ploasant Stroet AUTHORIZED REPRESENTATIVE

Concord, NH 03301

. ' See- flovt

©1988-2015 ACORD CORPORATION. All rights resorved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registerad marks of ACORD
#526098341/M26098295 BXFCA



ATEWAYS

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. -



JATEWAYS

COMMUMNITY SERVICES

CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2018 and 2017

With Independent Auditor's Report



H BerryDunn -

INDEPENDENT AUDITOR'S REPORT

Board of Dlreclors
Area Agency-of Greater Nashua Inc. dibla Gateways Commumty Services
and Area Agency Properties, Inc

We have audited the accompanying consclidated financial statements of Area Agency of Greater
Nashua, Inc. d/bla Gateways ‘Community Services and Area Agency Properties, Inc. (the
Organization), which comprise the consolidated statements of financial position as of June 30, 2018
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 Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

Our responsibility is 10 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 financia!
statements in order to design audit procedures that are appropriate in the circumstances, but, not for
the purpose of expressmg an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management as
well as evaluating the overall presentation of the 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, ME o Manchestén NH = Giastonbury, CT ¢ Charleston, WV * Phoenix, AZ
berrydunn.com



Board of Directors

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

Page 2

Opinion
In our opinion, the consolidated financial statements referred to above present fa:riy in all matenal

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.

Bory Disnn MVl § Fhsds, L

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

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

2018 2017

$ 2,290,574 $ 1,391,317
494,097 491,309
5,687,296 5,915,359
143,409 140,626
8,615,376 7,938,611
2,339,041 2,447,245
111,417 54,700
38,308 35,797
$11,104,142 $10.476.353
$ 96,009 $ 464,182
2,309,992 2,200,407
1,281,833 1,032,357
1,558,030 1,559,464
494,097 491,309
5,739,961 5,747,719
471,872 208,091
6,211,833 5955 810
4,874,614 4,490,239
17,695 30,304
4,892,309 4,520,543
$11,104,142 $.10476,353

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

-3-



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

Consolidated Statement of Activities

For the Year Ended June 30, 2018 _
(With Comparative Totals for the Year Ended June 30, 2017)

Revenue and support
Medicaid
New Hampshire Deparimeant of
Developmental Services

Veterans individual program service '

Contributions and grants
Client fees
. Adult day service program
Rental income
Other revenues
The PLUS Company, Inc. services
United Way
Third party insurance
Production sales and service
Net assets réleased from restrictions

Total revenue and support
Operating expenses
Program services
Adult services
Children services
Elder services
Tota! program services
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

Temporarily 2018 2017

Unrestricted Restricted Total Total
$ 41813687 §$ - $ 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 . 186,604 173,950
204,079 - 204,079 206,426
41,825 . 41,825 38,450
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 {20,227) - -
50,348,006 {12,609) 50,335,397 47.119.050
17,889,769 . 37,889,769 36,210,707
4,293,965 - 4,293,965 13,723,900
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 95337
29842314 - 2.942.314 2,617,108
49,9636 - 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
$_ 4874614 § 17695 $_ 4892309 $_ 4520543

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

4.



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

Consolidated Statement of Activities

Revenue e_md support
Medicaid

New Hampshire Department of Developmental Servnce

Veterans individual service program
Contributions and granis
Client fees
Adult day service program
Rental income
* Other revenues
The PLUS Company, Inc. services
United Way '
Third party insurance
Production sales and service
Net assets released from restrictions

Total revenue and support
Operaling expenges
Program services
' Adult services
Children services
Elder services
Total program services
Suppérting services’
General management
Fundraising
Total supporting services
Total operating expenses
Change in net assets
Net assets, beginning of year

Net assets, end of year

Year Ended June 30, 2017

Tempararily

Unrestricted Restricted Totlal
$ 40,192,850 § . $ 40,192,850
864.413 - ; 864.413
2,954,678 - 2954678
984,189 20,099 1.001.288
173,960 : ) 173.960
206,426 - 206,426
38.460 . 38.460
378,201 - . 378201
131988 - 131,988
14,829 ; 14,829
1,022.611 . 1,022,611
139,346 . 139,346
13,466 {13.466) -
47,112,417 6633 _47.119.050
36,210,707 - 36210707
3.723.900 - 3723.900
4377235 . _4377.235
44,311,842 . 44311842
2,521,771 . 2.521,771
95337 - 95,337
17.1 . 2.617.108"
46,928,950 . _46,928.950
183,467 6,633 180,100

4,306,772 23671 4.330.44

$_4490239 § 30304 $_ 4,520,543

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

AND AREA AGENCY PROPERTIES, INC.

Consolidated Statemant of Functional Revenus and Support

¥

I For the Year Ended Juno 30, 2018
’ * N
Total Ares Toted
> Ganeral . . Chilcren Exder Agency Aren Agency Program
. -Mansgernent  Fundrasising  Adult Services Services Services  _Revenuss  _FProperties Elimln-tlonn + Services

Medicsid . $ - 8 =8 XA 3 209504 4 MO 8 H.ll!,ﬂ? ) - 3 - § 41,813,807
New Hampshire Depanmant of : '

Developmanial Services - - 39470 07,4837 1,404,307 1,404,307
Valerans Individual service s :

program . . : . . . 3,257,002 3,387,092 3,387,002
Cormritations end granis c o . 7.8 24,001 45,384 913,80} 1,080,729 . . - 1,080,729
Clord leen ca ’ . - 178,30 . 176,398 11,208 . 104,064
Adull day servics Drogram . . 204,079 204,079 - - 04,019
Aantsl jncome . . - 41,813 - - 41,873 - 430,307 {438,307} 41,823
Other revernts 1,947 281 2L 255,61 33,403 MANTT | “” - $18.043
The PLUS Company, U\c. umu 130,244 17 1.1 M7 87 131,99 . . 3L
Uni-der 3 - 1,683 - 11,083 13,474 . - 12,474
Third party ireurance 1 - 1,401,349 - 1,401,243 - - 1,401,348
Procuction saiss and service 7,708 - [JK ] R LY . 178,218 - . - BRI Fil]
Manegement fees : : be N} ) : : T . —{new - -

Tousl roveros and duppot S LEB8D S___TAJZ1 S_600.78% S_ 4094017 §_S092078 S G000 I__4478H §__INMD.048 B N8I

The sccompanying notas are an intégral part of these consolidated fingnciel statements.

-6-



AREA AGENCY OF GREATER NASHUA, INC. D/8/A GATEWAYS COMMUNITY SERVICES
AND AREA AGENCY PROPERTIES, INC.

Consolidated Statement of Functional Revenue and Suppon

For the Yoar Endad Juno 30, 2017

Totsl Ares . Total
AduR Children Elder Agency Arse Agency Program
M_nm_ Eﬂ Sarvices Serviens Services Raretruns Prepmlu £ hminstions Sarvicm

Madicaid 3 - 3 - $37707598 § 1902200 § 522155 § 40192850 § L ] - 340,192,850
New Hampshire D-p-‘tmirl of s

Davelopmentsl Sarvices 168,554 607,05 - 864,413 - - 854,413
Vatarana ndividus] secvice

program ) . . . « 2954870 2934878 . . 2g546mH
Contritations s grants . 53,050 18,593 107133 a22.412 1,001,788 . . 1,001 288
Clani fass . - 173.m - - 173,980 - - 1TA0S0
Agull clary sarvics program . - . 206428 208,426 S . 200,428
Remad incoms . - 2, 4& - - 33,430 390,580 {390,588) 30480
Othar revenues . 2,570 L4250 1143 143737 LAk wend e - . 320
The PLUS Company. Inc.

sdrvices .« 130,558 -9 * 1,30 . 120 131, 008 - - 121,968
Unitsd Wey . - 202 - 12,797 - 14,000 - - 14,829
Thirg party insursnce - - - 1022611 . 1022611 . B 1,022,811
Production sales and service 22435 B 50013 85375 T03 130,348 - . 135,245
Mansgement (ees ] - 71154 - : 17454 - (11154 -

Tota) revenue and suppon ‘& $___JP309 sA0E 50999014 34383814 $47.190.110 3_JO08TE $_ (a87742) 347119050

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

Consolldated Statement of Functional Expanses

For the YearEnded June 30, 2018

Arsa Totd

Genaral . Aduh Chidren Elder Arsa Agency Apgancy - Program
Mansgement Fundraising Services Services Services Expenues Properties  Eliminations Bxpensas
Payroll and relsted sxpenies . .
Selwies and wages $ 1444290 8 C01,254 § 120504 5 2445082 3 2900047 % 10154038 § - 8 -, 3 10,354,038
Corwrec maft 878 - 0317 1104 . . 129,108 r.I - 138,422
Empioyss benefis . 332,04 28,022 [1T%: $35,301 195,578 1,907,007 . f 1,907,607
Payroll Laxes 21,370 8,429 230,077 178012 213,007 725,838 . . 123328
Total payroll and related . . .
Other .
Cllere rssimant services - . ERILE Y, ] 680,803 820,800 5,100,019 - - 108018
Professional tees 438871 1538 .o »10 504,180 ° 1,435,199 - - 1,434,908
Stafl developement and Usining 40,288 5,489 M2 14,509 1,38 109,344 . . 101,344
Rant and morigage intarest 22673 1,543 392,300 120,720 92038 45,113 2283 {438,307) 120,849
Other occupancy costs - - - - - - 3078 - N8
Uthives : - 8211 4 F{A b1 24,308 un [TRI-N 4,413 - 5,493
Repairy and maimenencs 12770 443 120,809 mos 1,548 0,838 . 1M (.43 257,589
Dftfice, buiiging and househokd 48,558 2,384 48,0711 54,027 0,742 1.7 572 . 182,370
Equipmant reniel 18,089 498 LA 10,548 3128 49,088 - . 9,058
; 5,692 [EAT Y 887 1,328 1,000 5888 . . 25,508
Communications 4,433 Fall 0,038 .41 4,543 44,74 - 48,781
Trangportation 2,008 s 200,084 34,032 TS . 249,018 14 . 243,420
aurance 0042 i . 0T [ 1F 1.8 9,525 1703 - 78,083
Other 159,414 75N 43,758 /.45 20,284 ~230.348 . B F.] - 750,888
Subcormacior e - _2%STMM 1T T Y YT
Total othes axperass NI s _0eSOn _LNEN) _1MLIY LI 202288 _ [BLAGAY) 6840838
Total operating -;rpcmu balore
dapracistion and Arsa Agancy .
Propecies and slimination .
. 2,742,108 200,340 LTI 42492 4,848,173 80,020,878 I7h 492 [81),843) 49,784,828
Depreciation- 6,542 m »4 8,074 125 “ITY nRTa? - 177,108
Area Agency Proparties axpansa , } '
aflocation 22,98 141 pba ) M. wnne 412,219 e -
Ebmination aiocation — (2088 2008 00N (4340} : BG4y -
Total aparating expenses §_2J43.000 ‘% $ALANTE 5 429303 §_4.807.88) ’M ‘=. 'm..—-. ‘&

1

The accompanying notes are an integraf pan 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.
Consolldated Statemont of Functional Expenses

For the Year Ended June 30, 2017

To)
Ganersl Adull Chiran Elcer Arem Agency  Arss AQency Program
Monagemers _Funcraisig _Serdces _ Services Services  _Expenses  _Propertes Ebminetions _Expeies
Payroll and relsted axpenses
Sataries and wages $ 1,013,008 § 5450 3 3049842 3 2174320 $2574717 § 9227260 § -3 ;b ST
Contrac slaft 86,012 k] 10.6008 114 a7 104,974 - - 104,574
Employse banefia 353,000 6,328 400,581 196,093 156,552 1,573,447 - - 1,520,447
Poyiol taxes —$2000 __ 1935 __ 230909 __ 16439 196390 __S%071) : :
Totsl panyroll and relsted .
npanses 844773 32708 4012000 210007 P00 LLIH4R 11536402
Oxhar axpenses
Cliant trastmeni sacvices 2243 . 3N 87,429 25,983 4,000,012 - - 4,000,012
Proteasionsl fees 428,011 2,045 535,191 72,108 <67 .09¢ 1,505,341 8,852 18,852) 1,508 341
Staft deveiopment and Lraining 240 5157 68,780 15,500 2,182 122,025 - - 12009
Rant and mongege intares! 104,728 a0 351,630 55,108 10.570 519,043 26,874 (390,500) 145,529
Ohar otcupancy costs - - . - - - 28,062 - X
Lriitles 4,232 198 787 LK 2550 43,41} 1688 . 44,30
RAspairs s maintensncs 7,000 in 6,008 15,758 40628 128,518 191,882 (70302 240008
Oftica, building and housshok) 30100 511 A0 404 18,470 o702 V07,248 1244 . 100,402
Equipment rentad 11,408 25 35987 10,489 5339 .40 - - 60,438
iy 4009 7.512 2847 1,952 54 17,374 . . 1,974
Communications 5405 112 23,840 5841 5100 41080 192 . 41,290
Tramsponastion 6,208 1,053 184,200 Jiare 13,015 210,040 218 - 220,958
insurance 17,608 188 26,855 1,548 2,848 54,649 15,370 - 7003
Other 9192 43,138 58.011 51,801 101811 275,243 59 - 75,832
Totsl other sxpenaes 075428 01497 RI0PH0 __POLIGY  LASiey 53t 74 (46774 391008
Tots! operming
aion a00
Ares Apency I
and shimination slocaions 2,520,199 95,250 MBI0I90  ANOAI 4378843 46.0074D) 203.749 (487.742)  48.7504%
Dagrecistion 4,360 xn 8,957 8224 2806 44319 131,144 - 175,520
Arsa AQancy Properties 620838
21,681 1,000 128,102 32.589 338 414,800 {414,890) . .
Eiimination sSocaion 124080 _ (1128 _DELMD %Iy esrjay - Ly .
Tots opavaing &xp S ZSUIN 360 SH20I0T LARM SLITHN 3G : 8 . ssmEe

The accompanying notes are an integral pan 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 Statements.of Cash Flows

For the Years Ended June 30, 2018 and 2017

2018 2017
Cash flows from operating activities
Cash received from revenue and suppont $ 50554416 $ 46703956
Cash paid to suppliers and employees (49,407,304) (46.528,304)
interest received \ 5.099 2,104
Interest paid {22,943) _(26.674)
Net cash provided by operating activilies 1,129,268 151,082
Cash flows from investing activilies
Change in deposits (56,717} 23,857
Acquisition of property and equ:pmenl 168,902) (44.528)
Net cash used by investing activities (125,619) (20,669)
Cash fiows 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 . $___2290574 S__ 1391317
Reconciliation of change in net assets to net cash provided by operaling
aclivities
Change in net assets $ 71,766 B 190,100
Adjustments to reconcile change in net assets o 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) 14,7688
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 ravenue {1,434) 103,122
Net cash provided by operating activities $__1.129.268 $____151.082
Supplemental information )
Refinancing of tong-term debt : $ 160,226 3 -

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. T

Notes to the Consolldated Financial Statements

S 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 dehvery system for elders and people with developmental
disabilities in southem New Hampshire. Its primary funding sources are federal and state governmental
programs :

Area Agency Properties, Inc. {Properties) owns various homes and c¢ommerciat office space that are
used as residences for clients and for general operations.

1.

Summary of Slgniftcant Accountlnq Policies

.Prlnclples of Consolidation,

The consolidated financial statements include the accounts of Gateways and Properties
(collectwely 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 accépted
accounting principles (U.S. GAAP) requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent_ assets and
liabilities at the date of the consolidated financial statements and the reported amounts of
revenues and expenses during the reporling period. Actual resulls could differ from those
estnmates :

Basis of Presentation

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

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

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations, that may be or
will be met by actions of the Organization and/or the passage 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.

Permanentlv restrlcted net assels Net assets subject to donor-imposed stipulations that they be
maintained permanently by the Orgamzatlon As of June 30, 2018 and 2017, the Organization had
no permanently restricted net assets.

-11-



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

Notes to the Consolidated Financial Statements

June 30, 2018 and 2017

" All 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 temporarily restricted or permanentty restricted support that
increases those net asset classes. When a donor.restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is’ accomplished, temporarily restrlcted net assets are
reclassified to unrestncted net assets and reported in the statement of activities as net assetsg
released from restrictions. The Organization records donor-restricted 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 places, explicit-restriction on their use. Contributions of cash or other assets that -
must be used to acquire long-lived assels are reported as temporarily restricted support and
reclassified to unrestricted net assets when the assets are acquired and placed in service.

ot
+

Income Taxes

Gateways and Properties are tax-exempt organizations as described in Section 501(c)(3) and
Section 501(c)(2) respéctively, of the U.S. Internal Revenue Cade ({the Code) and are exempt
‘from federal income taxes on related mcome pursuant to Section 501(a) of the Code. Accordingly,
no provuswn for income taxes has been reﬂected in these consolldated fin nancial statements.

Cash ,
The Orgéntzatibn maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experlenced any losses in such accounts. Management believes
|t is not exposed to any significant risk with fespect to these accounts.

' Accounts Recelvable

Accounts recelvable are stated at the amount that management expects "o - collect from
outstanding balances. The Organization uses a specific identification reserve method to account,
for uncollectible accounts. A-reserve for accounts receivable of $113,924 and $82,722 was
recognized at June 30, 2018 and 2017, respectively. Balances that are -outstanding :after
manigement 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

Jpne 30, 2018 and 2017

Property and Egulg_ment

Property and equipment are recorded at cost or, if donated, at their estimated value at date of
receipl. 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 deferréd revenue consists of funds received in advance from the State of New
Hampshire for services to be performed at a later date. .

Functional Allocation of Expenses

A ]

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.

Subse guent Events

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

4

_Progeg_y and Equipment

. Property and equipment consisted of the following:

2018 2017
Land and improvements $ 604520 $ 604,520
‘Building improvements 3,572,967 3,506,745
Vehicles . . 14,452 14,452
Equipment and furniture 496,932 4
o . 4,688,871 4,622,649

" Less accumulated depreciation {2,349.830) (2,175.404)
$_2339041 §_ 2447245

-13-



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

Line of Credit

Gateways has available 3an unsecured line of credit, wuth 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.

Long-Term Deb

Long-term debt consisted of the following:

-

‘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. $ - $ 422644

New Hampshire -Health and Education Facilittes Authority
note payable, due in monthly installments of $3,419
including interest at 1.00%, through June® 2023,
collateralized by a first posmon 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
collatera‘lized by real estale. _ 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 {96,009) (464,182)

Long-term ‘debt, net of current portion ) ’ SM $__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 Staiements

June 30, 2018 and 2017

Long-term debt maturities for the next five years are as follows:

2019 $ 96,009
2020 99,102
2021 102,337
2022 893,285
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 compl:ance with the
debt service coverage ratio as of Jupe 30, 2018 and 2017.

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 from 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.

Affiliate

The Organization has an affilistion agreement with The PLUS Company, Inc. (PLUS) which
‘provides for thé 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 financially 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/BIA 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 $_3,995992
Total liabilities $ 2,548,191 § 2,330,317
Total net assels 1,742,572 1,665,675
Total liabilities and net assets $_4,290,763 - $_3,995,992
Total revenue and support _ $12,966,112 $12,.463,289
Total operating expenses 12,889,215 12.345926
Change in net assets $__ 76897 11_ 7,363
Due to PLUS included in accounts payable $__ 480,766 $__ 546,003
PLUS services support included in subcontractor expense $_8.896,105 $ 8,72'5_12

Retirement Plan

The Organization maintains a qualified 403(b) retirement plan (the Plan) which covers all
employees who ‘have reached the age of 2t 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.

Funds Held by Otr_lers

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 contribuled by unrelated parties, if the Organization is incapable of fulfi lllng
its mission. The designated fund is not included in these consolidated financial statements, since
NHCF has the ability to redesignate funds contributed by unrelated paries. 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 : T

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 1o NHCF is held
as a separate fund designated for the benefit of the Organization. The Board of Directors of NHCF
does not have thie power to redesignate the funds contributed by the Orgamzatlon 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 benéficiaries 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.

Fair Value Measurements

Financial Accountmg Staridards Board Accounting Standards Codification {FASB ASC) Toplc 820,
Fair Value Measurement, defines fair value as the exchange price that would be receivéd 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 feveis of inputs that may 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 measurement date. 9

i i
Level 2: Significant 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 that are
observable or can be corroborated by observable market data.

Level 3; Significant unobservable inputs that reflect an entity's own’ assumptnons about the
assumptlons that market partlcapants would use in pricing an asset or liability.

The fair value of the Organization's ‘beneficial interest’in. perpetual trust is categorized as a Level 3
measurement 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 underiymg assets. Due to the level of
risk associated with the fair value of the underlying securities and the level of uncertamty 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
spelletierPgatewayscs.orR | www.2atewayscs.oig

PROFESSIONAL SUMMARY

Chief Executive Officer of a non-profit organization for the past 30 years. Experlence 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 financlal management; initiation of a close-knit affiliation between the Gateways and PLUS Company 8oards of
Directors, structuring and nurturing of community and civic partnerships between Gateways, a myriad of vendors and
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-3-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
“Citizen of the Year” designate, The PLUS Company, Nashua, NH 2001
Reclpient, “Book of Goiden Deeds Award™ from the Nashua Exchange Club 1991
Recipient, “Distinguished Service Award in the field of Developmental Disabilities” . 1989
CORPQRATE 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 1950
New Hampshire Charitable Foundation - The Corperate Fund
EXPERIENCE
Gateways Community Services, Nashua, NH
President/CED 1983 - Present

Oversees a $55 million private non-profit corporation (including subsidiary The PLUS Company), recognized nationally as
a highly effective mode! of delivery, and one promoting community participant driven services. Responsibilities include
executive oversight and fiscal management of new development, operations, and maintenance of a continuum of
services 1o 2,900 children and adults with disabilities, their families, and elders In need of long-term care in the State of
New Hampshire and Massachuserts, Gateways is supported by the State’s general funds, Federal Medicald billings,
Insurance dollars, and Development dollars ’

Board Memberships '

SHARE Qutreach 2015 - Present
Rotary of Nashua West 2002 - Present
Thé PLUS Company, Nashua, NH 1996 - Present
CSNI, Concord, NH (founding Board Chair) 1955 — 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 ummedlate impact on organization’s issues with respect to 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

M.B.A., C.P.A. with extensive professional experience in financial/fiscal operations, performance and business analysis,
compliance, staff development and traoining, business operations and odministration. Bottom-line individual with o solid
track record for increasing opérational efficiency, generating cost savings and contributing to company profits.
Demonstroted ability to coordinate and manage multiple complex projects simuitaneously. Designed/implemented policies
and procedures ‘with respect to business, finonce/fiscal operations and administration. Proven ability to interface with ail
levels of an orgonization, to lead, to motivote and to get the job done. Reliable, goal-oriented achiever, innovative problem
solver, and effective decision-muker. Excellent communication, leadership, interpersonal, presentation and organizational
skills.

Expertise and knowledge in finantcial areas such as:

r

- Certified Public Acboqntanr - Audits/Internal Controls - Policy Design
' - internationol Ope;rations ) - Finance/Fiscal Operations - Budgeting
- Sfrotelgic/Org:anizmional_Plann.ing - Revenue _Recognitio;n ‘ - Corporate Tax
- Foreiign Cu._rfency Translat;'ons . - System ln"lplementarion - Stoff Development
- Consolidated Finml'rc:'als - Procurement of Goods - Asset Monagement

SELECTED ACCOMPLISHMENTS

IMPROVED consolidated financial statement timeliness and accuracy by reducing cycle time by three days through process
improvements despite headcount reductions. The consolidated financials include A_rﬁerican, Eurcpean, 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 $15K. 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
implementation team to ¢oordinate all applications throughout firm.



TIMOTHY A. LEACH, C.P.A.

PROFESSIONAL EXPERIENCE

AREA AGENCY OF GREATER NASHUA, INCORPORATED, Nashua, NH B 2003 - Present
Chief Financiat Officer’ i ‘
» 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 consolidated financial statements for Board of Directors, mcludmg consolrdatuon 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 CFQO for giobal
operations; monitored global budget; and monitoréd global accounting policies and procedures and prepared annual
audit and corporate tax returns mcludmg multiple states returns. . ’

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

Senlor Accountant
¥ Implemented General Ledger, Accounts Payable/Receivable functnons 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 System software 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 al)
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 functions of contracting, momtormg, and upgrading the -
Hosp:ta! insurance portfoluo

» Cha:red capital budget investment, management information system, condo association, and Y2K committees; active
member of strategic operations, finance, resource, and ieadership committees.

» Presented monthly financial statements to the Board of Trustees, Finance Committee, and Leadershlp Group and |
acted as liaison for all financial matters pertamlng to the Hospntal as Interini Chief- Financial Officer from February .
through April 2000. .

PURDY, BORNSTEIN, HAMEL 8 BURRELL CPA’s, Salem, NH ' 1988 - 1959
Senior and Staff Accountant .
» Performed audit, review, and compllahon engagements; prepared corporate, partnershlp, and personal tax returns.
EDUCATION

Master_of Business Admihis;ration, New Hampshire College, Ma‘r'\chester, NH
- Bachelor of Science in Accounting, New Hampshire College, Manchester, NH

LICENSE/CERTIFICATION

Licensed Certified Public Accountant in the State of New Hampsh'ire
X

[

ASSOCIATIONS/AFFILIATIONS

New Hampshire Society of CPAs, Milford Community Athletic Asscciation (MCAA) Coach,
volunteer — Nashua Soup Kitchen

C.2.



CONTRACTOR NAME

$120,000.00

Key Personnel
Name Job Title Salary* % Paid from Améum Paid from,
: this Contract . | this Contract -
1 Sandra Pelletier President/CEQ $193,500.00 [0% 0%
Tim Leach CFO 0% 0% -
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

10S PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-2345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964

’ www.dhhs.nh.gov

JefTrey A. Meyers
Commissioner

Deborah D. Scheetz
Dlrector

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 renewal 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 Current Increased/ Modified
Vendor \D# Location Budget (Decreased) Budget
Amount Budget Amount
Area Agency of Greater Nashua, Inc., .
dib/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 | $235,850.00 $700,653.75
The Homemakers Health Services - . '
Contract Assigned to Easter Seals 154849 j Rochester $175,588.75 50 $175,588.75
(Effective 9/1/18)
VNA at HCS, Inc. 177274 | Keene $382,163.75 | $140,700.00 $522,863.75 |-
TOTAL | $1,397,521.19 | $514,620.00 | $1,912,41.19

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
Page 2 of 3

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
tevel funding.

The increased rate is a result of the Department addressing significant concermns brought
forward 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 1l 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 andfor chronic ilinesses 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 Governor and Executive Council. The Department
exercised a renewal option to extend services by nine {9) months (Amendments #1}, approved by the
.Governor and Executive Council on February 7, 2018 (item #14). Through this request, the Department
is exercising a second (2™) renewal optlon to extend services by twelve (12) months, teaving 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 Governor and Executive Council not authorize this request, individuals receiving
services may not be able to continue to participate. In addition, the loss of Aduit Day supports may
jeopardize family caregivers’ ability to continue to support these individuals at home.

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



His Excellency, Governor Christopher T. Sununu 4
and the Honorabte Council
Page 3 of 3

~ Source of Funds: 56% Federal Funds from the Administration on Aging, Special Programs for '
the aging — Title [IIB, Catalog of Federali Domestic Assistance (CFDA) #93.044, Federal Award
|dentification 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.

Refpectfully submitted, .
E ‘

rey A. Meyers

Commissioner

The Depariment of Health and Human Services’ Mission is lo 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

FISCAL DETAIL

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

Area Agency of Greater Nashua, Inc., d/bla Gateways Community Services — Vendor #155784 '

50% FEDERAL, 50% GENERAL

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

Aroa Ager_ncy of Greater Nashua (Vendor # 155784)

Increase/

Class/Account Class Tile SFY Currant Budget {Dacrease) | Modified Budget
540-500382 SS Contracts 2017 $43,500.00 $43,500.00
540-500382 SS Contracls | 2018 $60,880.00 $60,880.00
540-500382 SS Contracts . 2019 $60,880.00 $60,880.00
540-500382 SS Contracts 2020 ' $60,840.00 $60,840.00

Subtotel | 5165,260.00 $60,840.00 $226,100.00

- Funds,; 60% General Funds)

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

Area Agency of Greater Nashua (Vendor # 155784)

! Increase/

Class/Account Class Thle SFY Current Budget (Decrease) Modified Budget
566-500918 Contracts for Prog Svcs 2017 $55,201.50 . $55,201.50
566-500918 Contracts for Prog Sves 2018. $77,256.72 $77,256.72
566-500918 Contracts for Prog Sves 2019 $77.256.72 $77.256.72
566-500918 Contracts for Prog Svecs 2020 . $77.220.00 $77,220.00

Subtotal $200,714.94 $77,220.00 $286,934.94
Total | $374,974.94 $138,060.00

Easter Seals New Hampshire, Inc. — Véndor #177204°

| $513,034.94

50% FEDERAL, 50% GENERAL

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

Increase/ S
Class/Account Class Title SFY Current Budget {Decrease) Modified Budget
540-500382 58S Contracts 2017 $40,784.25 $40,784.25
540-500382 SS Contracts 2018 $57,075.00 $57.075.00
540-500382 SS Contracls 2019 $57.075.00 $57,075.00
* 540-500382 55 Contracts 2020 $57,060.00 $57,060.00
Subtotal $154,934.25 $57,060.00 $211,994.25

Page 10of 2




Funds; 60% General Funds)

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% Federa}

' Increase/

Class/Account Class Title SFY Current Budget {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 “$0.00 $114,150.00
566-500918 Contracts for Prog Svcs 2019 $114,150.00 $0.00 $114,150.00
566-500918 Coniracis for Prog Sves 2020 $0.00 $178,80G.00 $178,800.00

' Subtotal $309,859.50 $178.800.00 3488,659.50
Total | $464,793.75 $235,860.00 | $700,653.75

The Homemakers Health Services — Vendor #154849

Funds; 40% General Funds)

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 (80% Federal

Increase/

Class/Account Ciass Title SFY Current Budgat (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 Sves 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

50% FEDERAL, 50% GENERAL

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

Increasel
Class/Account Class Title SFY Current Budget {Docrease) Modifled Budget
540-500382 S8 Contracts 2017 $45,131.25 $0.00 $45,131.25
540-500382 SS Contracts 2018 $63,162.00 $0.00 $63,163.00
540-500382 $S Contracts 2019 $63,163.00 $0.00 $63,163.00
540-500382 .S58 Contracts 2020 $0.00 . $63,120.00 $63,120.00
Subtotal-| $171,457.25 $63,120.00 $234,577.25

Funds; 60% General Funds)

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

Page 2 of 2

. Increase/

Class/Account Class Title SFY Current Budget {Decrease) | Modified Budget
566-500918 Contracts for Prog Svcs 2017 $55,462.50 $55,462.50
566-500918 Contracts for Prog Sves 2018 $77.622.00 $77,622.00
566-500918 Contracts for Prog Svcs 2019 $77.622.00 $77.622.00
566-500918 Cortracts for Prog Sves 2020 $77,580.00 $77,580.00

Subtotal | $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 $1,912,141.18




New Hampshire Department of Health and Human Services
Aduit 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 lo the Adult Day Program Services contract (hereinafter referred to as "Amendment
#2") dated this 8™ day of March, 2019, is by and between thie State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State” or "Depariment”) and Area Agency of
‘Greater Nashua, Inc. d/b/a Gateways Community Services (hereinafter referred to as "the Coritractor”), a
non-profit 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, (ltem #14), as amended on February 7, 2018 (ltem #13), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Conltract 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 agreemenl of the parties and'approval from the Governar and Executive Councll
and

WHEREAS, the parties agree 1o extend the completion date, increase the service unit rate, decrease the
number of units, and increase the price Iimila!io_r_\;

NOW THEREFORE, in consideratip‘n 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, 8lock 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, State 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 Exhibit B —.Amendment #2, Method and Conditions Precedent to Payment.

6. Delete Exhibit K, DHHS Infom'natlon Security Requirements v.6/2017 in its entirety and replace
with Exhlbat K, DHHS information Secunty Requirements v5.10/09/18.

Galeways Community Services ’ Amendment #2 .
RFA-2017-BEAS-03-ADULT-02-A02 . Pagei1of3



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.
.'|N_WITNESS WHEREOF, the parties havé‘set their hands as of the date written below, -

State of New Harnpshilre
Department of Health and Human Services .

A-281F
Date ’ Name:” 2o st D Schve, Z
Tile:  Drecror; Divisidn kang 27

\C-//a#'s r Sennes

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

*

41519

Date

Nafme: Jagndra Pelleter -
: o Title: Freclaent/Cep .

Acknowledgement of Contractor's signature:

state oL Hrmighare, county ofﬂmgmm;ﬁb_ on A@L\i}m before the
undersigned officer, personally appeared the person identifieddirectly above, or satisfactorily proven t6*;,

be the person whose name is signed above, and acknowledged that s/he executed this doéi]‘rbgnt in tha.
capacity indicated above. ©= - . A e
: R
I i

S -

Saniee. Loss, Noary

Name and Title of Notary or Justice bf the Peace

My C;)mmission Expire:s: \0 ! “l}jﬁ

Gateways Community Services Amendmant #2

RFA-2017-BEAS-03-ADULT-02-A02 ‘. Page2of3



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

BlAqok

Date

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
L}
!
Gateways Community Services Amendment #2

RFA-2017-BEAS-03-ADUL T-02-A02 Page3ol3



New Hampshire Depaitment.of Health and Huran Services
Adult Day Services‘Prog ram N

Exhibit B - Amendment #2

Method and Condltlons Precedent to Payment

1. The State shall pay the Contractor an amount net to exceed the Form P 37. Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhlbll A, Scope of Services.

-2. This Agreement is funded with.General Funds and Federal Funds from the Administration on
Aging, Special Programs for the aging — Title 1B, Catalog of Federal Domestic Assistance
(CFDA) #93.044, Federal Award Identification’ Numbeér (FAIN) “18AANHT3SS, and US

- Department of Health and Human Services, Social Services Block Grant Tnle 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 may jeopardize the funded
Contractor's current andfor future funding.

4, 'Payment for said services shall be made monthly as follows:

4.1, Payment shall be resmbursed at a service unit rate of suxty dollars ($60 00) per day for
fewer than twelve (12).hours a day, per client.

4.2. Payments for Title. Nl fundmg shall not exceed nine hundred fi fty-one (951) unlts in State
Fiscal Year 2020.

4.3. Payfients for Title XX funding shall not exceed two thousand nine hundred etghty {2,980)
Units in State Fiscal Year 2020.

4.4. The Contractor shall submit an invoice in a form satlsfactory to the State by the fifteenth
(15™) working day of eath month, which identifies and requests reimbursement for
authorized expenses incurred in the prlor month. The invoice must be completed, signed,

. dated and returned to the Department in order 1o initiate payment. The Contractor agrees
to keep records of their actwatles related to Department programs and services.

4.5, Inv0|ces must

451. Clearly identify the amount requested and the services performed during that
period.
452 lnclu_de a detailed account of the services provided to include: -
4.5.2.1. |ndividual(s) in 'receipt'of services;
4.5.22. 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 ihirtg (30) days of receipt of each
_invoice, subsequent ta approval of the submitted invoice and if sufficient funds are
available, .

4.7. The final mvo;ce shall be due to the Staté no later than forty (40) days after the contract’
. Form P-37, Block 1.7 Completion Date.

!

Gateways Communily Servicas Exhibit B - Amandment #2 ‘ " Contractor Initials .fE
RFA-2017-BEAS-03-ADULT-02-A02 " Pagatof2 ' _ " Date M
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New Hampshire Department of Health and Human Services
Aduilt Day Services Program , )

Exhibit B - Amendment #2

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

" Department of Health and Human Services
Data Management Unit
129 Pleasant Street
PO Box 2000
Corit;ord, NH 03301

4.9, F’ayrnénls may be withheld pending receipt of required reporis or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B — Amendment #2.

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

Gateways Community Services Exhibit B ~ Amendment #2 Contracior Initiats i (4
RFA-2017-BEAS-03-ADULT-02-A02 Page 2 of 2 _ oawe _Y1H1G



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

t

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

1. - “Breach” means the loss of control, compromise, - unauthorized disclosure,
unauthorized - acquisition, unauthorized access, or any similar term referring to
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 meariing 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 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce. v

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 wilhout limitation, Substance
Abuse Treatment Records, Case Records, Protected Health information and
Persanally 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 coflection, 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 (Pl), Personal Financial
Information (PF1), Federal Tax Information {FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. “End User means any person or entity (e.g., contractor, coniractor's employeée,
" 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 dala; 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 misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 ' Exhiblt K Contractor Inltials &
DHHS Informallon

Sacurity Requirements
Page 10f 9 Date m,{ lzf



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

ma|l 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 P, PFI,
PHI or corifidential 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 358-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 Departiment of Health and Human Services.

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

11, “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. 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 Prolected 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. . '

t. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Busingss Use and Disclosure of Confidential Information.

1. The Contraclor must not use, disclose, maintain or transmil Confidential Information
éxcep! as reasonably necessary as outlined under this Contract. Further, Contractor,
mcludlng but riot limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a vidlation
of the'Privacy and Securrty Rule.

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

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

3. If DHHS notlﬁes the Contractor that DHHS has .agreed to be bound 't':y additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and, Security Rute, the Contractof 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 Dala 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 mspectmg to conﬁrm comphance with the terms of this
Contract. :

I, METHODS OF SECUR:E' TRANSMISSION OF DATA

1.

Application: Encryption. If End User is transiiting DHHS data containing
Confidential Data between applicatioris, the Contractor attests the apphcatlons have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryptlon capabililies ensure secure transmusswn wa the mternet

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

- data.

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

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

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. :

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

Laptops and PDA. If' End User is employing poriable devices to transmit
Confidential Data said devices must be encrypied and password-protecied.

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

DHHS Information
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‘wireless network. End User must employ a virtual private network (VPPN) when
remotely transmilting via an open wireless network.

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

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

1. W1reless Devices. If End User is transmitting Conﬁdentral Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitied
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
conriection with the Services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implemeantation 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 1o detect potential security events that can impact State of NH systems
andlor Departrnent confidential information for contractor provided systems.

.3. The Contractor agrees to provide security awareness and eduéation 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 identified in section IV. A.2

5. The Contractor dgrees 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 systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment, as a

OHHS Information
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’ s,
Chief Information Officer in the detectlon of any secunty vulnerablhty of the hosting:
_infrastructure.

" B. Disposition-

1. If the Contractor will maintain any Confi dentral Informatlon on |ts systems {or |ts
sub-contractor systems), the Contractor will maintain a documenited process for
securely disposing of such data upon request or coniract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster.
recovery operations. When no longer in use, ‘electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as ‘'described in NIST Special Publication 800-88, Rev 1, Guidelines
for"Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will.document and certify in writing ; at
time of the data destruction, and will provide written certification to the Department
upon request. The written cerification will include all ‘details necessary to
demonstrate data has been properly destroyed-and validated. Where applicable,
regulalory and professional ,standards for retention requirements will be jointly
‘evaluated by the State and Contractor pnor to destruction. *

2. Unless otherwise specnf ied, within thtrty (30) days of the termmatlon of this
: Contract; Contractor agrees to destroy all hard copies of Confi dentlal Dala using a
‘secure method such as shredding. .

3. Unless otherwrse specified, .within th:rty (30) days of the termination of this
- Contract, _Contractor agrees to completely destroy. all electronic Confi dential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY .

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derwatwe data or fi Ies as follows:

1. The Contractor will maintain proper secunfy controls to protect Debartment
confidential information collected, processed, managed andlor stored in the delivery
of contracted services. - )

2. The Contractor ,will malntaln pohaes and procedures to protect Department -
confidential information throughout the information lifecycle, where appllcabte. {from
creation, transformation, use, storage and secure ‘destruction) regardless of the
media used to store the data (i.e., tape, disk, paper etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
.contractor systems that collect, transmit, or store Departmant confidential information
where applicable.

4. The Contractor will ensure proper security monitering capabllltles are in place to
detect” potentlal security events that can impact State of NH  systems andlor
Department confidential information for contractor provided syslems

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 monitoring compliance to security requirements_that at a minimum
match those for the Confractor, including breach notification requirements. :

7. The Contractor will work with the Department to. sign and comply with all appllcable
State of New Hampshire and Depariment system’ access and authorization policies
and procedures, systems access forms, and computer use agreements as par of
obtaining and maintaining access to any Depariment system(s). Agreements will be
completed and signed by the Contractor and any applncable sub-contractors prior 10
system access berng authorized.

8. If the Department determines lhe Contractor is a Business Associate pursuan! to 45
CFR 160.103, the Contractor ‘will execute a HIPAA Business Associate Agreement .
(BAA) with the Department and is responsnble 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 Depariment 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 Informatlon Security Office
leadership member 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

V5. Last update 10/09/18 - . Exhibil K Contractor Initials -r ﬂ
DHHS Informalion

Security Requiraments : /
Page 6 of B pate __ /18014 _



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necéssary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidentiat Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, .including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulatlons (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 nol 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 hitps:/iwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and

| procurerhenl information relating to vendors.

14. Contractor agrees to mamtam a documented breach notification and incident
response process. The Contractor will notify.the State's' Privacy Officer and the
State’s Security Officér 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 1o 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 fumished 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 dewceslmedla containing PHI, PI, or
PFl-are encrypted and password-protected. -

d. send emails containing Confidential Information only if encrypted and belng
sent to and being received by email addresses of persons “authorized to
receive such information.

o
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.e. limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS-Data, must be -stored in an area that is
physically and technologically $ecure from access by unauthorized persons
during duty hours as well as non-duty h0urs {e.g., door locks, card keys,
blometnc identifiers, etc.).

g. only authonzed End Users may transmit the Confidential Data :ncludnng any
derivative files containing personally identifi able information, and in all cases,
such data must be encrypled at all times when in transit, at rest, or when
stored on pprtable media as required in section |V above.

h. in all other instances Confidential Data must be mainlained, 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 ée’curity requirements provided in herein, HIPAA,
and other applicable laws and Federal regulatlons 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 addressés provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in

. -accordance with the -agency's documenied tncident 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 oblrgatlons and procedures,
Contractor’ s procedures must also address how the Contractor will:

1. Identlfy Inmdents

2. Detarmine 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 résponse group to determing the risk level of incidents
and determine risk-based responses to Incidents; and .

2
V5, Last updale 10/09/18 Exhibit K * Contractoriniisls
. . DHHS Information

Security Requirements ' '
Page8of B Date -% E,I’é_ll



New Hampshire Department of Health and Human Services
_ _ Exhibit K
DHHS Information Security Requirements .

5. Determine whether Breach notification is required, and, |f o, 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.

Incideﬁts and/or Breaches that implicate Pl must be addressed-and reporied, as
applicable, in accordance with NH.RSA 359-C:20. '

VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer:.
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS SeCUnty Officer:
DHHSInforrnatlonSecuntyOff ce@dhhs nh.gov

Exhibit K : Contractor Inttials \Cp
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.
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

JefTrey A. Meyers
Commisslener

128 PLEASANT STREET, CONCORD, NH 03301.3857
603-271-9546 1-B00-852-3345 Ext. 9546
Fax: 603-276-4912 TDD Access: 1-800-735-2964
www.dhhs.nh.gov -

Christine L. Santaaiefle
Director

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 Eiderly and Adult Services, lo 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 {18) and o'der with chronic illnesses and/or
disabilities, lo 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 complelion dates from September 30, 2018 to June 30, 2019, effective
retroactive to July 1, 2017 upon Governor and Executive Coundil approval. The original agreements
were approved by the Governor and Executive Council on October 26, 2016, item #14; October 26,
2016, item #15;- Oclober 26, 2016, item #14 and November 18 item #10, respectively. 40% Federal
Funds and 60% General Funds.

‘ Current Increase/ Revised
Vendor Ver;’dor L‘g::':t’l::\ Budgeted | (Decrease) Budgoet
Amount Amount Amount
Area Agency of Greater Nashua, '
Inc., dib/a Gateways Community 155784 | Nashua, NH $263,204.00 | $111,770.94 $374,974.94
Services
Easter Seals New Hampshire, Inc. | 177204 | Manchester, NH | $326,250.00 | $138,543.75 $464,703.75
The Homemakers Health Services | 154849 | Rochester, NH | $123,250.00 | $52,338.75 $175,588.75
VNA at HCS 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 request 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 (Stale Fiscal Years 2018 and 2019), a one-time
increase of up to five percent (5%) of the service unit rate for Adult Day Services 1o 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 the amendments is to continue the Adult Day Programs in accordance with
the Older American Act, Title Ill Services and Title XX Social Services Block Grant Programs
Eligible adulls are those who reside in independent living settings and are not already receiving
the same or similar services through one of the Depantment’'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 iliness 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 Genera} 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 services and approval by
the Governor and Executive Council.

Should the Govemnor and Executive Council not approve this request, the Legislature's
direction to increase rates for the provision of legal services, and its inclusion of fundmg 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 States Department of Health and
Human Services, Administration for Community Living, Title Il Older Americans Act, Catalog of
Federal Domestic Assistance (CFDA) #93.044, Federa! 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 #1701INHSOSR and 60% General
Funds.

in the event that the Federal Funds become no longer avatilable, addmonal General Funds
will not be requested to support this program.

Respectiully submitted,

QQLW Mzmu\

Chnstlne L. S niello

Cormhmissioner

" The Department of Health and Human Services’ Mission is to join communitias and families
in providing oppartunitias for citizens lo achieve health and independence.
e



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., dfbfa 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

N « o Incr . .
Fical | Classiobject Class Tille Job Number | Current Modified (Dr::;a:gn Revised Modified
ear Budget Amount Budget
2017 | 540-500382 SS Contracts mutiple ] S 43,500.00] S J sa3,500.00
2018 | 540-500382 SS Contracts mutile | $ 5800000 §  2.880.00]  $60,880.00
2019 | 540-500382 SS Codtracts muliple | 5 14.500.00| 5 46.380.00]  $60,880.00
Subtotal $116.000.00]  $49,260.00| §165,260.00

05-85-48-481010-9255 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

. . Increased . .
Fiscal Class/Object Class Title Job Number Cursert Modified {Decreased) Revised Modified
Year Budget Ameunt Budgel
2017 | 566-500918 | Contracts for Prog Svcs muliple | $ 55,201.50] S - $55,201.50
2018 | 566-500918 | Contracts for Prog Sves multiple | $ 73,602.00) S 3,654.72 577.256.72
2019 | 566-500918 | Contracts for.Prog Svcs multiple S 18.400.50{ S 58.856.22 $77,256.72

Subtotal| 5147,204.00 $62.510.94| $209,714.94
Tolall $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

. : i ¥ .
Fiseal | o obiect Class Titke Job Number| CUTent Modified (D':c'r 2’;1‘2) Revised Modified
Year Budgel Amount Budget
2017 | 540-500382 SS Contracts muttiple S 40,784.25| % - $40,784.25
2018 | 540-500382 SS Contracts multiple $ 54 379.00] % 2,696.00 $57.075.00
2019 | 540-500382 S8 Conlracts muttiple | $ 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

Increased

';":;ar' Class/Object Class Title Job Number C""g:d“;:td’r'ed (D:f:rw:msed) Re“s;:d“;:f'r_'ed
2017 | 566-500918 | Contracts for Prog Sves muttiple | $ 81556950 § - $81,559.50
2018 | 566-500918 | Contracts for Prog Sves | muttiple | $  108,746.00{ § 5404.00] $114,150.00
2019 [ 566-500518 | Contracts forProgSves | muitiple § $ 2718650 &  86,963.50] $114,150.00
Subtotall £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 HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TC LOCALS, SOCIAL SERVICE BLOCK GRANT,
40% FEDERAL; 60% GENERAL

-~

Increased

i";‘:‘ Class/Object Ciass Title Job Number C““’é‘t"d“;:f'f"d (Decreasea) R"“";:d’:;d'r“
. mount

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

2018 | 566-500918 | Contracls for Prog Sves | multiple | $ 6162500 $ 3.060.00 $64,685.00

2019 | 566-500918 | Conlracis for Prog Svcs multiple ] $ 15406.25| 3  49.278.75 $64,685.00

. Total $123,250.00{ $52,238.75!  $175,588.75

VNA al HCS = Vendor #177274

05-95-48-481010-7872 HEALTH AND SOCIAL S-ERV-ICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES; GRANT.S TO LOCALS, ADMIN ON AGING S5VCS GRANTS,
40% FEDERAL, 60°% GENERAL

. i Increased
Fiscal | o\ass/Object Class Title Job Number | Curent Modified | iy o ceqy | REVised Madified
Year - Budget A Budget
mount

2017 | 540-500382 SS Contracts mulliple S 4513125 § - $45,131.25

2018 | 540-500382 S8 Contracts ! multiple S 60,175.00{ § 2.988.00 $63.163.00

2019 | 540-500382 SS Contracts mufliple S 15,0475 § 48,119.25 $63,163.00
Subtotal $120,350.00 £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; 60% GENERAL

. : bncr . .
Fiscal § classiObject Closs e Job Numbey | Current Modified | (R | Revised Mooifed
Year Budget Amou Budge!
2017 | 566-500918 | Contracts for Prog Sves | multipe | $ 5546250 3 -4 $55,462.50
2018 | 566-500918 | Contracts for Prog Svcs | multiple | $  73.950.00] $ 3,672.00 $77.622.00
2019 | 566-500918 | Contracts forProgSves | muftiple | $  18487.50] §  59.134.50 $77.622.00

Subtotal $147,906.00 $62,806.50] $210,706.50
Total| $268,250.00 $113,813.75;  $382,163.75
GRAND TOTAL| $980,954 $416,567.19 | $1,397,521.19




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

State of New Hampshire -
Department of Health and Human Services
Amendment #1 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/bfa Gateways Community Services {(hereinafier referred to as "the Contractor”),
a non-profit corporation with a place of business at 144 Canal Street, Nashua, NH 03054,

WHEREAS, pursuant to an agreement {the "Conlract”) approved by the Govemor and Executive Council
_ on October 26, 2016 {ltem #14), the Coniractor agreed to perform centain 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 1o 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 Counci!, and

WHEREAS, the paries agree to increase the service unit rate, extend the completion date by nine (9)
months, increase the price limitation, amend Exhibit A, Scope of Services, and add Exh!blt 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. Genera! Provisions (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 Retnemanh, Esq., Darector 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 15th 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 prov;ded Service is defined as Adult Day
Program Services.

Gateways Community Services. «  Amandmeni 21
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New Hampshire Department of Health and Human Services
Adult Day Program Services

4.1.1.2. ,Revenue by program service provuded by funding source;

4113 Aclual 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 Il and Title XX clients served with non-Department funds;

4.1.1.6. Unmet need/waiting list; and,

4.1.4.7. Lengths of time clienis are on a waiting list.

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

7. E-Studio Electronic Information System

7.1.

1.2

7.3

The Contractor shall be required to use the Department’'s £-Studio etectronic
information system. E-Studio is BEAS’ primary vehicle for uploading important
information conceming time-sensitive announcements, policy releases, adminisirative
rule adoptions and other critical informatlon. Program data shall be stored In a
segregated folder for designated use within E-Studio.

The Contractor shall identify all 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 identifies to have access
to E-Studio. All E-Studio users shall be required to sign the DHHS End User
Agreement,

The Contractor shall ensure thelr E-Studio account(s) are kept curent and that the
Department is notified when a staff member is no longer workmg in the program so
histher account can be terminated.

7. Amend Exhibit A, Scope of Services, by deleling Section 11, Walt Lists, in its entirety and
replace with:

11. Wait Lists
11.1 The Contractor shall provide all services covered under this agreement 1o the extent

that funds, staff and/or resources for this purpose are available.

11.2 The Contractor shall maintain a wait list in accordance thh NH Administrative Rutes

He-E 501 and He-E 502 when funding or resources are not avatlable to provide the

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 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
between the individual and the Depariment/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

eligibte for Tille XX 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.

Galeways Community Services Ameandment #1
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New Hampshire Department of Health and Human Services
Aduit Day Program Services

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.

11.3.2.
11.3.3.
11.3.4.
11.3.5.
11.3.6.

11.3.7.

11.3.8.

Individual is in an institutional setting or is at risk of being admitted to or
discharged from an institutional setting;

Declining mental or physical health of the caregiver;

Dectining mental or physical heaith of the individual;

Individual has no respite services while living with a caregiver; and

Length of time on the wait list.

When 2 or more individuals on the wail list have bean assigned the same
service priority, the Individual served first will be the one with the earilest
application date.

Individuals who are being served under prolective 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.

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 nolify Lthe individual in

writing,

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

8. Delete Exhib'.it B, Msthod and: Conditions Precedent to Payment, in its entirety and replace with:

Exhibit B —

Amendment #1, Method and Conditions Precedent lo Payment

9. Add Exhibit K, DHHS Information Security Requirements

10. Add Attachment A — Amendment #1

Gatoways Community Services
RFA-2017-BEAS-03-ADULT

Amendmeni #1
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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 Govemor and Executive Councit 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 | \
Area Agency of Greater Nashua, Inc.
d/b/a Gateways Community Services
\\ wldons, - 3
Dale Name: Sandm 2 Dollck e

Title: pees,dent |¢ EC

Acknowledgement of Contractor's signature:

State of ] &, County of Ly -_on f’LL} ’q , before the

undersigned officer, petsonally appeared the person identifieq tirectly above, &r satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

/

UL AT LA
blicior Justice of the Peace

SN Y 1euns -
Name and Title of Notary or Jusjgaet mq_gﬂg.cgmy

Statn of Now Hampsthira
mem R et

My Commission Expires:

Gateways Communlly Sericos Amendmem #1
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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

,.1 A

Jije AN

Date/ | . ?;{:e{/ A—W /)KQ

| hereby certify that the foregoing Amendment was approved the Govemor aﬁd Executive Council of
the State of New Hampshire at the Meeting on: - (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date "~ Name:
Title:
f
Gelaways Communily Services Amendment 1
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New Hampshire Department of Health and Human Services
Adult Day Services Program

-Exhibit B - Amendment #1

Method and Conditions Precedent o 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 IlIB and #93.667 US Depariment 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 funding requirements.

2. The State shali pay the Contraclor an amount not 1o 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 shal) be on a cost reimbursemen! basis only for actual expendilures.
, Expenditures shall be in accordance with the rate of seven dollars and sixty-one cents ($7.61) per
unit, per client, not 1o exceed twelve (12) hours per day.

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

Payments for Tille 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 Contracter must submit monthly invoices by the 15" of the month 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 invoice for Contractor services provided pursuant to this
Agreement.

6.2. The invoices must;
6.2.1. Clearly identify the amount requested and the services performed during that period.

6.2.2. Include a detailad account of the services provided to include: individual in receipt of
' services, number of units and funding source attributable tc the services.

6.3. Invoices described in Exhibit B, 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
submltted to:

Depariment of Health and Human Services
Data Management Unit

129 Pleasant Street

PO Box 2000

Concord, NH 03301

7. Payments may be withheld pending 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 Conltraclor 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 applicabie to the services provided, or if said services have not been completed
in accordance with the terms and conditions of this Agreement.

Exhiblt 8 — Amendmaent #1 : Contractor Initials

Gateways Community Services Psge 10 1 Date | \ hhg



Neﬁ Hampshire Department of Health and Human Services
Exhibit K -

QHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
SOW, the Department's Confidential infarmation includes any and all information owned or managed by the
State of NH - created, received from or on behalf-of tha Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services - af which collection, disclosure, protection, and
disposition is govemed by state or federal law or regulation. This information includes, but is not limited to
Perscnal Health Information (PHI), Personally Identifiable Informatian {P11), Federal Tax Information (FT1),
Social Security Numbers (SSN), Paymant Card Industry (PCI), and or other sensitive and confidential
information;

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

2.1. Contractor sha!l 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, whera spplicable, {from creation, transformation, use, storage andsecure
destruction) regardless of the media used to stora the data (i.e., tape, disk, paper. etc.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect. transmit, or
store Department confidential information where applicable.

2.4 Encrypt, al a minimum, any Department confidential data stored on pontable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Intermnet using current indusiry
standards 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 canfidential information far contractor provided systems.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of pratecting Department confidentialinformation

2.7. Msintain 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 additiona! email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which afiects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.7.1."Breach” shafl have the same meaning as the term "Breach” in section 164.402 of Tille 45, Code of
Federal Regulations. “Computer Security Incident” shall have the same meaning "Computer
Securily Incident® in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standerds and Technology, U.S. Department of Commerce.
Breach notifications will be sent to the following emai addresses:
2710, DHHSChiefinformationOfficer@dhhs.ph.goy
2712, SinformationSecuri e nh.
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 tarminalion; and will obtain written cenrification for any State of New Hampshire data destroyed

62017 Exhibit K Contractor Inkisls
DHHS Informsation

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 no longer in use, elactronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secire wipe program In accardance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media {for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide wiitten certification
to the Department upon request. The written certification will include all details necessary to '
demonstrate dals 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. f the vendor will be sub-contracting any core funclions of the engagement supporting the services for
State of New Hampshire, the vendor will.maintain a program of an intemal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those far the vendor, including breach notification requirements.

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 system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

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

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 wutnerabilities that may
occur over the life of ihe vendor engagement. Tha survey will be completed annuagily, or an altemnate time
frame at the Departments discretion with agreement by tha 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 State of New Hampshire or Departmen! 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.

Data Security Breach Liability. In the event of any security breach Contractor shall make efforts o 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 the breach, including but not limited to: credit monitoring senvices, mailing costs and costs
associaled with website and telephone calt center services necessary due lo the breach.

w207 Exhibit K
T . DHHS Information

Securily Requiraments
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STATE OF NEW I:AMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3837
6032719203  1-800-33)-1845

Muursen U. Ryan Fax’ 603-271:4643 TDD Access: 1-800-733-2964 www dbbs.nh gov
Director of Human
Sarvices
Oclober 3, 2018

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State Houss

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Elderly and Adult Services,
to enter into retrcactive agreements with the vendors listed below, for the provision of Adult Day
Services to adults ages sixty (60) or cldes, and adulls ages 18 and older with chronic illnesses andfor
disabilities in an amount not to exceed $3B6,454 effective October 1, 2016 upon Govemor 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 available in State Fiscal Years 2018 and 2019 upon availabilty and
continued appropriation of funds in future operaling 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 Hopremaker Health Services 154849 Rochester, NH $123,250
TOTAL: $386,454

FISCAL DETAILS ATTACHED

EXPLANATION

7

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
Page2cf3

The purpose of these agreements is for the licensed organizations to provide Adult Day
Program Services in accordance with the Older American Act, Title Il Services and Title XX Social
Services Block Grant Programs, to eligible individuals, age sixty (60) and older, and to adults ages
eaghteen (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 similas services
through one of the Department's Medicaid Waiver Programs, who are eligible for other NH
Medicaid services; or individuals who are receiving the same or similar serves through the

Vetaerans' Administration.
$

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 iliness and to adults ages sixty
(60) and older, to live as independently as possible, safely and with dignity. Services shall be
provided for less than twelve (12) hours per day, and indude 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.

A Request for Application was posted on the Department's website on July 6, 2018; 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
Deparimen may receive additional applications as the Request for Applications remains open untit
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,
sahsfactory performance of contracted services and approval by Govemor and Executive Council,

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

Area to be Served: Greater Nashua Area; Strafford, Rockingham and Carroll Counties

Source of Funds:

40% Federal Funds from the United States Department of Health and Human Services,
Administration for Community Living, Title lll Older Americans Act, Catalog of Federal Domestic
Assistance (CFDA) #83.044, Federal Award l|dentification #17AANHT3SS and Title XX Social
Services Block Grant, Catalog.of Federal Domestic Assistance (CFOA) #93.667 Social Services
Block Grant, Federal Award identification #1701NHSOSR,

60% General Funds

A



Her Excellency, Governor Margaret Wood Hassan
and the Honorabie Council .
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In the event that the Federal Funds become no longer availabie, General Funds will not be
requested to supponrt this program.

Respactfully submitted,

Approved by:

The Deparement of Health and Human Services' Mission is to join communitias and families in providing
in opportunities for citizens to achieve health and independence.



NH DHHS ADULT DAY SERVICES CONTRACTS
S FISCAL DETAIL

" Area Agenc; of Greater Nashua, Inc./ DBA Gateways Community Services

05-95-48-481010-78720000 ‘HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
ADMINISTRATION FOR COMMUNITY LIVING, GRANTS

(40% Federal Funds; 60% General Funds)

[Fiscal Year | Class | Activity Code Class Title Amount
2017 540 500382 Contracts for Program Services $43,500.00
2018 540 500382 Contracts for Program Services $58,000.00
2019 540 500382 Contracts for Program Services $14.500.00

Sublotal: | $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)

Class .

Flscal Year Activity Code Class Title Budget
SFY 2017 566 500918 Contracts for Program Services $55,201.50
SFY 2018 566 500918 Contracts for Program Services $73,602.00
SFY 2018 566 500918 Contracts for Program Services $18.400.50

Sublotal: | $147,204.00
Total: | $263,204.00

The Homemaker Health Services
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
' SFY 2017 566 500918 Contracts for Program Services $46,218.75
SFY 2018 566 500818 Contracts for Program Services $61,625.00
SFY 2019 566 500918 Contracts for Program Services $15,406.25
Subtotal: | $123,250.00
Grand Total: | $386,454.00




Now Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Aduit Day Program Services RFA-2017-BEAS-03-ADULT
RFA Nampo RFA Number . ' Reviewer Names
1 Margaret Morril, Program
* Speciatist Il
dde Maximum Actual

B Name Pasa/Feil|  Points Polnts 2. jean Crouch, Supervisor Vi
1. Easter Soats, Now Hampshire, Inc. 150 147 3. Tracey Ta, Administrator I
2- The Homemakers Health Services 1850 143 4
3. Gateways Community Services 150 149 5.
4 VNA atHCS 150 | 12 6.
50 ‘ 150 0 7.
6 4 ' ' 150 0 8.

£ 0 - -150 0 9.
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: FORM NUMBER P-17 (version 8/8/15)
Subject: Adylt Day Program Services (RFA-2017-BEAS-03-ADULT) .
Notice: This agreement and all of its attachments shall become public upon submission 1o Governor and

) Exccutive Council for approval. Any information that is private, confidentisl or proprietary must
be clearly identificd 10 the agency and agreed o in writing prior 10 signing Lthe contract.

AGREEMENT
The Sigte of New Hampshire and the Contrector hereby mutually agree es follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Depanment of Health and Human Scrvices 129 Plcasant Street
Buresu of Elderly and Adult Services Concord, NH 0330t
1.3 Coniractor Name ?WW&TW 1.4 Contreclor Address
Gateways Community Services ) 144 Cenal Sireet

Nashua, NH 03064

1.5 Coniractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number . ' .
603-459-2701 05-95-48-78720000-500382 September 30, 2018 $263,204

05-95-48-92550000- 5009[8
1.9 Coniracling Officer for State Agency 1.10 State Agency Telephane Number
; \ e LQ3-271~ 95

Erie D-&mn, Dnru::tor‘ 55¥%
1.11 Contrector Signature 1.}2 Namc and Tille of Contractor Signatory
,%4.0-_5 »4/?.@7:? S[dindea Pelleher - Resiceat [CED
1.13 Acknowledgement: Statcof A H , County of iils boro Vg h

On QIJI / 1o , before the undersigned officer, personslly eppesred the person identified in block 1.12, or satisfactonly
proven 10 be the person whosc name is signed in block 1,11, and acknowledged that whe execuled this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace JANET CATE -
;{‘M Cats Bmwj/ Wy Conymiesion Expie June 19, 2018
[Seal)

1.13.2 Neme end Title of Notary or Justice of the Peace

TJanet Cate Bosvert Up tary

1.14  Swuyje Agency Signature .15 Name and Tille of Siate Agency Signstory
Maireen Ryeart

Daie: /t’/ﬁ'//(/ Nieetor nfbice of Ht-tmanfwd:ffs

" Department of Administrétiod, Division of Personnel (if applicable)

Ij ]
Director, 01\:
117 Appm Atarmey Genersl (Form, Substance and Exccution) (if applicable} -
W\ Mgon Acgl - Daﬁfm (o] b Jlee
1.18° Approva) b} the Governor 8@ Exccutive Qouncil | (i)Y applicable} | 7 -
By: On:.

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the ageacy identificd in block 1.1 (*State"), cngages
contracior identified in block 1.3 ("Contractor”) to perform,
and the Contracior shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agrecment 10 the
contrary, and subject to-the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and &l obligations of the partics
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approva) is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If 1the Contractor commences the Services prior to the
Effective Date, oll Services performed by the Contracior prior
to the Effective Daic shall be performed a1 the sole risk of the
Coniracior, and in the cvent that this ‘Agreement does nol
become effective, the State shall have no liability 10 the
Contrector, including without limitaticn, any obligation 10 pay
the Contractor for any costs incurred or Services performed.
Contrsctor must complete ali Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, ali obligations of the State hereunder, including,
wilhoul limitation, the contim:ance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, end in no event shall the Siate be lisble for any
peymenls hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of ;
gppropristed funds, the 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 Contrector 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.

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ’

5.1 The contract price, method of payment, and terms of
payment are identificd and more perticularly 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 compleie reimbursement to the Contractor for el
expenses, of whatever nature incusred by the Contractor in the
performance hercof, and shall be the only and the complete
compensation o the Contractor {or the Services. The State -
shell have no lizbility to the Contracior other than the coniract
price. .

5.3 The State reserves the right to offset from any amounts
atherwisc payable 10 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 the

contrary, and notwithstanding unexpecied circumsiances, in
no evenl shall the total of all paymenis authonized, 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 performtance of the Services, the
Contractor shall comply with all starstes, laws, regulations,

- and orders of federal, state, county or municipal suthoritics

which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and cqual opportunity
laws. This may include the requirement to utilize auxiliary
aids and scrvices (0 ensure thal persons with communication
disabilities, inctuding vision, hearing and speech, can
communicate with, receive information from, end éonvcy
information 1o the Contrector. In addition, the Contractor
shall comply with &ll applicable copyright taws.

6.2 During the term of this Agreement, the Contractor shalt
not discriminate ageinst cmployees or applicanus for
¢mployment because of rece, color, religion, creed, age, sex,
handicap, sexual orientation, or naticnz| origin end will teke
sffirmative action 10 prevent such discrimination.

6.3 If this Agreement is funded in any pert by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"’), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
s the State of New Hampshire or the United Stales issue 1o
implement these regulations. The Contractor further agrees to
permit the State or Uniled States eccess 1o any of the

. Contmctor’s books, records and accounts for the purpose of

ascertaining compliance with all rules, regulations and orders,
and \he covenants, terms and conditions of this Agreement,

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

-warrants that all personnel engaged in the Services shall be

qualified 10 perform the Services, and shall be properly
licensed and Gtherwise authorized to do so under all spplicsble
laws. »

7.2 Unless otherwise euthorized ip writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contracior shall not hire,
and shall not permit any subconuractor 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
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Agreement. This provision shall survive termination of this
Agreement. )

7.3 The Contrecting OfTicer specified in block 1.9, of his or
her successor, shall be the Siale’s representative. [n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Sule.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Conwractor shall constitute an event of default hereunder
{"Event of Defaul™):

8.1.1 failure to perform the Services satisfaciorily 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 Agreement.

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 Defauli and requiring it 1o be remedied within, in the
absence of a grester or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default s
not timely remedied, terminate this Agrecrnent, effective two
(2) days afier giving the Contracior notice of termination;
8.2.2 give the Contractor a wrilten notice specifying the Event
of Default and suspending all payments (o be made under this
Agreement end ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contracior has cured the Event of Default
shall never be paid 1o the Conlractor;

8.2.3 st off against any other obligations the State may owe to
the Contractor eny damages the State suffers by reason of any
Event of Defaull; and/or _

8.2.4 treat the Agreement as breached and pursue eny of its
remedics at-law or in equity, or both. *

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained duning the
performmance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reporns,
files, formulae, surveys, maps, chans, 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 propeny of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any rcason.

9.3 Confidentiatity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of dats
requires prior written approval of the Siate.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Cantracting
OfTicer, noi later than filicen (15) days afier the date of
terminstion, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matier, content, and number of copies of the Termination
Repon shall be identical to those of sny Fined Repont
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE.. In
the performance of this Agreement the Contractor is in all
fespects an independent contractor, end is neither &n agent nor
an employee of the State. Neither the Contractor ror any of its
officers, employees, sgents or members shall have suthority to
bind the Stete or receive any benefits, workers' compensation
or other emoluments provided by the State <o its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Conwractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the Siate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Stxte, its officers and
cmployees, from and against any and all losses sulfered by the
State, its officers and employees, and any and all claims,
liabilitics or penalties asseried 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 of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing berein
contained shall be deemed (o conslitute a waiver of the
sovereign immunity of the Staie, which immunity is hereby
reserved to Lhe State. This covenant in paragraph 13 shall
survive the {ermination of this Agreement.

14. INSURANCE.

14.1 The Conlractor shall, at its sole expensc, obtain snd
maintain in force, and shall require any subcontracior or
assignee (o obtain and maintain in force, the following
insurance:

14.1.1 comprehensive gencral liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering ell
properly subject (o subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The polities described in subparagraph 14.1 herein shall
be on policy forms end endorsements spproved for use in the
State of New Hampshire by the N.H, Depanment of
Insurance, end issued by insurers Jicensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting OfFicer
identified in block 1.9, or his or her successor, a certificate(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 succeasor, cenificale(s) of
insurance for sl renewal(s) of insurance required under this

Agreement no later than thinty (30) days prior to the expirgtion

date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be stiached and are
incorporated herein by reference. Each certificate(s) of
insurance shell conain a clause requiring the insurer o
provide the Contracting Oficer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION. ‘

15.1 By signing this egreement, the Contracior agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers® Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee (o secure
and maintain, payment of Workers' Compensation in
connection with aclivities which the person proposes to
undertake pursuant 1o this Agreement, Contractor shail
furnish the Contracting Officer identified in block 1.9, or his
or her successor, prool of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewn!(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensalion
premiums or for any other claim or benefit for Contractor, or
any subcontracior 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 Lhis Agreement,

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed 2 waiver of its rights with regard to that Event of
Defeult, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State 10 enforce erch and all of the
provisions hereof upon any further or other Event of Default
on the pant of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed 1o have been duly delivered or given st the
time of mailing by certificd mail, postage prepaid, in a United
States Post Office addressed to the panties at the eddresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in wriling signed
by the pastics hereto and only after approval of such
emendment, waiver or dischasge by the Governor and
Exccutive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant (o
Siate 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 1o the benefit of the panies and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties (o express their mutual
intent, and no rule of construction shall be =pplicd againsi or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend 10
benefit any third parties and this Agrecment shall not be
construcd to confer any such benefi.

2]1. HEADINGS. The headings throughout the Agreement
ere for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement,

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

13. SEVERABILITY. In the cvent any of the provisions of
this Agreement are held by a court of competent jurisdiciion to
be contrary 10 any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may

be execuled in a number of counterparts, each of which shall
be deemed an original, constitules the entire Agreement and
understanding between the pasties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Sarvlcos
Adult Day Program Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Sarvices

1.1. The Contractor will submit a detailed description of the language assistance services they will
provida to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effeclive date._

1.2. The Contractor agrees that, to the exient future legisiative action by the New Hampshire General
Court or federal or state court orders may have an impact on the Services described herein, the
Slate Agency has ihe right to modify Service priorities and expenduture requirements under this
Agreament 3o as to achieve compliance therewilh,

13. Services shall be provided in the Greater Nashua, New Hampshire area.
1.4. Hours of operation shall be Monday through Friday, 8:00 am to 3:30 pm.

2. Scope of Work

2.1. Population
2.1.1. The Contractor shall provide services in lh:s coniract lo assist eligible individuals live as
. independently as possible, safety and with dignity.
2.1.2. The Contraclor ghall provide services for individuals who:
2.1.2.1. Are not already receiving the same or similar sarvices through one of the
Department’s Medicaid Waiver Programs, who are eligible for othar NH Medicaid
services: or
2.1.2.2. Are receiving the same or similar services through the Vetarans' Adminisiration.
2.1.3: The Cantractor shall provide services to individuals who reside in independent living
setlings and who meet the eligibility criteria as follows:
2139, Titelll
21.3.1.1.  Individuals who are age 80 and older and with the most economic or
social need as described in:
2.1.3.1.1.1. Older Americans Act of 1965, as amended through P.L. 114-144,
Enacted April 19, 2006 (see attached link:
hitp:/'www.30a.qoviAcA_programs/QAAjoaa full.asptt Toc15395
1659). and
2.1.31.1.2. NH Adminisiralive Rule He-E 502 (see atached link:
v, oh e i

2.1.3.2. Title XX 42 USC §1397 et seq.

21.3.21. |Individuals who are age 60 and older or ages 18-59 who have a chronic
ilnass or disability, and a maximum monthly Income of $1,214 for
calendar year 2016 as described in:

2,13.2.1.1. The Social Services Block Grant (Title XX) {see attached link:

hito:fiwww acl.hhs aoviproaramsiocsiorggrams/ssha/about), and
2.1.3.2.1.2. NH Administrative Rule He-E 501 {see atlached Iink
hitp; . tate.n les 1).
1]
1
Galeways Community Services .
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New Hampahire Department of Health and Human Services
Adult Day Program Services

Exhibit A

2.2. Sarvice Descriptions

2.2.1. The Conlractor shall be a licensed entily in New Hampshire in 2 fixed physical location
and shall include the provision of one or more of the follewing services for fewer than
{twetve) 12 hours a day 10 participants 18 years of age and older, based on an
individual's needs:

2.2.1.1. Supervision;

2.21.2. Assistance with activities of daily living;

2.2.1.2. Nursing care rehabililalion;

2.2.1.4. Recreational, soclal, cognitive, physical stimulation activities or nutrition services;

2.2.1.5. Moniloring of the individual's condition and counseling as appropriate on nutrition,
hygiene or other related matters;

2.2.1.6. Referrals, as appropriate, lo other services and resources that could assist lhe
individual including any necessary follow up;

2.2,1.7. Assistance and support to caregiving familles; and

2.2.1.8. Developing a person-centerad plan for each individual in accordance with NH
Adminisirative Rules He-E 501 and He-E 502,

2.3, Client Access to Services

2.3.1. The Contraclor shall provide services described in 1his agreemen to eligible 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 sha!! determine eligibdity for ihese services in
accordance with the rules and requirements of the Tille 11l and Title XX
Programs.
2312 Chent is referred by Aduit Prolection Services {APS):
2.3.1.2.1. Inihe event that an Individual has been referred by APS, the Contractor
shall not take an application, determine or re-determine the individual's
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 eligibllity pursuant to NH Administrative Rute He-E 501 (Tille
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 shali review requests for services and detarmine eligibillty.

2.5. Client Eligibllity

2.51. The Contractor sha!l submit its policies and procedures for client eligibility determination
for services to the Depariment for review and approval, within thirty (30) days of the start
of each Slate Fiscal Year.

2.52. The Contractor shall determine eligibility for services and shall be in compliance with the
New Hampshire Administrative Rules He-E 501 and He-E 502 regarding eligibility
determination, notice of eligibility and the individual's period of eligibllity as applicable as
follows:

Gateways Community Services
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New Hampshire Department of Health and Human Services
Aduit Day Program Services
; Exhibit A

2.5.2.1. Notice of Eligibility;
2.5.2.1.1. Tha Contractor shall provide written notice of eligiblity within forty five
{45) days from the dale eligibilily was determined, indicate whal services
are to be provided and at what frequency, and indicate the beginning and
end dates for the individual's period of eligibility.
252.1.2. fthe client is determined not aligible for service(s), the notice of denial
shall include: )
2.52.1.21. The reason{s)for denial;
2.5.2.1.2.2. A statement regarding the right of the individual or his/her
authorized representative to request an Informal resolution or
appeal of the eligibility delerminalion decision; and
2.5.2.1.2.3. Contacl 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
eligibility redetermination 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:
25231, Services shall be terminated when:
2.5.2.3.1.1. The.individual or histher autharized representative requests thal
- {he services be terminated,
252.3.1.2. The individua 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 avallable;
2.5.2.3.1.4. The individual did not reapply for services as required by program
rules:
2.5.2.3.1.5. Tha individual has been admitted to a nursing home or residential
care {acility; or
2.52.3.1.6. The individual is deceased.
2.5.2.4. Service Authorizations for Tille XX Eligible Clients:
2.5.2.4.1. Once the client has been determined eligible to receive Title XX services,
the Contractor shall submit a service authorization form to the
Department in order Io facilitate payment for serving eligible clients.
2.5.2.4.2. The Conlractor shall submit a completed.Form 3502 “Contract Service
Authorization-New Authorization” for each client who has been
determined eligible to receive services. More than one service may be
induded on a Form 3502, The completed Form 3502 shall be submitted
to:
" Department of Health and Human Services
Data Management Unit
128 Pleasant Streel
Concord, NH 03301

2.8. Client Assessments

26.1. The Contractor shall assess the individual's needs and develop written service plans,
keep written progress notes and monitor and adjust service plans 1o meet the individual's
aeeds in accordance with NH Administrative Rules He-E 501 and He-E 502.

-
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Now Hampshire Department of Health and Human Services
Adult Day Program Services

Exhibit A -

2.7. Person Centered Provision of Servicas

2.7.1. The Conlractor shall incarporate policies and staff-client interactions into its agency's
functions, as well as incorporate the following Gulding Principles for Person-Cemered
Planning Philesophy in the provision of all services in this Agreement;

2.7.1.1.  Individuals and families are inviled, welcomed and supported as [ull participants in
service planning and decision making.

2.7.1.2. Individual's wishes, values and beliefs are considered and respacted.

2.7.1.3.  Individua! is listened to; needs and concerns are addressed.

2.7.1.4. [Individusl receives the information he/she needs to make informed decisions.

2.7.1.5. Planning is responsive to the individual. His or her preferences drive the planning
process although the decision-making process may need to be accelerated to
respond to emergencies. ’

2.7.1.8. Services are designed, scheduled and delivered lo best mest the needs and
preferences of the individual.

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

2.7.1.8. Individuatl rights are affirmed and protected.

2.7.1.9. individuals are protected from exploitation, abuse and neglect.

2.7.1.10, The service system is accessible, responsive and accountable o the individual.

2.7.1.11. Person-centered planning may be incorporated inlo exisling service plans or

*  documents alrgady being used by the Contractor.

3. Staffing
3.1. The Contractor shall adhere to the following staffing requirements:

3.1.1.  Mainlain a level of staffing necessary to perform and carry cut all of the funciions,
requifements, roles and duties in a timely fashion for 1he number of clients and
geographic area as identified in this Agreement,

3.1.2. Verify and document that all staff and volunisers have appropriate training, education,
experience and orientation to fulfil the responsibilities of their respeclive positions. This
includes keeping up-to-date personnel and training records and documentation of all
individuals requiring licenses and/or certifications.

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

{30) days of approval of the Coniract Agreement. The ptan shalt Include but not be limited

to: ’

3.1.3.1. Thea process for replacement of personne! in the evenl of loss of key personnel or
other personnel during the period of this Agraement;

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

* Agresment in the event of inability to mest any pefformance standard;

3.1.3.3. A description of time frames necessary for obtaining staff replacements;

3.1.3.4. An explanation of the Contraclor's capabilities to provide, in a timely manner, staff
replacements/addilions wilh 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
41.1. The Contractor shall complete and submit quarterly reports which will be a pre-defined

electronic form supplied by the Dapartment. The report must be submitted by the 15™ of

Gateways Community Senvices
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New Hampshire Departmaent of Health and Human Seorvices
Adult Day Program Services

Exhibit A

the month following the quarter end dale, The data will include, but nol be limited to the

following:
4.1.1.1. Expenses by program service provided. Service is defined as Adult Day Proqam
Services.

4.1.1.2. Ravenue by program service provided, by funding source;

4.9.1.3. Actua! Units served by program service provided, by funding source;

4.1.1.4.  Number of unduplicated clienis served by service provided, by funding source;
4.1.1.5. Number of Title 11) and Title XX clients served with non-Department funds;
4.1.1.6. Unmet! need/waiting list; and,

41.1.7. Lengths of lime clients are on a waiting list.

4.2. Service Dellvery Verification
4.2.1.  The Contractor shall submit Service Detivery 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. Eligibility:
4.2.1.1.1. The number of applacalionslservice requests and the number and
percentage of applicants found eligible for each service;
4.21.1.2. The number and percentage of applicanis found ineligible for each
service including the reason(s) applicants were found inefigible.

4.21.2. Quallly and Approprialeness:
4.21.21. Pigns 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 planning;

4.21.21.2. The number and percentage of individuals who have experienced
a safety-relaled Incident or accldent which occurs during times of
face-to-face conlact with the client(s);

4.2.1.2.1.3. The number and percentage of Indivikduals for whom a report to
Aduit Protective Services was made.

4.21.3. Experence:

4.21.3.1. The number and percentage of individuals surveyed (via lelephone, mail,
e-mall of face-to-face) who report their experiences wilh their services
and providers have been satisfactory or belter,

4.21.3.2. The Contractor shall indicate the reasons why:

4.2.1.3.2.1. Applicants experienced safety-related incidents which occurs
during imes of face-to-lace contact with the client(s);

4.2.1.3.2.2. Applicants were referred to Adult Proteclive Services; and

4.2.1.3.2.3. The number and percentage of individuals surveyed who reportad
their experiences with their services and providers wera not
salisfactory or beller,

4.21.33. The Contrattor shall describe the quality improvement activity(les) to be
tnitiated to address identified concerns aboul 1he quality and
appropriateness of care.

' 4.2.1.3.4." The Contractor shall survey a sample of panjcipants for each contracted
service and provide their survey methodology, In writing, to the Bureau of
Elderly and Adull Services (BEAS).

Gateways Communily Services
Exnibii A
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4214 Service Delivery:

4.2.1.4.1.  The number 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).

4.214.2. The Contracior shall indicate the reasons applicant(s) did not receive
planned services. .

42,143, The Coniractor shall describe the quality improvement aclivily{ies) to be
initialed to address ldentified concerns about service delivery.

5. Client Fees and Donations
5.1. Title lil Services

5.1.1.  With the exception of Subseclion 5.3.1. of this agreement below, NH Administrative Rule
He-E 502.12 allows Title Il contraclors to ask individuals receiving services for a
voluniary donation tawards the cost of the service and provides guidance for requesting
donations. The donalion is {0 be purely voluniary and no one can be refused services if

- he/she Is unable or unwilling to donate, The Conltraclor Is not permitted to invoice clienls
- or family members.

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

52. Title XX Servicos

The Contractor may charge fees 10 individuals receiving Title XX services provided that the
Contractor establishes a sliding fee schedule and provides this information Lo indiviiuals
seeking services. The Contractor shall comply with the NH Administrative Rule He-E 501 when
establishing and charging fees to individuals. Additionally, ihe Contractor is required to report
on the total amount of fees/income received for Title XX Services on the quartery report sent to
BEAS Financa.

5.2.1. The Contractor providing Title XX services may charge fees to clients referred by APS
stafl for which reports of abuse, neplect, self-neglect and/or exploltation has not been
founded. The Contractor is required to include the 101al amount of fees/income received
for Title XX services, referred by APS stafl, with the total amount of fees/income reported
for Title XX Services, fisted above, on the quarterly report sent to BEAS Finance.

5.3. Adult Protection Services (APS)

Galeways Commumily Services

Exhibit A

Page 80! 10

Under RSA 181-F: 42 et seq. (http/ ate.nh,u {{161-FI161-F-
42.him), BEAS provides proteclive services to incapacitaied adulls lo prevenl and/or ameliorate
neglect, abuse or explohiation, When BEAS determines that an Individual needs protecive
services as described in NH Administrative Rule He-E 700

ate.nh.us/ryte encies! himi), the Contractor agrees
that the payment received from the Depanment for the specified services is payment in fulf for
those services, and the provider agreas lo refrain from making any attempt to secure additional
raimbursement of any type from the individual for those services.

5.3.1. The Contractor, providing Title Ul and/or Titla XX services, may not charge fees or ask for
donalions {rom clients referred by the Department's Adult Protection Services (APS)
program as long as these individuals remain aclive recipienis of Adull Protective Services
as verified by Adull Protection Services staff.
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6. Adult Protection Services (APS)

6.1.

6.3.
6.4

The Conlractor shall report suspected abuse, neglect, self-neglect and/or exploilation of
incapacitated adults as required by RSA 161-F: 46 of the Aduil Protection law

{hitp:/ cour].slate nh.usirsa/h II/161-F/161-F-48.h

The Contractor shall make a good faith effort to assure the provislon of some level of services
to those persons who the Department refers lo the contracted agency and identifies the client Is
in need of protective services.

The Contractor shall follow the plan of care established by the APS social worker,

The Contractor shall inform the retferring APS staff of any changes in the individual's situation or
other concerns, and APS stalf is expected to inform the Contractor of any information that may
affect service provision.

7. E-Studio Electronic Informatlon System

71

7.2,

7.3.

The Contractor shall be required 10 use the Depariment's E Sludlo electronic information
system. E-Studio is BEAS’ primary vehlcle for uploading :mponant information concerning time-
sensitive announcements, policy releases, administrative rule adoptions and other critical
information.

The Contractor shall ktentify all of the key personnel who will require E-Studio accounts to
ensure that information from the Department can be shared wilh the necessary agency staft.
There ts no cost to the Contractor for the Depariment to create an E-Studio account and no limit
on the number of siaff an agency identifies to have access to E-Studio.

The Coniractor shall ensure their E-Studio account(s) are kept current and that the Deparimeni
is notified when o stalf member Is no longer working in the program so his/her actount can be
lerminated. ’

8. Criminal Background and Aduilt Protection Service Reglstry Checks

8.1.

8.2.

The Contractor's staff members or valunteers, who will be interacting with or providing hands-
on care 1o individuals receiving services, are required to complete a BEAS State Registry check
priar lo providing services; in accordance wilh the requirement of RSA 161F: 49

A m -F11§1-F-49 ht
The Contractor shall conduct a New Hampshire Criminal Records background check on all
agency staff as well as prospective employees or volunteers, funded under this contract that
may have client contact.

9. Grievance and Appeals

9.1.

9.2.

Gateways Community Services
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The Centractor shall maintain a system los tracking, resolving and reponting client compiaints
regarding its services, processes, procedures and siaff.
The Conlractor shall develop a grievance process. Any grievances filed are to be available 10
the Depariment upon requesl. At 8 minimum, the process shafl include the foflowing:

9.21. Client name,

9.2.2. Type of service,

9.2.3. Date of written grievance,

9.2.4. Nalure/subject of the grievance,

8.2.5. Who In the agency reconsiders agency decisions, and

9.2.6. The types of issues that can be addressed in lhe qievance process and how clients are

informed of their right {o appeal or file gnevances
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10. Culturally and Lingulstically Appropriate Standards of Care
10.1. The Conlractor shall ensure equal access to quality services under this agreement by pmwdmg
culturally and linguistically appropriate sefvices according to the lollowing guidelines:
10.1.1. Assess the ethnic/cultural needs, resources and assets of their community.
10.1.2. Promote the knowledge and skills necessary for staff to work effectively with clients with
respect to thelr culturally and linguistically diverse environment or 10 those with
disabllities.

10.1.3. When feasible and appropdate provide d:enls with minimal English skills with
interpretation services.

10.1.4. Cffer clients a forum through which they have the opportunity to provide feedback to the
Contraclor regarding cullural and.linguistic issues that may require a response. ,

10.1.5. When leasible and appropriate, identlfy communication access needs for clients who may
be deaf or hard of hearing, and/or have vision or speech impalrment and develop an
individual communication plan for clients o 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 wall list in accordance with NH Administrative Rules He-E 501
and He-E 502 when funding or resources are not available 1o provide the requested services.
The wait lst 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 date the
application was received by the contract agency or the Depariment;
11.2.4. The target date of implementing the services based on the communication between the
individual and the Depantment/contractor;
11.2.5. The date upon which the individuals name was placed on the wan 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 wail 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.
11.3. The Contractor shall priorilize each individual's standing on the list by determlmng the
individual's urgency of need in the following order:
11.3.1. Individual is in an institutional setting or ia 8t risk of being admilted to or discharged from
an institutional setting;
11.3.2. Dedlining mental or physical heallh of the caregiver;
11.3.3. Declinlng menta! or physical health of the individual;
11.3.4. Individuga! 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 walt list have been assigned the same service priority,
the indlvidual served first will be the one with the earliest applicalion date.
11.3.7. Individuats who are being served under proteclive services RSA 161-F: 42-57 shall be
given priority status on the walllist and in accordance with He-E 561.14 (f) and He-E
502.13.
11.3.8. Individuals with adull prolective needs In accordance with RSA 181-F: 42-57 shall be
axempt from the wait list.

Gateways Commmir-r Services
Exnibil A
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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 Conlractor shall maintain the wail list for the duration of the conttact period and make it
available to the Department upon request.

12. Notice of Fallure to Meet Service Obligations
12.1. In the event that the Contractor for any reason is unable to meet any service obligations prior to
the completion date, the Contractor shall provide written notice of such inability at least ninety
(90) days prior and shall mail il to: ’
Bureau Director
Bureau of Eldenly and Adull Services .
129 Pleasant Street
Concord, NH 03301
12.1.1. Examples of failure 1o meet service abligations may include, but not limited to:
12.1.1.1. Reducing hours of operation
12.1.1.2. Changing a geographic service area
42.1.1.3. Closing or opening a site
12.1.2. The written notification shall include the following:
12.1.2.1. Reason{s) for tha inabilily to deliver services;
12.1.2.2. How service recipients and the cornmunity will be impacted;
12.4.2.3. How service recipients and the cammunity will be notified; and
12.1.2.4. A pian to transition clients inlo other services or refer the clients to other agencies.
12.1.3. The Contraclor shall maintain a plan that addresses 1ha present and future needs of
clienls receiving services in the event that:
12.1.3.1. Service(s) are terminated or planned to be lerminated prior lo the termination date
of the contract; -
12.4.3.2. The contract is terminated or is planned to be terminated prior o the termingtion
date of the contract by the Contractor or the State;
12.1.3.3. The Contracior terminates a service or services for any reason;
12.1.3.4. The Contraclor cannot carry out all or a portion of the services lerms 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
fransiioned between the Department’s conlracted providers.
13.2. The Contractor shall submit a written transilion process to the Department within lhurty (30}
days of approval of the Cantract 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 communily about the translhon A slaﬂ member
shall be available to address queshons about the transition. .

14. Compliance with Laws and Regulations
141, The Conlracior shall be \icensed in a'ccordanoe with RSA 151:2(f)
itjexi -2/), and as
governad by NH Admmnsiraiwe Ru‘.e Ha-P 818

(hito:#wwew dhhe,nh gov/gos/bhiadocuments/he-p818,0df). Additionally. the Contractor shall
provide services in accordance with NH Administrative Rules He-E 501 and He-E 502.

Gatoways Community Services :
Exhibht A Contractors initlals:
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14.2. The Contractor shall provide services and administration of the program In accordance with the
' applicable Federal and State laws, Title 1)l and Title XX rules, policles and regulations adopled
by the Deparntiment of Health and Human Services currently in effect, and as they may be

adopted or amended during the contract period.

Gateways Communily Services
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Method and Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Domeslic 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 sérvices pursuant to
Exhibit A, Scope of Services. The contractor agrees lo provide the servicas in Exhibit A, Scope of
Services in compliance with tundmg requirements.

2. The State shall pay ihe Conlractor an amount not 1o exceed the Price Limliation 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 cosl reimbursement basis only for aclual expenditures.
Expenditures shall be in accordance with the rate of seven dollars and twenty-five cents ($7.25) per
unil, per client, not to exceed twelve {12} hours per day.

4. Payments for Title 111 fund}ng'shall not exceed sixteen thousand (16,000) units.
Payments for Titte XX funding shall not exceed twenty thousand, three hundred (20,300) units.
Paymeni for services shall be made as follows:

6.1. The Contractor must submit monthly invoices by the 15" of the month In accordance with
procedure and instructions established by the' Department for reimbursement for services
speciied in Exhibit A, Scope of Services. The State shall make payment to the Contractor within
thirty (30) days of receipt of each Invoice for Coniractor services provided pursuani to this
Agreement,

6.2. The invoices must;

6.2.1. Clearly identity the amount requesied and the services performed during that period.

6.2.2. Include a detailed account of the services provided to indude: individual in receipt of
| services, number of units and funding source atiributable 1o the services.

6.3. Invoices described in Exhibit B, Method and Conditions Pracedent to Payment; Sections 6.1 and
6.2., and reports identified in Exhibit A, Scope of Services; Seclion 4, Reporting, must be
submitled to:

Department ¢f Health and Human Services
Data Management Unit

129 Pleasant Streel

PO Box 2000

Concord, NH 03301

7. Payments may be ’withheld pending 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 afier the Contract ends.
Falure to submil the invoice and accempanying documentation could result in nonpayment, -

9. Notwilhstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withhetd, in whole or in pan, in the aveni of noncompliance with any State or Federal
law, rule or regulation applicable to the sesvices provided, or if sald services have not been completed
in accordantce with the terms and conditions of this Agreement.

Exhibit B . Contractor Inltaly ’w
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SPECIAL PROVISIONS .

Conpactors Cbligations: The Contractor covenants and agrees that all tunds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligibla
individuals and, in the turtherance of the aforesaid covenants the Contractor hereby covenants and

1.

agrees as follows:

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibllity
of individua's such eligibiity determination shall ba made In accordance with applicable federa) and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Detormination: Eligibility daterminations 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,

Documentation: In addition to the determination forms required by the Depantment, the Contractor
shall 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.information as the

Department requests. The Contractor shall furnish the Deparimient with all forms and documentation
regarding eligibllity determinations that the Department may request or require.

Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have 3 right to a fair hearing regarding that determination. The
Contractar hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each appficant or re-applicant shall be informed of hisiher night to a fair
hearing in accordance with Department regulations.

Gratuitles or chkbacka: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment an 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-agreement if it is
determined that payments, gratuities or ofters of employment of any kind were offered or received by
any officials, officers, employees or agents of the Coniractor or Sub-Contractor.

Rotroactive Payments: Notwithstanding anything to the contrary contained in the Contract or 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 relmburse the Contractor for costs incurred tor
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no paymenits 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 oltherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditlons of Purchase: Notwithstanding anything to the conirary 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, ata rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or ata
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 Deparimant shall determine that the Contractor has used
payments hereunder to raimburse items of expense other than such cosls, or has received payment
in excess of such costs orin excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Depantment 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;

Exhibht C — $pecial Provisions Contracior triliats
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall canstitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuats for services, the Conlractor agrees to
reimburse the Department for all funds paid by the Depariment to the Contractor for services
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 addition to the eligibility records spetified above, the Contractor
covenants and agreas to maintain the following records during the Contract Period:

8.1, Fiscal Records: books, records, documents and other data evidencing and reflecting ait costs
and other expenses incurred by the Contractor in the perfformance of the Contract, and atl
income received or coflected 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, ali 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, paymolls, and other records requested or required by the
Departmaent.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of appiication and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the pmision of services and all invoices submitted 10 the Depariment to obtain
payment for such services.

B.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shali retain medical records on each patient/recipient of services.

9. Audit: Conlractor shall submit an annual audit to the Department within 50 days afier the close of the
agency fiscal year. it is recommended that the report ba prepared in accordance with-the provision of
- Office of Management and Budgel Circular A-133, "Audits of States, Local Governments, and Non

Profit Organizations” and the provisions of Standards for Audit of Govemmenla! Organizations,

Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as

they pertain o financia) compliance audits,

9.1, Audit and Review: During the term of this Contract and the period for retention heraunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representalives shall have access to all reports and reconds maintained pursuant lo
the Contract for purposes of audit, examination, excerpts and transcripts.

Audit Liabflities: In addition to and notin 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 retum to the Department, 3!l payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception,

9.2

»

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Cantract shall be confidential and shzli not
be disclosed by the Conltractor, 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 connacted to the administralion of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpese not
directly connected with the administration of the Department or the Conlractor's responsibilities with
respect to purchased services hareunder is prohibited except on written consent of the racapcenl. his

attorney or guardian.
Exhibit C - Specis) Provisions Contractor ln'@/
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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. lInterim Financial Reports: Written interin financial reports containing a detailed description o!
all costs and non-allowable expenses incurred by the Contractor 1o the dale of the repont and
containing such other information as shall be deemed satisfactory by the Department to
justily the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designaled by the Department or dgemed satisfactory by the Department.

11.2.  Fina) Report: A final report shall be submitted within thirty (30) dsys afier the end of the term
of this Contract. The Final Report shali be in a form satisfactory o the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum aumber of units provided for in the Conlract and upon payment of the price fimitation
hereunder, the Contract and all the obligations of the parties hereunder (excepl 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) shalt 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 sha!l retain the right, at its discretion, 1o deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, noltices, press releases, research reports and other materials prepared
during o resulting from the performance of the services of the Conlract shall include the following
statement:

13.1. The preparation of this {report, document etc.) was financed under a Contract with the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in pan
by the State of New Hampshire and/or such other funding sources as were avallable or
fequired, 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 fram DHHS before printing, production,
distribution or uss. The DHHS will retain copyright ownership for any and all original materiais
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 Facllities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with ail laws, orders and regulations of federal,
state, county and municipa! authorities and with any direction of any Public Officer or officers
pursuant to faws which shall impose an order or duly upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. if any governmenta! 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 permil, and will at all times comply with the terms and
conditions of each such license of permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshai and
the loca! fire protection agency, and shall be in conformance with focal building and zoning codes, by-
laws and regulations. :

16. Equal Employment Opportunity Plan (EEOP): The Conlractor will provide an Equal Employment -
Opportunity Plan (EEQP) to the Office far Civil Rights, Office of Justice Programs (OCR), Hf it has
received a single award of $500.000 or more. If the recipient receives $25,000 or more and has 50 or
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- more employees, it will maintain a curent EEOP on file and submilt an EEQOP Certification Form to the
QCR, certitying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, tha recipient wili provide an
EEQOP Cenification Form to the OCR certifying it is not requited to submil or maintain an EEOP. Non-
profit organizations, Indian Tribes. and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EECP Certification Forms are available at. http:/iwww.ojp.usdoj/aboutiocr/pdtsicert pdf.

17. Limited English Profictency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, national ofigin
discrimination includes discrimination on the baslis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Cantrol and Safe Streets Act of 1868 and Title V1 of the Civil
Rights Act of 1964, Conlractors must lake reasonable steps to ensure that LEP persons have
meaningful access toils programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all con'racts that exceed the Surnphﬁed Acqunsituon Threshold as defined in 48
CFR 2.101 {currently, $150,000) ,

CONTRACTOR EMPLOYEE WHISTLEBLOWER rilcurs AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and employees working on this contract wifl be subject to the whistieblower rights
and remedies in the pilot program on Contracior employee whistieblower protections established at

41 1).5.C. 4712 by section 828 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 U.S.C. 4712 as described in section
3.908 of the Faderal Acquisition Regutation.

(¢) The Contractor shall ingert the substance of this clause, including this paragraph (c). in all
subcontracts over the simpiified acquisition threshold.

15. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractar shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a wriiten agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the detegation or imposing sanctions if
the subcontracior's performance 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 gelegates a function 1o a subcontractor, the Contractor shall do the following:
19.1.  Evaluate the prospective subcontractor's ability to perform the aclivities, before delegating
the function
19.2. Have a writtan agreément with the subcontractor that specifies activities ang reporting
responsibilities and how sanctions/revocation will be managed it the subcontractor's
* performance is not adequate '
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Pravisions Contractor Initialy {4
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibitities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review ang approve all subcontracls.

It the Contractor identifies deficiencies or areas for improvement are identified, the Conmtractor shail
take corrective action.

DEFINITIONS .
As used in the Conlracl, the following terms shall have the following 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 principies established in accordance
with state and federal faws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Conlractor Manual which is
.entitied “Financial Managemenl Guidelines” and which conlains the regulations goveming the financial
activities of contractor agencies which have conlracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Depantment 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 cost'and sources of revenue for each service 1o be provided under the Contract,

UNIT: Far each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit 8 of the
Contract. '

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and palicies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such faws, regulations, elc. 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 compilatian of all 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 requlations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractar guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services,

Exhidit C - Speclal Provisions Caniractor lni\\v/
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Exhibit C-9

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditiona! Nature of Agreement, is
replaced as follows:

4.

CONDITIONAL NATURE OF AGREEMENT. _

Notwithstanding any provision of this Agreement to the conlrary, all obligations of the Siate
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreemenl are contingent upan continued appropriation or availabllity of funds,
including any subsequent changes to the appropriation or avaliability of funds affected by
any stale or federal legisiative or exocutive actlon that reduces, eliminates, or otherwise
modifias the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whola or in part. In no event shall the
Stale be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, lemination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if aver. The
State shall have the right to reduce, terminaie or modify services under this Agresment
immadiatealy upon giving the Contraclor notice of such reduclion, termination or modification.
Tha State shall not be required to lransfer funds from any other source or account inlo the
Account(s) identified in block 1.5 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, Tenmination, is amended by af‘.iding the
following language;

10.1

0.2

10.3

10.4

10.5

The State may terminate the Agreement at any lime for any reason, at the sole discretion of
the State, 30 days-after giving the Contractor written notice that the State ls exsrcising its
option to termingle the Agreement.

in the sven! of early lermination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreemaen), including but not limited to, identifying the present and fulure needs of clients
receiving servicas under the Agreement and establishes a process to meet those needs.

The Contractor shall fully cooperate with the State and shall promptly provide delailed

information to support the Transition Plan including, but not limited lo, any information or
data requested by the State retated 1o the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Siate as
requested.

In the even! that services under the Agreemant, including but not limited to clients receiving
services undar the Agraement are fransilioned to having services delivered by another enlity
Including contracted providers or the State, the Conltractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

The Contractor shall establish a method of notitying clients and other affecled individuals
aboul the transition. The Comraclor shall indude the proposed communications in lis
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, subject lo
the continued evallability of funds, salisfactory performance of services and approval by the
Governor and Executive Council.

CWDHASI0T13
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CERTIFICATION REGARDING DRUG FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1588 (Pub, L. 100-690, Title V., Subtitie D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part il of the May 25, 1990 Federal Register (pages
21681-21691), and require certfication by grantees (and by inference, sub-grantees and sub-
contractors), prior 10 award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Slate
may elect to make one centification to the Depanment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the centification. 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 centification shall be grounds {or suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to: N

Commissioner

NH Depantment of Health and Human Services

129 Pleasant Street,

Concord, NH 03301-8505

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

1.1.  Publishing a statement notifying employees that the untawful 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 for violation of such
prohibition;

1.2. Estabiishing 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 graniee's policy of maintaining a drug-free workplace;
1.2.3. Any avallable drug counseling, rehabflitation, 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. Makmg it a requirement that each employes to be engaged in the pedormance of the grant be -
given a copy of the statement required by paragraph (a);

1.4. Notilying the employee in the statemenl required by paragraph {a) that, asa condition of
employment under the grant, the employee will
1.4.1. Ablde 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. Notilying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees musi provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit O - Cartification regarding Drug Fres Contractor Inﬂ%
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has designated a central point for the receipt of such notices. Notlce shall include the
identification number(s} of each alfected grant;
1.6. Taking one of the following aclions, within 30 calendar days of receiving nofice under
subparagraph 1.4.2, with respact 10 any emplayee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
tarmination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee lo participate salisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State. or local health,
law enforcement, or othar appropriate agency:
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4,-1.5, and 1.6.

2. The grantee rmay inser in the space provided below the site(s) for the performanca of work done in
connaction with the specific grant.

Place of Performance (street address, city, county, state, 2ip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

te : ame: ndrnelleher
Tie:Yx e Sdlenk [0 EO
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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.5.C. 1352, and further agrees 1o have the Contractor's representalive, as identified in Sections 1.11
and 1.12 of the General Provisions execule the following Certification:

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

. Programs (indicate applicable program covered).
*Temporary Assistance to Needy Families under Tifle |V-A
*Child Support Enforcement Program under Title IV-D
*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 centifies, to the best of his or her knowledge and belief, that:

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

2. It any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, 8 Member of Congress,
an officer ar emplayee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, of cooperative agreement (and by specific mention sub-grantee or sub-
coniractor), the undersigned shall complete 2nd submit Standard Form LLL, (Disclosure Formto *
Repont Lobbying, in accordance with its instructions, attached and identified as Standard 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 subcantracts, sub-grants, and contracts under grants,
loans, and cooperalive agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Saction 1352, Title 31, U.S. Code. Any person who (ails 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:

Title: Presdant[CEO

Exhibt E - Cenification Regarding Lobbying
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CERTIFICATION REGARDING DEBARMENT, SUSPENS|ON
AND OTHER PONSIBILITY S

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Exscutive Office of the President, Executive Order 12548 and 45 CFR Part 78 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Conlmactor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Centification:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this propasal (contract), the prospective primary participant is providing the

certification set out below.

The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered lransaction. If necessary, tha prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’' (DHHS)
determination whether o enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualiy such person from participation in
this transaction.

The certification in this clause is a matenial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is ater determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Feders) Government, DHHS may terminate this transaction for cause or default

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 paricipant learns
that its certification was emronecus when submitted or has become erroneous by reason of changed
circumstances.

The terms "covered transaction,” "debarred,” “suspended,” “ineligible.” “lower lier 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 |mp|emenung Execulive Order 12549: 45 CFR Part 76. See the
attached deﬁmbons

The prospectwe primary pamcxpant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered inta, it shall not knowingly 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.

The prospective primary participant further agreas by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Inefigibllity and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transaciions.

A participant in a covered lransaction may rely upon a certification of a praspective participant In a
lower tier coverad transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is emoneocus. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

Nothing contained in the foregoaing shall be construed to require establishment of a system of records
in order to render in good falth the certification required by this clause. The knowledge and f

Exnidit F - Cenification Reganding Osbarment. Suspansion Contractor Indi
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information of a participant is not requited to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for ransactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a perscn who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to olher remedies available to the Federal government, DHHS may terminate this ransaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary panlc:oant cenrtifies to the best of its knowledge and balief, that it and its
principals:

11.1, are not presently debamred, suspended, proposed for debamment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal deparimant or agency:;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of lraud or a criminal olfensa in
connection with oblaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, thefl, forgery, bribery, falsification or destruction of
records, making false statements, or teceiving stolen property; .

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federa, State or local) with commission of any of the offenses enumerated in paragraph {))(b)
of this certification; and

11.4. have notwithin a three-year period preceding this application/proposal had one or mare public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospeclive primary participant is unable to certity to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {cantract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier propasal (contract), the prospective lower tier participant, as
defined in 45 CFR Pan 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal departrment or agency.
13.2. where the prospective lower tier participant is unable to cerily o any of the above, such
prospective participant shall attach an explanation to this proposal (contract). :

14, Tha prospective lower lier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Certification Regarding Daebarment, Suspension, Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in ali lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

T b QM
Dat ame: Sandron

Title: “&Wﬂ*’ Ea
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. CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcantractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1988 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefils, on the basis of cace, color, religion, national origin, and sex. The Act
requires certain reciplents to produce an Equal Employment Oppartunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil righls obligations of the Safe Streets Act. Recipienis 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, refigion, national origin, and sex. The Actincludes Equal
Emp!oyment Opportunity Plan requirements;

- the Civi! Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits recipients of federal financia!
assistance from discriminating on the basis of race, color, or national arigin in any program or activity});

- the Rehabilitation Act of 1973 {29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabilily, 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. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabifities in employment, State and local
govemment services, public accommodations, commercial facilities, and transpontation;

- the Education Amendments of 1972 (20 J.S.C. Sections 1681, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted aducation programs;

- the Age Discrimination Act of 1875 (42 U.5.C. Seclions 6106-07), which prahibils discrimination an the
basis ‘of age in programs or activities receiving Federal financial assistance. {t does not include
employment discrimination;

. ~28 C.FR. pt. 31 (U.S. Department of Justice Regulations —~ QJJOP Grant Programs); 28 C.F.R. pt. 42
{U.5. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Qpportunity; Policies
and Procedures); Execulive Order No. 13279 {equa! 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;

1

- 28 C.F.R. pL 38 {U.5. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorlzalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower 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 piaced when the

agency awards the grant. False certification or viclation of the certification shall be grounds for
suspension of payments, suspensaon or termination of grants, or government wide suspension or

debarment,
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In the event a Federal or State court or Federa! or State administrative agency makes a finding of
discrimination aiter a due process hearing on the grounds of race, color, religion, nationgl origin, or sex
against a recigient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the gpplicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Heatth and Human Services Office of the Ombudsman.

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

N I's
1. By signing end submitting this propasa! (contract) the Contractor agrees to comply with the provisions
indicated above. '

Contractor Name:

Da}l /7
. -
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CERTIFICATION REGARDING EN!IRONMIENTAL TOBACCO SMOKE

Public Law 103-227, Pant 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 enlity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federa! grant, contract, foan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded 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 tha imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsibie entity.

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

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

Contractor Name:
X/' ﬂzj L .
Dafe ~Name: Sanden. Natizher

Thie‘pra Sdonh 6 EO
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HEALTH INSURANCE PORTAB c
INESS ASSOCIATE EEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Pertability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Health information, 45

- CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
a. “Breach’ shall have the same meaning as the lerm "Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. ‘Business Assaciate” has the meaning grven such term in section 160.103 of Tutle 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 lerm “designated record set”
" in45 CFR Section 164.501.

e. "Data Agareqation® 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 Health Information Technelogy for Economic and Clinical Health
Act, TitleXIl), 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 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “|ndividual” shali have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall inctude 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 States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term *protected health
information® in 45 CFR Section 160.103, limited to the information created or received by
Business Assaciale from or on behalf of Covered Entity.
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i BMLQ_\! 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 fhe Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. ‘Unsecured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing 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 154, as amended from time to time, and the
HITECH
Act.

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

a. Business Associate shall nol 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;
I As required by law, pursuant o the terms set forth-in paragraph d. below; or

il For data aggregation purposes for the health care operations of Covered
Entity.
c. To the extent Business Associale is permitted under the Agresment 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 il was
disclosed lo the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Naotification
Rules of any breaches of the confi denbahty of the PHI, to the exlent 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 PHt in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entily so that Covered Enlity has an opportunity to object to the disclosure and

to seek appropriate refief. if Covered Entity objects to such disclosure, the Business
32014 ’ Exhibk | Coniractor hﬁbfiﬁ&
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Associate shall refrain from disclosing the PH? 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 secufity
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PH! in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3 Obligations and Activities of Business Assoclate.

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 infarmation not provided for by the Agreement including breaches of unsecured
protected health information and/or any secunty 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:

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

o The unauthorized person used the protected heaith information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o 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 findings of the risk assessment in writing to the
Covered Entity.

¢.  The-Business Associate shall comply with all sections of the Privacy, Security, and
" Breach Nolification Rule. - '

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

e. Business Associate shall require alt of its business associates that receive, use or have
access 1o 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 (!). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associale

agreements with Contractor’s intended business associates, who will be receiving PHI?é 2,
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business assodates who shall be governed by standard Paragraph #13 of the standard
contract pravisions (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 wnnen request from Covered Entity,
Business Associate shall make available during’normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

9. Within ten (10} business days of recelving a written request from Covered Entity,
Business Associate shall provide access 10 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 PH! or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendmaent 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 Enlity 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 with 45 CFR
Section 164,528,

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associatse, the Business Assaciate shall within two (2)
business days forward such request to Coverad Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwanding 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 taw and notify
Covered Entity of such response as scon as practicable.

I Within ten {10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasibie, or the disposition of the PHt 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 PH! to those )
purposes that make the return or destruction infeasible, for so long as Business / 7/)

o)
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(4)

{5)

(6

32014

Asscciate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

Covered Entity shall promptly notity 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.

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

Termination for Cause

In addition to Paragraph 10 of the standard lerms and canditions (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 sel forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Assaciate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous .
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 Secunly Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associaie agree 1o 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 taw.

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

Interpretation. The parties agree that any amblgiﬁly in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Seoregation. If any term or condition of this E£xhibil [ or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survjval. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum 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 tetms and conditions (P-37), shall survive the termination of the Agreement.

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

.

- Amau}%mi_nf_&mg_&ﬁ, Tnt. D%A*.Guz»?
The State Name of the Contractor . (o e

VA Serviess

e¢d Representative ignature of Authonzed Representative !

Ryun Sandm. Wileder

Meuy reen

Name of Authorized Répresenlative Name of Authorized Representative
Dircetor o /
_afﬁ.cr_a_&lium_n.&cuiccs Mn-" CED
Titie of Authorized Representative - Title of Aumﬂrizad'kapresentative
lo/3) it 9 I (O
Date ' /. Date /
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Exhibit J
CERTIFJCATION REGARD: E FEDE UNDING ACCOUNTABILITY AND TRANSPARENC
ACT (FFATA) COMPLIANCE

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

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

Name of entity
Amount of award
Funding agency
NAICS code for-contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the tunding action
Location of the entity
Principle place of perfformance -
Unique identifier of the entity (DUNS #}
0. Total compensation and names of the top five executives if.
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reportmg to the SEC.

2OOANDNEWN =

Prime grant recipients must submit FFATA required data by the end of lha 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 10 comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execttive Compensation Information), and turther agrees
{o 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 and Human Services and to comply with 2l applicable provisions of the Federal
Financial Accountabifity and Transparency Act. )

Contractor Name;

Da
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FORM A

As the Conltractor identified in Section 1.3 of the General Provisions, | cerlify that the responses io the
below listed questions are true and accurale.

1. The DUNS number for your entity is: \qg qu 3“3

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive {1) 80 percent or mare of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S, federal contracts, subcontracts, Ioans grants subgrants, and/or
cooperative agreemaents?

NO x YES

If the answer to #2 above is NO, stop hers
Ay

if the answer lo #2 above is YES, please answer the following:

3, Ooes the public have access o information about the compensation of the execulives in your
business or arganization through periodic reports filed under section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m(a). 780(d}) or section 6104 of the Intemal Revenue Code of
18867

WO _ X ves :
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; Amount;
Name: Amount;
Name; Amount;
Name: ' _ Amount:
Name; ' Amount:
Exhibit J - Certificatlon Regarding the Faderal Funding Contractor Initi
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