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

Lori A. Shibinette

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9404  1-800-852-3345 Ext. 9404
Christine L. Santanicllo Fax: 603-2714230 TDD Access: 1-800-735-2964  www.dhhs.nh.gov

Associate Commissioner

August 26, 2021

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

State House

Concord, New Hampshire 03301 i

REQUESTED ACTION

1T

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stablllty, to enter into a Retroactive, Sole Source amendment to an existing contract

with Merrimack Valley Assistance Program, Inc. |(VC#15?934) Concord, NH to ¢

ontinue to

provide housing and utility assistance and supportive services to low income persons and their

families living with Human Immunodeficiency Virus / Acquired Immune Deficiency

Syndrome

(HIV/AIDS), by increasing the price limitation by $938,408 from $1,048,349 to $1,986,757 and by
extending the completion date from April 3, 2023, to August 1, 2024, effective retroactive to July

1, 2021, upon Governor and Coun_cil approval. 100% Federal Funds.

The original contract was approved by Governor and Council on February 21, 2018 (ltem
#12), amended with Governor approval on July 10, 2020, and presented to the Executive Council
.on August 5, 2020 (Informational item #E), and amended with Governor and Executive Council

approval on August 5, 2020 (Item #17).
Funds are available in the following account for State Fiscal Years 2022 and

2023, and

are anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and

continued appropriation of funds in the future operating budget, with the authority to adj

ust budget

line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified. Due to the misallocation of the grantee administration
costs, a change in the State Fiscal Year 2020 budget is necessary to correct this oversight.

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

PROGRAM
State ; Increased .

. Class / . Job Current Revised
Fiscal Account Class Title Number Budget (Decreased) Budget
Year . Amount
2018 | 102-500731. | Contracts for TBD $104,503 $0 | $104,503

Prog Svcs :
' ‘ Contracts for $313,510 $0 $313,510
2019 | 102-500731 Prog Svcs TBD
i Contracts for T $421,329 ($6,469) $414,860
2020 | 102-500731 Prog Svcs TBD

The Department of Health and Human Seruvices’ Mission is to join communities.and families

in providing opportunities for citizens to achieve health and independence.
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Contracts for $209,007 $0 $209,007
20?1 102-500731 Prog Svcs TBD
Grants for | $0 $323,248 $323,248
2022 | 074-500859 | Pub Asst and TB8D
Relief
Grants for $0 $2986,382 $298,382
2023 | 074-500859 | Pub Asst and T8D
Relief
Grants for $0 $298,382 $298,382
2024 | 074-500859 | Pub Asst and TBD '
Relief
Grants for $0 $24 865 $24, 865
2025 | 074-500859 | Pub Asst and TBD
Relief
Total | $1,048,349 $938,408 | $1,986,757

EXPLANATION

This request is Retroactive because the U.S. Department of Housing and Urban
Development (HUD) requires the amendment effective date to match the start date of the grant.
In the interest of providing timely services in response to the COVID-19 pandemic, HUD dated
the award retroactively and prior to the Department receiving the grant award notice. This request
is Sole Source because the Depariment is seeking to extend the contract beyond the completion
date and there are no renewa!l options available. There are only two (2} vendors in New
Hampshire that meet HUD criteria to be eligible to provide these services, and Merrimack Valley
Assistance Program, Inc. is the only vendor that serves this region for which the services and
funding have been made available. HUD criteria for these service providers include organizational
capacity standards, including experience serving individuals with HIV/AIDS, experience
administering Housing Opportunities for Persons with Acquired Immune Deficiency Syndrome
(HOPWA) programming, and a history of meeting applicable performance benchmarks for
existing or previous HOPWA programs.

The purpose of this request is to extend the contract to continue providing timely
supportive services and housing and utility assistance for individuals and families who are low
income and living with HIV/AIDS. Through the HOPWA program, the Department seeks to ensure
ongoing housing and utility assistance for this highly vuinerable population while maximizing their
ability to live more independently.

Approximately 350 individuals will be served annually.
The Department will monitor contracted services using the following tools:

¢ Required annual compliance reviews.

 Statistical reports and timely and accurate data entry into the New Hampshire
Homeless Management Information System (NH HMIS) relative to outcomes
and activities of housing and supportive services programs.

Should the Governor and Council not authorize this request, households affected by
HIVIAIDS throughout the Balance of State areas may lose their ability to maintain their current
housing and essential supportive services, such as counseling and financial management, which
are necessary to maintain housing.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Area served: Balance of State Continuum of Care geography as defined by HUD, which
includes all of NH except for the City of Mancheaster, and the Greater Nashua Continuum of Care.
The Manchester Continuum of Care and the Greater Nashua Continuum of Care are served by
separate HOPWA grants.

Source of Federal Funds: Assistance Listing Number #14.241, FAIN #NH-H210001

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

Respectfully submitted,

~
ul.

Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Housing Opportunities for Persons with AIDS (HOPWA) contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”) and Merrimack Valley Assistance Program, Inc. (“the Contractor")

WHEREAS, pursuant to an agreement (the “Contract") approved by the Governor and Executive Council
on February 21, 2018 (Item #12), as amended with Governor approval on July 10, 2020, as presented to
the Executive Council on August 5, 2020 (Informational ltem #E), and as amended with Governor and
Executive Council approval on August 5, 2020 (ltem #17), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract and in conmderatuon of certain
sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to 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:
August 1, 2024

Form P-37, ‘General Provisions, Block 1.8, Price Limitation, to read:
$1.,986,757 '

Modify Exhibit A, Scope of Services, by addlng Section 5, Contract Monitoring to read:

5. Contract Monitoring

5.1

5.2.

The Contractor shall participate in meetings monthly,‘ and as needed, with the
Department to ensure compliance with the contractual requirements.

The Contractor's staff shall participate in trainings as provided or required by the
Department.

Modify Exhibit B, Methods and Conditions Precedent to Payment Section 1, Subsection 1.1.2., to

read:

11.2.

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

NH General Fund: 0%

Federal Funds: 100%

CFDA #: 14.241

Grant Number: ‘NH-H210001 .

Federal Agency: U.S. Department of Housing & Urban Development (HUD)
Federal Office: Office of Community Planning and Development

Program Title: Housing Opportunities for Persons With AIDS (HOPWA)
Total Amount HOPWA program;

June 2, 2021 — August 1, 2024: not to exceed $944,877

Funds allocation under this agreement for HOPWA,;

. DS
Tenant-Based Rental Assistance $232,736 1 /’VRm
§8-2018-BHHS-05-HOPWA-02-A02 Merrimack Valley Assistance Program, Inc. Contractor Initials

A-5-1.0

9/1 1
Page 1 of 4 Date



DocuSign Envelope ID: 0AG3DD84-4750-48D0D-A5A6-4FA1EDEQI3DB

Short-Term Rent, Mortgage and Utility $246,404

Supportive Services $221,649
Housing Information Services - $127,962
Permanent Housing Placement Services $49,985
Project Sponsor Administrative Costs $66,141
~COVID-19 Related Costs %0
Total program amount: $944,877

1.1.2.1. Grant Number: NH-H170020, March 1, 2018 - February 28, 2021:  $940,530

1.1.2.2. Grant Number: NH-H2001W072, April 3, 2020 — April 3, 2023; $101,350

1.1.2.3. Grant Number: NH-H210001, June 2, 2021 — August 1, 2024: ’ $944 877
1.1.2.4. Total Program Funds, March 1, 2018 — August 1, 2024: $1,986,757

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, Subsection 3.4 to
read:

3.4 Schedule of Payments: Reimbursement requests for all Project Costs shall be submitted on a
monthly basis and accompanied by an invoice for the amount of each requested disbursement;
associated backup documentation, including, but not limited to, itemized staff hours for
administrative costs, Homeless Management Information System (HMIS) client |Ds, and
landlords/mortgage lenders; and a payment request form as designated by the State, which shall
be completed, approved, and signed by the Contractor. The Contractor shall provide additional
financial information as requested by the State to verify expenses. Invoices shall be submitted
promptly to the address listed above in section 2.1.1. Exhibit B.

6. Modify Exhibit C, Special Provisions, Section 3, to read:

Documentation: In addition to the determination forms required by.the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which shall include all information
necessary to support an eligibility determination and such other information as the Department
requests. The Contractor shall furnish the Department with all forms and documentation regarding
eligibility. determinations that the Department may request or require. The Contractor shall retain
the data files for at least four (4) years.

. (K
$5-2018-BHHS-05-HOPWA-02-A02 Merrimack Valley Assistance Program, Inc. Contractor Initials
971777021

A-5-1.0 Page 2of4 Date
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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 July 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

9/14/2021

Date

9/12/2021
Date

$8-2018-BHHS-05-HOPWA-02-A01
A-5-1.0

DocuSigned by: '
! c‘ . ‘. S 1 ’ !E
Name:C ristine Santaniello

Title: Associate Commissioner

Merrimack Valley Assistance Program, Inc.

(ol

-
Name: I Mortimer
Title;

Pres. of Board

Merrimack Valley Assistance Program, Inc.
Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. '

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
8/14/2021 | | ). Uuristoplunr Mardeall
Date '

Name: ™"
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date ‘ Name:
Title:

$5-2018-BHHS-05-HOPWA-02-A01 Merrimack Valley Assislance Program, Inc,

A-5-1.0 Page 4 of 4
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‘State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccrelarv of State of the State of New Hampshire, do hereby cenify that MERRIMACK VALLEY
ASSISTANCE PROGRAM, INC. is a New Hampshire Nonprofit Corporation rcgistércd to transact business in New
Hampshire on February 14, 1995. | further certify that all fees and documents rcquired by the Secretary of State’s office have been

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

Business [D: 225153
Certificate Number: 0005442988

IN TESTIMONY WHEREOF,

[ hercto set my hand and causc to be affixed
the Scal of the State of New Hampshire,
this 1d1h day of September A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

[, E } l(’" l\) M 0 ’ NAL , hereby certify that:

{Name of the elecled Officer of the Corporation/LLC; cannot be contract signatory) :
* 1.1 am a duly elected Clerk/Secretary/Officer of M@!’(\ nmock '\/ QLLEV "4'53/ SM/?’?? o
(Corporation/LLC Name) M \/ H P

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

held on &) , at which a quorum of the Directors/shareholders were present and voting.
Date M |/ 9 p
VOTED: That _Migﬂ@d g MO{J’ me(l_. FDRES {may fist more than one person)

(Name of. Contract Slgna‘iory)

T Nac%of Y C&;—m J ﬁ'ctmc_ﬂ-

is duly authonzed on beh

to enter into contracts or agreementis with the State
(Name of Corporatlon/ LLC) '

of New Hampshire and. any of its agencies or depariments 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 eftect the purpose of this vole.

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

Dated:ﬁ}_/i}_v

ignature of Elected Officer
Name:

Tmeme,d H Mo [nav

\/P-Cfﬁ« BLQS;Z[LJ/\_‘)P
MYAE

Rev. 03/24/20
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} o
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE [MWDD/YYYY)
09/14/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provlslons or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement, A statement on
this certificata does not confer rights to the certificate holder in lisu of such endorsament(s). .

PRODUCER

LONGCT . Elsanor Spinazzola

-
E & S Insurance Servicas LLC [Erond - (603) 2032791 [Tk oy (603) 203-7186
21 Meadowbrook Lane ADDREss; Elesnorspinazzola@lesinsurance.net
PO Box 7425 [NSURER(S) AFFORDING COVERAGE HAIC #
Gliord NH 03247-7425 | \yayrepa: Phiiadeiphia Insurance Co
INSURED _ \NsuRER B Wesco Insurance Co 25011

Merrimack Valley Assistance Program Inc, INSURER C :
) INSURER D :
8 Wall Straet INSURER E :
Concord NH 03301 INSURERF :
COVERAGES CERTIFICATE NUMBER: 21 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW FAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
15-}; TYPE OF BSURANCE ;ﬁ, WVD POLICY NUMBER ¢:3J%%rvwvl [MMDONYTY) uNITs
>¢| comMmERCIAL GENERAL LIABRITY EACH OCCURRENGCE s 1,000,000
. ["DAMAGE YO RENTED .
} cLams.mae OCCUR PREMIBES (€a ccoumence; | 3 V00,000
|| | MED EXP tAry one parsony | 3 5:000
A PHPK2267010 07/0172021 | 0710172022 [ogrsorn s Aovinmmy |5 3,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
| - | poucy D fee [Joe PRODUCTS - COMPIOP AGG | 3 2.000.000
OTHER: $
TEWBINED SINGLE LWATT
[ AuTomoBILE LuABILITY Ea scimgon &L s 1,000,000
‘ ANY AUTO BODRLY INJURY (Per parson) | §
[~ | owNED . SCHEDULED
Al AT oy - Aziee = PHPK2267010 07/0172021 | 07OY2022 | pobuny .mu:v cp; scciient) | 3
-OWN : { PROPERTY DAMAGE
| XX Autos omy AUTOS ONLY | (Per sccidnt} $
s
] umeRELLA LAD SCCUR EACH OCCURRENCE s 1.000,000
A £XCESS Lika CLAMSMADE PHUB765507 07/01/2021 | 070112022 [ \qomecarE - , 1,000,000
oep | X revenmon s 10.000 s
WORKERS COMPENSATION <] FER ont
AND EMPLOYERS' LIABILITY Yin X Sere | LER o
B[ R N A NEREXECUTIVE NIA WWC3535741 07/0172021 | 07/01/2022 | EL. BACHACCIDENT $
andstory i K E.L DISEASE . EAEMPLOVEE | 3 00,000
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LT _| 5 500,000

DESCRIPTION OF OPERATIONS / LOCAYIONS | VEHICLES {ACORD 101, Addltlonal Remark

had If more space Is raquined}

CERTIFICATE HOLDER

CANCELLATION

NH Dept of Health & Human Sendces Bureau of
Contracls & Procuremant
129 Plcasant Sireet

Concord NH 93301

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

ACORD 25 {2016/03)

@ 1988-2015 ACORD CORPORATION. All rights resarved,

The ACORD namae and logo are ragistered marks of ACORD
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MERRIMACK VALLEY ASSISTANCE PROGRAM
|  Mission Statement

Menimack Valley Assistance Program (MVAP) b @ non-proflt, community-based
HIV/AIDS Servics Organkzation helping parsona iving with HIV/AIDS -and thatr
dapendants. ls mission Is to provids; o help cliants gzin accass to: easentiel
eervices such as sedo and effordabls housing, adequats food end nutrition
supploments, proper madical end dental care, 6nd behavioref eatth services, as
well 6s bo provide éducation to the community-et-large.
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
Financial Statements
June 30, 2020 and 2019
and’

Independent Auditor's Report



DocuSign Envelope 1D: 0A83DD84-4750-48DD-A5A6-4F A1EDEO93DB

MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.

FINANCIAL STATEMENTS
June 38, 2020 and 2019

TABLE OF CONTENTS

INDEPENDENT AUDITOR'S REPORT
FINANCIAL STATEMENTS
Statements of Financial Position
Statcments of Activities
Statements of Functional Expenses
Sta-temcnts of Cash Flows

‘NOTES TO FINANCIAL STATEMENTS



DocuSign Envelope I1D: 0AG30D84-4750-48DD-A5A6-4F A1EDEQ930B

gVACHON CLUKAY | CERTIFIED PUBLIC ACCOUNTANTS

608 Chestnul Sireet + Manchester, New Hampshire 03104
& COMPANY PC {603) 622-7070 - Fax: (603} 622-1452 » www.yachonclukay.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Merrimack Valley Assistance Program, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Merrimack Valley Assistance
Program, Inc., which comprise the statements of financial position as of June 30, 2020 and 2019, and the
related statements of activities, functional expenses, and cash flows for the years 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 Responsibiﬁr_)}

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits 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 rcasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in- the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements, whether due to
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
entity’s preparation and fair presentation of the financial statements in order to design audit procedurcs
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 rcasonableness 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.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Merrimack Valley Assistance Program, Inc., as of June 30, 2020 and 2019, and
the changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

ahian iy ¥ Coroparg

Manchester, New Hampshire
September 3, 2021



DocuSign Envelope 1D: 0AG30084-4750-48DD-A5A6-4F A1EDEO930B

MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
Statements of Financial Position
June 30, 2020 and 2019

CURRENT ASSETS:
Cash _
Grants and contributions receivable
Accounts receivable
. Prepaid expenses
TOTAL CURRENT ASSETS
NONCURRENT ASSETS: .
Property, building and equipment (net)
TOTAL NONCURRENT ASSETS
TOTAL ASSETS

H

CURRENT LIABILITIES:
Accounts payable
Accrued payroll
Accrued vacation time
Line of credit payable
Current portion of SBA note payable
Current portion mortgage note payable
Refundable advances
TOTAL CURRENT LIABILITIES

NONCURRENT LIABILITIES:
SBA note payable, net of current portion
Mortgage note payable, net of current portion
TOTAL NONCURRENT LIABILITIES
TOTAL LIABILITIES

. NET ASSETS:
Without donor restrictions:
Undesignated
TOTAL NET ASSETS
TOTAL LIABILITIES AND NET ASSETS

See notes to financial statements
3

2020 2019
$ 19069 § 5115
155,495 148,096
341 2,440

4,656

179,561 155,651
143,429 150,754
143,429 150,754
$ 322990 3 306,405
$ 9390 § 19,576
9,902 - 6,951
6,806 5,529
12,000

31,760 :
6,419 6,087
50,492 54,092
114,769 104,235

50,940

141,587 147,450
192,527 147,450
307,296 251,685
15,694 54,720
15,694 54,720
$ 322990 $ 306,405
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
Statements of Activities
For the Years Ended June 30, 2020 and 2019

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS
SUPPORT AND REVENUE:
Grants and contracts
Rental income
Other revenue
Contributions
TOTAL SUPPORT AND REVENUE
WITHOUT DONOR RESTRICTIONS

EXPENSES:
Program services:
Case management
TOTAL PROGRAM SERVICES
Supporting services:
Management and general
TOTAL SUPPORTING SERVICES
TOTAL EXPENSES

DECREASE IN NET ASSETS
WITHOUT DONOR RESTRICTIONS

CHANGE INNET ASSETS

NET ASSETS - Beginning
NET ASSETS - Ending

See notes to financial statements
4

2020 2019
'S 903,729 $ 978,892
19,354 19,500
1,557 2,222
251 1,602
924,891 1,002,216
854,308 911,548
854,308 911,548
109,609 102,162
109,609 102,162
963,917 1,013,710
(39,026) (11,494)
(39,026)  (11,494)
54,720 66,214
$ 15694 § 54,720




DocuSign Envelope ID: 0A630084-4750-4800-A5A6-4F A1IEDED93DB

MERRIMACK VALLEY ASSISTANCE PROGRAM, INC,
Statement of Functional Expenses
For the Year Ended June 30, 2020

See notes to financial statements

5

Program Supporting
Services Services
Case Management Total
Management and Genera| Expenses
SALARIES AND RELATED EXPENSES: :
Salaries and Wages : $ 304,607 - § 63,199 $ 367,806
Contract Labor 63,013 63,013
Total Salaries and Wages 367,620 63,199 430,819
Payroll Taxes 25,048 1,275 26,323
Fringe Benefits 66,427 5,554 71,981
Total Taxes and Benefits 91,475 6,829 98,304
TOTAL PERSONNEL 459,095 70,028 . 529,123
OTHER EXPENSES:
Depreciation 7325 7,325
Dues/Subscriptions 3411 34l
Educational 4,490 4,490
Equipment Leases 4,548 4,548
Housing/Utility Assistance 245,409 245,409
Insurance 12,208 3,233 15441
Interest 6,724 1,631 8,355
Meals and Food Supplies 2,848 2,848
Miscellaneous 4,754 4,754
Office Supplies/Expenses 23,521 23,521
Postage . 1,192 1,192
Printing and Copying 2,899 2,899
Professional Fees 18,002 18,002
Equipment Maintenance and Repair 7,828 7,828
Apartment Maintenance and Repair 1,337 1,337
Space and Occupancy 29,090 19,611 48,701
Supportive Services 21,967 21,967
Telephone/internet 4,091 3,027 7,118
Transportation/Travel 5,648 5,648
TOTAL NON-PERSONNEL 395,213 39,581 434,794
TOTAL EXPENSES $ 854,308 $ 109,609 $ 963917
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
Statement of Functional Expenses
For the Year Ended June 30, 2019

See notes to financial statements

6

Program Supporting
Services Services
Case Management
Management and General
SALARIES AND RELATED EXPENSES: '
Salaries and Wages $ 297,173 $ 45,195
" Contract Labor 61,470
Totat Salaries and Wages 358,643 45,195
Payroll Taxes 21,960 721
"* Fringe Benefits 67,443 4,532
Total Taxes and Benefits 89,405 5,253
TOTAL PERSONNEL A 448,048 50,448
OTHER EXPENSES:
Depreciation 7477
Dues/Subscriptions 2,626
Educational 3,394
Equipment Leases 4,308
Housing/Utility Assistance 344 439
[nsurance 9,749 5,333
[nterest 7,945 225
Meals and Food Supplies 35,733
Miscellaneous 192
Office Supplies/Expenses 8,439 204
- Postage 990 96
Printing and Copying 540
Professional Fees 3,600 4,000
Equipment Maintenance and Repair 2,730 578
Apartment Maintenance and Repair 303
Space and Occupancy 17,106 31,250
Supportive Services 6,354
Telephone/Intemet 5,256 2,312
Transportation/Travel 9,988 47
TOTAL NON-PERSONNEL - 463,500 51,714 .
TOTAL EXPENSES § 911,548 $ 102,162

Total
Expenses

5 342,368
61,470

403,838

22,681
71,977

——

94,658

498,496

7477
2,626
3,394
4,308
344,439
15,082
8,170
35,733
192
8,643
1,086
540
7,600
3,308
303
48,356
6,354
7,568
10,035
515,214

$ L013.710
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.

Statements of Cash Flows

For the Years Ended June 30, 2020 and 2019

. CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets to
net cash used by operating activities:

. Depreciation
Net effect of changes in:

Grants and contributions receivable

Accounts receivable
Prepaid expenses
Accounts payable
Accrued payroll
Accrued vacation time

Net cash used by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of equipment

Net cash used for investing activities

CASH FLOWS FROM FINANCING ACTIVITIES
Net proceeds (payments) on line of credit payable

‘Proceeds on SBA note payable

Payments on mortgage note payable

Payments on refundable advances
Net cash provided by financing activities

NET INCREASE (DECREASE) IN CASH

CASH - Beginning
CASH - Ending

Supplemental Disclosures:
Interest paid

2020 2019
©§ (39,026) S (11,494)
7,325 7,477
(7,399) (47,574)
2,099 (1,285)
(4,656) 806
(10,186) 8,600
2,951 2,151
1,277 506 -
(47,615) (40,813)
(10,247)
- (10,247)
(12,000 12,000
82,700
(5,531) (5,900)
(3,600) (3,600)
61,569 2,500
13,954 (48,560)
5,115 53,675
$ 19069 S 5,115
$ 8355 S 8,170

See notes to financial statements
7
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
For the Years Ended June-30, 2020 and 2019

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Nature of Activities

Merrimack Valley Assistance Program, Inc. (the QOrganization) was organized as a nonprofit entity under
Section 501(c)(3) of the Internal Revenuc Code. The Organization is a non-profit entity organized for the
purpose of providing a varicty of supportive services and housing assistance to persons with certain
infectious discases. The Organization includes Greater Manchester AIDS Project, which was formed to
provide support and assistance to HMIV/AIDS affected individuals and their families in the greater
Manchester, New Hampshire, area, and which was acquired by the Organization in 2000. The
Organization receives most of its support from government grants and private donations. ‘

The accounting policies of Merrimack Valley Assistance Program, Inc. conform to accounting principles
generally accepted in the United States of America as applicable to nonprofit cntities except as indicated
hercafter. The following is a summary of significant accounting policies. '

Basis of Presentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Entitics included within thc FASB Accounting Standards Codification. The
Organization is required to report information regarding its financial position and activitics according to
the following nct asset classifications:

Net Assels Without Donor Restrictions — Net assets available for use in general operations and not subject
to donor or certain grantor restrictions.

Net Assets With Donor Restrictions — Net assets subject to donor or certain grantor imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions arc
released when a restriction expires, that is, when the stipulated time has clapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both.

Basis of Accounting
The financial statements have been prepared on the accrual basis of accounting.
Recognition of Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional.

The Organization reports contributions restricted by donors as increases in net assets without donor
restrictions if the restrictions expire (that is, when a stipulated time restriction ends or purpose restriction
is accomplished) in the reporting period in which the revenue is rccognized. All other donor restricted
contributions are reported as increases in net assets with donor restrictions, depending on the nature of the
restrictions. When a restriction expires, net assets with donor restrictions are reclassified to net assets

8
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

without donor restrictions and reported in the statements of activities as net assets released from
restrictions. '

Cash and Cash Equivalents

For the purposes of the Statements of Cash Flows, the Organization considers cash and cash cquivaients
to include cash on hand and other cash accounts with an original maturity of 90 days or less.

Grants and Contributions Receivable

Unconditional pledges and grants are recorded as made. These amounts are recorded at the present value
of the estimated fair value. Conditional pledges and grants are recognized only when the conditions on
which they depend are substantiatly met and the pledges become unconditional. All contributions and
grants receivable are considered current and expected to be received within one year.

Property and Equipmenr_

Property and cquipment is recorded at cost for purchased items. Donated property and equipment is

rccord at fair value as of the date of the donation. The Organization’s policy is to capitalize assets

purchased, built, or leased with a useful life of one year or greater and a cost of $1,000 or more or

cxpenditures for repairs or renovations of $1,000 or more that extend the lifc of the asset. Maintenance

and repairs are charged to expenses as incurred. Depreciation is computed using the straight-line method

over estimated lives of threc to forty years. Depreciation expense was $7,325 and $7 477 for the years
* ending June 30, 2020 and 2019, respectwcly

‘Bad Debis

* The Organization uses the reserve method for accounting for bad debts. It is the Organization’s policy to
charge off uncollectible accounts receivable when management determines the receivable will not be
collected. No allowance has been recorded for the years ending Junc 30, 2020 and 2019, because
management of the Organization believes that all outstanding receivables are fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures during the reporting period. Accordmgly, actual results could differ
from those estimates.

Functional Allocation of Expenses

The costs of program and supporting services have been summarized on a functional basis in the
statements of activities. The statements of functional expenscs present the natural classification detail of
expenses by function.

The financial statements report certain categories of cxpenses that are attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
prograrns and supporting services benefited. The Organization allocatces salaries and wages, payroll taxes,
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

and fringe benefit expenses based on time and effort. All other indirect costs, including professional
services, insurance, occupancy, and telephone expenses, are allocafted to program services and general
administration based on allowability of costs and availability of resources.

Income Taxes

The Organization is excmpt from Federal income taxes under Section 501{c)(3) of the Intcrnal Revenue
Code and is also exempt from State of New Hampshire income taxes and, therefore, has made no
provision for Federal or State income taxes. In addition, the Organization has been determined by the
Internal Revenue Service not to be a "Private Foundation™ within the meaning of Section 509(a) of the
Code. The Organization is annually required to file a Return of Organization Exempt from Income Tax
{(Form 990) with the IRS. FASB Accounting Standards Codification Topic 740 entitled Accounting for
Income Taxes requires the Organization 1o report uncertain tax positions for financial reporting purposes.
The Organization had no unccrtain tax positions as of June 30, 2020 and, accordingly does not have any
unrecognized tax bencfits that need to be recognized or disclosed in the financial statements.

Fuair Value of Financial Instruments

Cash, grants and contracts receivable, accounts receivable, accounts payable and accrued expenses are
cartied in the financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values determined for financial instruments are estimates, which
for certain accounts may differ significantly from the amount which could be realized upon immediate
liquidation.

Change in Accounting Principle

The Organization has adopted FASB Accounting Standards Update (ASU) No. 2018-08 Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made, which is meant
to assist entities in evaluating whether transactions should be accounted for as contributions
(nonreciprocal transactions), or as exchange (reciprocal) transactions, and determining whether a
contribution is conditional. Adoption of ASU 2018-08 was required for financial statements issued for
fiscal years beginning after December 15, 2018. Accordingly, the Organization has adopted the new
guidance as of July 1, 2019. The amendments in ASU 2018-08 are applicable only to the portions of
revenue or cxpensc not previously recognized, and therefore have no impact on prior-period results or on
opening balances of net asscts. ‘

' NOTE 2—LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources required to meet its operating needs and
other contractual commitments.

For purposes of analyzing resources available to meet general expenditures over a 12-month period, the
Organization considers all expenditures related to its ongoing programs and activities as well as the
conduct of services undertaken to support those activitics to be general expenditures.

The following table reflects the Organization’s financial assets as of June 30, 2020 and 2019, reduced by
“amounts that are not available to meet general expenditures within onc year of the statement of financial
position date because of donor restrictions.
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

Financial assets available for gencral expenditure within onc year of the statement of financial position
date, comprise the following:

. 2020 2019
Cash $ 19,069 $ 5115
Grants and contributions receivable 155,495 148,096
Accounts receivable 341 2,440
Total Financial Assets ' _ 174,905 155,651
Less: )
Net assets with donor restrictions ' - -
Financial Assets Available to Meet Cash Needs .
for General Expenditures Within One Year 3 174,905 $ 155,651

In the event of an unanticipated liquidity need, the Entity also could draw upon $28,000 of its available
line of credit, as further discussed in Note 8.

NOTE 3—SIGNIFICANT CONCENTRATIONS OF CREDIT RISK

~ The Organization maintains its cash balances at tocal financial institutions located in New Hampshire.
The balances are insured by the Federal Deposit Insurance Corporation up to a combined total of
$250,000 per financial institution as of June 30, 2020. The bank balances may, at times, materially exceed
federally insured limits. The Organization has not experienced any losses on such accounts. The
Organization had no uninsured cash balance as of June 30, 2020.

NOTE 4—GRANTS AND CONTRIBUTIONS RECEIVABLE -

Major ‘funding sources and related receivables for the periods ending June 30, 2020 and 2019 are as

follows:
2020 2019

Revenue Receivable Revenue Receivable
Housing and Urban Development § 489,999 $ 58,113 $ 567,369 $ 79982
Other Human Services Grants’ 273,136 89,483 205,779 48,600
Health and Human Services 131,594 7,899 ) 154,894 16,246
State Grant in Aid 50,850 3,268
Other miscellaneous grants 9,000

§ 903,729 $ 155495 $ 978,892 $ 148,006
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

_ For the Years Ended June 30, 2020 and 2019
NOTE S—?ROPERTY, BUILDING AND EQUIPMENT

Property, building and equipment consist of the following at June 30, 2020 and 2019:

2020 2019
Land : $ 41,117 S 41,117
Building and improvements 232,708 232,708
Furniture and equipment 16,935 16,935
Subtotal property, building, and equipment 290,760 250,760

Less accumulated depreciation (147,331} (140,006}
: $ 143,429 $ 150,754

NOTE 6—SBA NOTE PAYABLE

During May 2020, the Organization obtained a note payable under the Paycheck Protection Program in
the amount of $82,700. Under the terms of the agreement, the Organization is eligible to apply for
principal forgiveness in whole or in part by the Small Business Administration under the CARES Act,
once certain eligibility critcria had been satisfied. Repayment on any remaining balances following
forgiveness are due in equal monthly payments of $4,654 including interest at 1.00%, beginning
December 2021, with the entire unpaid balance due effective May 2022. Scheduied repayments of
principal, excluding potential principal forgiveness are as follows:

Year Ended
June 30, ' Principal
2021 . -5 31,760

2022 ' 50,940
' § 82,700

NOTE 7—MORTGAGE NOTE PAYABLE

Notes payable at June 30, 2020 and 2019 consist of the following:

2020 2019
Note payable to a bank, bearing a variable interest rate, determined every
- three years, at the Federal Home Loan Bank Boston prime rate plus 3.50%,
currently 5.00%, collateralized by a first mortgage on real property and
certain bank accounts, due in monthly principal and interest payments, .
currently 1,138, maturing October 31, 2035, 3 148,006 % 153,537
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

Future maturities of notcs payable as of June 30, 2020 are as follows:

Year Ended
June 30, Amount

2021 $§ 6419
2022 6,748
2023 ) 7,093
2024 7,439
2025 _ 7,836

Thereafter 112,471

$ 148,006

The Organization incurred 38,355 and $8,170 in interest expense on the notes payable during the years
cnded June 30, 2020 and 2019, respectively.

NOTE 8—LINE OF CREDIT

The Organization has a revolving line of credit with its primary bank in the amount of $28,000 with a
variable interest rate at June 30, 2020 and 2019 of 3.75% and 6.00%, respectively. The line is secured by
a mortgage on the Organization’s real property. The balance duc and payable on demand as of
Junc 30, 2020 and 2019 was $0 and $12,000, respectively.

NOTE 9—REFUNDABLE ADVANCES

In previous years a private individual issued the Organization varicus non-interest-bearing advances with
no specific repayment terms. The balance of the Organization’s refundable advances under: these
agreements is $50,492 and $54,092 at June 30, 2020 and 2019, respectively. The amount repaid to the
individual from the Organization was $3,600 during each of the year’s ended June 30, 2020, and 2019.
NOTE 10—LEASE COMMITMENTS

The Organization is a tenant at will for its office space in Manchester, New Hampshire. Rental cxpense
for the rental lease during 2020 and 2019 was $39,450 and $39,300, respectively.

NOTE 11—COMMITMENTS AND CONTINGENCIES

Contracts with AIDS Service Organizations

The Organization has contracted with several AIDS service organizations to deliver services in various
parts of the State of Ncw Hampshire into fiscal year 2021. These commitments total approximately
$43,934 at June 30, 2020. :

Federal Grants

The Organization receives funds under contracts from State and Fedcral sources, which require that the
" Organization use the funds within certain periods and for purposes specified by governing laws and
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

regulations. 1f expenses should be found not to have been made in compliance with the laws and
regulations, the Organization might be required to repay the funds.

No provisions have been made for thesc contingencies because specific amounts, if any, have not bccu
determined or assessed by government audits as of June 30, 2020.

NOTE 12—ECONOMIC DEPENDENCY

For the years ended June 30, 2020 and 2019, approximately 97% and 98%, respectively, of the
Organization’s total support and revenue was derived from five individual .grants and contracts. The
discontinuation of these grants and contracts would result in a decreasc in services provided by the
Organization, until alternative revenues could be obtained.

NOTE 13—SUBSEQUENT EVENTS

Subscquent events have been evaluated through September 3, 2021, which is the date the financial
statcments were available 0 be issued.
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DANIEL A

PROFESSIONAL EXPERIENCE
MERRIMACK VALLEY ASSISTANCE PROGRAM — ConcorD, NH . 9/2021 - PRESENT
Director of Office Operations ) _
HIV Case Manager 4/2021-8/2021

Merrimack Valley Assistance Program {MVAP) is one of four HIV/AIDS Service Organiz!ations {ASQ) in New Hampshire, -
With three locations in Concord, Manchester, and Laconia, MVAP has a long-standing history amidst the HIV/AIDS

+ epidemic. MVAP offers case management services, housing assistance, nutrition and meal supplement support, and
community referrals to decrease barriers among clients living with HIV/AIDS.

» Implement harm reduction focused prevention and screening through case management and supportive
services o 35+ cllents - all living with HIV/AIDS,

» Provide housing assistance, nutridion and supplement needs, dental care insurance, and community
resource referrals to all clients.

= Collaborate with NH DHHS, {nsurance companies, medical providers, and community organizations to
provide a linkage to care for clients, aimed at redumng infection and disease transmission, and increasing
access to care and treatment.

» Provide and disseminate safer practice materials such as condoms and lubricant, Naloxone, and faciilate
access o syringe service programs.

» Provide psychosoctal assessments, acuity scales, and service care plans biannually to ensure clients are
receiving the highest quality of care and maximizing their heaith insurance coverage.

¢ Educate clients on sexual health, behavioral health, and substance use using risk reduction methodologies,
and promote related services found throughout the community. '

* Review CD4 and Viral Load lab values for all clients - discuss these lab values with them 1o promote
medication adherence and viral load suppression.

* Redeveloped MVAP's website including its marketing, education, and outrtach materials.

¢ Compiled demographic and financial data from all four NH ASOs to produce and submit three Annual

' Performance Reports (APRs) to the U.S. Department of Housing and Urban Development (HUD).

AMOSKEAG HEALTH ~ MANCHESTER, NH : 9/2019 - PRESENT
Sexual Health Educator & Program Facilitator

Supported by both a federal and state grant, the Personal Responsibility Educaton Program (PREP) engages youth ages
14-19 (or up to 21 if pregnant and/or parenting) in Sullivan County and the Greater Manchester Area to provide a
comprehensive sexual health education program designed to reduce adolescent pregnancy and STI's. With over 120

engaged participants per year, responsibilities are focused on progmm strategy, community outreach, training, and
facilitation.

¢ Expanded relationship with key community partners {GSIL, NH Job Corps, YMCA, and the Manchester
School District) to bring visihility the program and resources available to teens.

* Established two new key parmers (YWCA and Waypoint) through continuous engagement in the
community and building connections with key stakeholders and sharing the positive impact and success of
the new program curriculum.

*  Primary facilitator for the ‘Get Real, Comprehensive Sex Education That Works’program designed by
Plaaned Parenthood and published by ETR, focused on 11 core lessons including topics such as: sexual
health, sexuality & gender, reproductive anatomy, pregnancy prevention thethods, and $TI's and HIV,
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» Overhauled the program training curriculum and reimagined the participant experience including a remote
training plan, amended curriculum, and virtual workbooks and activities to ensure program stability during

*COVID-19. _ '

*  Recognized by leaders in the Department of Maternal and Child Health Section within NHDHHS for setting
the standard for delivery of virtual sexual heaith classes in the State of NH.

¢ Created and launched a comprehensive tralning program and supporting materials for new facilitators,
educators, and Interns to ensure consistency in program delivery for participants.

¢ Increased exposure and visibility for the program resources by managing all social media channels and
external messaging through targeted content creation to support community engagement and outreach.

¢ Summarize and report key program effectiveness data to state and federal contracts at the conclusion of
each class.

NH HIV PLANNING GROUP 2021
Community Stakeholder, Advisory Committee & PrEP Committee

_EQUALITY HEALTH CENTER . 2021
Committee Member, Marketing Committee & Education/Recruitment Commitice

LGBTQ+ COMMITTEE AT AMOSKEAG HEALTH. 2019
Chair
LAWRENCE GENERAL HOSPITAL - LAWRENCE, MA ' o 6/2017-9/2020

Cardiac Monitor Technician/Unit Secretary/Nursing Assistant

» Monitored patdent's heart rhythms and functions through cardiac monitoring strips and reported the
: findings to MDs and RNs.

* Assisted cardiac nurses with patient care and room preparation.

¢ Conducted EKGs, bladder scans, and took vital signs.

+ Registered patients, reviewed consultation requests, and entered anticipated services to patient Iog.
¢ Assisted the Charge Nurse with unit responsibilities, such as admissions and discharges.

* Trained new hires and oriented them to our medical floor.

CONCORD HOSPITAL - CONCORD, NH :  12/2014-5/2017
Parlent Registrar .

+ Performed check-ins by welcoming the visitors and establishing the purpose of the:r visit
» Verified and entered patdent mformauon into the electronic health record system.
+  Coordinated with medical staff to process and direct patients to appropriate departments.

NOTABLE ACCOMPLISHMENTS & RELEVANT TRAINING

¢ Presented for GLSEN N with an inclusive sex education panel {2020}

+ Training of the Educator (TOE) - Planned Parenthood League of Massachusetts (2019)

* Incorporating Social and Emotiona} Leaming into Sexuality Education - Planned Parenthood League of
Massachusetts (2019)

= Adolescent Pregnancy Prevention Conference ~ Famlly and Youth Services Bureau (2020}

* Advancing Excellence in Transgender Health - Fenway Health (2020)

+ National Conference on Sodal Work and HIV/AIDS - Collaborative Solutions, Inc (2021)

s CARES Act Conference - U.S. Department of Housing and Urban Development (2021)
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EDUCATIONAL BACKGROUND
BS, Community Health Education ' 11/2021
Southern New Hampshire University
' High School Diploma 6/2014

Bow High School
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Key Skills: :

Administer medication Case Management Customer service

Report & Document preparation Rapid HIV Testing Individnal Service Plans

Team building & Supervision Commumication Mmagement Community Outreach
Knowledgeable in HIPAA ~ Miarosoft Office DHES Citrix/ CAREWare Database

Merrimack Valley Assistance Program, Concord, NH
Medical Case Manager 02/2016-03/2021
Office Manager/ Sr. Case Manager Coordinstor 03/2021- Present

Medical Case Manager.

Provide psychosocial support to individuals living with HIV/AIDS.

Intake new clients / ro-enroll current clicnts in MVAP and the NH Ryan White CARE Program.
Referring clients to various healthcare and social services.

Service coordmation, monitoring and follow-up.

Documentation in client’s progress notes.

Peer support.

Office Manager/ Sr. Casc Manager Coordinator

Accomplishes department objectives by managing staff; planning and evaluating department activities.
Maintains stoff by recruiting, selecting, oricpting, and training employees.

Ensures a safe, secure, and legal work environment.

Develop personsal growth opportunities.

Order office supplies.

Trsnsitiona! Housing Services,
North American Family Institute, Concord NH

Direct Care Coumselar/ Vocational Managar 12/2011-0272016
Creative and resourceful supecvisor / Manager of a sheltered vocational work sm:
Teaching skills that will apply for independent community living,
An inspired facilitator of art therapy, culinary, and fitness groups.
Self manages documentation of consumer assessments daily.
Hiness Management and Recovery (BMR) group facilitator

Transitional Housing Scrvices, DHHS, Concord NH
Mental Health Worker, 2006 to 2011
¢ Foliowing the treatment plans implemented by the clinicians and by using my experience, knowledge,
and positive atitude.
»  Maintaining clicot confidentiality while preparing all treatment records and reports.
-

Guide clicats in the development of skills and strategies for coping with their concems and aspects of
daily living.
Education;

Mount Washington College, Manchester NH.
Associates Degree in Interior Design 2008/ GPA 3.71
Associates Degree in Graphic Design 2007 / GPA 3.79
Commuaications Course Online SNHU/ 2015

Phi Theta Kappa Imernational Honor Society

Training /Workshops certifications and references furnished upon request.



Beverley Blac

Summary
Experlenced Licensed Independent Clinical Soclal Worker with strong cllmcal and good listening skills
. whose practice style is one of collaboration with clients to reduce any barriers to their wellness and to
promote their highest potential for health in mind, body and spirit. Integrity and adherence to the
National Association of Social Workers Code of Ethics is the guiding practice principal. Practice of holistic.
therapies for self-care enriches her practice with clients. Actively participates in continuing education
for professional and personal growth. . -

' Exberience
Medical Case Manager _ 2007-2018

MVAP contract with Lakes Region General Hospital

*Medical Case Manager for clients enrolled in MVAP and the NH Ryan White Care Program
*Enrollment of clients in the NH Ryan White Care Program whtch provided clients access to Primary and
Specialty Care and medications

*Six month reenrollments with clients

*Assessments and Service Plans with SMART goals focus

*Coordination with client’s healthcare team and referrals to community resources

*Obtained fuel, utilities, housing and transportation assistance as needed for clients

Employed direc_:ﬂy by MVAP-Medical Case Manager-duties as above 2018-November 2020

Clinical Supervisor-MVAP - lune 2018-September 2019
Supervised & Medical Case Managers

Reviewed Medical Case Manager’s Client Service Plans

Collaboration with Medical Case Managers regarding client’s barriers to wellness and goals to address
barriers developed jointly with clients

Refiective listening with Medical Case Managers about challenging client situations and offering
validation and suggestions

Encouraged Medical Case Managers to practice self- care

Lakes Region General Hospital- Laconia, NH 2018-May 2019
In patient Medical Social Worker

*Psychosocial assessments, advocacy and care coordination and community resources referrals for
hospitalized patients and Emergency Room Social Work coverage



Beverley Black Hammond

‘Medical Outpatient Care Manager-Lakes Region General Hospital
2012-2018

* Assessments, advocacy, coordination of community resources, coordination with healthcare providers -
for clients with multiple medical or psychosocial issues to reduce their Barriers to Wellness and promote
their health and well-being

*Care Plans developed jointly with clients

Vetlink Coordinator- Lakes Region General Hospital _ 2013-2018
*Referrals for Veterans to Veteran Services and community resources

*Assisted Veterans in applying for Veterans Health Benefits

*Support and advocacy for Veterans and family members

Lakes Region General Hospital-Laconia, NH ' 1992-2012
Care Manager

* Assessments, advocacy, coordination of community resources, coordination with healthcare providers
and health promotion for clients enrofled in HealthLink, a hospital sponsored program for the uninsured
* Development of Care Plans with clients to address their Barriers to Wellness

* Two month follow -up calls and 6 month appointments with clients for care coordination

Peaceful Journey Yoga: Have taught yoga classes for 20 years in Chocorua, NH and facilitated 2 3 day
Yoga Retreat in Prince Edward isiand, Canada in 2007.

Education
Bachelors in Social Service-Universit\) of New Hampshire, Durham, NH
Master’s in Social Work-Simmons College, School of Social Work, Boston, MA
Additional Trainings: Mind Body Medicine Institute, Boston, MA
UMass Center for Mindfulness, Worcester, MA
Certified Yoga Teacher, Kripalu Center for Yoga and Health, Stackbridge, MA

Professional Association
National Association of Social Workers, NH Chapter

Volunteer Activities
Coordinator of Dinner Bell, community outreach free Sunday meal-St. Andrew’s Church,
Tamworth, NH . . 2017-2019

Social pleasures
Spending time with family, yoga, nature, swimming, cooking and music
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_ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

603-271-5474  1-800-852-334S Ext. 9474
Pax: 603-2714230 TDD Access; 1-800-735-2964 www.dbbs.ch.gov

July 2%, 2020
His Excellency, Govermnor Christopher T. Sununu
and the Henorable Ceuncil,
State House .
Concord, New Hampshire 03301
" REQUESTED ACTION

) {

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter into a Sole Source amendment to an existing contract with Mermimack Valley
Assistance Program, inc., (VC#157834), Concord, NH, to provide housing and utility assistance, and
supportive services, to low income persons and thelr families living with Human Immunodeficiency
Virus / Acguired Immune Deficiancy Syndrome (HIV/AIDS), by extending the completion date from
Febiuary 28, 2021 to April 3, 2023, effective upon Govemor and Council approval. 100% Federal
Funds. ‘ ’ .

The original contract was approved by Governor and Council on February 21, 2018, item
#12. Govemnor Sununu recently approved the addition of $107,819 of Coronavirus Aid, Relief, and
Economic Security (CARES). Act funds for timely supportive services and housing and utility
assistance for low income persons and their families living with HIV/AIDS during the COVID-19
pandemic (see corresponding Informational item).

Funds are availabla in the following eccount for State Fiscal Year 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. -

08-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
8VCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State | .

Figcal Class / Account Class Title Job Number | Revised Budget

Year . :

2018 | 102-500731 | -Contracts for Prog Svc TBD $104,503

2019 | 102-500731 Contracts for Prog Svc T8D $313,510

2020 102-500731 Contracts for Prog Sve TBD $421,329

2021 . | 102-500731 Contracts for Prog Sve TBD $209,007
Tota! $1,048,349




His Excellency, Govemor Christopher T. Sununu .
and the Honorable Council
Page20f2

EXPLANATION

This request is. Sole’ Source because the contract was originally approved a3 8O'e source
and MOP 150 requires any subsequent amendmerts to be labelled as sole source. -

The purpose of this request is to extend the contract to continue providing timely supportive
sarvices and housing and utility assistance for low income persons and their families living with
HIV/AIDS. Through this Housing Opportunities for Persons With Acquired Immune Deficiency
Syndrome (HOPWA) Program, the Department seeks o ensure ongoing housing and utility
assistance for this highly vulnerable population while maximizing their ability to live more
independently.

The exact number of individuats and familles served under this agreement is dependant upon
the trajectory of the COVID-18 public health crisis. However, the program is anticipated to support
at least eighteen (18) households through rertal assistance; approximately ninety-two (62)
households through short-term rent/mortgage/utility payments; approximately two-hundred-ten (210)
households through supportive services, approximately ninety-two (82) househotds through housing
information services; and approximately forty-seven (47) households through permanent housing
placement services between April 3, 2020, and Apnil 3, 2023.

The Department will monitor contracted services using the following tools:
. Required annual compliance reviews. o -
- o  Statistical reports and timely and accurate data entry into the New Hampshire
Homeless Management Information System (NH HMIS) relative to. outcomes and
activities of housing and supportive services programs.

__Should the Governor and Council not authorize this request, approximately one-hundred
(100) households affected by HIV/AIDS throughout the Balance of State areas may lose their ability
to maintain their cumment housing. Approximately two-hundred-ten (210) additional househokis may
lose essential supportive services, such as counseling and financial management, which are
necessary to maintain housing. :

Aren served: Balance of State areas, inciuding Belknap, Carroll, Cheshire, Coos, Grafton,
Merrimack, Rockingham, Stafford, Sullivan and Hillsborough Counties (excluding Greater
Manchester and Greater Nashua, for which HOPWA services are provided through a separate
contract administered through the New Hampshire Bureau of Housing Supports).

Source of Funds: CFDA #14.241, FAIN #NH-H2001W072

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

. Respecifull\'( submitted,

‘

Lori A. Shibinette
‘Commissicner

* The Department of Health ond Human Scrdm'ilhsion is loia';in com.muﬂit.s'a ond fomilies
in providing opportunilies for cilizgna to achisus heclth and independence



DocuSign Envelope ID: 0A63DD84-4750-48DD-A5A6-4FA1EDEQS3DB

JUL20°20 #110:23 pas E '@y

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

Lori A. Shibinette

Commistioner _ 129 PLEASANT STREET, CONCORD, NH 03301
S : 603-271-9474  1-800-852-3345 Ext. 9474
Chriine L. Santaaklio Fax: 603-2714230 TDD Access: 1-800.735-2964  www,dhhs.nh.gov
rector . . ‘
T July 13, 2020

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
State House
Concord New Hampshire 03301 . . {

INFORMATI L ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Ordérs 2020-05, 2020-08, 2020-09, 2020-10, and 2020-14, Governor
Sununu has authorized the Department of Health and Human Services, Division of Econdmic and
Housing Stabiity, to enter into a Retroactive, Sole Source amendment to an existing contract
with Marmrimack Valley Assistance -Program, -inc., (VC#157934), Concord, NH, to provide
supportive services during the COVID-18 pandemic to low income persons and their families living
with Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS), by
increasing the price limitation by $107.819 from $940 530 to $1,048,348, effective retroactwe to

‘ Apnl3 2020. 100% Federa! Funds.

The original contract was approved by Governor and Councrl on February 21, 2018, item
#12,

Funds-are available in the followmg account for State Flscal Years 2020 and 2021, with

the authority to adjust budget line items within the price limitation and encumbrances belween'
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
* SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER

PROGRAM “ .
‘ ; - Roquostod :
State -
. Clasgs ! Job Current Action ~ Rovisod -
F‘I{.“l Account | . Class Title Numbor | Budget Inir::ae Budgot
oar .
' (Decrense) .
2018 | 102-500731 | Conwadsfor 1 rpn | g104 503 $0| $104,503
. Prog-Sve. " '
2019 | 102-500731 | Contracts for 78D | $313510 $0| $313510 . -
. Prog Svc ' ) . o
| Contracts for : '
2020 | 102-500731 Prog Sve e TBD $313,510 $107,819 $421,329
' Contracts for ' ' -
2021 102-5007?1 - Prog Sve . 18D -$209,007 $0 $209,007
Total | $940,530 $107,819 | $1,048,349

ﬂe Dcparm:enl of Health and Human Services’ Mission is to join communities and Jomiliea
in providing epportunities for citizens to ochieve heolth end independence.
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His Excellency, Governor Christopher T. Sununu -
and the Honorable Coundl
Page 20f2

EXPLANATION

The Department requested that the Govemor retroacthrely approve this amendment
because the U.S. Department of Housing and Urban Development (HUD) requires the
amendment effective date to match the start date of the grant, which, in the interest of providing
a quick response to the COVID-19 pandemic, HUD dated retroactive prior to the Department
receiving the grant award notice. HUD guideiines permit COVID-19 related funds provided
through this request to be invoiced retroacttve to the grant start date. This item is Sole Source
because the contract was originally approved as sole source and. MOP 150 requires any
subsequent amendments to be labeled as sole source.

. The purpose of this amendment is to increase funding to provide timely supportive
services related to the COVID-19 pandemic;, in addition to housing and utility assistance, for iow
income persons and their families fiving with HIV/AIDS during the COVID-19 public health crisis.
Through this Housing Opportunities for Persons With Acquired Immune Deficiency Syndrome
(HOPWA) Program, the Department seeks 10 ensure ongoing housing and utility assistance, and
COVID-19 related supportive services, for this highly vuinerable poputatron while maximizing their .
ability to live more rndependently

The exact number of individuals and fam:!:es served under this agreement is dependent
upon.the trajectory of the COVID-19 public health crisis. However, the program is anticipated to
support at least eighteen. (18) households through rental assistance; approximately ninety-two
(92) households through short-term rent/mortgage/utility payments; approximately two-hundred-

. ten (210) households through supportive services, approximately ninety-two (92) households
- through housing information services; and approximately forty-seven (47) households through
permanent housmg placement services between April 3, 2020 ‘and April 3 2023. '

lThe Department wrlI monitor contracted services usrng the fo!lowrng lools
e Reqmred annual complrance revrews

. Statistical reports and trmely and accurale data entry. into the New Hampshrre
Homeless Management Information Syslem (NH HMIS) relative to outcomes and
actlivittes of housing and supportive servsces programs

Area served: Balance of Slate area Includmg Belknap, Carroll, Cheshire, Coos, Grafton,
Merrimack, Rockingham, Stafford, Sullivan and Hillsborough Counties (excluding Greater
"Manchester and Greater Nashua, for which HOPWA services, are provided through a separate
contract administered through the New Hampshire Bureau of Housing Supports).

Source of Funds: CFDA #14.241, FAIN #NH-H2001W072
In the event that the Federal Funds become no tonger available, General Funds will not
be requested to support this program. . .

Respectiully submitted, .

ori A. Shibinette
) ' Commissioner
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New Hampshire Department of Health and I-_Iumén Services
Housing Opportunities for Persons With AIDS (HOPWA) Program
New Hampshire Balance of State

State of New Hamoshire Department of Health and Human Services Amendment #1 to the
Housing Opportunities for Persons with Aids (HOPWA) Program '
New Hampshire Balance of State-Contract

This 1* Amendment to the Housing Opportunities for Persons with Aids (HOPWA) Program New
Hampshire Balance of State contract (hereinafter referred to as “Amendment #1"} is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State”
or "Department”) and Merrimack Valley Assistance Program.’ Inc.. (hereinafter referred to as "the
Contractor”), a nonprofit corporation with a place of business located at 8 Wall Street, Concord, NH 03301.

WHEREAS, pursuant. to an agreement (lhe "‘Co'ntract") approved by the Gavernor and Executive Council
on February 21,°2018, (item #12), the Conlractor agreed 1o perform cenain services based upon the lerms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, in accordance with Form P-37, Genera! Provisions, Paragraph 18, the parties agree to extend
the term of the agreement, increase the price limitation, and modify the scope of ‘services to suppont
continued delivery of these services; and .

NOW THEREFORE, in conisideratian of the foregoing.and the mutual covenants and conditions contained
in the Contract and set forth herein, the partie’s hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7; Compleklon Date, to read:
April 3, 2023,

2. Form P-37, General Prowsmns Block 1.8, Price leltatuon to read:
$1,048,340.

3. Form P-37, General Provisions, Block 1.9, Contracti'n'g Officer for State Agency, to read:;
Nathan D. White, Director.

4." Form P-37, General Provisions, Block 1.10, Slate Agency Telephone Number o read
603- 271 -9631.

5. Modlfy Exhibit A, Scope of Servuces Section 4 Contract Administration, by adding Subsectlon
- 47, toread:

4.7. The Contractor shall use the funding provided through the Housing Opportunities for .
Persons with Aids (HOPWAY} Program, New Hampshire Balance of State, Grant # NH-
H2001W072, to respond to the COVID-19 pandemic through the purchase and prowsmn
of the following items, including but not limited to:

4.71. Personal Protective Equipment (PPE), sanitizing and cleanmg products

4.7.-2. PPE education and instructions;

4.7.3.  Food, Nutrition and Transporation services, including but nol limited to:
47.31. Gift cards, groceries and grocery delivery;

4.7.3.2. Assislance with taxi or Uber fees for employment, meducal or general appointments,
and shopping;

4.7.4. ° Case Management services to assist clients W|lh various ilems, mcludlng but not limited
lo, those listed above;

4.7.5. Resource identification and planning services to ensure a rapid response to

Merrimack Valley Assislance Program, Inc, Amendment #1 ' Contractor Initiats EP
$5-2018-BHHS-05-HOPWA-(2 Page1 of 4 Dale 7m0
. . o ——
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New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS (HOPWA) Program
New Hampshire Balance of State

» emergencies and infectious disease outbreaks;
476. Leasing assistance for motel or hote! quarantine stays: and

4.7.7. - Short-term mortgage, utility and rental assistance due to increased unemployment
levels related to the COVID-19.pandemic.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, by adding Subsectlion
1.1.2,, to read:

1.1.2.  This contract is'funded_in part by the New Hampshire General Fund and/or by federal
funds made available under the Catalog of Federal Domestic Assistance. (CFDA), as

follows:
NH General Fund: 0%
- Federal Funds: 100%
CFDA #: . 14.241 .
Grant Number: 'NH-H2001W072
_Federal Agency:  * U.S. Depariment of Housing & Urban Development (HUD)
‘Federal Office: . Office of Community Planning and Development

"Program Title: . Housing Opportunities for Persons With AIDS (HOPWA)
Total Amount HOPWA program; T S '
April 3, 2020 — April 3, 2023: not to exceed $107,819
Funds allocation under this égreemenl for HOPWA,;

Tenant-Based Rental Assistance : $0
Short-Term Rent, Mortgage and Ulility $0
Supportive Services . %0
Housing Information Services_ $0
Permanent Housing Placement Services $0
Projecl Sponsor Administrative Cosls $0
COVID-19 Related Costs $107.819 -
Total program amount: $107,819

1.1.2.4. Granl Number: NH-H170020, March 1, 2018 - February 28, 2021:  -$940,530

71.1.2.2 Grant Number: NH-H2001W072, April 3, 2020 - April 3,202 $107.819
1.1.2.3, Total Program Funds, March 1, 2018 - April 3, 2023: $1,048,349 -

7. Modify Exhibit K, DHHS Information Security Requirements, by replacing in its entirety with Exhibit
K Amendment #1, DHHS Information Security Requirements, which is attached hereto and
incorporated by reference herein.” - ’

Merrimack Valley Assistance Program, Inc. Amendment #1 ' . Contractor Inilials €P
5§8-2018-BHHS-05-HOPWA-02 Page 2 of 4 Dale 7142020
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New Hampshire Department of Health and Human Services
HousIng Opportunlties for Persons With AIDS (HOPWA) Program ‘
New Hampshlre Balance of State '

All terms and conditions of the Contract not inconsistent with tﬁis Amendment #1 remain in full force and |
effect. This amendment shall be retroactively effectivg 1o April 3, 2020 upon the date of Governor approval.

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

"State of New Hampshire
Depariment of Health and Human Services

Merrimack Valley Assistance P'rbgrarn, Inc.

07/14/2020 g %}/ :

Date Name(Elizabeth Posey
Title:  Executive Director

!

Merrimack Velley Assistance Program, Inc. Amendment #1
§5-2018-BHHS-05-HOPWA-02 . .Page 3of4
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New Hampshire Department of Health and Human Services -
. Housing Opportunities for Persons With AIDS (HOPWA) Program
New Hampshire Balance of State

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

execution.
OFFICE OF THE ATTORNEY GENERAL
07/14/20 . Catherine Pinos )
Date . : . Name: catherine Pinos
. Title: Attorney
Merrimack Valley Assislance Program, Inc. Amendmenl #1

§5-2018-BHHS-05-HOPWA-02 Page 4 of 4
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‘New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

1. “Breach” means- the . Idss .of contro}, compromise, unauthorized disclosure,
unauthorized. acquisition, unauthorized access, or any similar lerm referring to
. siluations where persons other than authorized users and for an' .other than
Doy : authorized purpose have access or potential access to personally identifiable
: information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations. .

2. "Compuler Sécurity Incident” shall have the same meaning “Computer Security-
Incident” in section two (2} of NIST- Publication 800-61, Computer Security Incident -
Handling Guide, National Institute of Standards and Technology U.S. Department
of Commerce:

3. “Confidential Information” or "Confdentlal Data means all confidential information
disclosed by.one party to the other such as all medical, health, financiai. pubtic
assistance benefits and personal information including without hmnat:on Subslance
Abuse Trealment Records, Case Records Protected Health Inforrnatlon and
Personally Idenm‘” able Informatlon

Confidential Information also mcludes any and all information owned or managed by
v the State of NH - crealed, received from or on behalf of the Department of Health and’
Human- Services (DHHS) or accessed in the course of performing contracted -
services - of which collection, disclosure, proteclion, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User" means any person or entity {e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, elc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. .

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful) to gain unauthorized access to 2
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for lthe processing or storage of data; and changes to system hardware,
firmware, or software characleristics without the owner's kiowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

V5. Last updale 10/08/18 Exhibit K Conlractor Initiats .EP___ .
. DHHS Informallon
Security Requiraments

Page 10f @ _ Dale M '
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

10.

i

12.

mail, all of which may have the polential 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
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Siate, 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 Informatlon Aor *PI') means informalion which can be used to dlsttngmsh
or trace an individual's identity, such as their name, social security number, persona!
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with other personal or identifying information which is Ilnked
or linkable to a specific individual, such as date and place of birth, mothers maiden
name, etc.

“Privacy Rule” shall mean the Standards for Privacy of Individually Identtflabte Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Umted
States Department of Health and Human Services.

"Protected Health [nformation” (or "PHI") has the same meaning as provided in the
definition of "Protected Health Informatlon in-the HIPAA anacy Rule at 45 CF.R.'§
160.103. )

“Security Rule” shall mean the Securnity Standards for the Protechon of Electronlc
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments

. thereto

'Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Informatton
unusable, unreadable, or indecipherable to  unauthorized mdwuduals and is
developed or endorsed by a standards developing organization that is accredited by
the American Natuonal Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

-2

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

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

V5. Las updale 10/09/18 Exhibit K Conlractor Initials - EP_

DHHS Information .
Securily Requirements .
Page 2 of © Date 6/19/2020 .
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New Hampshiré Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is réquired. by law, in response to a
subpoena, elc., without first notifying DHHS so that DHHS has an.opportunity to
consent or object to the disclosure:

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

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

. pursuant .to the Privacy and Securlty Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

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

5. The Contractor agrees DHHS Data obtained under this Contract rnay not be used for.

any olher purposes that are not indicated in this Contract

. 6. The Contractor agrees to grant access to the data to the authorized representatives

1.

of DHHS for the purpose of inspecting to conf irm. compliance with the terms of this.
‘Contract,

. METHODS OF SECURE TRANSMISSION OF DATA

Application - Encryption. If End User- is transmitting DHHS data contammg
Confidential Data between applucahons the Contractor attests the-applications have
been evaluated by an expert knowledgeable in- cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

“Computer Disks and Portable Storage Devices. End User may not use computer disks’
‘or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
-data. -

" Encrypted Email. End User may only employ email to transmit Confidential Data if

email is ephcrypted and being sent to and being recewed by email addresses of
persons authonzed to receive such mformauon

Encrypted Web Site. if End User Is employing the Web lo transmit Confidential -
Data, the secure socket layers {SSL) must be used and the web site must be
secure. SSL encrypts data transmitied via a Web site.

File Hosting Services, also known as File Sharing Sites. End WUser may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. : :

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental 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

VS, Lasl update 10/09/18 . - EshibitK ' Contractor Iniials __EP

DHHS Information
. Securily Requiremants

Page 3ol 0 Dale M
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New Hampshire Dépa‘rtment of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

“10.

1.

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 .
installed on the End User's mobilé device(s) or Iaptop from which information will be
transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and aécess privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmilting Confidential Data will

.be coded for 24-hour auto-deletlon cycle (i.e. Confi denllal Data will be deleted every 24
.hours)

wireless Devices. If End User is transmitting Confidential Data via wireless devuces all
data must be encrypted to prevent mappropnate disclosure of unformatlon

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract.- After such time,. the Contractor will have 30 days to deslroy the data and any
derivative in .whatever form it may exisl, unless, othervwse required by law or permltted
under this Contract To this end, the parties must: '

A

Retention

1. The Contractor .agrees it will not store, transfer or process data collected in
_connection with the services rendered under this Contract outside of the United -
States. This physrcal location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud slorage capablhtres and includes backup
data and Dnsaster Recovery locations.

2. ' The Contractor agrees to ensure proper security monitoring capabuhttes are in
. place to detect potential security events that can impact State of NH systems
and/or Depariment confidential information for contractor provided systems.

3. The Contractor agrees to provide securily awareness and educattpn for its End -
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Cont' dential Data
_in a secure location and identified in section IV. A2

5.. The Contractor agrees Confidential Data stored in a Cloud must be in a

-FedRAMP/HITECH compliant solution and comply with all applicable statutes and

regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened- operating systems, the latest anti-viral, -anti- *

" “hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last updale 10/09/18 _ Exhibit K Contractor rivals __EP

DHHS Information
Secwrily Requirements
Page 4 of 9 ‘ Date _8/19/2020



DocuSign Envelope ID: 0A63DD84-4750-480D-A5A6-4F ATEDE0S3DB

New Hampshire Department of Health and Human Services

. Exhibit K
DHHS Information Security Requirements

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

The Contractor agrees to and ensures its complete cooperation with the ‘State's
Chief Information Officer in the detectionof any secunty vulnerablllty of the hosting
infrastructure.

B. Dlsposmon

1.

if the Contractor will maintain any Confidential Inforrnatlon 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 written certification for any State of New Hampshire data destroyed by the’
Contractor or any subcontractors as a- part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contalnmg State of

- New Hampshire data shall be rendered unrecoverable via a secure ‘wipe program
- in accordance with industry-accepted standards for secure delelion and media

saniitization, or *otherwise physically destroying the media (for example, ‘
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines -
for Media Sanitization, National Inslitute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide wrilten certification to the Department
upon request. The written certification ‘will include all details necessary to

- demonstrate data has been properly destroyed and validated. Where applicable;
-regulatory and professional standards for retention requurements will be jointly

evatuated by the State and Contractor prior to destruction:

Unless olherwuse specified, within thity (30) days of the termination of ‘this
Contract, Contractor agrees to destroy all hard copies of Confldentlal Data using a
secure method such as shredding. :

Unless otherwise specified, within thirty (30) days of the termunatlon of this
Contract, Contractor agrees 10 completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wupmg . '

IV. PROCEDURES FOR SECURITY

A.

Conlraclor agrees to safeguard the DHHS Data recewed under thls Contract, and any -
derivative data or fales as follows: .

1.

The Contractor w1|| maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of conlracted services.

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
crealion, transformation, use, storage and secure destruction) regardless of the
medla used to store the data (i.e., tape disk, paper, etc.).

V5. Las! update 10/00/18 Exhibit K Contraclor Initlals _EP
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‘The Contractor will maintain appropnate authentication and access controls to

contractor systems thal collect, Iransmlt .or store Department confidential information
where applicable. g

. The Contractor will ensure proper security monitoring capabilities are in place to

detect potential securily events that can impact Stale of NH systems and/or
Depantment confidential information for contractor provided ‘systems.

The Contractor will provide regular security awareness and education for its End-
Users in support of protecting Department confidential information. .

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

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and gutharization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Depariment system($). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determmes the Contractor is a Business Assoclale pursuant to 45
CFR 160. 103, the Contractor will execute a HIPAA Business Associale Agreement
(BAA) with the Department and is responsible for mamtam:ng compliance with the

agreement.

10.

11.

V5. Las! update 10/09/18 , Exhiblt K . " ContractorInitials

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life: of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Depariment may request the survey- be completed when the
scope of the engagement between the Department and-the Contractor changes.

The Contractor will not store, knowingiy or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Slates unless .
prior - express .writlen consent is oblained from the Information Securily Oﬁ‘ ice
leadership member wﬂhm the Depariment.

Dala Security.Breach Liability. In the event of any security breach Contractor shall
make efforts to investigale the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

EP

DHHS Information
Security Requirements
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12.

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

Contractor must, comply with all applicable statutes and regulations regarding the

- privacy -and security of Confidential Information, and must in all other respects

13,

14,

15.

16.

maintain the privacy and security of Pl and PHI .at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy ‘Act Regulations (45 C.F.R. §5b) HIPAA Privacy and Security Rules (45
C.F.R. Parls- 160 and 164) that govern protections for |ndiwdually identifiable health
information and as applicable under State iaw. .

Contractor agrees to establish and maintain appropriate administrative, technicai, and
physical safeguards to protect the confidentiality. of the Confidential Data and to
prevent unauthorized use or access to.it. The safeguards must provide a level and
scope of security.that is nol less than the level and scope of security requirements
eslablished by the State of New Hampshlre Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit’vendor/index.htm

for the Department of Information Technology policies, guidelines, standards, and

procurement information relating to vendors.

Contractor. agrees to- maintain a documented breach notification and incident
résponse process. The Contractor will notify 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 a confidential information breach, computer

-8ecurity incident, or suspected breach.which affects or includes any State of New ~

Hampshire systems that connect to the Stale of New Hampshire network,

Contractor must restrict access to the Confrdential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, above,
implemented to protect Confidential Information that is fumished by DHHS.
" under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

"¢ ensure that laptops and other electronic devices/media containing PHI, PI, or
PFlare encrypted and password-prolected:

d. send emails conlaining Confidential information only if encrypted and being
sent to and being received by email addresses of persons. aulhonzad to
receive such information.

" Vs Lastupdate 10/09/18 Exhibil K . Contraclor inials EP

DHHS Information
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limit disclosure of the Confidential Information to the extent permitled by law.

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

© only authorized End Users may transmit the Canfidential Data, including any

derivative files containing personally identifiable information, and in all cases,

.such data must be encrypted al all times when. in transil, at rest, or when -

stored on portable media as required in section iV above:

in all 'other instances Confidential Data must be maintained, used and.
disclosed using appropriale safeguards, as determined by a risk-based
assessment of the circumstances involved. . '

understand that their user credentials (user name and password) must.not be
shared with anyone. End-Users will keep- their credential information secure.
This applies to credentials used to access the site directly or mdurectiy through

a thirgd party appltcatlon

Conlractor is responsnble for oversight and compliance of thenr End Users. DHHS
reserves the right to conduct onsite inspections to monitor, compliance with this
Contract, including the privacy and security requirements provnded in herein, HIPAA, .
_and other applicable iaws and Federal regulations until such time the Confldennal Data
is dusposed of in accordance with this Conlract

LOSS REPORTING

The Contraclor must notnfy the State's Privacy Oﬁ' icer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Seclion VI

The. Contractor must further handle ang report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R.§§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contraclor's procedures must also address how the Contractor will:

1. Identify Incidents; ' .

2. Determine if personally identifiable inforrhation is involved in Incidents;

3. Report suspected or confirmed Incidents: as requued in this Exhibit or P-37;
4

. Identify and convene a core response group to determine the risk level of Incndents
and determine risk-based responses to Incidents; and :

VS, Last update 10/06/18 Exhibit K ' ' Contraclor Initials __EP
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach noftification methods, timing, source, and contents from among different
options, and bear costs associaled with the Breach nolice as well as any mitigation
‘measures.

- Incidents and/or Breaches that |mpI|cate Pl must be addressad and reported, as.
‘ * applicable, in accordance with NH RSA 359-C:20. . .

" VI.  PERSONS TO CONTACT
A. DHHS Privacy Officer.
DHHSanacyOfﬁcer@dhhs nh.gov
B. DHHS Secunty Officer; -
DHHSInformatlons_ecurityOfﬁée@'dhhs.nh.gov

V5. Last updato 10/09V18 ExhbitK : Contractor Inivats _E”
DHHS Informalion
ty Requi K3 :
Security Requireman /152020
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
BUREAU OF HOMELESS AND HOUSING SERVICES

Joffroy A. Meyers

Comumnissioner . 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9196 1-800-852-3345 Ext. 9196
Christine M, Tappan Fax: 603.271-5139 TDD Access: 1-800-735-2904 www. dhhs nh. g(w
Associate

Commissioner

January 24, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services, Bureau of

- Homeless and Housing Services, 1o enter into a sole source agreement with Merrimack Valley
Assislance Program, Inc. (vendor ‘# 157934-B001), 8 Wall Street, Concord, NH 03301, 10 provide

tenant-based, long-term, rental assistance; short-term rent, morigage and ulility assistance; permanent

housing placement services, housing information services; supportive serwces and project

administrative services to low income persons living with Human Immunodefi cuency Virus / Acquired

Immune Deficiency Syndrome, and their families, in an amount not to exceed $940,530, effective March

1, 2018, through February 28, 2021, upon Governor and Execulive 00uncu approval. 100% Federa1

Fundlng

Funds are avaxlable in the followmg account for State Fiscal Years 2018 and 2019, and are

anticipated lo be available in State Fiscal Years 2020 and 2021, upon the availability and continued.

appropriation of funds in the fulure operating budget, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office, without

approval from the Governor and Executive Council, if needed and justified.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,

HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal Year Class/Account | ' Title Amount
2018 *102-500731 Contracls for Program Services $104,503

- 2019 ~ 102-500731 Contracts for Program Services $313,510
2020 102-5007 31 Contracts for Program Services $313.,510

2021 102-500731 |  Contracts for Program Services $209,007

Total . $940,530

A3
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His Excellency, Governor Christopher T. Sununu
" .and the Honorable Councul
Page 2 of 3

EXPLANATION

This is a sole source agreement because the U.S. Department of Housing and Urban
Development issued public notice CPD-17-02 on February 16, 2017 for renewal funding requiring the
Department to specify the State’s designated Housing Opportunities for Persons With Acquired Immune.
Deficiency Syndrome Program Sponsor Agency during the federal application process prior to the grant
award being issued. The vendor's Federal Renewal Application has been scored and approved by the
U.S. Department of Housing and Urban Development which 1ssued a Ietter of approval dated December
22, 2017.

The purpose of this agreement is to allocate Housing Opportunities for Persons with Acquired
Immune Deficiency Syndrome Program grant funds provided to the State by the U.S. Department of
Housing and Urban Development to homeless, low-income persons living with Human

- Immunodeficiency Virus / Acquired immune Deficiency Syndrome and their families.

Successful continued-renewal of this grant is contingent upon maintaining consistent services
and positive service outcomes through an established Sponsor Agency. The Sponsor Agency must be -
a service provider with both the capacity to serve the New Hampshire Balance of State area (all regions
in New Hampshire excluding Greater Manchester and Greater Nashua) and a history of providing
services through the Housing Opportunities for Persons With Acquired Immune Deficiency Syndrome
Program grant. Merrimack Valley Assistance Program, Inc. was awarded the role of New Hampshire's
Sponsor Agency as a result of a competitive procurement process in 1999, and has successfully
provided the required program services since that time. : '

All initiatives in this program focus on attaining and maintaining qualily of life and independent
living. This program provides services for approximately eighleen (18) households supported through
tenant based rent assistance; approximately ninety-two (92) households with short-term
rent/mortgage/utility payments;- approximately two-hundred-ten (210) households with supportive
services; approximately ninety-two (92) households with housing information services, and
approximately forty-seven (47) households with permanent housing placement services. -

Should the Governor and Executive Council determine not to approve this request,
approximately one-hundred (100)-households affected by Human Immunodeficiency Virus / Acquired
Immune Deficiency Syndrome throughout the New Hampshire Balance of State area may lose their
ability to maintain their current housing, Approximately two-hundred-ten (210) additional households
may lose essential supporlive services, such as counseling and financial management, which are
necessary to maintain their housing. A number of full-time employees providing supporlive services
through local Acquired Immune Deficiency Syndrome Service Organizations may become unemployed
efiminating the capacity of those organizations to provide supportive services.

Area served: Balance of State area including Belknap, Carroll, Cheshire, Coos, Grafton,
Merrimack, Rockingham, Stafford, Sultivan and Hillsborough Counties (excluding Greater Manchester
and Greater Nashua, New Hampshire).
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‘Source of funds: 100% Federal Funds from the U.S. Department of Housing and Urban
Development,. Housing. Opportunities for Persons With Acquired immune Deficiency Syndrome
Program, Catalog of Federal Domestic Assistance Number (CFDA) #14.241.

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

Resgpectully submitted,

]

Christine M. Tappan
Assdciate Com_missioner

Commissioner

The Department of Health and Human Services’ Mission is to join communilies and families
in providing opportunities for citizens 10 achieve health and independence
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FORM NUMBER P-37 (version 5/8/15)

N_Qu;& This agreement and all of its attachments shall become public upen submission-lo Governor and
Executive Council for approval. Any information that is pnvatc confidential or proprictary must
be clearly identified to the agency and egreed to in writing prior (o signing the contract.

‘ ) AGREEMENT
The State of New Hampshire and the Contractor hercby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. .
1.1 State Agency Name 1.2 Siate Agency Address
NH Depanment of Health and Human Services 129 Pleasant Street
’ Concord, NH 01301-3857
. 1.3 Contractor Name 1.4 Contractor Address
Memimack Valley Assistance Program, Inc. 8 Wall Sirect
. Concord, NH 01301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
(603) 226-0607 05-95.42-423010-79217-102- February 28, 2021 $940,530
' 500731
L9 Comractmg Officer for State Agency . 1.10 State Agency Telephone Number
E. Mania Reinemann, Esq. 603-271-9330
" Director of Contracts and Procurcment )
1 1,10 Conirecior Signature ' 1.12 Namc and Title of Conlractor Signatory
\,Q@ ) © | Velma meClure " SxecurvC DirecTOM
13 Acknowledgement: State of p/ 1 - Codmy of ‘7’)u_ MR 1RO

| On I/Jo /,g by , before the undersigned officer, personalty nppca:cd the person identified in block 1.12, or sausfnctonly
proven to be the person whose name is signed in block 1.1, and acknowtedged lmw Ek’éuu);d this documcm in the capacity

indicated in block 1.12. R\ %,
1.13.1 Signature of Notary Public or Justice of the Peace ST My T%
: C S {77 COMMISSION % 2
g wt i: : EXPIRES : =
[Seat] tL IAN292010 F 2
1.13.2 Name and Sitle of Notary or Justice of the Peace L " %\)."405_::"
TEAanvvLnE C . EATOV. O OTARY ”4—% s‘c\\\\\s“
Voa o~

1.1 Name ang Wlc-of State Agency Signatory

Date: ] /
Approval bylth . Department of Admmug(rauoi gmsmn of Personnel (if apphca le)

By: . Director, On:

1.17  Approval py the Attorney General (Form, Subsiance and Execution) (if applicablc)
* Onf\ . '
g o Pony 315
1.18  Approval by the Govern dExcculivﬁouncil ﬁf/:pp‘h’cable) I l ]

By: On:

B

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the epproval of the Governor and
Exccutive Council of the State of Now Hampshire, if
applicable, this Agreement, and all obligations of the parties
heeceunder, shal) become effective on the date the Governor
and Exccutive Council approve this Agrcement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become cffective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor pror
1o the Effeciive Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement Joes not
become cffective, the State shall have no lizbibity 1o the
Contractor, including without limitation, any obligation to pay
the Contractor for any coslis incurred or Services performed.
Contractor must complcte all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
conirary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the avatlability and conlinued appropriation
of funds, and in no even) shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the cvent of a reduction or termination of
appropriated funds, the State shall have the right to withhold

* payment until such funds become avaitable, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required 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. .

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated hercin by reference.
5.2 The payment by the State of the contract price shall be the
“only and the complete reimbursement 1o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no libility to thc Contractor other than the contract
price.

5.3 The Stale rescrves the right to ofTset from any amounts
otherwisc payable to the Contractor under this Agreement
those liquidated -amounts required or permitted by NNH. RSA
80:7 through RS A 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and natwithstanding unexpected circumstances, in
no event shall the total of alt paymenis authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
18

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal euthorities
which impose any obligaiion or duty upon the Contractor,
including, but not limiied to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and serviees 10 cnsure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information ta the Contractor. In addition, the Contractor
shall comply with ail applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employecs or applicants for
employment because of race, coler, retigion, crecd, age, sex,
handicap, sexual ori¢ntation, or national origin and will take
affirmative action to preveot such discrimination. ‘
6.3 [Tthis Agreement is funded in gny pant by monies of the
United Siates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (*Equal

. Employment Opporntunity™), as supplemented by the

regutations of the United Siates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issucto -
implement these reguletions. The Contractor further agrees to
permit the State or United States access Lo any of the
Contracter's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own cxpensc provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Scrvices shall be
qualificd to perform the Services, end shall be properly
licensed and otherwise authorized 1o do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shatl not hire,
and shall not permit any subcontractor or other person, fimm or
corporation with whom it is engaged in a combined effort to
perform the Services 10 hire, any person who is a Statc
employee or official, who is matcrially involved in the
procurcment, administration or performance of this

Pagc 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any disputc conceming the interpretation of this Agreement,
the Contraciing OfTicer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default™):

8.1.1 failure 10 perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of sny Event of Defaull the State
may take any one, or more, or all, of the following actions:
8.2.1 givedhe Contractor a writlen notice specifying the Event
of Default ond requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement end ordering that the portion of the contract price
which would otherwise accruc 10 the Contractor during the
period from the date of such notice untii such time as the State
‘determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 sct off against any other abligations the Siale may owe to
the Comtracior any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached end pursue any of its
remedies ot law or in equity, or both.

9. DATAMCCE.SSICONFIDENT[ALITYI
PRESERVATION.

9.1 As used in this Agreement, the word *data” shall mean all
information and things developed or obtained during the
performance of, or acquired or devcloped by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notcs, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchascd with funds provided for that purpose
under this Agreement, shall be the property of the State, and .
shall be returned to the Swate upon demand or upon
termination of this Agreement for any reason, .
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data '

" requires prior wrilten epproval of the Stete.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (15) days after the date of
termination, 8 report (“Termination Report™) describing in
detail ail Services performed, and the contract price eamned, to
and including the date of termination. The form, subject

- matter, content, and number of copies of the Termination

Report shall be identical to those of any Final Repon
described in the attached EXHIBIT A. -

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
cespects an independent contracior, and is neither an agent nor
an employec of the Siate. Neither the Contractor nor any of its
officers, employecs, agents or members shall have authornity to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from end agoinst any and ell losses suffered by the
State, its officers and employees, and any end all claims, -
liabilities or penalties asscried against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed 10 arise out of) the acts or omissions of the
Coniractor. Notwithstanding the foregoing, nothing hercin
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.) comprechensive general lability insurance against al)
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2 000,000
aggregate ; ond

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

Pagclof4-
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14.3 The Contractor shall furnish to the' Contracting Officer
identified in block 1.9, ar his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contrecting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all rencwal(s) of insurence required under this
Agreement no later than thicty (30) days prior to the expiration
datc of cach of the insurance policies. The certificaie(s) of
insurance and any rencwals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wnitien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall

. maintain, and require any subconiractor or assignee to secure
and maintain, payment of Workers” Compensation in
connextion with activitics which the person proposes to
underiake pursuani to this Agreement. Contrzcior 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 chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorpornted herein by reference. The State shall not be
responsible for payment of any Warkers' Compensation
premiums or for any other claim or benefit for Contracior, or
any subconiractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in conneclion with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a panty herelo to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certificd majl, postage prepaid, in a2 United
States Post Office addressed to the panties at the addresses

. given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agrccment may be amended,
waived or discharged only by #n instrement in writing signed
by the parties hereto and only afier approval of such -
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4

such approval is required under the circumstances pursuznt lo
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrecment shall be construed in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors end assigns. ‘The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, 2nd no rule of construction shall be applied against or
in favor of any party. o

20. THIRD PARTIES. The pantics hereto do not intend to
benefit any third parties and this Agreement shall not be
construed (o confer any such benefit. .

21. HEADINGS. The headings throughout the Agreement.
are for relerence purposes only, and the words contained

_ therein shall in no way be held 10 explain, modily, amplify or

aid in the interpretation, construction or meaning of the -
provisions of this Agrecmenl.

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

23. SEVERABILITY. [nlhe event any of the provisions of
this Agreement a5¢ held by a court of competent jurisdiclion to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force end
cffect.

24. ENTIRE AGREEMENT. This Agreement, which may
be execuled in 8 number of counterpans, ¢ach of which shal
be deemed an original, constitutes the entire Agreement and
undersianding between the partics, and supersedes oll prior
Agreements and understandings relating hercto.

Contractor lnitials VA
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New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS

Exhibit A

'SCOPE OF SERVICES

‘'Housing Opportunities for Persons With AIDS, New Hampshire Balance of State

1.

1.1,

1.2

1.3,

2.

MVAP

CONDITIONAL NATURE OF AGREEMENT

Notwithstanding any provisions of this Agreement to the contrary, all obligations of the
State are contingent upon receipt of federal funds under the U.S. Department of
Housing and Urban Development, Office of Community Planning and Development,
Housing Opportunities for Persons With AIDS (HOPWA) Grant. The Siate has applied
for the HOPWA Grant and will continue to perform due diligence in the application
process. However, the State makes no representation that it will receive the funds. in
no event shall the State be liable for costs incurred or payment of any services
performed by the Contractor prior to the State's receipt of federal funds applied for in
the HOPWA Grant.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described hereln, the State Agency has the right to modify Service priorilies
and expenditure requirements under this Agreement so as to achieve compliance

~ therewith, :

The Contractor will 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 effective
date; submitted to:

NH DHHS

Bureau of Homeless & Housing Services (BHHS)
129 Pleasant Street

Concord, NH 03301

 SERVICES
21.

Based on the continued recelptavailability of fadera! funds, the Coniractor shall utitize.
funding from the U.S. Department of Housing and Urban Development (HUD), Office
of Community Planning and Development, HOPWA Grant as indicated in Exhibit B,
Method and Conditions Precedent to Payment, of this agreemaent.

2.1.1. The Contractor shall provide services including, but not limited to, tenant-
based, long-term, rental assistance; short-term rent, morigage and utility
assistance; permanent housing placement services. housing information
sarvices; supporlive services and project administrative costs.

2.1.2. Services shall only be provided to clients who meet the federal eligibility
standards for HOPWA services to facilitale the procurement and retention of
safe, affordable housing.

2.1.3. The Contractor agrees 10 provide eligible services in compliance with all HUD
regulations detailed in 24 CFR 574 HOPWA which can be accessad at:

hitps:/iwww.eclr.govicqi-binftext-idx?rgn=div5&node=24:3.1.1.3.7

Contractor Infialy _ NP
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New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS

Exhibit A

2.2,

2.3,

3.

3.1.

MVAP

The Contractor agrees to comply with the progrem namatives in the renewal
application submitted to HUD. The Contractor shall, directly, or by way of approved
subcontractor, provide Human Immunodeficiency Virus and Acquired Immune
Deficiency  Syndrome (HIV/AIDS) housing opportunities, education,
prevention/fintervention activities, and supportive services slatewide (excluding Greater
Manchester and the City of Nashua).

'~ 2.2.1. The Contractor shall make all appropriate referrals needed by servlce

applicants.,

2.2.2. The Contractor shall maintain adherence lo federa! and state confidentiality
laws.

Over the grant period, the Contractor shall provide the following services:

2.3.1. Approximately eighteen (18) households assisted through tenant-based, long-
term rental assistance payments to maintain participants in safe, permanent
housing of their choice. (Pursuant to HUD's contract conditions, this contract
may not be used to expand the number of units assisted);

2.3.2. Approximately ninety-two (92) households assisted through short-term rent,
mongage and ulility payments lo prevent homelessness. Short-term assistance
is to stabilize participants in a bref crisis, to prevent evictions, utility
disconnection, or homelessness, or to bndge financial gaps while accessing
long-term benefit programs;

2.3.3. Approximately two-hundred-ten (210) households assisted with supportive
services including, but not limiled to, case management, counseling and other
supports essential for participants to access and maintain safe and permanent
housing;

2.3.4. Approximately ninety-two (92) households assisted with housing information
services including, but not limited to, counseling, information and referrals-in
* assisting eligible persons to locate, acquire, finance and maintain housing;

2.3.5. Approximately forty-seven (47) households assisted with permanent housing
placement services including, but not limited to, assistance for beneficiaries in
moving to other permanent housing that do nol involve HOPWA funding, such
as home ownership; and '

2.3.6. Project Administrative Costs including, but not limited to, oversight of HOPWA

staff, ongoing assessment of the process of services data collection and
reporting, billing, managing accounts and audits.

PROGRAM REPORTING REQUIREMENTS

The Contractor shali submit the following reports:

3.1.1. Annual Performance Report: Within thirty (30) days after the Completion Date,
an Annual Performance Report (APR) shall be submitted to BHHS that
summarizes the resu'ts of the Project Activities, showing in particular how the
Project Activities have been performed. This report shall include all HUD
required data and documents and an aggregate summarization of clients
served in each aclivity category. The APR shall be in the form required or
specified by the State, and submitted to the address listed in section 1.3.
Exhibit A; and

Conltraclor Inilials \/’A'
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MNew Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AJDS

Exhibit A

3.2

3.3

3.4

41,

42,
4.

4.4.

4.5,

4.6.

MVAP

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

All programs under this contract are required to be licensed 10 provide client leve! data
intfo the New Hampshire Homeless Management information System (NH HMIS).
Programs under this contract must be familiar with and follow NH HMIS policy,
including specific information that is raquired for data entry, accuracy of data entered,
and time required for data eniry. Current NH HMIS policy can be accessed
electronically through the following website: btip./www.nh-hmis.org )

Failure to submil the above reports or enler data into NH HMIS in a timely fashion
could result in the delay or withholding of reimbursements uniil such repons are
recaived or data entries are confirmed by BHHS.

The Contractor shali cooperate fully with and answer all questions of representatives
of the State or Federal agencies who may conduct a periodic reviaw of performance or
an inspeaction of records.:

CONTRACT ADMINISTRATION

Technical assistance will be utilized 1o increase housing availability for persons with
HIV/AIDS, provide education to landlords, nonprofit housing developers and public
housing authornities, and provide training to case managers and consumers based
upon needs assessment findings.

4.1.1. The Contractor shall ensure thal cultural competency trainlngs are conductad
for case managers, and other service agency staff.

4.1.2. The Contractor shall ensure that trainings are conducted for new case
managers regarding housing resources.

4.1.3. The Contractor shall ensure that gquarterly meetings are held with case
managers regarding housing needs, resource updates, and service needs.

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

The Bureau Administrator of BHHS or designee may observe performance, aclivities
and documents under this Agreement, however, these personnel may not
unreasonably interfere with contractor performance.

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

Contract racords shall be retained for a period of ﬁve (5) years following completion of
the contract and recelpt of final payment by the Contractor, or until an audit is
completed and all questions arising there from are resolved, whichever is |ater.

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

Conlractor Inlttals N, A1
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New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Housing Opportunities for Persons With AIDS, New Hampshire Balance of State

1.1. The following financia! conditions apply 1o the scope of services as detailed in Exhibit A —-
Housing Opportunities for Persons With AIDS, New Hampshire Balance of State.

1.4.1.

This contract is funded by the New Hampshire General Fund andfor by fed'eral_ funds
made available under the Catalog of Federal Domaestic Assistance (CFDA), as follows:

NH General Fund: 0%

Federal Funds: 100%

CFDAB: 14.241

Grant Number: - 18D

Federa! Agency: U.S. Department of Housing & Urban Development (HUD)
Federal Office: Office of Community Planning and Development

Program Title: Housing Opportunities for Parsons With AIDS {(HOPWA)

Total Amount HOPWA program;
March 1, 2018 ~ February 28, 2021: nol to exceed $940,530
Funds allocation under this agreement for HOPWA,;

Tenant-Based Rental Assistance $211,642

Short-Term Rent. Morigage and Utiity * $267.642 '

Supportive Services : $221,716 ‘
Housing Information Services $128,000

Permanemnt Housing Placemenl Services  $50,000
Project Sponsor Administrative Costs $61,530
Total program amount: - $940,530

2. Repoﬁs

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

2.1.1,

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

NH DHHS

Bureau of Homeless & Housing Services (BHHS)
129 Pieasant Streat

Concord, NH 03301

2.2. Where the Contractor Is not subject to the requirements of 2 CFR part 200, within ninety (90)
days after the Completion or Termination Date, one copy of an audited financial report shall
be submitted to the State. Said audit shall be conducled utilizing the guidetines set forth in
*Standards for. Audit of Govemmental Organizalions, Program Activilies, and Funcitons by
the Comptroller General of the Unlted Stales.

Contractor Inilials __ V/"™
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New Hampshire deanment of Health and Human Services
Housing Opportunities for Persons With AIDS

Exhibit B

3.

3.

3.2

3.3

34

3.5.

4.

4.1,

4.2,

Project Costs: Payment Schedule; Review by the State

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

Subcontractors: The contractor agrees to request and receive prior written approval from the
State to engage any subcontractors under this Agreement, and further agrees o pay the
expensas of any subcontractors awarded under this Agreement in accordance with Exhibit
A, Scope of Services. ‘

Payment of Project Costs: Subject to the General Provisions of this Agreement and in
consideration of the satisfactory completion of the services to be performed under this
Agreement, the State agrees to fund the Contractor in an amount not to exceed Block 1.8
Price Limitation, of the General Provisions of the Agreement. The State agrees to ulllize
funds as provided through the HUD HOPWA Program for tenant-based, long-term, rental
assistance; short-term rent, mortgage and utility assistance; permanent housing placement
services; housing information services; supportive services and project administrative costs
in payments in accordance with such other schedules as may be required by HUD under the
provisions of 24 CFR Part 574, HOPWA and all applicable regulations.

Schedule of Payments: Reimbursement requests for all Project Costs shall be submitted on
a monthly basis and accompanied by an invoice from the Contractor for the amount of each
requested disbursement along with a payment request form as designaled by the ‘State,
which shall be completed and signed by the Contractor. The Contraclor shall provide
additional financial information if requested by the State to verify expenses. Invoices shall
be submitted promplly to the address listed above in section 2.1.1. Exhibit B.

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

Use Of Grant Funds

Conformance to 24 CFR Part 574 Sut:;pan D: Grant funds are to be used only in accordance
with procedures, requirements, and principles specified in 24 CFR Part 574 Subpart D.

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

Controctor Initlaty _ VA,
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New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS
Exhibit B

5. Contractor Financial Management System

5.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper disbursement of, and accounting for, grant funds and any required
nonfaderal expenditures. This responsibility applies to funds disbursed in direct operations of
the Contractor. ' .

5.2. The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require. Requests for payment shall be
made according to Exhibit B, Section 3.3., Payment of Project Costs and Section 3.4,
Schedule of Payments, of this Agreement.

Conlractor Inilials __ VM
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Now Hampshiro Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that il funds received by the Contractor
under the Contract shall be used only as payment to the Conlractor for services provided 1o eligibie
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

Compliance with Fedoral and Statn Laws: If the Contractor is permitied 1o determine the eligibility
of individus!s such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Dotormination: Eligibility deteminations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such limes es are prescribed by
the Department. -

Decumaentation: In addition to the determination forms required by the Depariment, the Contractor.
shall maintain a data file on each recipient of senvices hereunder, which file shall include all
informalion necessary to suppori an eligibilily delermination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility delerminations that the Depariment may request or require. :

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

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

Rotroactive Payments? Notwithstanding anything to the contrary conlained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for cosls incurred for
any purpose or for any services provided to any individua! prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Conlraclor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
heregin contained shall be deemed to obligate or require the Department to purchase services -
hereunder at a rate which reimburses the Conlractor in excess of the Contractors cosls. st a rate
which exceeds the amounts reasonable and necessary to assure the gqualily of such service, or at 8
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expsnditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to roimburse items of expense other than such costs, or has recelved payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect 0. '

7.1. Renegotiale the rates for payment hereunder, in which event new rates shall be eslablished;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of cosls;
Exhibil C ~ Special Provisions Contratlor Irilials E t 2:5 ZJ?
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New Hampshire Department of Health and Human Services
< Exhlbit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the aligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the pericd of retention of records established herein. .

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

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

8.1, Fiscal Records: books, records, documents and other data evidencing and reflecting all cosls
and other expenses Incured by the Contractor in the performance of the Contract, and &l
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
propedy reflect afl such costs and expenses, and which are acceplable 1o the Depariment, and
to Include, without limitation, ail ledgers, books, records, and eriginal evidence of costs such a5
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department, : ;

. 8.2. . Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which reconds shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services. .

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

9. Audit; Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, “Audits of Stales, Local Govemments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financlal compliance audits. |
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Depariment, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentlaiity of Records: All infarmation, reports, and records maintained hereunder or collacted
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contraclor, provided however, that pursuant to state laws and 1he regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their officlal duties and for purposes’
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any panty of any information concerning a reciplent for any purpose not
directly connected with the administration of the Departmenl or the Contractor’s responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian. .
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11.

12,

13.

14,

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contracl for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requesied by the Department. .

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

11.2.  Final Report: A final report shall be submitted within thirty (30} days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory 10 the Deparimant and shall
contain 3 summary stalement of progress toward goals and objectives stated in the Proposal
and other informalion required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties heraunder (except such obligations as,

by the terms of the Contract are 1o be performed after the end of the term of this Contract and/or

surviva the termination of the Contract) shall terminata, providad however, that if, upon review of the
Fina! Expenditure Report the Depariment shall disallow any expenses claimed by the Contractor as
costs hereunder the Departiment shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from thé Contractor.

Cradits: All documents, notices, press release/s. research reports and other materals prepared
during or resulting from the parformance of the services of the Cantract shall include the following
statement:

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

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

Operation of Facllitios: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any govemmental license or
permit shall be required for the operation of the said facility or the performance of the said sarvices,
the Contractor will procure said license or permil, and will at all times comply with the terms and
conditions of each such license or permit. tn conneclion with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Stale Office of the Fire Marshal and
the local fira protection agency, and shall be in conformance with loca! building and zoning codes, by-
laws and regulations. '

Equal Employment Oppbnunlzy Plan {EEOP): The Contractor will provide an Equal Employmant

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500.000 or more. Il the reciplent raceives $25,000 or more and has 50 or

ExnlbY C - Spocial Provisions Contractor Initials \/M .
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17.

more employees, It will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, cerlifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educationa! institutions are exempl from the
EEQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOQP Certification Forms are available at: hitp:fiwww.ojp.usdoj/aboutfocr/pdfsicert.pdf.

Limitod English Proficloncy (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, end resulling agency guidance, national origin
discriminalion includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Conlrol and Safe Streets Act of 1968 and Title Vi of the Civil
Rights Act of 1964, Conlractors must take reasonable steps to ensure that LEP persons have

meaningful access to ils programs,

18.

19,

Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

~ CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGKTS (SEP 2013} .

{a) This contract and employeas working on this contract will be subject to the whistleblower rights

and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.

112-239) and FAR 3.808.

(by The Contractor shall inform its employees in wriling, in the predominant language of the workforce.
of employee whistleblower rights and protections under 41 U.5.C. 4712, as described in section

'3.908 of the Federal Acqu:smon Regulation.

{c) The Conltractor shall insert the substance of this clause, including this paragraph {c), in alt
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
grealer expertise o perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function{s). Prior to
subcontracling, the Conlractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activites and reporting
responsibiliies of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontraclor's performance is not adequate. Subcontractors are subject to the same coniractual
conditions as the Contractor and the Contractoris responsnble to ensure subcontractor compliance
with those conditions.
When the Contraclor delegates a function lo 8 subconlraclor the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perfonn the aclivities, before delegating
the function
18.2. Have a wrilten agreement with the subcontractor that specifies activities and reporting
responsibilities-and how sanclions/revocation will be managed if the subcontractor's
performance Is not adequale
18.3.  Monilor the subcontractor's perl’ormance on an ongomg basis
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19.4.  Provide to DHHS an annua! schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take correclive action.

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

COSTS: Shall mean those. direct and indirect items of expense determined by the Department to be
gllowable and reimbursabla in accordance with cost and accounting principles established in accordance
- with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitted "Financial Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have conlracled with the Slate of NH o receive funds,

PROPOSAL: I applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing 8 description of the Services to be provided to eligible
‘individuals by the Contractar in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service (o be provided under the Contract,

UNIT: For each service that the Contraclor is to provide to eligible individuals hereunder, shall mean that
period of lime or that specified aclivity determined by the Department and specified in Exhibit 8 of the
Contract. . '

FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, miés, orders, and policies, etc. are
refarred to in the Contracl, the said reference shall be deemed to mean ell such laws, regulstions, etc. as
they may be amended or revised from the time to time. '

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

' SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaranlees that funds ;ﬁrovided under this
Contract will not supplant any existing federal funds available for these services.
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B_EWSIdNS JO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Condilional Nature of Agreement, is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all abligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in pan,
under this Agreeament are contingent upon continued appropriation or availability of funds,

. : including any subsequent changes to the appropriation or availability of funds affacied by
any state or federal legislative or executive aclion thal reduces, eliminates, or otherwise
modifies the appropriation or availabifity of funding for this Agraemant end the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, terminalion or modificalion of appropriated or available funds, the
State shall have the righl to withhold payment until such funds become available, if ever. The
State shall have the righl to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) iklentified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

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

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving'the Contractor written notice thal the Slate is exercising its
option to terminate the Agreement.

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

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

. information to support the Transttion Plan including, but nat limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
raquested.

10.4 Inthe event that services under the Agreement, including but not limited 1o clients receiving

' services under the Agreement are transilioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifylng clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitied to the Slate as described above,

Exhiblt C-1 — Rovislons to Slandard Provislons Contraclor Inilials WA
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CERTIFJCATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

‘This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub, L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 el seq.}. The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1980 Federal Register {pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
contraclors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c) of the
regulation provides that a grantee (and by inference, sub-graniees and sub-contractors) that is a State
may elect to maks one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the faderal fiscal year covered by the certification. The certificate set out betow is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
centification or violation of the cedification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contraclors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will conlinue to provide a drug-free workplace by:
" 1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

. dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions thal 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 the workplace; :

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. " Any available drug counseling, rehabilitation, and employes assistance programs; and

1.2.4. The penalties that may be imposed upon employess for drug abuse violations
occurring in the workplace;

1.3.  Making it a requirement that each employee 10 be engaged in the performance of the grant be
given a copy of the statemen! 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 stalement; and ‘ )
1.4.2.  Nolify the employer in writing of his or her conviction for a violation of a criminal drug
stalute occurring in the workplace no later than five calendar days after such
_ conviclion; ) . :

1.5.  Notifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicled employees must provide notice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, uniess the Federal agency

Exhibl D - Certification regarding Drug Froe ‘Conlractor tnitlals WA/~
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has designated a cantral paint for the receipt of such notices, Notice shall mclude the
identification number(s) of each affectsd grant;
1.8. Taking one of the following actions, within 30 calendar days of fecewmg notice under
' subparagraph 1.4.2, with respect to any employee who is s¢ convicted
1.6.1. Taking appropriate personne! action against such an employee, up 10 and including
termination, consistent wilh the requirements of the Rehabilitation Act of 1873, as
amendad; or
1.6.2. Requiring such employee to participate salisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or other appropriate agency;
1.7. Making a good failh effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance {sireet address, city, county, state, zip code} (list each location)
Check O if there are workplaces on file that are nol identified here.

Contractor Name: e ¥ imac ke \b”ij ASS1$Iamc e froprem,

Joshif | NME.

Datd Name: \e€lma mccivr e
Title. Fxecenve DirecTor
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CERTIFICATION REGARDING LOBBY|NG

The Conlractor identified in Section 1.2 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31U.5.C. 1352, and further agrees to have the Conlractor's represeniative, as idenlified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: '

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

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

*‘Community Services Block Grant under Title VI

*Child Care Development Block Grant under Tille IV

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

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

- 2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or amployee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperalive agreemani (and by specific menlion sub-grantee or sub-
contractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Formto
Reporl Lobbying, in accordance with its instructions, attached and identified as Standard Exhibil E-.)

3. The undersignad shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subconiracts, sub-grants, and contracts under grants,
loans, and cooperalive agreements) and that ali sub-recipients shall cenlify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or enlered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who (ails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure. ’

: e Prosgram inc -
Contractor Name: Mev Fimeck \Valldy AssisTance Progfamyl

1/a5])i8

Date * '

Iy YNeClwre
Tille: Fxecvnve DjrecTit—
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CERTIFICAT|ON REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Coniractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

2. The inability of a persen lo provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submil an
explanation of why it cannot provide the cerificatlon. The cerification or explanation will be
considered In connection with the NH Department of Health and Human Services’' (DHHS)

.determination whether o enter into this transaction, However, failure of the prospective primary
participant to furnish a certification or an explanatlon shall disqualify such person from participation in
this transaction.

3, The certification in this clause is a malerial representation of facl upon which reliance was placed .
when DHHS determined to enter into this transaclion. Ifit is later detemined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemmenl DHHS may terminate this transaction for cause or default,

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

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

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

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

8. A participant in a covered transaction may rely upon a certification of a prospeclive participant in a
lower tier covered transaction that it is nol debamed, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that ihe certification is emoneous. A panlicipant may
decide the method and frequency by which it delermines the eligibility of its principals. Each
participant may, bul is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the loregoing shall be construed lo require establishmen! of a system of records
in order to render in good faith the certificalion required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initlals VA
And Other Responaibility Matters
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information of a participant is not required 10 exceed that which is normally posssssei:l by a prudenl
person in the ordinary course of business dealings. .

10. Except for transactions authonzed under paragraph 6 of these instructions, if a participant in a
covered lransaction knowingly entérs into a lower tier covered transaction with a person who is
-suspended, debarred, ineligible, or voluniarily excluded from participation in this transaction, in
addition to other remedies available 1o the Federal government, DHHS may lerminate this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospective prlmary paricipant cerlifies lo the best of its knowledge and belief, thal it and its -
principals:

11.1. are not presently debarred, suspended, proposed for debarment; declared melnguble or
woluntarily excluded from covered transactions by any Federal department or agency:

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to oblain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

- records, making false statements, or receiving slolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmenlal enmy
(Federal, State or locat) with commission of any of the offenses enumerated in paragraph (I){b)
of this certification; and

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

12. Where the prospective primary participan! is unable to certify to any of the stalements in this
certification, such prospeclive participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and subrnitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: .
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or !
voluntarily excluded from paricipation in this transaction by any lederal department or agency.
13.2. where the prospeclive lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

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

. e
. Contractor Name: Y@rrimac e V“"‘_j ASS'ST™C

1] as)h§ -
v Date Name: veima MecCivie
Title: Exnecvve TirecTor

. Exhibit F - Certification Regarding Debemmeni, Suspension Contractor Inltials ﬁ}
And Other Responsibllity Matters
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Exhiblt G

CERTIFICATION OF COMPLIANCE WITH Rf UIREME NING TO
FEDERAL EOE ISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS
WHISTLEBLOWE OYECTIONS

The Contractor identified in Section 1.3 of the Genera) Provisions agrees by signature of the Contractor's
representative as identified in Seclions 1.11 and 1.12 of the General Provisions, to executa the following
cenrtification:

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

- the Omnibus Crime Contro! and Sale Streets Act of 1968 (42 U.S.C. Section 37839d) which prehibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefiis, on the basis of race, color, religion, national otigin, and sex. The Act
requires certain recipients to produce an Equat Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibils recipients of Federa! financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services of benefits, in any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilties, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the.
basis of age in programs or aclivities recewmg Federal financial assislance. It does not include
employment discriminalion;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulattons QJJDP Grant Programs); 28 C.F.R. pl. 42
(U.S. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Execulive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy- makmg
criteria for partnerships with faith-based and neighborhood organizations; ~

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based .
Organizations); and Whistleblower proleclions 41 U.5.C. §4712 and The National Defense Autharization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Conlract Employee Whistleblower Protections, which protects employees against
reprisal for cerlain whistie blowing activities in connection with federal grants and contracts.

“
The certificate sel out below Is a material representation of fact upon which reliance is placed when the
agency-awards the grant, False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Conlracior Initials _ /A ™
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: ’ Exhibit G

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

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

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

re ne
ContractorNama:wgfr\Ma.\dllg -Aif_“‘m'“e Phj m, I

ialﬁs,lia!"t | \O/Q

Name: VE€Ima MeLlruare
Title: € yecuvTve Drvcere”

Exnibit G M

Contractor Initints __*
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Exhibit H

CERTIFICATIO G ENVIRONMENTAL TOBACCO SMO

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

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

1. By signing and submmlng this contract, the Contractor agrees to make reasonable efforts to comply
with all applucable provuslons "of Public Law 103-227. Part C, known as tha Pro-Children Act of 1894,

Ie- e oL
Contractor Name:yier tmac \é‘"’j ASSISTANCE bej k

l.)&SIIS’" . | m

Date * ’ : Name: vEimp McCIviC
. Tille: E""CW"VC b\f‘ﬂiﬁ"‘

Exhibit H - Cerlification Regarding Conlractor Initials _\/L
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit 1.

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOC|ATE AGREEMENT

The Confiractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually |dentifiable Health Information, 45 -
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business

. Associate” shall mean the Contractor and subcontraciors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and *Covered
Entity” shall mean the State of New Hampshire, Depantment of Health and Human Services.

(1) ~  Definitions.

a. ‘Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

d. “‘Designaled Record Set” shall have the same meaning as the term 'designafed record set™
in 45 CFR Section 164.501.

e. “Daia Aggregation” shall have the same meaning as the term “data aggregation™ in 45 CFR
. Section 164.501. ’ _

f. “Health Care Qgeratidns' shall have the same meaning as the term “health care operations®
in 45 CFR Section 164.501. .

g.- "HITECH Act” means the Health Information Technology for Economic and Clinical Health
. Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. .

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

i, “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

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

32014 Exhibit | Contractor Inltials \/M
Health Insurence Portabidity Act

Business Associate Agreement
Pags 1016 Daiedgﬁ“&
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"Required by Law" shall have the same meaning as the term “required by [aw” in 45 CFR
Section 164,103,

. "Sggrgtgg' shall mean the Secretary of the Department of Health and Human Services or

hislher designee.

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

“Unsecured Protected Health Information” means protected health informah‘on that is not

secured by a lechnology standard that renders protected health information unusable,
unreadable, or indecipherable 1o unauthorized individuals and is developed or endorsed by

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

(2)

2014 Exnhibit | . Contractor Inlilals

Institute,

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

Act.

Business Assoclate Use and Disclosure of Prétoctgg Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health

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

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

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

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

v
. Health Insurance Portabillity Act

Business Associats Agreementl
, Page 2016 Dale _'}idl £
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(3}

2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

.

Obligations and Activities of Business Associjate.

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

" The Business Associate shall immediately perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

o The unauthorized person used the protected health information or to whom the
dlsclosure was made; _

o Whether the protected health information was actually acquired or viewed

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

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

The Business Associate shall comply w1th all sections of the anacy, Security, and
Breach Notification Rule.

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

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

Exhibit § Contractor initials VAN
Heahh Insurance Portabilily At

Busingss Associate Agreemenl i
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2014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreemenl 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, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

within ten {10} business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHlin a Desugnated Record Set to the
Covered Entity, or as directed by Covered Entity, 10 an individual in order to meet the
requirements under 45 CFR Seclion 164.524.

© Within ten (10) business days of receiving a written request from Covered Entity for an

amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related o
such disclosures as would be required for Covered Entity to respond 10 a request by an
individua! for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Enfity may require to fulfill its obligations
to provide an accounting of disclosures with respecl to PH! in accordance with 45 CFR

Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHi
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Enlity shall have the
responsibility of responding to forwarided requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

" Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by lhe Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

Exhibit | Contractor Initlals
Health [nsurance Portability Act

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

{4) Ob ions of Covered Ent

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

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

c. . Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHL.

4

{5) Termination for Cause

In addition 1o Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entily may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit i, The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

{6) Mlscellaneous

a. Deﬁmhons and Regulatory References. All terms used, but not otherwise defi ned herem
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. :

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

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

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

V2014 Exhidit | Contractor Initials \/”\
Health insurence Portabillty Act
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e Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invatidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PRI, return or
destruction of PHI, extensions 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 WHEREQF, the parties hereto have duly executed this Exhibit I.

Depagiment of Health and Humgp$emcas MeY‘V‘iMK Valley AssisrAnce P/.a ram, yne

‘ eﬁ e Name of the.Caqtractbr
'/ JL\ / A_” - '
6 / & of Authorized Reprgsentative Signatuig of Authorized Representative
"’ "ﬂ"« , Ve 1ma Meclure :
8 of Author ed Remrese ntatwe Name of Authorized Representative
X
, " L& 114444 'LQ/' £XecvTi DirecTdt—
Tslle of uthoriz Representatwe Title of Authorized Representative:
YEX 7114
Date ~ 7
12014 Exhidi1 | Contractor Initlats VA
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§B|| |§A|| N REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPAREHC!
: ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010; to reperi on
data related lo executive compensation and associated first-tier sub-grants of $25, 000 of more, If the
inltia} award is below $25,000 but subsequent grant modifications result In a tota! award equal to of over
$25.000, the award is subjecl to the FFATA reporting requirements, as of the date of the award.

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

1. Nazmae of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source.

Award title descriptive of the purpose of the funding action

Lecation of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. More than 80% of annua) gross revenues are from the Federal government, and those
revenues are greater than $25M annuvally and
10.2. Compensation information is not already availgble through reporling to the SEC.

20O NOBBEWN

.Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informalion), and further agrees

- to have the Conlractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the foliowing Certification:

" The betow named Conlractor agrees to provide needed information as outlined above to the NH

Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Acl,

rogq mw Tne-
Conlractor Name:Merrimack \A”ﬁ AssisTance P 3 !

tlashi®
‘Date ! Name: \Jeima Mcclure
Tile: gxecnue DirecTs”
Exhibil J = Centllication Regarding the Federal Funding Contractor Inltiats _V_’A_
Accountability And Transparency Act (FFATA) Compllance
CUWOHMS 1O Page 1 of 2 Date ‘laé l[E
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EORM A

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

1., The DUNS number for your entity is: 1 2 1 29241232

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

X NO YES
I the answer to #2 above is NO, stop here
If the answaer 1o #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 .

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

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

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

Name: Amount:
Name; Amount:
Name: Amount;
Name: _ ' Amount;
Name: Amount;
Exhibk J - Cenificalion Regording the Federa! Funding Contracior Initiols _ YA\

' Accountability And Transparency Act (FFATA) Compliance g
CUDHHIA 10712 Page 20l 2 Dale " 2 f“
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1.

DRHHS INFORMATION SECURITY REQUIREMENTS

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

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

2.1, Cantractor shall nol store or transfer data collected in connaction with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations. '

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

2.3. Mainlgin appropriate authentication and access controls to contractor sys&ems'lhat collect, transmil, or
store Department confidential information where applicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitled over public networks like the Intemnet using current industry
standards and best praclices for sirong encryption. :

2.5. Ensure proper security monitoring capabillities are in place to detect potential securily events that can
impact Stata of NH systems and/or Oepariment confidential information for contractor provided systems.

2.8. Provide securily awareness and educalion for i!s,erﬁployees, contractors and 'wb-contractdrs in
suppor of protecting Depantment confidentiatinformation

2.7. Mainlain a documented breach notification and incident response process. The vendor will contact the
Depariment within wenty-four 24 hours to the Department’s contract manager, and additional emal
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.7.1."Breach” shall have the same meaning as lhe term "Breach” in section 164.402 of Tille 45, Code of
Federal Regulations. “Computer Security Incident® shall have the same meaning “Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commercs.

Breach notifications will be sent to the following email addresses:
2711, DHHSChiefinformationOfficer@dhhs. ah.qov
2712 DHHSInformationSecurityOffice@dhhs.nh.gov

2.8. If the vendor will maintain any Confidential Information on its sysiems (or its sub-contractor systems),
the vendor will maintain a documeanted process for securely disposing of such data upon request or
con'ract tlermination; and will obtain written certification for any State of New Hampshire data destroyed
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operalions. When no longer in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program In gccordance with industry-accepted standards for
secure deletion, or olherwise physically destroying the media (for example, degaussing). The vendor
will document and cerlify in writing at time of the data destruction, end will provide written certification
to the Department upon request. The written cerlification will include &ll detaiis necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professiona! standarde for retention requirements wili be [ointly evaluated by the State and the vendor
prior to destruclion, ’

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

3. The vendor will work with the Department lo sign and comply with all applicable State of New Hampshireand
Department system access and authorlzation policies and procedures, systems access forms, and computer
use agreements as part of oblaining and mainlaining access to any Depariment system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contraclors prior lo System access being
authorized. - -

4. Il the Department determines the vendor is 8 Business Associate pursuant to 45 CFR 160.103, the vendorwill
work with the Department to sign and execule a HIPAA Business Associate Agreement (BAA) wilh the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Depariment at ils raquest 1o complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and wuinerabilities thal may
occur over the life of the vendor engagement. The survey will be completed annually, or an altemate time
frame at the Departments discretion with agreemanl by the vendor, or the Depariment may raquest the

" survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
olfshore or outside the boundaries of the United Stales unless prior express written consent is oblained from
the appropriate authorized dala owner or leadership member within the Department.

6. Data Security Breach Liabliity. In the evenl of any security breach Contractor shall make efforts to investigate
the causes of the breach, promplly take measures lo prevent fulure breach and minimize eny damage or
loss resulting from the breach. The State shall recover from the Contractor ali costs of response and
recovery from the breach, including but not limited to: credit monitoring services, mailing costs and costs
associated with wabsite and ielephone call cenler services necessary due {o the breach.
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