STATE OF MARYLAND


DEPARTMENT OF HEALTH AND MENTAL HYGIENE


Condition of Human Service Agreement Statement - DHMH 433
     The following conditions are understood and accepted by the vendor organization certified below as conditions binding upon the vendor organization upon the receipt of human service agreement funds from the Department of Health and Mental Hygiene (DHMH):

1.
All funds received by the vendor in connection with this award will be utilized for the purpose of the approved project as described in the Human Service Contract Proposal.  All expenditures not in accordance with the human service agreement award or its modifications are the responsibility of the vendor. The vendor and its independent contractors will maintain accounting records, which are adequate to provide accountability for the use of DHMH human service funds, and maintain a written cost allocation plan, where applicable.

2.
The vendor will complete reports and statements concerning the projects in the manner and form prescribed by the Department of Health and Mental Hygiene.  Failure to submit any report when due may result in suspension of funding until the report is received.  Failure to submit the Annual Report form DHMH 440 within 60 days after the end of agreement period may result in delay, suspension, and possible cancellation, of funding.

3.
The vendor and its independent contractors will make available its project records for inspection and audit within a reasonable time, upon request by the Department of Health and Mental Hygiene.  In addition, the vendor must comply with all information and data request from DHMH or its representatives.

4.
The vendor agrees to comply with the “Standards for Audit of Human Services Sub-Vendors” issued by the DHMH Audit Division.

5.
    The vendor agrees, within 60 days after the end of the agreement period or fiscal year, whichever is earlier, to complete and electronically submit the Schedule of Sub Vendors to the DHMH Audit Division, at: CThomas@dhmh.state.md.us.  The Schedule of Sub Vendors can be found at www.dhmh.state.md.us/forms/sf_gacct.

6. The vendor agrees to comply with OMB Circular A-133, Audits of States, Local Governments and Non-Profit Organizations, which requires that certain recipients of federal funds have an independent “single audit” prepared. 

Vendors are required to forward, within 30 days of issuance, all A-133 audits to the DHMH Audit Division to the following address:



       Maryland Department of Health and Mental Hygiene

               Fiscal Services Administration – Audit Division 

     
       605 S. Chapel Gate Lane (Old School Bldg.)    


               Baltimore, MD  21229

7.
The vendor affirms that services will be made available to those unable to pay for such services.

8.
The vendor affirms that it has read and understands the Department of Health and Mental Hygiene (DHMH) regulation, COMAR 10.02.01, Charges for Services Provided through the Department of Health and Mental Hygiene, which requires that recipients of services and chargeable persons shall be liable for payment of services based on the ability to pay. 

8.1
The vendor agrees to submit a Schedule of Charges as requested by the Division of Cost Accounting and Reimbursement, and to charge recipients of services the fee approved by the Department.  

8.2
The vendor agrees to determine the recipient’s ability to pay the fee set by the Department as stipulated in COMAR 10.02.01.

8.3
The vendor agrees to use only the DHMH approved ability to pay schedules, unless another schedule has been approved by the Secretary.

8.4
The vendor agrees that failure to use the Department’s approved ability to pay schedule will result in an audit exception.

9.
The vendor affirms that in relation to employment and personnel practices, there shall be no discrimination because of race, creed, color, sex or country of national origin.

9.1
The vendor agrees to comply with Title IX of the Education Amendments of 1972 (20 U.S.C. Sections 1681 et seq.) which prohibits sex discrimination in federally assisted education programs, including those in health care institutions.

9.2
The vendor agrees to comply with the Age Discrimination Act of 1975 (ADA) (426. S.C. Section 6101) which prohibits exclusion of any person on the basis of age from participating in any program or activity receiving federal financial assistance.  

9.3
The vendor agrees to comply with the requirements of the Americans with Disabilities Act of 1990, where applicable, and will contact  Program Administrator for specific compliance information.

9.4
The vendor agrees to submit an Affirmative Action Plan, (including, if applicable, a plan for Section 503 of the Rehabilitation Act.), to the Department of Health and Mental Hygiene Office of Community Relations within six (6) months after the date of the award letter if it has not already been submitted.  If a current Affirmative Action Plan has been submitted give the date of submission.  

10.
    The vendor agrees to comply with DHMH Policy 01.03.02 (Policy on  Research Involving Human Subjects and the DHMH Institutional Review Board (IRB)) when conducting research involving human subjects.

11.
The vendor agrees to complete and submit Certification Regarding Lobbying and Disclosure of Lobbying Activities.

Public Law 101-121, Section 1352, prohibits any recipient of funds, which originated as federal funds, from using such funds to lobby Congress or any federal agency in connection with the award of a particular contract, grant, cooperative agreement or loan.  A recipient of more than $100,000 of such funds must: (1) file a certification that they have neither used nor will use such funds for federal lobbying and, (2) disclose, on Standard Form LLL, the details of any agreements with lobbyists paid, with profits from federal contracts or with funds other than federal funds.  Failure to file the required certification may be punishable by a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Prohibitions and Limitations on Lobbying by Grantees:  Lobbying can be an attempt to influence legislation, or any government decision making, in the legislative or executive branches of government.  It can be direct, or indirect, such as urging members of a special interest group or the public to support a member of a special interest group or the public to support a certain policy.  OMB Circular A-122, Cost 

Principles for Non-Profit Organizations specifies that most lobbying activities (to influence federal activities), as well as electioneering on the state or local level, are unallowable as charges to federal grants and contracts.

12.
The vendor agrees to complete and submit the Certification Regarding 

Environmental Tobacco Smoke, P.L. 103-227, also known as the Pro-Children Act of 1994.

13.
The vendor agrees to complete and submit the Certification Regarding Debarment, Suspension, and Other Responsibility Matters – Primary Covered Transactions and, where applicable, have its sub vendors complete Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion – Lower Tier Covered Transactions.

14.
The current federal appropriation act law prohibits the use of federal funds from either the U.S. Department of Health and Human Services' National Institutes of Health (NIH)-which includes the National Cancer Institute) or the Substance Abuse and Mental Health Services Agency (SAMHSA), to pay the direct salary of an individual at a rate in excess of “Level 1 of the [federal] Executive Schedule.”

Date Submitted:  ________ Certified on Behalf of: _________________________

By:
_____________________________________________________________

Title: 
_____________________________________________________________

Date: 
_____________________________________________________________

Agreement Title: _____________________________________________________

Agreement Number: __________________________________________________

Signature of Official: __________________________________________________
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PRIMARY VENDOR:__________________________________________

COMPLETED BY:____________________________________________ CHIEF EXECUTIVE OFFICER'S SIGNATURE

Date

PHONE:____________________

I certify, to the best of my knowledge, that the information submitted is true and correct.
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* A cost reimbursement contract has a line item budget and requires a Form 440 to be submitted. 

** Purpose of Contract - e.g., to provide family planning services; to provide tobacco cessation seminars
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