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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Seffrey A, Meyers BUREAU OF HOUSING SUPPORTS

Commissioner

129 PLEASANT STREET, CONCORD, NH 03301-3857
Melissa Hatfield 603-271-9196 1-800-852-3345 Ext. 9196 :
Director Fax: 603-271-5139 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

November 26, 2018

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, Bureau of Housing Supports to amend an existing sole source agreement with The Lakes
Region Mental Health Center, Inc. d/b/a Genhesis Behavioral Health, 40 Beacon Street East, Laconia,
NH 03246 (vendor #154480 - B0OO1) for the prowsmn of a permanent housing program through the
Federal Continuum of Care program by iincreasing the price limitation by $1,542 from $39,506 to
$41,048, with no change to the completion date of January 31, 2019, effective upon the date of
Governor and Executive Council approval. The original agreement was approved by the Governor and -
Executive Council on January 24,2018 (ltem #7). 100% Federal Funds.

Funds are avallable in the-f-ollowmg account for State Fiscal Year 2019, with the ability to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years through the -
Budget Office, without further approval from the Governor and Executive Council, if needed and
justified. -

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

Current Increase ‘Revised
SFY | Class/Account Title Modified (Decrease) Modified
Budget Amount Budget
Contracts for .
2018 102-500731 Program Services $16,461 $0 $16,461
Contracts for
2019 102-500731 Program Services $23,045 $1,542 $24,587
\ Total $39,506 $1,542 $41,048
- EXPLANATION

The original agreement was sole source because federal regulations require the Department
to specify each vendor's name during the federal Continuum of Care program renewal application
process, completed annually, prior to the grant award being issued. The U.S. Department of Housing
and Urban Development reviews the applications and awards funding based on its criteria.
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The purpose of this amendment is to make changes to the budget line items within state fiscal
year 2019 as required by the U.S. Department of Housing and Urban-Development. The Department
received a grant agreement letter from the U.S. Department of Housing and Urban Development, dated
April 20, 2018, requiring the following budget changes:

o The Operational cost line is currently $38,540; it is being increased to $40,082 with the -
resultant total contract price limitation being $41,048.

« Administrative costs remain unchanged at $966.

Funds in this amendment will be used by the Vendor to provide a permanent housing program
to homeless and chronically homeless individuals with disabilities through New Hampshire's Continuum
of Care Program which collectively delivers statewide housing services through a total of thirty (30)
separate agreements. Contlnuum of Care vendors are located throughout the state to ensure statewnde '
delivery of services. -

The U.S. Department of Housmg and Urban Development established the Continuum of Care
concept to support communities in their efforts to address the problems of housing and homelessness
in a coordinated, comprehensive; and strategic fashion. The Continuum of Care serves three (3) main
purposes: a strategic planning process for addressing homelessness in the community, a process to
engage broad-based, community-wide involvement in addressing homelessness on a year-round basis
and an opportunity for communities to submit an application to the U.S. Department of Housing and
Urban Development for resources targeting housing and support services for homeless individuals and
families.

The Department ensures contract compliance and provider performance through the -
requirement of annual compliance reviews, statistical reports and timely and accurate data entry into
‘the New Hampshire Homeless Management Information System. The New Hampshire Homeless
Management Information System is the primary reporting tool for outcomes and activities of the shelter
and housing programs funded through the Department.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2020-2021 biennium.

Should the Governor and Executive Council not authorize these requests, permanent housing
services for homeless individuals with disabilities and their families 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. It may also cause individuals and/or families to become homeless:

Area Served: Laqonia, NH.

Source of new funds: 100% Federal from the U.S. Department of Housing and Urban
Development, Continuum of Care Program, Office of Community Planning and Development, Catalog
of Federal Domestic Assistance Number (CFDA) #14.267.
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In the event that federal funds become no longer available, general funds will not bé requested
to support this program.

Respectfully submitted,

. é)ﬂ_ ark F. Jewell
) Director, Division of Economic and
Housing Stability

Approved by:

- Commissioner

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



New Hampshire Department of Health and Human Services
Continuum of Care Program, Summer Street Project, Permanent Housing

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Continuum of Care, Summer Street Project, Permanent Housing Contract

This first Amendment to the Continuum of Care, Summer Street Project, Permanent Housing Contract,
(hereinafter referred to as “Amendment #1") dated this 08th day of November 2018, is by and between
the State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State” or "Department”) and The Lakes Region Mental Health Center, Inc. d/b/a Genesis Behavioral
Health (hereinafter referred to as "the Contractor”) a nonprofit corporation with a place of business
located at 40 Beacon Street East, Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive
Council on January 24, 2018, Item #7, the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

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

WHEREAS the parties agree to increase the contract price limitation to support continued delivery of
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 as follows:

To amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$41,048,

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director of Contracts and Procurement.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
{603) 271-9631

4. Delete Exhibit B, Method and Conditions Precedent to Payment in its entirety and replace with
Exhibit B = Amendment #1, Method and Conditions Precedent to Payment.

The Lakes Region Mental Hsalih Center, Inc.
d/b/a Genesis Bahavioral Health Amendment #3
$5-2018-BHHS-03-PERMA-12 Page 10f3



New Hampshire Department of Health and Human Services
Continuum of Care Program, Summer Street Project, Permanent Housing

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

State of New Hampshire
Departmen and Human Services

sl | '
Date Nal'ne’ (&Ls o VL)
Title: ,.Dfp . CW"M‘SS‘W

The Lakes Region Mental Health Center, Inc. d/bfa
Genesis Behavioral Health

17 /090/ A

Date

Tige: Ch|¢+ Erecuwhve OFficer

Acknowledgement of Vendor's signature:

State of New #am,os‘ure, County of _Belkbnap on Novem ber 20 268 before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the

person whose name is signed above, and acknowledged that s/fhe executed this document in the
capacity indicated above.

Cgm%% a Clasys

Signature of Notary Public or Justice of the Peace

Dawu H. talrory, MoJ-a.n/

Name and Title of Notary or Justice of the Peace

DAWN H. LACROIX
; Notary Publlc - New Hampshire
My Commission Explres March 22, 2022

The Lakes Region Mental Health Conter, Inc.
ditéa Genesis Bohavioral Health Amendmant #1
£5-2018-BHHSDI-PERMA-12 Paga2of3



New Hampshire Department of Health and Human Services
Continuum of Care Program, Summer Street Project, Permanent Housing

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

\f29/|P

e e k- T

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

OFFICE OF THE ATTOR NERAL

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Tha Lakes Region Mental Health Canter, Inc.
d/ib/a Genasls Behavioral Health Amendment #1
$5-2018-BHHS-D3-PERMA-12 Page 3ol 3



New Hampshire Department of Health and Human Services
Contipuum of Care Program

Exhibit B — Amendment #1

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

CONTINUUM OF CARE
1. Permanent Housing Program

The following financial conditions apply to the scope of services as detaited in Exhibit A —
Continuum of Care, Permanent Housing Program.

This contract is funded by the New Hampshire General Fund and/or by federal funds made available
under the Catalog of Federal Domestic Assistance (CFDA), as follows:

NH General Fund: 0%

Federal Funds: 100%

CFDA #: 14.267

Grant Number: NH0002L1T001709

Federal Agency: U.S. Department of Housing & Urban Development
Program Title: Continuum of Care, Permanent Housing Program
Total Amount Continuum of Care;

February 1, 2018 - January 31, 2019: not to exceed $41,048

Funds allocation under this agreement for Continuum of Care Program;

Administrative costs: $966

Operating Costs: $40,082

Total program amount: $41,048

1.1. Subject to the General Provisions of this Agreement and in consideration of the
" satisfactory completion of the services to be performed under this Agreement, the State
agrees to fund the Contractor for operations, supportive services, leasing, rental
assistance and administration utilizing funds provided through the U.S. Department of
Housing and Urban Development (HUD) Continuum of Care Program, in an amount not to
exceed and for the time period specified above.

2. Reports

As part of the performance of the Project Activities, the Contractor covenants and agrees to submit
the following:

2.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200. Three (3) copies of the audited financial report shall be submitted
within thirty (30) days of the completion of said report to the State at the following address:

NH DHHS

Bureau of Homeless & Housing Services
129 Pleasant Street

Concord, NH 03301

2.2. Where the Contractor is not subject to the requirements of 2 CFR part 200, within ninety
(90) days after the Completion or Termination Date, one copy of an audited financial report
shall be submitted to the State. Said audit shall be conducted utilizing the guidelines set
forth in “Standards for Audit of Governmental Organizations, Program Activities, and
Functions” by the Comptroller General of the United States.

Coniractor Initials
LRMH/GBH - Summer Street Exhibit B - Amendment #1
5§-2018-BHHS-03-PERMA-12 Page 10f 3 Date V%



New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B - Amendment #1

3. Project Costs: Payment Schedule; Review by the State

3.1

3.2.

3.3.

Project Costs: As used in this Agreement, the term “Project Costs™ shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities,
as determined by the State to be eligible and allowable for payment in accordance with
Public Law 102-550 as well as allowable cost standards set forth in 2 CFR part 200 as
revised from time to time and with the rules, regulations, and guidelines established by the
State. Nonprofit subcontractors shall meet the requirements of 2 CFR part 200.

Payment of Project Costs: Subject to the General Provisions of this Agreement and in
consideration of the satisfactory completion of the services to be performed under this
Agreement, the State agrees to fund the Contractor for operations, supportive services,
leasing, rental assistance and administration utilizing funds provided through the U.S.
Department of Housing and Urban Development Title XIV Housing programs under the
Homeless Emergency Assistance and Rapid Transition to Housing Act (HEARTH Act),
Subtitle A-Housing Assistance (Public Law 102-550) in an amount not to exceed as
specified above. Reimbursement requests for all Project Costs shall be submitted on a
monthly basis and accompanied by an invoice from the Contractor for the amount of each
requested disbursement along with a payment request form as designated by the State,
which shall be completed and signed by the Contractor. The Contractor shall provide
additional financial information if requested by the State to verify expenses.

Review of the State Disallowance of Costs: At any time during the performance of the
Services, and upon receipt of the Annual Performance Report, Termination Report or
Audited Financial Report, the State may review all Project Costs incurred by the Contractor
and all payments made to date. Upon such review the State shall disallow any items of
expenses that are not determined to be allowable or are determined to be in excess of
actual expenditures, and shall, by written notice specifying the disallowed expenditures,
inform the Contractor of any such disallowance. If the State disallows costs for which
payment has not yet been made, it shall refuse to pay such costs. Any amounts awarded
to the Contractor pursuant to this agreement are subject to recapture. The funds

* authorized to be expended under this Agreement shall be used only for operations,

supportive services, leasing, rental assistance and administration or reimbursement for
expenditures for operations, supportive services, leasing, and rental assistance and
administration, provided by the Contractor for the project period and operating years of the
Continuum of Care Program as approved by HUD and in accordance with the Continuum
of Care Program Regulations, published at 24 CFR Part 578.

4. Use Of Grant Funds

41.

4.2

4.3.

The State agrees to provide payment for actual costs, not to exceed an amount as
specified in this Exhibit, and defined by HUD under the provisions of P.L. 102-550 and
other applicable regulations.

Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining
approval of the Governor and Executive Council.

Conformance to 2 CFR part 200: Grant funds are to be used only in accordance with
procedures, requirements, and principles specified in 2 CFR part 200.

Contractor Initials b | i’

LRMH/GBH - Summer Straet Exhibit B — Amandment #1
$5-2018-BHHS-03-PERMA-12 Page20f3 Date ! z; g[[ | A



New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit B - Amendment #1

5. Contractor Financial Management System

5.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting
procedures which assure 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 shall maintain a financial management system that complies with 2 CFR
part 200 or such equivalent system as the State may require. Requests for payment shall
be made according to EXHIBIT B, Section 3.2, Payment of Project Costs, of this
Agreement.

Contractor Initials

LRMH/GBH - Summer Street Exhibit B = Amendmant #1
§%-2018-BHHS-03-PERMA-12 Page dof 3 Date 1 [ 20/t £



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that THE LAKES REGION
MENTAL HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on July 14, 1969. | further certify that all fees and documents required by the Sceretary of State’s office have been

received and is in good standing as far as this office is concerned.

Business 1D: 64124
Certificate Number; 0004210224

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12th day of November A.D. 2018.

Fir o

William M. Gardner
Secretary of State




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GENESIS BEHAVIORAL
HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on May 26, 2000. 1 further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business 1D: 348744
Certificate Number: 0004210597

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,
this 13th day of November A.D. 2018,

Dor Lo

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE
), MatHhew Soza . do hereby certify that:

(Name of the elected Officer of the Agency; cannot be contract signatory)

1.1am a duly elected Officer of _The Lakes Region Mental Health Center, [nc.
{Agency Name})

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

the Agency duly held on November 20, 2018
" (Dale)

RESQOLVED: That the Executive Director
(Title of Contract Signatory)

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

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

the _ 20 _day of November , 2018
(Date Contract Signed)

4. Margaret M. Pritchard is the duly elected Chiet Executive Officer
(Name of Contract Signatory) {Title of Contract Signatory)

of the Agency.

%’%A/M 970W

(Signature of the Elected Cificer)

STATE OF NEW HAMPSHIRE

County of _Belknap

The forgoing instrument was acknowledged before me this 20 day of _November , 2018

By Mathew Soza
{Name of Elected Officer of the Agency)

. Name: Dawn H Lacroix
S Title:  Notary Public
{Notary Public/Justice of the Peace)

X
-

J\!O X ARY SEAL) DAWN H. LACROIX

e . Notary Public - New Hampshire

n My Commission Expires March 22, 2022
Cornmission Expires: ____March 22, 2022

NiH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Cerificate of Vote Withoul Seal

July 1, 2005



Client#: 525807 GENESBEH

ACORD. CERTIFICATE OF LIABILITY INSURANCE 0612018

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

IMPORTANT: If the certificate hotder is an ADDITIONAL INSURED, tho policy{los) must bo endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policles may require an endorsemant. A stalement on this certificato does not confer rights to the
cerificate holdor in llou of such endorsement(s).

PRGOUCER mg«:r
US| Insurance Services LLC _[ u. 855 8740123 ]m’é oy
3 Executive Park Drive, Suite 300
_&EQE.E
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE HAK ¢
855 §74-0123 NAURER A ; Acw Ameiltin Wb rnts Company 22667
WNIURLD INSURER [ : AW Mutval iriurarts Company 31758
The Lakes Region Mental Health Center,
INSURER € :
Inc. dba Genesis Behavloral Health WSURER ©
111 Church Street msmuna:
Laconia, NH (03246 -
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE WSURED NAMED ALOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY OE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[HER TYPE OF INSURANGE ;m POLICY NUMBER {mﬁm PLid LTS
A | X] COMMCRCIAL GENERAL LIABRTY SVRD37803601 06/26/2018 05!28!2019 EACH OCCURRENCE 31,000,000
] cvanss waoe {_X] oceun : PARAETORENTED ) [3250,000
[ | — MED EXP (Any one peson) _ 1325,000
] PERSONAL & ADV rwury | 31,000,000
GENL AGGHEGATE LUK APPLIES PER. . GENERAL AGGREGATE 33,000,000
j POLKCY [:—] JEET l:l Loc PRODUCTS - coMPOP AGG | 13,000,000
| orier 5
A | AuTomosiLE LABILITY CALH08G18574 06/26/2018|06/26/2019 (2N SNGE LT ] 2 000,000
X| arev auto BOORY INJURY (Per person) | §
: :Luli &ynﬁo scm-:nutsn DODALY INJURY (Por mecicent) | 3
X| wmep avtos :uo;c Sroveo wﬁﬁmw :
5
A | X] UMIRELLA LAG L‘ OCcCuR X00G25516540007 P6/26/2018) 06/26/2019 EACH OCCURRENCE 4,000,000
EXCESS LIAD | CLAIMS-MADE AGGREGATE 4,000,000
DED I X! revention s10000 3
B | WORXERS CoupensATION ECC60040002452018A  05/28/2018(05/28/2019 X |S5R1ye | [O1*
“Fméngmﬁhot&mnrugnegecunﬁ@ NiA E.L. EACH ACCIDENT 5500,000
Mandatery In N3 E L. DISEASE - EA EmPLOvEE] $500,000
;E?rémg?’opemmmw E L. NSEASE - POLICY um-i 3500,000
A |Prolessional OGLG2551662A007 6/26/2017|06/26/2019 $5,000,000 Each Occ
Liability - { $7,000,060 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (ACORD 101, Addittonsl Remarks Schaduls, may be attached U more space is requirsd)
This certificate covers all operations usual and customary to the Insured's business.

RE: McGrath Street Permanent Housing Contract

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Health and Human THE EXPIRATION DATE THEREOF, NOTICE WiLL DE DELIVERED IN
Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Plcasant Street
Concord, NH 03301 AUTHDRZED REPRESENTATIVE

) See Mot

© 1588-2014 ACORD CORPORATION. All rights rescrved.

ACORD 25 (2014/01) 1 oft The ACORD name and logo are reglsicred marks of ACORD
#523230060/M20798832 BXFCA
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Lakes Region
Mental Health Center

Our Mission:

~ Lakes Region Mental llealth Center's mission is 1o provide imlegrated mental

and physical health care for people with mental illness while
crealing wellness and understanding in our communilies.

Our Yision:

Lakes Region Mental Health Center is the community leader providing qualily, accessible
and inlegrated menlal and physical health services, delivered with dedicalion and

R especl
A dvocacy
I nlegrily
S lewardship

E xcellence

compassion.

Our Values:
We conducl our business and provide services wilh respect and
professionalism.
We advocale [or those we serve through enhanced collaborations,
communily relations and political aclions.
We work with integrily and iransparency, selting a' moral compass for
the agency.
We are effeclive stewards of our resources for our clients and our
agency’s health.
We arc commitled lo excellence in all programming and services.

(Revisel & \pproved by the Bound uf Bireeiors, 9/15/2013)



Behavioral Heglth

Genesis Behavioral Health’s mission is to
provide integrated mental and physical health
care for people with mental illness while
creating wellness and understanding, in our

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

Our Visi

Genesis Behavioral Health 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 conduct our business and provide services with
respect and professionalism.

ADVOCACY - We advocate for those we serve through enhanced
collaborations, community relations and political
action.

INTEGRITY We work with integrity and transparency, setting a
moral compass for the agency.

STEWARDSHIP We are effective stewards of our resources for our
clients and our agency’s health. .

EXCELLENCE We are committed to excellence in all programming
and services.
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FINANCIAL STATEMENTS
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Kittell Branagan & Sargent
Certified Public Accountants

Vermont License #167

INDEPENDENT AUDITOR'S REPORT

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

We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc.
(a nonprofit organization) which comprise the statement of financial position as of June 30, 2018, 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 financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Qur responsibility is to express an opinion on 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 procedures 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 controt relevant to the entity’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

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

164 North Main Street, St. Albans, Vermont 05478 | P 802.524.9531 | 800.499.9531 | F802.524.9533

www. kbscpa.com



To the Board of Directors
of The Lakes Region Mental Healith Center, Inc.
d/b/a Genesis Behavioral Health

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 Heaith Center, Inc. as of June 30, 2018, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplementary Information

QOur 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 12-15 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 certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

KM,@W+ Smﬂf

St. Albans, Vermont
September 19, 2018

E o



The Lakes Region Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION
June 30, 2018

ASSETS
CURRENT ASSETS
Cash
Investments
Accounts receivable (net of $760,000 allowance)
Prepaid expenses and other current assets
TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT - NET

OTHER ASSETS
Restricted cash

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: unamontized debt issuance costs
TOTAL LONG-TERM LIABILITIES

TOTAL LIABILITIES
NET ASSETS
Temporarily restricted
Unrestricted

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statement§

1

$ 1,367,407
1,552,428
1,647,960

98,296
4,666,091

6,352,596

34,234

$ 11052021

$ 118,441
797,005
358,665
122,379
333,945
310,477

2,041,912

4,609,770
\ 93,319

4,516,451
6,558,363

529,968
3,964,590
4,494,558

$ 11,052,921



The Lakes Region Mental Health Center, Inc.
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
Fer the Year Ended June 30, 2018

PUBLIC SUPPORT AND REVENUES
Public support -
Federal
State of New Hampshire - BBH
Other public support
Total Public Support

Revenues -
Program service fees
Rental income
Other revenue
Net assets released from restriction
Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

BBH funded program services -
Children Services
Multi-service
ACT .
Emergency Services
Housing Services

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES
INCREASE IN NET ASSETS FROM OPERATIONS

OTHER INCOME
Investment income

TOTAL INCREASE IN NET ASSETS
NET ASSETS, beginning

NET ASSETS, ending

Temporarily

Unrestricted Restricted All

Funds Funds Funds
% 509,721 § - 9% 509,721
320,087 - 320,087
117,118 531,613 648,731
946,926 531,613 1,478,539
12,059,775 - 12,089,775
87,536 - 87,536
138,196 - 138,196
58,754 (58,754) -
12,344,261 (58,754) 12,285,507
13,291,187 472,859 13,764,046
2,789,889 - 2,789,889
5,743,176 - 5,743,176
1,187,809 - 1,187,809
1,008,000 - 1,008,000
276,874 - 276,874
761,212 - 761,212
1,249,531 - 1,249,531
13,016,491 - 13,016,491
274,696 472,859 747,555
142,145 - 142,145
416,841 472,859 889,700
3,547,749 57,109 3,604,858
$ 30645090 § 520968 § 4404558

See Notes to Financial Statements.



The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS
For the Year Ended June 30, 2018

CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets
Adjustments to reconcile to net cash
provided by operations:
Depreciation
Unrealized gain on investments
(Increase) decrease in:
Accounts receivable
Prepaid expenses
Restricted Cash
Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment
Net investment activity

NET CASH (USED} IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Debt issuance costs
Principal payments on long-term debt

NET CASH (USED) IN FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

SUPPLEMENTAL DISCLOSURE
Cash Payments for Interest

Capital purchases acquired through issuance of long-term debt

See Notes to Financial Statements

3

$ 889,700
228,153
(37,331)

(342,050)
(13.,437)

(4,743)

(146,600)
84,801

658,493

(100,657)
51,762

(48.,895)
(459)
(178,532)
(178,991)
430,607
936,800

$_1367.407

s __137.752
§ 3915508



NOTE 1

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
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. |n 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 and disclosures. Accordingly, actual results could differ from those
estimates.

Depreciation
The cost of property, equipment and leasehold improvements is depreciated over the

estimated useful life of the assets using the straight line method. Estimated 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 Hampshire 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 earned.

Client Service Revenue

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, 2018 totaled $10,922,923, of which
$10,760,248 was revenue from third-party payers and $162,675 was revenue from self-pay
clients.




NOTE 1

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

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 outstanding patient receivables at the balance sheet
date.

Temperarily Restricted Funds

Specific purpose funds are used to differentiate resources, the use of which is restricted by
donors, from resources of general funds on which the donors place no restriction or that arise
as a result of the operations of the Center for its stated purposes. Specific purpose
contributions and other donor-restricted resources are recorded as additions to temporarily
restricted net assets at the time they are received and as released from restrictions when
expended for the purpose for which they were given. The eamings from these funds will be
used to fund operations. For the year ending June 30, 2018 $58,754 was released from
restrictions.

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

Policy 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 difficulties; for receivables relating 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.

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 $760,000 and $561,500 for the years ended June
30, 2018 and 2017. Total patient accounts receivable increased to $1,950,374 as of June
30, 2018 from $1,541,624 at June 30, 2017. As a result of this increase and changes to
payer mix present at year end the allowance as a percentage of total accounts receivable
increased from 36% to 39% of total patient accounts receivable.



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Advertising
Advertising costs are expensed as incurred. Total costs were $80,133 at June 30, 2018 and
consisted of advertising costs of $49,587 and recruitment costs of $30,546.

NOTE 2 PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $1,000 or more. Property and equipment, at cost, consists of the following:

Land, buildings and improvements $ 7,592,521
Computer equipment 1,017,720
Furniture, fixtures and equipment 1,905,622
Vehicles 139,738
10,655,601
Accumulated depreciation {4,303,005)
NET BOOK VALUE $ 6,352,596

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE — TRADE

Due from clients $ 128,119
Receivable from insurance companies 617,886
Medicaid receivables 1,018,470
Medicare receivables . 185,899
1,950,374

Allowance for doubtful accounts {760,000)
Total Receivable - Trade 1,190,374



NOTE 3

NOTE 4

NOTE 5

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018
ACCOUNTS RECEIVABLE (continued)

ACCOUNTS RECEIVABLE - OTHER

Housing Rent 11,966
HUD : 51,738
Grafton County ‘ 5,750
Mount Prospect Academy 3,900
Capital Campaign Pledges 39,673
Tax Credits 240,000
Town Appropriations 18,450
NFI North, Inc. 7,425
SAMSHA 35,468
BBH - Bureau of Behavioral Health 1,408
Other Grants and Contracts 41,808
Total Receivable - Other 457,586
TOTAL ACCOUNTS RECEIVABLE $ 1,647,960

LINE OF CREDIT

As of June 30, 2018, 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 5.0%. 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, 2019, and is secured by all business assets.

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, 2018 for each
of the next four years and in the aggregate are:

June 30, Amount
2019 $ 14,902
2020 1,608
2021 1,608
2022 536

Total rent expense for the year ended June 30, 2018, including rent expense for leases with
a remaining term of one year or less was $144,718.



NOTE 6

NOTE 7

NOTE 8

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

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, 2018 the total contributions into the plan were $86,978. Total
administrative fees paid into the plan for the year ended June 30, 2018 were $9,962.

RESTRICTED CASH

The Center maintains restricted depository accounts. At the balance sheet date the amounts
are as follows:

Rural Development * $ 34234

* Balance will accumulate per loan agreement to $47,448 at a required monthly deposit of
$395.

LONG-TERM DEBT

As of June 30, 2018, long-term debt consisted of the following:

5% mortgage note payable - Rural Development due in monthty
aggregate installments of $3,357 (including principal and interest)
secured by land and buildings through June, 2027. $ 290,485

5% mortgage note payable - Rural Development due in monthly
installments of $597 (including principal and interest) secured by
land and buildings through December, 2030. 65,985

4.43% bond payable - Meredith Village Savings Bank due in full in
June, 2019. Secured by building. 676,555

2.97% bond payable - Meredith Village Savings Bank due in monthly
installments of $19,234 (principal and interest} beginning in

June 2019. Secured by building through June, 2047. 4,373,750
Total long-term debt before unamortized debt issuance costs 5,406,775
Unamortized debt issuance costs (93,319)
Total long-term debt 5,313,456
Less: Current Portion __(797,005)
Long-term debt, excluding current installments $4,516,451



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018
NOTE 8 LONG-TERM DEBT (continued)

Expected maturities for the next five years are as follows:

Year Ending
June 30,

2019 $ 797,005
2020 131,920
2021 136,563
2022 141,380
2023 146,378

Thereafter __ 4,053,529

$ 5406775

NOTE 9 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. It 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.

-

NOTE 10 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30, 2018, the status of these funds were as follows:

Unrealized
Cost Gain (Loss) Market

Large Blend $ 353949 § 195166 $ 549,115
Health 236,601 42,577 279,178
Large Growth 162,583 (4,818) 157,765
Mid-Cap Value 147,366 152,879 300,245
Short-Term Bond 182,635 83,490 266,125

$ 1,083,134 $ 469294 § 1,552,428




NOTE 10

NOTE 11

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

INVESTMENTS {continued)

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

Interest and Dividends $ 29,821
Realized Gains ) 74,993
Unrealized Gains 37,331

$ 142145

FAIR VALUE 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 priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under these professional accounting standards are
described below:

Basis of Fair Value Measurement

Level 1 Unadjusted 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 directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

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, 2018.

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.

10



NOTE 12

NOTE 13

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2018

CONCENTRATIONS OF CREDIT RISK

At June 30, 2018, the carrying amount of the cash deposits is $1,401,641 and the bank
balance totaled $1,478,103. Of the bank balance, $561,813 was insured by Federal Deposit
Insurance, $796,014 was offset by debt and $120,276 was uninsured.

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payors at June 30, 2018 is as follows:

Due from clients 7 %
Insurance companies 32
vedicaid 52
Medicare 9

100 %

SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 19, 2018 which is the date the financial statement was available
to be issued. All events requiring recognition as of June 30, 2018, have been incorporated
into the financial statements herein.

11
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CLIENT FEES

BLUE CROSS / BLUE SHIELD

MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR
DOUBTFUL ACCOUNTS

TOTAL

The Lakes Region Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE
For the Year Ended June 30, 2018

Contractual
Accounts Allowances Accounts
Receivable and Other Receivable
Beginning Discounts Cash End
of Year Gross Fees Given Receipts of Year

§ 151742 $ 1813643 $(1,650968) $
196,238 811,829  (449,507)
588,623 14,564,491  (5,193,277)
220,026 1,567,290  (905,635)

280,971 963618  (598,561)

(661,500) - -

(186,298) $ 128,119
(254,178) 304,382
(8,941,367) 1,018,470
(695,782) 185,899

(332,524) 313,504

- (760,000)

$ 876100 §$ 19,720,871 § (8,797,948) $(10,410,149) §$ 1,190,374

12



The Lakes Region Mental Health Center, Inc.
ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2018

Receivable
(Deferred Receivable
Income) BBH (Deferred
From Revenues Income)
BBH Per Audited From
Beginning Financial Receipls BBH
of Year Statements for Year End of Year
CONTRACT YEAR, June 30, 2018 $ 10,370 § 320,087 $§ (329,049) $ 1,408

Analysis of Receipts
Date of Receipt

Deposit Date Amount
07/03/117 $ 455
0713117 7,881
07121117 8,887
08/18/17 43,576
08/21/117 5,206
08/25117 7,848
09/22/17 68,138
10/04/117 150
1011317 59,899
12/08/17 57,912
12/1317 484
01/19/18 78,288
01724118 12,655
01/26/18 24,447
02/13/18 7,960
04/05/18 15,695
04/23/18 111
04/23/18 7,848
05/10/18 74
05/18/18 7,848
06/01/18 1,769
06/21/18 74
06/22/18 7,848
06/29/18 30,618

Less: Federal Monies (126,622)
$ 320049

13



Other Insucance
Program Sales:
Servics
Pubtic Support - Cther:
United Yoy
LocaliCounty Gavemment

Div. Alc/Drug Abuse Prev & Recovery
Federal Funding:
HUD Gramt
Other Faderat Grants
Rental Income
DBH & DS:
Community Mentsl Heaith
DCYF
Interest Income
Other Revenues

Agminigiration

TOTAL PUBLIC SUPPORT AND
REVENUES

Total
—_Agency

H 162,675
362,322
9,371,214
661,655
365,057

1,138,852

1,188
23,000
25,328

556,564
150
2,500

121,228
388,493
87,538

»g.ea
408

832
137,584
13.764.046

$ 13764048

Thw Lakes Reglon Mental Heafth Center, Inc,
STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES
For the Year Ended June 30, 2018

Housing Services Non BBH

Total Muld Emergency  Apts. S.L. Apts. SL. Non Funded
Agmin, __ Programs __ Chidren Service ACT _ Serdoes _ Summer  McGrath __ Elgible _ Programs
- - % 162675 § 18,259 $ 72356 § M4 08 13078 8 - $ - § 5883 § .
- 362,322 77,649 89,240 1,678 89,027 - - 124,728 -

- 9,371,214 3,810,859 4,881,747 558,520 229,495 - - 79,583 -

- 661,658 108 578,414 23,084 483 - . 59,565 -

- 365,057 53,024 17,324 2,997 77.840 - - 113,772 -

100 1,138,752 1,737 75,538 - 7400 - - 1,507 990,570
1,188 B . - . - - . . -

. 23,000 . . . . . . 23,000 .
25.339 (10) - {10) . - . . . .
586,258 30,308 15,542 14,788 - - - - . -
. 150 - 150 - - - - - .
220 2,280 430 9680 295 545 - - - -
- 121,228 - - - . 28,857 §2,3M - -
1,346 387147 - - - - - - - 387,047
3.992 83,544 1,220 e 33 - 35,276 39,634 - 343
- 319,881 399 12 225,000 84,170 - . - -
- 406 408 - - - - - - -
132,577 4,587 450 3873 a8 80 . . 530 -
731,650 13,032,396 3840144 5,848,186 813,309 402,226 87,133 132,005 481,333 1,378,060
{731 850) 731,650 215,589 328,322 45,660 27,634 3,769 T4 25899 77,366
3 - 513784046 § 4055733 $ 6176508 $ 850060 § 519880 § 70802 § 39418 3 487232 § 1455428




Tha Lakes Ragion Mertal Health Center, ke,
STATEMENT OF FUNCTIONAL EXPENSES
For the Yesr Ended June 20, 2018

Houging Sacvces Non BBH
Tolal Total Emegency Apty, S.L. Apts. BL, Funded
Agency Administation __Progams. Chiddren Mutth-Sorvice ACT Sotvices Summer McGrth  _Non-Eligiie  _ Programs
Personnel Costs:
Salery and wikDes 3 8,100,6% § S76007 3 T.5MA242 3 1345099 5 1AW 8 704702 § 87.732 % J4404 3 53592 § 48223 % min4
Emgployes banelts 1,927,045 144,645 1,782,000 410,087 769,800 111,088 150,078 432 3] 120418 151,584
Payroll Taxss 571,002 48271 522,421 110,431 30,850 48,788 40070 2577 4,501 22,4568 41.225
Substdute Staff 1263 0,768 2,851 - 47074 15,784 - - . 13
PROFESSIONAL FEES AND CONSULTANTS:;
Accounting/audll fees 80,158 80,155 - - -
Leagal ks .7 8510 2507 - 2501 - - . . - -
Othar professional fees T4.074 0518 44,058 03 313 20,788 . . - - 18,204
Stafl Dwvel. § Training:
Joumals & publcs tions 3.04) .} 2957 b 2,527 49 4" Fe ] o]
In-Senvice taining 25 20 2,904 40 1,905 181 . M 50
Conjerances & comantions 88,501 7,008 00,982 11,120 30,188 1,008 4125 as5e 12,800
Other stafl develcpoment 7,203 3457 33,08 530 18,713 8,110 3,200 [} 2.1
Ocoupancy costs:
Rent 118,844 25307 93,537 21,855 50,133 1,570 1,202 . . 8,151 .87
Mongage (Interest) 90,040 82,122 10,924 28 14,125 ore 242 - - [} "5
Heating Costs 42204 105 310 5,827 7953 800 e 8,440 7.040 as4 ™
Ochvar Utiities #a.a20 13,280 8,242 19235 Mt 1,938 - 12,59 14878 1,040 242
Mgirtenance k repein 115,108 11,200 100,927 37,087 38,788 4578 L] a.187 11,212 . ] 2,764
Taxm 2701 27,813 - - - - - - - . -
Consumatie Supplies:
Cffice 2,405 (L33} 235,854 7,408 12,524 1,650 1213 - - w 1.000
Buiicing/hocasehokd 32,084 43712 28,612 504 10,882 1,808 1,488 400 a.71s 422 200
Madical 8700 - aree L~ %0 e ® - - 14 t TA0
Othar 120,328 T.040 119279 30,137 40,080 11,324 10,077 - - 2,400 5.150
Depraciation-Equipment 0,3% 7.018 55,423 11,43 20,800 2,500 1,048 1,803 4031 1,320 2685
Oepreciation-Bulkiing 184,814 42521 122,290 20.550 4700 8375 ! . 15,085 30318 [+ ] 43578
Equipmant rental na0 3,805 18,524 9148 850 757 e - - [ ] 801
Equipment maintenance 0,314 2.208 37,248 6,142 1700 LRL.] 2834 L. 1,345 (=] 1,114
Advertizing 80,133 30,148 48,087 11,808 4208 4011 4301 - - oM 1.508
Pristing 58 3 £y 135 210 51 a5 - . 1" 17
Telaphoneitommunications. 202,008 17.741 278,258 84,370 121,720 107214 nm 254 a8 14,503 LK< )
Postage/shipping 14212 o] 13,400 385 8411 1074 o585 - - 302 424
TranmporLirtion:
Stalf 10,447 1,008 102428 $2.190 1mzn 2280 2,805 115 115 517 2214
Clierta 0,858 - 0,858 - o8 . . - - - -
Asaist 10 Indivicusia:
Clont sarvices 58,238 . 58,205 8,492 20,427 - - 43 30 . LR
Insurence;
Malpracticabonding 54,454 1213 40,719 8,870 18,680 5,104 2403 - - o 3001
Vahicls 002 149 148 484 228 1 o8 208 208 »n 47
Comp. Propertyability 20,031 344 20,587 o a8 12,500 1.583 1,148 155 1802 500 887
Mambarship Duss 10 200 20,041 -] 265 k-4 <l . . T 36,824
Ot Expanditures 154,873 113,353 41,020 8,10 10,580 1,372 1118 ean 114028 453 1,084
inieresl Expesine 5302 5302 - - - - - - - - -
13,010,481 1,421,732 11,504,758 2,483,102 snsere 1.058.070 807,001 98,450 148,180 676,000 1,182,051
Admin. Aocation 3 1,421,722} 1421732 4 T27 827 200 129709 110.000 12,074 18170 53,143 138 480
TOTAL PROCRAM EXPENSES 1] 13.016.491 $ - $ 12018401 3 2780880 5 STAN178 § 1182800 5 1008000 § 110,524 § 180,350 4 781292 8 1240531




Lakes Reglon Mental Health Center, Inc.
Board of Directors Listing
October, 2018
Maggie Pritchard Cell 630-7175 - Dawn La_crolx‘524-1100 Ext. 132

: i : o Joined | Term #/ End .
Position - FistName | LastName | Address City State] Zip Code ~Phone ® | Emall Address Board | . - Date Committee Assignments
President Jannine Sutcliffe . ‘ Holderness NH ) . L 2011 | 3, October 2020 |Executive, Development
3 1

Vice President Deborah Pendergast : Gilford NH . 2011 | 3, October 2020 | Executive
Co-Treasurer Ed McFarland taconia NH ' , 2017 |1, October 2020 |Finance (C;:)-Chalr)

Finance {Co-Chalr},
Co-Treasurer Matt Soza . Laconia NH . 2011° | 3, October 2020 |Development, QI, Governance
Secretary Susan Stearns Sanbornton  {NH . 2017 |1, October 2020 |Executive, Governance {Chalr)
Member at Large  [Matt Humer ) Concord NH g . - ' 2018 |1, October 2021
Member at Large  |Marsha Bourdon ' ' ° |Laconia NR . . . 2018 |1, October 2021 |Finance
Member at Large  |Gall Mears Holderness NH ’ ’ . 2016 |1, October 2019 |Governance
Member at Large  |Carol Pierce - Laconia NH . 2011 ) 3, October 2019 |Q}
Member at Large  |Seifu Ragassa Gilford NH ) ' : 2016 (1, October 2019 [Q}
Member at Large  |Cinda Shepard Meredith NH - ) 2013 | 2, October 2019 |QY
Member at Large  |Kim Sperry Meredith NH ’ : 2013 _ | 2, October 2019 |Development {Chair)
Member at Large  [fames Stapp Holderness NH ! 2017 |1, October 2020 |Development {?)
Member at Large  |lillan Stogniew, DC Sanhornton  |NH ; ’ 2018 |1, Ocrober 2021
Member at Large  (Rev. Judith |Wright Laconia NH ! 2017 |1, Ocrober 2010 |Q) Commintee
Member at Large 2016 |1, October 2019 |Finance Committee
* iy - ] Fel ‘-“.‘.d"— PaFRiT=1 T . "_f". :.. T I__. papy =gy

: - *|Finanté, Commix

I T ;
Co}mmitte?’,‘ T T
WMémhé?ﬁ.‘ ¥ - [ :|Finance Corhmiftee - | -




Chelsea Lemke

-y -

Objective: Seeking an immediate social work employment opportunity in central New
Hampshire.

Education

Boston College May 2011

Masters in Social Work -
Intervention Method: Clinical Concentration: Older Adults and Families

St. Lawrence University May 2008
Bachelor of Science

Major: Psychology Minor: Education GPA:3.0/4.0

Study Abroad: Denmark’s International Study Program Spring 2007
Psychology & Child Development: Children with Specinl Needs Danish Theory and Practice

Internships

Social Work Intern, Truslow Adult Day Health Center November 2010 -May 2011

Alzheimer’s and Dementin Social Work Intern

*Enrolled residents in appropriate health benefit programs and maintained existing
enrollment/ reimbursements. :

» Organized care management, completed assessments of functioning and care
planning for participants with dementia, Alzheimer’s and other cognitive
impairments.

» Provided care giver education and support.

» Completed extensive review of care program facilities.

¢ Revised and reformatted program policies alongside program director.

Social Work Intern, Big Sister Association of Greater Boston September 2009-May 2010

Community Based Mentoring Social Work Intern

» Completed psychosocial assessments for big and little sisters and created matches
for mentoring relationships, co-led big sister trainings, and participated as an active
member of the CBM team.

Naticnal Science Foundation Fellowship, Clarkson University August 2007 - May 2008

Teaching Fellow
* Revised and updated a Biomedical Engineering Curriculum for seventh graders



* Taught curriculum to multiple classes at an average size of twenty students
s Furthered teaching and curriculum development skills thrgugh teaching )

, independehtly i{n a new subject area 1
! e ,
Clinical Internship, Rose Hill Rehabilitation Center Spring 2008
Intern

» QObserved and assisted in facilitation of therapy in a group setting for adolescents in
residential substance abuse rehabilitation program.

Bridging the Gap, St. Lawrence University Fall 2005 - Fall 2006

Participant / Coordinntor "
* Established curriculum development skills through creating curriculums for various

grade levels )
Math & Reading Tutor, St. Lawrence University Fall 2005 - Fall 2006

Tutor
* Assisted students in classroom setting and in one on one tutorial sessions.

Employment

Mount Prospect Academy, Teacher's Assistanl/Youth Counselor  July 2008 - October 2008

Plymouth, NH
» Residential program for adolescent boys in court ordered placement addressing

substance abuse, conduct disorder, anger management and sexual deviance.
Lago Trattoria Barlender/Server fune 2007 - Present
Meredith, NH
¢ Mentor-Serve as trainer to new staff.
e Specialized training and experience in hospitality and customer service to increase

guest satisfaction and retention.

Patsy’s Inc. Accessible Vehicle Snles Apnl 2012 - Present

Concord, NH
¢ MV-1 Sales and local marketing for VPG MV-1 wheelchair accessible vehicle

» Organize sales incentives
e Maintain inventory

Skills

Computer: Proficient in Microsoft Word, PowerPoint, Excel, SPSS and Data Studio




Katy Hillsgrove

Work Experience

Optical Assistant Visionworks 0972015 - presect

«  Booking appeiniments and maaazing thz docion daily schedyic
¢ Pracessing inturancs. entesing 23i2. and running the front desk
> Working with customers and ouside n2iwneks 10 incrense exam volume and insreass sales

Sales Assadate Coach 09201 - 092015

= Increasing sales and obwrining customer conract informadon
*  Increasing cusipmer satsfaction scores by creating en exsellent cuutomer servics cypenence
- Werking z3 & team umit (0 iMprove SUSOMEr yervice experizncs end incrztas siles

Sales Associate Lucky Brand 0912044 -2013

+  Incroesing sales trough product knowledge and experdse
+  Incrensing revenue tyough obiining customer conuct information
+ Crzariag visuddly dvanmiz and sppexling dlsplays for swcre use

Cuostomer Service Representative Sunbodies Spa LLC 012014 - 0772014

*  Increosing revenue aad reducing company coaly
*  Muketing and runping corrent promosions
*  Sckcduling and ovenezing flow of daily production

Assistant Manager Sun Tan City 0872013 - 0120k
Tanning Consultant

¢ Increasing stles and revenue through personal safes
*  Mccting and cxcceding daily, weekly, and monthly sales quotas
*  Mmaaging suff and ensurlng compledon of dally tasks tnd routines

Pharmacy Techaician Rite Aid Pharmacy 0572008 ~ 092013
Wellnes: Ambasrader

¢ Litison between front end and pharmacy to increase 1alzy end ensure cusiomer lutnove?
*  Orzanizing oad executing community outreach events

*  Assitling pharmacist in daily tasks 10 increase ssipr count and €aily producdvity

Educ¢ation

B S In Educstion Plymouth Stote University 0872008 - 05/2012
Bachelor Degree of Science of Educetion with a focus on Teacher Cectification grades X - 8
Student 1raching complered at Canterbury Elementary School, Sezond Greds
Gruduaied Moy 2012 - GPA 3 5]

Additional Experience and Awards

Induce=4 into Kagpa Dehta Pi - National Honer Socicty for Educators in 2011, Member of Delia Zeta Nationally
Alffiliated Sorority and Vice President 2011-2012, Published In Who's Who in American Colleges in 2012, Member
of the [niemational Service Trip at Plymouth Swate University where we traveled  Bolivia in 2012 1o perform
comsnunity Service. :



Contractor Name::

Name of Contract:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

The Lakes Region Mental
Health Center, Inc., d/b/a

Genesis Behavioral Health

Summer Street PH

BUDGET PERIOD: SFY 18 (2/1/18 - 6/30/18)
) . PERCENT PAID | AMOUNT PAID
FROM THIS FROM THIS
NAME JOB TITLE SALARY CONTRACT CONTRACT
Director Community Support
Chelsea Lemke Program $25,208 0.00% $0.00
Katy Hillsgrove Housing Fascilitator 514,730 0.00% $0.00
) 50 0.00% $0.00
S0 0.00% $0.00
50 0.00% $0.00
30 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00
- BUDGET PERIOD: SFY 18 (7/1/18 - 1/31/19) ,
L an A - PERCENT PAID | AMOUNT PAID
. Lo o - FROM THIS - FROM THIS
NAME = ~ JOB TITLE SALARY CONTRACT - CONTRACT
Director Community Support
Chelsea Lemke Program $35,287 0.00% $0.00
Katy Hillsgrove Housing Facititator $20,622 0.00% $0.00
50 0.00% $0.00
50 0.00% $0.00
S0 0.00% $0.00
30 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltem 1 of Budget request) $0.00




DEPARTMENT OF HEALTH AND HUMAN SERVICES

i - OFFICE OF HUMAN SERVICES
BUREAU OF HOMELESS AND HOUSING SERVICES
Jdeffrey A. Meyera
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
603:271-8196 - 1-800-852-3345 Ext. 9196
Christine M. Tappan Fax: 603-271-5139 TDD Accese: 1-800-738-2964 www.dhha.nh gov
Ansociate Commissioner

December 28, 2017

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

‘State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services, Bureau of
Homeless and Housing Services to enter into a sole source agreement with The Lakes Region Mental
Health Center, Inc. d/b/a Genesis Behavioral Health, 40 Beacon Street East, Laconia, NH 03246.
(vendor code 154480 - B001), to provide a permanent housing program to homeless and chronically
homeless individuals with disabilities through the Federal Continuum of Care program in an amount not
to exceed $39,506, effective February 1, 2018 through January 31, 2019, upon Governor and Executive
Council approval. 100% Federal Funding.

Funds are available in the following account in State Fiscal Years 2018 and 2019, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, without further approval from the Governor and Executive Council, if needed
and justified.

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

State Fiscal Year |  Class/Account Title , Amount
2018 102-500731 Contracts for'Program Services © $16,461
2019 102-500731 Contracts for Program Services $23,045
Total | $39,506
EXPLANATION

This request is considered sole source because federal regulations require the Department to
specify each vendor's name during the federal Continuum of Care program renewal application process,
completed annually, prior to the grant award being issued. The U.S. Department of Housing and Urban
Development reviews the applications and awards funding based on its criteria. The application process
and timing of grant terms do not align with state or federal fiscal years. The start date of a grant is
based on the month in which each grant's original federal agreement was issued. This results in
Continuum of Care program grant start dates, and subsequent renewal approval requests, occurring in
various months throughout the year.

STATE OF NEW HAMPSHIRE . - 7 (“D‘J



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

The attached agreement represents one (1) of Menty nine {29) total agreements with vendors
who are located throughout the state to ensure statewide delivery of housmg services through New
Hampshire's Continuum of Care Program.

Based on the continued receipt and availability of federal funds, and pursuant to this agreement,
this vendor will utilize Continuum of Care funds to provide supportive, operating and administrative
services and rental/leasing assistance for a permanent housing program for chronically homeless
individuals and families to promote the ability of participants to live more independently. :

The U.S. Department of Housing and Urban Development established the Continuum of Caré '
concept to support communities in their efforts to address the problems of housing and homelessness in
a coordinated, comprehensive, and strategic fashion. The Continuum of Care serves three main
puUrposes:

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

(2) A process to engage broad-based, community-wide involvement in addressing
homelessness on a year-round basis.

(3) An opportunity for communities to submit an application to the U.S. Department of Housing
- and Urban Development for resources targeting housing and support services for homeless
individuals and families. )

The Bureau assures contract compliance and vendor performance in the following ways:

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

{2) Statistical reports shall be submitted on a semi-annual basis from all funded vendors,
including various demographic information and income and expense reports including
match-dollars. ' :

(3) All vendors funded for transitional, permanent or coordinated entry housing, or outreach
services will be required to maintain timely and accurate data entry on the New Hampshire
Homeless Management Information System, unless they are required by law to use an
alternate data collection. The NH Homeless Management Information System will be the
primary reporting tool for outcomes and activities of shelter and housing programs funded
through this contract.

Should the Governor and Executive Council not authorize these requests, supportive services for
homeless individuals and their families 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. t may also cause
individuats and/or families to become homeless. o



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 30of 3

Area served: Laconia, NH.

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

In the event that the federal funds become no-longer available, general funds will not be
requested to suppaort this program.

espectfully submitted,

V0

, Christine M. Tappan
Aggociate Commissioner

[N

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



. . FORM NUMBER P-37 (version 5/8/15)
Subject: Continuum of Care, Summer Street Project. Permanent Housing '

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street -

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
The Lakes Region Mental Health Center, Inc. 40 Beacon Street East
.d/b/a Genesis Behavioral Health ' Laconia, NH 03246
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number :
(603)524-1100 05-95-42-423010-7927-102- January 31, 2019 $39,506
500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330

Director of Contracts and Procurement

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Masjaet H- Pritzna.sd

qua‘m}}ﬁ%&h Q xﬁ The Lawss Req.onMentnt Heatrn Centes

1.13  Acknowledgement: State of New , County of Belenx P

Hamps hire
On Dt'ft’mblv 24 2¢.7  before the under51gned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whosc name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.}  Signatyre of Netary Public or Justice of the Peace

[Seal) B’F‘U"WW Chet )

1.13.2 Name ard Title of Notary or Justice of the Peace
.._‘Z)awu MH LACKs. x /Vv/ﬂat'y

/75 Name and Title of State Agency Signatory

Date; /')‘c')l?‘f7 %ﬂ%‘e [é’-ﬂm —@K’a‘é

Approval by fhe . Department of Administration, Division of Personnel (if applicalle)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

Mg /m?b o {/3//&

By: !

AY
1.18  Approval by the Governor and Egefytive Council \GF applicable) /

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is mcorporalcd herein by reference '
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, untess no such approval is required, in which case
the -Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block

- 1,14 {"Effective Date").

3.2 If the Contractor commences the Services pnor to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shatl have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
- contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hercunder in excess of such available appropriated
. funds. -In the event of a reduction or termination of
- appropniated funds, the State shall have the right to withhold
poyment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavaijlable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only arid the complete reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hercunder, exceed the Price Limitation set Tonh in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirément to utilize auxiliary
aids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speéch, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. | 1246 (“Equal
Employment Opportunity”}, as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shail be
qualificd to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials
_ Date_~? F



Agreement. This provision shall survive termination of this

- Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning 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 acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
. of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a wrilten notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; -
8.2.3 set off against any other obligations the State may owe (0
the Contractor any damages the State suffers by reason of any
Event of Defaule; and/or

8.2.4 wreat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all

information and things developed or obtained during the
performance of, or acquired or developed by. reason of, this
Agreement, including, but not limited to, all studies, reports,

files, formulae, surveys, maps, charts, sound recordings, video

recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from -
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

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

10. TERMINATION, In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report {“Termination Report”) describing in
detail all Services performed, and the contract price carned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A,

11, CONTRACTOR’'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State, Neither the Contractor nor any of iis
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State 1o its employees.,

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penaliies asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of {(or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the -
sovereign immunity of the State, which immunity is hereby
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The poticies described in subparagraph 14.1 herein shatl
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Page 3 of 4
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14,3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Centractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in btock 1.9, or his
or her successor, proof of Workers” Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shali not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or banefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

_16. WAIVER OF BREACH. No failure by the State to”
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

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

such approval is required under the circumstances pursuant to
State law, rule or policy.

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

'20. THIRD PARTIES. The parties hereto do not intend to

benefit any third parties and this Agreement shal| not be
construed to confer any such benefit.

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

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 10 any state or federal law, the remaining
provisions of this Agreement will remain in full force and
cffect.

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in 2 number of counterpants, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior

Agreements and understandings relating hereto. ’

Page 4 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVIGES

CONTINUUM OF CARE
Permanent Housing Program

1. Conditional Nature Of Agreement

11,

3.1

Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Continuum of Care Grant. The State has
applied for the Conlinuum of Care Grant and will continue to perform due diligence in the
application process. However, the State makes no representation that it will receive the funds. In
no event shall the State be liable for costs incurred or payment of any services performed by the
Contractor prior to the State's receipt of federal funds applied for in the Continuum of Care Grant.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the Services described herein, the
State Agency has the right to modify Service priorities and expendllure requirements under this

. Agreement so as to achieve compliance therewith.

1.3. The Contractor will submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date; submitted to:

NH DHHS
Bureau of Homeless & Housing Services (BHHS)
129 Pleasant Street
Concord, NH 03301
2. Services

2.1. Based on the continued receipt/availability of federal funds from the U.S. Department of Housing
and Urban Development (HUD) Continuum of Care Program, the Contractor shall provide
permanent housing to seven (7) homeless and chronically. homeless individuals with disabilities.

2.2. The goal of this program is to facilitate the movement of homeless and chronically homeless
individuals and families to permanent housing and maximum self-sufficiency.

2.3. To be eligible for contract services, individuals and families must be homeless as defined in HUD
regulations. The Contractor must obtain and retain appropriate documentation.

2.4, The Contractor shall provide these services according to HUD regulations as outlined ‘in Public
Law 102-550, 24 CFR Part 578 Homeless Emergency Assistance and Rapid Transition to
Housing: Continuum of Care Program interim rule, and other written HUD policies and directives.

2.5. Each program participant shall have an employment assessment and employment goals
included in the individual service plan, as approgpriate.

3. Program Reporting Requirements

The Contractor shall submit the following reports:

3.1.1. Annual Performance Report: Within thirty (30) days after the Completion Date, an Annual
Performance Report (APR) shall be submitted to the BHHS that summarizes the results
of the Project Activities, showing in particular how the Project Activities have been
performed. The Annual Performance Report shall be in the form required or specified by
the State, and submitted to the address listed in section 1.3 Exhibit A.

3.1.2. Other Reports as requested by the State.

GBH - Summer 51, Project Exhibit A ' Contractor Iniiats 71
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3.2

3.3.

4.2.

4.3.

44

4.5.

All programs under this contract are required to be licensed to provide client level data into the
New Hampshire Homeless Management Information System {NH HMIS). Programs under this
contract must be familiar with and follow NH HMIS paolicy, including specific information that Is
required for data entry, accuracy of data entered, and time required for data entry. Current NH
HMIS policy can be accessed electronically through the following website: http://www.nh-
hmis.org. -

Failure to submit the above reports or enter data into NH-HMIS in a timely fashion could result in
the delay or withholding of reimbursements until such reports are received or data entnes are
confirmed by the BHHS.

Contract Administration
4.1,

The Contractor shall have appropriate levels of staff to attend all meetings or trainings requested
by the BHHS. To the extent possible, BHHS shall notify the contractor of the need to attend such
meetings five (5) working days in advance of each meeting.

The Bureau Administrator of BHHS or designee may observe perfokm'ance activities and
documents under this Agreement; however, these personnel may not unreasonably interfere with-
contractor performance.

The Contractor shall inform BHHS of any staffing changes within thirty {(30) days of the change.

:,'.,‘-.'»Contract records shall be retained for a period of five (5) years following completion of the
- contract and receipt of final payment by the Contractor, or until an audit is completed and all

questions arising there from are resolved, whichever is later.

Changes to the contract services that do not affect its scope, duration, or financial limitations
may be made upon mutual agreement between the Contractor and the BHHS.

5. Financlal

5.1.

GBH - Summer $1. Project . Exhibit A Contractor Initials

Based on the continued receipt/avaitability of federal funds, the Contractor shall utilize
Continuum of Care Program agreement value specified in Exhibit B of this agreement from the
HUD Continuum of Care Program, for contract services.

- 5.1.1. Operating Expenses

5.1.1.1. Eligible operating expenses -include maintenance and repair of housing,
property taxes and insurance (including property and car), scheduled payments
to reserve for replacement of major systems of the housing (provided that the
payments must be based on the useful life of the system and expected
replacement cost), building security for a structure where more than fifty {50)
percent of the units or area is paid for with grant funds, utilities (including
electricity, gas and water), fumiture and equipment.

5.1.1.2. Ineligible costs include rental assistance and operating costs in the same .
project, operating costs of emergency shelter and supportive service-only
facilities, maintenance and repair of housing where the costs of malntalnmg and
repairing the housing are included in the lease. :

5.1.2. Supportive Services

5.1.2.1. Eligible supportive services costs must comply with all HUD regulations in 24
CFR 578.53. Eligible services are available to those individuals actively
participating in the permanent housing program.

5.1.2.2. Eligible costs include:
_5.1 .2.3. mental health services;

4,

Permanent Houslng, FY18-19 : PageZol5 : m
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5.1.2.4. case management services;

5.1.2.5. salaries of Contractor staff providing supportive services; .
5.1.2.6. reasonable one-time moving costs (truck rental and hiring a moving company);
5.1.2.7. child-care costs for establishing‘and operaling child care;

5.1.2.8. providing child-care vouchers for children from families experiencing
homelessness (including providing ‘meals, snacks and comprehensive and
coordinated developmental activities);

5.1.2.9. education services,
5.1.2.10. employment assistance and job training skills;
5.1.2.11. housing search and counseling services;

5.1.2.12. legal services (fees charged by licensed attorneys and by person(s) under the
supervision of licensed attorneys, for advice and representation in matters that
interfere with the homeless individual or family's ability to obtain and retain
housing);

5.1.2.13. outpatient health services and;
5.1.2.14. transportation services and utility deposits.

5.1.2.15. Ineligible costs include staff training, fundraising, conference attendance, and
court fines incurred by participants.

Rental Assistance

5.1.3.1. Grant funds may be used for rental assistance for homeless individuals and
families. Rental assistance cannot be provided to a program participant who is
already receiving rental assistance, or living in a housing unit receiving renta!
assistance or operating assistance through other federal, State, or local
sources.

5.1.3.2. The rental assistance may be short term, up to 3 months of rent; medium term,

for 3-24 months; or long-term, for longer than 24 months of rent and must be

. administered in accordance with the policies and procedures established by the
Continuum as set forth in 24 CFR.578.7(a)(9) and 24 CFR 578.51.

5.1.3.3. Grant funds may be used for security deposits in an amount not to exceed 2
manths of rent. An advance 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.

5.1.3.4. Rental assistance will only be provided for a unit if the rent is reasonable. The
contractor must determine whether the rent charged for the unit receiving rental
assistance is reasonable in relation to rents being charged for comparable
unassisted units, taking into account the location, size, type, quality, amenities,
facilities, and management and maintenance of each unit.

5.1.3.5. The Contractor may use grant funds in an amount not to exceed one month's
rent to pay for any damage to housing due to the action of a program -
participant. For Leasing funds only: Property damages may be paid only from
funds paid to the landlord from security deposits.

5.1.3.6. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is located regarding the
condition of the structure and operation of the housing or services.

GBH . Summer St Project Exhibil A ‘ Contractor Initials
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51.3.7.

51.3.8.

5.1.3.9.

5.1.3.10.

5.1.3.11.

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

Tenant-based rental assistance is rental assistance in which program
participants choose housing of an appropriate size in which to reside. When
necessary to facilitate the coordination of supportive services, recipients and
sub recipients may require program participants to live in a specific area for their
entire period of participation, or'in a specific structure 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 must be tenant based rental assistance.

Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be a private, nonprofit
organization, or a community mental health agency established as a public
nonprofit organization. Program partlmpants must reside in housing owned or
leased by the sponsor.

Project-based rental assistance is provided through a contract with the owner of
an existing structure, where the owner agrees to lease the subsidized units to
program participants. Program participants will not retain rental assistance if
they move.

For project-based, sponsor-based, or tenant-based rental assistance, program
participants must enter into a lease agreement for a term of at least one year,
which is terminable for cause. The leases must be automatically renewable
upon expiration for terms that are a minimum of one month long, except on prior
notice by either party.

5.1.4. Administrative Costs

5.1.4.1,

5142

5.1.4.3.
5.1.44.
51.4.5.

5.1.4.6.

5.1.4.7.
514.8.
5.1.4.9.

5.1.4.10.

GBH - Summer 5t. Project
Pemanant Housing, FY18-19

Administrative costs include:

preparing program budgets;

schedules and amendments;

developing systems. for assuring compliance with program requirements,

developing interagency agreements and agreements with sub recipients and
contractors to carry out program activities;

preparing reports and other documents related to the program for submission to
HUD;

evaluating program results against stated objeclives;
travel costs incurred for official business in carrying out the program;

administrative services performed under third party contracts or agreements
(including such services as general legal services, accounting services, and
audit services) and;

other costs for goods and services required for administration of the program
(including such goods and services as rental or purchase of equipment,
insurance, utilities, office supplies, and rental and ‘maintenance, but not
purchase, of office space).

q’
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5.2,

5.3.

5.4..

5.5.

5.1.5. Leasing: Leasing may include leasing one structure or leasing units scattered throughout
a ;ommunity

5.1.5.1. 'Rent paid may only reflect actual costs and must be reasonable in comparison .
to rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

5.1.5.2. The portion of rent paid with grant funds may not exceed HUD-determined fair
market rents.

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

5.1.5.4. Property damages may only be paid from money paid to the landlord for security
deposits.

5.1.5.5. The Contractor cannot lease a building that it already owns to itself.

5.1.5.6. Housing must be in compliance with all State and local housing codes, licensing
requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is focated regarding the
condition of the structure and operation of the housing or services. '

The Contractor shall provide sufficient matching funds, as required by HUD regutatlons and
policies described in 24 CFR 578.73 (a} (b) (c).

5.2.1. The contractor must match all grant funds except for leasing funds with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources.

5.2.2. Match requirements are to be documented witH each payment'reciuest.

The Contractor shall only be reimbursed for those costs designated as eligible and allowable
costs as stated in Section 5. Financial, Exhibit A. The Contractor must have written approval
from the State prior to billing for any other expenses.

The Contractor may charge program participants rent and utilities (heat, hot water), however, the
amount charged may not exceed the maximum amounts specified in HUD regulations (24 CFR
578.77). Other services such as cable, air conditioning, telephone, Internet access, cleaning,
parking, pool charges, etc. are at the participant’s option.

The contractor shall have any staff charged in full or part' to this contract or counted as match
complete weekly or bi-weekly timesheets.

GBH - Summer $t. Project ExnibitA ' Contractor Intials
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

CONTINUUM OF CARE
1. Permarient Housing Program

The following financial conditions apply to the scope of services as detailed in Exhibit A -
Continuum of Care, Permanent Supportive Housing Program.

This contract is funded by the New Hampshire General Fund and/or by federal funds made available
under the Catalog of Federal Domestic Assistance (CFDA), as follows:

NH General Fund: 0%

Federal Funds: 100%

CFDA #: : 14.267

Grant Number: : TBD -

Federal Agency: U.S. Departrient of Housing & Urban Development
Program Title: Continuum of Care, Permanent Housing Program
Total Amount Continuum of Care; o ' '
February 1, 2018 - January 31, 2019: not to exceed $39,506

Funds allocation under this agreement for Continuum of Care Program;

Administrative costs: : $966

Operating Costs: $38,540

Total program amount: $39,506

1.1, Subject to the General Provisions of this Agreement and in consideration of the
satisfactory completion of the services to be performed under this Agreement, the State
agrees to fund the Contractor for operations, supportive services, leasing, rental
assistance and administration utilizing funds provided through the U.S. Department of

" - Housing and Urban Development {HUD) Continuum of Care Program, in an amount not to
exceed and for the time period specified above.

2. Reports

As part of the performance of the Project Activities, the Contractor covenants and agrees to submit
the following: . . :

2.1. - Audited Financial Report: The Audited Financial 'Report shall be prepared in accordance
with 2 CFR part 200. Three (3) copies of the audited financial report shall be submitted
within thirty (30) days of the completion of said report to the State at the following address:

NH DHHS

Bureau of Homeless & Housing Services
129 Pleasant Street

Concord, NH 03301

2.2. Where the Contractor is not subject to the requirements of 2 CFR part 200, within ninety
(90} days after the Completion or Termination Date, one copy of an audited financial report
_shall be submitied to the State. Said audit shall be conducted utilizing the guidelines set
forth in.“Standards for Audit of Governmental Organizations, Program Activities, and
Functions” by the Comptroller General of the United States.

Contractor Initials I’
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3. Project Costs: Payment Schedule; Review by the State

3.1,

3.2.

3.3.

Project Costs: As used in this Agreement, the term “Project Costs” shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities,
as determined by the State to be eligible and allowable for payment in accordance with
Public Law 102-550 as well as allowable cost standards set forth in 2 CFR part 200 as
revised from time to time and with the rules, regulations, and guidelines established by the
State. Nonprofit subcontractors shall meet the requirements of 2 CFR part 200.

Payment of Project Costs: Subject to the General Provisions of this Agreement and in
consideration of the satisfactory completion of the services to be performed under this
Agreement, the Slate agrees to fund the Contractor for operations, supportive services,
leasing, rental assistance and administration utilizing funds provided through the U.S.
Department of Housing and Urban Development Title XIV- Housing programs under the
Homeless Emergency Assistance and Rapid Transition to Housing Act (HEARTH Act),
Subtitle A-Housing Assistance (Public Law 102-550) in an amount not 1o exceed as
specified above. Reimbursement requests for all Project Costs shall be submitted on a
monthly basis and accompanied by an invoice from the Contractor for the amount of each
requested disbursement along with a payment request form as designated by the State,
which shall be completed and signed by the Contractor. The Contractor shall provide
additional financial informatian if requested by the State to verify expenses.

Review of the State Disallowance of Costs: At any time during the performance of the
Services, and upon receipt of the Annual Performance Report, Termination Report or
Audited Financial Report, the State may review all Project Costs incurred by the Contractor
and all payments made to date. Upon such review the State shall disallow any items of
.expenses that are not determined to be allowable or are determined to be in excess of
actual expenditures, and shall, by written notice specifying the disallowed expenditures,
inform the Contractor of any such disallowance. If the State disallows costs for which
payment has not yet been made, it shall refuse to pay such costs. Any amounts awarded
to the Contractor pursuant to this agreement are subject to recapture. The funds
authorized to be expended under this Agreement shall be used only for operations,
supportive services, leasing, rental assistance and administration or- reimbursement for
expenditures for operations, supportive services, leasing, and rental assistance and

. administration, provided by the Contractor for the project period and operating years of the

Continuum of Care Program as approved by HUD and in accordance with the Continuum
of Care Program Regulations, published at 24 CFR Part 578. :

4. Use Of Grant Funds

41.

4.2.

4.3.

The State agrees to provide payment for actual costs, not to exceed an amount as
specified in this Exhibit, and defined by HUD under the provisions of P.L. 102 550 and
other applicable regulatlons

Notwithstanding paragraph 18 of the General Prowsnons P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may.
be made by written agreement of both parties and may be made without obtaining
approval of the Governor and Executive Council.

Conformance to 2 CFR part 200: -Grant funds are to be used only in accordance with
procedures, requirements, and principles specified in 2 CFR part 200.

) Contractor Initials
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5. Contractor Financial Management System

5.1. Fiscal Control; The Contractor shall establish fiscal control and fund accounting
procedures which assure 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 shall maintain a financial management system that complies with 2 CFR
part 200 or such equivalent system as the State may require. Requests for payment shall
be made according to EXH!BIT B, Section 3.2, Payment of Project Costs, of this.
Agreement. ‘

Contractor Initials ’
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SPECIAL PROVISIONS

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

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
" of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations,.orders, guidelines, policies and procedures.

2. Time and Manner of D_etarmlnatloﬁ: Eligibility determinations shall be made on forms provided‘by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
" shall maintain a data file on each recipient of services hereunder, which fite shall include all
information necessary to support an eligibility determination and such other information as the
- Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of-any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effeclive Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided:
prior to the date on which the individual applies for services or (except as otherwise prowded by the
federal regulanons) prior to a determination that the individual is eligible for such services.

7. Condmons of Purchase: Notwithstanding anything to the comrary contained in the Contract, nolhmg
hereiri contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Confractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Depariment shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to mehgnble individuals
or other third party funders, the Department may elect to:

7.1.  Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs; ' . '

Exhibit C - Specla! Provisions Contractor Initiats
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department lo be ineligible for such services at
any time during the penod of retention of records eslablished herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records; documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, baoks, records, and original evidence of costs such as.
purchase reguisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contnbul:ons labor time cards payrolls, and other records requested or required by the

) Department.

8.2. Statistical Records: Statistical, enroliment, attendance o visit records for each recipient of

"+ services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each palient/recipient of senvices.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year, It is recommended that the report be prepared in accordance with the provision.of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govermmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits.

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

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

10. Conﬁderitiallty of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to slate laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes

-directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
direclly cannected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C — Special Provisions Contractor Inltials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Stalistical: The Contractor agrees to submit the following reports at the followmg
times if requested by the Department.

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

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

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

. b Sho

13 Credlts All doéuments, notices, press releases, research reports and other materials prepared

during or resulting from the performance of the services of the Caontract shall inctude the following

statement:

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

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

15. Opaeratien of Facilitles: Compliance with Laws and Regulations: In the operation of any facilities

. for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
slate, county and municipal authorities and with any direction of any Public Officer or officers -
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. It any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Oppdnunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan {EEOP) to the Office for Civil Rights, Office of Juslice Programs (OCRY}, if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhiblt C ~ Special Provisions Contractor Initials
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEQOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR centifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational-institutions are exempt from the
EEOP requirement, but are required to submit a certification form 1o the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocripdfs/cert.pdf.

17; Limited English Proficiency (LEP): As clarified by Executive Order 13166, Impraving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Contro! and Safe Streets Act of 1968 and Titlle VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningfu! access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The -
following shall apply to all contracts that exceed the Slmphf ed Acqmsmon Threshold as defined in 48
CFR 2.101 (curmrently, $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 whistleblower rights-
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L.
112-239) and FAR 3.908.

(b} The Contractor shall inform its employees in writing, in the predominant' language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation,

(¢) The Contractor shall insert the substance of this clause, mcludang this paragraph {c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contraclor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subconltractor's ability to perform the delegated
function(s). This is accomplished through a writlen agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Conltractor and the Coniractor is responsible to ensure subcontractor compliance
with those conditions. . .

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospeclive subcontractor's ability to perform the aclivities, before delegating
the function

19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctiens/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcantractor's performance on an ongoing basis

Exhibit C — Special Provisions Contractor Inhials
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19.4,  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, atits discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are ideniified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Conlract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable’and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal iaws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
enlitled "Financial Management Guidelines™ and which contains the regulations govemning the financial
activities of contraclor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitied by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Conlractor is to provide to eligibe individuals hereunder, shall mean that
period of time or that specified aclivity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, elc. are
referred to in the Contracl, the said reference shall be deemed lo mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative’ Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder. ,

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

Exhibit C - Special Provisions Contractor Initials - %
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is

replaced as follows: _

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligalions of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any. subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or availabie funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, tlerminate or modify services under this Agreement
immediately upon giving the Contractor notice of such réduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the Genera! Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the -
following language;

- 10.1  The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice thal the State is exercnsmg its
option 1o terminate the Agreement.

10.2 In the event of early termination, the Cantractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients

’ receiving services under the Agreement and establishes a process to meet those needs.-

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed

* information to support the Transition Plan including, but not limited to, any information or
data requested by the Stale relaled to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals

: about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Exhibit C-1 — Revisions 10 Standard Provisions Contractor tnitlals
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CERTIFICATION REGARDING DRUG- FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitte D; 41 U.S.C. 701 et seq.). The January 31,

. 1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- '
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of paymehts suspension or
termination of grants or government mde suspens:on or debarment. Contractors using this form should
send it to: -

Commissioner

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

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for viclation of such
prohibition;

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

1.2.2. The grantee’s policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

_ occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the perfformance of the grant be
given a copy of the statement required by paragraph {a);

1.4, Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2, Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under

: subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exnibit D — Centification regarding Drug Free Contractor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
. identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is $o convicted
1.6.1. Taking appropriate personnel action-against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
. 1.8.2. Requiring such employee to paricipate satisfacterily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or other appropnate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the perfformance of work done in
connection with the specific grant.

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

Contractor Name: The ta kes Requn Mentad Heat Fin Conv, Tuc.

@/OQ//;L ‘/?7(2.;5:‘1&.&»—1'\,‘%0&(20 .
Date Name: Warqawti M Prtrira- d
Title: Eypeu e Dircctrr
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CERTIFICATION REGARDING LOBBYING

The Cantractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identifi ed in Sections 1.1
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
‘Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Tille XIX

*Community Services Block Grant under Titie VI

"phild Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress'in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at 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 is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shail be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: "The Lales 3?:.«-, wn, N entul Heal th ‘0"""*‘, Tac.

~
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Date Namhe: Margaet +. P tzna.d
Title: Exveutive Dirretry:
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the follow;ng
Certifi catlon

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary pammpant is providing the
certification set out below.

2. Theinability of a person to provide the cerification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
expianation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether lo enter into this transaction. However, failure of the prospective primary
participant to fumnish a cemf cation or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospeclive primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances,

5. The terms “covered transaction,” “debarred,” "suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “perscn,” "primary covered transaction,” “principal,” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules. implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person whao is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

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

9. Nothing contained in the“foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS '
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

1.1

11.2.

11.3.

1.4,

are not presently debarred, suspended, propased for debarment, declared ingligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

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

are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local} with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and '

have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS .
13. By signing and submitting this lower tier proposal (conlract), the prospective lower tier participant, as
defined in 45 CFR Part 78, certifies to the.best of its knowledge and belief that it and its principals:

13.1.

13.2.

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
where the prospective lower tier participant is unable to certify to any of the'above, such
prospective participant shall attach an explanation to this proposal {contract).

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

!

Contractor Name:The La Kra ?(3-'.:-1 Metar HEao ri (’en‘fE:,_'Luz .
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identiﬁed.in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, {0 execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from distriminating, either in employmeant practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients 1o produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating an the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal fi nancial
assistance from dlscrummatlng on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opporiunity for persons with disabilities in employment, State and local
government services, public accommeodations, commercial facilities, and transportation,

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

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

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulatlons OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the iaws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and polscy-maklng
criteria for pannersh:ps with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
repnsal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or viclation of the certification shal! be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. .

Exhibil G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and

. to the Department of Health and Human Services Office of the Ombudsman,

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

1. By signing and submitting this proposal (contract) the Contraclor agrees to comply with the provisions
indicated above.

Contractor Name: The. Lo ks QfﬁHJn Mestr i Heaitin Cenfr Zue.

Ia/aq / 17

Date. ' :

Title: Cxecutrve Dircctry

Exhibil G -
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

1. By signing and submilting this contract, the Contraclor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: The. La tes Raeyon Mewtni Heal in Coentee Ty,

-

2[29/17- Sy agacdsetdabehand!

Date Naéle: Pﬂmjg..c‘_ M. Prizng A
Tlﬂe El’rcu.,ﬁrt Du—fc“?\f
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HEALTH INSURANCE PORTABLITY ACT
“BUSINESS ASSOCIATE AGREEMENT

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

{1) Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164. 402 of Title 45,
Code of Federal Regulations.

b. *Business Assaciate” has the meaning given such termin sectlon 160 103 of Title 45, Code
of Federal Regulations,

c. " “"Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501. :

e. "Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. "Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

'g. "HITECH Act” means the Health Information Technology for Economic and Cliniéal Healith
Act, TitleXIIl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

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

i “Individual” shall have the same 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(g).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Assaociate from or on behalf of Covered Entity.

32014 ' Exhibil | " Contractor In:t:als
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Exhibit |

"Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

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

*Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadabie, or indecipherable t¢ unauthorized individuals and is developed or endorsed by

- a standards developing organization that is accredited by the American National Standards

(2)

Institute.

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

Act.

Business Associate Use and Disclosure of Protected Health Information,

Business Assaciate shall not use, disclose, maintain or transmit Protected Health
Information {(PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
[ For the proper management and administration of the Business Associate;
13 As required by law, pursuant to the terms set forth in paragraph d. below; or
il. 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 (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notfification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhibit { Contractor Initizls ] J 2
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2014

Associate shall refrain from disclosing the PH| until Covered Ent|ty has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: ‘

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

o The unauthonzed person used the protected health information or to whom the
disclosure was made;

o Whether the protected health mformatlon was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sect:ons of the Privacy, Security, and
Breach Notification Rule..

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

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

Exhibit I Contractor Initials k%é
Health Insurance Porlability Act

Business Associate Agreement
Page 3 of 6 Date { 89/ 7~



New Hampshire Department of Health and Human Services

Exhibit |

312014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Wlthin,ﬂve (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, boaks, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10} business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
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 written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
{o provide an accounting of disclosures with respect to PHI 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 Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10} business days of termination of the Agreement, for any reasen, the
Business Associate shall return or destroy, as spemf ed by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed 1o in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible,-for so long as Business
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Assoctate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) © Obligations of Covered Entity

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

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

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

{5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity.. If Covered Entity
determines that neither termination nor cure is fea5|ble Covered Entity shall report the
violation to the Secretary

(6) Miscellaneous

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Sectlon as in effect or as
amended.

b. 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 o comply with the changes in the requirements of HlPAA the Privacy and
Security Rule, and applicable federal and state law.

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

d. interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,

3/2014 . Exhibit 1 Contractor Initials
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e. Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect otherterms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

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

De;zqmenl of Health and Human Services The Ltakes ?PJ'un N ntad Heaidn (’e;du, Iwic .
e o Name of the Contract

‘ %D 7] wqa@&nﬁuuwﬁﬂ

we of Auuﬁonz’ed Representatwe Siﬂnatu(i of Authorized Representative

df-éwaﬂ Margaret M. Oviteinasd
of Authonzed R eséntatlve Name 3f Authorized Representative
&gw& iym Crecuwhve Diecctrr
Tifle of Authorized Representative Title of Authorized Representative
L -29~ 7 Dt lrer 29, 20/ A~

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federa! Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
- data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
" “1n accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, the
Department of Health and Human Services (DHHS) must report the fallowing information for any
subaward or contract award subject to the FFATA reporting requirements;
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% cof annual gross revenues are from the Federal government, and those
revenues are grealer than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SO®NOLA LN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH

- Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name™ The: La kr s Rerjion Mentat Hea (v
06&1“5! e 5 VPN

Bla/it | V’?Mqua&m‘ﬁ.&kmo’

Date Name: M,&u wt M. Poteinaid
Title: E.‘(‘.uhﬂ‘ Dicectvy

. Exhibit J - Certification Regarding the Federal Funding Contractor Initials
. Accounlability And Transparency Act (FFATA) Compliance . ' )
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FORM A

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

1. The DUNS number for your entity is: _/2/4 / 04p 5.2

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

\/ NO YES
If the answer to #2 above is NQO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 '

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in-your business or
organization are as follows: '
Name: Amount: :

Name: Amount:
Name: Amount:
Name: : Amount;
Name: Amount:
Exhibil..l - Cerlification Regarding the Federal Funding Contractor Inilfals
Accountability And Transparency Act {(FFATA) Compliance
CUDHHSA 10713 o Page 2 of 2 . ' Date
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OHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services {(DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federa! law or regulation. This information includes, but is not limited to
Personal Health Information {PHI), Personally ldentifiable Information (Pll), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

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

2.1. Contractor shall not store or transfer data collected in connection with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

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

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

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

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

2.6. Provide security awareness and educatlon for its employees, contractors and sub- conlractors in
support of protecting Department confldentlalmformatlon

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

2.7.1.*Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45, Code of
Federal Regulations. “Computer Security Incident” shall have the same meaning “Computer
Securily Incident” in section two (2) of NIST Publication 800-61, Computer Security incident
Handling Guide, National Institute of Standards and Technalogy, U.S. Departmenl of Commerce

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChiefinformationOffice r@dhhs.nh.gov
2.7.1.2 DHHSInformationSecurityQffice@dhhs.nh.qov

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

672017 Exhibit K Contracior Initials 2 J 2
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery-
operations. When no longer in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepled standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction. '

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

The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand
Department system access and authorizatio;n policies and procedures, systems access forms, and computer
.use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized. g

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

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

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