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

Lori A, Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

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

Chiristine L. Santanlello
Director

February 17, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Retroactive, Sole Source amendment to an existing contract
with The Lakes Region Mental Health Center, Inc. (VC#154480 - B001), Laconia, NH to continue
providing a Permanent Housing Program fo individuals experiencing homelessness through the
Federal Continuum of Care Program, by exercising a renewal option by increasing the price
limitation by $43,489 from $42,250 to $85,739 and by extending the completion date from January
31, 2021 to January 31, 2022 effective retroactive to February 1, 2021 upon Governor and Council
approval. 100% Federal Funds.

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

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

05-96-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVC, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Increased

Fiscal | pciount | ClsssTite | ke | Euaget | (Pecreased) | Cevbed

2020 | 102-500731 | IS D $18.305 0|  $18.305

2021 | 102-500731 Cg;‘o‘;ag‘jc?’ TBD $23,945 $18.1211  $42,068

2022 | 102600731 | SRS D %0 $25.368|  $25.368
Total |  $42,260 $43,489 |  $86,739

The Depariment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

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

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

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

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

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

The Department ensures contract compliance and vendor by ensuring:

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

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

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

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

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

Area served: Laconia
Source of Funds: CFDA# 14.667, FAIN# NH0002L1T002012

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

Respectfully submitted,

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

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

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

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

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

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

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

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

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

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

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

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

Ds

The Lakes Region Mental Health Center, Inc. Amendment #2 Contractor Initials MMP
$5-2020-BHS-04-PERMA-12-A02 Page 1 of 3 Date 2/19/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to February 1, 2021 upon the date
of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Docusigned by:
2/25/2021 | Christine Santaniclle

Title: bpirector

The Lakes Region Mental Health Center, Inc.

DocuSigned by:
2/19/2021 : Nw;mf M. Pn’hli WL
Date A Name. M3F3aFet M. pritchard

Title:  ceo

The Lakes Region Mental Health Center, Inc. Amendment #2
$§8-2020-BHS-04-PERMA-12-A02 Page 20of 3



DocuSign Envelope ID: 43257A6B-B337-4A4C—9CSD-QBFDSAAA69F1

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

OFFICE OF THE ATTORNEY GENERAL

OocuSigned by:
2/26/2021 %

Date Name cxtharife Pinos
Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

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

$5-2020-BHS-04-PERMA-12-A02 Page 3 of 3



Lontinuum of Cars, Summer Street Permanent Housing

Exhibit B-1 Budget {2020/1021} - Amendment ¥3

CoC Funds

New Hampshire Department of Hesith and Human Services

Contractor Name: The takes Reglon Meatsl Hesith Centar, inc.

Budge? Request for: S3-2020-BHS-04-PERMA-12-AD2

Budget Paclod: SFY 2020 (2/1/20-6/30/20) and 2021 [7/1/20-6/30/21)

SR (41 WL e r el

Tap0essof0”
[ CONTRACTOR BRARE ]

P EE )

Activity Name' _ BUDGET Y10 MONTHLY | BUDGET | ¥TD | MONTRLY | BUDGET | YTD| MONTHLY
[Soerations - Mainisnanac/Recas 3 10,269 | 3 s = s - Is-. [s - Js wawels- I B
[Gewations - Proparty Tixecswance s 5428 ' 3 - s [s 3 saz|s - s
[Cper ations - Bukdng/Bacury s 248 s s - 18- [ 3 wi 8- |3
Operations - Ecincty, Gas, § Watwr 5 [1<] k) ] 3 - f3 B [ sas- |8 .
Oparaticns - Furiu® 3 0 3 s S Js- s - I s - s .
AdmEncason ] =0 1 3 - - s B S ws. (s
[25% Recueed Maxn $ 4570 |4 [ L[ asTe s 5 . Is- -
4 * T |3 % I3 amels- s s W58 . |8

L seaiyipoepoar T

. TOTAL PROCHAR coaT 1 CONTRACTONEBHARE ] BHEtRAE ]
Activity Noma BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YD MONTHLY
am%-mmw [ 18,000 | 3 § <, & - |8 I8 I8 1n00|s - |5 g
Sperations - Properly TexsaAnsurance N 30 ] [} v I8 - I 1,%0]8 - |8 -
[Goaraiiona - Bukding/Securtly [ 111748 3 [ - I8 s - Is A4S - |3 N
Gparailons - CRcIicly, Gas, & Waler 3 12,0868 [ % s s 5.- |8 S 20008 - |8 .
Operadlons - Fumiiure s a0 s [ M s- |8 ' 0 [s. |3 s
minkirwoon 3 wr |3 s ol - 8- [ w73 - (& .
% 3 10810 8 3 - |8 wes 3 - 18- s .

" K204 3 s s twas|s- |8 3 om|s . |8 T
The Lakas Ragion Mental Heslth Center, Inc.

Contractor Inttials

£5-202D-BHS-04-PERMA-12-A02

Exhibit B-1 dudget {2020/2021) - Amendment #2

Paga lofl




Continuum of Care, Summar Street Permanent Housing

Exhitdt B-2 Budget (2022) - Amendment 42

New Hempshirs Departmant of Health and Human Services

Coatractor Name: Tha Lakes Ragion Mantsl Heafth Center, inc.

Budge! Asquest for: 83-2020-BHS-04-P ERMA-12-A02

Budget Parfod: SFY 2022 (7/1/21-1/91/12)

[ YOTAL PROGHAM COBT TONTRAL TON SHARE BHS SRARE
Actlvity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
[Operatiors - Leidenanca/fapsl 3 Lrals [] - Is - |s- s $ ansis . |3 -
Operations - Froperty Taxes! [nsumncs ] rsals [ $ - ]35- | § i 1] %
Oparations - Bulting/oscurity [ 13633 |5 [E s - s [0 s asn(s- Is
Gparations - Eciricty, Gas, & Water s st s t Is - Is- |3 [ 5,501 [ 5 ]
[Agminigiation 1 A0 5 ME D - s |8 [ ) 5
[75% Requued Makh 1 s ]s [ s 048 [ ] . - 18

+ N5 s [ T e s- [s 3 nxsfe- s -

Tha Lakes Region Mantsl Hesltth Center, tnc.
55-2020-BHS-04-PERMA-11-AL12

Exhlbit 8-2 Budgst - Amendmaent #2
Pageiofl
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State of New Hampshire
Department of State

CERTIFICATE

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

standing as far as this oflice is concerned.

Business [D: 64124
Certificatc Number: 0005261342

IN TESTIMONY WHEREOF,

{ hereto set my hand and cause to be afiixed
the Seal of the State of New Hampshire,
this 17th day of February A.D. 2021.

GonLfodr

William M. Gardner

Sccretary of State
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CERTIFICATE OF AUTHORITY

I, Matthew Soza . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secrelary/Officer of _ The Lakes Region Mental Health Center, In¢ )
(Corporation/LLC Name)

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

held on __ Fabruary 23, , 2021 . 8t which a quorum of the Directors/shareholders were present and
voting.
{Date)
VOTED: That _Marqgaret M. Pritchard, .Chief Executive Officer (may list more than one person)
{Name and Title of Contract Signatory)
is duly authorized on behalf of __The Lakes Region Mental Health Center, Inc, to enter Into contracts or
agreements with the State - (Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full farce and effect as of the
date of the contract/contract amendment to which this cerlificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:_February 23, 2021 WQMLM Jgsm {
Signature of Elected Offider
Name:; Matthew Soza
Title: Co-Treasurer

Rev. 03/025/2020
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ACORD

e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWODIYYY)
08/28/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

IMPORTANT: If the centificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provlalom or bo endorsed.
¥ SUBROQGATION 15 WAIVED, subject 1o the terms and conditions of the policy, certaln policles may require an sndorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

CONTATY  jefirey Morissata

PRODUCER
MTM Insurance Assoclates EONE . (978) 881-5700 | I8 woy (978) 881-5777
1320 Osgood Strest ADDRESS: Certficates@miminsure.com
INSURER(S) AFFORDING COVERAGE NAKC #
North Andovar MA 01845 WBURERA: ACE AMERICAN INSURANCE COMPANY
NSURED Nsurer g : AIM Mutual insurance Company
The Lakas Region Mental Health Center, Inc. INSURER C ;
40 Beacon Sireet East INSURER D :
WSURERE :
Laconia NH 03245 INSURERF :
COVERAGES CERTIFICATE NUMBER: 2020 Master REVISION NUMBER:

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

RDDCISUER

[ POLECY EXP

1{1;5'1‘! TYPE OF INSURANCE 80 | wyD POLICY UMBER anww:l {MMWOBYYYY) LinTs
(| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE | 1,000,000
YO RENTED
| cLamsmace @ OCCUR § 250,000
| ‘ [ ED ExP (A ane persony | 3 25000
A ] TBO 06/28/2020 | 0672672021 | personaL sADv oury | 4 1.000.000
GEN AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 3.000.000
POLICY 15 Loc PRODUCTS - compiop asg ) 3 3.000.000
OTHER: d
| AUTOMOBILE LIABILITY A il $ 2,000,000
ANY AUTO . BODLY INJURY {Per person) |
[ 1 OwNED SCHEDULED
A || Alfos oy oS TBD 06/28/2020 | 06/26/2021 | BODLY INJURY {Per acckiem) | §
3| HiRED NOALOWIVED FROPERTY DAMAGE P
25 AUTCS ONLY AUTOS ONLY | (Per eccident)
[
| <] umerzLtaLee | ] occur EACH OCCURRENCE s 4,000,000
A EXCESS LIAD CLAMSMADE T80 06/2612020 | 06126/2021 [ rcareanre s 4.000,000
peo | K| revenmion s 10.000 s
WORKERS COMPENSATION > ER (o
AND EMPLOYERS' LIABILITY YIN . LR 300500
B | L L ERECLITIVE NIA ECC-800-4000507-2020A 062612020 | 06/26/2021 |-ELEACHACCIDENT B
{Mancstory i ) EL. DISEASE - EA EMPLOYEE | 5 1,000,000
, GaICribe Under 1,000,000
SCRIPTION OF OPERATIONS batow | €L o1sEAsE - pOLICY LT | 5 1,000,
Professional Liabiity Occurrence per incldent 5,000,000
rokassional .
A TBD 06/26/2020 | 06r268/2021 | Aggregate Limit 7,000,000
Retro Data 6/26/2011

DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space In required)
This certificale of insurance represents coverage currently in effect and may or may not be in compliance with any wriiten contract,

CERTIFICATE HOLDER

CANCELLATION

Siate of New Hampshire Depariment of Health & Human Services
1208 Pleasant Street .

Concord NH 03301

5

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

AUTHORIZED REPRESENTATIVE

A Hooe——

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reg!stered marks of ACORD
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Lakes l{e ion
Mental llealth Center

Mission Viston & Values

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

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

Our Vision

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

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

Our Values

RESPECT We conduct our bl:lSll’le.SS and provide services with
= respect and professionalism.

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

action.
INTEGRITY We work with 1ntegr1ty and transparency, setting a
= : moral compass for the agency.
STEWARDSHIP We are effective stewa’rds of our resources for our
= clients and our agency’s health.
EXCELLENCE We are cpmmﬂted to excellence in all programming
= and services.




DocuSign Envelope |0: 43257A6B8-B337-4A4C-9C6D-0BFDBAAABSF

The Lakes Region Mental Health Center, Inc.
FINANCIAL STATEMENTS

June 30, 2020
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The Lakes Region Mental Health Center, Inc.

TABLE OF CONTENTS
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Kittelt Branagan & Sargent
Certified Public Acconntants

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 of the statement of financial position as of June 30, 2020, and the
related statement of activities and changes in net assets and cash flows for the year then ended, and the

related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these 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
ihose risk assessments, the auditor considers internal control 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.

154 North Main Strect, St. Albans, Vermont 05478 .| PB02524.9531 | B00.499.9531 | F802.5249533

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

Page 2

Opinion

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

accepted in the United States of America.

Report on Supplementary Information

Our audit was conducied for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules
of functional public support, revenues and expenses on pages 13-16 are presented for purposes of
additional analysis and are not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and 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.

St. Albans, Vermont
September 30, 2020
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The Lakes Region Mental Health Center, Inc.
STATEMENT OF FINANCIAL POSITION

June 30, 2020

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

TOTAL CURRENT ASSETS
PROPERTY AND EQUIPMENT - NET

TOTAL ASSETS

LIABILITIES AND NET ASSETS

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

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

TOTAL LIABILITIES

NET ASSETS
Net assets without denor restrictions

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

1

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

56,457
7,037,616
5,695,451

$ 12,733,067

$ 151,612
869,890
721,472
336,652
394,151

62,791

- 2,536,568

5,255,763
(86,992)

5,168,771

7,705,339

5,027,728

$ 12,733,067
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The Lakes Region Mental Health Center, Inc.
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
For the Year Ended June 30, 2020

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
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
(Gain on sale of fixed asset
Investment income
TOTAL OTHER INCOME
- TOTAL INCREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

See Notes to Financial Statements.

2

Net Assets

without Donor
Restrictions

$ 375,343
710,479

294,591

1,380,413

12,694,063
85,938
492,378
13,272,379

14,652 792

2,854,685
6,216,852
1,243,654
1,157,090

876,871

481,365
1,338,732

14,169,249

—_—

483,543
212,252

56,651
268,903
752,446

4,275,282

& 2027,728
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS
For the Year Ended June 30, 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets $ 752,446
Adjustments to reconcile to net cash
praovided by operations:

Depreciation and Amortization 302,827
Gain on sale of asset (212,252)
Unrealized loss on investments 56,102

(Increase) decreass in:
Accounts receivable 264,679
Prepaid expenses 87,127

Increase (decrease) in:
Accounts payable & accrued liabilities 134,169
Deferred income 236,617
NET CASH PROVIDED BY OPERATING ACTIVITIES 1,621,715

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of assets 290,940

Purchases of property and equipment {201,616)

Net investment activity (110,252)
NET CASH (USED) BY INVESTING ACTIVITIES (20,928}

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from issuance of debt - 1,687,500
Principal payments on long-term debt (103,988)
NET CASH PROVIDED BY FINANCING ACTIVITIES 1,583,512

NET INCREASE IN CASH 3,184,299
CASH AT BEGINNING OF YEAR ' 1,086,166
CASH AT END OF YEAR $ 4,270,465

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest $§ 126,950
Fixed Assets Acquired through Acquisition of Long-Term Debt $ 249,537

See Notes to Financial Statements

3
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NOTE 1

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Qrganization
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 {c}(3)
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 {b){1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual resulis could differ from those

estimates.

Depreciatign

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

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Third Party Contractual Arrangements

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

Basis for Presentation

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

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

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

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

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.
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NOTE 1

NOTE 2

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2620

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

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

Advedtising
Advertising costs are expensed as incurred. Total costs were $92,537 at June 30, 2020 and
consisted of $56,863 for recruitment and $35,674 for agency advertising.

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payors that provide payments to the Center at
established rates. These payments include:

New Hampshire and Managed Medicaid

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

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

As pant of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
{(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Additionally,
please refer to Note 14 regarding MOE being waived for the entire year ended June 30,
2020.
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The Lakes Region Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30, 2020

NOTE 3 PROPERTY AND EQUIPMENT

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

Land, buildings and improvements - - $ 107,600
Buildings and improvements 5,811,379
Computer equipment 1,097,638
Furniture, fixtures and equipment 657,701
Vehicles 139,738
Artwork 26,925
Construction in progress - 380,755
. ‘ 8,321,736
Accumulated depreciation (2,626,285)
NET BOOK VALUE ' $ 5695451

NOTE 4 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE — TRADE

Due from clients $ 155,294
Receivable from insurance companies 695,944
Medicaid receivables 955,885
Medicare receivables 328,691
2,135,814
Allowance for doubtful accounts _ (1,676,000}
Total Receivable - Trade 459,814

ACCOUNTS RECEIVABLE - OTHER

Bridge Subsidy 11,482
HUD 8,103
State of New Hampshire - Surge Center ' 140,500
LTCS 85,500
BBH - Bureau of Behavioral Health 23,130
Lakes Region Healthcare 56,234
MCO Directed Payments 125,224
Other Grants and Contracts 70,357
Total Receivable - Other 520,530
TOTAL ACCOUNTS RECENABLE $ 980,344
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NOTE 5

NOTE 6

NOTE 7

NOTE 8

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

LINE OF CREDIT

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

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

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

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

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

EMPLOYEE BENEFIT PLAN

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

LONG-TERM DEBT

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

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

4.45% note payable - Meredith Village Savings Bank. Interest only
July 2020 - December 2020 then instalments of $993 (principal a
and interest). Secured by building through November, 2030. 96,000
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The Lakes Region Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30, 2020

NOTE 8 LONG-TERM DEBT (continued)

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

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

$94,494 (principal and interest). Due April, 2022. 1,687,500
6,125,653

. Less: Current Portion (869,890)

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

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

Expected maturities for the next five years are as follows:

Year Ending
June 30,
2021 . $ 869,890
2022 1,078,142
2023 ' 142,053
2024 ' 146,742
2025 151,591
Thereafter 3,737,235
$ 6,125,653
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.
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The Lakes Region Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 10

NOTE 11

June 30, 2020

INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At

- June 30, 2020, the status of these funds were as follows:

Unrealized
Gain (Loss) Market

$ 227126 $ 649,687
57,198 356,731
2,692 174,650

128,009 323,195
(416) 226,087

Cost
Large Blend $ 422,561
Health 299,533
Large Growth 171,958
Mid-Cap Value 195,186
Short-Term Bond 226,503
$ 1,315,741

$ 414,609 $ 1,730,350

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

Realized Gains
Unreatized Losses

FAIR VALUE MEASUREMENTS

$ 31,631
81,122
(56,102)
S 56651

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation technigues 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 ma‘rkets 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,

10
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NOTE 11

NOTE 12

NOTE 13

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

FAIR VALUE MEASUREMENTS (continued)

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

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2020.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

CONCENTRATIONS OF CREDIT RISK

At June 30, 2020, the carrying amount of the cash deposits is $4,270,465 and the bank
balance totaled $4,293,673. Of the bank balance, $379,728 was insured by Federal Deposit
Insurance and $3,913,945 was offset by debt.

The Center grants credit without 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, 2020 is as follows:

Due from clients 7 %
Insurance companies 33
Medicaid 45
Medicare 15

100 %

LIQUIDITY

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

Cash $ 4,270,465
Investments 1,730,350
Accounts receivable : 980,344

$ 6,961,159

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

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

11



DocuSign Envelope 1D: 43257A6B-B337-4A4C-9C6D-9BFDBAAABIF1

NOTE 14

NOTE 15

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

RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen

“which are likely to negatively impact net income. Other financial impact could occur though

such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center’s customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

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

On April 1, 2020, the Center successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. The waiver period is effective only for the period of July 1, 2019 through June
30, 2020, and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time. '

SUBSEQUENT EVENTS

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

12
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SUPPLEMENTARY INFORMATION
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The Lakes Region Mental Health Center, Inc.

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

CLIENT FEES

BLUE CROSS / BLUE SHIELD
MEDICAID

MEDICARE

OTHER INSURANCE -

ALLOWANCE FOR
DOUBTFUL ACCOUNTS

TOTAL

Contractual
Accounts Allowances Accounts
Receivable and Other Receivable
Beginning Discounts Cash End
of Year Gross Fees Given Receipts of Year
$ 140,436 $ 1,484,529 § (1,334,706) % {134,965) § 155,294
158,683 . 718,911 (472,092) {128,166) 277,336
990,582 15,284,197 (4,940,903}  (10,377,991) 955,885
245,808 1,401,219 {903,131) (416,205) 328,691
335,941 1,022,650 (740,711) (199,272) 418,608
{906,500) - - - (1,676,000)
$ 964,950 $ 19,911,506 § (8,391,543) § (11,255,599) § 459,814

13
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The Lakes Region Mental Health Center, Inc.

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2020

Receivable
(Deferred Receivable
Income) BBH (Deferred
From Revenues . Income)
BBH . Per Audited From
Beginning Financial Receipts BBH
of Year Statements for Year End of Year
CONTRACT YEAR, June 30, 2020 $ 81,102 § 392,488 $ (450,460} $ 23,130
Analysis of Receipts
Date of Receipt
Deposit Date Amount

07/25/19 $ 80,898
07/31/119 8,478
09/04119 310
09/06/19 57,050
09/10/19 7,848
09/2319 31,917
09/26/19 7,848
10602119 ) 12,826
1011119 - 148
1013119 73,989,
11/01/19 923
11/05/19 26,920
11/07/19 7,848
11/29/19 7,562
12110119 61,338
12/24/19 7,511
01/16/20 47,939
01/09/00 ' - 10,2797
01/24/20 9,441
01/28/20 228
01/29/20 7,952
02/03/20 4,029
02/14/20 12,604
02/26/20 7,848
03/02/20 10,824
03/04/20 7,559
03/19/20 7.848
03/25/20 10,016
04/01/20 4,739
04/03/20 5,000
04/20/20 11,656
04/30/30 8,043
05/04/20 15,082
05/07/20 ' 500
05/21/20 7,538
05/28/20 - ‘ 16,534
06/15/20 5,761
06/22/20 7,848
06/25/20 9,032
06/29/20 7.848

Less: Federal Monies (178.702)

$ 450,460

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

Housing Services Non BBH
Total Total Multi Emergency Apts. SL.  Apts. S.L. Non Funded
Agency Admin. Programs Children -Service ACT Services Summer McGrath Eligible Programs
Program Service Fees: '
Net Clieni Fee $ 149,823 §$ - % 149,823 $ 33548 § 57,703 § 22240 § {9.003) $ -3 - $ 45360 § (25)
Blue Cross/Blue Shield 246,819 - 246,819 96,728 74,780 2,449 27,549 - - 45313 -
Medicaid 10,343,294 - 10,343,294 3,155,219 6,170,340 629,302 301,842 - - 86,591 -
Medicare 498,088 - 498,088 - 444 131 24,710 (1,872) - - 31,119 -
Other Insurance 281,939 - 281,939 86,081 109,757 8,481 71472 - - 70,448 -
Program Sales: .
Service 1,174,100 - 1,174,100 71,509 93,685 - 8,855 - - 5,421 994,630
Public Support - Cther:
United Way 525 525 - - - - - - - - -
Local/County Government 140,870 - 140,970 - - - 117,970 - - 23,000 -
Donations/Contributions 51,458 49,470 1,988 - 788 - - 100 - 100 - 1,000
Other Public Support 101,638 69,104 32,534 6,237 5,547 250 225 50 75 20,075 75
Federa! Funding:
HUD Grant 142,876 - 142,876 - - - - 43,041 99,835 - -
Other Federal Grants 232,467 53,851 178,618 - - - - - - - 178,616
Rental Income 85,938 1,578 84,360 1,578 1,916 282 - 36,513 43,789 - 282
DBH & DS:
Community Mental Health 710,331 317,991 392,340 5,294 67,876 225,000 94,170 - - - -
DCYF 148 - 148 148 - - - - - - -
Interest Income 408 408 - - - - - - - - -
Other Revenues 491,970 255,860 236.110 4,194 52,531 85 58 2,761 8,307 405 167,769
14,652,792 748,787 13,904,005 3,460,536 7,079,054 912,799 ~ 546,966 §2,465 152,106 327,732 1,242,347
Administration - (748,787) 748,787 - 186,365 381,236 49,158 29,456 4,441 8,191 17,649 72,201
TOTAL PUBLIC SUPPORT AND
REVENUES $ 14652792 § - $ 14,652,792 § 3646901 $ 7460290 $ 961,957 $ 576,422 $ 86,906 $ 160,297 $ 345381 $ 1,414638

15
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The Lakes Region Mental Health Center, Inc.
STATEMENT OF FUNCTICGNAL EXPENSES
For the Year Ended June 30, 2020

Housing Services Non BBH
Total Total Emergency Apts. S.L. Apts. S.L. Funded
Agency Adminigtralion _ Programs Chidren Multi-Service ACT Sarvices Summer McGrath Non-Eligible Programs

Personnel Costs:

Salary and wages $ 8947184 $ 13507 $ B.213597 % 1574505 3 3622143 $ T 47E % T46757 % 173489 5 196451 5§ 308877 §5 819,897

Empioyee benefits 1,883,183 125,387 1,757,796 405,044 884,543 127,202 130,730 43,584 43,532 '60,655 62,506

Payroll Taxes 643,133 64,941 578,192 118,250 253,350 52,980 54,880 12,594 14,335 22,795 48,008

Subslitute Staft 168,153 126 168,027 302 69,739 18,188 22,647 42 63 63 56,813
PROFESSIONAL FEES AND CONSULTANTS:

Accountingfaudit fees 65,617 65,617 - - - - - - - - -

Legal (ees 25,335 25,335 To. N - - - - - - -

Cther professional fees 300,180 79,782 220,398 8.617 14,616 3,256 283 70,262 70,160 o77 49,579
Staff Devel_ & Training:

Journals & publications 1.909 118 1,791 346 1,132 98 81 19 Pt 35 51

In-Service training 4,574 2,509 2,065 485 1,021 186 167 38 56 56 56

Conferences & conventions 55,776 10,894 44,882 6,471 29.853 2,112 2,234 928 993 607 1,684

Other staff development 32,163 3.242 28921 3315 18,952 (168) 4,121 274 312 846 669
Occupancy costs:

Rent 90,408 3,925 86,483 35,706 37,330 812 722 180 271 3,391 8,071

Mortgage {Interest) 126,857 27,617 99,240 38,593 46,863 6,892 - - - - ’ 6,892

Heating Costs 27,217 2,807 24,410 4974 5,728 484 192 8,491 5,186 i 1,014

Other Utilities 72,355 10.463 61,892 14,732 16,616 1.570 - 14,793 13678 552 2,951

Maintenance & repairs 171,745 38,018 133,727 43,441 50616 7,088 1,024 13.008 10,020 993 7.531

Taxes ’ 7,108 7.108 - - - . - - - - -
Consumable Supplies;

Office 29,770 7,063 22,707 7.046 9,573 1,521 1,173 o978 312 852 1,252

BuidingMhousehold 35.152 14,846 20,3068 4,359 7.139 1,448 1,180 699 4413 485 602

Medical 17,689 5814 11,875 258 2,387 BTl 90 22 33 33 8,941

Other 146,845 8,579 138,066 35.186 61,324 - 13,237 11,786 2,904 4 356 4,357 4,918
Depreciation-Equipmant 96,093 3,595 92,498 21,369 41,093 9,782 9,220 2305 3.292 3,126 2,311
Depraciation-Building 206,734 49,428 157,306 45,533 55.194 8,051 - 13,690 26,641 42 8,155
Equipment rental 32,736 6,377 26,359 8.659 12,145 2,144 1.014 254 80 380 1,383
Equipment maintenance 18,408 1,079 17,329 4,262 7,178 1,496 1,860 318 603 1,057 557
Advertising 92,537 2,851 89,888 11,537 20,104 4,287 3811 852 1,428 1,438 46,129
Printing 1972 1,902 70 - Fji] - - - - - -
Telephonel/communications 273.070 35,923 237,147 71527 90,970 12.050 25,171 10,966 2,400 10,899 13,164
Postage/shipping 14,529 1.112 13.417 3.642 5,974 1.166 1.037 259 . 389 438 52
Transportation;

Staff 164,483 2810 191,673 41827 107,327 33.425 1.630 1.483 1.575 3234 1,072

Clients 13,111 - 13111 - 13,111 - - - - . .
Assist to Individuals: i

Client services 26,243 - 26,243 10,281 14,105 82’ - 649 1,126 - -
insurance:

Malpractice/bonding 66,118 16,654 49,464 12,629 22,300 4736 4,210 1,052 1,579 1,579 1,579

Vehides 5.27% - 5271 355 4,507 136 123 27 a1 41 41

Comp. Propertyfiabiity 34,767 9.755 25012 7,086 10,012 1,717 1,164 1,587 1,678 623 1,145
Membership Dues 36,807 1.088 35,719 30 53 " 10 a 4 4 35,604
Other Expenditures 204,207 184,247 19,960 3,830 5.666 1,390 1,236 3,550 2.165 468 855

14,166,249 1,534,609 12,634,640 2,545,507 5,543,532 1,108,859 1,031,771 374,400 407,501 429,230 1,193,740

Admin, Allocation - {1.534,600) 1,534,608 300,178 673,320 134,695 125,319 45475 49,495 52,135 144,992

TOTAL PROGRAM EXPENSES 514,160,245 § - $14.169,249 $ 2854685 $ 6216852 $ 1243654 $ 1157000 3 419875 § 456996 $ 481365 § 1.338.732

16
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LAKES REGION MENTAL HEALTH CENTER, INC.

Board of Directors Listing

February, 2021
President Gail Mears
Vice President Peter Minkow
Co-Treasurer Matthew Soza
Co-Treasurer Marsha Bourdon
Secretary Laura LeMien
Member at Large William Bolton
Member at Large Marlin Collingwood
Member at Large Edward McFarland
Member at Large Seifu Ragassa
Member at Large Kristin Snow
Member at Large James Stapp
Member at Large Susan Stearns
Member at Large Rev. Judith Wright




DocuSign Envelope ID; 43257A6B-B337-4A4C-8CED-UBFDBAAAGOF Y

Alison K. O’Neill, MS, LCMHC

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

Professional Experience:

Lakes Region Mental Health Services, Laconia NH

Clinical Coordinator, Neurocognitive Program, September 2015 to Current

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

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

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

» Respond to crisis situations as needed. Complete adult assessments. Provide individual and group therapy.
Participate in DBT Consult Group. Facilitate Therapist Consult Group.

» Create and facilitate trainings on our electronic medical record (Essentia) and Dialectical Behavioral Therapy.

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

New England College, Henniker NH

Adjunct Professor, Masters Level Clinical Mental Health Program, August 2016 to current
s Clinical Counseling Theories

s Clinical Counseling Techniques

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

Licensed Clinical Mental Health Counselor, January 2013 to October 2015

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

« Responsible for all aspects of the business management i.e. credentialing, insurance contracting and . invoicing,
accounts payable, accounts receivable, collections, referrals and any other communications. Responsibilities noted
below.

LY

Northbridge Counseling, Bedford and Concord, NH

Licensad Clinical Mental Health Counselor, June 2012 to March 2013

« Worked with children, adolescents, and adults, providing individual, couples, and family therapy, as well as seeing
clients through their employer EAP using Solution Focused Therapy, wriling psychosocial assessments, treatment
plans and progress notes on all clients.

Riverbend Community Mental Health Center, Children’s Intervention Program, Concord, NH

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

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

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

¢ Provided school based therapy, collaborated with school staff.

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

Education: '
Springfield College of Human Services, St. Johnsbury, VT Springfield College of Human Services, Manchester, NH
Master of Science in Mental Health Counseling, 2007 Bachelor of Science in Human Services, 2005
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KOR! CONROY-
€ HEFLER

PROFESSIONAL SUMMARY

Hardworking and reliable, focused on going obove and beyond to support team and serve customers. Troined in
supporting and offering top-notch counseling abilities. Motivated 1o continue to learn and grow as a Mental

Health protessional.

SKILLS

*» Residential support + Accouni management support
» Team support » Direct operations

« Generate reports « Motivation

+ Problem-solving s Verbal communication
EXPERIENCE

Housing Manager, Lakes Reglon Mental Health Center, Feb 2021 - Current, Laconia, NH
« Researched and analyzed member needs to determine program goals, offerings, and areas in need\of
improvement.
« Explained participant eligibility, program requiremenis, and program benefits to potential clients.
« Implemented improved training progroms for staff and volunigers,
« Enforced residential rules to protect palients and mainiain readiness for different types of emergencies.

+ Maintained and managed residents' medicalion for short- ond long-term treatment requirements.

Residential Therapeutic Suppert Specialist, Lakes Region Mental Health Center, Jon 2020 - Feb 2021, Loconia, NH

» Helped clients follow freaiment plans by setling up appointments, arranging transporfaiion. and offering
personclized support.

. Counseled palients alone and with groups to assist through ditficult 1imes and improve coping with mental
health, medicol, or subsiance abuse issues.

« Coordinaied timely meal preparation, ¢cleaning, and other housekeeping requirements,

« Enforced residenticl rules to protect paiienis and maoiniain readiness for different types of emergencies.

« Assisted clients with planning budgets, meeling daily objectives and attending important appeointments,

« Worked with clients to identify their specific issues potential support options,

Support Staff, Lakes Reglon Mentol Health Center, Jul 20§46 - Jan 2020, Laconio, NH
« Handled administrative functlions, including filing, typing. copying. ond faxing.
« Answered phones, greeted visitors, and answered basic visitor questions.
« Operated office machinery, including photocopiers, scanners, and telephone systems.

+« Conducted research, ossembled ond analyzed daoto, and submitted reports and documents.
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EDUCATION

High School Biploma ) Jun 2011
Inter-Lakes High School - Meredith, NH

Currently atiending’
lakes Region Community College - Laconia, NH
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CONTRACTOR NAME

Key Personnel

Name | Job Title Salary % Paid from | Amount Paid from

this Contract | this Contract
Alison O"Neill Director, Long Term Services | $69,000 0% 0%

Kori Conroy Hefler | Housing Facilitator $44,500 0% 0%
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, ﬁH 03301

603-271-5474  1-800-852-3345 Ext. 9474
Fox; 603-2714230 TDD Access: 1-800-735-2964 www.dhhs.oh.gov

Lori A. Shibinetie
Commissioaer

Christine L. SantapheDo
Director

March 25, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing Sole Source ‘contract with The Lakes Region Mental
Health Center, Inc. (VC#154480 - B001), Laconia, NH for to provide a Permanent Housing
Program to individuals experiencing homelessness through the Federal Continuum of Care
Program, by increasing the price imitation by $1.202 from $41,048 to $42,250 with no change to
the contract completion date of January 31, 2021 effective upon Govemor and Council approval.
The original contract was approved by Govemor and Council on January 22, 2020, item #13.
100% Federal Funds.

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

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVC, HHS: HUMAN SERVICES, HOMELESS 8 HOUSING, HOUSING- SHELTER PROGRAM

State Increased .
Class / Job Current Rovised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
"1 Contracts .
2020 | 102-500731 for Prog Svc 42305808 $17,103 $1.202 $18.305
) Confracts '
2021 102-5060731 for Prog Sve 42305808 $23,945 $0 $23,845
Total $41,048 $1,202 $42,250

EXPLANATION

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

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

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

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

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

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

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

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

Should the Governor and Council not authorize this request, Permanent Housing and
supportive services for homeless individuals may not be avaitable in their communities, and there

may be an increase in demand for services placed upon the region’s local welfare authorities.
Lack of services may also cause individuals to become homeless.

Areé served: Laconia
Source of Funds: CFDAR 14.667/ FAIN# NH0002L.1T001810

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

Respectfuily submitted,

Lori A. Shibinette
Commissioner

The Department of Heaith ond Human Services’ Mission is to join conimunities and families
in providing opportunities for citizens to ochieve health and independence.
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New Hampshire Department of Health and Human Services
Continuum of Care, Summar Street Permanent Housing

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

This 1% Amendment to the Continuum of Cars, Summer Street Permanent Housing contract (heceinafter
reforred to as “Amendment $17) s by and between the Stats of New Hampshire, Department of Health
and Human Services (harainafter referred to as the “State” or "Department’) end The Lakes Region Mental
Health Center, Inc., (hereinafter referned to as “the Contractor”), & nonprofit with a piace of business at 40
Bencon Street East, Laconia, NH, 03246,

mmmmmwmwmwwwhmmmcm
mmnm.mmaxwwmwwmmmmmwm
and canditions specifisd In the Contredt and in considerafion of costain cums specifiad; end

WHEREAS, pursuent to Form P-37, General Provisions, Peragraph 18, and Exhibit C-1, Peregraph 2.1.,
mwmummmmwammmwmmmmmm
Exacutiva Councll end

WHEREAS, the pertias egree to extand the term of the sgreement, increasa the price Imitation, or mody
the soope of services 10 support continued delvery of these services; and

NOW THEREFORE, In consldsration of the foregoing and the mutual covenants and conditions co
In the Contract and cot forth heretn, the parties hareto egree to amend &s follows: .

1. Form P-37, General Provisions, Block 1.8, Price Limitstion, to reed:

$42.260.

2. Exhibit B, Methods and Conditions Precedent to Peyment, Section 1. Permanaent Housing Program
Fundling, Subgoction 1.2, to read:

1.2. This Agreemant ls funded with foderal funds made avaiable under the Catalog of Fedsaral
Dornestic Assistanca (CFDA), as faliows:

1.2.1. Fedesal Funds: $00%
122. ProgramName:  Continuum of Care Program

123.  Award Oste: 01/28/2019

124. Awarding Agency: US Department of Housing end Urban Development
125, CFDA# 14.267 _

128. FAIN#: NHO002L1T00394Y | 8101 3fasfao

3. Exhiblt B, Methods end Conditions Pracodent to Payment, Section 3. Project Costs: Payment
g:dmb.nambyuusum. Subsection 3.4 Payment of Projoct Costs, Paregraph 3.4.1, to
3.4.1 The State agress to provide payment on & cost reimbursement basis for actual, elighils
axpenditures incurred in the fulfitnent of this egrooment, and shaf) be In accordance
with the epproved [Ine tems as specified in Exhibit B-1 Budget - Amendment &1, and
g8 defined by KUD under the provisiens of Public Law 102-550 and other spplicable

rogulations, subject to the evatiablity of sufficiant funds.

4, mmm&1&mwmz9mmmmmm&1 Bucget — Amendment 1,
which is attached harsto and Incorporated by reference harein.

Al

The Lakea Rogion Mortad Hoeth Corter, e, Amendment 81 Contractor tntiets ~ AT}
S9.2020-BHS-O-PERMA-12A01 Poge 1 of 3 bete O[T
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New Hampshire Department of Health and Human Services
Continuum of Care, Summer Street Permanent Housling

All terms and conditions of the Contract not inconsistent with this Amendment #1 remaln in full force and
effect. This amendment shaii be effective upon the date of Governor and Exacutive Council approval.

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

BT

State of New Hampshire
Department of Health and Human Services

The Lakes Region Mental Health Genter, Inc.

Maruh 24, 2020 “rilaa c.M

Date Na :-:-.Ha.rga.’d H. Pritzhaed
Title:

Acknowtedgement of Contractor's signature:

Stateof N H , County of Delbnawp on Maveh 24, 2010, before the
undarsigned officer, personally eppeared the person identified directly above, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that &/he executed this document in the
capacity Indicated above.

Signature of Notary Public or Justice of the Peace

Dd.u)u H . L.a-o-myc
Name and Title of Notary or Justice-ef-theFesace

My Commission Explres: DAWN M. LACROIX
Notary Public - Now
My Commission Expires March 22, 2022
/

The Lokes Region Mentn! Health Center, Ine. Amandmard 1
$5-2020-BHS-04-PERMA-12-A01 Page2of3



DocuSign Envelope 1D 43257A6B-B337-4A4C-9CHD-9BF DBAAABSF 1

New Hampshire Department of Health and Huyman Services
Continuum of Care, Summer Street Permanent Housing

The preceding Amendment, heving bsen reviswed by this office, is approved es to form, eubstance, and
exscution, ’
OFFICE OF THE ATTORNEY GENERAL

< faobiro el Qubles—
=" &

) hareby cartify that the foragcing Amendment was approved by the Govemor and Executiva Council of
tho State ‘of New Hampahire at the Meeting on. {date of moeting)

OFFICE OF THE SECRETARY OF STATE

The Lokes Rogion Moma! Heslth Center, tnc.  Amendment "
$5-2020-BHS -J4-PERMA-12-A01 Poge 3of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Kerrin A, Roundy

Acting Commlitioner . 129 PLEASANT STREET, CONCORD, NH 03301
603-271-947¢  1-800-852-3348 Eat MM
Cbriulnl;ll. Santacieile Faz: 603.2714230 TOD Access: 1-800-735-2964  www.dhhs.nb.gov
rector .

January 7, 2020

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Councl '

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heallth and Human Services, Division of Economic and Housing
Stability, to enter into a sole source agreement wilh The Lakes Region Mental Health Center, Inc., 40
Beacon Street East, Laconia, NH 03246 (vendor #154480 - BOO1), to provide a Permanant Housing
Program to individuals expetiencing homelsssness through the Federal Continuum of Care Program, in
an amount not to exceed $41,048, effeclive February 1, 2020 of upon Governor and Executive Council
approval, whichever is late, through January 31, 2021. 100% Federal Funds, '

Funds are anticipated to-be available in the folowing account for State Fiscal Years 2020 and
2021, with authority to adjust budget line itlems within the price limitation and adjust encumbsances
between state fiscal years through the Budget Office, if needed and juslified. Funding for this request is
contingent upon the U.S. Depariment of Housing and Urban Development funds, which the Department
anticipates receiving imminently. '

05-95-42-423010-7827 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH.AND' KUMAN SVCS,
KHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal Year _ClassIAccount Class Title Job Numbar | Amount .
2020 102-500731 Contracts for Program Services TBO $17.103
2021 102-500731 Contracts for Program Services T8D $23,845
Total $41,048
EXPLANATION

This request is sole source because (ederal regulations require the Department 1o identity
vendors with whom the Department wilt contract during the annual federal Continuum of Care Program
renewa! application process prior to the grant award being issued, The U.S. Department of Housing and
Urban Development reviews the appfications and subsequently awards funding based onits criteria. The
application process and timing of grant terms do not align with state or federa! fiscal years. The stant
date of a grant is based on the month in which each grant's onginal federal agreement was issued. This
results in Continuum of Care Program grant stan dates, and subseguent renewal approval requests,
occurring in various months throughout the year.



DocuSign Envelope ID: 43257A6B-B337-4A4C-9C6D-9BFD8AAABIF 1

His Excellency, Governor Christopher T. Sununy
and the Honorable Council
Page20f3

The purpose of this request is to provide a Permanent Housing Program that delivers permanent
housing and supportive services as welt as associated administrative services to individuals facing
homelessness to increase the ability of panticipants lo live more independently.

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

The attached agreement represents one (1) of thirty (30} total agreements, all of which have

renewal dates dispersed throughout the calendar year. The thirty (30) agreements are with vendors who

_ are located throughout the state to ensure statewide delivery of housing services through New
Hampshire's Continuum of Care Program. '

The U.S. Depaniment of Housing and Urban Development established the Continuum of Care
concept to. support communities in their eflorts to address the problems of housing instability and
homelessness in a coordinated, comprehensive, and strategic fashion. The Continuum of Care serves
three main purposes:

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

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

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

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

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

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

(3) The vendor is required to maintain timely and accurate data entry in the New Hampshire
Homeless Management Information Syslem, which is the primary reporting toc! for outcomes
and aclivities of shelter and’housing programs funded through these contracts.

‘ As referenced in Exhibit C-1 of this conlract, the parties have the oplion to extend contract
services for up to one (1) additional year, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council.

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

Area served: Statewide
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. FAIN # TBD.
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His Excellency, Govermor Christopher T. Sununu
and the Honorable Coundil
Page Jof 3

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

Respectfully submitted,

errin A. Rounds
Acting Commissioner

The Departnent of Heolth aad Humaon Services’ Mizsion is lo join comuunilics and fomilies
in providing opportunities for titizens io achieve heollh and independence.
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FORM NUMBER P-37 (version 5/8/15)
Subject: i o A i - - -
Natice: This agreement and all of its anachments shall become pubtic upon submission to Governor and

Executive Councit for approval. Any informalion that is private, confidential or proprictory musl
be clearly identificd 10 the egency and greed 10 in writing prior (o signing the contrzct,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually sgree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. )
1.4 State Agency Name 1.2 Swte Agency Address
NH Depaniment of Health and Human Scrvices 129 Pleasant Street
Concord, NH 03301-3857
{.J Contracior Name ’ .4 Controector Address
‘The Lakes Region Mental Health Center, Inc. 40 Beacon Street Easl
. -Laconia, NH 03246
[.$ Contracior Phone 1.6 Accounl Number 1.7 Completion Date 1.8 Price Limitation
Number .
{603) 524-1100 05-95-42-423010-7927- TTaNTriir ! $41 04K
- 102-500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D, White, Director 6032719631
(N ]] Conu'ncmr.Signalurc - 1.12 Namc and Title of Contrector Signatary

:F lk : V Masgar et M. Rt asd
70? ' Civet Preewhve OFFcer
1.1¥ Acknowicdgement: Stateof N H ,County of Selimap .

on Jaru 8, 2020 . before the undersigned officer, personally oppeared the person identificd in block 1.12, or satisfzctorily

m\fvcn tn be The person whose nome is signed in block 1.) ), and acknowledged that she executed this document in the capacity

/indieated in blogk 1112,

frll.l _Signatury of Noiary Public or Justice of the Peace
K : ) DAWN H. LACROX

1: : : )
s W HLLtlD e e

(1142 Namc and Tiile of Notary or Justice of the Peace

T Dewn H - Lalreix, Noturyg

1.15 Name and Title of Siate Agency Signatory

( fﬂ[mg&nhn&@ Ovechy 107 4
n, Division of Personnel (if applicable)
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Sute of New Hompshire, scling
through the agency identified in block 1.1 (“State™), engages
contrsctor identified in block 1.3 ("Contractor”) to perform,
and the Contmnctor shall perform, the work or sale of goods, or
both, identified and more particulerly described in the attached
EXHIBIT A whith is incorparsted herein by reference
("Services™).

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nerwithstanding any provisioo of this Agreement to the
contrary, and subject (o the approval of the Governor and
Exccutive Council of the State of New Hampshire, if
epplicable, this Agreement, end et obligations of the partics
hereunder, shall become effective on U date the Governor
and Executive Council epprove this Agreement es indicated in
block 1.18, unless no such epprovel is required, in which case
the Agreement shell becors effective on the date the
Agreement is signed by the Stale Agency as shown in block
1.14 (“Effective Date™).

1.2 If the Contractor commences the Services prior to the
Effective Daie, all Services performed by the Contractor prior
to the Effective Date shall be performed ot the sole risk of the
Contractor, end in the event that this Agreement does not
become effective, the State shall have ao lisbility to the
Contractor, including without limitation, any obligstion (o pay
the Contrector for any costs incurred or Sevvices performed.
Contractor must complete ol Services by the Completion Dete
specified in block 1.7,

4, CONDITIONAL NATURE OF ACREEMENT.
Noiwithstanding any provision of this Agrecoent to the
contrury, ofl obligetions of the Swte hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the aveilability-and continued eppropriation
of funds, and in no evenl shall the State be lisble for any
payments hercunder in excess of cuch svailable spproprinied
funds. In the event of a reduction or lermination of
sppropristed funds, the State shall have the right 10 withhold
payment until such funds become availsble, if ever, aod shsil
have the right to lerminate this Agreement immediately upon
giving the Contractor notice of such terminalion. Thbe State
shal) not be required 1o transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

s, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contrect price, method of payment, end terms of
payment ere identified and more particularty described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Swie of the contract price shall be the
only and the compleic reimbursement to the Contratior for all
expenses, of whatever nature incurred by the Contreclor in the
" performance hereof, and shall be the only and the complete
compenuation to the Contractor for the Services. The State
¢hall have no liability to, the Contractor other than the contract
price.

5.3 The State reserves the right to offsa from wny amounts
otherwisc payable to the Contrector under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 twough RSA 80:7= or eny other provision of law.

$.4 Notwithsianding any provision in this Agreement to the
contrery, end notwithstanding uncxpected clrcumsiances, in
no event shall the 1otal of all payments suthorized, or actuaily
made hereunder, exceed the Price Limitation set Corth in block
1.8. - .

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

6.1 In connection with the performance of the Scrvices, the
Contracior shall comply with alf statuies, laws, regulstions,
and orders of federe!, state, county of municipel euthorities
which imposc any obligation of duty upoo the Contrector,
including, but not limited to, civi! rights and equal opportunity
Iaws. This may include the requircment 1o utilize suxiliary
2ids and services 10 ensure that persons with communicalion
disabilities, including vision, hearing and speech, can
commaunictic with, receive information from, and convey
informaticn to the Contrector, In eddition, the Contrector
shall comply with al) applicsble copyright laws.

6.2 During the tesm of this Agreement, ths Contractor shall
not discriminaic ageinsi employees or spplicants {or
employment becsuse of race, color, religion, croed, ege. sex,
handicap, sexun] orientation, of nations] origin end will take
affimative ection 10 prevent such disciimination.

6.3 If this Agreement is funded in any pan by monies of the
United Stetes, the Contrsctor shall comply with sll the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), 63 supplemented by the
regulations of the United States Deperiment of Labor (41
C.F.R. Pant 60), and with any rules, regulations and guidelines
as the State of New Humpshire or the United Stales issue to
implement these regulations. The Cootractor further agrees to
permit the State or United States sccess 10 any of the
Contractor's books, records end sccounis for the purpese of
ascertaining compliance with all rules, regulations end orders,
and the covenants, terms aod conditions of this Agreement.

1. PERSONNEL.

7.1 The Contractor shall ot its own expense provide al)
personne] necessary to perform the Serviees. The Contrector
wasranis that el personnel engaged in the Sexvices shall be
qualified 1o perform the Services, and shall be property
licensed and otherwise authorized 1o do so undes ol applicable
laws, ' .
7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and for o period of six (6) months aftcr the
Completion Date in block 1.7, the Contractor shatl nol hire,
and shall not permit any subcontrector of other person, firm or
corporation with whom it is engaged in & combined effort to
perform the Services to hire, any person who is 8 Swte
employee or official, who is materially involved in the
procurement, edministration or performance of this

Page 2 of 4
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Agreement. This provision shall survive rcrmination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
het successor, shall be the State's representative. In the event
of any dispute conceming the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Stete.

8. EVENT OF DEFAULT/REMEDIES.

8. Any one or more of the following scts or omissions of the
Contraclor shall constitutc an event of default heréunder
('Event of Defaul”):

8.1.1 failure to perform the Services satisfectorily or on
schedule,

$.1.2 fiture to submit any repon required hereunder; and/or

8.1.3 failure 10 perform any other covenant, term or condition '

of this Agreement

8.2 Upon the occurrence of any Event of Defaull, the State
may take any one, or more, of all, of the following zctions:
$.2.1 give the Contractor 8 written notice specifying the Event
of Defautt and requiring it to be remedied within, in the
absence of o 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, terminste this Agreement, effective 1wo
{2) days afer giving the Contractor notice of terminstion;
8.2.2 give the Contractor & writien notice specifyiog the Event
of Defeult end suspending oll payments to be made under this
Agreement and ordering that the portion of the contrect 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,

$.2.3 ge1 off ogainst any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Defaulh; and/or

8.2.4 treal the Agreement o3 breached and pursue any of its
remedics at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. .

9.1 As used in this Agreement, the waord “data” shall mean oll
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, includiag, but not limited to, sil studics, reports,
files, formulse, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computes programs, cormputes
printouts, notes, letters, memoranda, papers, and documents,
8!l whether finished or unfinished.

9:2 All data and any property which has been received from
the Swate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Sute, and
shall be returned 1o he State upon demend or upon
termination of this Agreement for any reason.

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

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, noi lates than fifteen (15) days sfier the date of
termination, 8 report (“Terminstion Report™) describing in
detail all Services performed, and the contrect price eamed, 1o
end including the date of termination. The form, subject
matter, content, and number of copics of the Termination
Report shalf be identical to those of any Fins] Repon
described in the afached EXHIBIT A. ‘

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor iz in afl
respects an independent controcior, and is neither o agent aor
an employee of the State. Neither the Contracios nor any of its
officers, cmployees, sgents or members shall have authanity to
bind the State of receive any benefits, workers’ compensation
or other emotuments provided by the State to its employees.

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

13. INDEMNIFICATION. The Contractor shall defend,
indcmnify and hold harmless the Stte, its officers and
employees, from snd against eny and all losses suffered by the
State, its officens and employees, and zny and'al] cleims,
lisbilities or penalties psserted egainst the Stale, its officens
and employecs, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to rise out of) the scts o omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shail be deemed to constitute o waiver of the
sovereign immunity of the Swie, which immunity is hereby
reserved (o the State. This covenan in paragraph 13 shall
survive the terminztion of this Agreement.

14. INSURANCE.,

14.1 The Contractor shall, et its sole expense, obtain and
maintain in force, and shall require any subcontrector or
gasignee to obtain and meintain in foroe, the following
insurance:

14.1.) comprehensive genernl liability insurance against all
claims of bodily injury, desth o property damsge, in amounis
of not bess than $),000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 specia! cause of losy coverage form covering all
property subject to subparagraph 9.2 herein, in an emount nol
{ess than 80% of the whole replecement value of the property.
14.2 The policits described in subparagraph 14.3 hercin shall
be an policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depariment of
Insurance, and issued by insurers licensed in the State of New

Hampshire.
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14.3 The Contractor shall furnish to the Contrecting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for al} insurance required under this Agreement.
Conursctor shall also furnish 10 the Coatracting Officer
identified in block 1.9, or his oc ber successor, certificate(s) of
insurance for el renewni{s) of insurance requircd under this
Agreement no ister than thiny (30) days prior 10 the expiretion
date of ench of the insurance policies. The certificate(s) of
insursnce and any rencwals thereo! shall be atieched end arc
incorporsted herein by reference. Esch certificate(s) of
insurance shal contain a clause requiring the insurer to -
provide the Contracting Officer identified in block 1.9, or his
or her successor, no Jess than thirty (30) days prior writien
notice of cancellation or modificstion of the policy.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contracior is subject to the
requirements of N.H. RSA chapter 281.A, Contractor shall
maintain, and require Bny subcontracior oF assignee (o secure
end maintsin, payment of Workers® Compensation in
connection with activities which the person proposes (0
undertske pursuant to this Agreement. Contrector shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapier 281-A and any
epplicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The Staie shall notbe
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contreclor, or

. eny subcontractor ot employee of Contractor, which might
trise 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 (bat Event of
Defeult, or eny subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed 8

. waiver of the right ofthe Staie to enforce each and all of the
provisions hercof upon any further or ather Event of Defsult
on the part of the Contrecior.

17. NOTICE- Any nolice by a party hereto to thie other party
¢hall be deemed to have been duly delivered or given #t the
time of mailing by centificd mail, postage prepaid, in » United
States Post Office oddressed to the partics et the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrurent in writing signed
by the pastics hereto and only sfter approva) of such
smendment, waiver or discharge by the Governor and
Executive Council of the State of New Hompshire unless no
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such approvel is required under the circumstonces pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

. This Agreement shall be construed in sccordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the perties 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 comstruction shall be applied against or
in favor of any panty.

20. THIRD PARTIES. The partics bereto do not intend 10
benefit any third parties and this Agreement shall nol be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contpioed
therein skall in no way be held to explain, modify, amplify or
#id in the imerpretation, construction of meaning of the
provisions of this Agreement.

" 22. SPECLAL PROVISIONS. Additional provisions get

forth in the antached EXHIBIT C are incorporaied herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement ase held by 8 court of competent jurisdiction to
be contrary (o any siate or federal law, the remaining
provisions of this Agreement will remain in full force and
cffecl. .

14, ENTIRE AGREEMENT. This Agreement, which may
be exccuted in o number of counterpans, each of which sholl
be deemed n originsl, constirutes the entire Agreement and
uriderstanding between the parties, and supersedes all prior
Agreements and understandings relating hereio.

Contractor Initials
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New Hampshire Department of Health and Humen Services
Continuum of Care, Summar Stroot Parmanent Housing

Exhibit A

SCOPE OF SERVICES

Permanent Housing Program
1. licable to All S

1.1,

1.2.

1.3

1.4,

1.5.

1.6.

1.7.

1.8.

1.9

The Contractor shal! submit a detailed description of the language assistance services they will
provide to persons with limited English proficiency to ensure meaningful access to their programs
and/or services within ten (10) days of the contract effactive date; submitied to:

NH DHHS
Bureau of Housing Supports
105 Pleasant Streel :

Concord, NH 03301

The Contractor agrees that, to the extent future state or federal lagistation or court orders may
have an Impact on the services described herein, the Stats, through the Buresu of Housing
Supports (BHS), has the right to modify service priorilies and expenditure requirements under
this Agreement 60 as to achieve compliance therewith. :

For the purpcses of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.300. .

Notwithstanding the confidentiatity. procedures established under 24 CFR 578.103(b), US
Department of Housing and Urban Development (HUD). the HUD Office of the Inspector
General, and the Comptroller General of the United States, or any of thelr authorized
representatives, must have the right of access to all books, documents, papers, or other records
of the Contractor that are pertinent to the Continuum of Care (CoC) grant, in order to make
audits, examinalions, excerpts, and transcripls. These rights of access are not limited 10.lhe
required retention period, but last as long as the records are ratained.

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

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

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

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

representatives of the Stale or Federal agencies who may conduct a periodic review of
performance or an inspection of records.

The Contractor shall éuppoﬂ the primary goal of this program, which is to facilitate the movemant
of homeless and chronically homeless iIndividuals and familles to permanent housing and
maximum self-sufficiency.

2. Scope of Work

2.1.

The Contractor shall implement a Coordinated Entry System for all projects funded by the CoC
Program, Emergency Solutions Granls Program, and Housing Opportunities for Persons with
AIDS Program, in accordance with CoC interlm ¢ule, 24 CFR 578.

The Lakes Region Memal Hestth Conler, Inc. Exhiti A Contraciat Intilaly
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New Hampshire Departmont of Health and Human Services
Continuum of Care, Summer Stréet Permanent Housing

Exhiblt A

2.2. The Contractor shall provide a Permaneant Housing progrem that is largeted to serve seven (7)
individuals who are experiencing homelessness or chronic homelessness, and which includes,
but is not limited to; _

2.2.1. Utilizing the Houslng Firs! model, ensuring:
2.2.1.4. Bamiers 1o entering housing are nol imposed beyond those required by
regulation or statute; and
2.2.1.2. Participation will only terminate for the most severe reasons, once available
options have been exhausted to help a participant maintain housing; and_
2.2.2. Developing of a stabilization ptan and crisis management plan with the participant at
intake and, at 8 minimum, annually. An ongoing Assessment of Housing and Supportive
Sarvices Is required, with the ultimate goa) being asalstanca to the pamcapant in oblaining
lhe skills necessary to live In the community independently.

23. The Contractor shall establish and maintain standard operating procedures to ensure CoC
program funds are used in accordance with 24 CFR 578 and shall establish and maintain
sufficient records to enable HUD end BHS 1o determine Contractor requlremenl compliance,
in¢luding:

2.3.1. Continuym of Care Records; The Contractor shall maintain the following documentation
related to eslablishing and operaling a CoC:
2.3.1.1. Records of Homeless Status. The Contractor shall maintain acceptable
evidence of homeless stalus in accordance with 24 CFR 576.500(b);
2.3.1.2. Records of gt Risk of Homelassness Status. The Contractor shall maintain
records that establish “at risk of homelessness™ status of each individual or
family who recelves CoC homelessness prevention assistance, as identified in
24 CFR 576.500{c); end
2.3.1.3. Regords of Reasonabla Belief of [mminent Threal of Harm. The Contractor shall
maintain documentation of each program panticipant who moved to a different
CoC due to imminent threat of further domestic violence, dating viclence, sexual
assault, or stalking, as defined in 24 CFR 578.51(c)(3). The Contractor shall
retain documentation that includes, but is not limited to:
2.3.1.3.1 The criginal inckdence of domestic violence, dating violence, sexual
assaull, or stalking, only if the original violance is not elready
documented in the program particlpant's case fils. This may be
- writlen observalion of the housing or service provider, a letter or other
documentation from a victim service provider, soclal worker, legal
assistance provider, pastoral counselor, mental health provider, or
other professional from whom the victim has sought assistance;
medical or dental records; court records of law enforcement records:
or written certification by the program participant to whom the
violence occurred or by the head of household; and
2.3.1.3.2 The reasonable belief of imminent threat of further domestic vioieqcé.
dating violence, or sexual assauit or stalking, which would Include
threats from a third-party, such as a friend or family member of the
perpetrator of the violence. This may be written observation by the
housing or service provider, a lstter or other documentation from a
victim service provider, social worker, legal assistance provider,
The Lakas Rogion Mentsl Heatth Cantar, inc. Exhivit A Cor Infuals
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New Hampshire Department of Health and Human Services
Continuum of Care, Summer Street Permanent Housing

Exhibit A

2314

2.3.15.

2.316.

2,3.1.7.

pastoral counselor, mental health provider, of othar professional from
whom the victim has sought assistance; current restraining order,
recent court order or other court records; law enforcement repornt or
records: communication records from the parpetrator of the violence
or family members or friends of the perpetrator of the violence,
Including emalls, voicemails, text messages, and social media posts;
or a written certification by the program participsnt to whom the
violence occurred or the head of household.

Records of Annual Income, For each program participant v;ho receives housing
assistance where rent or an occupancy charge is palkd by the program
participant, the Coniractor shall keep.the following documentation of annual

income:

2.3.1.4.1. Income evaluation form specified by HUD and completed by the
Contractor; )

2.3.1.4.2. Source documents, which may Include the most recent wage
statement, unamployment compensation statement, public benefits
statement, and bank statements for the assets held by the program
participant and income received before the dale of the evaluation; and

2.3.1.4.3. To the extent that source documents are unablainable, & wiitlen
statement by a relevant third party, which may include an employer
or a govemment benefits administrator, or the writien certification by
the Contractor’s intake staff of the oral verification by the relevant third
party of the income the program participant received over the most
racent period; of . .

2.3.1.4.4. To the extant that source documents and third-party verification are
unobiainable, the written certification by the program participant of
the amount of income that the program participant is reasonably
expected to receive over the three (3) month period following the
evalualion.

Program Participant Records. In addition to evidence of homelessness slatus
or at-rigk-of-homelessness status, as applicable, the Contractor shall keep
records for each program participant that document:

including evidence that the Contractor. conducted en annual
assessment of services for those program participants that remain in
the program for more than a year and adjusted the service package
accordingly, and including case management services as provided in
24 CFR 578.37(a)(1)(iiXF). and

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

J s. The Contractor shall retaln documentation of compliance
with the housing slandards in 24 CFR 578.75(b), including inspection reports.

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

The Lakes Raglon Ments! Hasih Canter, inc o ExAA Conirscior intdalz
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New Hampshire Depsrtment of Health and Mumsan Services
Continuum of Caro, Summer Street Permanent Housing

Exhlbit A

reviewed st least annually and that the service package offered to program
participants was adjusted as necassary.

2.4. Tha Contractor shall maintain records that document compliance with:
' 2.4.1. The Organizationa! conflict-of-interest requirements in 24 CFR 578.95(c);
242 Miﬂmmmfgconﬂm-oﬁnteresl requirements in 24 CFR 578.85(b); and

243, The Other Conflicts requirements In 24 CFR 578.95(d). .

2.5. The Contractor shall develop, implement and relain B copy of the personal conflict-of-interest
policy that complies with the requiremants in 24 CFR 578.05, including records supporting any
exceplions to the personal conflict-of-interest prohibitions.

2.8. The Contractor shall comply and‘retaln documentalton of compliance with:
2.6.1. The Homeless Padicipation requirements in accordance with 24 CFR 578.75(g).
2.6.2. The Faith-based Activitias requirements in accardance with 24 CFR 578.87(b).

2.6.3. Affimatively Furthering Fair Housing by maintaining copies of all markeling, outreach,
and other matenials usad 1g inform eligible persons of the program in accordance with 24
CFR 578.93(c),

2.8.4. Olher Faderal Requirements in 24 CFR 578.99, as applicable;

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

2.6.8. Procurement Reguirements in 24 CFR 85.36 and 24 CFR part 84.

2.7. Confidentiality, n addition to meeting specific confidentiality and sscurity requirements for HMIS
data (76 FR 76.917). the Contractor shall develop and implement written procedures 10 ensure:

2.7.1. All records conlaining protected identifying information of any individual or family who
applies for and/or recsives Continuum of Care assistance shall be kept secure and
confidential;

2.7.2. The address or location of any family violence project assisted wilh Continuum of Care
funds are not lo be made public, except with wiitten authorization of the person
responsible for the operation of the project; and

2.7.3. The address or location of any housing of a program participant will nol be made public,
excepl as provided under 8 preexsting privacy policy of the recipiant or subrecipient and
consistent with State and local laws regarding privacy and obligalions of confidentiality.

2.8. . Period of Record Retention. The Contractor shall ensure all records, originals or coples.made
by microfitming, photocopying, or other similar methods, pertaining to Continuum of Care funds
are relained for five (5) years following the Contract Completion Date and recaipt of finat payment
by.the Contractor unless records are otherwise required to be maintained for a period in excess
of the five {5) year period according to siate of federal law or regulation.

). Proaram Reporting Requirements
3.1. The Contractor shall submil the following reports:

3.1.1. Annyal Performance Report (APRY: Within thirty (30) days after the Contract Completion
Dale, an APR shall be submitted to BHS that summarizes the aggregate results of the

Project Aclivities, showing in particular how the Contractor is carrying out the pgject in
The Lakss Region hisniz! Hesith Canter, Inc. Exhibh A Contracior tnkiats
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'the manner proposed in the application submitted to HUD for the relevant fiscal year
NOFA. The APR shall be in the form required or specified by the State, and submitted to
the address listed in section 1.1. Exhibit A; and

31.2. Other Reports as requested by the State in compliance with NH HMIS policy.

4. Contract Administration

4.4. The Contractor shallhave eppropriate levels of staff to attend all meetings or trainings requested
by BHS, including treining in data secunity and confidentiality, according to state and federal
laws. To the extent possible, BHS shall notily the Contractor of the need to attend such meetings
five (5) working days in advance of each meeting. ’ :

42. The Contractor shall Inform BHS of any slaffing changes within thirty (30) days of the change.

5. Pgrformance Measures

51. The Contractor shall adhere to all terms and conditions as set forth In the applicable HUD Project
Application #5F-424. . !

5.1.1. The Conlractor shall abide by the performance measures as delailed in all applicable
HUD regulations including, bul not limited to the following:

5.1.1.1. https:/iwww.hudexchange.info! m system- rformanop-
measuresifiquidance;

51.1.2; 24 CFR 578; Continuum of Care Program; and
5.1.1.3. Public Law 102-550.

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

5.2. The Bureau Administrator of BHS, or designee, may observe performance, activities and
documants under this A_greemenl.
6. Delivarables

8.1. The Contractor shall implement and participate In the Coordinated Entry System, as deteiled in
Section 2 Scope of Work, Subsection 2.1., above, in accordance with the CoC Program interim
rute, 24 CFR Part 578 and as amended.

6.2. The Conlractor shall provide a permanent housing program as oullined in Segtion 2 Scope of
Work, Subseclion.2.2., above, and other written HUD policies and direclives as appropriate.

6.3. The Contractor shall provide accurate and timely seporiing as detailed in Section 3., Program
- Reporting Requirements, above. ' '

6.4. The Coniractor shall be subject to all performance measures as outlined In Saction 5,
. Performance Measures, above.

The Lexes Region Manial Heatth Center. Inc. Exhin A Contractor Inkists
— . I
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Permanent Housing Program Funding

1.1. The State shall pay the Conlractor an amount nol 1o exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

1.2. This Agreement is funded with feders! funds made avallable under the Catelog of Federal
Domaestic Assistance (CFDA), as follows:

1.2.1. Federa! Funds: 100%
1.2.2. CFDA#®: 14.267 : _
1.2.3. FAINR: T8D :

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

2. Financla) Roports

2.1. As part of the performance of the Project Activities, the Contractor covenants and agrees {o ‘
submit the following:

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

2.1.2. One (1) copy of the Audited Financial Report within thirty (30) days of the
complation of sald report to the State at the following address: )

NH DHHS

Buresu of Housing Supports
105 Pleasan! Street
Concord, NH 03301

2.2, Conformance with 2 CFR part 200: The Contractor shall use grant funds onty, In accordance
with procedures, requirements, and principles specified in 2 CFR part 200.

23, Il the Contractor is not subject to the requirements of 2 CFR pant 200, the Contractor shall
submit one (1) copy of an audited financial report to the Department utilizing the guidelines
set forth by the Comptroller General of the United States in *Standards for Audit of
Govemmental Organizations, Program Activities, and Funclions,” within ninety (80) days
gfter contract completion date.

3. Project Costs: Paymen adulg; Revle ho Sta

3.1. Project Costs: As used in this Agreement. the term “Project Costs” means all expenses
direclly or indirectly incurred by the Contractor in the performance of the Project Activitias,
as determined by the State to be eligible and allowable for payment in accordance with
Public Law 102-550 es 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 astablished by the
State. Nonprofit subcontraciors shall meet the requirements of 2 CFR part 200.

342 Continuum of Care funds may be used to pay for eliglble costs listed in 24 CFR 578.39

. through 578.63 when used 1o establish and operate projects under five program

components: parmaneni housing,; transitional housing; supportive services only, HMIS; and,

in some cases, homealess prevention. Administrative costs are eligible for all components.

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

The Leses Ragion Mentsl Hesh Conter, tnc. Eshon g Contracior inftals
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33.

34,

Match Funds.

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

3.3.2. Maich requirementis shall be documented with each paymani request.

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

1.3.4. The Contractor shall ulllize cash match for the cost of activitios that are eligitle
under subpart D of 24 CFR 578. The Contractor shall:

3.34.1. Mainiain records of the source and uss of contributions made to satisly
the match requirement in 24 CFR 5§78.73. .

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

3.3.43. Ensure records Include methadologies that specify how the values of third
party in-kind contributions were derived.

3.3.4.4. Ensure records Include, to the extenl feasible, volunteer services that are
supported by the same methods used to suppor the allocation of regular
personnel costs. '

Payment of Project Cosis:

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

3.4.2. The Contractor shall only be reimbursed for those cosis designated as eligible and
allowable costs as statad in Section 4. Expense Eligibility, below. The Contractor
must have written approval from the State prior to billing for any other expenses.

3.4.3. Payment of Project Costs shall be made through the utilization of funds as provided
through the U.S. Depariment of Housing end Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Repid Transition to
Housing Act (HEARTH Act), Subtitte A-Housing Assistance (Public Law 102-350), in
an amount and lime perlod not to exceed as specified in form P-37, General
Provisions.

3.4.4. Schedule of Payments;

34.41. Al reimbursement requests for all Project Costs, Including the final
reimbursement request for this Contract, shall be submitted by the
fifteenth (15th) day of each month. for the pravious month, and
accompanied by an invoice from the Contracior for the amount of each
requesled disbursemeni along with a payment request form and any other
documentation required, as designated by the State, which shall be
completed end signed by the Contractor.

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

!

The Lakes Region Ments! Hestth Canter, Iac, Exhitn B Conracior inlints
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3.443.  The Contractor shall keep records of their activilies related lo Cepartment
programs and services, and shell provide such records and any additional
financia!l information il requested by the Stale to verify expenses.

3.4.4.4. - 'nlieu of hard coplies submitted to the gddress listed in Paragraph 2.1.2.,
above., all involces may be assigned an electronic signature and emalled

to. muaasﬁ_mnvorceS@dhhs nh.qov

35, Review of the Staje Disaliowanes of Coss:

3.5.1.

38.2

3.5.3.

3.5.4.

At any time_during the performance of the Sarvices, and upon receipt of the Annual
Performance Report, Termination Report or Audited Financlal Repon, the State may
review ol Project Costs incurred by the Contractor and all paymentis mede to date.

Upon such review, the State shell disallow any items of expenses that are not
determined to be aflowable or are determined 1o be in excess of actual
expenditures, and shall, by written nolice specifying the disallowed expenditures,
informing the Contractor of any such disallowance.

If the State disallows costs for whith payment has nol yel been made, it shall refuse
to pay such costs. Any amounts awarded to the Contractor pursuant to this
Agreement are subject to recapture.

Notwithstanding anything to the contrary berein, the Contractor agress that funding
under this Agreement may be withhsld, in whole or in part, in the event of non-
compliance with any Federal or Stale law, rule or regulation applicable to the
sarvices provided, or if the said sarvices, products, required repont submissions, as
detaited in Exhibits A and B, or NH-HMIS data entry requiremants. have not baen
satisfactorlly completed In accordance with terms and conditions of this Agreement.

4. Expense Eligbjity

4.1, Based on the continued receipVavailability of federal funds, the Contractor shall utifize
Continuum of Care Program funds specified in this Exhibit B from the HUD Continuum of
Care Program, for contract services.

4.2.  Operating Expenses;

4.241.

4.2.2.

Eligible operating expenses include:
4.2.1.1. Maintenance and repalr of housing.
4212 Propertytaxes and Insurance (including property and car).

4.2.1.3. Scheduled payments to reserve for raplacement of major systems of the
housing (provided thal the payments must be based on the uselul life of
the system and expected replacemant cost).

4,214, Buiding security for a structure where more than fifty (50) percent of the
-units or area is paid for with grant funds.

4.2.1.5. Utilities, including electricity, gas and water,

4.2,1.6. Furniture and equipment,

Ineligible cos!s includs:

4.2.2.1. Rental assistance and operating cosls in the same project.

4222 Opsrating costs of emergency shelter and supporlive service-only
facilitias.

The Lakds Ragion Menial Hestth Cander, Inc, Exhph B Contractor inlilats
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4.2.23. Maintenance and repair of housing where the costs of maintaining and
repairing the housing are included in the lease.

4.3.  Supportive Servicas :

4.3.1.

432

Eligible supportive services costs shall comply with all HUD regulations in 24 CFR
578.53, and are available 1o individuals actively participating in the permanent
housing program. .

Eligible Costs shall include:

"4.3.2.1. Apnusi sssessment of Service Needs. The coste of the sssessment
required by 578.53(e) (2).

4.3.2.2. Assistance with moving costs, Reasonable one-time moving costs are
eligible and include truck rental and hiring & moving company.

43.23. Case management The cosls of assessing, arranging, coordinating, and
manitoring the dalivery of individualized services to meet the needs of the
program participani(s) are eligible costs.

4324, Chid Care The costs of establishing and operating chlld ' care, and
providing child-care vouchers, for children from families experiencing
homelessness, including providing meals and snacks, end comprehensive
‘and coordinated developmenial aclivities are eligible.

4325. Education Services, The costs of improving knowledge and basic
educational skills are eligible.

4.3.26. Employment assistance and job training. The costs of establishing and
operaling employment assistance and job training programs are eligible,
including classroom, online and/or computer instruction, on-the-job
instruction, services that assist individuals In securing employment,
acquiring leaming skills, and/or incressing earning potential. The cost of
providing reasonable stipends to progrem panicipants in employment
assistance and job training programs is also an eligible cost.

4327. Food. The cost of providing meals or groceries to program participants is
eligible. b

4328. Housing search and counseling services, Costs of assisling eligible
program participants to locate, obtain, and retain suitable housing are
eligible. :

4.3.29. Leqa| seryices. Eligible costs are the fees charged by licansed attorneys
and by person(s) under the supervision of licensed attomaeys, for advice
and representation in matters that interlere with homeless individual or
family's ability to obtain and retain housing.

4.3.2.10. Life Skills training, The costs of teaching critical ife management skills
that may never have been learned or have been los! during course of
physical or mental finess, domestic violence, substance abuse, and
homelessness are eligible. These services must be necessary to assist
the program participant to function independently in the community.
Component [ife skills training are budgeling of resources and money
management, household managemenl, conflict management, shopping
for food and other needed itams, nutrition, the use of public ransportation,
and parent training.

Tow Lakes Region Mentsl Hesth Cantar, Ine, Exhibh B Contractor initialy
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43211,

Mental Health Services, Eligible costs are the direct outpatient treaiment
of mental heatth conditions that are provided by licensed professionals.

. Component services. are crisis Interventions; counseling. individual,

4.3.2.12

4.3.2.13.

43214,

4.3.2.15.
4.3.2.16.

43217,

4.3.2.18.

4.3.2.19.

famity, or group therapy sessions; the prescription of psycholropic
medications or explanations about the use and management of
medications: and combinalions of therapeutic approaches to address
multiple problems. -

Outpatient heallh_services. Eligible costs are the direct oulpatient
treaiment ©f medical conditions when provided by licansed maedica!
professionals.

Outreach Services, The costs of aclivities to engage persons for the
purpose of providing immediate support and intervention, es weoll 8s
identifying potential program participants, are sligible.

Subslence abuse treatment services, The costs of program participant
intake end assessmeant, outpatien! treatment, group and individual
counseling, and drug testing are etigible. Inpatient detoxification and other
inpatient drug or alcohol treatment are ineligible.

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

Utility Deposits. This. form of assistance consists of paying for ulility
deposits. Ulility deposits must be one-time, paid directly to utility
companies.

Direct provision of services. if the service described In 24 CFR 578.53(e)
(1){16) of this section is being directly delivered by the recipient or
subrecipient, eligible costs for those services are described in 24 CFR
578(e) (17).

|néligibte costs. Any cost not described as eligible under this section 4.3.2
Is not an eliglble cos! of providing supportive services using Continuum of
Care program funds. Staff training and costs of oblaining professional
licansure or certifications needed to provide supportive services are not
eligible costs. '

Special populations. All eligible costs are eligible 1o the same extent for
program participanis who are unaccompanied homeless youth; persons
living with HIV/AIDS; and victims of domestic violence, daling violence,
sexual assault, or stalking. '

44, Rental Assistance

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

4.4.2. Renilal assistance cannol be provided to a program ‘participamt who is already
receiving rental assistance, or living In @ housing unil receiving rental assistance or
operating assistance through other federal, State, or local sources.

4.4.3. Rental assistance shell be administered in accordance with the poticies and
procedures established by the Continuum as sel forth In 24 CFR 578.7(n) (9) and 24
CFR 578.51. and may be:

4431,
4432

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

Tha Lakes Ragion Mants! Hesth Center, Inc. Exniph B Contecior Intiisls
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4.5.

444

445,

4.4.8,

44.7..

448,

4489

Ad

451

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

Grant funds may be used for security deposits in an amount not to exceed 2 months
of rent. :

An advance payment of the last month's rent may be provided to the landlord, in
addition lo the security deposit and payment of first month's rent,

Rental assistance will only be provided for a unit il the rent Is reasonable, as
determinad by the Contractor, in relalion lo rents being charged for comparable
unassisted units, taking into account the location, size, typs, quality, amenilies,
faciiites, and management and maintenance of each unit. ’

The Contractor may use grant funds in an amount not to exceed one month's rent to
pay for any damage 10 housing due to the aclion of a program participant. For
Leasing funds only: Property damages may be peid only from funds paid to the
landlord from security deposits. ,

Housing shall be in compliance with all State and loca) housing codes, licensing
requirements, the Lead-Based Paint Poisoning Pravention Acl,.and any other
requirements of Lhe jurisdiclion in which the housing is located regarding the

]

condition of the structure and operation of the housing or $6IViCos,

The Contractor shall 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. .

4.49.1. Jenant-based rental assistance is renlal assistance in which program
participants choose housing of an appropriate size in which to reside.
When necessary to facliitate the coordination of supportive gervices, -
recipients and subracipients may require program particlpants 1o live in B
specific area for their entire period of participation, or in a specific
structure for the first year and In-a specific area for the remaindar 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.

4.49.2 Sponsor-hased renlal assistance is provided through contracls between
the recipient and sponsor organization. A sponsor may be a private,
nonprofit organization, or & community mental health egency eslablished
as 8 public nonprofil organization. Program participants must reskie in
housing ownad or leased by the sponsor.

4.49.3. Prolect-based renlal agsistance is provided through a conlract with the
owner of an existing structure, where the owner agfees to lease the
subsidized units to program participants. Program patticipants will not
retain rental assistanca if they move. .

4494. For projgct-bas nsor-ha anant-bas n)_assi
program participants must enter into a lease agreement for a term of at
least one year, which is terminable for cause. The leases musl be
automatically rénewable upon expiration for terms that are @ minimum of
one month long, except on prior notice dy either party.

inis{rative Cosls:
Eligible administrative costs include:

The Lakas Region Menta) Heath Center, Ine. Exhitn © ‘ Contracior titials
)
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451.1.

4512

The Contractor may use funding awarded under this part, for the payment
of project administretive costs related to the planning and execution of
Continsum of Care activilles. This does not indude staff and overhead
costs directly related to’ camying oul activilies eligible under 24 CFR
578.43 through 578.57, because thoss costs are eligible as part of those
activilies.

General management, oversight, and coordination. Costs of oversll
program management, coordination, monitoring and evaluation. These
costs Indude. but are not limited to, necessary expenditures for the
foltowing:

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

staff engaged in program administration.

45.1.21.1. In charging costs to this calegory, the Contractor may
include the enlire salary, wages, and related costs allocable
to the program of each person whose pfimary
responsibilities with regard to the program involve program
administration assignments, or the pro rate share of the
salary, wages, and related costs of each person whosa job
includes any program administration assignments. The
Contractor may only use one of these melhads for each
fiscal year granl. Program administration assignments
include the following:

451.2.1.1.19. Preparing program budgets and schedules, and
smendmants to those budgets and schedules;

45.1.2.1.1.2. Devsloping systems for ensuring compliance with
program fequirements;

4512113 Developing interagency  agreements  and
agreements with subrecipients and Contractors to
carry out program gctivities,

45.1.2.1.1.4. Moniloring program activities for progress and
compliance with program requirements,

4512115  Preparing reports and other documents related to
the program for submission to HUD;

4512116, Coordinating the solution of audil and monitoring
findings,

45.1.21.1.7. Preparing reports and other documents directly
related to the program submission to HUD:

45.1.2.1.18. Evaluating program resulls egainst stated
objectives; '

45.1.2.1.1.9. Managing or supervising persons whose primary
responsibilitias with regard to the program include
such assignments as those described in sections
4.5.1.2.1.1.1. through 4.5.1.2.1.1.8. above;

The Lakes Region Menls) Mesth Center, Inc, Exhith 8 Caonlbretaer infilala
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46. Leasing:

451.2.1.1.10. Trave! costs incurred lor official business in carrying
oul the program;

451.2.1.1.11. Adminisirative services performed under third party
contracts or agreements. induding such services as
general legal services, acocounting services, and
audit sarvices,

451.2.1.1.12. Other cosls for goods and services required for
administration of the program, Induding such goods
and services as renlal or purchase of equipment,
Imsurance, utiliies, office supplies, and rental end
maintenance, but not purchase, of office epace;

4.5.1.2.1.1.13. Training on Continuum of Care requitements. Costs
of providing Uaining on Continuum of Care
requirements and attending HUD-Sponscred
Continuum of Care trainings; and

4.51.2.1.1.14. Environmental review. Costs of camying out the
environmantal review responsibilities under 24 CFR
578.31.

4.8.1. When the Contractor is leasing the structure, or portions thereof, grant funds may be
used to pay for 100 percent of lhe costs of leasing @ structure or structures, or
portions thereof, to provide housing or supportive services to homeless persons for
up to lhree (3) years. Leasing funds may not be used to lease unils or struclures
owned by the contractor, their parent organization, any other related crganization(s).
or organizations that are members of & partnership, where the partnership owns the
structure, unless HUD authorized an exception for good cause.

4.8.2. Requiremants:

4621,

46.2.2.

46.2.3.

Leasing structures. When grants are used to pay rent for all or part of a
structure or structures, the rent paid mus! be reasonable in refation to
renis being charged in the area for comparable space. In addition, the
rent pald mey not exceed rents cumently being charged by the same
owner for comparable unassisted space. :

Leasing individus! unils, When the grant funds are used to pay renl for
individual housing unlts, the rent paid must reasonable in relation to rents
being charged for comparable units, taking into account the location, size,
type, quality, emenities, facilities, and management services. In addition.
the rants may not exceed rents cumently being charged for comparable
units, and the rent peid may not exceed HUD-determined fair market

rents.

lilifies. If electricity, gas, and water are included in the rent, these ulilities
may be pald from leasing funds. If utilities are notl provided by the
landlord, these utility costs are operating costs, excep! for supportive
service facilities. If the structure Is being used as a supporlive service
facility, then these utility costs are a supportive service cost.

The Lakos Rogion Mants! Heatth Center, Inc, Exhibiy B Contrackor tnitisls
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4624,

14625,

4.6.2.6.

46.27.

46.28.

46.2.9

4.6.2.10.
46211,
46.212

46.213.
4.6.2.14.

Security deposits and first and fast month's rent. The Contractor may use
grani funds to pay security deposits, In &n amount not to exceed 2 months

of actual rent. An advance payment of last month's rent may be provided
to the landlord in addition to security deposit and payment of the first
month's rent.

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

Calculation of occupancy charges and rent, Occupancy charges and rent
from program participants must be calkulated as provided in 24 CFR
578.77. '

Program income, Occupancy charges and rent collected from program
participants are program income and may be used as provided under 24
CFR 578.97.

Tmpsilion. Refer to 24CFR 578.49(b)(8}.

Rent paid may only reflect actual costs end must be reasonable In
comparison to rents charged in the area for similar housing units.
Documentation of renl reascnableness must be kept on-file by the
Contractor.

The portion of rent pald with grant funds may not exceed HUD-determined
fair marke! rents. ’ :

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

Property damages may only be paid from money paid 1o the iandlord for
sacurity deposils.

ANNO :._:3--!::1.- OWT) o itael

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

47. 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 §78.77). Other servicas such as cable, air conditioning, telephone,
Internet access, cleaning, parking, pool charges, etc. are at the participant’s oplion.

4.8. The Contractor shall have any stafi cherged in full or part to this contract, or counted es
match, complets weekly or bi-weekly limeshests.

5. Contractor Fipancial Management Syatem

§1. Fiscal Conirol; The Contraclor shall establish fiscal control and fund accounting
procedures that ensure proper disbursement of, and accounting for, grant funds and any
required nonfederal expenditures. This responsibility applies to funds disbursed in direct
operations of the Contraclor.

5.2, The Contractor shall maintain a financial management system that complies with 2 CFR
part 200 or such equivalent system as (he State may require.

The Lakes Ragion Ments! Hastih Contar, tne. (371 Convacior Intisly
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Now Hampshire Departmont of Haalth and Human Sorvicos

‘Exhibit C

SPECIAL PROYISIONS

Conliractors Obligations: The Contractor covenants and agrees that el flunds received by the Contractor
under the Contract shall be used ondy as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the eforesaid covenants, the Contractor heseby covenants and
agroes as follows:

1.

Compliance with Federal and-State Lews: If the Contractor Is permitted to determine the etigibility
of Individuals such eligibility determination shall ba made in accordance with applicable federal and
alate laws, regulations, orders, guidelines, policies and procedures.

Timo and Manner of Dotermination: Eligiblity determinations shafl be made on forms provided by
the Oepartment for thal purpose and shail be made and remade at such {imes as are prescribed by
the Departmeni. : .

Documontation: in addition to the determination forms requred by ihe Department, the Contractor -
shall maintain a data fie on each recipient of services hiereunder, which fila shafl inctude all
information necessary to suppor an eligibility detesmination and such other information as the
Department requests. The Contractor shall furnish the Depariment with all farms and documentation
regarding eligibility determinations that ihe Department may request of require.

Falr. Mearings: The Contractor understands thai sl applicants for services hareunder, as well as
Individuals declared ineligible have a righl to a fair hearing regarding thai detarmination. The
Contractor hereby covenants and agroes ihat all applicants for services shall be permitted to (Il out
an application form and thal each applicant or re-applicant shall be informed of histher right to afair
hearing In accordance with Department regulations. .

Gretulties or Kickbacks: The Contraclor sgrees that it is @ breach of this Contract to accept of
make a payment, graluity or offer of employment on behalf of the Contrattor, gny Sub-Conlractor o
the State in oeder to influenca the performanca of the Scope of Work detailed in Exhiblt A of this
Cantract. The State may terminate this Contract and any sub-contraci of sub-agreement H il is
determined that payments, gratuilies or offers of employment of eny kind were offered of recalved by
any officlals, officers, employees or agents of the Contlractor or Sub-Contracter.

Retroective Payments: Notwithstanding anything 10 the contrary contained in the Contradl or Ingny
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, thal no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
priot to the date on which the individual applies for services or (except 85 otherwise provided by the
federa) regulations) prior to 8 determination (hal the individual is eligible for such services.

Conditions of Purchase: Notwithsianding anything lo the contrary contpined in the Contract, nothing
herein contalned shatl be deemed to obligate or require the Depariment to purchase services
hereunder al a rate which relmburses the Contractor in excess of the Contractors costs, sl aratle
which exceeds the amounts reasonable and necessary to assure the quality of such service, of al 8
rate which exceeds the rate charged by the Contractor to ineligible [ndivid uals or olhar third party
funders for such service. If at any time during the lerm of this Coniract or aftor receipt of the Flnal
Expenditurs Report hereunder, the Dapartment shall determine thal the Contractor has used
paymenis hareunder to reimburse llems of expense other than such costs, or has received payment
In excass of such costs of in excass of such raies charged by the Contractor to inellgidle individuals
or other third party funders, the Department may electto: *-

7.1. Renegotiate the rates for payment hereunder, in which avent new rales shall be esiablished;
7.2. Deduct from any future payment to the Contracior the amount of any prior reimbursementin
excess of costs; : )
Exvidit C - Specia) Provisiony Contractor indtisls
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7.3, Demand repayment of the excass payment by the Contractor in which event failure to make
such repayment shall conslitute an Event of Default hereunder. When the Contractor Is
permittod to determine the eligibility of individuals for services. the Contraclor egress lo
réimburse the Departiment for alt funds pald by the Depariment to the Contractor for services
provided to any Individual who is found by the Department lo be ineligibie for such services at
any lime during the period of retention of records established herein,

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

8. Maintenance‘of Rocords: In addilion to the eligibllity records specified above, the Contracior
covenants and agrees 1o maintain the following records during tha Contract Period:

8.1. Fiscal Records: books, records, documents and other dalo evidencing and reflacting all costs
and other expenses incurrad by the Contrector In the performance of the Contract, and afl
Income received of collected by the Contractor during the Contract Period, 8aid records to be
maintained In accordance with accounting procadures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
1o inctude, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchars, requisitions for materials, inventories, valualions of
in-king contributions, labor time cards. payrclis, and other records requested of reguired by the
Department. :

8.2. Siatsilcal Records: Statistical, enroliment, sttengance or visil records for each recipient of
gervices during the Conlract Period, which records shall include el records of applicationand
eligibility (including all forms required to determine eligibllity for each such reciplent), records
regerding the provision of services and al involces submitied to the Department to oblain
payment for such services,

8.3. Medical Records: Where appropriate end as prescribed by the Departmeni regulations, the
Contractor shall relain medical records on each patient/reciplent of services.

8. Audit: Contacior shall submit en annua! audit 10 the Department within 80 days'after the close of the
agency fiscal year, It Is recommended that the report be prepared in accordance with tha provision of
Office of Managemeant and Budgel Cireular A-133, "Audits of States, Local Governments, and Non
Profit O1ganizations” and the provisions of Siandards for Audit of Governmental Organizations, )
Programs, Activities and Functions, issued by the US General Accounling Office {GAO standards) 8s
they pertain to financial compliance audits.

9.1. Audit and Review: During tha term of this Conlract and the period for ratention hereunder, the
Department, the United States Departmenl of Health and Human Services, and any of Lhelr
deésignaled representatives shall have sccess to all reports and records maintained pursuanito
the Contract for purposes of audit, examinalion, excerpts and transcripts.

9.2, Audit Liablitias: In addition to and not in any way in lim!tation of obligations of the Contracl, It is
understood and agreed by the Contractor that the Contractor shall be held liable for any stats
or federal audit exceplions and shall relurn 10 the Dapantment, elt payments made under the
Contract to which exceplion has baen taken or which have baen disaliowed because of such an
exceplion. .

10. Confldontlality of Records: Al information, reports, and records maintained hereunder or collectad
in connection with the performance of the services and Lthe Conlract shall be confidential and shallnot
be disciosed by the Conlractor, provided however, thal pursuant to state laws and the regulations of
the.Depariment regarding Lthe use and disclosure of such information, disclosure maey be made to
public officlals requlring such information in conneclion with their official dutles and for purpases
directly connected to the sdministration of the services and tha Contract; and provided further, that
the use or disclosure by any party of any Information cenceming 8 reciplent for any purpose not
directly connected with the administ-alion of the Departmen or the Contractor's responsibllilies with
respect to purchased services hereunder Is prohiblled except on written consant of the reciplani, his

atlornpy or guardian.
' Exnibil C - Speciai Provisions Contractor inilals 5§ .
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Notwithstanding anything to (he contréry contalned herein the covenants and conditions contained in
the Paragraph shail survive the termination of the Contract for any réason whalsoever.

11. Roports: Fiscal and Statistical: The Conlractor agrees (o submil the following raports a1 thafollowing

times If requested by the Department. .

11.1.  Interim Financia! Reports: Written interlm financial reports containing a delailed descriplion of
all costs and non-gllowable axpensas Incurred by the Conlractor to ihe date of the repont end
containing such other Informaltion as shall be deemed satisfactory by the Department to
Justify the rete of payment hereunder. Such Financial Reports shall be submitted on the tarm
designaled by the Department or deemed satisfactory by the Department.

11.2.  Final Repont: A final raport shall be submitted within thirty (30) doys after the end of the term
of this Contract. The Fing! Report shall be Ln & form satisfactory to the Department end shall
contain 8 summary statement of progress toward goals and objectives stated In the Proposal
end 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 iimitalion
nereunder, the Coatract and ail the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed sfter the end of tha term of ths Contract eng/or
survive the termination of the Contract) shall terminate, provided however, that i, upon raview ofthe
Final Expendlture Report the Depariment shall disallow any expanses claimed by the Contracior as
costs hereunder the Department shall retain the right, 8l lls discretion, to deduct the amount of such
expenses as aro disallowed or to recover such sume from the Conbraclor.

13. Credite: All documents, notices, pross releases, research reports and others malerials preparad
during or resulling from the performance of the services of the Conlract shall Include thefollowing
slatement:

13.1. The preparslion of this (report, document elc.) was financed under @ Contract with (he State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State-of New Hampshire snd/or such other funding sources es were aveilable or
required, ©.g., the United States Oapartment of Heaith and Muman Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, sudio) produced or
purchased under the contract shall have prior approval (rom DHHS before printing, production,
distribution or use. The DHHS will relain copyright ownership for any and all ofigina! malertals
produced, inchuding, but nol limited to, brochures, resource directories, protocols or guidelines,
poslers, of reparts. Contractor shall not raproduce eny matarials produced under the contract without
prior writien approval from DHHS.

15. Operatlon of Facliitios: Compllance with Laws and Reguletions: In the operation of any facilities
for providing services, the Contracior shalt comply with ali laws, orders and regulations of. federal,
slate, county and municipal guthorities and with any direction of any Public Officer or officers
pursuant to laws which shail Impase an order o duly upon the contractor with respect to the
oparation of the facility or tha provision of the services 81 such faclity. Il any govemmental license of
permil shalt be required for the operalion of the said tacility or the performance of Lthe 8aid services,
the Contractor will procure said license or permit, nd will at afl times comply with the terms and
conditions of each such license or parmR. In connection with the foregaing requiraments, the
Contractor hereby covenanis and agrees thal, during the term of this Contract the facililies shal
comply with all rules, onders, reguiations, and raquirements of the State Office of the Fire Marghaland
the local fire protection agency, and shal! be in conformance with local bullding and zoning codes, by-
taws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contraclor will provide an Equal Employment
Opportunily Pian (EEOP) to the Offica for Civii Rights, Office of Juslice Programs (OCR), H it has
received a singla sward of $500,000 or more. If the recipient receives $25,000 or more end has 50 or

_ Exhibil C - Specis! Provisions Contractor (nltaly ig
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17.

18.

19.

more emgiovees, it wil maintain @ current EEOP on file-and submit an EEOP Certification Form 1o the
OCR, certifying thal its EEOP is on file. For recipients receiving less than $25.000, or public grantees
with fewer than 50 employees, regardtess of the amount of the award, the recipient will provide an
EEOP Cerification Form to the OCR certifying itis not required to submit or meintain an EEQP, Non-
profit organizations, Indian Trides, and medical end educational institutions are exemgpt from the
EEOP requirament, but are regquired to submil a certification form 1o the OCR to ctaim the exemptlion.
EEQP Certffication Forms are available at: http/Awww.0jp.usdoj/aboulocr/pdisicen. pdf.

Limited English Proficloncy (LEP): As clarified by Executive Order 13166, Improving Access o
Services for persons with Limited English Proficiency, and resuilting egency guldance, nationaiorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compikance with the Omnibus Crime Control and Safe Straets Act of 1668 and Tite Vi of the Civil
Rights Act of 1964, Coniractors must leke reasonable steps to ensure that LEP persons have
moaningiul access 0 il programs.

Pilot Program for Enhancement of Contractor Emptoyee Whisticblowor Protoctions: The
following shafl apply to all contracts that excead the Simpiified Acquisition Threshold es definod Ind8
CFR 2.101 {curranily, $150,000)

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

{a) This contract and employees working on this contract will be subject to the whistiebtower rights -
and remedies In the pllot program on Contractor employee whistiablower proteclions establishedat

41 U.S.C. 4712 by sectlion 828 of the National Defense Autherization Act for Fiscal Year 2013 {Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shail inform its employees in writing, in the predominant language of the worklorce,
of employee whislieblower righls and protections under 41 U.S.C. 4712, as described In section

3.808 of the Federal Acquisition Regulation.

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

Subcontractors: DHHS recognizes thai the Contractor may choose 1o use subconlractors with
greater expertise to perform certain health care services or functions for efficiency or convenlence,.
bul the Contractor shall retain the responsibility and accountability for the function(s). Prior lo
subcontracting, the Contractor shall evaluate the subcontractor's abllity lo perform the delegaied
function(s). This is accomplished through 8 written agreement thal specifies activities and reporiing
responsbilities of the subcontractor ond provides for revoking (he detegation or Imposing sanclions if
the subcontraclor's parformance is not adequate. Subconlractors are subjoct to the seme contractual
condilions as the Cantraclor and the Contractor Is responsible to ensure subcontracter compliance
with those conditlons.

When the Contracior delegates a function lo 8 subcontractor, the Contractor shall do the following:

10.1. -Evaluate the prospective subcontractor's abllity to perform the activities, before delegaling
the funciion
19.2. Have & wiiiten agresment with the subcontraclor that specifies activities andreporting
. rosponsibilities and how sanctions/revocation will be managed i the subcontraclor's
performance is not adequate .
19.3.  Monilor the subcontracier’s performance on an ongoing basis

Exniht C - Special Prwl'sm ' Contractor Initals
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19.4.
18.5.

Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibiities, and when the subcontractor's performance will be reviewed
DHHS shall, at lts discretion, review and approve all subcantracls.

H the Coniractor [dentiies deficiencies o areas for improvement are identified, the Contractor shall
take corrective action. :

20. Contract Dofinltions:

20.1.

20.2.
20.3.

20.6.

[- P 1]

COSTS: Shell mean those direct and Indirect items of expense delermined by the Dopartment
10 be allowable and reimbursable in sccordance with cosl and sccounting principles established
in eccordanco with state and federal laws, regulations, rules and orders.

DEPARTMENT: NX Oepartment of Health and Human Services.

PROPOSAL: il applicable, shall mean the documeni submitted by the Contractor on 8

form or forma required by the Depariment and containing a descriplion of the services andlor -
goods 1o be provided by the Contractor in accordance with the terms and condilions of the
Contract and setting forth the tolal cos! &nd sources of reverwe for each service to be provided
under the Contract.

UNIT: For each service that the Contractor Is 10 provide Io eligible individuals hersunder, shall
mean that period of Ume or that specified activity determined by tha Depariment and specified
in Exhibit B of the Contract.

FEDERAL/STATE LAW: Whersever federal or state laws, reguiations, ndes, orders, and
policies, elc. are refarred to In the Contract, the said eference shall be deemed to meean
all such laws, regulations, eic. as they may be amendad of revised (rom lime to lime. .

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under Ihis
Contract will nol supplant any existing federal funds available for thess services.

Exhibit C - Spocial Provisions Contractor Infials
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St D CONTRA G

1. Revigtons to Form P-37, Gonera! Provisions

1.1. Seclion 4, Goaditionst Nature of Aqregman). Is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT. '

Notwilhstanding any provision of this Agreement to the conlrary. gli obligations of the State
heteunder, Incuding without limitalion, the continuance of payments, in whole or in pan,
under this Agreement ars cantingent upon continued appropriation or avallabillty of tunds,
induding any subsequent changes o the appropriation of availabllity of funds affected by
any state or federal legisiative or execulive aclion that reduces, elim!nates, of, otherwise
modifies the appropriation or avellablity of funding for this Agreement and the Scope of
Servicas provided in Exhidit A, Scope of Services, in whols of i part. In no event shall the
Stato be liable for any paymerits hereunder in excess of appropriated or evallable funds. In
the event of @ redudlion, termination or modification of approprisiod or availablo funds, the
State shall have the right to withhold payment untll such funds becoms available, if ever.
The Stats shall have the right to reduce, terminate or modlfy services under (N3 Agreement
immediately upon ghving the Contraclor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source of
account into the Account(s) ienlified in block 1.6 of the General Provisions, Account
Number, or any olher account in the event funds are reduced or unavailable.

1.2. Section 10, Tarminalion, is emended by adding the following language:

10.1 The Stale may terminate the Agreement al any time for any reason, al the sole discration of
the State, 30 days efter giving the Contracior written nalice that the Stale is exerclsing ils
option to terminate the Agreement. .

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submil to the State & Transition Plan for services under the
Agreement,. including but not limited to, identifying the present and future needs of dients
receiving services under the Agreament and astablishes b process to mee! those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide delaiied
) information to support the Transktion Plan including, bul not limited to, any information or
daia requested by the State related to the termination of the Agreement and Transliion Plan
and shall provide ongaing communication and revislons of the Trensition Plan to the State
as requested, .

10.4 tn the even! that services under the Agresmen, including but not limitad to clients recelving
services under the Agreament are transitioned to having services delivered by another
enlity induding contracted providers or the State, the Contractor shall provide & procsss for
uninterrupted delivery of services in the Transition Plan. :

10.5 The Contractos shall establish a method of nolifying clienls and other affected Individuats
about the lransition. The Contractor shall incude the proposed communications In g
Transilion Pign submitied 1o the State as described above.

2. Ronowsl

2.1. The Department reserves the right lo extend this agreement for up to one (1) additional years,
contingent upon satisfactory delivery of gervices, available funding, written agreement of the
parties and approval of the Governor and Execulive Council.

ExXNbiL C-1 = Revisions/Excaplons to Stendard Contmct Lenguage Contractor initaty
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CERTIFICATION REGARDING DRUGFREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100890, Tille V, Subtitle 0; 41
U.5.C. 701 ot s8q.), and further agreas to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regutations imptementing Seclions 5154-5160 of the Drug-Free
Workptace Act of 1888 (Pub. L. 100-630, Title V, Subtitie D: 41 U.S.C. 701 et seq.). The Januery 31,
1889 regulations were amended and published as Part Il of the May 25, 1950 Federal Register (pages
21681-21681), and requlre certification by grantees (and by inference, sub-grantees and sub-
contraciors), prior to award, that they will malniain a drug-free workptace. Section 3017.830(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 ceification to the Department in each fedaral fisca year in Geu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set oulbelow I3 a
materia! representation of fact upon which reliance is placed when the agency awards the grant. False
certification or vislation of the certification ghall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension of debarmant. Contractors using this form should
send it to:

Commissloner

NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 033016505

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

1.1.  Publishing 8 statement notifying employees that the uniawful manufacture, distribution,
dispensing, possession or use of @ controlled substanca is prohibited in the grantee’s
workptace and specifying the actions that will be taken against employees for violation 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 Lhe workplace,

1.2.2. The grantee's policy of maintaining 8 drug-free workplace;
1.2.3. Any available drug counseling, rehabdilitaion, and employee assistance programs; and
1.2.4. Tha penalties that may be imposed upon employees for drug abuse violations

' occurring in the workplace;

1.3.  MakKing il 8 requirement that each emplayee to be engaged in the performance 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
"9.4.2. Nolify the employer in writing of his or her conviction for a violalion of 8 criminal drug
statute occurring in the workpiace no later than five calendar days after such -
conviction,

1.5.  Notifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee of otherwise receiving aclual notice of suth conviction.
Employers of convicted employees must provide nolice, including position title, to every grani
officer on whose grant activity the convicled employee was working, uniess the Federsl agency

' ExhibR © - ConMicatlon regarding Drug Fres Vendor InRials
Workplsce Requirements 20
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has designated & cantral point for the receipt of such notices. Naotice shall include the
identification number(s) of each affected grant;
16. TaXing one of the following actions, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with respact lo eny employee who is $0 convicted
1.8.1. TYaking eppropriate personnel action against such an employee, up 10 and including
termination, consistent wilh the requiraments of the Rehabllitation Act of 1073, as
amended; or
162. Requiring such employes to participate sslisfactorily in a drug abuse assistance or
rehabllitation program approved for such purposes by 8 Federal, State, or local health, -
taw enforcement, or other appropriate agency,
1.7. Making a good failh effort lo continue to meintain o drug-free workplace through
implemantation of paregrephs 1.1, 1.2, 1.3, 1.4, 1.4, and 1.6.

2. The grantee may insor in the space provided below tho site(s) for the performance of work done in
connection with the spacific grant.

Place of Performence (streel address, city, county, elale, zip code) (list each location)

Check O if there are workplaces on file that are not identified hare.

Vendor Name: The Lates ?C.Q rom
Mantns Heas+s Cenrnter, Tiuce,

'/ 5, 20 WMQM&W‘R‘J\J\AAJ.
Cale : ?I_‘Te:@u arat H- Prigiiass
' 8 Chrie F Ly ecudrre DEPreee

Exhibd D - Cortification ragarding Dnug Fiee Vvendor Intilals
Workplaca Requivements ) D
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Pravisions agrees to comply wilh tha provisions of
Section 31§ of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees 1o have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genera) Provisions execute the following Cenification:

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

Programs (indicate ppplicable program covared).
“Temporary Assistance to Needy Famifies under Title IV-A
*Child Support Enforcement Progrem under Tite IV-D
*Socia) Services Block Grant Program under Tile XX
*Madicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1.

No Federa! appropriated tunds 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, o an employee of 8 Member of Congress in
connection with the awarding of any Federal contraci, continuation, renewal, emendment, ot
modification of any Federal contract, grant, loan, of cooperative agreemant (and by speclic mention

-sub—grarhee or sub-contractor).

if any funds other than Federal appropriated funds have been paid or will be paid Lo any parson for
influencing or attempting to influence en officer or employee of any agency, a Member of Congress, -
an officer or employee of Congress, or an employes of & Member of Congress in connection with this
Federat contract, grant, toan, or cooperative agreemsnt (and by specliic mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standerd Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its instructions, attached end identified as Standerd Exhibit E4.)

The undersigned shall require that the language of this certification be includad 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 certity and disclose accordingly.

This certification is @ material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification Is 8 prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penatlty of not tess than $10,000 and not mose than $100.000 for
each such failure. '

Vendor NBme—The La.tar Beqion Mcm bat Near i Centee, Tou

'/3/20 %QE?MEX MA Fehard
Date Naghe: Hasqaret M. Pitmhara

THe Chic b Lrecitive O fficer

ExhDl E - Conification Rogarding Lobdying Vendor Inilisty
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AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees 10 comply with the provisions of
Executive Office of the Prasident, Exacutive Order 12548 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees o have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cerlification:

INSTRUCTIONS FOR CERTIFICATION .
1. By signing and submilting this proposal (conlrect), the prospective primery participant is providing the
cenification set out below, .

2. The inabllity of a porson to provide the certification required below will not necessarily resultin doniol
of participation in this covered transaction. Il necossary, the prospective particlpant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connaction with tha NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, fallure of the, prospective primary
participant to fumish a centification or an explanstion shall disquality such person from participation in
this transaction. : '

3. The certification in this clause is ® material representation of fact upon which reliance was placed
when DHHS determined o enter into this Uransaction. H it is later determined that the prospective
primary participant knowingly rendered an eTonsous certification, in addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or defaull.

4. The prospective primary participant shall provide immediate written notice lo the DHHS agency o
whom this proposal {contract) is submitted if al any time the prospeciive primary particlpant leams
that its certification was emonecus when submiited of has become eoneous by reason of changed
circumstances. .

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

6. The prospective primary pasticipant agrees by submitting.this proposal {contract) that, should the
proposed covered trangaction be entered into, it shall not knowingly enter into any lower tier covered
transachion with a person who is debarred, suspended, declared ingligible, or voluntarily excluded
trom participation In this covered transaction, unlass authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal thal it will include the
clause titied *Certification Regarding Debarment, Suspension, Inefigibility and Voluntary Exclusion -
Lower Tier Covered Transaclons,” provided by DHHS, without modificalion, in all tower ter covered
transactions and in all soflcitations for lower tier covered transaclions.

8. A partcipant in a covered transaction may rely upon a certification of 8 prospective paricipant In a
tower tier covered transaction that it is not debared, suspended, ineligible, of involuntarily exctuded
from the covered transaclion, uniess it knows that the certification is erroneous. A participant may
decide the method end frequency by which It determines’the eligibility of its principals. Each
participant may, but is not required lo, check the Nonprocurement List {of excluded parties).

9. Nothing contalned in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the cerlification required by this clause. The knowledge and

Exhbdt F - Canfication Regarding Debarment, Susponsion Vendor InZixls
And Other Responsibilty Matters ' 20
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information of a participant s not reguired to exceed that which is normatty 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 govemment, DHHS may terminate this transacticn
for cause or default.

PRIMARY COVERED TRANSACTIONS '
11. The prospective primary participant certifias to the best of it knowiledge and belief, thal it and ks
principals: .
11.1. are not presently debarred, suspended, proposed for debarment, declared inaligiblte, or
volunterily excluded from covered transactions by any Foderil department or agoency.
11.2. have not within a three-year period preceding this propasal (contract) been convicted of of had
a civil judgment rendered against them for commission of fraud or a criminal offense in :
connection with abtaining, attempting to obtain, or performing & public {Federal, State of local)
transaction or @ contract under a public trangaction; viokation of Federal or Stale anlitrust
statutes or commission of embezziement, thef, forgery, bribery, falsificalion or destruction of
records, making false statements, or receiving slolen property,
11.3. are not presently indicted for otherwise criminaily or civilly charged by a govemmental entity
(Federa!, State or local) with commisston of any of the offenses enumerated in paragraph (I)(b)
of this carlification; and ,
11.4. have not wilhin a three-year period preceding this application/proposal had one or more public
transactions (Federa!, State or local) terminated for cause or defaull.

12. Wheve Lhe prospective primary participant Is unable 1o certify to any of the statements in this
certificolion, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and.submitting this lower lier proposal {contract), the prospective lower lier participant, as
defingd In 45 CFR Part 76, certifies to the best of its knowledge and belief that I and lis principals:
13.1. are not presently debamred, suspended, proposed for debarmenl, declared ineligible, or
voluntarily exch:ded from participation in this transaction by any federa) departmeni or agency.
13.2. where the prospective lowsr tier participant Is unable to certify lo any of the ebove, such
prospective participant shall attach an explanation to this proposal {cantract).

14. The prospective lower Ler participant further agrees by submitting this proposal (contrect) thal it will
include this ciause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transaciions,” without modification in all lower tier covered
transactions and in all solicitations for lower Usr covered transactions.

Vendor Nome The Latrs Prgws iNen
Hea 14t Cender, T aic.

3f20 mw&%w

Date Nte: ula)da.-c_b. M. R.iciare
Title: Chief-2racumue oFf Frcer
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) And Other Rexponsibllity Mattars
CUCsOtI 1 16T1) Pagedot2 Dm’ 5 20



DocuSign Envelope 1D: 43257A6B-B337-4A4C-3C60-9BFDBAAABOF1

Now Hampshire Depertment of Health and Human Services
) Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.-BASED ORGANIZATIONS AND
' WHISTLEBLOWER PROTECTIONS

The Vendar [dentified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Genera! Provislons, t0 execute the following
centification:

Vvendor will comply, and will require any subgranlees of subcontractors to comply, with any applicable
federa! nondiscrimination requiremants, which may include: )

. the Omnibus Crime Control and Safe Stroets Act of 1968 (42 U.S.C. Section a7849d) which-prohibits
recipients of fedara! funding under this statute from discriminating, either in employment practices or in
the defivery of services or benaefits, on the basis of race, color, religion, nationsl origin, and sax. The Act
requires centain reciplents to praduce an Equal Employment Opportunity Plan;

- the Juvenils Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(p)) 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 employmaent practices or in the delivery of sarvices or
benefits, on the basis of race, color, religion, national onigin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements; :

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohiblis recipients of federal financial
assistance fram discriminating ‘on the basis of race, color, or national ofigin-in eny program of activity),

. the Rehabilitation Act of 1873 (29 U.S.C. Section 784), which prohibits reciplents of Federal financial
assistance from discriminating on the basis of disabillty, in regard to employment and the delivery of
services or benefits, in any program or activity; )

- the Americans with Disabiities Act of 1990 (42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensuras equal opportunity for persons with disabilities in employment, Stale and tocal
povemment services, public accommodations, commercial facilities, and trangportation;

- the Education Amendments of 1872 (20 U.S.C. Sections 1661, 1683, 1685-85), which prohibits
discrimination on the basis of sex in federally assisted education programs, .

- the Age Discsimination Act of 1975 (42 U.S.C. Sections 6108-07), which prohibits discrimination on the
basis of age in programs ar activities receiving Federal financial assistance. |l does not include
employment discrimination, '

. 28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulations — QJJDP Gan Programs), 28 C.F.R.pt. 42
(U.S. Depariment of Justice Regulations - Nondiscrimination: Equal Emptoyment Opportunity, Policies
and Procedures); Executive Order No. 13278 {equa! protection of the laws for taith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and poticy-making
criteria for parinerships with taith-based and neighborhood organizetions;

.28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whislieblower protections 41 U.5.C. §4712 &nd The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) tha Pilot Program for
Enhancement of Contract Employee Whistieblower Protections. which protects employées against
reprisal for certain whistie blowing sctivilies in connaction with federal grants and contracts.

The certificale set out below is 8 material representalion of tact upon which reliance is placed when the
agency awsrds the grant. False certification or violation of the certificaion shall be grounds for
suspension of paymenls, suspension of termination of grants, or govemment wide suspension of

debarmant.
Exhibll G
. Vandor Inttiats
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In the avent & Federal or State count or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, nationai ofigin, of sex
against a reclpient of funds, the recipient will forward a copy of the finding 10 the Otfice for Civil Rights, to
the applicable contracting agency or division withtn the Departmeni of Health and Human Services, and
to the Depantment of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.2 of the Genera! Provisions, to execute the following
cerlification:

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

Vandor Name: T he La s 4 _l?cj..m (Nentnt Heatdi
. Chr-"lﬁ-' .

l/g/z_o

Date _ Nams. Miglgesct M. Poinirvea
Tita. Qb b Evershot O FPrcer

Exhii) O
Vondor Inltials
Orgaripatiors
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F NG BACC

Public Law 103-227, Part C - Environmenta! Tobacco Smoke, also known as the Pro-Chikiren Act of 1994
(A1), requiras that smoking not be permilted in any portion of any indoor tacility owned or leased or
contracted for by an entity and used routinely or segularty for the provision of health, day care, educalion,
or library services to children under the age of 18, If the services are funded by Federal programs elther
directly or through State or local governments, by Federal grant, contract, foan, or loan guarantes. The
law does nol apply to children's services provided in private residences, faclitins funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug o sicohol treatment. Failure
to comply with the provisions of the lew may result in the imposition of a civil monetary penaity of up to
$1000 per day and/or the imposition of an administralive compliance order an the responsible entity,

Tha Vendor identified in Section 1.3 of the General Provisions agroes, by gignature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute lhe following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply wllh
al applicable provisions of Public Law 103-227, Pant C, kngwn ‘as the Pro-Children Act of 1994.

Vendor Nameﬂhc.La;us Requwrm Mernta

Heai b Center, Taic .
i[3/20 ‘ma:«gmz.ﬁ‘\—:.’o

Date Nﬂ:e:(dlu ased M- P boirasmd
Thie: A e b &yt eashe OFfrcer

Exhibh H - Cetfication Rogarding Vendor tnkisly
Enviranmentsl Tobscco Smoke 3 w
CUIY110713 . Pageioli Dats



DocuSign Envelope ID: 43257A6B-B337-4A4C-9C60-9BFDBAAABSF1

New Hampshire Dopartment of Heaith and Human Services

_ Exhinit)
HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE

_ AGRFEMENT

The Vender identifiad in Seclion 1.3 of the General Provisions of the Agreement agrees to

comply with the Heatth Insurance Portability and Accountability Act, Public Lew 104-181 and

with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45

CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business

Associate” shall mean the Vendor and subcontracters and agents of the Vendor that receive,

use or have access to protected health information under this Agreement and "Covered Entity”
._shall mean the State of New Hampshire, Depariment of Heallh and Human Services.

(1 . Pefinitions. :
a. ‘Breach’ shal have the same meaning as the term “Breach” In section 164.402 of Title 45,
Code of Federal Regulations. ‘ ‘

b. *Business Associate’ has the meaning given such term in section 160.103 of Tille 45, Code
of Federal Regulations.

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

d. “Designated Racord Set” shall have the same meaning as the term *designated record sel”
in 45 CFR Section 164.501.

o. "Data Aggreqation” shall have the same meaning as the term “data aggregation” in 45 CFR
Saction 164.501.

{. “Health Gare Operalions" ehall have the same meaning as the term *heatth care operalions”
in 45 CFR Section 164,501,

9. "HITECH Act® means the Health Information Technology for Economic and Clin{cal Health
Act. TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. .

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

i. “Individual" shall have the same meganing as the term “individual” in 45 CFR Saction 160,103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Prvacy Rule' shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 CFR Parts 160 and 184, promuigated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Hepith inforpation” shall have the same meaning as the term 'pro!ed-ed health
information® in 45 CFR Section 160.103, limited to the information created of received by
Business Associste from or on behall of Covered Entity.

2014 Exhbitt - Vendor [nltishy :1 ¢ 2

Heolth Insurence Portsbilty Act
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*Required by Law" shafl have the same meaning as the term “required by law” In 45 CFR
Section 164.103. .

"Sgcretary” shall mean the Sei:ratary of the Department of Health and Human Services or -
his/her designee.

*Secufity Rule” shafl mean the Security Standards for the Protection of Elecironic Protactad
Health Information at 45 CFR Part 164, Subpant C, and amendments thereto. '

W&i means protected heaith information that is not
secured by a technology standard that renders protected heatth information unusable,
unreadable, or indeciphsrable to unauthorized Individuala and s developed or ondorsed by
a standards developing organization that is accredited by the American National Stendards
institute.

finlilons - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended {rom time to time, and the
HITECH :
Act.

Busineas Asso

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

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

To the extenl 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 1o the third party; and (i) an agreement from such third party 1o notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, 1o the exteni it has oblained
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 responsa to a
request for disciosure 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 ceek appropriate relief. If Cavered Entity objects to such disclosure, the Business

2014 Exhivh | Vendor Iniats

Healh insurance Portability Act

Busineas Assoclats Agreemant ) I/
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Assoclate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

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 ihe
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 likelihaod of re-identification;
o Theunauthorized person used the protecied health information of to whom the
disclosure was made; .
o Whether the protecied health information was actually acquired or viewed
o The extent to which the risk to the protected heslth information has been
mitigated. ‘
The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the

-Covered Entity.

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

Business Associate shall make available 8l of its internal poficies and procedures, books
and records relating to the use and disdosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of delermining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that recelve, use or have
access to PHI under the Agreement, to agree in writing 1o adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Seclion 3 {l). The Covered Entity
ghall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving P!l

Exhidh § Vondos inilials
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pursuant to this Agreement, with righte of enforcement and indemnification from such
business associales who shall be govemed by standard Paragraph #1 3 of the standard
conlract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, egreements, policies and procedures refating 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 Agreemant,

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 Entty, to an individual in order to meet the
requirements under 45 CFR Sectlon 184.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PH! or a record about an individual contained in a Dasignated Record
Set, the Business Associate shatl make such PH) available to Covered Entity for
amendment and incorporate any such smendment 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 PHL 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
to 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 shal) have the
responsibility of respanding to forwarded requests. However, if forwarding the
individual's request 10 Covered Entity would cause Covered Entity or the Business
Associate to viclate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond 10 the individual's request as required by such law and nolify
Covered Entity of such response as soon as practicable. '

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or deslray, as specified by Covered Entlty, all PHI
raceived from, or created or received by the Business Assoclate in connection with tha
Agreement, and shall not retain any copies or back-up tapes of such PHI. if retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agread to in
the Agreement, Business Associats ghall continue to extend the protections of the
Agreament, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for 5o tong as Busines

Exhibit | Vendor Intiets
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(4)

(5

(6}

014

Associate maintains such PHI. |f Covered Entity, in its sole discretion, requires that the
Butiness Associate destroy any or ail PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Assoclate of any changes or limitation(s) in its
Notice of Privacy Practices provided 10 individuais in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may atfect Business Assoclate's
use or disctosure of PHL. :

Covered Entity shall promptly notify Buginess Associate.of any changes tn, or revocation
of permission provided lo Covered Entity by Individuals whose PHI may be used or
disclased by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. -

Covered antity shail promplly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity hes agreed to in accordance with 46 CFR 164.522,
1o the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

0 ' Causs

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately ferminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Asscciate
Agreement se forth herein as Exhibit I. The Covered Entity may either immediately
terminats the Agreement or provide an opporunity for Business Associate to cure the
alleged breach within a timeframe specified by Cavered Entity. |f Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
viotation to the Secretary.

Miscellangousg
Definitions and Reaulatory References. All terms used, but not otherwise defined herein,

shall heve the same meaning as those terms in the Privacy and Security Ruls, amended
from time to time. A reference in the Agreement, as amendad to include this Exhiblt |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amengment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to lime as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

|nterpretation. ‘The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rulg.
Exhibh ) Vendot Infiaty !i
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Seqreqation. If any term or condition of this Exhibit § or the application thersof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given affact without the invalid term or condition; to this end the
termis and conditions of this Exhibit | are declared severable.

Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
dastruction of PHI, extenstons of the protections of the Agreement in section (3) |, 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 WHEREQOF, the parties hereto have duly executed this Exhibit I,

Deperimeant of Health and Human Services The Lakes Begron Merntnd Heastr Copdesr, TR

Thg Stale _ Name of the Vendoy,

WMMJ#PMMJ

tufe/of Authorized Representative

Repraéentative

Name of Authorized Representative Name ﬁAuthorized Representative

9'\(\{’W‘ 0{4 IK ' Chiet Eyeetroe Ofbcer
Title of Authorized Representative Title of Authorized Representative

\] U 'w \Mm 3, 2020
Date | Date v

W04
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTARILATY AND TRANSPARENCY
. AC {

The Federa! Funding Accountabllity 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
datn related to executive compensation and asscciated first-er sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grent modifications resuit in a tetal award equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the gward.

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

Name' of entity
Amount of award
Funding agancy
NAICS coda for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle ptace of perfarmance
Unique identifier of the entity (DUNS #) _

0. Total compensation and names of the top five execulives if. :
90.1. More than 80% of annua! gross revenues are from ifie Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

S OENBBAEWN

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

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reporing Subaward end Executive Compensation Information), and further agrees
10 have the Contractors reprosentative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Centification:

The below named Vendor agrees ta provide needed information as outlined above o the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountabllity and Transparency Act. o

vendor Name' The. Laias ?;zq ron (Nental
Heas v Centrr, Tuic.

([3/2 “ﬂ?uqa-tcf»?ﬁfdwd ‘

Dafe . Wo: Muﬁuc_.t: H. Petzhesd
Tie: Atre £ & e ehroe CFFicesr

Exhibh J - Corttficatlon Regerding the Federal Funding Vendor [ndtlals E 'i
Accountebiity And Transparency Ad (FFATA) Compllance ' 23
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EORM A

As the Vendor identified In Section 1.3 of the General Provisions, | certity that the responses to the
~ below fisted questions ere true and accurate.

1. The DUNS number for your entltyls: _/0/4% /6t S

2. In your business or organization's preceding completed fisca) year, did your business of organization
receive (1) 80 percent or more of your anaual gross revenue in U.S. federsal contracts, subcontracis,
loans, grants, sub-grants, and/or cooperative agraements; and (2) $25.000,000 or more In annual
gross revenues from U.S. tederal contracts, subcontracts, loans, granis, subgrenls, andfor
cooperative agreements? ‘

\/ NO YES

If the answer to #2 above is NO, stop here

It the answer to #2 above is YES, please answer the foflowing:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reporis fsed under section 13{a) or 15{d) of the Securilies
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or saction 6104 of the Intemal Revenue Code of
19867 :

__NO YES

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

4. The names and compensation of the five moat highly compensated officers in your business or

organization are as follows: -

Name: Amount:

Name: : Amount.

Name: Amount: :

Name: Amount:

Neme: ~ Amount:

Exhith J + Cortification Regerding the Federzl Funding Veondor Inltiats
Accounlability And Trnn;plru;z ga {FFATA) Compllance Oote ' Zb
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A. Definitions
The (ollowing terms ma'y be reflecied and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or eny similar term referring to
situations where persons other than auvthorized usera and for en olher than
authorized purpose have access or potential access to personally identifiable
information, whether physical or slectronic. With regard to Protacted Health
Informalion, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federa! Regulations.

2. “Computer Securily Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-81, Computer Securily incident
Handling Guide, Nationa! Institute of Standards and Technology, U.S. Dapartment
of Commerce.

3. “Confidential Information” or “Confidential Data® means all confidential information
disclosed by ons psrty to the other such as all medica!, health, financial, public’
assistance beniefits and personal information Including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Heslth Information and
Personally |dentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, recaived from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collaction, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is no! limited to
Protected Health Information (PH!), Persona! Information (Pi), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCS), and or other sensitive and confidential information.

4. "End User" means any person or entity {e.g.. confractor, contractor’s employse,
business associats, subcontractor, olher downstream user, elc.) that receives
DHHS data or derivalive dala in accordance with the terms of this Contract.

5. -HIPAA" means the Healih Insurance Portability and Accountability Act of 1986 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy.
which includes attempts {elther failed or successful) to gain unauthorized access to a
system of its date, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or slorage of data; and changes to sysiem hardware,
firmware, of software characteristics without the owner's knowledge, instruction, or
consent.Incidents include the loss of data through theft or device misplacement, loss
or migplacement of hardcopy documents, and misrouting of physical or elacironic

VS, Lest updote 100818 Exhi K Contrecior inists i

DHHS Information ,
Securtty Requiremants
Pageiol9 Om_é@



DocuSign Envelope |D: 43257A6B-B337-4A4C-9C6D-9BFDBAAAGOF 1

New Hampshire Department of Health and Human Services

Exhibit K
DHHS (nformation Security Requirements

mall, ali of which may have the potantial to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

-Personal Information” (or “PI") means information which can be used 1o distinguish
or trace an individual's identity, such as their name, social security number, personal
information ‘as defined in New Hampshire RSA 359-C:19, blometric records, etc.,

;alone, or when combined with other personal ar identifying Information which Is linked

or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. )

“Privacy Rute” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promuigated under HIPAA by the United

" States Department of Health and Human Sarvices. .

10.

11

12,

*Protected Health Information® {or "PHI") has the same meaning as provided in the
definition of “Protected Heallh Information” in the HIPAA Privacy Rule st 45 CF.R. §
160.103.

“Sacurity Rute® shall mean the Security Standards for the Proteclion of Electronic

Protected Health Information et 45 C.F.R. Part 164, Subpart C. and amendments

thereto.

*Unsecured Protected Health Information” means Protected Health tnformation thal is

_not secured by a technology standard that renders Protected Health Information

unusable, unreadabls, or Indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the Amatican National Standards Inslitute.

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosura of Confidential Information.

1.

2.

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as oullined under this Contracl. Further, Contractor,
including but not limited to all its directors, officers, employees end agents, must nol
use, disclose, maintain or transmil PHI in any manner that would constitute a viglation
of the Privacy and Security Rule. :

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

V5. Last updats 100918 ExRbi K Contractos Inltials 2 y :
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roquest for disclosure on the basis Ihat it is required by law, In response to 8
subpoeana, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. . ’

3. i DHHS notifies the Contractor that DHHS has agreed to be bound by addilional

restrictions over snd above those uses or disclosures or security safeguards of PHI

- pursuant to the Privacy and Security Rule, the Contractor must te bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additionat security safeguards.

4. The Contractor agrees that DHHS Data or derivalive there from disclosed to an £nd

User must ondy be used pursuant to the terms of this Contract.

8. The Contraclor egrees DHHS Data obtasined under this Contract may nol be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agreas to gran! access to the data to the authorized representatives

of DHHS for the purpose of inspacling to confim compliance wilh the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. It End User is transmilling DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabiiities ensure sacure transmission via the internat.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or porlable storage devices, such as 8 thumb drive, as a method of transmiitting DHHS
data.

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

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

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

Ground Mai! Sarvice. End User may only transmit Confidential Data via cestified ground
mall within the continenta! U.S. and when sent to a named individual.

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

V5. Last update 1006/18 Exhiblt K Conltroctor Intels Zi
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th.

10.

1n.

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

Wireless Devices. i End User is transmitting Confidential Data via wireless dovices, all
date mus! be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivalive of the data for the duration of this
Contract. ARer such time, the Contractor will have 30 days to destroy the data and any
derivalive In whatever form it may exist, unless, otherwise required by law or permitted
under this Conlract. To this end, the parlies must: '

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connaction with the services rendered under this Contract outside of the United
States. This physical location requirement shall aiso apply in the implamantation of
cloud computing, doud sarvice or cloud storege capabilities, and includes backup
data and Disaster Recovery localiens.

2. The Contractor sgrees 10 ensure proper security monitoring capabilities are in
place to delecl potential securily events that can Impacl Stata of NH systems
and/or Depariment confidential information for contractor provided systems. '

3. The Coniractor agress to provide security awareness and education for its End
Usaers in support of protecting Department confidential information.

4. The Contraclor agrees 1o retain all electronic and hard copies of Confidentia! Dats
in a secure localion and identified in section IV. A.2

5. The Contractor agrees Confidential Date slored in 8 Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ell epplicable statutes and
regulations regarding he privaty and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware ulilities. The environment, 8s &
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whole, must have pggressive intrusion-detection and firewa!l protection.

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

8. Disposition

1.

If the Conlractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain writien certification for any State of New Hampshire data destroyed by the
Contracior or any subcontractors 83 & pari of ongoing, emergency, and or disasler
recovery operations. Whan no longer in use, electronic media contalning State of
New Hampshire data shall be rendered unrecovarable vis B sacure wipe program
in accordance with industry-accepted etandards for secure deletion and media
gsanitization, or otherwise physically destroying the media {for example,
degaussing) as described in NIST Speciat Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, u. s
Department of Commerce. Tha Contractor will document and certify In witing at
time of the data destruction, and will provide written.cetification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regutatory and professional standards for retention requiremenis will be jointly
evaluated by the State and Conlractor prior to destruction.

Unless otherwise specified, within thirty (30) days of the termination of. this
Contract, Contractor egrees to destroy all hard copies of Confidential Data using a .

~ sacure method such as shredding.

Unless atherwise specified, within thirty (30) days of the termination of this
Contract, Contracior agrees lo completely destroy afl electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contraclor agrees.to safeguard the DHHS Data raceived under this Contract, and 8
derivative data or files, as tollows:

ny

1. The Contractor will maintain proper security controls fo protect Depariment:

canfidential Information collected, processed, managed, and/or stored in the delivery
of contracted senvicas.

2 The Conlractor will meintain policies and procedurss to protect Department

{

confidential information throughout the information lifecycle, where applicabla, (from
croalion, transformation, use, slorage and secure destruction) regardless of the
madia used to store the data (i.e., tape, disk, paper, elc.).
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The Contractor will mainlain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ‘

The Contractor will ensure proper security monitoring capabllities are in place to
detect potential security evenls thal can impact State of NH systems and/or
Department confidential information for contractor provided systems.

The Conlrac“tor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Conlraclor will be sub-contracting any core functions of the engagement
supporting the services for State of New Harmpshite, the Contractor will maintain a
program of en intemal process of processes that defines spedific security
expectations, and monitoring compliance 10 security requirements thal at & minimum
maich those for the Coniractor, including breach notlfication requiremsents.

The Contractor will work with the Department to sign and comply with all applicable
Siate of New Hampshire and Depariment system access and euthorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and mainlaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to

system access being authorized.

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

The Contractor will work with the Department 8t its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contracior engagemeni. The survey will be complated
annually, or an aiternate ime frame al the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scops of the engagemaent between the Department and the Contractor changes.

10. The Contractor will.not store, knovhngly or unknowingly, any State of New Hampshire

1.

or Department data ofishore or outside the boundaries of the United States unless
prior express written consent is oblained from the Information Security Office
lendership member within the Department.

Dsta Security Breach Liability. In the event of any security breach Contractor shall
make efforls to Investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

DHHS Information
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the breach, including but not limited to: credit monitoring services, maling costs and
costs associated with website and telephone call center servicas necessary dus to
the breach.

12. Contractor must, comply with ail applicable statutes end regulations regarding the

13.

14.

15.

16.

privacy end security of Confidential Information, and must in.all other respects
maintain the privacy and security of Pl and PHI at a level and scope thal is not less
than the leval end scope of requirements applicable to federal agencles, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5528), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Sacurity Rules (45
C.F.R. Parts 180 and 184) that govern protections for individually identifiable health
information and as applicable under State law. _

Contractor agrees o esteblish and maintain appropriate administrative, technical, and
physical safeguards to protec! the confidentiglity of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requiremsnis
established by the State of New Hampshire, Depaniment of Information Technology.
Refer to Vendor Resources/Procuremsnt at https:/fwww.nh.gov/doitvendorfindex him
for the Department of Information Technology policles, guldelines, stendards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contraclor wilt nolify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes & confidential information breach, computer
gecurity incident, or suspected breach which affects or includes any State of N
Hampshire systems that conneéc to the State of New Hampshire network :

Contractor must restrict access to the Confidential Date obtained under this
Contract to only those authorized End Users who need such DHHS Dala to
perform their official dulies in connection with purposes identified In this Contracl.

The Contractor must ensure that all End Users. .

a. comply wilh such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that Is fumnished by DHHS
under this Contract from loss, theft or inadvertent disciosure.

b. safeguard this information at all times.

¢ ensure that laptops and other electronic devices/media contalning PHI, Pl, or
PFiare encrypted and password-protected.

d. send emails contalning Confidential Information only if engrypted and being
sent to and being received by email sddresses of persons authorized lo
receive such information.
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a. limit disclosure of the Confidential Information to the extent bermmad by law.

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

g. only authorized End Users may transmit the Confidential Data, Including any
derivative filas containing personally identiflable information, and in all cases,
such data must be encrypted at all imes when in transit, at rost, or when
stored on portable media as required in seclion IV above.

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

i, understand that thelr user credentials (user name and password) must nol be
shared with anyone. End Users will keep their credential information secure,
This applies to credentiats used 1o access.-the sile directly or indirectly through
a third party application,

Contractor i¢ responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to ‘monitor compliance with this
Contraci, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations untll such time the Confidential Data
is disposed of in sccordance with this Contract.

V. LOSS REPORTING

The Contraclor must notify the Stale’s Privacy Officer and Sacurity Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Seclion VI.

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

> W N

ldentify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspecied or confirmed incidonts as requirad in this Exhibit or P-37;

Identify and convene 8 core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

DHHS Infoernalion
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~

5 Determine whether Breach notification is required, and, If so, identify sppropriate
Breach notfication methods, timing, source, and contents from among different
options, and bear costs associated with the Breach-nolice as well as any miligation
messures.

tncidents and/or Breaches that implicate Pl must be addressed and reporied, 8s
applicable, in accordance with NH RSA 359-C:20.

Vl. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
DHHS!InformationSecurityOffice@dhhs.nh.gov
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