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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474  1-800-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A, Shibineite
Commissioner

Christine L. Santanicllo
Associate Commissioner

August 5, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Sole Source amendment to an existing contract with The Lakes
Region Mental Health Center, Inc. (VC#154480 - B001), Laconia, NH for the continued provision of
a permanent housing program to individuals experiencing homelessness through the Federal
Continuum of Care Program, by increasing the price limitation by $48,659 from $85,739 to $134,398
and by extending the completion date from January 31, 2022 to January 31, 2023, eftective upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Councit on January 22, 2020, item
#13, amended on May 6, 2020, item #41, and most recently amended on March 24, 2021, item #8.

Funds are available in the following account for State Fiscal Years 2022 and 2023, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

State Increased ,
Fiscal A?:Iggjr‘:t Class Title NL;J;E er gﬂgeztt {Decreased) ':ﬁ:gsz?
Year : 9 Amount 9
i Contracts for $18,305 $0 $18,305
2020 102-500731 Prog Sves TBD
] Contracts for $42,066 $0 $42,066
2021 102-500731 Prog Sves TBD
) Contracts for 25,368 0 25,368
2022 | 102-500731 Prog Sves TBD $25, $ $25,
Grants for $0 $21,783 $21,783
2022 | 074-500589 | Public Asst TBD
and Relief
Grants for
o023 | 074-500589 Public Aset 18D $0 $26,876 $26,876
and Relief
Total $85,739 $48,659 |  $134,398

The Depurtment of Health and Human Services” Mission is to join communities and fomilies
in providing opportunilies for citizens 16 achieve health and independence.
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EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available.

Annually, HUD releases a Continuum of Care Program competition. As part of this
competition, the Department (as the Collaborative Applicant for the Balance of State Continuum of
Care) is required to issue a Request for Proposals based on the HUD application. HUD issuses strict
guidelines that specify the eligible activities, populations to be served, expected performance
outcomes, and time frames for the competition. All project applications, new and renewal are
scored based on a Rank and Review Policy and scoring tools that are creéated to match the HUD
Notice of Funding Availability. Project applications are ranked in order of score from highest to
lowest, and are funded based on this ranking process. Low performing projects are issued a
corrective action plan and are given a year to correct performance issues. This process is guided
by a Reallocation Policy, as required by HUD. All project-applications and individual project score
are reviewed by HUD t. HUD informs the Continuum of Care of the funding amount for all renewal
projects. Funding for new projects is determined by the amount of bonus funding, if any, is made
available by HUD. The purpose of this request is to continue delivery of a Permanent Housing
Program that provides permanent housing and supportive services, as well as associated
administrative services, to individuals facing homelessness. This request adds funds included in
the Notice of Federal Award dated April 5§, 2021.

Approximately seven (7) individuals will be served'at any given time annually,

The Contractor provides permanent housihg and supportive services to individuals who are
experiencing homelessness or Chronic Homelessness, helping them to live more independently.

The Department ensures contract compliance and vendor performance in the following ways:

e Annual compliance reviews that include the collection of data relating to compliance with
administrative rules and contractual agreements.

e Statistical reports that include various demographic information and income and expense
reports, including match dollars.

¢ Maintenance of tlmely and accurate data entry in the New Hampshire Homeless
Management Informatlon System, which is the primary reporting tool for outcomes and
activities of shelter and housing programs funded through these contracts. '

As referenced in Exhibit C-1, Section 2, Renewal, Subsection 2.1. of the original contract,
the parties have the option to extend the agreement for up to one (1) additional year, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department has exhausted it's one-year renewal option, but is extending
this agreement for an additiona! year in response to the HUD funding directive.

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families in
unsafe or potentially deadly situations without a safety net. Additionally, if data is not collected, as
required by these contracts, the Department will be incompliant with federal regulations, which could
result in a loss of federal funding for these and other types of homeless and permanent housmg
supportive services.
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Area served: Statewide .
Source of Federal Funds: Assistance Listing Number# 14.267, FAIN# NHC002L1T002012
In the event that the Federal Funds become no longer a\)ajilable, General Funds will not be

requested to support this program.
Respectfully submitted,

v Shibuntli
. . Lori A. Shibinette
Commissioner



DocuSign Envelope 1D: AOFESEFF-46C3-4150-A518-5CF92A5D1C32

State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Continuum of Care, Summer Street Permanent Housing contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”} and The Lakes Region Mental Health Center, Inc., ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 22, 2020 (ltem #13), as amended on May 6, 2020 (Item #41), and, as most recently amended
on March 24, 2021 (Item #8), 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, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2, Renewal, Subsection 2.1., the Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
January 31 2023
2. Form P- 37 General Prowsuons Block 1.8, Pnce Limitation, to read:
$134,398

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, Project Costs:
Payment Schedule: Review by the State, Subsection 3.4 Payment of Project Costs, Paragraph
3.4.1, to read:

3.4.1 The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this agreement, and shall be in accordance with
the approved line items as specified in Exhibit B-1 Amendment #3, Budget Sheet, and as
defined by HUD under the provisions of Public Law 102-550 and other applicable
regulations, subject to the availability of sufficient funds.

4. Modify Exhibit B-1 Budget — Amendment #2 (2020/2021) and Exhibit B-2, Budget (2022) b
‘replacing both exhibits in their entlrety with Exhibit B-1 Amendment #3.

5. Add Exhibit B 1 Amendment #3, Budget Sheet, which is attached hereto and mcorporated by
reference herein.

(s

§5-2020-BHS-04-PERMA-12-A03 The Lakes Region Mental Health Center, Inc. Contractor Initials -
8§/11/2021

A-S-1.0 Page 1of 3 ‘ Date
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All terms and conditions of the Contract and priér amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.

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

Date 8/12/2021

Date 8/11/2021

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
Katja fFox
a “Eox
Title:  pirector

Thé Lakes Region Mental Health Center, Inc.

DocuSigned by:
Marsarct M., Prifchard
ame:. M¢ ret M. pritchard

Title; CEO

$5-2020-BHS-04-PERMA-12-A03 The Lakes Region Mental Health Center, Inc.

A-5-1.0

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

OFFICE OF THE ATTORNEY GENERAL

DocuSi:nld by:
.[OGW"“.E...

Date 8/13/2021 - _ Name: Catherine Pinos
Title:  attorney

| 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:

$5-2020-BHS-04-PERMA-12-A03 The Lakes Region Mental Health Center, Inc,

A-S-1.0° Page 30of 3
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Exhiblt B-1 Amendment #3, Budget Sheet

Summer 5t
CoC Funds . . - SFY20 - 2/1/20-6/30/20 T
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Operations $ 179503 |8 - |$ - s, -0 -8 - s C. s 179038 - s -
[Administration $ 023 - |3 Is .. - |s s - |s 402 | $ s
25% Required Match 3 4631 |35 - |5 s 4,631 $ - 1s N s
TOTAL HUD FUNDS/BALANCE $ »naw|s - |8 $ 46M |3 $ $ 18,305 | $ $
D .. - SFY21 - 7/1/20-6/30/21 - Co "
TOTAL PROGRAM COST CONTRACTOR SHARE ““BHS SHARE
Activity Name BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
Operations $ 410098 - |$ - |3 - 18 - s - |8 0898 - |$ -
Administration $ w7]|s - s s . - |8 s s 957 |s $
25% Required Match 3 13838 - |$ $ 11,383 | s ERE - s s
TOTAL HUD FUNCS/BALANCE $ 53449 |5 - % -, $ 11,383 |3 $ . r L] 42,066 | S $
L ... SFY22 - 7/1/21-6/30/22 = S ,
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET | YTD { MONTHLY | BUDGEY | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Operations $ 46,1858 - {s - -] R B 461858 -. |5 = . - -
Adminlstration 3 966 % - [$ $ - s $. 3 9668 - |5
25% Required Match $ nreo|s - [s° $ 1,760 | . $ $ - |s - |s
TOTAL HUD FUNDS/BALANCE s seo1 s - s s 11,760 | § $ - $ aras |5 - |8,
. K : SFY23 - 7/1/22-1/31/23" . '
. TOTAL PROGRAM COST CONTRACTOR SHARE " BHS SHARE
Activity Name BUDGET | YTD | MONTHLY | BUDGET | YTID | MONTHLY | BUDGET | YTD | MONTHLY
Operations s 26313 [ $ [ IR E - s - Is - s 26313 |8 - |8 -
Administration $ 563 % $ e - 13 $ 3 5631$ - |$8 v -
25% Requirad Malch $ 6860 |5 - |$ 13 6,860 s $ .- |8 - Is
TOTAL HUD FUNDS/BALANCE $ 137368 - [$ $ 6860 |5 -. |$ $ 26876 [$ .- IS

The Lakes Region Mental Health Center, Inc,

$5-2020-BHS-04-PERMA-12-A03
Exhibit B-1 Amendment #3, Budget Sheet
Pa|ge tofl

Contractor Initials

8/11/2021

Date
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State of New Hampshire
Department of State

Y

CERTIFICATE

1, William M. Gardner, Secretary of Statc of the State of New Hampshire, do hereby certify that THE LAKES REGION MENTAL
HEALTH CENTER, INC is 2 New Hampshire Nonprofit Corporation registered to wransact business in New Hampshire on July
14, 1865. I further cetify that all fees and documents required by the Secretary of State’s office have been reccived and is in good

standing as far as this office is concerned.

Business ID: 64124
Certificate Number: 0005380007

IN TESTIMONY WHEREOF, ‘

[hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of June A.D. 2021.

William M. Gardner
Secretary of State
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CERTIFICATE OF AUTHORITY

;. Matthe w 5{)2_6{, ' ' __. hereby certify that:

{Name of the elected Officér of the Corporation/LLC; cannot be contract signatory)

1.12m a duly elected Clerk/Secretary/Officer of The LaKes Keqion Mental Health C’zrrkv
(Corporation/LLC Nafiie)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on Auwipistd 2 , 2021 , atwhich a quorum of the Directors/shareholders were present and voting.
Jo (Date) ‘
VOTED: That Mavgarved M. 22 fhard  CED (may list more than one person)

" (Namé-and Title of Contract Signatofy) -
“The Lakes Feq.on
is duly authorized on behalf of Mentw) Hea i i Lente- Tnc to enter into contracts or agreements with the State
" (Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in hisfher judgment be desirable or necessary to effect the purpose of this vote.

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

date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for

thirty {30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of

New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the

position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporatlon in contracts with the State of New Hampshire,
- all such limitations are expressly stated herein. )

‘Dated: Augus% 2, 202

Signature 'of Elected Officer
Name; Ma Hhew Ooza.
Title: Qo ~"Treaswurver

Rev. 03/24/20
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N | DATE (MMDOYYYY)
ACORD" CERTIFICATE OF LIABILITY INSURANCE o)
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORHATION 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), AUTHCRIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
f SUBROGATION IS WAIVED, subject to the terms end condltions of the pollcy, certaln policles may require an endarsement. A statemant on
this cartificate doss not confer rights to the certificate holder In lleu of such endorsement(s}.
PRODUCER ﬁ",’;’“‘" Sarah Cullan, AINS, ACSR
Croas Insurance-Laconia ' Eﬂof NE gy (803) 524-2428 [ m"c wol; _{603) 524-3668
155 Court Streel | AockEss: ssrah.cullengcrosaagency.com
' : INSURER{3} AFFORDING COVERAGE NAICS .
Laconia . NH 03246 INSURER A ; ACe American Insurance Company _
INSURED wsurerm: ACE Property & Casualty Inz Co -
Lakes Region Menta! Heallh Centar, inc., DBA: Genesis Behavioral INSUReR ¢ ; Mew Hampshire Employers ins Co 13083
40 Beacon Street East INSURER D ;.
INSURERE :
Laconia ) ) NH 03248 INSURER F +
. COVERAGES . CERTIFICATE NUMBER: CL21682481712 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 QR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I$ S$UBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.- )
LTR TYPE OF INSURANCE w“ mm” POLICY NUNBER L’M ;'ummwn: R LTS
| COMMERCIAL GENERAL LLARILITY FACH OCCURRENCE 3 1.000,000
| cLamzmace E OCCUR ' | PREMSES (s occgmpngn | 8 250.000
|| . ' MED EXP (Any one peraon} ] 25.000
A SVRD37803601011 08/2672021 | 08/28/2022 { pensonarzabvivury || s 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE y 3,000,000
POLICY s o6 PRODUCTS - coMProP Aga 1] 9 3.000,000
OTHER: . Employee Banefits Liab .| 5 1,000,000
AUTOMOBILE LIABILITY - [ (i o o= UM 152,000,000 -
'S¢ avv auro . BODILY INJURY (Por parson} . | 8
] | B
Al | D LY BeHEDULED CALH08818574011 06/26/2021 | 08/26/2022 | BODWLY INJURY (Per accident) | &
| HIRED NON-OWNED “PROPER]Y DAMAGE s
|| auToa oNLy "AUTOS OMLY )
Madical payments s 1,000
| | uusrELLALAB | X occur EAGH OCCURRENCE' ¢ 4.000.000
8 | |owcessuas CLAMB-MADE X00G25516540011 06/28/2021 | 068/28/2022 | \gorecate . s.4.000000 -
DED IM RETENTION § 10,000 i : ]
"|WORKERS COMPENSATION © N PER OFhH-
AND EMPLOYERS' LIABILITY . } - TooeEee
C | e e EsECUTVE NIA ECC-600-4000807-2021A 06/26/2021 | 08/28/2022 |ELEACHACCIDENT 1
{Mandatory In NH) ' . EL DISEASE - £ EMPLOVEE | § 1,000,000
U yus, describe undsr 1.000.000
OESCRIPTION OF OPERATIONS bulow — E.L. DISEASS . POLICY Uy | g 1099,
Prot | Liabii ; | Each Incident 5,000,000
p | Professional Liakiliy 0GLG25518824011 067262021 | oarzerz022 [Aggregate 7,000,000
DESCRIPTION OF QPERATIONY / LOCATIONS ) VEHICLES (ACORD 101, Additional Remarks Scheduls, may be sttached H move space is reguired) - v
CERTIFICATE HOLDER CANCELLATION
BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION.DATE THEREQF, NOTICE WILL BE DELIVERED IN
Stats of New Hampshire Depariment of Health & Human Services ACCORDANGE WITH THE POLICY PROYISIONS.
121 Pleasant Streeal . -
AUTHORIZED REFREBENTATIVE
Concord NH 03301-3857 S \QM,
) oradn— (ol

"ACORD 25 (2016/03)

© 1988-2015 ACORD 'CORPORATION.” All rights resarved.

The ACORD name and logo are registered marks of ACORD
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“Lakes l{e ion
Mental ]ILaIth Center

M.ission Vision & Values

Lakes Region Mental Health Center’s mission is to provide integrated mental and physical health care
for people with mental iliness while creating wellness and understanding in our community.

(Revised & Approved by the Board of Directors, 9/15/15)

Our Vision

Lakes Region Mental Health Center is the community leader providing quality, accessible and
integrated mental and physical health services, delivered with dedication and compassion.

(Revised & Approved by the Board of Directors, 9/15/15)

Our Values
RESPECT We cqnduc_t our business and provide services with respect and
= , professionalism.
ADVOCACY We advo_cate for-those we serve through gnhanced collaborations,
= community relations and political action.
INTEGRITY We work with integrity and transparency, setting a moral compass
= . for the agency.
STEWARDSHIP We are’effectlve stewards of our resources for our clients and our
= o agency’s health.. :
EXCELLENCE We are committed to excellence in all programming and services.
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The Lakes Region Mental Health Center, Inc.
- FINANCIAL STATEMENTS®

June 30, 2020
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The Lakes Region Mental Health Center, Inc.
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June 30, 2020
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Kittell Branagan & Sargent
Certified Public Acconntants

Vermont License #1657

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
of The Lakes Region Mental Health Center, Inc.

We have audited the accompanying financia] statements of The Lakes Region Mental Health Center, Inc.
 (a nonprofit arganization) which comprise of the statement of financial position as of June 30, 2020, and the
related statement of activities and changes in net assets and cash flows for the year then ended, and the

related notes to the financial statements.
Management's Responsibility for the Financial Statements

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

Audltor s Responsibility

Our respo‘néibitity is to express an opinion an these financial statements based ‘on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the

financial statements are free from material misstatement.

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

management, as well as evaluating the ov_erall presentation of the financial statements. :

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

154 North Main Street, St Albans, Vermont. 05478 | P 802.524.9531 | 80049995631 | FB802.524.9533

www.kbscpe.com
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To the Board of Directors
of The Lakes Region Mental Heaith Center, Inc.

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
-position of The Lakes Region Mental Health Center, Inc. as of June 30, 2020, and the changes in its net
assets and its cash flows for the year then ended in accordance W|th accounting principles generally

accepted in the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules
of functional public support, revenues and expenses on pages 13-16 are presented for purposes of

- additional analysis and are not a required part of the financial statements. Such .information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and tertain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Kittilll Brasegin S

St. Albans, Vermont
September 30, 2020
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION
June 30, 2020 ‘

ASSETS
CURRENT ASSETS
Cash
Investments
Accounts receivable (net of $1,676,000 allowance)
Prepaid expenses and other current assets

TOTAL C'U'RRENT ASSETS
PROPERTY AND EQUIPMENT - NET

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Current portion long-term debt
Accrued payroll and related
Deferred income
Accrued vacation
Accrued expenses

TOTAL CURRENT LIABILITIES
LONG-TERM DEBT, less current portion
Notes and Bonds Payable
Less: unamortized debt issuance costs
TOTAL LONG-TERM LIABILITIES

TOTAL LIABILITIES

NET ASSETS
Net assets without donor restrictions

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

1

$ 4,270,465
1,730,350
980,344

56,457

7,037,616
5,695,451

$ 12,733,067

$ 151,612
869,890
721,472
336,652

£ 394,151
. 62,791

2,536,568

5,255,763
(86,992)

5,168,771

7,705,339

5,027,728

$ 12,733,067
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
For th_e Year Ended June 30, 2020

Net Assets
without Donor
- Restrictions
PUBLIC SUPPORT AND REVENUES
Public support - _
Federal A ' $ 375,343
State of New Hampshire - BBH ) 710,479
Other public support ) 294 591
Total Public Support . 1,380,413
Revenues -
Program service fees : , 12,694,063
Rental income ‘ B ) . 85,938
Other revenue . - 492,378
Total Revenues - - 13,272,379
TOTAL PUBLIC SUPPORT AND REVENUES. - 14,652,792
EXPENSES
BBH funded program services - . _
Children Services i . ) 2,854,685
Multi-service A ' : 6,216,852
ACT - : ' . 1,243,654
Emergency Services | 1,157,090
Housing Services - S ' 876,871
Non-Eligible ' 481,365
Non-BBH funded program services . 1,338,732
TOTAL EXPENSES ' , 14,169,249
INCREASE IN NET ASSETS FROM OPERATIONS ‘ 483,543
OTHER INCOME o
Gain on sale of fixed asset o . 212,252
Investment income - ' 56,651
TOTAL OTHER INCOME 268,903
TOTAL INCREASE IN NET ASSETS A 752,446
NET ASSETS, beginning ' 4,275,282
NET ASSETS, ending § 5027728

See Notes to Financial Statements.

2
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“The Lakes Region Mental Health Center, Inc.
STATEMENT OF CASH FLOWS
For the Year Ended June 30, 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets '
Adjustments to reconcile to net cash

provided by operations:

- Depreciation and Amortization
Gain on'sale of asset
Unrealized loss on investments

{Increase) decrease in:
Accounts-receivable
Prepaid expenses

Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
' Proceeds from sale of assets

Purchases of property and equipment
Net investment activity

NET CASH (USED) BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from issuance of debt
Principal payments on long-term debt

NET CASH PROVIDED BY FINANCING ACTIVITIES.

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

SUPPLEMENTAL DISCLOSURE
Cash Payments for Interest

Fixed Assets Acquired through Acquisition of Long-Term Debt

See Notes to Financial Statements

3

3

752,446

302,827
(212,252)
56,102

264,679
87,127

134,169

236,617

1,621,715

290,940
(201,6186)

{110,252)

(20,928)

1,687,500

| (103,988)

1,583,512

3,184,299

1,086,166

$ 4,270,465

3
$

126,950

- 249,537
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NOTE 1

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

g

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Qrgm .
The Lakes Region Mental Health Center, Inc {the Center) is a not-for-profit corporation,

‘organized under New Hampshire law to provide services in the areas of mental health, and
. related non-mental health programs; it is exempt from income taxes under Section 501 (¢)(3)

of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b){(1)}{(a) and has been classified as an organization that is not

-a private foundation under Section 509(a}{2).

Estimates :

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts ahd dlsclosures Accordlngly, actual results could d|ffer from those
estimates.

{

Depreciation _
The cost of properly, equipment -and leasehold improvements is depreciated over the

estimated useful life of the assets using the straight line method. Estlmated useful lives range
from 3 to 40 years.

State Grants
The Center receives a number of grants from and has entered into various contracts with the

. State of New Hampshlre related to the delivery of mental health services.

Vacation Pay and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs. .

Revenue
Revenue from federal, state and other sources is recognized in the period eamed.

Client Service Reverue .
The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives reimbursement from

. Medicare, Medicaid and Insurance Companies at defined rates for services to clients

covered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the

basis of standard or negotiated discounted rates. At the time services are rendered to self-
‘pay clients, a provision for bad debts is recorded based on experience and the effects of

newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision. for bad
debts) recognized during the year ended June 30, 2020 totaled $11,519,963, of which
$11,370,140 was revenue from third-party payers and $149,823 was revenue from self-pay
clients.
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NOTE 1

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Third Party Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The. difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstandmg patient recewables at the balance sheet
date

Basis for Presentation :
The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in-accordance with Financial Accounting Standards
Board (FASB) Accounting Standards. Codification (ASC) 958 dated August, 2016, and the
provisions of the American Institute of Certified Public Accountants (AICPA) “Audit and
Accounting Guide for Not-for-Profit Orgnizations” (the “Guide”). (ASC) 958-205 was effective
January 1, 2018. -

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accord:ngly the
net asset of the Center and changes therein are classified as follows:

Net assets without donor restrictions; Net assets that are not subject to donor
imposed restrictions and may be expended for any purpose in performing the primary
- objectives of the Center. The Center's board may designate assets without
restrictions for specﬂ” ¢ operational purposes from time to time. '

Net assets with _donor_restrictions: Net assets subject to stipulations imposed by
donors and- grantors. Some donor restrictions are temporary in nature; those
restrictions wili be met by actions of the Center or by the. passage of time. Other
. donor restrictions are perpetual in nature, whereby the donor has ‘stipulated the funds
be maintained in perpetuny

Accounts Receivable
Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Pollcv for Evaluating Collectability of Accounts Receivable :

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the.
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficuities; for. receivables relatlng to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible. '
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NOTE 1

NOTE 2

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Based .on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The allowance for doubtful accounts was $1,676,000 and $906,500 for the years ended June
30, 2020 and 2019. Total patient accounts receivable increased to $2,135,814 as of June
30, 2020 from $1,871,450 at June 30, 2019. As a result of changes to payer mix present at
year end the allowance as a percentage of total accounts receivable increased from 48% to
78% of total patient accounts receivable,

Advedising 7
Adverttising costs are expensed as incurred. Tctal costs were $92,537 at June 30, 2020 and

consisted of $56,863 for recruitment and $35,674 for agency advertising.

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payors that prowde payments to the Center at
establlshed rates These payments include:

New Hampshire and Managed Medicaid .

The Center.is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermlned in a contractual agreement with the MCOs.

Approximately 81% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30, 2020. Laws.
and regulations governing the Medicaid programs are complex and subject to interpretation
and change. As a result, it is reasonably possible that recorded estimates could change
materially in the near term.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the- revenue received. The MOE' calculation is subject to

.interpretation and a source of continued debate and negotiations with MCOs. This MOE

calculation may result in a IIabIIIty that would require a payback to the MCOs. Additionally,
please refer to Note 14 regardlng MOE being waived for the entire year ended June 30,
2020,
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The Lakes Region Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30, 2020
NOTE 3° PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $2,000 or more. Property and equipment, at cost, consists of the following:

Land, buildings and improvements , $ 107,600

Buildings and improvements : ' 5,911,379
Computer equipment : 1,097,638
Furniture, fixtures and equipment _ ' 657,701
Vehicles’ 139,738
Artwork : . 26,925
Constryction in progress 380,755
8,321,736
Accumulated depreciation . (2,626,285)

NET BOOK VALUE | $ 5695451

NOTE 4 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients : ' $ 155,204
Receivable from insurance companies 695,944
Medicaid receivables : .. 955,885
Medicare receivables ‘ 328,691
' o 2,135,814
Allowance for doubtfut accounts . (1,676,000)
Total Receivable - Trade . 459,814

ACCOUNTS RECEIVABLE — OTHER

Bridge Subsidy ' 11,482
HUD : : 8,103
State of New Hampshire - Surge Center 140,500
LTCS : 85,500
BBH - Bureau of Beha\}ioral Heal_th A 23,130
Lakes Region Healthcare ' 56,234
MCO Directed Payments ' 125,224
Other Grants and Contracts ‘ . . 70,357
Total Receivable - Other - 520,530
TOTAL ACCOUNTS RECEIVABLE $ 980,344
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NOTE 5

NOTE 6

NOTE 7

NOTE 8

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

LINE OF CREDIT

As of June 30, 2020, the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0%
per annum, currently 5.50%. The availability under this line will be limited to 70% of the
current market value of the Vanguard Funds which have been pledged to the local area
bank. This line of credit expires June 9, 2021.

COMMITMENTS
The corporation leases real estate and equipment under various operating leases. Minimum

future rental payments under non cancelable operating leases as of June 30, 2020 for each
of the next four years and in the aggregate are: :

June 30, ' : Amount
2021 $ 64,329
2022 41,127
2023 : ' 41,127
2024 : 41,127

Total rent expense for the year ended June 30, 2020, including rent expense for leases with
a remaining term of one year or less was $132,727. .

EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During the .
year ended June 30, 2020 the total contributions into the plan were $116,449, Total
administrative fees paid into the plan for the year ended June 30, 2020 were $13,679,

LONG-TERM DEBT

As of June 30, 2020, long-term debt consisted of the following:

2.97% bond payable - Meredith Village Savings Bank due in monthly
installments of $19,288 (principal and interest) beginning in
June 2019. Secured by building through June, 2047. : $4,188,616

4.45% note payable - Meredith Village Savings Bank. Interest only
July 2020 - December 2020 then installments of $993 (principal a
-and interest). Secured by building through November, 2030. . 96,000
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NOTE 8

NOTE 9

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

LONG-TERM DEBT (continued)

4.45% construction loan - Meredith Village Savings Bank. Interest only
July 2020 - December 2020 then installments of $3,247 (principal a
and interest). As of June 30, 2020 there is $390,463 rem aining to
be drawn on this note for a total available of $544,000. Secured by
building through November, 2040. _ ' 153,537

1.0% PPP loan payable - Meredith Village Savings Bank. Interest
accrued April 2020 - Novémber 2020 then monthly installments of

$94,494 (principal and interest). Due April, 2022. 1,687,500

; S - 6,125,653
Less: Current Portion _ 869,890)

Total long-term debt . 5,255,763
Less: Unamortized debt issuance costs - (86,992)

Total Long-Term Debt net with Related Costs $5,168,771

Expected maturities for the next five years are as follows:

Year Ending
June 30, . _
2021 . $ 869,890
2022 _ 1,078,142
¢ 2023 . 142,053
2024 146,742
2025 : 151,591
Thereafter ' 3,737,235

$ 6125653

CONTINGENT LIABILITIES

The Center receives money under various State and Federal grants. Under the terms of
these grants, the Center is required to use the money within the grant period for purposes
specified in the grant proposal and is subject to compliance reviews and audits by the grantor
agencies. [t is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be material in relation to the overall
financial statements.
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The Lakes Region Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30, 2020

- NOTE 10 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30, 2020, the status of these funds were as follows:

‘Unrealized :
Cost Gain (Loss} Market

" Large Blend . $ 422561 $ 227126 $ 649,687
Health ' 209533 57,198 356,731
Large Growth 171,958 2,692 174,650
Mid-Cap Value 195,186 128,009 323,195
Short-Term Bond 226,503 - (416) 226,087

$ 1,315741 $ 414609 $ 1,730,350

The related unrealized gain (losses) have been included in the investment mcome line on the
accompanying statement of activities. Investment i income is as follows:

Interest and Dividends _ $ 31,631

Realized Gains 81,122

Unrealized Losses . - {56,102)
$ . 56,651

NOTE 11 FAIR V/-;\LUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest pricrity to
unadjusted quoted pricés in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to uncbservable inputs (level 3 measurements). The
three levels of the fair value hlerarchy under these professional accounting standards are
described below:

Basis of Fair Value Measurement

Level 1 Un‘adjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to ‘be active or financial
instruments ‘for which . all significant inputs are observable, either dlrectly or
indirectly.

Level 3 Prices or valuations that require inputs that are both S|gn|fcant to the fair value
measurement and unobservable.

10



DocuSign Envelope 1D: AOFESEFF-46C3-4150-A618-5CF92A5D1C32

NOTE 11

NOTE 12

NOTE 13 .

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

FAIR VALUE MEASUREMENTS (continued)

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement,

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2020.

As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

CONCENTRATIONS OF CREDIT RISK

At June 30, 2020 the carrying amount of the cash deposits is $4,270,465 and the bank

balance totaled $4,293,673. Of the bank balance, $379,728 was insured by Federal Deposit
Insurance and $3,913,945 was offset by debt.

The Center grants credit without collatera! to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from cllents and
third-party payors at June 30, 2020 is as follows:

Due from clients 7 %
Insurance companies : ' 33
Medicaid 45
Medicare 15
100 %
LIQUIDITY

The following reflects the Center’s financial assets available within one year of June 30, 2020
for general expenditures:

Cash . $ 4,270,465
Investments _ 1,730,350
Accounts receivable " 080,344

6,981,159

Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center's liquidity management, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due.

11
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NOTE 14

NOTE 15

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2020

RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds wére cone-off unanhmpated payments and any

future relief is uncertaln

On April 1, 2020, the Center successfully petitioned all three managed care arganizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service

‘agreements. The waiver period is effective only for the period of July 1, 2019 through June

30, 2020, and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period-is also uncertain at this time.

SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 30, 2020 which is the date the financial statement was available
to be issued. All events requiring recognition as of June 30, 2020, have been mcorporated
into the financial statements hereln :

12
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‘ ' The Lakes Region Mental Health Center, nc.

ANALYSIS OF ACCOUNTS RECEIVABLE
For the Year Ended June 30, 2020

Contractual
Accounts Allowances Accounts
Receivable and Other Receivable
Beginning Discounts - Cash - | End
of Year Gross Fees = Given Receipts of Year
CLIENT FEES ‘ $ 140436 $ 1,484,520 § (1,334,70'6) $  (134,965) ‘$ 165,294
BLUE CROSS / BLUE SHIELD 158,683 718,911 (472,092) (128,166) . 277,336
MEDICAID - 990,582 15,284,197 (4.940903)  (10,377,991) 955,885
'MEDICARE ,' _ 245,808 | 1,401,219 {903,131) {415,205) 328,691
OTHER INSURANCE 335,941 1,022,650 {740,711) ' {199,272) 418,608
, :
ALLOWANCE FOR _ : .
DOUBTFUL ACCQUNTS {906,500) - - - {1,676,000)
TOTAL & 964,950 $ 19,911,506 §$ (8,391,543) $ (11.255,599) $ 459,814

13
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The Lakes Region Mental Health Center, Inc.

ANALYS!IS OF BBH REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2020

Receivable
(Deferred Receivable
Income) BBH {Deferred
From Revenues Income)
BBH Per Audited From
Beginning Financial Receipts BBH
of Year - Statements for Year End of Year
CONTRACT YEAR, June 30, 2020 $ 81,102 § 302,488 % (450,460) $ 23,130
Analysis of Receipts
. Date of Receipt )
Deposit Date . ] ~_Amount’
07125119 % 80,898
. 0713119 8,478
09/04/19 : 310
09/06/19 _ 57,050 |
ogn1omne ' 7.848
09/23/19 31,017
09/26/19 ’ ' 7,848
10/02/19 ' 12,826
1011119 . 148
10/31119 : 73,989
110119 : 923
11/05/19 ’ 26,920
11/07/19 7,848
11/29/19 . - 7,562
12/10/19 61,338.
1224119 7,511
01/16/20 . . 47,939
01/09/00 10,279
01/24/20 ’ - 9,441
01728120 - 228.
01/29/20 7,552
02/03/20 ' 4,029
02/14/20 : 12,604
02/26/20 7.848
03/02/20 ’ : 10,824
03/04/20 7,559 -
0311920 . 7,848
03/25/20 10,016
04/01/20 . 4739
04/03/20 5,000
04/20/20 - 11,656
- 04/30/30 _ ' 8,043
05/04/20 - ' 15,082
05/07/20 - 500
05/21/20 7,538
05128120 16,534
06/15/20 5,761
06/22/120 7.848
06/25/20 9,032
06/29/20 7,848
Less: Federal Monies . (7s8,702)

$ 450,460

14
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The Lakes Region Mental Health Center, Inc.
STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES
For the Year Ended June 30, 2020

Housing Services Non BBH
Total " Tolal - Mutti Emergency Apts. SL. Apts. SL. Non Funded
Agency Admin. Programs Children . -Service ACT Services Surnmer McGrath Eligible Programs
Program Service Fees: )
Net Client Fee $ 149,823 § - 3% 149,823 $ 33548 " § 57,703 § 22,240 $ (9.003) § - 5 - 8 45360 3 (25)
Blue Cross/Blue Shield 246,819 - 246,819 96,728 74,780 ] 2,449 27.549 - ' - 45,313 -
Medicaid 10,343,204 - 10,343,294 3,155,219 6,170,340 629,302 301,842 - - 86,591 -
Medicare 498,088 . - 498,088 - 444 131 . 24,710 {1,872) - . - 31,119 -
Other Insurance 281,939 - 281,939 86,081 109,757 T 8,481 7.172 To- - 70,448 -
Program Sales: ] .
Service 1,174,100 C. 1,174,100 71,509 93,685 - 8,855 - - 5,421 994,630
Public Support - Other: ' '
United Way . 525 - 525 . - - - . : . - - - -
Local/County Government . 140,970 - 140,970 "~ - - . - 117,970 - - 23,000 B
Donations/Contributions 51,458 49,470 1,988 - 788 - - 100 100 - 1,000
Other Public Support 101,638 69,104 32,534 6,237 5,547 250 225 50 75 20,075 75
Federal Funding: i ' ’ )
HUD Grant 142,876 - 142,876 Co- - To. - 43,041 99,835 - -
Other Federal Grants 232,467 53,851 178,616 - - - - - - - 178,616
Rental Income 85,938 1,578 84,360 1,578 1,916 282 - 36,513 - 43,789 - 282
DBH & DS: . . '
Community Mental Health 710,331 317,991 392,340 5,294 - 67,876 225,000 94,170 - - - -
DCYF 148 - 148 148 - - - - - - -
Interest incorne 408 408 . ‘- N - - - - - - -
Other Revenues 491,970 255,860 236,110 4,194 52,531 85 S8 2,761 8,307 405 167,769
14,652,792 748,787 13,904,005 3,460,536 7,079,054 912,799 546,966 82,455 152,106 327.732 1,342,347
Administration - (748,787) 748,787 186,365 381,236 49,158 29,456 4,441 8,191 17,649 72,291
TOTAL PUBLIC SUPPORT AND .
REVENUES $ 14,652,792 § - § 14,652,792 $ 3,646,901 § 7460290 $ 961,957 § 576422 § 85,906 $ 160,297 $ 345381 § 1,414,538
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The Lakes Region Mental Health Center, inc.
STATEMENT OF FUNCTIONAL EXPENSES
For {he Year Ended June 30, 2020

. Housing Sarvices Non BBH
Total Total E Emergency Apts. S.L. Apts. S.L. Funded
. Agency Administration _ Programs Chidren Multi-Service ACT Services Summer McGrath Non-Eligible _ Programs
Personnel Costs: - ’ '
Salary and wages $ 8947194 $ 713,597 § 8233597 § 1574505 $ 3.622143 $ 791478 § 748,757 % 173480 $ 196.451 § 308877 % 819,897
Employes benefits 1.883.183 125,387 1,757,796 405,044 884,543 127,202 130,730 43504 43,532 60,655 62,506
Payroll Taxes 643,133 64,941 578,192 118,250 253.350 52,980 54,680 12,594 14,335 22,795 48,008
Substitute Staff 168,153 126 168,027 502 69,739 18,188 22,817 42 63 63 56,813
PROFESSIONAL FEES AND CONSULTANTS: ’ K .
Accounting/audit fees . 65,617 65,817 - . - - - - - - -
Legal fees " 25335 25,335 - - - - - - - - -
Other professional fees 300,180 79,782 220,398 8,817 14,616 3,256 290 70,262 70,180 a7y 49,579
Staff Devel. & Training: ’
Journals & publications 1,909 118 1,791 346 1,132 a8 81 R 19 . 29 35 51
in-Service training 4,574 2,509 2,085 485 1,021 186 167 38 56 58 56
Conferences & conventions 55,776 10,894 44,882 6.471 29,853 2,112 2,234 928 R X 607 1,684
Other stafl development 32,163 3,242 28,921 3,315 18,952 {168) 4,721 74 312 B46 669
Occupancy costs: : . R
Rernt 90,408 Je2s . 86,433 35706 . 37,330 812 722 . 180 271 339 8.071
Mortgage (interest) 126 857 27,617 99,240 38,593 46863 6,892 - - - - 6,892
Heating Costs 27,217 2,807 24,410 4,974 5728 484 192 6491 . 5,188 M1 1,014
Other Utilities 72,355 10,483 61,892 14,732 16.616 1.570 - 11,793 13,678 552 2951
Maintenance & repairs 171,745 38,018 133,727 43 441 50,616 7.088 1,024 13,008 10,020 999 7,531
Taxes B 7.108 7.108 - - - - - - - - -
Consumable Supplies:
Office ) 29770 7,063 22,707 7.048 - 9,573 1.521 1173 978 2 852 1,252
Buiding/household 35,152 14,848 20,306 4,359 7,139 1,449 1,180 899 4,413 465 502
Medical 17,689 - 5814 11,875 268 2,387 101 20 22 . 3 13 8,941
Other 146,845 . 8579 138,066 35.186 81,324 13,237 11,786 2904 4,358 4357 4,918
Degraciation-Equigment 96.092 3,595 92,498 21,369 41,093 9,782 9,220 2305 3,292 3.128 2311
Depraciation-Building 206.734 49,428 157,306 . 45533 55,194 8.051 - 13,690 26,641 42 8,155
Equipment rental ' 32,736 6,377 26,359 8,659 12,145 ° 2,144 1,014 254 380 380 1,383 °
Equipment maintenance 18.408 1,079 17,329 - 4,262 7.176 1,496 1.860 318 803 1.057 557
Advertising 92,537 2851 89,686 11,537 20,104 4,287 381 952 ' 1,428 1,438 46,129
Printing 1972 1,002 70 - 70 - - - - - -
Telephone/communications 273,070 35,923 237,147 71,527 908970 12,050 25171 10,966 2,400 10,899 13.164
Postage/shipping 14,529 1,112 13,417 3,642 5,974 1,166 1,037 259 389 438 © 512
Transportation: . ,
Staff 194,483 2810 191,673 41,927 107,327 33,425 1,630 1.483 1,573 3.234 . 1,072
Clients 13111 - 1311 - 13411 - - - - - .
Assist to Individuals: .
Client services 28,243 - 26,243 10,281 14,105 &2 - 649 1,126 . - -
Insurance: : ' .
Malpractice/bonding * 86,118 16,654 49,464 12,629 22,100 4,738 4210 1,052 1.579 1579 1579
Vehicles . 5271 - 52711, 355 4,507 136. 123 27 4 ' 41 /0
Connp. Propertyfiabiity 34,767 9,755 25012 7,088 10,012 1,717 1,164 1,587 1,678 623 1,145
Membership Dues . 36,807 1,088 35719 - 30 53 . 11 10 3 4 4 35,604
Cther Expenditures 204,207 184,247 19,960 3.830 6.666 1,390 1,236 3.550 2,165 468 655
14,169,248 1,534,609 12,634,640 2.545.507 5,543,532 1,108,959 103,71 374,400 407,501 429,230 1,193,740
Admin. Allocation A -, {1.534,609) 1,534,609 309,178 673,320 134,885 125319 45475 49,495 52,135 144,892
TOTAL PROGRAM EXPENSES . $ 14,169,249 § - $14,169,249 $ 2854685 § 6216852 $ 1243654 § 1157000 $ 419875 $ 456996 § 481,365 §$ 1,338,732

16
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Lakes Region

Mental Heall,h Center
Board of Directors Listing.
June, 2021
POSITON - NAME
President Gail Mears
Vice President Peter J. Minkow
Co-Treasurer -~ Matthew Soza
Co-Treasurer ' 1 Marsha Bourdon
Secretary - Laura LeMein
Member-At-Large William Bolton
Member-At-Large : Marlin Collingwood
-Member-At-Large Ed McFarland
Member-At-Large - . . Seifu Ragassa
Mermber-At-Large ' ' James Stapp
Member-At-Large Susan Stearns
Member-At-Large Rev. Judith Wright
Respect Advocacy Integrity Stewardship Excellence

40 Beacon Street East, Laconia, NH 03246 * Tel 603-524-1100 * Fax 603-528-0760 * www.lrmhc.org
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Alison K. O’Neill, MS, LCMHC

State of New Hampshire Licensed Clinical Mental Health Counselor, License #795

Professional Experience:

Lakes Region Mental Health Services, Laconia NH
Director, Long Term Services and Supports, October 2019 to Current
» Oversee and manage four programs:
o Bridge & Integrated Program, state funded program prowdmg Bridge and Integrated housing vouchers, this
‘team provides support to patients in finding housing, and follow the patient for up to a year after obtaining stable
housing. The Integrated Program supports individuals who are recently released from pnson finding housing in -
the entire state of NH.
o Housing Program, two residential housing units that house 24 remdentslpatnents this team supports patients
- with their ADL’s, providing case management, and functional suppoert services.
o Nursing Program, provides nursing services to all the adult patients within the agency, The Nursmg Program is
the Liaison for our on-site PCP/Integrated Health and our onsite pharmacy for the entire agency.
o Older Adult and Neurocognitive Program, is a multidisciplinary team providing services to adults with & mental
health diagnosis and either a developmental disability, traumatic brain injury or cognitive decline.

"~ o Provide regular supervision with a clinical and administrative focus for the managers of the four programs and for any
master level staff within the four programs. Provide supervision for Master's level interns and superwsron for therapists
working towards their licensure in LCMHC.

» Responsible for recruiting new staffiteam members, to include screening candidates, participating in interview sessions,
assisting in the hiring decision and am.responsible for the in program training of new staffteam membaers.

Clinical Coordinator, Neurocognitive Program, September 2015 to October 2019

« OQversee an interdisciplinary team that provides services to patients admitted to the Neurocognitive program, which
provides services to patients with a mental health diagnosis and a developmental or intellectual disability, or a traumatic
brain injury, or cognitive decline. Responsible for recruiting new staffiteam members, to include screening candidates,
participating in interview sessions and assisting in the hiring decision.

 Provide regular supervision with a clinical and administrative focus for bachelor and master level staff.  Provide
supervision for Master's level interns and supervision for therapists working towards their licehsure in LCMHC.

» Participate in several agency committees such as; Training Committee, Employee Committee, Documentation Ad Hoc
Committee. Participate and collaborate with outside agencies, such as; Lakes Reglon Community Services, START
(including Committee, training) NH Elders Meeting. .

+ Respond to crisis situations as needed. Complete adult assessments. Provide individual and group therapy.
Participate in BBT Consult Group. Facilitate Therapist Consult Group. a :
Create and facilitate trainings on our electronic medical record (Essentia) and Dialectical Behavioral Therapy.

Working collaboratively to create a Peer Support Program. Provide group supervision for Peer Support Specialist.

New England College, Henniker NH -
Adjunct Professor, Masters Level Clinical Mental Health Program, August 2016 to current

+ Clinical Counseling Theories

¢ Clinical Counseling Techniques

Alison K. O!Neill, MS, LCMHC, PLLC, Private Practice, Concord, NH /

‘Licensed Clinical Mental Health Counselor, January 2013 to October 2015

*  Worked with children, adolescents, adults, parents, families, and couples, providing individual, couples, and family
therapy, writing psychosocial assessments, treatment plans, and progress notes on all clients,

» Responsible for all aspects of the business management i.e. credentialing, insurance contracting and invoicing,
accounts payable, accounts receivable, collectlons referrals and any cther communications. Responsibilities noted
below. :

Northbridge Counseling, Bedford and Concord, NH

Licensed Clinical Mental Health Counselor, June 2012 to March 2013

* Worked with children, adolescents, and aduits, providing individual, couples, and family therapy, as well as seeing
clients through their employer EAP using Solution Focused Therapy, writing psychosocial assessments treatment plans
and progress notes on ali clients,
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Riverbend Community Mental Health Center, Children’s Intervention Program, Concord, NH

Child and Family Therapist and Family Support Therapist, January 2007 to June 2012

¢ For the first 6 months this was an intern position, | was the first master's level intern in the children's program, providing
therapy to children and families.

» ' Provided clinical services to children ages 4 to 18, providing individual, family and group therapy, including DBT
Adolescent group, TE-CBT and Helping the Non-Compliant Child.

s Provided school based therapy, collaborated with school staff.

Therapeutic approaches utilized: Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Strength Based
Therapy, Solution Focused Therapy, Motivational Interviewing, Play Therapy, and Family Systems Therapy.

Education: -
Springfield College of Human Services, St. Johnsbury, VT Springfield College of Human Services, Manchester, NH
Master of Science in Mental Health Counseling, 2007 Bachelor of Science in Human Services, 2005
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Celyne M. Godbout

SUMMARY
Creative, motivated, organized and well spoken, recent advanced degree graduate, with leadership skills, training
experience and 5 years of clinical expérience, seeking a role to as a leader in the field of Human Services.

TECHNICAL SUMMARY
MS Office Suite (Word, Excel, PowerPoint), Essentia (EMR)

EDUCATION
Walden University

Ph.D. Human Services - May 2021

‘Walden University
M.S. Psychology - April 2021
GPA -40

Southern NH University
Bachelors of Psychology - July 2017
GPA -3.5

EXPERIENCE - ,
Lakes Region Mental Health, Laconia NH- T 2016 - Present
Coordinator of Long Term Supports & Services, May 202 1- Present '

Supervise team of 2 housing specialist, housing manager and penmanent supportive housing residential program.

" Evaluate and manage budgets, payments and monthly expenses for program needs. Maintain harmonious
relationships with landlords, community members and tenants.
eEnsure HUD compliance with residential program and funding.
eNew Employee Training — Housing Overview, which mcludcs HUD guidance, state contracting, and enrollee
eligibility criteria.
eReview, modify, and implement Housmg Bridge Program, PSH & Integrative program policies and procedures.
eMonitor and evaluate program quality on behalf of LRMHC.
e Prepare presentations and provide technical assistance on program to all LRMHC staff.
eConduct research into HUD and New Hampshire Housing Finance Authonty rules and guidelines to ensure
program integrity is maintained.
¢Ensure positive outcomes for bridge, integrative clients and permanent supportive housing residents.

Program Manager Integrative & Bridge, Oct 2019 — May 2021

Supervise team of 2 housing specialists. Evaluate and manage budgets, payments and monthly expenses for
program needs. Maintain harmonious relationships with landlords, community members and tenants.

e Schedule and conduct training for CM 101, and introductory Case Management training for new hires to

cover Ethics, Billing Codes, Boundaries and Hippa Regulatioris.

® New Employee Training — Bridge Overview, which includes HUD guidance, state contracting, and enrollee
cligibility criteria.
Review, modify, and implement Housing Bridge Program policies and procedures.
Monitor and evaluate program quality on behalf of LRMHC.
Prepare presentations and provide technical assistance on program (o all LRMHC staff.
Conduct research into HUD and New Hampshire Housing Finance Authority rules and guidelines to ensure
program integrity is maintained.
¢ Ensure positive outcomes for bridge & integrative clients.

Emergency Services Support, Sept 2019- April 2021
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Support clinicians in the emergency department with clinical assessments and paperwork. Provide clinical updates
to physicians, nurses and inpatient units regarding patient cases. _

e Complete insurance authorization for patients seeking inpatient treatment.

e Evaluate clinical paperwork and ensure completeness.

Case Management Program and Representative Payee Program Facilitator, June 2018 - Oct 2019
Supervised community case managers in their clinical roles. Supervised Peer Support Staff in their roles within the
clinical teams. Evaluatéd and monitored caseloads, and assigned cases as needed.

e Reviewed and evaluated the staff paperwork and deadlines.
Approved payroll, managed scheduling.
Coordinated and developed effective case planning for clients and families, ensuring quality standards were met
Involved in the hiring and onboarding of new staff.
Researched appropriate program resources to ensure client necds were met.
Managed Representative Payee Program accounts for cl:ents ensuring appropriate budgeting and benefits
were maintained.

Community Support Program Case Manager, June 2016 - June 2018
Supported and monitored adults with mental illness in the community and in their homes.

e Rescarched individualized resources and programs for clients based on assessed need.
e Monitored medication, prescriber/nursing services and provided resources.
e Rescarched and evaluated benefit program eligibility based on client’s needs.
e Assessed and enacted safety planning and community based crisis intervention.
Elliot Hospital ‘ . Jan 2014 - Jan 2015

'Licensed Nursing Assistant
Assisted patients with ADL's. Built-a relaxing environment for resident and family members .

¢ Assisted Nurses with care of patients,

¢ Monitor vital 51gns and record efficiently in EMR.

e Float staff, cxpericnce worklng on specialized units such as Intensive Care, Matemity, and thc Emergency
Dcpartment -

VOLUNTEER WORK
CASA Advocate — Central NH Region, March 2021- Present
Member — NH Disaster Behavioral Health Response Team ~ Central NH Region, March 2021 - Present

REFERENCES
Furnished Upon Reguest
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KORI CONROY-
q8 HEFLER |

PROFESSIONAL SUMMARY

Hardworking and reliable. focused on going above and beyond to suppor! team and serve customers, Trained in

supporting and offering top-notch counseling abilities. Molivaled to continue to learn and grow as a Mental

Health professional.

SKILLS

*« Residential support ' * Account management support
» Team support + Direct operations

¢« Generate reports + Motivation

¢ Problem-solving » Verbal communication
EXPERIENCE

Housing Manager, Lakes Region Mental Health Center..Feb 2021 - Current, Laconia, NH

Researched and o'nolyzeq member needs to determineg program gocals, offerings, and areas in need of
improvement. ) -

Explained participant eligibility, program requirements, and program benefits to potential cliénts.
Implemented improved fraining programs for staff and volunteers. .

Enforced residential rules to protect potients and mainiain readiness for different types of emergencies.

Maintained and managed residents’ medication for short- and long-term treatment req-.;iremenis_.

Resldential Therapeutic Support Specialist, Lakes Region Mental Health t:enter, Jan 2020 - Feb 2021, Laconia, NH

L]

Helped clients follow freatment plans by setting up oppoinimenis, arranging transporiation, and offering
perscnalized suppori. »

Counseled patients olone and with groups to assist through difficult times and improve coping with mental
health, medical. or substance abuse issues. )

Coordinated timely meal preparation, cleaning, and ciher housekeeping requirements.

Enforced residential rules to protect patients and maintain readiness for different fypes of emergencies.
Assisted clients with planning budgets, meeting daoily objectives and attending important appointments,

Worked with clients to identify their specific issves potential support options.

Support Staff, Lakes Region Mental Health Center, Jul 20i6 - Jon 2020, Laconio, NH

L]

Handled administrative functions, including filing, typing. copying, and faxing.
Answered phones, greeted visitors, ond onswered basic visitor questions.
Operated office machinery, including photocopiers, scanners, ond telephone systems.

Conducted research, assembled ond analyzed dato, and submitied reports and doc'uments..
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EDUCATION

High School Diploma Jun 2001
Inter-lakes High School - Merediih, NH

Currently Attending

Southern New Hampshire University - Online.
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CONTRACTOR NAME: The Lakes Region Mental Health Center

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
' this Contract | this Contract
Alison O'Neill Director, Long Term Support $70,000 0% 0
Services
-Celyne Godbout | Coordinator, Long Term $57,000 0% 0
Support Services - '
Kori Conroy-Hefler Housing Facilitator .| $46,000 0% 0
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STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
Lort A. Shibincrte 129 PLEASANT STREET, CONCORD, NH 03301

Comumlssioner 603-271-9476  1-800-852-3348 Ext. 3474
Fax: 603-2714130 TDD Access: 1-800-715-2964  www.dhha.oh.gov

Christine L. Santaclello
Director

February 17, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Retroactive, Sole Source amendment to an existing contract
with The Lakes Region Mental Health Center, Inc. (VC#154480 - BO01), Laconia, NH to continue
providing a Permanent Housing Program to individuals experiencing homelessness through the
Federal Continuum of Care Program, by exercising a renewal option by increasing the price
limitation by $43,489 from $42,250 to $85,739 and by extending the completion date from January
31, 2021 to January 31, 2022 effective retroactive to February 1, 2021 upon Governor and Council
approval. 100% Federal Funds. '

The original contract was approved by Governor and Council on January 22, 2020, item
#13 and most recently amended with Governor and Councii approval on May 6, 2020, item #41.

, Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-86-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVC, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State : : Increased .
Clscal | ccount | ClsoThe |\l | Bumget | (ocromsed) | Levcer
2020 | 102-500731 Cg;‘;g’g‘j;;” T80 . $18,305 so| $18,305
2021 | 102-500731 Cg:‘o‘;“gfc?’ TBD $23.945 $18,121 |  $42,068
2022 | 102-500731 Cg:‘;;“gjbfs?’ TeD . $0 $25,368 |  $25,368
© Total $42,260 | . $43,489 $85,739

PR iy

The Departmeni of Health and Human Services’ Mission is to join communitiea and fomilies
in providing opportunities for citirens to achieve health and independence.

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

EXPLANATION

This request is Retroactive because the Department did not receive the award
determination for additional funding from the U.S. Department of Housing and Urban
Development (HUD) in enough time to process the request for renewal prior to the current contract
_expiration date.

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued.. o

Annually, HUD oversees a Continuum of Care Program competitive application process.
As part of this process, the Department is required to provide HUD with each potential vendor,
and HUD evaluates vendor applications. Based on that evaluation pracess, HUD directs the
Department to provide grant awards in specific amounts to vendors.

The purpose of this request is to continue delivery of a Permanent Housing Program that
provides permanent housing and supportive services, as well as associated administrative
services, to individuals facing homelessness. Services provided increase the abllity of
participants to live more independently.

The Lakes Region Mental Health Center will provide permanent housing and éupportive
services to seven (7) individuals who are experiencing homelessness or chronic homelessness,
at any given time, from February 1, 2021 through January 31, 2022.

The Depariment ensures contract compliance and vendor by ensuring:

*+ Annual compliance reviews are performed and include the collection of data relating to
compliance with administrative rules and contractual agreements. _—

« Statistical reports are submitted by the vendor on a semi-annual basis which include
various demographic information and income and expense reports, including maich
dollars.

¢ Maintenance of timely and accurate data entry in the New Hampshire Homeless
Management tnformation System, which is the primary reporting too! for outcomes and
activities of shefter and housing programs funded through these contracts.

As referenced in Exhibit C-1, Subsection 2.1. of the original contract, the parties have the
option to extend the agreement for up to one (1) additiona! year, contingent upon satisfactory -
delivery of services, available funding, agreement of the parties and Governor and Council
approval. The Department is exercising its option to renew for the one (1) available year.

Should the Govemor and Council not authorize this request, Permanent Housing and
supportive services for homeless individuals may not be available in their communities, andthere
may be an increase in demand for services placed upon the region's local welfare authorities.
Lack of services may also cause individuals to become homeless.

Area served: Laconia _
Source of Funds: CFDA# 14.657, FAIN# NHO002L1T002012

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

Respectfully submitted,

Lori A. Shibinette 6 '
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Continuum of Care, Summer Street Permanent Hoﬁsing contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department") and The Lakes Region Mental Health Center, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 22, 2020 (item #13), as amended on May 6, 2020 (Item #41), the Contractor agreed to perform
certain services.based upon the terms and condilions speclﬁed in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon wntten agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the'term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
January 31, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$85,739

3. Exhibit B, Methods and Conditions Precedent to Payment, Section 3, Project Costs: Payment
Schedule: Review by the State, Subsection 3.4 Payment of Project Costs, Paragraph 3.4.1, to
read:

3.41 The State agrees to provide payment on a cost reimbursement basis for actual, eligible
expenditures incurred in the fulfillment of this agreement, and shall be in accordance with
the approved line items as specified in Exhibit B-2, Budget — Amendment #2 and as defined
by HUD under the provisions of Public Law 102-550 and other applicable regulations,
subject to the availability of sufficient funds.

4. Modify Exhibit B-1 Budget — Amendment #1 by replacing in its entirety with Exhibit B-1 Budget
© +(2020/2021) ~ Amendment #2, which is.attached hereto and incorporated by reference herein,

5. Add Exhibit B-2, Budget {2022) — Amendment #2 which is attached hereto and incorporated by
reference herein. :

03
The Lakes Region Mental Health Center, Inc. Amendment #2 Contractor Initials [ : !

$5-2020-BHS-04-PERMA-12-A02 - Page 10! 3 : Date 2/19/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to February 1, 2021 upon the date
of Governor and Executive Council approval.

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

State of New Hampshire .
Department of Health and Human Services

] Deculigned by:
2/25/2021 | Christine Santanictlo
Date Name® - " Santaniello

Title: opirector

The Lakes Region Mentai Health Center, Inc.

. . Docu?lgmd by: .
2/19/2021 . ' ﬁ{argmi M. Pritdear
Date : ’ Name: hﬂ?’d‘ﬁ'f‘e‘fm . Pritchard
' Title: c¢Eo
The Lakes Region Menta! Health Center, Inc. Amendment #2

$5-2020-BHS-04-PERMA-12-A02 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
2/26/2021 %
Date Name" ‘fie Pinos

T_itle: Attorney

| 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 meeling)

s

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
: Title:
The Lakes Region Mental Health Center, Inc. Amendment #2

$5-2020-BHS-04-PERMA-12-A02 Page 3 of 3
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Continuum of Cars, Jummvir Rreet Permanent Housing ! Exhibit 8-1 Budge {1020/2011} - Arnandment 82
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shidtipette . .
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 3474
Chrhﬂn;il. Santackelo Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
rector

March 25, 2020

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

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing Sole Source contract with-The Lakes Region Mental
Health Center, Inc. (VC#154480 - B001), Laconia, NH for to provide a Permanent Housing
Program to individuals experiencing homelessness through the Federal Continuum of Care
Program, by increasing the price imitation by $1,202 from $41,048 to $42,250 with no change to
the contract completion date of January 31, 2021 effective upon Governor and Council approval.

The original contract was approved by Govemor and Council on January 22, 2020, item #3.

100% Federal-Funds. '

Funds are available'in the following account for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVC, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State : . Increased ,
‘ Class/ Job Current Revised
Fiscal - Class Title (Decreased)
Year Account Number Budget Amount Budget
"1 Contracts |
2020 | 102-500731 for Prog Svc 42305808 $17,103 $1.202 $18,305
' Contracts
2021 102-500731 for Prog Sve 42305808 $23,945 $0 $23.645
' ' Total $41,048 $1,202 $42,250
EXF_'LANA TION

Annually, the US Department of Housing and Urban Development {HUD) oversees a
Continuum of Care Program competitive application process. As pan of this process, the
Department is required to provide HUD with each potential vendor, and HUD evaluates vendor
applications. Based on that evaiuation process, HUD directs the Department to provide grant
awards and the specific amounts to vendors. As previously stated, the original contract was
approved by Governor and Council on January 22, 2020, ltem #13.
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His Excellency. Governar Christopher T. Sununu
and the Honorable Council
Page 20f 2

The purpose of this request is to provide additional funds, made available by the U.S.
Department of Housing and Urban Development, for the continued delivery of a Permanent
Housing Program that provides permanent housing and supportive services, as well as
associated administrative services, to individuals facing homelessness to increase the ability of
participants to live more indepsndently.

The vendor provides permanent housing and supportive services targeted to serve a
minimum of seven (7) individuals who are experiencing homelessness, at any given time, from
February 1, 2020 through January 31, 2021. ~ ~

The Department ensures contract compliance and vendor performance in the following
ways:

(1) Annual compliance reviews are performed and include the collection of data relating
to compliance with administrative rules and contractual agreements.

-(2) Statistical reports are submitted by the vendor on a semi-annual basis which include
various demographic information and income and expense reports, including match
dollars.

(3) The vendor is required to maintain timely and accurale data entry in the New
Hampshire Homeless Management Information System, which is the primary reporting
tool for outcomes and activities of shelter and housing programs funded through these
contracts. '

As referenced in Exhibit C-1, Subsection 2.1. of the original contract, the parties have the
option to extend the agreement for up to one (1) additional year, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and Governor and Council
approval. The Department is not exercising its option to renew at this time,

Should the Governor and Council not authorize this request, Permanent Housing and
supportive services for homeless individuals may not be available in their communities, and there
may be an increase in demand for services placed upon the region's local welfare authorities.
Lack of services may also cause individuals to become homeless. '

Area served: Laconia
Saurce of Funds: CFDA# 14.667/ FAINE NH0002L1T001810

In the event that the Federal Funds become no longer available, General Funds will nbt
be requested to support this program.

Respectfully submitted,

Rl loyfr

Lori A, Shibinette
Commissioner

The Deportment of Heolth and Human Services’ Mission is lo join communities and fantilies
in providing apporiunities for citizens to achieve health and independence.
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New Hampshlre Dopartment of Health and Human Services
Continuum of Care, Summer Street Parmanent Housing

State of New Hampahire
‘ Department of Heatth and Human Services
Amendment #1 to the Continuum of Care, Summer Street Permanent Housing

ms-mmwmmnmdmmmmwmmm contract (hereinafter
mmu'mmmﬂjbwmmmmsmuommHmm.ommdm
WWMMMWMmmMW«WWWMR@mm
Health Center, Inc., (hereinaftor referred to as “the Contractn™), & nonprof with a pizce of business at 40
Bescon Street East, Latonia, NH, 03246, o

mmmmmwmmmwwwmwmmcw

mumnm.nmmaxmmmwwmmmmwmm
u\dw\dmomspaemedhmwwadandhmmmdmmmopmﬂhd;w

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Peregraph 2.1.,

mmmmmwmmqwmmwmwmmmmmm
Exacutive Coundll; and a

WHEREAS, the partias agree to axtand the term of the agreement, incroass the prios fimftation, or modity
mmdmwwmmmmdmm;m

NCW THEREFORE, In consideration of tho foregoing and the mutua) covenants and condiions contained
in the Contradt and eat forth herain, the partiss hareto agree to amend as follows:

§. Form P-37. General Provisions, Block 1.8, Price Limitation, to reed:

$42.250.

2. ExhibitB, Methods and Condltions Precedent to Payment, Section 1, Permanent Housing Program
" Funding, Subsoction 1.2, to read: .

1.2. This Agreement Is funded with fedaral funds mede avalizblo under the Catalog of Federal
Domestic Assistance (CFDA), as fallows:

1.2.1. Federal Funds: 100%--
12.2. ProgramName:  Contimaum of Care Program

123. Award Date: 0172072019

124. Awarding Agency: US Department of Housing and Urban Development
125. CFDA# 14287

128. FAN®# NH0002L1T001941 | 810-nF 3/as [r0

3. Bxhibk B, Methods and Conditions Procedent to Payment, Section 3. Project Coats: Payment
Scheduln, Revisw by the State, Subsection 3.4 Payment of Project Costs, Paregraph 3.4.1, 10
read: .

34.1 The Stats agress to provide payment on & cost reimbursement basis for actual, elighie

expenditures Incurred in the fulfiiment of this egreement, and shall be In accordance
wmﬁnappmvodlhwwmwepedﬁodhma&1 Budget — Amendment 21, and

as dafined by HUD under the provisions of Public Law 102-550 and other applicable -

regulations, subject to the ovallabilty of eufficiant funds.

4, muemmm&mwmmmmmsmwmw-mmm,
which [s ettachad hereto and Incorporated by reference harein.

N

Tho Lakoo Rogion Montd Hosth Conter, ne.  Amendment 69 Controctor trishy * A} _
$3.2020-8HS-OSPERMA-12A01 Poge 1 of3 N TEN B
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New Hampshire Department of Health and Human Services
Continuum of Care, Summer Street Permanent Housing

All tarms and conditions of the Contract not inconsistent with this Amendment #1 remaln in ful force and
effecl. This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the dats wiitten betow,

Stato of New Harfipshlre
Department of Health and Human Services

The Lakes Region Mental Healh Center, Inc.

Marih 24, 2020 LTl C.M

Date Nafre: -Nargasch H- Pfchaid
: Title:

Acknowledgement of Contractor's signature:

Steteof ___N H Countyof Beltnap  on [Maveh 24, 2020, before the
undersigned ofiicer, personally appeared tha person identified directly above, or satisfactorily proven to
be the person whosa name is signed above, and acknowiedged that s/he executed this document In the
capacily Indicated above.

Signature of Notary Public or Justice of the Peace

)d.wu H LalGoiy
Namsg and Title of Notary or Justicp-of-thePeaco

My Commission Expires:
Notery Publio - Now
My Commission Expires March 22, 2022
/ .

The Lokes Region Mental Health Center, Inc. Amendmant 1
55-2020-BHS-04-PERMA-12-A01 Pego20of 3
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New Hampshirs Department of Health and Human Services
Continuum of Care, Summer Street Pormanent Housing

The preceding Amendment, having been raviawed by thls office, Is approved ss to form, substance, and
exacution. : ’
OFFICE OF THE ATTORNEY GENERAL

o Lol S Qulle—
" &

I hereby certity that the foregaing Amandment was approved by the Govemor and Executive Counc of
the State of New Hampahlire at the Moeting on: {date of meeting}

OFFICE OF THE SECRETARY OF STATE

Dale Neame:
Tite:

The Loksa Region Monisl Hesith Centar, Inc. Amendment #1
S5-2020-BHS-04-PERMA-12-A01 Pogodold
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STATE OF NEW HAMPSHIRE ,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Kerrin A. Rounds ‘ .
Acting Commluiontr . 129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474  1-800-852-1348 Ext 94N
‘ Cbriulo‘;il.. Santachile . Fax: 603.2714130 TDD Accens: 1-800-735-2964  www.dhhanh.gov
rector :

January 7, 2020

Mis Excellency. Governor Christopher T. Sununu -
and the Honorable Councl! :
State House
" Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heallh and Human Services, Division of Economic and Housing
Stability, to enter into a sole source agreement with The Lakes Region Mental Heatlth Center, Inc., 40
Beacon Street East, Laconia; NH 03246 (vendor #154480 - B0O1), to provide a Permanent Housing
Program to individuals experiencing homelessness through the Federal Continuum of Care Program, in
an amount nol to exceed $41,048, effective February 1, 2020 or upon Governor and Execulive Council
approval, whichever is later, through January 31, 2021, 100% Federa! Funds.

Funds are anticipated to-be available in the following account for State Fiscal Years 2020 and
2021, with authority 1o adjust 'budget line items within the price limitation and adjusl encumbrances
between state fiscal years through the Budgel Office, if needed and justified. Funding for this request is
contingent upan the U.S. Department of Housing and Urban Development funds, which the Department
anticipates receiving imminently. '

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

s‘tate_ Fiscal Year | Class/Account | Class Title Job Number | Amount

2020 " 102500731 | Contracts for Program Services | - TBO ~ $17.103

2021 | 102500731 | Convractsfor Program Services | TBD |  $23.845
Tota! $41,048
EXPLANAVION

This request is sole source because federal regulations require the Department 1o identify
vendors with wham the Department will contract during the annual federal Continuum of Care Program
renewal application process prior {o the grant award being issued, The U.S. Department of Housing and
Urban Development reviews the appfications and subsequently awards funding based on its criteria. The
application process end liming of. grant ferms do not align with state or federa!l fiscal years. The starl
date of @ grant is based on the meonth in which each grant's original federal agreement was issued. This
results in Continuum of Care Program grant star dates, and subséquent renewa) approval requests,
occurring in various months throughout the year.
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His Excellency, Governor Christopher T. Sununu
- and the Honorable Council
Page 20f3

The purpose of this request is to provide a Parmanent Housing Program that delivers permanent
housing and supportive services as well as associaled administrative services to individuals facing
homelessness to increase the ability of participants o live more independently,

The vendor will provide parmanent housing and supportive services targeted o serve @ minimum-
of seven (7) individuals who are experiencing homelessness, al any given time, from February 1, 2020
through January 31, 2021,

The attached agreement represents one (1) of thity (30) total egreements, all of which have
renewal dates dispersed throughout the calendar year. The thinty (30) agreements are with vendors who
are located throughout the state to ensure statewide delivery ol housing services lhrough New

" Hampshire's Continuum of Care Program. : :

The U.S. Department of Housing and Urban Development established the Continuum of Care
concept 1o support communilies in their efforts to eddress the problems of housing instability and
homelessnass in a coordinated, comprehensive, and strategic fashion. The Continuum of Care serves
three main purposes: - '

(1) A strategic planning-process for addressing homelessness in the community.

(2) A process lo engage broad-based, communily-wide‘involvemenl in addressing homelessness
on a yearsound basis. :

(3) An opportunity for communilies to submit an application to the U.S. Department of Housing
and Urban Development for resources targeling housing and support services for individuals
and families who face homelessness.

The Depariment ensures contract corripliance and vendor pedormance in the following ways:

(1) Annual compliance reviews are performed and include the collection of data relating to
compliance with administrative rules and contractual agreements.

(2) Statistical reports are submitted by the vendor on a semi-annual basis which include various
demographi¢ information and income and expense reports, including match dollars.

(3) The vendor is required to maintain timely and accurate dala enlry in the New Hamp'shira
Homeless Management Information Syslem, which is the primary reporling.tool for outcomes
and aclivities of shelter and housing programs funded through these contracts. '

As referenced in Exhitil C-1 of this contract, the parties have the oplion to extend contract
sarvices for up to one (1) additional year, conlingent upon satisfactory delivery of services, available
funding, egreement of the parties and approval of the Governor and Executive Council,

Should the Governor and Executive Council not authorize this request, Permanent Housing and
supportive services for homeless individuats may not be available in their communities, and there may
be an Increase in demand for services placed upon the region's local welfare authorities. Lack of services
may slso cause individuals to become homeless. ' :

'Area served: Statewide

‘Source of funds: 100% Federal Funds from the U.S. Dspartment of Housing and Urban
Development, Office of Community Planning and Development, Catalog of Federal Domestic Assistance
Number (CFDA) #14.267. FAIN # T8D.

”
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 30f3

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

Respectfully submitted,

errin A. Rounds
Acting Commissioner

The Departnient of Heolth and Human Scruices’ Mixsion is to join communities ond fomilies
in providing opporisaities for citizens Lo achicu healih and independence.
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FORM NUMBER P-37 (version 5/8/15)
Subject: jnsum o A1 i . - .

Nolice: This sgreement end all of its atachments shall become public upon submission to Governor and
Executive Council for approval, Any information that is private, confidential or proprictory musi
be clearly identificd 1o the egency and agreed 10 in writing prior to Sighing the conmect.

AGREEMENT .
The State of New Hampshire e_nd the Contracior hereby mutually sgree as foltows:
s GENERAL PROVISIONS
. IDENTIFICATION. ' ,
.1 State Agency Name 1.2 State Agency Address
NH Deponiment of Health and Human Services - 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contracior Nome ) 1.4 Contrector Address
The Lokes Region Mente! Health Center, Inc. 40 Beacon Sureet Easl
. Laconia, NH 03246
1.5 Coniracior Phone 1.6 Accounl Number ‘1.7 Completion Date 1.8 Price Limitslion
. Number
(603) 524-1100 05-95.-42-423010-7921- oi312021 S4l 048
) 102-50073)
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director - 603-271.9631
1.1t Contracior Signalure . 1.12 Name ond Title of Contractor. Signalory

§ ,,“ [ V Muguu.M.R.Mud
;M? ' Chichd frecuhve O bcer
.17 Acknowicdgement: Statcof . N M~ , County of Selrnap '

O{b Ja.n'ua.-:z 3, 2oﬁo , before the nndcr:ign'cd officer, personally oppeared the person identified in block 1.12, or sniisfactorily
4

friven ta be the person whose name is signed in block 1.1, snd acknowledged that she executed this document in the capacity
findicated in block 112,
F1.13.1 . Signaturh of Noiary Public or fustice-of the Peace

1 . ' DAWN H. LACROIX
L Notary Public - Now Hampshiro
T {Sea %/ %"W My Commission Expivos March 22, 2012

1192 Naire and Tille of Notary or Justice of the Peace

Dan.un H . Lalrix, NoFargf

114 §|atc Agency Sjgnature 1.15 Name and Tille of State Agency Signatory
\ j}lﬂé EIULA‘&/\ Dste: 77 9“?
1.16 Approval by lﬂﬂ. eperiment of Admini n, Division of Personnel (if epplicable)

. By: . Director, On:

1.17 Approval by the Artorney Geners (Form, Substance and Execution) (if opplicable)

By, CATHEILING PINGS, ﬂg&}-f*‘j . ,/?/‘;b

1.18 Approtgildy the Govemor and Executive Council (if opplicable)

By, . . Om

Page 1 of 4
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7. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Sute of New Hampshire, atling
through the agency identified in block 1.1 (*5tate”), engages
contractor identified in block 1.3 ("Contractor”) to perform,
and the Contractor shall perform, (e work or sale of goods, or
both, identified and more particulery described in the attached
EXHIBIT A which is incorporaied herein by reference
("Services").

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrury, and subject to the approval of the Governor end
Executive Council of the Sute of New Hampshire, if
spplicable, this Agreement, and all obligstions of the partics
hereunder, shall become effective on the dete the Governor
and Executive Council approve this Agreement es indicated in
block 1.18, unless na such approvel is required, in which case
the Agreement shall becors effective on the date the
Agroement is signed by the Staic Agency as shown in block
1.14 (“Effective Date™). )

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Datc shall be performed a1 the sole risk of the
Contracior, and in the event thas this Agreement does nol
become effective, the State ghall have no lisbility to the
Contrector, including without limitstion, eny obligation  pay
the Contracior for any costs incurred or Services performed.
Contrector must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement Lo the
contrary, olt obligations of ihe State hereunder, including,
withou! limitation, the continuance of payments hereunder, are
contingen upon the availability-and continued approprittion
of funds, end in no event shall the Staie be linble foreny |
payments hercunder in excess of such available ppproprisied
funds. In the event of a reduction or lermination of
eppropriated funds, the State shall have the right 1o withhold
payment until such funds become available, if ever, aad shall
have tve right to terminate this Agreement immediately upon
giving (he Contractor notice of such termination. Tbe Sule
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.

$. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. -

5.1 The contract price, method of paymeni, end terms of
payment are identified and more particularty described in
EXHIBIT B which i incorporsied herein by reference.

5.2 The payment by the Staie of the contraci price shall be the
only and the compleic reimbursement 10 the Contractor for all
expenses, of wheiever nature incurred by the Contrector in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Suate
shall have no liability to the Contractor ther than the contract
price.

Page 2 of 4

5.3 The Slalc reserves the right 10 offser from any amounts
otherwise payzble to the Coniractor under this Agreemen!

- those liquidated amounts required or permitted by N.H. RSA

80:7 dvough RSA 80: 7 or any other provision of law.

5.4 Notwithsianding any provision in this Agreement to the
contrary, and notwithstanding uncxpected clreumsiances, in
na event shall the total of all payments suthorized, or actustly
made hereunder, exceed the Price Limitation set forth in block
1.8, -

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

6.1 in conncction with the performance of the Scrvices, the
Contrecior shall comply with all statutes, lows, regulations,
end orders of fedeml, state, county or municipal authontics
which imposc any obligation or duty upon the Contractor,
including, but not limited to, civil righs and equsl epportunity
taws. This may intlude the requirgment Lo utilize ouxiliary
aids and services 10 ensure that persons with communicatico
disabilities, including vision, hesring and speech, can
communicatc with, receive infarmastion from, and convey
information to the Contractor. In sddition, the Contraclor
shall comply with ell spplicable copyright laws.

6.2 During the term of this Agreement, the Contractor shal)
not discriminate agsinst employees or epplicants for
employment because of race, color, religion, creed, oge, sex,
tandicop, sexual arientation, or national origin and will take
affimmiive action (o prevent such discrimination.

6.3 If this Agrecment is funded in ey pent by monies of the
United States, the Contractor shall comply with ll the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), a3 supplemenied by the
regulations of the United States Department of Labor (4
C.F.R. Part 60), and with any rules, regulstions and guidelines
8s the State of New Hampshire or the United Staies issue to
implement these regulations. The Contractor further egrees to
permil the State or United States scéess to any of the
Conurecior's books, records and sccounts for the purpese of
sscertpining compliance with all rules, regulations ond orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contrecior shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warranis that afl personnel engaged in the Services shall be
qualified to perform the Services, and shall be propesty
licensed and otherwise suthorized 10 49 0 under oll applicable
laws, ) .
7.2 Unless otherwise authorsized in writing, during the term of
this Agreement, end for o period of six (6) months afier the
Completion Date in block 1.7, the Contracior shall not hire,
and shall not permit any subcontractor or othes persoa, firm or
corporation with whom il is engeged in'a combined effort to
perform the Services to hire, any person who is s State
employee or official, who is materially involved in the
procurement, edministretion or performance of this

Contractor Initials
Date
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Agreement. This provision shall survive termination of this
Agreement, . .

7.3 The Conpreting Officer specified in bloek 1.9, or his or
her suceessor, shall be the State’s representative. In the event

of any dispute conceming the interpretation of this Agreement, )

the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following scts or omissions of the

~ Coatractor shall constitute en event of default hereunder

{"Event of Default™):
8.1.1 failure to perform the Services satisfectorily or on
schedule,

_8.1.2 faihure to submit any repon required bereunder; and/or
£.1.3 frilure 1o perform pny other covenany, verm or condition
of this Agreemest
8.2 Upon the ocourrente of any Event of Default, the State
may take any one, 0 more, or all, of the following actions:
£.2.1 give the Contractor s wrilten notice specifying the Event
of Defauldt and requiring it to be remedicd within, in the
sbsence of o greater or lesser specificalion of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreemeat, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give tie Contrastor 8 writlen natice specifyieg the Event
of Defeult and suspending el payments to be made under this |
Agresmen and ordering thet the portion of Lhe contract price
which would otherwise sccruc to Ure Contactor during the
period'from the date of such notice untit such time as the State
deremaines that the Contractor has cured the Event of Defaull
ghall sever be paid to the Centractor, '

8.2.3 121 off ngainst any other obligations the Statc may owe lo
e Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement a3 bresched and pursue sny of its
remedics at Lsw or in equity, or both. :

9. DATNACQESSJCONFIDENTMLITYI
PRESERVATION. )

9.1 As used in this Agreement, the word “data” shall mean oll
infornaation and things developed or cbtained during the
performance of, or acquired of developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulse, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representalions, computer programs, compuler
printouts, notes, letters, memoranda, papers, and documents,
8!l whether finished or unfinished. ~

. 9:2 AJi dats and any propesty which hes been received from
the State or purchased with funds provided for thst purposc
under this Agreement, shall be the property of the State, and
shall be returned 1o the State upon demand or upon
termination of this Agreement for any reaton.

9.3 Confidentiality of dats shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of dsto
roquires prior written spprovel of the Swie.

10. TERMINATION. In the cvent of an early termination of
this Agreemeni for eny reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifieen (15) days efier the date of
termination, 8 report (“Temination Report™) describing in
detail all Services performed, and the contrec! price camed, to
end including the date of terminstion The form, subject
matier, content, and number of copics of the Termination
Report shall be identical to those of any Final Report
described in Lhe artached EXHIBIT A. :

1). CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contreclor is in all
respects an independent controcior, and Is neither bn agent nor
an emptoyee of the State, Neitber the Contracior nor any of its
officers, employees, ogents or members shall have sutherity to
bind the State of receive any benefits, workers” compensation
or other emoluments provided by the Sute to its employees.

12. ASSIGNMENT/MDELEGATION/SUBCONTRACTS.
The Contractor shell nol 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 State.

13. INDEMNIFICATION. The Contracior shall defend,
indemnify pnd hold harmiless the Stete, its officers and-
employees, from and against eny and al] losses suffered by the
State, its officers and employees, and eny end'ol] ¢claims,
lisbilities o penaltics asserted aginst the Stale, its officers
tnd employees, by or on behalf of any person, on eccount of,
based or resulling from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
conlained shall be deemed to constitute 8 waiver of the
sovercign immunity of the State, which immunity is hereby
reserved to thé Sute. This covenant in paragraph 13 shall
survive the lermination of this Agreement,

14. INSURANCE.

14.) The Contractor shall, st its sole expense, obiain and
maintein in force, and shall require any subcontractor or
sasignee to obtain and meintain in foroe, the following
insurance:

14.).} comprehensive genera) lisbility inturance against all
clzims of bodily injury, desth or praperty damage, in amounis
of not Jess than $),000,000per occurrence and $2,000,000
eggregate ; and

14.1.2 special cause of losy coverage form covering 2l
property subject to subparagraph 9.2 hereio, in an smount not’
{egs than 80% of the whole replecement value of the property.
14.2 The policies described in subpargraph 14.1 herein shall
be on policy forms and endorsements approved for usc in the
State 5T New Hampshire by the N.H. Departmeni of
Insurtnce, and issued by insurers licensed in the State of New

Hampshire.
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14.3 The Contractor shall fumish to the Conlracting Officer
identified in block 1.9, or his or her successor, s centificate(s)
of insurance for all insurance required under this Agreement.
Contrsctlor sha!l also fumish to the Coatracting Officer
identified in block 1.9, or his or ber successor, certificate(s) of
insurence for gll renewal{s) of insurance requutd under this
Agreement no Lster than thiny (30) days prior to the cxpirstion
date of each of the insurence policies. The certificate(s) of
insurnce and any rencwals thereof shali be stteched and are
incorporeted herein by reference. Each centificate{s) of
insurmnce shall contain a clause requirieg the insurer to
provide the Contracting Officer idemified in ‘block 1.9, or his
or her successor, no dess than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor sgrees,
certifics and warrants that the Contractor is in compliance with
or exerpt from, the requirements of N.H. RSA chapter 281-A
" Workers' Compernsation"). )
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintein, and require any subcontractoe OF assignee 10 secure
and maintain, psyment of Workers' Compensation in
conneetion with ectivities which the person proposes (o
undertako purmuant to this Agreement. Contractor shali
furaish the Controcling Officer identified in block 1.9, or his
ar her successar, proof of Werkers' Compensation in the
manner deseribed in N.H. RSA chapter 281-A and any
epplicable renewal(s) thereof, which shait be attsched and are
incorporsied herein by reference. The Staic shall not be
responsible for payment of sny Workers' Compensation
premiums of for any other claim or benefit for Contractor, o7
D subcontractor or employes of Contrector, which might
erise under applicable State of New Hempshire Workers'
Compensation laws in connestion with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforee any provnsnons hereof afier any Evemt of Default shall
be deemed a weiver of its rights with regard to bat Eveat of
Default, or any subsequent Event of Defoult. No express
failure to enforce any Event of Default shall be deemed &

. waiver of the right of the State to enforce each and alt of the
provisions hereof upon any funther o other Event of Default
on the part of the Contracior,

17. NOTICE- Any notice by e pasty hereto to tie other party
_ sholl be deemed to have been duly delivered or given ai the
time of mailing by cenified mail, postage prepyid, in s United
States Post Officc sddressed to the partics at the addresses
given in blocks 1.2 and .4, hercin.

18. AMENDMENT. This Agrecment may be amended,
waived or discharged ondy by an instnouent in writing signed
by the parties hereto and only efier approva) of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4

such epproval is requircd under Lhe circumstances pursuant to
State law, rule or poticy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective’
successors and essigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutua)
intent, end no rule of construction shall be applied against or
in favor of sny panty.

20. THIRD PARTIES. The parnties hereto do not-intend 1o
benefit any third parties and this Agreement shall noi be
construed to confer any such benefit.

2t. AEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contsined
therein shall in no way be held to explain, modify, amplify or
aid in the imerpretation, construction or meaning of the
provisions of this Agreement.

21 SPECLAL PROVISIONS. Additional pmviiiom st
forth in the attached EXHIBIT C are incorporated berein by
reference.

23. SEVERABILITY. In the cvent any of the provisions of
this Agreement e held by a coun ofoompctmtjuﬁ.sdiclion fo
be contrary 10 2ny slate or federal law, the remsining
provisicns of this Agreement will remain in full force and
effect.

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

be exccuted in o number of counterparnts, cach of which shall
be deemed an original, constirules the entire Agreement and
understanding belween the panies, and supersedes ell prior
Agreements and understandings refating hercto.

Contractor Initials -
Date ! 2L
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Exhibit A

SCOPE OF SERVICES

. Permanent Housing Program

1. licabla to All S
1.1,

1.2

1.3

1.4.

1.5.

1.8.

1.7.

1.8

1.9.

The Contractor shell submil a detailed description of the language assislance services they will
provide to persons with limiled English proficiency to ensure meaningful access to their programs
and/or services within ten (10) days of the contract effective date, submitied to:

tNH DHHS :
Buresu of Housing Suppo
105 Pleasant Streol
Concord, NH 03301 |

The Contractor egrees that, to the extent future state or faderal tagistation or court orders may
have an Impact on the services desctibed herein, the State, through the Buresu of Housing
Supports (BHS), has the right to modify service prioritles and expenditure requirements under
this Agreement 60 as to achigve compliance therewith.

For the purposes of this agreemenl, the Departmenl has Identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.300. -

Notwithstanding the confidentiality. procedures established under 24 CFR 578.103(b), US

" Department of Housing and Urban Development (HUD). the HUD Office of the Inspector

General, and the Complroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the Continuum of Care (CoC) grant, in order to make
audits, examinations, excerpts, and transcripts. These rights of access are nol limited io.the
required retention period, but last as long as the records are retained. §

The Contracior shall adhere to federal and siate financial and confidentiality laws, and comply
with the program narratives, budget detail and narrative, and amendments thereto, as detailed
In the applicable Notice of Funding Available (NOFA) CoC Project Application approved by HUD.

The Contractor shall provide services according to HUD regulations outlined in Public Law 102-
550 and 24 CFR 578 and other written, appropriate HUD policies and directives.

The Contractor shall ensure all programs are licansed to provide client leve! data into the New
Hampshire Homeless Management Information System (NH HMIS). Programs shall follow NH
HMIS policy, including specific information required for data entry, accuracy of data entered, and
time required for data entry. Conlractor shall comply with Exhibit |, Health insurance Partability
and Accountability Act Business Associate Agreement and Exhiblt K, DHHS Securty
Requirements, which are attached hereto and incorporated by reference herein.

The Contractor shall cooperate fully with and answer all questions related to this contract frorﬁ

representatives of the State or Federa! agencies who may conduct a8 periodic review of
performance or an inspection of records.

The Contractor shall éupport the primary goal of this program, whichiis to facilitate the movaemant
of homeless and chronically homeless Individuals and familles to permanent housing and
maximum self-sufficiency.

2. Scope of Work

2.1

The Contractor shall implement a Coordinated Entry System for all projects funded by the CoC
Program, Emergency Solulions Granls Program, and Housing Opportunities for Persons with

AIDS Program, in sccordance with CoC intertm cule, 24 CFR 578.
The Lokes Rogion Mental Heath Contar, bic. Exhini A wm:
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2.2.

2.3

The Contractor shall provide a Permanent Housing program that is largeted to serve seven (7)
individuals who are experiencing homelessness of chronic homelessness, and which- Indudes
but is not limited to:

2.2.1. Uillizing the Housing First model, ensunng

2.2.1.1, Bamiers to entering housing are no! imposed beyond those roqumd by
regulation or statute; and

2.2.1.2. Participation will only terminate for the most severe reasons, once available
options have been exhausted to help a participant malntain housing; and

2.2.2. Developing of a stabilization ptan and crisis management plan with the participant at
tntake and, at 8 minimum, annually. An ongoing Assessment of Housing and Supportive
Services is required, with the ultimale goal being asslstanca to the pamapanl in obtaining
the skills necessary to live in the community independently.

The Contracior shall establish and maintain standard opersling procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and shall establish and malntain
suffictent records to anabla HUD and BHS to determing Contractor requlrernent compliance,
including:

2.3.1. Continuum of Care Records: The Contractor shall maintain the following documentation
related to establishing and operaling a CoC:

2.3.1.1. BWMM The Contractor shall mamtam acceplable
evidence of homeless status in accordance with-24 CFR 576.500(b);

2.3.1.2. Records © isk_of Homelessness Status. The Contractor shall maintain
records that establish “at risk of homelessness™ status of each individual or
family who recelves CoC homelessness prevention assistance, as idenlified in
24 CFR 576.500(c); and

2.3.1.3. Records of Reasonabla Belief of Imminent Threat of Harm. The Contractor shall

maintain documentalion of each program participant who moved to a different
CoC duse to imminent threa! of further domeslic violencs, daling violencae, sexual
pssaull, or stalking, as dafined in 24 CFR 578.51(c}(3). The Contractor shall
relain documentation that includes, but is not limited to:

2.3.1.3.1 The origlnal incidence of domestic violence, daling violence, sexual
assault, or stalking, only if the original violence is not already
documented In the program paniclpants caso file. This may be
written observation of the housing or service provider; a tetter or othar
documaentation from a victim service provider, soclal worker, legal
assistance pravider, pastoral counselor, mental health provider, or
other professional from whom the viclim has sought assistance;
medical or dental records; court records or law enforcement records,
or written cerification by the program participant to whom the
violence occurred or by the head of household; and

2.3.1.3.2 The reasonable belief of imminent threal of further domastic violence,
dating viclence, or sexual assault or slalking, which would Include
threats from s third-party, such as a friend or family member of the
perpetrator of the violence. This may be written observation by the
housing or service provider, & letter or other documsntation from a
viclim service provider, social worker, legal assislance provider,

Tive Lkt Region Mental Hesith Canter, inc. Exhiok A - Contrmcior nfusls
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2314,

2.3.1.5.

2316

2317

pastoral counselor, mental health provider, of other professiona) from
whom the victim has sought assistance; current restraining order,
recent courl order or other count records; law enforcement report or
records; communication racords from the perpetrator of the viclence
or family members or friends of the perpetrator of the violence,
including emails, voicemails, text messages, and sociel media posts,
or a wiitten cerification by the program participant to whom the
‘violence occurred or the head of household. :

Records of Annual Income, For each program participant who receives housing
assistance where rent or an occupancy charge is paid by the program

participant, the Conlractor shall keep.the foliowing documentation of annual
income:

2.3.1.4.1. Income evaluation form specified by HUD and compieted by the
Contraclor; . :

2.3.1.4.2. Source documents, which may Include the most recent wage
statement, unemployment compensation stalement, public.benafits
statement, and bank statéments for the assets held by the program
participant and income received before the date of the evaluation; and

2.3.1.4.3. To the extent that source documents are unoblainsble, 8 writlen
statement by a relevant third party, which may include an employer
" or 8 govemment benefils administrator, or the written certification by
the Contractor's intake staff of the oral varification by the relevant third
party of the income the program parlicipant received over the most
recent partod; or . o

2.3.1.4.4. To the extent that source documents and third-party verification are
unobiginable, the written cerification by the program participant of
the amount of income that the program participant is reasonably
expected 10 receive over the three (3) month pariod following the
evaluation.

Proqram Participant Regords. In addition to evidance of homelessness slatus
or at-risk-of-homelessness status, as applicable, the Contractor shall keep
tecords for each program participant that document: '

including . evidence that the Conlractor. conducled an ennual

. assessment of services for those program participants that remain in
the program for more than a year and adjusted the service package
accordingly, end indluding case management services as provided in
24 CFR 578.37{a)1){ii)XF). and . '

2.3.1.5.2. Where applicable, compliance with the termination ol -assistance
requirement in 24 CFR 578.91.

i s. The Contractor shall retain documentation of comptiance
with the housing standards in 24 CFR 578.75(b), including inspection reponts.

Seryices Provided, The Contractor shall document the types of supportive
services provided under the Contractor's program and the amounts spent on
those services. The Conlracior shall kesp documentalion that the records were

Tre Lakas Reglon Ments! Hasith Center, ¢ . Exchitn A Contractor Initials
[ 320
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24,

2.5,

2.8

27,

2.8.

reviewed at least annually and that the service package offered to program
participants was adjusted as necessary. ‘

The Contractor shall maintain' records that document compliance with:
2.4.1. The Organizational conflict-of-Interest requirements In 24 CFR 578.95(c); -
2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.95(b); and

243 The Other Copflicts requirements In 24 CFR $78.95(d). !

The Contractor ehall develop, implement and retain a copy of the personal conﬂiét-ol-interest
policy that complies with the requiremants in 24 CFR 578.05, including records supporting any
exceptions to the personal conflict-of-interast prohibitions. '

1 s
The Contractor shall comply and retain documentalion of comnpliance with:

'2.6.1. The Homeles icipation requirements in accordance with 24 CFR 578.75(g)
2.6.2. The Faith-based Activities requirements in accordance with 24 CFR 578.87(b);

2.6.3. Affirmatively Furthering Fair Housing by malintaining copies of all markeling, outreach,
and other materials used jg inform eligible persons of the program in accordance with 24

CFR 578.83(c):
2.6.4. Other Federal Requiremants in 24 CFR 578.99, as applicable,

2.6.5. Other Records Specified by HUD. The Contractor must keep other records as specified
by HUD; and . ,

2.6.6. Procutement Requirements in 24 CFR 85.36 and 24 CFR part 84.

Confidentiality, In addition to meeling specific confidentislity and secufify requireine'nts for HMIS
data (76 FR 76917), the Contractor shall develop and implement written procedures to ensure:

2.7.1. All records containing protected identifying information of any individual or family who
applias for andlor receives Continuum of Care assistance shall be kept secure and
conhdential; . .

2:7.2. The address or location of any family violence project assisted with Continuum of Care
funds are nol to be made public, except with written authorization of the pefrson
responsible for the operation of the project; and ' :

2.7.3. The address of location of any housing of a program participant will nol ba madé public,
excapt as provided under a preexisting privacy poiicy of the recipient or subrecipient and
consistent with State and loca! laws regarding privacy and obligations of confidentiality.

~ Perlod of Racord Retention. The Contractor shall ensure all records, originals or coples.made

by micrefilming, pholocopying, or other simllar methods, perteining to Continuum of Care funds
are retained for five (5) years following the Contract Completion Date and recsipt of finat payment
by.lhe Contractor unless records are otherwise required to be maintained for & period in excess
of the five (5} yoar period according to state or federal law or regulation.

3. Pronmam Reporting Requirements

3.1.

The Contractor shall submit the following reports:

3.1.1. Annual Performance Report {APR): Within thirty (30) days after the Contract Completion
‘Date, an APR shall be submitted to BHS that summarizes the aggregate results of the
Project Activities, showing in particular how the Contractor is carrying out the project in -

The Lahss Rogion Mentz! Health Center, Inc. Exhbh A Contracior intiats
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“the manner proposed in the epplication submitied to HUD for the relevant fiscal year
NOFA. Tha APR shall be in the form.required or specified by the State, and submitted 1o
the address listed in section 1.1. Exhibit A; and

3.1.2. Other Reports as requested by the State in complience with NH HMIS policy.
4. Contract nigtration

41. The Contractor shallhave appropriate levels of staff to sttend all meetings or trainings requested
by BHS, including training in data security and confidentiality, according to state and federal
taws. To the extent possible, BHS shall notity tha Contractor of the nagd to attend such meetings
five (5) working days in advance of each meeting. .

4.2. The Contractor shall Inform BHS of any staffing changes within thirty {30} days of the change.

5. Performance Moasures

51. The Contractor shall adhere to all terms and conditions as set torth in the appficable HUD Pioiect
Application #5F-424. ) : .

5.1.1. The Contractor shall abide by the performance measures as detailed in all applicable
HUD regulations including, but not-limited to the following:

51.1.1. hitps:/Awww.hudexcharige.info/program system-performance-
measures/figuidance;

51.4.2: 24 CFR 578: Continuum of Care Program; and
5.1.1.3. Public Law 102-550. '

5.1.2. The Contractor shall be accountable to all performance measures as detailed in Section
3., Program Reporting Requirements, Exhibit A. ‘ :

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documents under this Agreement.

6.. Deliverables

6.1. The Contractor shall implement and participate in the Coordinated Entry System, as detailed in
Seclion 2 Scope of Work, Subsection 2.1., above, in accordance with the CoC Program interim
rule, 24 CFR Part 578 and as amended. ‘

6.2. The Contractor shall provide a pammanent housing program as oullined In Segtlon 2 Scope of
Work, Subsection 2.2., above, and.olher written HUD policies and direclives as appropriate.

8.3. The Contractor shall provide accurate and timely reporling as detailed in Section 3., Program
. Reporting Requirements, above. o .

6.4. The Contractor shall be subjecl to al performance measures as oultined in Seclion 5,
~ Performanca Measures, above.

Tha Lakes Region Martsl Hashh Center, inc. Exhibh A Contractor [nisls
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Housing Program Funding

1.1. The State shall pay the Conlractor an amount nol to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

1.2. This Agreement is funded with federal funds made available under the Catalog of Federa)
Domaestic Assistance (CFDA), as follows:

1.2.1. Federal Funds: 100%
1.2.2. CFDA#®: 14.287
123 FAINRE T8D

1.3. The Contracior shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the scope of services may jeopardize the
Contractor's current and/or future funding. ‘

2. Flpancjal Reports

2.1. As part of the performance of the Project Activities. the Contractor covenanls and égrees to .
submit the following: _

2.1.4. Auditad Financial Report: The Audited Financial Report shall be prepared-in
accordanca with 2 CFR part 200.

2.1.2. One (1) copy of the Audited Financiel Report within thirty (30) days of the
completion of said report to the Slate at the following address: '

NH DHHS ‘
Bureau.of Housing Supports
105 Pleasant Slreet
Concord, NH 03301

2.2, Conformance with 2 CFR part 200: The Contractor shall use grant funds only, in accordance
‘with procedures, requirements, and principles spacified in 2 CFR part 200.

2.3. If the Contractor is not subject to the requirements of 2 CFR part 200, the Contractor shall
submit one {1) copy of an audited financiel report to the Department utilizing the guldelines
set forth by the-Comptroller General of the United States in *Standards for Audil of
Governmental Organizations, Program Activities, and Functions,” within ninety (80) days
after contract completion.date.

3. Project Costa: Payment Schedule; Review hy the State. _

3.1. Project Costs: As used in this Agreement, the term “Project Costs” means all expenses
direclly or indirectly Incurred by the Conlractor in the performance of the Project Activilies,
as determined by the State to be eligible and allowable for payment in accordance with
Public Law’ 102-550 as well as allowable cos! standards set forth in 2 CFR part 200 8s
revised from time to time and with the rules, regulations, and guidelines estabilshed by the
State, Nonprofit subcontraciors shall meet the requirements of 2 CFR part 200.

42, Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR 578.39

. through 578.63 when used to establish and operate projects under five program

components: permanent housing; transitional housing; supportive sarvices only; HMIS; and,

in some cases, homeless prevention. Administrative costs are eligible for il components.

All componenis are subject to the reslrictions on combining funds for certain eligible
aclivities in 8 single project found in 24 CFR 578.87(c).

The Lakes Ragion Menis) Heath Ceniir, e, Erhn B Congrectar Inftals
7
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3.4.

~ Mateh Funds: : ‘ _

3.3.1. The Contractor shall provide sufficient malching funds, as required by HUD
requlations and policies described in 24 CFR 578.73. '

3.3.2. Match requirements shall be documented with each payment request.

3.3.3._'The Contractor shall match ali grant funds except for leasing funds, with no less
than twenty-five (25) percent of funds or in-kind contributions from other sources.

2134 The Contractor shall utilize cash match for the cost of activities that are eligible
under subpan D of 24 CFR 578. The Contractor shell:

3.3.4.1. Malnlain records of the source and use of contributions made o patisly
the match requirement in 24 CFR §78.73.

3.3.4.2. Ensure records indicate the grant and fiscal year for which each malching
contribution is counted.

2.3.43. Ensure records Include methedotogies that specify how the values of third
party in-kind contributions were derived. . :

3.3.4.4. Ensure records include, to the extent feasible, vo_luniear services that are
supported by the same methods used to support the allecation of regutar
personnel cosls.

Payment of Project Costs,

I

. 3.4.1. The State agrees to provide payment on a cost reimbursement basts for aciual,

gligible expenditures incurred in the fulfilment of this agreement, and shall be in
accordance with the approved line items as specified In Exhibit B-1, Budget, and as
defined by HUD under the provisions of Public Law 102-550 and ‘other applicable-
regulations, subject to the availability of sufficient funds.

1.4.2. The Contractor shall anly be reimbursed:for those costs designated as eligible and
allowable cosls as slated in Section 4. Expense Eligibility, below. The Contractor
must have written approval from the State prior to billing for any other expenses.

3.4.3. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapld Transition to
Housing Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550). in
an amount and lime period not to exceed as specified In form P-37, General
Provisions.

3.4.4. Schedule of Payments;

3.4.4.1. Al reimbursemant requasts for all Project Costs, Including the final
reimbursement request for this Contraci, shall be submitted by the
fifteenth (15th) day of each month, for the pravious month, and
accompanied by an invoice from the Contractor for the amount of each
requested disbursement along with a payment reques! form and any other
documentation required, as designated by the State, which shall be

- completed and signed by the Contractor.

3.4.42. The State shall make payment to the Contractor within thirty (30) deys of
receipt of esch invoice, subsequent to approval of the submiftad Invoice
and if sufficient funds are available.

The Lekes Reglon Memad Health Canter, Inc. Exhibh B Coniracior nlials
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3.443. The Contractor shall keep records of their activilies related lo Department
programs and services, and shall provide such records and any edditional
financial information if requested by the State to verify expenses.

3.4.4.4. !nligu of hard coples submilted to the address listed In Paragraph 2.1.2.,
above., all involces may be assigned an elsctronic signature and emalled
invoices(@dhhs nh

31.5. Reviaw of the State Disallowance of Cosls:

3.5.1. Al any lime during the performance of the Services, and upon recelpt of the Annusal
Performance Report, Termination Report or Audited Financlal Report, the State may
raview 8ll Project Costs incurred by the Contractor and all payments mede to date.

3.5.2. Upon such review, the State shell disallow any tems of expenses that are not
determined to be allowabls or are detennined to be in excess of actual
expenditures, and shall, by written nolice specifying the disallowed expenditures,
informing the Contractor of any such disallowance.

3.5.3. ! the State disaliows costs for whith payment has not yet been made, it shall refuse
to pay such cosls. Any amounts awarded to lhe Contractor purSuanl to this
Agreement are subject to recapture.

3.5.4. Notwithstanding anything to the contrary herein, the Conlractor egrees thal fundmg .

under this Agreement may be withheld, in whole or in part, in the even! of non-
compliance with any Federal or State faw, rule or regulation applicable to the

. services providad, or if the said sarvices, products, required report submissions, as

detailed In Exhibits A and B, or NH-HMIS data entry requirements. have nol been -
satisfactorlly completed In accordance with terms and con_ditions of this Agreement,

4. Expense Eligibllity

4.1, Based on the continued receipt/availability of federal funds, the Contractor shall ulilize
Continuum of Care Program funds specified in this Exhibit B from the HUD Contlhuum of
Care Program, for contract services.

4.2 Operaling Expenses:

4.21.

422

Eligible operating expenses inchude:
4.2.1.1. Maintenance and repair of housing.
4212, Property taxes and insurance (including property and car).

4.2.1.3. Scheduled paymaenls to reserve for replacement of major syslemé of the
housing (provided thal the payments must be based on the useful life of
the system and expected raplacement cost).

4.2.1.4. Buiding securily for a siructure where more than fifty (50) percent of the
units or area is paid for with grant funds.

4.21.5. \Utilities, including electricity, gas and water.

4.21.6. Furniture and equipment.
Ineligible costs include:
4.2.2,1. Rental assistance and operahng cosls in tha same project.

422.2. Operating costs of emergency shelter and supportive servlée-only
facililies.

The Lakes Ragion Ments! Haexh Canter; the. €xntn o Conpctor bitats z
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4223.

Maintenance and repair of housing where the costs of meintaining and
repairing the housing are included in the lease.

43.  Supportive Services | . .-
4.3.1. Elgible supportive services costs shall comply with all HUD regulations in 24 CFR
578.83, and are available to individuals actively participating in the permanent
housing program.

4.3.2. Eligible costs shall include:

" 4.3.2.1.
4322

4323

4324

4.3.2.5.

43.2.8.

4327

43.28.

4.3.29.

4.3.2.10.

al_as orvi eds. The costs of the sssessment
required by 578.53(8) (2).

Assistance with moving costs, Reasonable ong-lime moving cosls are
eligible and include truck rental and hiring a moving company.

na The costs of assessing, amanging, coordinating, and
manitoring the dslivery of Individualized services to mest the needs of the
program participant(s) are eligible costs.

Child Care. The costs of establishing and operating child " care, and
providing child-care vouchers, for children from families experiencing
homelessness, including providing meals and snacks, and comprehensive
and coordinated developmential aclivities are eligible.

Educalion Services, The costs of Improving knowledge and basic
educational kills are eligible.

Employment assistance and job training. The cosis of establishing and.
operaling employment assistance and job training programs are eligible,
including classroom, online: andfor compulter instruction, on-the-job
instruction, services that assist individuals in ‘securing employment,
acquiring leaming skills, andlor increasing earning potential. The cost of

_providing reasonable stipends to program participants in employment

assistance and job training programs is also an eligible cost.

Food, The cost of providing meals or groceries o program participants is
aligible. b

inq_search and counseli rvices, Cosls of assisting eligible
program participants fo focate, obtain, and retain suitable housing are
eligible. '

ces. Eligible costs are the fees charged by licensed attorneys
and by person(s} under the supervision of licansed attomeys, for advice
and representation in matiers that interfere with homeless individual or
family’s ability to obtain and retain housing. :

Life Skills training. The costs of teaching critical ife management skills
that may never have been leamed or have been lost during course of
physical or mental iiness, domestic violence, substance abuse, and
homelessness aro eligivle. These services must be necassary to assist
the program paricipant to function independently in the community.
Component fife skills training are budgeling of resources end money

.management, household management, conflict management, shopping

for food and othsr needed items, nutrition, the use of public transportation,
and parent training.

e Lakss Reglon Mantsl Heskh Carter, Inc. Exhibi B c«mmﬁ
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4321,

Mental Health Services. Eligible costs are the direct outpatient treatment .
of mental health conditions that are provided by licensed professionals.

. Component eervices. are crisis interventions; counseling; individual,

4.3.2.12.

4.3.213.

4.3.2.14.

43215,
4.3.2.16.

43217,

4.3.2.18.

4.3.2.19.

famiy, or group lherapy sessions; the prescription of psychotropic
medications or explanslions aboul the use and management of
medications; and combinations of therapeutic approaches -to address
muttiple problems.

a | ices. Eligibte costs are the direct oulpatient
treatment of medical conditions when provided by licensed medical
professionats. .

Quireach Services. The costs of aclivities lo engage persons for the
purposse of providing immediate- support and intervention, as well .as
identifying potential program paricipants, are eligible.

Subglance sbuse trestment services; The costs of program participant
intake end assessment, outpatien! treatment, group and individual

counseling, and drug testing ere etigible. Inpatient detoxification and other
inpatient drug or slcohol treatment are ineliglble.

Transportation Services, as described in 24CFR 578(e) (15).

Utility Deposits. This form of assislance consists of paying for utility
deposits. Utility deposits must bs one-ime, paid directly to utility
companies,

Direct provision of services. If the service described in 24 CFR 578.63(e)
(116) of this section is being directly delivered by the recipient or
subrecipient, eligible costs for those services are described in 24 CFR
578(e)(17). '

Inéligible costs, Any cost not described as eligible under his section 4.3.2
is not an eliglble cost of providing supportive services using Continuum of
Care program funds. StaH training and costs of oblaining professional
licensure or cenifications needed to provide supportive services are not
sligible costs.

Special populations. Al eligible costs are eligible to the same extent for
program participants who are unaccompanled homeless youth; persons
living with HIV/AIDS; and victims of domestic violence, dating violence,
sexual assaull, or stalking. ’

44. Renlal Assistance

4.4.1. Grant funds may be used for rental assistance for homeless individuals and families.

4.42. Rental assistance cannot be provided to a program ‘participant who is already
receiving rental assistance, or living In 8 housing unil receiving rental assistance or
operating assistance through other federal, State, or local sources.

4.43. Renta) essistancg shall be administered in accordance wilh the policles and
procedures established by the Continuum as set forth In 24 CFR 578.7(a) (0) and 24
CFR 578.51. and may be:

4431
4432

Short term, up to 3 months of rent:
Medium term, for 3-24 months; or

Tha Laxes Reglon hisntal Hestih Canter, inc, . Exnn B Contracior Infiats
) ]
55-2020:8HS O4+-PERMA-12 Pogescl® Dste 25



DocuSign Envelope 1D: AOFESEFF-46C3-4150-A618-5CF92A501C32

Now Hampshire Department of Health and Human' Sorvices
Continuum of Care, Summer Street Permanent Housing
: Exhibit B

4.4.3.3. Long-term, for longer than 24 months. .

4.4.4. Grant funds may be used lor security deposits in an amount not to exceed 2 months
of rant. :

445 An edvance payment of the last month's rent may be provided to the landlord, in
addition to the security deposit and payment of first month’s rent.

4.46. Rental assistance will only be provided for a unit if the renl is reasonable, as
determined by the Contractor, In relation to rents being charged for comparable
unassisted units, teking into account the location, size, type. quality, amenities,
faciiilies, end management and maintenance of each unit. ’

4.4.7. The Contractor may use grant funds in an amount not to exceed one month's rent to

" pay for eny demage 1o housing due to the aclion of & program participant. For

Leasing funds only: Property damages may be paid only from funds paid to the
landlord from security deposits. : _

4.4.8. Housing hall be in compllance with all State and local housing codes, licensing

: requirements, the Lead-Based Peint Poisoning Prgvention Act,.and eny other
requirements ‘of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing O £8rvices.

4.49. The Contractor shell provide one of the following types of rental assistance: Tenant-
based, Projeci-based. or Sponsor-based rental assistance as described by HUD in
24 CFR 578.51. .

4.49.1. Tenapl-based rental assistance is rental assistance in which program
participants choose housing of an appropriste size in which ta reside.
When necessary lo faclitate the coordination of supportive 8OIViCes,
recipients and subrecipients may require program participants to live in a
specific area for their entire period of participation, or in a specific
struciure for the first year and In-a specific area for the remainder of their
period of participation. Short and medium term rental assistance provided
under the Rapid Re-Housing program component mus! be tenant based
rental assistance. :

4.49.2. Sponsor-based rental asgistance is provided through contracts between
the recipient and sponsor organization. A sponsor may be a private,
nonprafit organization, or @ community mental health agency eslablished
as a public nonprofil organization. Program participants must reside in
housing owned or leased by the sponsor.

4.493. Projeci-based renlal pssistance is provided through 8 contract with the
owner of an exisling struclure, where the owner agiees to lease the
subsidized units to proegram participants. Program participants will .not
retgin rental assistance if they move. .

4.49.4. For projact-bas nsor-bas epant-bas al a8
program participants must enter into a lease agreement for a tem of at
least one year, which is terminable for cause. The leases must be
automatically rénewable upon expiration for terms that are 8 minimum of
one month fong, excepton prior notice by elther party.

4.5. Adminisirative Costs:
4.5.1. Eligible admhlstrative_cosls include:

The Lakas Rigion binnts) Hesth Contar, i, Extn B ’ Contracior inkiaty .
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4511,

The Contractor may use funding awarded under this part, for the payment

of project administrative costs related to the planning and execution of
Continuum of Care activilles. This does not indude staff and overhead
costs directly related to' carrying out activilies eligible under 24 CFR
578.43 through 578.57, because thoss costs are eligible as part of those

activitias.
4512

General management, oversight, and coordination. Costs of overall

program management, coordination, monitoring and evalugtion. These
costs include. but are not limited to, nacessery expendilures for the

following:

4.5.1.2.1, Salaries, wages, and related costs of the Contractor's staff, or other
staff engaged in program administralion.

45.1.21.1. In charging costs to this category, the Contractor may
) Include the entire salary, wages, and related costs allocable
to the program of each person whose primary
responsibilities with regard to the program involve program
adminisiration assignments, or the pro rata share of the
salary, wages, and related costs of each person whose job
inctudes any program administration assignments. The
Conlractor may only use one of these methods for each
fiscal year grant. Program adminisiralion assignments
include the following: :
45.1.2.1.1.1. Prepanng program budgets and schedules, and
' smendments to those budgets and schedules;
' 46.1.2.1.1.2. Developing systems for ensuring compliance with
program requirements;
451.2.1.1.3. Developing interagency agreements  and
agreements with subrecipients and Contractors to
cary out program aclivities; '
45.1.2.1.1.4. Monitoring program activitias for progress and
_ compliance with progrem requirements;
45.1.2.1.1.5. Prepaiing reports and other documants related to
the program for submission to HUD;
45.1.2.1.1.6. Coordinaling the solution of audit and monitoring
findings.
45.1.2.1.1.7. Preparing reports and other documents direclly
related to the program submission to HUD;
45.1.2.1.1.8. Evaeluating program resulls against stated
objectives; _ o
4.5.1.2.1.1.9. Managing or supervising persons whose primary

The Laxas Region Mantsl Haxith Center, Inc.
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46. Leasing:

4.5.1.2.1.1.10. Trave! costs incurred for official business in carrying
out the program;

451.2.1.1.11. Adminisirative sarvices performed under third party
contracls or agreements. including such services as
general legal services, accounting services, and
sudit services;

451.2.1.1.12. Other costs for goods and services required for
administration of the program, including such goods
end services as renlal or purchase of equipment,
Ingurance, ulliities, office supplies, and rental and
maintenance, but not purchase, of office space;

4.5.1.2.1.1.13. Training on Continuum of Care requirements. Costs .
of providing training on Continuum of Care
requirements and ~ attending HUD-Sponsored
Conlinuum of Cara treinings; and :

4.51.2.1.1.14. Envionmental review, Costs of carrying oul the
environmental reviow responsibilities under 24 CFR
578.31. :

4.6.1. When the Contractor Is leasing the struciure, or portions thereof, grant funds may be
used to pay for 100 percent of the costs of leasing @ structure or structures, or
portions thereof, to provide housing or supportive services.to homeless persons for
up lo three (3) years. Leasing funds may not be used to lease unils or structures
awned by the contractor, thelr parent organization, any other ralated organization(s},
or organizations that are members of a partnership, where the parinership owns the
structure, unless HUD authorized an exception for good cause.

4.8.2. Requirements:

4621,

46.2.2.

4623

Leasing structures. Whan granls are used to pay rent for afl or part of 8
structure or structures, the rent paid must be reasonable in relation to
rents belng charged In the area for comparable space. In addition, the
ren! paid may nol exceed rents cumently being charged by ths same
owner for comparable unassisied space.

Leasipg individyal unils, When the grant funds are used to pay rent for
individual housing units, the rent paid must reasonable in relalion lo rents
being charged for comparable units, taking Into account the location, size,
type, quality, amenltles, facllitias, and management sefvices. In addition,
the rents may not exceed renls cumently being charged for comparable
units, and the rent peld may not exceed HUD-detemmined fair markel
rents. .

Ulllities. If electricity, gas, and water are included in the renl, these utilities
may be pald from leasing funds. If utilities are not provided by the
landlord, these utllity costs are operating costs, excep for supportive
service facilitles. If the structure is being used as a supportive service
facility, then these utility costs are a supportive service cosl. '

The Lakas Region Mentel Heahth Canter, Inc. Exnbi\ B Contacier inlists
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46.24.

46.25.

4.6.2.6.

46.2.7.

4628,
46.29.

4.6.2.10.
46.2.11.
46.212.

4.6.2.13.
46.2.14.

Security deposits and first and last mopth's rent. The Contracior may use
grant funds to pay security deposits, In an amount not to exceed 2 months

- of actual rent. An advance payment of last month’s rent may be provided

to the landlord in addilion 1o security deposit and payment of the first
month's rent.

n and sublea Occupancy agreements and
subleases are required es specified in 24 CFR 578.77({a).

Calculation of occupancy charges and rent, Occupancy charges and rent
from program participants must be calculaled as provided in 24 CFR

578.77.

Program_income, Occupsncy chargos and rent collected from program
participants are program income and may be used as provuded undaf 24
CFR 578.97.

Iransition. Refer to 24CFR 578.49{b)(8).

Rent paid may only reflect actual costs and must be reasonable in
comparison to renls charged in the area for similar housing units,
Documeniation of renl reasomblansss must be kepl on-file by the
Contractor.

The portion of rent paid with grant funds may nol exceed HUD-determined
fair marke! rents.

The Contractor shall pay individual landlords directly, funds may not be
given directly to participants to pay leasing costs.

Property damaqes may only be paid from money paid to the landlord for
security deposils.

using mus! be In comp!iance with all State and local housing codes,
hcensfng requirements, the Lead-Based Palnt Polsoning Prevention Act,
and any other requirements of the jurisdiction in which the housing is
localed regarding the condition of the structure and operation of the
housing or sarvices.

4.7. The Contractor may charge program participants rent and utilities (heat, hot water).
However, the amount charged may not axceed the maximum amounts specified in HUD
regulations (24 CFR 578.77). Other services such as cable, air conditioning, lelephone,
internet access, deanlng parking, pool charges, etc. are a! the participant’s option.

4.8. The Contractor shall have any staff charged in full or pan to this conlract, or countad es
match, complate waekly or bi-weekly timasheels.
5. Contractor Financial Management System

* 5.1. Figcal Conirol: The Conlractor shall establish fiscal control and fund accounting
procedures that ensure proper disbursement of, and accounting for, grant funds and any
required nonfederal expenditures. This responsibility applies to funds disbursed in direct
operations of the Contractor,

5.2. The Contractor ghall maintain a financial management system that complies with 2 CFR
part 200 or such equivalent system as the Slale may require.

The Lekes Ragion kieris! Hashih Contar, Inc. Exhdh B _Convacior infiist
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SPECIAL PROVISIQNS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used ondy as payment to the Contractor for services provided to eligible
individuals 8nd, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

Compliznce with Federnl and. Stato Laws: If the Contractor ls permitted 10 determine the efigibllity
of individuals such eligibility determination shall be made in accordance with applicable federal and
slate Iaws regulations, orders, guidelines, policies and procedures.

Timo and Manner of Doterminstion: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such tlmos as are proscribed by
the Department.

Documontation: !n addition to the determinalion forms requirad by the Depariment, the Contraclor -
shall maintain o data file on each recipient of services hereunder, which file shall indude all
information necessary to support an eligibllity detarmination and such other information as the
Department requests. The Contraclor shall furnish the Department with gll forms and documen!auon
regarding eligibility determinations that the Department may request of require. _

Fair Hearinga: The Contractor undersiands that all applicants for services hereunder, as well a3
Ingividuals declared ineligible have a righ! lo a fair hearing reganding tha! determination. The
Contrector hereby covenants and agrees ihai ell applicants for services shall be permitted to flll oul
an application form and tha! each applicant or re-applicant shall be informed of his/her right to afair
hesring in accordance with Department regulations.

Gratuitios or Kickbacks: The Contractor agrees thal il is a breach of this Contract to accept o
make a paymenl, graluity or offer of employment on behalf of the Contractor, eny Sub-Conlraclor or
the State in order lo thfluence the performanca of the Scope of Work detailed in Exhibit A of this
Conlract. The State may terminate this Contract and any sub-contracl or sub-agreement f It is .
determinad that payments, graltuitias or offers of employment of eny kind were offered or recelved by
any officials, officers, employees or agents of the Conlractor or Sub-Contractor.

Retroective Paymonts: Notwithstanding anything to the contrary contalned in the Contract or Inany

. other documant, contract or understanding, i! is expressiy understood and agreed by the parlies

berelo, Lhat no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purposa or for any services provided to eny individual prior to the Effective Date of the Contrac!
and no payments shall be made for expenses Incurred by the Contracior for any services provided

prior to (he date on which the Individua! applies for cervices o {excepl as otherwise provided by (he
fedara) regulations) prior to a determination that the individual is eligible for such services.

Condltions of Purchaso: Notwithslanding anything to the contrary contalned in the Contract, nothing
hereln conained sha!l be deemed to obligate or reguire the Department to purchase services
hereunder at a rale which reimburses the Contrector in excess of the Contraciors costs, al a rate
which exceeds the amounts reasonable and necessary to assure the quelity of such service, or al a
rete which axceeds the rate charged by the Contractor to inefigible Individuals or olher third party
funders for such service. If al any tima during the term of this Contract or after receipt of the Final
Expenditure Repon hereunder, the Department shall determine tha the Contractor has used -
payments hereundst to reimburse items of expense olher than such costs, of has received payment
In excess of such casts or in excess of such rales chargad by the Contractor to inaligidle individuals
or other third party tunders, the Depariment may elect lo:

7.1. Renegotiate the rates for payment hereunder, in which event now rates shall be eslablished;
7.2. Deduct from eny future payment to the Conlractor the amouni of any prior reunbursunentln

excess of costs; .
. . Exbh C - Speci! Provisions Contractor nials %
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7.3. Demand repayment of ihe excess payment by the Contraclor in which aven! failure to make
such repayment ghall constitute an Event of Default hereunder. When the Contractor Is
permitied to determine the eligibility of individuels for services, the Contraclor egress lo
relmburse tha Department for all funds pald by the Depariment to the Contractor for services
provided to any Individual who is found by the Department to be Ingligitte for such servicesal
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Rocords: In addilion to the eligibility records specified above, the Contractor
covenants and agrees Lo maintain the following records during ihe Contract Period.

8.1. Fiscal Records: books, records, documenis and other data evidencing and reflecting all costs
and olher expenses incurrad by the Contractor In the performonce of the Contract, and all
income raceived of collected by the Contractor during the Contract Pertod, said records to be
maintalned In accordance wilh accounting procedures and practices which sufficiently and
property raflect 8l such costs and expenses, and which ere acceplabte to the Department, and
to inctude, without fimitation, all ledgers, books, fecords, and original evidence of cosls such as
purchase requlsitions and orders, vouchers, requisitions for materials, inventories, valualions of
in-king contributions, labor time cards, payrolls, and other records requesled or required by the
Departmant. '

8.2. Stalstical Records: Statistical, enrcliment, anendance or visit records for each recipient of
services during the Conbract Period, which records shall indlude all records of applicationand
eligibility (including all forms required to delermine eligibitity for each such reciplent), recosds
regarding the provision of services end all invoices submilied to the Department Lo oblain
paymend for such gervices. .

8.3. Medice! Records: Where appropriate end as prescribad by the Oepariment regulations, the
Contractor shall retain medical records on eech patient/reciplent of services. :

8. Aud!t: Contractor shall submit an‘annua! audil 10 the Departmenl within 60 days’afler the closo of the
agency fiscal year. It Is recommanded that the report be prepared in accordance with the provision of
Office of Management and Budget Circutar A-133, “Audils of Siates, Local Governments, and Non
Profit Organizations” and the provisions of Slandards for Audit of Governmenial Organizations,
Programs, Actvities and Functions, issued by tha US General Accounting Office (GAQ standards) 83
they pertain 1o financial compliance audits. _ .

9.1. Audit and Review: During the term of this Contracl and the pariod for reteniion hereunder, the
Department, the United States Department of Health and Human Services, and any of thelr
designaled represeniatives shall have access to all reports end records maintained pursuantto

. the Contract for purposes of sudit, examination, excerpts and rranscripts.

9.2. Audil Liablities: In addition to and not in any way in limilation of obligations of Lhe Contracl, It s
understood end agreed by the Contractor that the Contractor shzll be held liable for any stats
or federa audit exceptions and shall return to the Dapariment, el payments made under the
Convraci 1o which exceplion has been taken or which have been disallowed because of such an
exception. ) . '

10. Confldont!ality of Records: All Information, reports, and records malntained hereunder or collected
in connection wilh the perfarmance of the servicas and the Contract shall be confidential and shallnot
be disciosed by the Contractor, provided however, thal pursuant to stale laws and the reguiations of
the.Department regarding Lthe use and disclosure of such informatlon, disclosure may be made to
public officlals requiring such Information in connection with their officia! dutles and for purposes
directly connected to the edministration of the services and the Cantract; and provided further, that
the use or disclosure by any panty of any Information concerning a reciplont for any purpose not
directly connected with the administration of the Department o¢ the Conlractor's responsibilities with
respect to purchased servicas harsunder Is prohibiled except on written consent of tha reciplant, hig
atiorney or guardian.

’ Exninti C - Specizd Provisions Contrecior [nialy
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.

Notwithstanding enything to the contrary contained hereln the covenants and condilions contained In
the Paragraph shall survive the termination of the Contract for any reason whalsoaver.

Roports: Fiscal and Statistical: The Contractor agrees 10 submil the faliowing reports at thelollowing

times ¥ requesied by the Depariment. . .

14.1.  Inlerim Financial Reporis: Writtan Interim financial reporns containing a detailed description ¢!
&l costs and non-allowable expenses incurred by the Contractor io the date of the report and
containing such other information as shall be deemed satisfactery by the Department to
Justify the rate of payment hereunder. Such Fingncizgl Reports shall be submitted on the farm
designated by the Dspartment or deemed satisfactory by the Departmant. ‘

11.2.  Fing! Report: A final report shall be submitted within thirty {30) days efter the end of tho term

12.

13.

14,

15.

16.

of this Contract. The Fina) Report shgll be ln a form satistactory to the Depariment end shall.
contain 8 summary stalement of progress toward gos!s and objectives stated [n the Proposal
and other Information required by the Dspartment.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of tha
maximum number of units provided for in the Contract and upon payment of the price limitalion
hereunder, the Contract and 2!l the obligations of the parties hereunder (excep! such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that i, upon revisw ofthe .
Fina! Expendlture Report the Depariment shall disallow any expenses claimed by tha Contractor a3
costs hereunder the Depariment shall retain the right, at Its discretion, to deduct the amount of such
expanses as oro disallowed of ta recover such sums from the Contractor.

Crodits: All documents, notices, press relaases, research repons and other materials prepared
during or resulling from the peformanca of he services of the Contract shall inctude thefollowing
slatement:

131, The preparation of this (report, documen! etc.) was financad under a Contract with (he State
of New Hampshire, Depariment of Heallh and Human Services, wilh funds provided in part
by the State'of New Hampshire end/or such other funding sourcas as were available or
required, 8.9., the United States Dapartment of Health and Human Sorvices.

Prior Approva! and Copyright Ownorship: All matsrials (written, video, audio) produced or
purchased under tha contract shall have prior approvel from DHHS before printing, production,
dJistribution or use. The DHHS will retain copyright ownership for any end all original materisls
produced, Including. but nol limited to, brochures, resource directorias. protocols or guidelines,

posters, of reparts. Contractor shall not reproduce any materials produced under the contract withou!

prior written approval from DHHS.

Operation of Facllities: Compllance with Laws and Reguletions: In the operation of any {acllitias
fot providing services, the Contraclor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant 10 1aws which shall Impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of tha services at such facllity. Il any govemmental license of
permit shall be raquired.for the operation of Lhe said facility of the psrformance of (he said services,
the Contractor will procure sakd license or parmit, and will at all times comply with the terms and
conditions of each such license or permi. In conneclion with the foregoing requirements, the:
Contraclor hereby covenants and agrees thai, during the lemm of this Contract the facilities shall
comply with all rules, onders, regutations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shail be in conformance with local bullding end zoning codes, by-
laws and reguiations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), i It has
recelved @ single award of $500,000 o more. If the recipient recelves $25,000 or more end has 50 or

 Exhibit C - Specis) Provisions . Contctorlnlsls _ iﬁ
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17.

18.

18.

more employees, it wil maintain @ current EEOP on file -@nd submit an EEOP Certification Form to the
OCR, cerlifying that its EEOP is on file. For recipients recelving less than $25.000, or public grantees
with fewer than 50 employees, regardless of the smount of the award, the recipient will provide sn
EEQP Certification Form fo the OCR certifying it is nol required to submit or maintain an EEOP. Non-
profit organizstions, Indian Tribes, and medical end educations! insiitulions are exempt from the
EEOP roquirament, bul are required to submil a certification form to the OCR to clalm the exemption.
EEQP Certlfication Ferms are available at: hitp/Awww.ojp usdoj/abouliocr/pdfs/cen . pdf.

Limited English Proficloncy {LEP): As clarified by Executive Order 13168, Improving Access lo ’
Services for persons with Limited English Proficiency, and resulling agency guidance. national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
complince with the Omnlbus Crime Conltrol and Safe Steets Act of 1963 and Tile V] of the Civil
Rights Act of 1684, Contractors must teke reasonable steps to ensure that LEP parsons have
moaningfu! sccets Lo ila programs. :

Pilot Program for Erhancement of Contractor Employoe Whistioblowor Protoctions: The.

following shatl apply to all contracts that exceed the Simpiified Acquisition Threshold as defined In4d

CFR 2.101 {currently, $150,000) .

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

(a) This contract and employees working on this contract will be subject to the whistieblowsr rights *
and remedias In the pliol program on Conlractor employee whistieblower proteclions established at

41 1.5.C. 4712 by section 828 of the National Defonse Autherization Act for Fisca) Year 2013 {Pub.L.
112.239) and FAR 3.608. . '

{b) The Contrector shall Inform its employees in v}riting.'In the predominant language of the worklorce,
of employee whistleblower rights and proteclions under 41 U.S.C. 4712, as described in sectlon
3.008 of ihe Federal Acquisition Reguiation. .

{¢) The Contractor shall Insert the subsiance of this clause, lndudlng' this paregraph (c), in all
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS racognizes hat the Contractor may choose to use subcontractors with
greater expertise to parform centain health care services or funclions for efiiciency or convenience, .
but the Contractor shall retain tha responsibility and sccountability for the function(s). Priof to
subcontracting, the Conlractor shall gvaluate the subcontractor's ablily to perform the delegated
function(s). This is accomplished through a written agreemaent that specifies activilies and reporting
responsibillties of the subcontractor and provides for revoking the delegation or imposing sanclions i
the subcontracior's performance Is nol adeguate. Subcontractors are subject to tha saame contraciual '
conditions as the Conlractor and the Contractor {s responsible to ensure subcontractor compliance
wilh thase conditions.

When the Contracios delegates a function 1o a subcontractor, the Contractor shall do the following:

19.1. -Evaluate the prospective subcontractor’s ability to perform the activities, before detegating
the funclion '
19.2.  Rave a wrltton agreement with the subcontractor that spectfies aciivitias andreporting
. rosponsibilities and how sanctions/revocation will be managed if the subcontracior's
performance is not adequate .
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Specia! Provistom : Contractor tnitsts
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104,
10.5.

Provide to DHHS an annual schedute identfying all subcontractors, delegated functionsand
responsibiilies, and when the subcontractor’s performance will be reviewed .
DHHS shall, at Its discretion, review and approve all subcontracls.

If the Contractor Identifies daficiencies or areas for improvement are Identfied, the contractbr shall
take corrective action. : .

20. C_:omr_nct Definltiona:

20.1.

20.2.
20.3.

204,

206.

oy

COSTS: Shall mean those direcl and indirect items of expensa determined by the Dopartmaent
10 be allowable and reimbursable in accordance wilh cos! and accounting principies established
in accordance with state and federa! laws, regulations, rules and orders.

DEPARTMENT: NH Deparntment of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on B

form or forms required by the Department and contalning 8 doscripiion of the services and/or
goods 16 be provided by the Contraclor In accordance with the terms and condilions of the
Contract and sefting forth the total cast end sources of revenue for each service Lo be provided
under the Contracl. .

UNIT: For each sérvloe that the Contraclor Is 1o provide lo eligible individuals hereunder, shall

mean thal period of ime or that specified activity determined by tha Department and specified
in Exhibit B of the Contract.

FEDERAUSTATE LAW: Wherever foderal or siale laws, regulations, ndes, orders, and
policies, etc. are refarred 1o in the Contract, the said reference shall be deemed (o moen
all such laws, regulalions, elc. as they may be amended of revised from lime to time. .

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided lo the Contractor under lhis
Contract will not supplant any exisling federal funds available for these services.

Exhibit C - Specisl Provisions Contractor iniats
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SI0 D CONTRA G

1. Revistons to Form P-37, Gonora! Provisions

1.1. Seciion 4, Coaditional Nature of Agreemen), is replacad as follows:
4 CO E

Notwithslanding any provision of this Agreement to the conlrary, 8li obligations of the State
hereunder, induding without limitation, the continuance of payments. in whole or (n pan,
under this Agreement are cantingsnt upon continued eppropriation or avallability of funds,
including any subsequent changes to the appropriation or ovailabllity of funds affected by
Bny state or faderal legislative or execulive action that reduces, eliminates, or, otherwise
modifies the eppropriation or avallabliity of funding for this Agreement and the Scope of
Servicas provided in Exhibit A, Scope of Sesvices, in wholeor in part. In no avent shall the
State be liable for any paymernits hereunder in excess of appropriated or avallable funds. In
the event of @ reduction, lermination or modification of appropristed or available funds, the -
State ahall have the fight to withhold payment until such funds become available, if ever,
Tho State shall have the right Lo reduce, terminate-or modiy services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to lransfer funds from any other source of
account into the Account(s) identified in block 1.6 of the Genera) Provisions, Account
Number, or any other account in ihe event funds are reduced o unavailable.

1.2. Seclion 10, Yermination, is amended by edding the following language: ,

10.1 The State may terminate the Agreement at any time for any reason, 81 the sote discretion of
the Stats. 30 days after giving the ‘Contractor written natice that the State (s exercising Its
oplion to terminate the Agreement.

10.2 In the event of early termination, the Coniractor shall, within 15 days of notice of early
termination, develop and submit to the Stale & Transition Plan for services under the
Agreement,. including but not limited 1o, Kentifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperats with the State and shall promptly provide delated

: informabion 1o support the Transition Plan including, but not limited to, any information or
dala requested by Lhe Stale relaled o the termination of the Agreement and Transifion Plan

and shall provide ongeing communication and revisions of the Transition Plan to the State

as requested. .

10.4 In the evenl that services undar lhe Agresmen, including but not limited to clients recelving
services under the Agreement are transitioned to having services delivesred by another
entity Intluding contracted providers of the State, the Contractar shall provide a process for
uninterrupted delivery of services in the Transition Plan. N

10.5 The. Contractor shall establish 8 method of notifying clients and other aflected individuals
about the transition. The Conlractos shall indude the proposed commiunications In s
Transilion Pian submitted to the State as described above.

2. Renowsl!

2.1, The Department reserves the right lo extend this sgreement for up 10 one (1) addilional years,
contingent upon satisfactory delivery of services, available unding, written agreement of the
parties and approval of the Govemor and Executive Councll. E

Exiubit C-1 = Revisiona/Excepfons o Standard Conlract Languegs  Contractor (nidats
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CATION REGARDING DRUG-FREE WORKPLAC UIREME

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Ad of 1988 (Pub. L 100-890, Tille V, Sudtitle D; 41
U.S.C. 701 ot s8q.), and further agreas to have the Contractor's rapresentative, as igentified in Seclions’
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certificotion is rogquired by the reguiations implementing Sedliona 5151.5180 of the Drug-Free
Workptace Act of 1888 (Pub. L. 100-650, Title V, Subtite D; 41 U.5.C. 701 et seq.). The Jarwery 39,
1989 reguiations were amended and published as Pan il of the May 25, 1950 Federal Register (pages
21681-21691), and require certificalion by grantees (and by Inferenca, sub-grantees and sub-
contractors), priof to award, that they will maintain 8 drug-free workptace. Section 3017.830(c) of the
regulation provides that a grentee (and by inference, sub-grantees and sub-contractors) that is & State
may elect to make one certification to the Department in each federal fiscal year in fiev of certificates for
each grant during the federal fiscal year covered by tha certification. The certificate set oul betow Is a
matertal representation of fact upon which reliance is placed when the agency awards the grant. False
certification o¢ violation of the certification shall be grounds for suspension of payments, suspension o7
termination of grents, or govemnment wide suspension of debarment. Conlractors using this form should
senditto :

Commissiongr

NH Department of Health and Human Services
129 Pleasani Street,

Concord, NH 033016505

1. The grentee certifies that it will or wif) continue fo provide s drug-tree workplace by: :

1.1, Publishing o statement nolifying employees that {he untawtul manutacture, distrbulion,
dispensing, possession or use of controlled substance is prohibiled in the grentee’s -
workplace and specifying the actions that will be taken againsi employees for viotation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul
1.2.1. The dengers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace,
1.2.3. Any available drug counseling, rehabilitation, and employee assisiance programs; and
3.2.4. Tho penaities that may be imposed upon employees for drug abuse violalions

A occurring in the workplace, ’

1.3. Making it 8 reguirement that each employee to be engaged in the performance of the grant be
given @ copy of the statement required by paragraph (a); )

1.4. Notitying the employee in the statement required by parsgraph () that, as a condition of
employment under the grant, the employeo will
14.1, Abide by the terms of the statement; and

"1.4.2. Nolily the employer in wrlling of his or her conviction for 8 violgtion of a criminal drug
statute occurring in the warkplace no later then five calandar days after such
conviction;

1.5. Notilying the agency in writing, within ten calendar days after recelving notice under
subporagreph 1.4.2 from an tmployee o otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position tile, to every grant
officer on whose grani activity the convicled employee was working, unless the Federal pgency

Exibk © - Conficaiion regarding Drug Free Vendor Inftisls
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has designated a central point for the receipt of such nolices. Notice shall Include the

identification number(s) of each affected grant;

1.6. Taking ono of the lollowing actions, within 30 calendar days of roceiving notice under
subparagraph 1.4.2, with respect to any employes who is 80 convicted

1.6.1. Taking appropriate personnel action 2gainst such an employee, up to and Including
termination, consistent with the requirements of the Rehabdiftation Act of 1973, as
amended; or ' ‘

1.6.2. Requiring such employee 1o participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for guch purposes by @ Federal, State, or local health, -
law enforcement, or othar appropriate agency, -

1.7. Making a good failh effort to continue to maintain e drug-freo workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. ' The grantes may insort in the space provided below tho slte(s) for the performance of work done in
connection with the specific grant. '

Place of Performance (street address, city, county, clate, zip code) (iist each location)

"Check O if there are workplaces on fite that are not identified here.

-
Vendor Name"Th e Lalaes ?gq 10~
Mentns Hear+n Certer, Te,

‘/ 5’ 20 ‘rﬂuguﬁ}w\‘R‘H&d
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SERTIFICATION REGARDING LOBBYING

The Vendor identiflad In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 301121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contracior's representative, as identified in Seclions 1.11
and 1.12 of the Genera) Provisions execute tha following Cenification:

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

Programs (indicate opplicable program covered):
"Temporary Assistance to Needy Famifies under Tille IV-A
*Child Suppornt Enforcement Program under Tite IV-D
*Social Services Block Grant Program under Tille XX
*Medicaid Program under Tite XIX

*Community Services Block Grant under Title VI

*Child Care Developmen! Block Grant under Title IV

The undarsigned cartifies, to the bast of his or her knowiedge and belief, thal:

1. No Federa! appropriated funds have been paid or will be paid by or on beha¥ of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employes of a Member of Congress in
connection with the awarding of any Federal contract, conlinuation, renewal, emendment, of
modification of any Federal contract, grant, loan, of cooperative agreement {snd by specific menlion
-sub-grantee or gub-contractor).

2. if any funds other than Federal appropriated funds have been paid or will be paid to eny parson for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an empioyes of a Member of Congress in connection with this
Federat contract, grant, loan, or cooperative agreement (and by speclfic mention sub-grantee or sub-

. contractor), (he undersigned shall comptlete and submit Standerd Form LLL, (Disclosure Form to
Report Lobbying, In ccordance with its instructions, attached and identified es Standard Exhibit €4.)

3. The undersigned shall require that the language of this cerlification be included in the award
document for sub-awards al all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification s & material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certffication Is 8 prerequisite for making or entering into this
trensaction tmposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
centificalion shall be subject 10 a civil penalty of not less than $10,0600 and not more than $100,000 for
each such failure. o

Vendor Neme=The. La.tas Beqion Micmbat Neaitin Cente Ty

'/ 3/20 . %&Qzﬁ&ﬁmi
Date : Neghe: Masqaret M. Pitzhasa

THE Chie b Ly ecantrve O Eficesr

Exhdi E - Coriification Regarding Labbying Vendor tnitists

Date ‘ 5 z.é
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ANP OTHER RESPONSIBILITY MATTERS

The Vendor identified In Section 1.3 of the General Provisions agreas 1o comply wilh the provisions of
Executiva Office of the President, Executive Order 12549 and 45 CFR Pant 78 regarding Debarment,
Suspension, and Other Responsibiiity Matters, and further agrees to have the Contractor's
representative, a3 igentifisd in Sections 1.11 nd 1.12 of the General Provisions execute the - tollowing
Centification: .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (conlracl), the prospective primary panticipant is providing the
certification sot out below.

2. The inobility of & porson to provide the certification required below will not necassarily resull in doniol
of participation (n this covered transaction. |f necessary, the prospective participant ghall submit an
explanation of why it cannol provide the certificstion. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanstion shall disquality such person from paricipalion in
this trangaction. . _ ' i

3. The certification In this clause is & material representation of fact upon which reliance was placed
when DHHS dstermined 10 enter into this transaction. (f it is later determined that the prospective
primary participant knowingly renderad an eroneous centification, in gddition to other remedies
available 1o the Federal Govemment, DHHS may terminate this ransaction for cause of dafaull.

4. The prospective primary participant shall provide immediate written nolica to the DHHS agency lo
whom this proposa) (contract) is submitted if at any time the prospeclive primary participant laams
that its certification was erroneous when submiited or has become emoneous by reason of changed
circumstances, - . ' :

5. The terms “covered transaction,’ “debarred,” "suspended,” “ineligible.” "lower tier covered
transaction,” *panticipant,” *person,” "primary covered lransaction,” *principal.” *proposal,” and
*voluntarlly excluded,” as usad In this clause, have the meanings sel out in the Definilions and
Coverage sections of the rules implementing Execulive Order 12549; 45 CFR Pat 76. See the
gttached dafinitions.

6. The prospective primary participant agrees by submitling this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with & person who is debarred, suspended, dectared inefigible, or voluntarily excluded
from participation in this covered transaction, unlass authorized by DHHS.

7. The prospective primary participant further egrees by submitting Lhis proposa) that it will include the
clause titled ‘Centification Regarding Debarment, Suspension, Inefigibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHMS, without modificalion, In all lower tier covared
transactions and in all solicilations for lower tier covered transaclions.

8. A partcipant in a covered transaction may rely upon a certification of 8 prospective participant in &
lower tier covered transaction that it is not debared, suspanded, Ineligible, or involuntarily'exctuded
from the covered transaclion, unless it knows thal the certification Is erroneous. . A participant may
decide the method and frequency by which [t determines the eligibllity of its principats. Each.
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. No'hing contained in the loregoing shall be construed to require establishment of a system of records
in ordes to render In good faith the cerlification required by this clause. The knowledge and

Exhibl F - Ceniication Regarding Debarment, Suspension ' Vendar Inials
And Other Responaiblity Mattors ' 20
G 10713 : . Page Y of 2 ' Osto
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information of a panticipant Is not requlred to exceed that which is nosmally possessed by a prudent
person in the ordinary course of business dealings. - '

10. Except for transactions suthorized under paragraph 6 of these instructions, if a participantina .
covered transaction knowingly enters into a lower tier covered Uransaction with b person who is
suspended, debamed, ineligible, or voluntarily excluded trom participation In this transaction, in
addition to other remedies available to the Federal govemmaent, DKHS may terminate this transactian
for cause or defauft. . :

PRIMARY COVERED TRANSACTIONS .
11, The prospective primary participant cartifies to tha best of its knowledge and bellef, that it and-its
1s: ' :
11.1. are not presanty debamed, suspended, proposed for debarment, declared ineligible, or
voluntarily exchided from covered tronsactions by any Federal department or agency.
11.2. have not within a three-year period preceding this proposal {contract) baen convicted of or had
a civil judgment rengered against them for comrmission of fraud or a criminal offense In
connection with oblalning, attempting to obtaln, or performing o public (Federal, State or local)
trensaction or a contract under a public irensaction; viotation of Federal or State antitrust
ctatutes or commission of embezziement, thef, forgery, bribery, falsification or destruction of
- records, making false statements, or recelving stolen property, _
11.3. are nol presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, Stata or local) with commisston of any of the offenses enumersted in paragraph (1)(b)
" of this certification; and
11.4. have no! within a three-year period precading this application/propasal had one of more public .
transachions (Federa), State or local) terminated for cause or defaull. ’

12. Where the prospective primary participant is unable to cerlify to any of the statements in this
certificalion, such prospeciive participani shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS ) ’ : i
13, By signing and.submitting this lower tier proposal {contrect), the prospective lower lier participant, as
dafined in 45.CFR Pert 76, certifies to the best of its knowledge and befief thet It and ils principals:
12.1. are not presenty debarred, suspended, proposed tor debarment, declared ineligible, or
voluntarlly exctuded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certity lo any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective fower tiar participant further agrees by submilting this proposal {contract) that it wil
Inciude this clause entitted “Cerification Regarding Debarment, Suspension, Ingtigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in gl lower tier covered
transactons and in all solichations for lower tier covered transactions,

Vendor Name The La o s Rraws jNenimn
Hea i+t Center, TMiC.

l / 3(zD | mw%%a

Date N@e: Ulau‘,a.-u; M. P slas
Tille: Chicf et OF Frter -

Exhidl F - Cortificstion Regarding Dobarment, Suspension  Vendor infiats ______:j

. And Othar Rasponsidity Matters i y
CU/ORHRY 11971 Page 10f2 Dals 5 20
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CERTIFICATI|ON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAIT H-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS -

The Vendor identified in Section 1.3 of the General Provislons 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: .

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
tederal nondiscrimination requirements, which may include: )

- the Omnibus Crime Control and Safe Streels Act of 19669 (42 U.S.C. Seclion 3789d) which prohibits
recipients of fedaral funding under this statute from discriminating, either in employment practices or in
the defivery of sarvices or benafits, on the basis of race, color, religion, national origin, and sex. The Act
requires ceftain recipients to praduce an Equal Employment Opportunity Plan;

- the Juvenlle Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federsl tunding under this
statute pre prohibited from discriminating, either in employment practices or in the delivery of servicas o
benefits, on the basis of race, coor, religion, nationa! origin, and sex. The Actincludes Equal .
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or natianal origin.in any program or activity);

. the Rehebiftation Act of 1973 (29 U.S5.C. Section 784), which prohibits recipiants of Federal financial
assistance from discriminating on the basis of disablity. in regard to employment and the delivery of
. garvices of benefits, in any program of activity,

- he Ameticans with Disablitiés Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, Slate and toca)
govemmen! services, public accommodations, commercial facilties, and transportation;

- the Education Amendments of 1672 (20 U.S.C. Seclions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs, .

- ihe Age Disciimination Actof 1975 (42 U.S.C. Sections 6106-07). which prohibile discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; ' ,

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Granl Programs); 28 C.FR. pt. 42
(U.S. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Execulive Order No. 13278 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizalions;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations ~ Equal Treatment for Faith-Based
Organizeticns), and Whislieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-230, enacled January 2, 2013) the Pilot Program for
Enhancemant of Contract Employee Whistieblower Protections, which protects employées against
reprisal for certain whistie blowing aclivilies in connection with federal grants and contracts.

The certificale set out balow is a material representation of fact upon which reliance is placed when-Lhe

agency awards he grant. False certification or viotation of the certification shall be grounds for
suspension af payments, suspension or termination of grants, or govemment wide suspension or

Rae. VORI Papat1of2 Dnts
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In the svent a Federa! or State cour or Federal of Siate administrative agency makes e finding of
discrimination after @ due process hearing on the grounds of race, color, religion, national origin, or sex
against a reciplent of funds, the recipient will forward 8 copy of the finding to the Offica for Civil Rights, to
the applicable contracting agency o division within the Departmen of Health and Human Services, end
to the Depantment of Heaith and Human Services Office of the Ombudsman. .

The Vendor identified in Section 1.3 of the General Provisions egrees by signature of the Contractor's
representative as kientified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerlification: : o

1. By signing and submitting this proposal {contract} the Vendor agrees to comply with the prcwlsloﬁs
indicated above. .

Vendor Name: The Latss Reaguips 1100 b0t Heai
Oenies, Iaac.

| [5/20 Wuw%%&k_md
Date | . Namf Ml)gerct M. Pritnineca
T‘m_- Chic b Exeahve O Fficer

Exhdit G \
Vondor Intisls
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public Lew 103-227, Pan € - Envirorimenta! Tobacco Smoke, also known as the Pro-Children Act of 1894
(Act), requires thal smaXing not be permitted in any portion of any indoor facility owned of leased or
contractad for by an entity and used routinely or regudarly for the provision of health, day cane, educalion,
_or fibrary services o children under the age of 18, f the services are funded by Federal programs either
directty or through State or local govemnments, by Federal grant, contract, foan, or loan guarantes. The
law doas not apply 1o children's services provided in private residences, facitiss funded solely by
Medicare or Madicaid funds, and porlions of facilities used for inpatient drug or alcohol treatmenl. Failure |
to comply with the pravisions of the law may result in the imposition of a civil monetary penaity of up lo
$1000 per day and/or the imposition of an adminisirative compliance order on tha responsible entity,

The Vendor identified in Seoction 1.3 of the General Provisions agrees, by signature of the Contractor's
representative es identified in Section 1.1V and 1.12 of the General Provisions, to execute the following
cerification: : .
1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Pant C, known as the Pro-Children Act of 1994,

Vendor Name,‘Thu.Ln:ug Beawm Monini
Healtn Centts, Toaic .

'/3/20 ' /I aate oot
Date ‘ " Ngme Maraascs M. P beinasmd
Thie: Q. F &y teashe OFfcer

) Exhibh H - Certfication Rogsrding Veondar Intisty
Environmantsl Tobeoto Smake 3 w
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE

The Vendor identified in Section 1.3 of the General Provisions of the Agreament agrees to
comply with the Heatth Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor 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 . Definitiona. | :
a. *Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations. .

b. *Business Associgta” has the'meaning given such lerm in section 160.103 of Title 45, Code
of Federal Ragulations. ‘

c. "Covered Eniity” has the meaning given such.temm in section 160.103 of Title 45,
Code of Federal Regulations. :

d. 'Qég[gnmgqﬁmg_&m'shall have the same meaning as the term “designated record set’
in 45 CFR Section 164.501. ' :

e. °Data Aqgreqation’ shall have the same meaning as the term “data aggregation” in 45 CFR
- Section 164.501. - : - .

f. “Health Carg Qperationg® shall have the same meaning as the term “heatth care operations”
in 45 CFR Section 184501, :

g "HITEGH Act” means the Health Information Technology for Economic and Clini'cal Health
Act. TitleXIil,-Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008. '

h. “HIPAA" means the Health Insurance Porlability and Accountability Act of 1996, 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. “Individual® shall have the scame meaning as the term "individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45 .
CFR Section 164.501_(9).

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 Stales
Department of Health and Human Services. _

k. . "Protected Hepih information” shal! 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 Associste from or on behaif of Covered Entity.

2014 Exhblt § " Vendor Intfishy i

Health Insurence Portabilty Act

Guslrass Associste Agrsement -
Y Prge 1 of B Date / 5/ 20
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*Regquired by Law” shall have the same meaning as the term “‘required by 'Iévr In 45 CFR

Section 164.103.

"Secretary” shall mean the Sei:telary of the Department of Health and Human Services or -

his/her designee.

*Sacurity Rule® shall mean the Security Standards for the Protection of Elecironic Protected
Health (nformation at 45 CFR Part 164, Subpart C, and amendments thereto.

*Unsgcured Protected Health !mpmangn‘ means protected health informatien that is not
secured by a technology standard that renders protected health information unusable, -
unreadable, or indeciphsrable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Ingtitute. '

finitlons - All terms not otherwise defined herein shall have the meaning

.established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
- HITECH -
Act.

Business Associate s;hali not use, disclose, mainlain or ransmit Protected Health
tnformation (PHI) except as reasonably necessary to provide the services outtined under

Exhibit A of the Agreement. ‘Further, Business Associate, including but notlimitedto all -

its directors, officers, employees and agents, shali not use, disclose, maintain or trgnsmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

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

The Business Associate shall nol, unlsss such disclosure is reasonably necessary ta
provide services under Exhibit A-of the Agreement, disciose any PHI in response to a
reques! for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity.has an opportunity to object to the disclosure and
to seek appropriate relief. I Covered Entity objects to such disclosure, the Business

018 Extidit | Vendor Initiats

Haalth Insursnce Portabifity Act .
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

1 the Covered Entity notifies the Business Associate that Covered Entity has agreed to

be bound by additional restrictions over and above those uses of disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclese PHI in violation of

_ such additiona! restrictions and shall abide by any additional security safeguards.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after (he Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected heatth information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. ' '

The Business Associate shail immediately perform a risk assessment when it becomes

- aware of any of the above situations. The risk assessment shall inctude, but not be

limited to:

o The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihaod of re-identification; ' -

o The unauthorized person used the protected heatth information or to whom the
disciosure was made, ’

o Whether the protected heaith information was actually acquired or viewed

o The extent to which the risk to the protected heslth 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 wriling to the
Covered Entity.

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

Business Associate shall make availabls al! of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI recaived from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of dstermining Covared Entity's compliance with HIPAA end the Privacy and
Security Rule. . '

Business Associate shall require all of its business associales that recelve, use or have
access to PHI under the Agreement, to agree in wriling to adhere ta the same
restrictions and conditions on the use and disclosure of PH! contained herein, induding
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 associsle

Exhibh } : Vondor Inflisly .
Hasth insursnce Portsbikty Act

Business Assoclsts Agreemen ) ¢ !
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pursuani to this Agreement, with rights of enfarcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. ‘

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours al its offices all
records, books, agreements, policies and procedures refating to the use and disciosure
of PHI to the Covered Enlity, for purposes of enabling Covered Entity to determine -
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving 8 written request from Covered Entily,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individuat in order to meet the
requirements under 45 CFR Section 164,524.

Within ten (10) business days of receiving a written request-from Covered Entity for an
amendment of PH! or a record about an individual contained in a Dasignated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such emendment to enable Covered Enlity to fulfill ite
obligations under 45 CFR Section 164.526.

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.. ' '

Within ten (10) business days of receiving a writlen request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may sequire to fuffilt its obligations
to provide an actounting of disclosures with respect to PH! in accordance with 45 CFR
Section 164.528. ‘

In the event any individual requests access to, amendment of, or accounting of PHI
directly from:the Business Associate, the Business Agsociate shall within two {2)
business days forward such request to Covered Entity. Covered Entily shall have the
responsibility of respanding to forwarded requests. However, if forwarding the .
individual's request 1o Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of such response as soon as practicable. ) .

Within ten (10) business days 6f termination of the Agreement, for any reason, the
Business Associate shall return or deslroy, as specified by Covered Entity, ali PHI
raceived from, or created or received by the Business Assoclate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. U retum or
destruction is not feasible, or the disposition of the PH) has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agresment, lo such PHI and limit further uses and disclosures of such PHI to those.

. purposes that make the retum or destruction infeasible, for so long as Busines

Exhibit{ Vendor intlaty
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Associate maintains such PHI. If Covered Entity, in fls sole discretion, requires that the
Business Agssociate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obljgations of Coyem Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Assoclate's

use or disclosure of PHL, -

Covered Entity shall promplly notify Business Assoclate.of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclased by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. -

Covered entity shall promptly nolify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Enfity has agreed to in accordance with 45 CFR 164.522,
lo the extent that such restriction may affect Business Associale’s use or disclosure of
PHI. . : :

9 ' Cpuse

In eddition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Coveéred
Entity’s knowledge of a bredch by Business Associale of the Business Associale
Agreement sei forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opporiunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. |f Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

Miscellangous
" Definitions_and Reaulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Ruls, amended
from time to time. A reference in the Agreement, as amended to include this Exhiblt I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

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

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

|nterpretation. “The parties agree that any ambiguily in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rulq.. 2
Exhibh ) Vendor Inlhay

Hashth Insursnce Portebilty Act )
Business Associato Agreoment ! a/2D
Psga5ole : Date
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-

e. Seqreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance s held invalig, such invalidity shall not affect other terms or
conditions which can be given offect without the invalid term or condition; to this end the -
termis and conditions of this Exhibit | are declared severable,

f.  Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
dastruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) and Paragraph 13 of the .
standard terms and conditions (P-37), shall survive the terminalion of the Agreement.

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit 1.

Departmeni of Health and Human Services  “The Lakes Beg.on Mertnt Heaisdhn Cepdes T
Theg State - _ Name of the Ven '

Wuﬁwﬁrg?pu}akmop

Signatura of Auttfo afatute of Authorized Representative

Name of Authorized Representative Neme ﬁAuthorized Reprqsentative .
9\{\1 ‘A!I y Qf‘ H % Chiet Fyeehroe. OFPCcer
Titte of Authorized Representa Title of Authorized Representative :

\] U 'WD Unuwasry .3. 2028

Date | - Date

. M2014 Exnibh | : Vendar mmaui_

Hashd Insurance Portablay Act

Busingis Associste Agresmant ]
Peps 6 of 8 . Oeln /5/2b
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
e ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requises prime awardees of individual
Federa! grants equal to or greater than $25,000 and ewarded on or efter October 1, 2010, to report on
dats related to executive compensation and associated first-Uer sub-grants of $25,000 or more. If the
initia) award is below $25,000 but subsequent grant modifications result in a tolal award equal to Or over
$25,000, the award |s subject to the FFATA reporting requirements, as of the date of the ewerd.

In accordance with 2 CFR Part 170 (Reporting Subsward and Exacutive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information tor any
subaward or contract eward 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 funding action
Location of the entity _
Principte place of perfarmance
Unique identifier of the entity (DUNS %)
0. Total compensation and names of the top five executives if; . :
90.1. More than 80% of annual gross revenues are lrom the Federal government, and those
revenues are greater than $25M annually and , '
10.2. Compensation information is not already avallable through reporting to the SEC.

s PENOAEWNS

Prime gran! recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or eward amendment is made. _ _ ‘

The Vendor idenlified In Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reporting Subaward and Executive Compensation Information), and further agrees -
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
exacute the foliowing Centification: _

Tne below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act. o

Vendor Name' The. lokes ?eq ron Me nw

Hea by C'Gnﬁ.r‘ TIaic.
(/3 /20 ac 74&4@«0' :

Dale ' : W‘m; Nasnoice H. Porehesd
Tl AL ef Eveechue OFtrces

Exhiph J - Cenification Regarding the Federsl Funding Vendor Inithals i
Accountatilry And Transparency Act (FFATA) Complianco ' zD
CUDHIIN Y13 Page 1 o2 Dae'/ 3
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FQRM A

As the Vandor identified In Section 1.3 of the General Provisions, | cartify thal the responses to the
_ below listed questions are true and accurate.

1. The DUNS number for your entityls: _/O/# /84 St

2. In your business or organization's preceding complated fiscal year, did your business or organization
receiva (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracls,
‘loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. tederal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? :

\/ NO o YES

If the answer to #£2 above is NO, stop here

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

3. Does the public have sccess o information about the compensation of the executives in your
business or organization through periodic reports fied under section 13{a) or 15{d) of the Sacurities
Exchange Act of 1934 (15 U.S.C.78m{a), 780(d)) or section 6104 of the Internal Revenue Code of
19857 .

- NO YES

If the answer to #3 above is YES, stop here
It the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in yous business or

organization are as foltows: e
Name: Amount:
Name: s Amount: |
.Name: Amount :
Name: : i Amount:
Neme: ~ Amount:
Exnioh J = Cortficatlon Reqarding the Fedorz! Funding Vandors Inttialy

Accountabiity And Tranaparoncy Act (FFATA) Complance ' ZD
CUDHOis 11011 Pxge2cd2 Dete
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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 snd for an othar than
authorized purpose have access or potential access lo personally identifiable
information, whether physical or etectronic. With regard to Protacted Health
Information, * Breach" shall have the same meaning as the term “Breach” in seclion
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 800-81, Computer Security incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidentia! Information™ or "Confidential Data® means all confidential information
disclosed by ons party to the other such as sll medical, health, financial, public
assistance berisfils and personal information including without timitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally |dentifiable Information. .

Confidential Information also includes any and all information owned or managed by
thoe State of NH - created, recaived fram or on behalf of the Dapartment of Health and
Human Services (DHHS) or accessed in the course of performing conlracted
services - of which collaction, disclosure, protection, and disposition is govemed by
stale or federsl law or regulation. This information includes, but is no! limited to
Protected Health Information (PHI), Persona! Information (P1), Personal Financial
Information (PFI), Federal Tax {nformation (FTI). Social Security Numbers (SSN),
Payment Card Industry (PC1), and or other sensitive and confidential information.

4. “End User means any person or entity (e.g., contractor, contractor's employes,
business associate, subconiractor, other downsiream user, etc.) thal receives
DHHS data or derivative dsla in accordance with the terms of this Contract. -

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

6. “Incident” means an aci that potentlally violates an explicil or implied security policy,
which includes attempts (either failed or successfut) to gain unauthorized access to a
system or its date, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to sysiem hardware,
firnware, 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, end misrouting of physical or electronic

V3. Last updets 100818 Em K Contrecior Inidsts ‘ 11

WHS‘I‘nhmanm .
Securty Requirementa Z f
Pego ol ® Osto 320



DocuSign Envelope ID: AOFESEFF-46C3-4150-A618-5CF92A5D1C32

New Hampshire Department of Health and Human Services .

Exhibit K
DHHS Information Security Requirements

mall, all of which may have the potantial lo put the data at risk of unauthorized
access, use, disclosure, modification of d_estruction.

*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 confidential DHHS data. -

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

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

* States Department of Health and Human Services.

10.

“Protected Health Information® {or *PHI") has the same meaning as provided in the

_ definition of “P;olecled Heslth Information” in the HIPAA Privacy Rule at 45 C.F.R. §

1.

12.

160.103.

“Security Rute” ghall mean the Security Standards for the Protection of Electronic
Protected Health Information et 45 C.F.R. Parl 164, Subpan C, and amendments
thereto. .

Unsecured Protected Health Information” means Protected Health Information thal is

_not secured by a technology standard that renders Protected Health Information

unusable, unreadable, or Indecipherable to unauthorized Individuals and s
developed or endorsed by a standards developing organization that is accredited by
the American National Stendards Inslitute. _

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor must not use, disclose, maintain or transmit Confidential information

excep! as reasonably necessary as oullined under this Contracl. Further, Contractor,
including but not limited to all its directors, officers, employees gnd agents, must nol
use, disclose, maintain or transmil PHI in any manner that would constitute a violation
of the Privacy and Security Rule. ‘

The Contractor musl nol disciose\ any Confidential Information in response to a

V5. Last update 1000818 Exhbit K Contractos Initals 2 ¥ '
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reques| for disclosure on the basis that it is required'by law, in response lo 8
subpoena, elc., without first notifying DHHS so thal DHHS has an opportunity to
consent or object to the disclosure. . )

3. if DHHS notifies the Contractor that DHHS has egreed to be bound by edditional
restrictions over and above those uses or disclosures or securlty safeguards of PHI

- pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and musl not disclose PHI In violallon of such gdditional
rastrictions 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 onfy be usad pursuant to the terms of this Contract. :

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

6. The Contractor agreas lo gran! access 1o the dala to the autherized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. - :

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmilling DHHS data - containing

. Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabliities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or poriable storage devices, such es a thumb drive, 8s 8 method of transmiltting DHHS
data.

3. 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. '

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

5. Flle 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
Confidantial Data. '

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

7. Laptops and PDA. 'If End User is employing portable devices to transmit -
Confidential Data said devices must bs ancrypted and password-protected.

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

DHHS Intormadon

V5. Lest updats 10/09/18 ' : Exhibli K Conlractor Initstsy %
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10,

1.

wiretess network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. f End User is employing remote communication to
access or trensmit Confidential Data, a virtusl private network (VPN) must be
installed on the End User's mobilp davice(s) or laptop from which information will be
transmitted or accessed.

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

Wireless Devices. i End User is transmitting Confideniial Data via wireless devices, all
date must be encrypted to prevent inappropriate disclosure of information.

_RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will anly retain the data end any derivative of the data for the duration of this
Contract. ARer such time, the Contractor will have 30 days to destroy Lhe dala and any
derivallve In whatever form it may exist, unless, otherwise required by law or pemmilted
undar this Contracl: To this end, the parties must: ‘

A

Retention

1. The Contractor egress it will not slore, transfer or process data collected in
connection with the servicas rendered under this Contract outside of the United -
States. This physical location requirement shall also apply in the implemenistion of
doud computing, cloud service or cloud storege capabilities, and Includes backup
data and Disaster Recovery localions.

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

3. The Coniractor agrees lo provide security awareness and educéllorrt for its End
‘Users in support of protecting Depariment confidential information.

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

5. The Contractor agrees Confidential Data slored in a Cloud must be In 2
FedRAMP/HITECH compliant solution and comply with il applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported. and hardened operating systems, the tatest anti-viral, anti-
hacker, anli-spam, enti-spyware, and anti-malware ulilities. The environment, as a

VS, Lost updats 1008/18 ' ExhIbi K Contractor Infusls Hé
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whole, m}ssl have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1.

if the Contractor will maintain any Confidential information on its systiems (or its
sub-contracior systems), the Contractor will maintain & documented process for
securely disposing of such dala upon requast or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the

_ Coniractor or any subcontractors as a parl of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media conteining State of
New Hampshire data shall be rendered unrecoverable via 8 sacure wipe program
in accordance with industry-accepted standards for secure deletion and media
ganitization, or otherwise physically déstroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationg! Institute of Standards and Technclogy. u. s.
Department of Commerce. The Contractor will ‘document and certify in wiiling at
time of the data dastruction, and will provide written cartification to the Department
upon requesl. The writlen certification will include all delails necessary to

. demonstrate dala has been properly destroyed and validated. Where applicable,
regulatory and professional standsrds for retention requiraments will ba jointly
evaluated by the State and Conlractor prior to destruction.

Unless otherwise specified, within thity (30) days of the terminslion of, this
Cantract, Contractor agrees to destroy all hard coples of Confidential Data using 8
secura mathod such as shredding. :

Unless otherwise specified, within thity (30) days of the temminalion of this
Contract, Contractor-agrees to completely destroy afl electronic Confidenlial Data
by means of data erasure, also known as secure daia wiping.

IV. PROCEDURES FOR SECURITY

A. Conlraclor agrees.to safeguard the DHHS Data received under this Contract,
derivative data or files, as tollows:

1.

!

and any

The Contractor will maintain proper security controls to protect Deparment

. confidential information collected, processed, managed, and/or stored in the delivery

of contracted services.

The Contracter will maintain policies and procedures (o protect Department
confidential information throughout the Information lifecycle, where applicable, (from
croalion, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, elc.). :

V5. Lest update 10/08/18 ' Exhibi X Contrattor Inftlals }lt
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3. The Contractor will maintain appropriale authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabllities are in place to
detecl potential security evenis thal can impacl State of NH systems and/or
Department confidential information for contractor provided systems.

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

6. If the Conlractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Rasmpshire, the Conlractor will maintain a
program of an intemal process of processes that defines spedific socurity
expectations, and monitoring compliance to gecurity requirements that at @ minimum
match those for the Contractor, including breach nollfication requirements.

7. The Contractor will- work with the Department to sign and comply with all applicabla
State of New Hampshire and Depariment system access and authorization policies
and procedures, systems 8CCesS forms. and computer use agreements as parl of
obtaining and mainlaining 8ccess 1o any Department system(s). Agreaments will be
completed and signed by the Conlractor and any applicable sub-contractors prior to
‘gystem access being authorized. '

8. If the Dapartment determines the Contractor is & Business Associate pursuani 1o 45
CFR 160.103, the Contractor will execute 8 HIPAA Business Associate Agresment
(BAA) with the Department and is responsible for maintaining complisnce with the
ggresment.

9. The Contractor will work with the Department et its reques! 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 vulnerabililies that may
occur over the life of the Contracior engagemenl. The survey will be complated
annually, or an aitemate lime frame al the Departments discretion with agreement by
the Contraclor, or the Department may reques! the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will.not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshare or outside the boundaries of the United States unless
prior express writien conseni is obtained from the Information Security Office
_Isadership member within the Department.

11. Dala Security Breach Liability. In the event of any security breach Contractor shall
make efforls to Investigate the causes of the beeach, prompily 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 1009/18 ' £xhiDIl K . Conlraciot Intsla ’ é
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ihe breach, induding but not limited to: credit monitoring services, malling costs and

~ cosls associated with website and lelephane call center gervices necessary due o

the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the

13.

14.

15.

16.

privacy end security of Confidential informalion, and must in-all other respects
maintain the privacy and security of Pl and PHI at a level and scope thal is not loss
than the lovel and scope of requirements applicable to federal agencles, including,
but not limited to, provisions of the Privacy Act of 1974 (5 US.C. § 552a), DHHS
Privacy Acl Regulations (45 C.F.R. §5b), HIPAA Privacy and Sacurity Rules (45
C.E.R Parts 180 and 164) that govemn protections for individualty identiflable hesith
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidentiel Data and lo
prevent unauthorized use or 8ccess to it. The safeguards must provide a level and
acope of security that is not less than the level and scope of securily requirements
established. by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement al hitps:/Awww.nh.gov/doitivendor/index.htm
for the Department of Information Technology politles, guidelines, standards, and
procuramaent information relating to vendors. T

Contractor agrees to maintain @ documented breach notification and incident
response process. The Conlractor will nolify the State's Privacy Officer and the
Slale's Security Officer of any security breach immediately, al the email addresses
provided in Section VI. This includes a confidential information breach, computer
securlty incident, or suspected breach which affects or includes any State of N

Hampshire systems that connéct to the State of New Hampshire network: ;

Contraclor must restrict access to the Confidential Date obtalned 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.

The Contractor must ensura that all End Users: _

a. comply with such safeguards as referenced In Section IV A. gbove,
implemented to protect Confidential Information that is fumished by DHHS
under this Conlract from toss, thefi or inadvertant disclosure.

b. saleguard this information at all times.

¢. ensure that laptops and other elsctronic devices/media contalning PHI, Pl, or
PFi are encrypted and password-protected.

d. send emalils contalning Confidential Information only if encrypted end being
sent to and being received by email addresses of persons sulhorized to
receaive such information. ,
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o. limit disclosure of the Confidential Information to the extent bermmed by law.

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

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

h. in all other instances Confidential Data must be maintained, used.and
- gisclosed using appropriale safeguards, as delermined by & risk-based
assassment of the circumstances involved. ' :

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

Contraclor is responsible for oversight and compliance of their End Usars. DHHS
reserves the right to conduct onsite inspections lo monilor complianca with this
Conlract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable taws and Fedaral ragulations until such time the Confidential Data
is.disposed of in accordance with this Contract.

L 0SS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incldents and Breaches immediately, at the email addresses provided in
Saclion VL.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the sgency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 CF.R. §§ 431.300 - 308. In addilion to, and
notwilhstanding, Contractor's compllance with all applicable obligations and procedures,
Contractor's procedures mus! also address how the Contractor will. '

Identify Incidents;
Determina if personally identifiable Information is involved in Incidents;
Report suspected or confirmed Incidents as requlired in this Exhibit or P-37;

Identify and convene a core response group to determine the risk tevel of Incidents
and determine risk-based responses lo Incidents; and
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~

5. Determine whether Breach notlfication is required, and, if so, identify appropriate
Breach nolification methods, timing, source, and contents from among different
options, and bear costs associsted with the Breach-nolice as well as any mitigation
measures. : .

. Incidents ondfor Bresches that implicate Pl must be addressed and reported, es
applicable, In accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: ‘
" DHHMSinformationSecurityOHice@dhhs.nh.gov.
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