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October 8, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4.45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, and 2020-18, Governor Sununu has authorized the Department of Health and Human
Services, Division of Public Health Services, to enter into Retroactive Sole Source contracts
with the Contractors listed below in an amount not to exceed $19,995, to provide access to client
services during the COVID-19 pandemic for individuals living with human immunodeficiency virus
(HIV) enrolled in the NH CARE Program and their. immediate household members, effective
retroactively to the dates specified in the table below, through December 31, 2020. 100% Federal
Funds. : :

Vendor Contract Contract
Vendor Name Code Area Served Amount Effective Date
HIVIHCV Grafton, Coos, Carroll, . :
Resource 166709 Belknap, Sullivan $9,096 | 9/2/2020
Center, Inc. Counties
M‘{,’:;I‘;‘f"k Cheshire, Hillsborough,
Assista:ce 157934 Rockingham, Strafford, $9,999 8/20/2020
Program, Inc. and Merrimack Counties

Total: $19,995

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

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




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

05-95-080-8025-2229 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEAi.TH AND
. HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH, INFECTIOUS DISEASE
CONTROL. ' :

State Class / .
Fiscal Year Account Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Svc 90024150 $19,995
Total $19,995
EXPLANATION

These contracts are Retroactive because the Department determined the individuals
living with HIV enrolled in the NH CARE Program needed to quickly receive these client services;
however, the contract review and approval process took ionger than anticipated.

These contracts are Sole Source because the Department, in the interest of the public's
health and safety, determined these Contractors had the capacity to quickly provide the required
services in response to the COVID-19 pandemic. The Contractors currently aid individuals living
with HIV and can assist these clients with the economic impact of COVID-19.

The purpose of these contracts is to ensure individuals living with HIV enrolled in the NH
CARE Program and their immediate household members have access to client services to assist
them through the COVID-19 pandemic. The services include home-delivered meal services;
housing assistance; linguistic services for individuals with limited English proficiency; and
transportation services to medical appointments. Individuals living with HN/AIDS are
immunocompromised and are at a higher risk for COVID-19. These services help mitigate the
impact of COVID-19 in their daily lives, while providing them with a continuity of care.

_ Approximately 650 individuals enrolled in the NH CARE program will be served through
December 31, 2020.

The Contractors will coordinate meals to individuals through home-delivered meal
services, which include food, household cleaning supplies, and hygiene supplies. The Contractors
will provide assistance for rent, mortgages, and utility costs with accrued arearages as a direct
result of COVID-19. This housing assistance will be paid directly to the third party that is owed
the funds. The assistance will prevent homelessness and increase access to medical care.

The Department will monitor contracted services by requiring the Contractors to submit
monthly reports.

Areas served: Statewide
Source of Funds: CFDA #93.917, FAIN # X7CHA36878

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

Respectfully submitted,

-

Lori A. Shibinette
Commissioner



FORM NUMBER P-37 (version 12/11/2019)

Subject:_COVID-19 CARE Program Response (88-2020-DPHS-21-CAEP-02)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for spproval. Any information that is private, confidential or proprietary must
~be ¢clearly identified to the agency and agreed 1o in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contrector hereby mutually ggree as follows:
GENERAL PROVISIONS
1. _IDENTIFICATION, _
1.1 State Agency Name 1.2 State Agency Address
New Hampshire Department of Health and Human Services . 129 Pleasant Street
Concord, NH 0330)-3857
1.3 Contractor Name 1.4 Contrector Address
HIV/HCV Resource Center, Inc. 2 Bilacksmith Street
Lebanon, NH, 03766
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date . 1.8 Price Limitation
Number
05-095-090-9025-2229 December 31, 2020 $9,996
(603)448-8887
1.9 Contracting Officer for Siate Agency .10 State Agency Telephone Number
Nathan D, White, Director (603) 2719631
1.1t Contractor Signature . : 1.12 Name and Title of Contractor Signatory
pee: Bl2g|20 | LAWG Bine, Sypecotive Ditceler
1.13 _State Agency Signature .14 Name and Title of State Agency Signatory
‘ Lov ! hibinge, Commi ESioner

By: Director, On:

1.16 Approval by the Antorney General (Form, Substance and Exccution) (if applicadle)

By (athercne Fe On:
Y Frnoe 09114120

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
_described in the attached EXHIBIT B 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 approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shafl have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs -incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrcement to the

contrary, all obligations of the State hereunder, including, -

without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in

part. In no event shall the State be liable for any payments

hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right 1o withhold payment until such funds
become available, if ever, apd shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimburscment to 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 liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
atherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 807
through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action 10

- prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States

~ access to any of the Contractor’s books, records and accounts for

the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms-and conditions of this
Agreement,

7. PERSONNEL.

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

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

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any

~ dispute concerning the interpretation of this Agreement, the

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

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (*Event
of Default"); ‘

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
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 and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shalt never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a wriften notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of

Default. No express failure to enforce any Event of Default shall -

be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole

discretion, terminate the Agreement for any reason, in whole or-

in part, by thirty (30) days written notice to the Contractor that
the Staté is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifieen (15) days afier the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10, DATA/ACCESS/CONFIDENTIALITY/
PRESERVYATION. .

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

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor. :

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmiess the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or cmployees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

Contractor Initials L
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Contractor, or subcontractors, including but not limited to the

negligence, reckless or intentional conduct. The State shall not

be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved 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 and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: ~

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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.

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurence policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. '

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”).
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes o undertake pursuant to this
Agreement. The Contractor 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 incorporated herein by reference. The State
.shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrcement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

[9. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROYVISIONS. Additional or modifying
provisions set forth in the aitached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction 1o be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constilutes the enlirc agreement and
understanding between the parties, and suvpersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
COVID-19 CARE Program Response

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion-of Services, is
amended as follows: :

3.1 Notwithstanding any provision of this Agreement to the contrary, and
subject to State approval, this Agreement, and all obligations of the
parties hereunder, shall become effective the date both parties execute
the contract.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with thiose conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor’s
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

$5.2020-DPHS-21-CAREPR-02 Exhibit A - Revisions lo Standard Contract Provisions Contractor Initials L
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New Hampshire Department of Health and Human Services
COVID-18 CARE Program Response

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

The Contractor shall provide services, activities, and supplies statewide to New
Hampshire residents living with human immunodeficiency virus (HIV) enrolled
in the NH CARE Program and their immediate household members in
accordance with the 2020 Coronavirus Aid, Relief and Economic Security Act-
P.L. 116-136 (CARES Act). '

The Contractor shall ensure all services, activities, and purchases supported
with funding under this Agreement are utilized to prepare for, prevent, and/or
respond to COVID-19 in accordance with the 2020 Coronavirus Aid, Relief'and
Economic Security Act-P.L. 116-136 (CARES Act).

The Contractor shall provide one (1) or more of the following services, activities,
and supplies within a service category as outlined in Policy Clarification Notice
(PCN) 16-02  hitps://hab.hrsa.govisites/default/files/hab/program-grants-
management/ServiceCategoryPCN_16-02Final.pdf

1.31. Coordinate meals to individuals through home-delivered meals and
meal services.

1.3.1.1. The Contractor shall deliver the following items to
individuals when applicable, including, but not limited to:

1.3.1.1.1. Meals.
1.3.1.1.2. Household cleaning suppilies.
1.3.1.1.3. Hygiene supplies, inclu.ding personal protective
equipment (PPE).
1.3.2. Provide housing assistance, which includes:

1.3.2.1. Rent payments.

1.3.2.2. Mortgage payments.

1.3.2.3.  Utility expenses.

1.3.3. Provide linguistic . services to individuals with limited English
proficiency (LEP).

13.3.1. Provide necessary linguistic services to facilitate
communication between the case manager and client.

1.3.3.2. Provide necessary linguistic services to facilitate
communication between the support delivery of support
services.

1.3.4. Provide access to non-emergency medical transportation services
and in accordance with section 1.1. Statement of work to individuals,
which includes, but is not limited to:

HIV/IHCV Resource Center, Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 CARE Program Response
EXHIBIT B

1.3.4.1. Medical transportation services via voucher system.
1.3.4.2. Medical transportation services via ticket system.

1.3.4.3. Other allowable medial transportation in accordance with
i PCN 16-02.

1.3.5. Provide telehealth services as outlined in PCN 16-02 and described
in Appendix A, CARES Act Telehealth Services.

1.4. The Contractor may request modifications to the contract budget to be
approved by the Department.

1.4.1. The Contractor shall ensure requested budget medifications are
allowable uses of funds to prevent or minimize the impact of COVID-
19 pandemic to. enrolled NH CARE Program clients and their
immediate household members in accordance with the following:

1411. PCN 16-02, Ryan White HIV/AIDS Program Service
Categories. '

1.4.1.2. Health Resources Services Administration (HRSA) CARES
Act Supplemental Funding Uses guidance.

2. Exhibits Incorporated

21. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties.

'2.2.  The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms.of Exhibit K, DHHS Information Security
Requirements. -

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
: hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall enter each enrolled NH CARE-eligible client and
immediate household member who received one (1) service into the
CAREWare system.

3.4.1. Individuals who received CARES Act-funded services under multiple
service categories must be counted one time in each category as

outlined in Appendix C, CAREWare COVID-19 CARES Act Data
Collection Instructions.

3.2. The Contractor shall submit a report using the Appendix B, New Hampshire
Ryan When CARE Program Monthly COVID-19 Data Report (CDR) form

HIV/HCV Resource Center, Inc. A Contractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 CARE Program Response
' EXHIBITB

template.

3.3. AllRWAHP Part B service providers receiving CARES Act funding are required
to report organizational-level and service-level activity no later than 10 days
after the close of every month, fo include:

3.3.1. Total de-duplicated clients and immediate household members for
each CARES Act-funded HRSA, HAB service category; and

3.3.2. Any use of telehealth for service delivery for any services delivered;
and :

3.3.3. Any accomplishments, challenges or obstacles to meeting the
projected or targeted goals or the contract.

4. Performance Measures

4.1. The Department will monitor Contractor perforrhance by using the following
performance measures: ' ‘

4.1.1. 100% of chart reviews result in zero (0) citations for assessment and
service planning standards.

4.1.2. 100% for citations for assessment and service planning will have a
corrective action plan developed and approved by the CARE Program
within thirty (30) days of receipt of the site visit report.

4.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.3° The Contractor may be required to provide other key data and metrics to the
- Department, including client-level demographic, performance, and service
data.

4.4. Where applicable, the Contractor shall collect énd share data.with the
Department in a format specified by the Department.

4.5. Impacts Resulting from Court Orders or Legislative Changes

451. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

452. The Contractor shall adhere to all -applicable legislative and
' programmatic requirements in accordance with Ryan White
Comprehensive AIDS Resources Emergency (CARE) legislation,
administered by the U.S. Department of Health and Human Services
(HHS), Health Resources and Services Administration (HRSA),
HIV/AIDS Bureau (HAB), excluding the RWHAP Requirements

HIV/HCV Resource Center, Inc. Contractor Initials L&
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New Hampshire Department of Health and Human Services
COVID-19 CARE Program Response

EXHIBITB

Waived Under FY 2020 CARES Act Funding (refer to “list of
flexibilities")
4.6. Culturally and ngulstlcally Appropriate Services (CLAS)

4.6.1. The Contractor shall submit and comply with a detailed descrlptlon of
the language 'assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)

- days of the contract effective date.

4.7. Credits and Copyright Ownership

4.7.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document etc) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

4.7.2. All materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distﬁbqtion or use.

. 4.7.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

4731, Brochures.
4.7.3.2. Resource directories.
4.7.3.3. Protocols or guidelines.
4734, Posters.
4.7.3.5. Reports.

4.7.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

4.8. Operation of Facilities: Compliance with Laws and Regulations

4.8.1.. 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 governmental
license or permit shall be required for the operation of the said facility

HIVIHCV Resource Center, Inc. Contractor lnitials
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New Hampshire Department of Health and Human Services
COVID-19 CARE Program Response
EXHIBIT B

or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

4.9. Eligibility Determinations

4.9.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

492. Eligibility determinations shall be made on forms provided by the
Depariment for that purpose and shall be made and remade at such
times as are prescribed by the Department.

4.9.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall inciude 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. ‘

494. The Contractor understands that ail 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 histher right to a fair hearing in
accordance with Department regulations.

5. Records
5.1. The Contractor shall keep records that include, but are not limited to:

51.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

5.1.2. Al records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

HIV/HCV Resource Center, Inc. ' Cantractor Initials
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New Hampshire Department of Health and Human Services
COVID-19 CARE Program Response '

EXHIBIT B

to include, without limitation, all ledgers, books, records, and original
evidence of costs such as 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.

5.1.3. Statistical, enroliment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility {including ali 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.

5.1.4. Medical records on each patient/recipient of services.

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties

- hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disailowed or to recover such sums from the Contractor.

HIV/HCV Resource Center, Inc. ' Contractor Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT C

- Payment Terms

1. This Agreement is funded by:

1.1. 100%, Ryan White HIV/AIDS Program Part B COVID-19 Response, as
awarded on 4/1/2020, by Health Resourses and Services Administration
(HRSA), CFDA 93.917, FAIN# X7CHA36878.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecnplent in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget.

4. The Contractory may be reimbured for allowable cbsts déting back to January
20, 2020 for the provision of services specified in Exhibit B Scope of Services.

5. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

6. . In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContract8illing@dhhs.nh.qov, or invoices may be mailed to:-

Financial Manager

Department of Health and Human Setrvices
129 Pleasant Street

Concord, NH 03301

7. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

8. The final invoice shall be due to the State no later than forty (40) days after the
' contract completion date specified in Fon'n P-37, General Provisions Block 1.7
Completion Date.

9. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

; HIVIHCV Resource Center, Inc. Exhibit Contractor Inltials »
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EXHIBIT C

10. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

.11. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in par, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

13. Audits

13.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

~13.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

13.1.2. Condition B - The Confractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lil-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission {(SEC) regulations to
submit an annual financial audit.

~ 13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

13.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year. :

13.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shali be held liable for any state or federal audit exceptions

HIV/HCV Resource Center, Inc. Exhibil C Contractor Initials ng X
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New Hampshire Department of Health and Human Services
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EXHIBIT C

and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

HIV/HCV Resource Center, Inc. Exhibit C Contracior Initials
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New Hampshire Department of Health and Human Services
. Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie 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, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
19889 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contraciors) that is a State
may elect to make one certification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certificalion shall be grounds for suspension of payments suspension or
termination of grants, or govemnment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

-NH Department of Heallh and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that wnll 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 employee assistance programs; and

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

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by Section 1.1,

1.4.  Notifying the employee in the statement required by paragraph (a) that, as a condltlon of
employment under the grant, the employee will .

1.41. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her convncuon for a viclation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

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

b Exhibit D — Certlfication regarding Drug Free Contractor Initials L@
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 80 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or loca! health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

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

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

Place of Performance (street address, city, county, state, zip code) {list each location)
MV JHev Resourn (otte, R Blecksmdy St Lebarnon, /U/f

Check 0O if there are workplaces on file that are nol identified here. 03 ? 66

Contractor Name:

2/24 |20 o?zr,w @vtw /M/m/ f&’f“ﬂ(h

Date © Neme: 2 aura T Rurae

e Exe thn Q/(to‘h)f
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, 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:

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

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

*Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federa! contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative 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 employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, foan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

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

‘Vendor Name:
JMLL !)(éa,l. 2L hn W//fw Lesowte (ot
e | Name: LaJ7e] G line

T v ecutivi Difector

Exhibil E - Certification Regarding Lobbying Vendor Initials L‘S

CU/DHHSM 10743 Page 1 of 1 Dale_x'l_z,_( ZO



New Hampshire Department of Health and Human Services

Exhihit F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” "lower tier covered
transaction,” “participant,” “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 implementing Executive Order 12549: 456 CFR Parl 76. See the
attached definitions. :

6. The prospective primary participant agrees by submitting this proposal (contract) that, shouid 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 ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials
v And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies 1o the best of its knowledge and belief, that it and its
" principals: .
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

11.2.

11.3.

11.4.

voluntarily excluded from covered transactions by any Federal depariment or agency;
have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in

. connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)

transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, thef, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS ‘ .

13. By signing and submitting 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 participation in this transaction by any federal depariment or agency.

13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower 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 all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

AT

Vendor Name:

Daté_

L&

Name: LAauv/i~ Ruy/ae.-

e Fxecohive Diechsr
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibils

recipients of federal funding under this statute from discriminating, either in employment practices or in

the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
“requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating 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 prohibits recipienls of Federa! financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1980 (42 U.S.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 facilities, and transportation.

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Vendor Name:

IXAVE | ?(Z/%&a B , //ﬁzmem& Coren

Date 71 Name: £avd . /Iﬁdc__,

e Fxec.tive D, recfor
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any 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 éither
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee, The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resutt in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

~

Vendor Namae:
glsho _ /{ém 34/\, Mr/ffz}/fe;w ledrn.
-Date o ﬁtﬁ:e: 1 suh é //\.e..j" :
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New Hampshire Deﬁartment of Health and Human Services

Exhibit

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGR E

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

M Definitions.

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

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

-e. “Data Agqregation* shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

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

9. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008,

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

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

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

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

32014 Exhibit ! Contractor Initials Zé
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New Hampshire Department of Health and Human Services

Exhibit |

(2)

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

. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 1684, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” meané protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or.indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

Business Assoclate Use and Disclosure of Protected Health Information.
eSS ASSULaIe VSC anad Lisciosure of Frotected Health Information.

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

Business Assaciate may use or disclose PH):
I For the proper management and administration of the Business Associate;
Al As required by law, pursuant to the terms set forth in paragraph d. below; or
I, 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 abtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has 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 opporiunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhiblt | Contractor Indlials MQ
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New Hampshire Department of Health and Human Services

Exhibit {

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

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

(3) Obligations and Activities of Busln‘ esg Assoclate.

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

b. 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 ar to whom the
disclosure 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.

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

d. Business Assaciate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PH) 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.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). 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 PH!

2014 Exhibit Cantractor Initials L(,-)
Heallh Insurenca Portability Act

Busi Aasociat t ‘
weiness Page 3 o? :greernen Date gt 3 l A



New Hampshire Department of Health and Human Services

Exhibit

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

f. Within five (5) business days of recaipt 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.

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

h. 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 PH] available to Covered Entity for
amendment and incorporate any such amendment t¢ enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

i- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

l 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 PH)
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the dispositicn 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
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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 Associate shall certify to
Covered Entity that the PHi has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit . The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity

. determines that neither.termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Requlatory References. All terms used, but not otherwise defined hérein,

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 Associate acknowledges that it has no ownership rights
with respect to the PH! provided by or created on behalf of Covered Entity.

d. Inter_pretatign\. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstarice is held invalid, such invalidity 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 | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services J.-I W ] | l(_\/ QQ LT L Ce'\{'b\_
The State ] Namg of the Contractor

e Bpo

gnature of Authorized Representative  Signature of Authgtized Representative

Lo Shibincic Lavra "By rna

Name of Authorized Representative Name of Authorized Representative
CothSSIGch EXecvfive. J')i(c,c,fr
Title of Authorized Representative . Title of Authorized Representative
Q. 37.20 ?/S!/Lo
Date Date =~ |
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New Hampshire Dopémnont of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
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 report on
data related to executive compensation and assoclated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a tota! award equal to or over
$25,000, the award is subject 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 (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of perfformance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and thosa
revenues are greater than $25M annually and
10.2. Compensation information is not already avallabte through reporting to the SEC.

2VENOOELON

Qo

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

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

The below named Contractor agrees to provide needed information as outifined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date; £2

Exeuu"/’lk ._DIW
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FORM A

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

1. The DUNS number for your entity is: l ' L EE 5 I S ’H

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

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

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

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

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

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

Name: ' Amount;
Name: Amount:
Name: Amount;
Name; Amount: '
Name: Amount;

Exhibit J — Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparancy At (FFATA) Compliance g <
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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 loss of control, compromise, unauthorized disclosure,

: unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
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 Federat Regulations.

2. *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, Nationa! Institute of Standards and Technology U.S. Department

of Commerce. .

3. "Confidential Information” or "Confidential Data® means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally |dentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), 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, etc.) 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 a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, toss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contraclos !nlllals
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. “Personal Information” (or “PI"} means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, persconal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services. )

10. "Protected Heatlth Information® (or "PHI") has the same meaning as provided in the
definition of “Protected Health Information® in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
"~ Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information® means Protected Heatth Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadabte, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. 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.

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

V5. Last update 10/09/18 Exhibit K Contractor Initials Q_g
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., 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 Security 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 may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

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

2. 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.

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

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

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

6. 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.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN} when
remotely transmitting via an open wireless network.

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

10. 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 access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

Ill. 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 destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
.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 physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in suppoit of protecting Department confidential information.

4. The Contractor agrees to retain all etectronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

L

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain 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 containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media {(for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute 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 written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this .
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable,

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

6. 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 intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

9. 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 Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the information Security Office
leadership member within the Department.

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level arid 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. Parts 160 and 184) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, 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 not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https./iwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response 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
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential 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.

16. 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 furnished 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, P, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored 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.). .

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i. 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 indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PH in
accordance with the agency's documented Incident Hangling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 308. In addition to, and
notwithstanding, Contractor's compliance with ali applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor will;

Identify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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

AL
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 35S8-C:20.

V.. PERSONS TO CONTACT
A. DH!—IS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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Appendix A

CARES Act Telehealth Services

Telehealth has become an important too! for improving access to quality heaith care during the pandemic.
In the Monthly COVID-19 Data Report, report all service categories whether or not CARES Act funds
were used for the service, '

HRSA HAB encourages the use of telehealth to promote access to and continuity of care in a safe way
during social distancing. HRSA strongly encourages RWHAP service providers that provide, or are
planning to provide health services via telehealth to consult with professional organizations, regulatory
bodies, and private counsel to help assess, develop, and maintain written telehealth policies that are
compliant with Federal, State, and local requirements and applicable standards of practice.

HRSA encourages RWHARP service providers. to consider the range of issues that would support
successful implementation of telehealth. As a reminder, PCN #16-02 (PDF - 176 KB) encourages service
providers to consider all methods of providing services, including the use of technology (e.g,, telehealth).

According to HRSA, telehealth is defined as the use of electronic information and telecommunication
technologies to support long-distance clinical health care, client and professional health-related education,
public health, and health administration. Technologies include video conferencing, the internet, store-and-
forward imaging, streaming media, and terrestrial and wireless communications.

Note: Telehealth and telemedicine are not interchangeable. Telemedicine is a subset of telehealth and
provides clinical services remotely through patient—provider interactions.

According to HRSA HAB, telehealth can be applied to several service categories such as OAHS, MCM,
NMCM, mental health services, etc. For example, if you are able to implement the service virtually
(e.g., via telephone, videoconference, patient portals, ¢tc.), it can be considered telehealth, If you are able
to implement the service virtually (e.g., via'telephone, videoconference, patient portals, etc.), it can be
considered telehealth.

HIV/HCV Resource Center, Inc. | Contractor Initials
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Appendix B

New Hampshire Ryan White CARE Program
Monthly COVID-19 Data Report (CDR) Form
Fiscal Year 2020-2021

FY 2020-2021 monthly reports will be submitted by email to the Oversight and Monitoring
Coordinator, Elizabeth Biron at Elizabeth.Biron@dhhs.nh.gov, by the due dates listed below. Call

Elizabeth with any questions at 603.271.6942.

Agency:

Submitted By:

Date:

CDR Report Title Month Due Date

O |[CDRMonth4 August Day 10 After Report Month
O | CDRMonths September Day 10 After Report Month
O CDR Month 6 October Day 10 After Report Month
O | CDRMonth? ‘November Day 10 After Report Month
O | CORMonth8 December Day 10 After Report Month
O | CDRMonth$ January Day 10 After Report Month
a CDR Month 10 - February Day 10 After Report Month
O | CORMonth11 March Day 10 After Report Month
‘ad CDR Month 12 April Day 10 After Report Month
a CDR Month 13 May Day 10 After Report Month

The CDR reporting period is monthly and may be used retroactively begirining January 20, 2020. All
RWHAP Part B subrecipients who use FY-2020 CARES Act funding to provide support services to
enrolled NH CARE client’s, and for immediate household members are required to report
organizational-level and service-level services, actawtles, and supplies as follows:

1. Use of telehealth for service delivery for any services delivered.

2. Total de-duplicated clients and immediate household members for each CARES Act-funded
HRSA service category in accordance with HIV/AIDS BUREAU POLICY Clarification Notice: pCN #
16-02 (PDF — 176 KB)

1. Organization-level Activities

Indicate which core medical and support services were provided using telehealth during the
reporting period {for guidance on what defines telehealth, refer to Appendix A, CARES Act Telehealth
Services). Use check box to report all service categories whether or not CARES Act funds were used
for the service.

Contractor Initials M

Page 1of 3 Date SZLS / 70

HIV/IHCV Resource Center, Inc.

55-2020-DPHS-21-CAREP-01



Appendix B

Core Medical Services
AIDS Dug Assistance Program Treatments
AIDS Pharmaceutical Assistance
Early Intervention Services (EIS) _
Health Insurance Premium and Cost Sharing Assistance for Low-Income Individuals
Home and Community-Based Health Services
Home Health Care
Hospice
Medical Case Management, including Treatment Adherence Services
Madical Nutrition Therapy
Mental Health Services
Oral Health Care
Outpatient/Ambulatory Health Services
Substance Abuse Outpatient Care

Support Services

Child Care Services

Emergency Financial Assistance
Food Bank/Home Delivered Meals
.Health Education/Risk Reduction
Housing

Legal Services

Linguistic Services

Medical Transportation
Non-Medical Case Management Services
Other Professional Services
Outreach Services

0|ojo|o|ojo|o|o|olo|ojol |o|o|o|o|o|o]ololololololo

Permanency Planning

2. Service Report (Total Clients Served)

In each CARES Act-funded HRSA, HIV/AIDS Bureau {(HAB) service category, include enrolled NH CARE-
eligible clients and immediate household members who received at least one (1) service. Those who
received services under multiple service categories must be counted one time in each service
category.

Service provided to immediate household members, such as housing assistance for quarantine,
should be attributed to the enrolled NH CARE-eligible client (Refer to Appendix C, CAREWare COVID-
19 CARES Act Data Collection Instructions).

HIV/HCV Resource Canter, Ing. ) Contractor Initials
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Appendix B

Support Services Total Served
Emergency Financial Assistance
Food Bank/Home Delivered Meals
Housing

| Linguistic Services
Medica! Transportation

Performance

Describe any accomplishments and/or challenges in meeting the projected or targeted goals of the
contract:

Spending

Please complete the' table below, including the Fiscal Year Program Budget. Put in the cumulative % of
funds spent for each month. Briefly describe spending activity for the month, including any variances
in expenditures:

FY20 Program Budget Amount
".Month1 .| .Month2.. | 'Month3 Month 4
Total Amount Billed to Date (%) S 0% | . ot 0% 0% %
Month 5 Month 6 Month 7 Month 8
Total Amount Billed to Date (%) % % % %
Month 9 Month 10 - Month 11 Month 12
Total Amount Billed to Date (%) % % % %
| Agency Narrative:
O Technical Assistance Requested
HIV/HCV Resource Center, Inc. . Contractor Initials
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Appendix C

CAREWare COVID-19 CARES Act Data Collection Instructions

Entering COVID grant service units (Max $9,996 to be used before 3/31/2021)
In this example case a food voucher:

1. Goto client’s record. Click on Service link on the left. Click Add a Service

Merrimeck Valley Assistance Program

Ryan White & Global HIVIA!DS Programs
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2. Select Food Voucher. You will see a choice of two contracts in the next field. Select COVID
contract

Memmack Valley Assistance Program :
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3. Enter the Units and the Total dollar amount. Click Save.

HIV/HCV Resource Center, 2-6
Inc. _ Contractor Initials
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Appendix C

Merrimack Valley Assistance Program

| Ryan Whte & Giobal HIVIAIDS Programs
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HIV/HCV RESQURCE
CENTER, INC. is 2 New Hampshire Nonprofit Corporation registered to transact business in New Hampshirc on March 06, 1990.
1 further centify that all fees and documents required by the Secretary of State's office have been received and is in good standing

as for as this office is concemned.

Business 1D: 149500
Cenificate Number: 0004523245

IN TESTIMONY WHEREOF,

I hereto set my hand and causé to be aflixed
the Seal of the State of New Hampshirc,
this 3rd day of June A.D. 2019.

-I ‘ '.:-:%.‘ 7-. 1.
\.\| "'."::?!:-‘l;—f- .':. Y :‘

: - William M. Gardner
Secretary of Statc




CERTIFICATE OF VOTE

(Corporation without Seal)

|, Sarah E. Lord, do hereby certify that:
I am the duly elected Chairperson of the Board of Directors of the HIV/HCV Resource Center.

Laura Byrne was elected Executive Director on October 12, 2013, with the authority to sign,

negotiate and enter into contracts on behalf of the Agency. She has been authorized to enter into all
contracts, including contracts with the State of New Hampshire, and to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, as she may
deem necessary, desirable or appropriate during the time the she serves as Executive Director.

Aillge M%W

I Date Board Chair of the HIV/HCV Resource Center

STATE OF NEW HAMPSHIRE
County of _ érld-i'bh

The forgoing instrument was acknowledged before me this { [t day of 2& . .20& 0.

el X D 1yet

By Sarah E. Lord

. : (Notary Piblic/dustes-ofthe-Reace)
(NOTABNERRAL 1o, WHITE, Notary Public

Stata ot New Hampshire Commission Expires: ?'.3 -2

My Comrnission Expires August 2, 2022
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/26/2020

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lieu of such endorsement(s).

PRODUCER ﬁREERT
g%'.kéoMx%%%"s"" Insurance ‘:‘Hﬂ’f" e 603-352-2121 FAX o), 603-357-8491
Keene NH 03431 ADDRESS: Csr24admin@clark-mortenson.com
INSURER(8) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Insurance Company 0
HN
'?fl\'?/ﬁcv Resource Center, Inc. NSURER®:
2 Blacksmith St, INSURER C :
Lebanon NH 03766 INSURER D :
INSURERE.:
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1582057768

REVISION NUMBER:

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

iNER ADDLISUBR POLICY EFF_| POLICY EXP
\TR TYPE OF INSURANCE INSTLwvD POLICY HUMBER (MMBONYYY) | (MMROBIYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY PHPK2068079 12/62019 12672020 EACH OCCURRENCE $ 1,000,000
DAMAGE 1O RENTED
CLAIMS-MADE OCCUR PREMISES (Ep pcourrence) | § 100,000
MED EXP {Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY FRe: Loc PRODUCTS - COMPIOP AGG { $ 3,000,000
OTHER: 3
COMBINED SINGLE UIMIT
A | AUTOMOBILE LIABILITY PHPK2068079 12/6/2019 12682020 | O e ‘ $ 1 000.000
ANY AUTO BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED
Loy Ros BODILY INJURY (Per sccident) | §
3 N D PROPERTY DAMAGE
X HIRED AUTOS X AUTOS (Per accident) $
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | : i RETENTION $ $
WORKERS COMPENSATION PER OTH- | .
AND EMPLOYERS' LIABILITY vl Staryre | | €x
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
I yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability PHPK2068079 12/6/2018 12612020 1,000,000 Each Incident
3,000,000 Aggregaie
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CERTIFICATE HOLDER

CANCELLATION

Stale of NH

Department of Health and Human Services

129 Pleasant Street

Congcord NH 03301-3857

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

Lo 11
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© 1988-2014 ACORD CORPORATION. All rights reserved.
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HIV/HCV Resource Center Mission Statement:

Our mission is “to support, assist and empower those whose lives are affected by
HIV/AIDS and Hepatitis C to live fully and with dignity, and to stop the spread of these
diseases through education, information and understanding.”



2:05 PM

08/28/20
Accrual Basis

HIV-HCV Resource Center Inc

Balance Sheet
As of June 30, 2020

ASSETS |
Current Assets
Checking/Savings
1000 - MSB Cash Account
1010 - MSB-Checking, Unrestricted
1020 - MSB-Savings

Total 1000 - MSB Cash Account

Total Checking/Savings

Other Current Assets
1210 : Grants Receivable
1275 - Security Deposits
1275A - Rivermill-Rent
Total 1275 - Security Deposits

1290 - Prepaid Expenses
1290A - Prepaid Ins - Office & G/L
12908 - Prepaid Ins -- WC
1290C - Prepaid Ins -- Dir & Officers

Total 1290 - Prepaid Expenses

1300 - Equipment
1301 - Equipment-Depreciation

Total Other Current Assets
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liahilities
Current Liabilities
Other Current Liabilities

2500 - Unearned Grant Income

2400 - Payroll Liabilities
2402 - Soc Sec / Medicare
2406 - Accrued Wages

Total 2400 - Payroll Liabilities
Total Other Current Liabilities
Total Current Liabilities

Total Liabilities

Equity
3200 - Unrestricted Net Assets
Net Income

Total Equity

Jun 30, 20

85,806.37
50.066.02

135,872.3%

135,872.39

133.473.12

1,400.00
1,400.00

2,452.50
1,039.53
1,723.98

5,216.01

10,947.85
-10,947.85

140,089.13

275,961.52

275,961.52

-6,544.89

239.95
3,136.70

3.376.65

-3,168.24

-3,168.24

-3,168.24

210,201.50
68,928.26

279,129.76




2:05 PM- HIV-HCV Resource Center Inc

08/28/20 ‘ Balance Sheet
Accrual Basis As of June 30, 2020

Jun 30, 20

TOTAL LIABILITIES & EQUITY 275,961.52

t
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08/28/20
Accruzl Basis

HIV-HCV Resource Center Inc

Profit & Loss

July 2020 through June 2021

Ordinary Income/Expense
Income
4000 - Restricted Income
4040 - Broadway Cares

Total 4000 - Restricted Income

4200 - Unrestricted Income
4293 - VT Community Foundation
4220 - Contributions from Individuals
4250 - J & D Byrne Foundation

Total 4200 - Unrestricted Income
Total Income

Gross Profit

Expense
5000 - Personnel
5010 - Salaries
5020 - Fica / Medicare
5030 - Health Insurance
5040 - Dental Insurance
5050 - NH State Unempimt Taxes

Total 5000 - Persconnel

6300 - Other Program & Admin Expenses
6002 - Utilities
6006 - Phone & Internet
6310 - Office Supplies & Exp
6320 - Computer Expenses
6340 - Payroll Processing Fees
6400 - Prof Fees & Consultants
6520 - Staff Travel & Non-Med Transpor
6812 - CM Emergency Assistance
6814 - HOPWA Emergency Assistance
6818 - Privately Funded Emer Assist
6820 - Program Materials & Supplies

Total 6300 - Other Program & Admin Expenses
Total Expense
Net Ordinary Income

Net Income

Jul '20 - Jun 21

4,000.00
4,000.00

4,000.00
300.00

20,000.00

24,300.00

28,300.00

28,300.00

20,454.34
1,564.78
4,665.60

§979.92
0.00

27,664.64

274.02
1,274.92
36.99
132.73
227.38
300.00
410.93
1,800.00
1,398.07
2,213.70
4,926.85

12,995.59

40,660.23

-12,360.23

-12,360.23




HIV/HCY Resource Center FY21 Board of Directors

Sarah E. Lord, Ph.D., President

sarah.e.lord@dartmouth.edu

As an Assistant Professor of Psychiatry and Director of Dissemination & Implementation Core
in The Center for Technology & Behavioral Health at Dartmouth Psychiatric Research Center,
Sarah’s research focuses on the development, evaluation, and sustainable dissemination of
technology-delivered assessment, prevention, and behavioral intervention tools for adolescent,
young adult, and parent populations, primarily in the areas of substance abuse, HIV, and sexual
health. :

David de Gijsel

david.degijsel@dartmouth.edu

Instructor in Medicine

Fellow in Infectious Disease

Resident in Leadership and Preventative Medicine

Geisel School of Medicine at Dartmouth

David is a practicing physician. His primary areas of interest are Infectious complications of
substance use, Hepatitis C in people who inject drugs, Tuberculosis and Global Health.

John Morris, Secretary

morrisvt@tops-tele.com

Recently retired as the pastor at St. Martin's Episcopal Church in Fairlee VT, John has served
four Episcopal Churches on a part-time basis since 1968, one of which was in East Harlem, NY.
He taught the primary grades of elementary school for 30 years before retiring 1999. He has
supported programs that work with people living with HIV-AIDS for many years.

John Sanders, M.D.

john.h.sanders.jr@dartmouth.edu

A retired physician, John volunteers at the Good Neighbor Health Clinic in White River Junction
VT, working with uninsured and low- income individuals. He often provides medical care for
clients of our syringe service program.

Richard Waddell, D.Sc., M.Sc.

richard.d.waddell@dartmouth.edu

Recently retired as an Associate Professor of Medicine and Associate Director of DarDar
International Programs at Geisel School of Medicine at Dartmouth, Richard maintains a keen
interest in global health, research bioethics, HIV/AIDS and social justice.



LAURA BYRNE

PROFESSIONAL EXPERIENCE:

Executive Director: HIV/HCV Resource Center (2013- present)
Responsible for program management, fundraising/development, financial management,
. agency administration and personnel management as well as education, networking and
advocacy for this non-profit AIDS Service Organization in Lebanon, N.H.

Prevention and Education Director: HIV/HCV Resource Center (2010-present)
Responsible for implementing HIV prevention education programs and managing the agency’s
syringe exchange and overdose prevention programs. Programs include CDC-approved “Social
Networks Testing” (incentive-based networking technique to encourage high-risk individuals to
get tested for HIV), and “Healthy Relationships” (five-session workshop to help people living
with HI1V make decisions on issues of HIV status disclosure and safer sex practices). I also give
HIV and Hepatitis C prevention talks and distribute naloxone at drug treatment facilities and
community events.

Deputy Director: Village Health Works (2006-2009)
Maintained relationships with donors, coordinated the efforts of volunteers in several countries, and
wrote grant proposals for a non-profit organization that built and operates a health clinic in Burundi,
Africa.

Business Manager: Harp and Co. Graphic Design
Managed a small graphic design firm (2005-2009) and a commercial photography studio (2003-
2007). Responsibilities included Photo Shop design, printing press production oversight, color
matching, client communication and bookkeeping.

\

EDUCATION:
1991 Dipléme d’Etudes Frangaises, Université des Sciences Humaines de Strasbourg, France
1988  M.A,, Boston University, Department of Anthropology
1981 B.A,, Colby College, English major and Biology minor

LANGUAGES:
French: advanced reading, writing, speaking,;
Indonesian (Bahasa Indonesia): working capability

MEMBERSHIP AND AFFILIATIONS:
Board Member: Stepping Stone and Next Step Peer Support & Crisis Respite Centers
Board Member: Interplay Jazz and Arts
Finance Committee (“Money Plan-It”): Faerie Camp Destiny
Member, Vermont Department of Health Comprehensive Syringe Service Program Working Group
Member, Vermont HIV Community Advisory Group
Member, New Hampshire HIV Planning Group




Wanda Knudsen -

HIGHLIGHTS OF QUALIFICATIONS

» Dependable and dedicated worker
» Good human relation skills
* Good supervisory skills
* Ability to work independently or as a team member
¢ Commitment to quality work
« Strict attention to detail while understanding the bigger picture
* Ability to look at potential gains and impacts of change

Summary:

10/10 to present: NH Medical Case Manager
HIV/HCYV Resource Center, Lebanon, NH

Collaboration with Dartmouth Hitchcock Medical Center to give quality care to current
clients, engaging new clients in care, and re-engaging clients who have fallen out of care;
working with clients who are HIV+: transporting them to and from medical appointments
and to get medications; assisting clients in getting connected to mental health and/or
substance abuse counseling; helping them find and get into safe and adequate housing;
assisting them in getting connected with social service agencies and state/federal
agencies; assisting them in signing up for insurance; advocacy; phone support for clients
dealing with difficult situations; problem solving with clients to help them get their needs
met; quarterly reporting to the NH CARE Program; semi-annual reporting to the
HOPWA program.

1/12 to present: Licensed Alcohol and Drug Counselor
VT

Screening clients; assessments; treatment plans; out-patient substance abuse counseling;
referrals into in-patient treatment; collaborating with area social service agencies and
referring agencies. Peer supervision.

9/08 to 12/11: Certified Apprentice Substance Abuse Counselor
KIME Associates, Springfield, VT

Screening and assessing clients; treatment plans; group and individual counseling;
collaborating with referring agencies. Supervised by a licensed: substance abuse and
* mental health counselor.



8/01 to 8/08: Diversion and Alcohol Safety Program Manager
Valley Court Diversion Programs, White River Junction, VT

Screen clients in court and explain the Diversion process; schedule community board -
hearings; prepare paperwork for hearings by summarizing police reports, contacting
victims and police to get their input into the cases; facilitate Board hearings; prepare
contracts for clients; oversee contract compliance; volunteer retention; volunteer
trainings; keep records of all interactions involving clients; explain legal and
organizational requirements for the Alcohol Safety Program and assemble appropriate
paperwork; screen people prior to coming to class; facilitate the Alcohol Safety Program,
which was an educational program for underage people caught consuming or possessing
alcohol.

4/93 to 8/01: Shelter Manager
Headrest, Lebanon, NH

Managed 8-bed shelter serving people with substance abuse, mental health, dual-
diagnosis, and general and chronic homelessness issues; case management services;
assisted clients in identifying needs and how to address them; formed and monitored case
plans; documented case histories, including short and long term goals with clients; crisis
counseling; drug testing; client advocacy; worked with clients to successfully reintegrate
them into the community; facilitated a skills group with clients; supervised five part-time
employees; collaborated with other programs within the agency; networked with other
social service agencies; record keeping; reported to various funding sources; statistics;
assisted in grant writing; on-call rotation with other clinical staff.

8/00 to 8/01: Interim Hotline Manager
Headrest, Lebanon, NH

Scheduled hotline shifts to provide 24-hour coverage; reviewed paperwork from phone
calls and debriefed difficult calls with hotline workers.

12/91 to 4/93: Crisis Counselor
Headrest, Lebanon, NH

Crisis counseling with hotline and walk-in clients: active listening; problem solving;
drug, alcohol, and other addictions; suicide; domestic violence; child abuse; mental health
issues; homelessness; information and referral; assisted in training hotline volunteers;
worked in shelter doing crisis counseling and support for lodgers; case management for
lodgers.

EDUCATION

Springfield College: Master of Science in Human Services with a focus on mental
health.



CONTRACTOR NAME -

Key Personnel

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

Laura Bymne Executive Director 65,906 0 0

Wanda Knudsen NH Case Manager 52,000 0 0




FORM NUMBER P-37 (version 12/11/2019)

Subject:_ COVID-19 CARE Program Response (85-2020-DPHS-21-CAEP-03)

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

AGREEMENT

The State of New Hampshire and the Contractor hefeby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Merrimack Velley Assistance Program, Inc.

1.4 Contractor Address

8 Wall Street
Concord, NH 03301

1.6 Account Number

05-095-090-9025-2229

1.5 Contractor Phone
Number

(603) 226-0607

1.7 Completion Date 1.8 Price Limitation

December 31, 2020 $9,999

i.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature

Date: 08/19/2020

1.12 Name and Title of Contractor Signatory
Elizabeth Posey, Executive Director

1.13  State Aéncy Signature

S Mobodtls

1.14 Name and Title of State Agency Signatory

‘ Lb\fl Shibs ne e COM*CSIW

By:

1.15 Approval by the N.-H. Department of Admmlstrauon Dmsnon of Personnel (if applicable)

' Director, On:

Cratherine Pinoa

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

09/03/20
1.17 Approval by the Governor and Executive Council (if applicable)
G&C Item number: G&C Meeting Date:
~Page1of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor identified in block 13
{(“Contractor”) to perform, and the Contractor shall perform, the
work or gale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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 1o the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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
~are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to 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 liability to the Contractor other than the contract price.

5.3 The Siate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those

tquidated amounts required or permitted by N.H. RSA 80:7

through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Scrvices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

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

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement. ’ ’

7. PERSONNEL.

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

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

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default”™): '

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
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 and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; ‘

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph &, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising ils option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, 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.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a-third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment ,
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claiins,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of} the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved 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 and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION. .

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

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

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and }.4, herein.

17. AJ\,fIENDM ENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstancés pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES., The parties hercto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matier
hereof.

Page 4 of 4

Contractor Initials EP
Date 08/19/2020



New Hampshire Department of Health and Human Services
Care Program Assistance

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

11.

1.2.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1 Notwithstanding any provision of this Agreement to the contrary, and
subject to State approval, this Agreement, and all obligations of the
parties hereunder, shall become effective the date both parties execute
the contract.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor’'s performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

§5-2020-DPHS-21-CAREP-03 Exhibit A - Revisions lo Standard Contract Provisions Contractor Initials EP
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New Hampshire Department of Health and Human Services
COVID-19 CARE Program Response

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide services, activities, and supplies statewide to New
Hampshire residents living with human immunodeficiency virus (HIV) enrolled
in the NH CARE Program and their immediate household members in
accordance with the 2020 Coronavirus Aid, Relief and Economic Security Act-
P.L. 116-136 (CARES Act).

1.2. The Contractor shall ensure all services, activities, and purchases supported
with funding under this Agreement are utilized to prepare for, prevent, and/or
respond to COVID-18 in accordance with the 2020 Coronavirus Aid, Relief and
Economic Security Act-P.L. 116-136 (CARES Act).

1.3. The Contractor shall provide one (1) or more of the following services, activities,
and supplies within a service category as outlined in Policy Clarification Notice
(RCN) 16-02  https://hab.hrsa.gov/sites/default/files/hab/program- grants-
management/ServiceCategoryPCN_16-02Final.pdf

1.3.1. Coordinate meals to individuals through home-delivered meals and
‘ meal services.

1.3.1.1. The Contractor shall deliver the following items to
individuals when applicable, including, but not limited to:

1.3.1.1.1. Meals.
1.3.1.1.2. Household cleaning supplies.

1.3.1.1.3. Hygiene supplies, including personal protective
equipment (PPE).

1.3.2. Provide housing assistance, which includes:
1.3.2.1. Rent payments.
l1 .3.2.2.  Mortgage payments.
1.3.2.3.  Utility expenses.

1.3.3. Provide linguistic services to individuals with limited English
proficiency (LEP).

1.3.3.1. Provide necessary linguistic services to facilitate
communication between the case manager and client.

1.3.3.2. Provide necessary linguistic- services to facilitate
communication between the support delivery of support
services.

1.3.4. Provide access to non-emergency medical transportation services
and in accordance with section 1.1. Statement of work to individuals,
which includes, but is not limited to:

EP
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New Hampshire Department of Health and Human Services
COVID-19 CARE Program Response

EXHIBIT B

1.3.4.1. Medical transportation services via voucher system.
1.3.4.2. Medical transportation services via ticket system.

1.3.4.3. Other allowable medial transportatioh in accordance with
PCN 16-02.

1.3.5. Provide telehealth services as outlined in PCN 16-02 and described
in Appendix A, CARES Act Telehealth Services.

1.4. The Contractor may request modifications to the contract budget to be
approved by the Department.

1.4.1. The Contractor shall ensure requested budget modifications are
allowable uses of funds to prevent or minimize the impact of COVID-
19 pandemic to enrolled NH CARE Program clients and their
immediate household members in accordance with the following:

1.4.1.1. PCN 16-02, Ryan White HIV/AIDS Program Service
Categories.

1.4.1.2. Health Resources Services Administration (HRSA) CARES
Act Supplemental Funding Uses guidance.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
- compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, Wthh

has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, wh|ch are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall enter each enrolled NH CARE-eligible client and
immediate household member who received one (1) service into the
CAREWare system.

3.1.1. Individuals who received CARES Act-funded services under multiple
service categories must be counted one time in each category as
outlined in Appendix C, CAREWare COVID-19 CARES Act Data
Collection Instructions.

3.2. The Contractor shall submit a report using the Appendix B, New Hampshire
Ryan When CARE Program Monthly COVID-19 Data Report (CDR) Form

Merrimack Valley Assistance Program, Inc. Contractor Initials EP
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EXHIBIT B

template.

3.3.  AllRWAHP Part B service providers receiving CARES Act funding are required
to report organizational-level and service-level activity no later than 10 days
after the close of every month, to include:

3.3.1. Total de-duplicated clients and immediate household members for
each CARES Act-funded HRSA, HAB service category; and

3.3.2.  Any use of telehealth for service delivery for any services delivered:;
- and
3.33. Any accomplishments, challenges or obstacles to meeting the
projected or targeted goals or the contract.

4. Performance Measures

4.1. The Department will monitor Contractor performance by using the following
performance measures:

4.1.1. 100% of chart reviews result in zero (0) citations for assessment and
service planning standards.

4.1.2. 100% for citations for assessment and service planning will have a
corrective action plan developed and approved by the CARE Program
within thirty (30) days of receipt of the site visit report.

4.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.3. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.4, Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

4.5. Impacts Resulting from Court Orders or Legislative Ch‘anges

4.51. The Contractor agrees that, to the extent future state or federal

' legislation or court orders may have an impact on the Services

described herein, the State has the right to modify Service priorities

and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.52. The Contractor shall adhere to all applicable legislative and
programmatic requirements in accordance with Ryan White
Comprehensive AIDS Resources Emergency (CARE) legislation,
administered by the U.S. Department of Health and Human Services
(HHS), Health Resources and Services Administration (HRSA),
HIV/IAIDS Bureau (HAB) excluding the RWHAP Requirements

EP
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EXHIBIT B

Waived Under FY 2020 CARES Act Funding (refer to “list of
flexibilities”).

4.6. Culturally and Linguistically Appropriate Services (CLAS)

46.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date. -

4.7. Credits and Copyright Ownership

4.71. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document efc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

4.7.2. All materials produced or purchased under the coniract shall have
prior approval from the Department before printing, production,
distribution or use.

47.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

4.7.3.1. Brochures.

4732 Resource directories.
47.3.3. Protocols or guidelines.
47.34.  Posters.

4.7.3.5. Reports.

4.7.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approvat from the Department.

4.8. Operation of Facilities: Compliance with Laws and Regulations

4.8.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and reguiations 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 governmental
license or permit shall be required for the operation of the said facility

EP
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EXHIBIT B

or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all

“rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

4.9. Eligibility Determinations

49.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

4.9.2. Eligibility determinations shall be made on-forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

4.9.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file 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.

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

5. Records
5.1. The Contractor shall keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

EP
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COVID-19 CARE Program Response

EXHIBIT B

to include, without limitation, all ledgers, books, records, and original
evidence of costs such as 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.

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

5.1.4. Medical records on each patient/recipient of services.

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract andfor survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

Merrimack Valley Assistance Program, Inc. Contractor Initials EP
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New Hampshire Department of Health and Human Services
COVID-19 CARE Program Response

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100%, Ryan White HIV/AIDS Program Part B COVID-19 Response.' as
awarded on 4/1/2020, by Health Resourses and Services Administration
(HRSA), CFDA 93.917, FAIN# X7CHA36878.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2.  The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200 414,

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred.in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget.

4. . The Contractory may be reimbured for allowable costs dating back to January
20, 2020 for the provisjon of services specified in Exhibit B Scope of Services.

5. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager -

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

7. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

8. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

EP
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New Hampshire Department of Health and Human Services
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EXHIBIT C

9. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

10. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non- comphanoe with the terms and conditions
of Exhibit. B, Scope of Services.

11. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agréeement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

13. Audits

13.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist: '

13.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more..

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

13.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit. performed by an independent CPA within 120
/ days after the close of the Contractor’s fiscal year.

{
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A

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

Merrimack Valley Assistance Program, Inc. Exhibit C Contraclor Initials EP

$5-2020-DPHS-21-CAP-03 Page 3 of 3 Date 08/19/2020

Rev. 01/08/19



Extibit C-#1, Budget

New Hampshire Department of Heaith and Human Services
Corttractor ngme Mermimack Vaitey Assistance Program
Budget Request lor: COVID-19 CARE Program Response
Budget Period: SFY 21
Tots! Program Cost Contractor Share / Match Funded by DRHS contract share
Line Item Diroct Indirect Total Direct indiract Total .. Direct Indirect Total -
1. _Total Salary/Wages 3 - $ - $ - 5 - $ - 3 H - 3 - 5 -
2. Employee Benofits 3 - - ] - $ - ] - ] - 5 . ] -
3. Consutiants $ - - ] - [ - 5 - 3 - $ - ] -
4. Equipment: 5 - - 3 - ] - $ - 5 - E - ]
Rertal [ - $ - 3 - $ - ] - 3 $ - 1 - 3
Repair ard Maintenance $ - S - 3 - 3 - 3 - 5 ] - E - $ -
Purchase/Depraciation 3 1,256.001 % 12560 | $ 138160 ] § - 3 - 3 [ 12560013 . 12560 | § 1,381.60
5. Supplies: s - £ - 3 - 3 - 3 - $ $ - L] - 3 -
Educational [ - b - [ - 3 - 3 - ] 5 - 5 - 3 -
Lab 5 - E - $ - 3 - 3 - 5 [ - s - ] -
Pharmacy ] - ] - 5 - 3 - - - $ [ - [] - $ -
Madical H - H - 3 - 3 - [ - 5 ] - ] - 3 -
Office $ 1.000.00 (% 10000 |3 1100001 $ - [] - S 5 1,000.00 | $ 100.00 | % 1, $00.00
6. Travel 3 - 3 - $ - 3 - $ - $ s - S - ] -
7. Occupancy 3 50000 | 50.00]% 550.00 | 8 - - $ 13 50000 ] % 50.00 | § 550.00
8. Current Expenses 3 - $ - 5 - $ - - $ $ - 3 - 3 -
Telaphone ] 210001 % 21.00] 3 231008 - - $ 5 2100018 21.00 | § 231.00
Postage 3 499001 § 49901 % 548.90.| § - S - 3 [] 499.00 | % 4990 | $ 548.90
Subscriptions ] - 3 - 1 - E - 5 - $ 1 - $ - 5 -
Audit and Legal $ - 3 - 1 - 3 - 3 - $ - $ - H -
Insurance $ - $ - ] . E - s - $ - 3 - 5 -
Board Expenses $ - 3 - 5 - 1 - 3 - 3 3 - ] - 5 -
19.  Software H 2250015 2250]% 247.50 - 3 - $ E] 22500 § 2250]8§ 247.50
10. Marketing/Communications 3 - ] - $ - 3 - ] - $ [] - 3 - $ -
11. Staff Education and Training 3 - E - $ - $ - 3 - $ $ - 3 - 3 -
12. Subcontracts/Agreements 3 - 3 - 3 - s - 1 . $ $ - 3 - 3 -
13. Other {Linquistic Services): $ 300000 % 30000 % 330000 | § - E - $ 30000013 300.00 | 5 3.300.00
13. Other {(Food & Nurition} $ 2,000.00 2000013 2,200.00 [ § - $ - $ 2,00000] § 20000] 8§ 2,200.00
13. Other (Printing & Copying) s 400.00 | § 4000 S 44000 | § - |8 - 3 400.00 | § 40,00 | § 440.00
: 3 - 5 - 3 - $ - $ - 3 $ - $ - $ -
TOTAL $ 2,090.00( % 909.00 | § 9,999.00 | § - $ - 3 $ 9,030.00 | $ 909.00 | § 9,999.00
trclirect As A Parcant of Direct 10.0%
MesTimack Valley Assistance Program, Inc. EP
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 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 INDIVI_DUALS

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, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by Section 1.1.

1.4. Notifying the employee in the statement required by paragraph (a) that as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviclion.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
- subparagraph 1.4.2, with respect to any employee who-is $0 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
N rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency; .
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Contractor Name:

08/19/2020 | %}/

Date N?*lﬂ{fe’i Elizabeth Posey
itle: Executive Director
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified 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 Title IV-A
*Child Support Enforcement Program under Title [V-D
*Social Services Block Grant Pregram under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title |V

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
maodification of any Federal contract, grant, loan, or cooperative 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
mﬂuencmg or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this

~ Fedéral contract, grant, loan, or Cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-I.)

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

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

Vendor Name: Merrimack Valley Assistance Program

08/19/2020 {
Date NameElizabeth Posey

Title:  Executive Director

Exhibit € — Certification Regarding Lobbying Vendor Initials _EP
.. 08/19/2020
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

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

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

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

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

9. Ncthing contained in the foregoing shall be construed to require establishment o)f a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension Vendor Initials EP
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

11.1. are not presently debarred, suspended, proposed for-debarment, declared ineligible, or
voluntarily 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 obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (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 partAicipant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By S|gn|ng and submitting this lower tier proposal {contract), the prospectlve 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 participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract}).

14, The prospective lower 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 medification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: Merrimack Valley Assistance Program

08/19/2020
Date Name: Elizabeth Posey

Title:  Executive Director

Exhibit F — Certification Regarding Debarment, Suspension Vendor Initials EP
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3783d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefils, 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 hasis of race, color, or national origin in any program or activity),

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False ceriification 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
Vendor Initials EP.
Certification of Compliance with requirements penaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Vendor Name: Merrimack Valley Assistance Program

08/19/2020

Date ' 1'\_'.3"“‘93 Efizabeth Posey
tle: evecutive Director

Exhibit G
Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit H .

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any 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 governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894,

Vendor Name:  Merrimack Valley Assistance Program

08/19/2020

Date Name: Elizabeth Posey
Title:  Executive Director

Exhibit H = Certification Regarding Vendor Initials EP
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.
a. “Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

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

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

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

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

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

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

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

32014 Exhibit | . Contractor Initials EP
Health Insurance Portability Act .
Business Associate Agreement 08/19/2020
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|. *“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

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

o. “Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

(2) Business Associate Use and Disclosure of Protected Health information.

a. 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 violation of the Privacy and Security Rule.

b. Business Assocnate 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. below; or
. For data aggregation purposes for the health care operations of Covered
Entity. .

c. 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.

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

32014 Exhibit | Contractor Initials EP
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Exhibit |

(3)

312014

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

Obligations and Activities of Business Assaciate.

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

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

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

o The unauthorized person used the protected health information or to whom the
disclosure 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
preach and immediately report the findings of the risk assessment in writing to the
Caovered Entity.

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

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

Business Associate shall require all of its business associates that receive, use or have -
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l). 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 EP
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. 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.

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

h. 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,

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

J- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

l. 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 the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. 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

312014 Exhibit | Contractor Initials EP
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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 Associate shall certify to
Covered Entity that the PHI has been destroyed. S

(4) Obligations of Covered Entity

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 Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

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

!
(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the 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 Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect 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.Provistons'in-this Exhibit | regarding the use and disclosure of PHI returnor — "~ — —
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 WHEREOF, the parties hereto have duly executed this Exhibit |.

Department of Health and Human Services Merrimack Valley Assistance Program

The State Name W
/

griature of Authorized Representative Signature &f Authorized Representative

Lot ShibipetYl Elizabeth Posey
Name of Authorized Representative Name of Authorized Representative
CA/VW W S8 LW _ Executive Director
Titte of Authorized Representative Title of Authorized Representative
g12520 08/19/2020
Date @ ' Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
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 report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requiremnents, 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 (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

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

SYeNOoOoALMS

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

The Contractor identified in Section 1,3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Contractor Name; Merrimack Valley Assistance Program

08/19/2020 %,%/

Date Name: EfZabeth Posey
Title: 58192020

Exhibit J ~ Certification Regarding the Federal Funding Contractor Initiats EP
Accountability And Transparency Act (FFATA) Compllance
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: _ 17-194-1834

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1834 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 :

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

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: : Amount:
Name: Amount;
Exhibit J - Certification Regarding the Federal Funding Contractor Initials

Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions S
3
- The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
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. “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 Commerce. :

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
~ Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information {PF1}, 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, etc.) 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 a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, ioss
or misplacement of hardcopy documents, and misrouting of physical or electronic

EP
V5. Last update 10/09/18 Exhibit K Contractor Initials
: DHHS Information
Security Requirements
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network”™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI
PH! or confidential DHHS data.

8. “Personal Information” (or “P!") means information which can be used to distinguish
or trace an individual’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
‘or linkable to a SpeCIfIC individual, such as date and place of birth, mothers maiden
name, etc.

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

10. “Protected Health Information” (or “PHI”) has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
- 160.103.

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

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

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR )
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. 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.

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

V5. Last updale 10/09/18 Exhibit K Contractor Initials EP.
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Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., 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 Security 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 may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

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

2. 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.

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

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

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

6. 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.

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

8. Open Wireless Networks. End User }nay not transmit Confidential Data via an open

V5, Last update 10/09/18 Exhibit K Contractor Initials .EP
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. 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 mobile device(s) or laptop from which information will be
transmitted or accessed.

10. 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 access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lll. 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 destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
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 physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup .
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data 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
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’'s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its 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 containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Speciat Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty {30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintéin proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

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

V5. Last update 10/09/18 Exhibit K _ Contractor Initiats EP
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information -
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

6. 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 security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45

- CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsible for maintaining compliance with the
agreement, '

9. 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 Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
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. Parts 160 and 164) that govern protections for individually -identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, 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 not less than the level and scope of security requirements
established by the State of New Hampshire, 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.

14. Contractor agrees to maintain a documented breach notification and incident
.response 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
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network. '

15. Contractor must restrict access to the Confidential 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.

16. 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 furnished 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
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. :

V5, Last update 10/09/18 Exhibit K Contractor Initials EP
DHHS Information

Security Requirements
Page 7 of 9 Date 08/19/2020



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored 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.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i. 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 indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handiing 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,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate

Breach notification methods, timing, source, and contents from among different

~ options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents andfor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer: _
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

A
y
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Appendix A

CARES Act Telehealth Services

Telehealth has become an important tool for improving access to quality health care during the pandemic.
In the Monthly COVID-19 Data Report, report all service categories whether or not CARES Act funds
were used for the service.

HRSA HAB encourages the use of telehealth to promote access to and continuity of care in a safe way
during social distancing. HRSA strongly encourages RWHAP service providers that provide, or are
planning to provide health services via telehealth to consult with professional organizations, regulatory
baodies, and private counsel to help assess, develop, and maintain written telehealth policies that are
compliant with Federal, State, and local requirements and applicable standards of practice.

HRSA encourages RWHARP service providers to consider the range of issues that would support .
successful implementation of telehealth. As a reminder, PCN #16-02 (PDF - 176 KB) encourages service
providers to consider all methods of providing services, including the use of technology (e.g., telehealth).

According to HRSA, telehealth is defined as the use of elecironic information and telecommunication
technologies 1o support long-distance clinical health care, client and professional health-retated education,
public health, and health administration. Technologies include video conferencing, the internet, store-and-
forward imaging, streaming media, and terrestrial and wiretess communications.

Note: Telehealth and telemedicine are not interchangeable. Telemedicine is a subset of telehealth and
provides clinical services remotely through patient—provider interactions.

According to HRSA HAB, telehealth can be applied to several service categories such as OAHS, MCM,
NMCM, mental health services, etc. For example, if you are able to implement the service virtually
(e.g., via telephone, videoconference, patient portals, etc.), it can be considered telehealth. If you are able
to implement the service virtually (e.g., via telephone, videoconference, patient portals, etc.), it can be
considered telehealth. '

Merrimack Valley Assistance Program, inc. ' Contractor Initials EP
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Appendix B

New Hampshire Ryan White CARE Program

Monthly COVID-19 Data Report (CDR) Form
‘ Fiscal Year 2020-2021

FY 2020-Z821 monthly reports will be submitted by email to the Oversight and Monitoring
Coordinator, Elizabeth Biron at Elizabeth.Biron@dhhs.nh.gov, by the due dates listed below. Call

Elizabeth with any questions at 603.271.6942.

Agency:

Submitted By:

Date:

CDR Report Title Month Due Date

O CDR Month 4 August Day 10 After Report Month
d CDR Month 5 September Day 10 After Report Month
O CDR Month 6 October Day 10 After Report Menth
d COR Month 7 November Day 10 After Report Month
O CDR Month 8 December Day 10 After Report Month
O CDR Month 9 January Day 10 After Report Month
O CDR Month 10 February Day 10 After Report Month
| CDR Month 11 March Day 10 After Report Month
O CDR Month 12 April Day 10 After Report Month
O |CORMonth13" May Day 10 After Report Month

The CDR reporting period is monthly and may be used retroactively beginning January 20, 2020. All
RWHAP Part B subrecipients who use FY-2020 CARES Act funding to provide support services to
enrolled NH CARE client’s, and for immediate household members are required to report
organizational-level and service-level services, activities, and supplies as follows:

1. Use of telehealth for service delivery for any services delivered.

2. Total de-duplicated clients and immediate household members for each CARES Act-funded
HRSA service category in accordance with HIV/AIDS BUREAU POLICY Clarification Notice: PCN #
16-02 (PDF — 176 KB)

1. Organization-level Activities

Indicate which core medical and support services were provided using telehealth during the
reporting period (for guidance on what defines telehealth, refer to Appendix A, CARES Act Telehealth
Services). Use check box to report all service categories whether or not CARES Act funds were used
for the service.

Contractor Initials EP
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Core Medical Services
| AIDS Dug Assistance Program Treatments
O AIDS Pharmaceutical Assistance
O Early Intervention Services (EIS)
O Health Insurance Premium and Cost Sharing Assistance for Low-Income Individuals
4 Home and Community-Based Health Services
O Home Health Care
O Hospice
O Medical Case Management, including Treatment Adherence Services
O Medical Nutrition Therapy
O Mental Health Services
a Oral Health Care
(| QOutpatient/Ambulatory Health Services
O Substance Abuse Outpatient Care

Support Services

O Child Care Services
O Emergency Financial Assistance
O Food Bank/Home Delivered Meals
0 Health Education/Risk Reduction
O Housing
d Legal Services
[ Linguistic Services
O Medical Transportation
O Non-Medical Case Management Services
O Other Professional Services
a Qutreach Services
O Permanency Planning

2. Service Report (Total Clients Served)

In each CARES Act-funded HRSA, HIV/AIDS Bureau (HAB) service category, include enrolled NH CARE-
eligible clients and immediate household members who received at least one (1) service. Those who
received services under multiple service categories must be counted one time in each service
category.

Service provided to immediate household members, such as housing assistance for quarantine,
should be attributed to the enrolled NH CARE-eligible client (Refer to Appendix C, CAREWare COVID-
19 CARES Act Data Collection Instructions).

EP
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Appendix B

Support Services

Total Served

Emergency Financial Assistance

food Bank/Home Delivered Meals

Housing

Linguistic Services

Medical Transportation

Performance

i

Describe any accomplishments and/or challenges in meeting the projected or targeted goals of the

contract:

~Spending

Please complete the table below, including the Fiscal Year Program Budget. Put in the cumulative % of
funds spent for each month. Briefly describe spending activity for the month, including any variances

in expenditures:

FY20 Program Budget Amount

Month 1% Month 2 Month 3 Month 4
Total Amount Billed to Date (%) 0%l 0% 0% . %

Month 5 Month 6 Month 7 Month 8
Total Amount Billed to Date (%) % % % %

Month 9 Month 10 Month 11 Month 12
Total Amount Billed to Date (%) % % % %

Agency Narrative:

[ Technical Assistance Requested

Merrimack Valley Assistance Program, Inc.
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Appendix C

CAREWare COVID-19 CARES Act Data Collection Instructions

Entering COVID grant service units (Max $9,999 to be used before 3/31/2021)
In this example case a food voucher:

1. Go toclient’'s record. Click on Service link on the left. Click Add a Service

Mermmack Valley Assistance Program
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2. Select Food Voucher. You will see a choice of two contracts in the next field. Select COVID
contract
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Appendix C
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State of New Hamp'shire
Department of State

CERTIFICATE

I William M. Gmdncf Sccncuuy of Sintc of the Swie of New Hampshire, do hereby certify that MERRIMACK VALLEY
ASSIST ANCE: PROGRAM, INC. is o New Hampshirc Nonprofit Carporation registered (o transacy business in New
Hampshirc on February 14, 1995. | further conify that all fees and documents required by the Secretary of State's office have
been reccived and is in good standing as far as this office is concemed,

Business 1D: 225153
Cenificaic Number: 0004441895

IN TESTIMONY WHEREOT,

the Seal of the Siaic of New Hampshire,
this 13th day of March A.D. 2019.

Do ok
William M. Gordner
Secrelary of Swate

I hereto st my hand end cause to he affixed .



Business Information

Business Details

Business Name:

MERRIMACK VALLEY

Business ID: 225153

ASSISTANCE PROGRAM, INC.

Domestic Nonprofit

Business Type: )
yp Corporation

Business CreatlonA 02/14/1995
Date:

Date of Forn_nat:iop in 02/14/1995
Jurisdiction:

Principal Office 8 WALL ST, CONCORD, NH,

Address: 03301, USA

Citizenship / State of
Incorporation:

Duration: Not Stated
Business Email: NONE

Notification Email: NONE

Business Status: Good Standing

Name in State of MERRIMACK VALLEY
Incorporation: ASSISTANCE PROGRAM, INC.

Mailing Address: NONE

Domestic/DATA NOT FOUND

Last Nonprofit
Report Year:

Next Report

2020
Year:

Phone #: NONE

i Year End
Fiscal Year En NONE
Date:

Principal Purpose

S.No NAICS Code

1 Health Care and Social Assistance

2 NOT REQUIRED

Page 1 of 1, records 1to 2 of 2

NAICS Subcode

Other Individual and Family Services




Principals Information’

Name/Title Business Address

Michael Mortimer / President

8 Wall Street, Concord, 03301, USA

Ellen Molner / Director

Page 1 of 1, records 1to 2 of 2

Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

Business Name

GREATER MANCHESTER AIDS PROJECT
(/onIine/Busine;slnquire/TradeNameInformation?
businessID=146611)

Lakes Region AIDS Project
{/online/Businessinquire/TradeNamelnformation?
businessID=447740)

LAKES REGION AIDS PRQJECT
{/online/Businessinquire/TradeNamelnformation?
businessI>=50502)

MERRIMACK VALLEY ASSISTANCE PROGRAM
{(fonline/Businessinquire/TradeNamelnformation?
businessID=56014}

MERRIMACK VALLEY AIDS PROJECT
(fonline/BusinessIinquire/TradeNamelnformation?
businessID=80262)

Business ID

482108

631422

230109

230111

319679

Business Status

Expired

Expired

Expired

Expired

Expired




" QF STATE

IAM M. GARDNET

Search Resutt

Lau'.'..ins:ﬂthg - - Bugifiezs ID” Hamestate Nemé  Previous Neme -, Businezs Type ; P'.'i.;!dqll O‘Pﬁse Address Rtg:mredAgemNune T, Stotus " J
- 1
MERRIMACK

. M Y .
VALLEY 226153 ﬁgﬁg AUEY  MERRIMACKVALLEY  .Domestic Nonprofit  BWALL ST, CONCORD,NH, ., Good Standi
ASSISTANCE PROCRAM, INC. AIDS PROJECT, INC  Corporation . 03307, USA ' ‘ "
PROGRAM.INC DM, . ,

Business Information . -

Business Dotails .. o ’ "\

Business Name: MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
Business Type: Domestic Nonprofit Corporation
" Business Creation Dale: 02/14/199%
Date of Formation in Jurisdiction: 02/14/1995
Principel Office Address: 8 WALL ST, CONCORD, NH, 03301, USA
Citizenship / State of Incorporation; Domestic/DATA NOT FOUND

Business ID: 225153
Business Status Good Standing
Name in State of Incorpotation: MECRRIMACK VALLEY ASSISTANCE PROGRAM, INC,

. Madling Address: NONE

Last Nonprofit Reporl Year: 2015
Mext Report Year: 2020

. Duration: Not Stated
Business £mail: NONE
Notification Emait NONE

Fhone #; NONE
Fiscal Year End Date: NONE

CFAling Histary, | . R T , — - ———
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CERTIFICATE OF AUTHORITY

, MlCHd—@ E, MD({T)MEYL Q’(E§f @_ZLMVA'P . hereby certify that:

(Name of the elected Officer of the Gorporation/LLY cannot be contract signatory)

1.1am a duly elected G!eﬂdﬁeefek(am of Merr Mtk V_ALU—'T]] ASQSTA/U(_E p RO& (2 AAN

{Corporation/LLLC Name}

2. The followjng is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
heldon __/4(/ e // . 2090, at which a quorum of the Directors/shareholders were present and voting.
{Date) '

VOTED: That 2 LIZAPRETH Pﬁwl ﬁ’;XECUi VG DE&T 0£(may list more than one person) -
- (Name and Title of Coniract Signatory)
W ER@A vAuw/
is duly authorized on behalf of ASS(S NEE % enter into contracts or agreements with the State

{Name of Corpcration/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full 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) iisted 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 gogtracts with the f New Ha hire,
all such limitajions are expressly stated herein.

é/

Signature of Elected Officer

Name: ALICHAEL B MOP—HMG'Q
Title: PTRES\DEL T MERRIMAL(C VALLEY

, | A sTencE TRosrA

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/24/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 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 provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to tha certificate holder in Heu of such endorsemant(s).

PRODUCER

i’

SE"‘?‘:T Eleanor Spinazzola

E & S Insurance Services LLC PHONE _  (603)293-2791 . [A% woy (603)293-7188
21 Meadowbrook Lane Ai;‘iﬁsss: Eleanorspinazzola@esinsurance.net :
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAKC #
Gilford NH 03247-7425 | usyurera: Philzdeiphia Insurance Co
INSURED INSURER B : WWesco Insurance Co 2501

Merrimack Valley Assistance Program Inc. INSURER C :

INSURER D :

8 wall Streat INSURER E :

Concord NH 03301 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2020 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR

ADDL

POLICY EXP

'y
TR TYPE OF INSURANCE NS0 | Wy POLICY NUMBER ;535%%) (MMDDY YY) LIMITS
3| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| cLams-mane ‘E OCCUR PREMISES (Ea occurronce) | 8 100:000
MED EXP {Any one parson} $ 5,000
A PHPK2126246 0710172020 | 07/0%2021 | personaLsADVIMURY | § 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
|| POLCY JECT Loc PRODUCTS - compiop ace | 3 2:000.000
OTHER: '3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {En pccident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEOULED -
A oDy || Soee PHPK2126246 07/01/2020 | 07/01/2021 | BODILY INJURY (Per accident) | §
5] HIRED NON.OWNED PROPERTY DAMAGE s
| 2 AUTOS ONLY AUTOS ONLY | (Per accident)
5
K| uMBRELLA LIAB DCCUR EACH OCCURRENCE s 1,000.000
A EXCESS LIAB CLAIMS-MADE PHUB720048 07/01/2020 | 07/0V/2021 | \sereGaTE s 1.000.000
pep | > reenion s _10.000 5
WORKERS COMPENSATION PER ot
AND EMPLOYERS’ LIABILITY YIN ] Starre | [ 8% 500,000
B A R T oo TV NIA WWC3477578 07/01/2020 | 0710172021 | &L EACHACCIDENT $
(Mandatory in RH) E.L. DISEASE - EAEMPLOVEE | § 500.000
i yes, describa under 500.000
DESCRIPTION OF OPERATIONS below £ DISEASE - PoLicyumir_| s 500

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schedul

may be hed f more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Concord

NH Dept of Health & Human Services Bureau of
Conlracts & Procurement
129 Pleasant Street

NH 03301

SHOULD ANY OF THE ASQVE 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 reserved.

The ACORD name and logo are registered marks of ACORD




MERRIMACK VALLEY ASSISTANCE PROGRAM
" Mission Statement

Memnimack Valley Assistence Program (MVAP)'ls a non-profit, community-basad
HIV/AIDS Service Organkzation helping persona (ving with HIV/AIDS -and thalr
dependants. Ils inlasion |s to provids; or help cliants galn access to; essentie)
‘s81vicas such as safe and affordgbis housing, edequate food and nutrition
supplaments, proper madical and dental care, and behaviore! health aervices, as
weall o5 b providasducation to the communtty-et-lame.



 MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
K Financial Statements
June 30, 2019 and 2018
and

, ‘Ir‘udcpéndcnl Auditor's Report



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.,
FINANCIAL STATEMENTS '
~ Junc 30,2019 and 2018
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INDEPENDEIIQT AEJDITOR'S REPORT
 FINANCIAL STATEMENTS
 Statements of Financial Position
Statements of Af:'tivities
. Statements of Functional Expenses
Statements of Cash 'Fllows
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'*VACHON CL CERTIFIED PUBLIC ACCOUNTANTS

T 608 Chestnuy Street « Manchesier, New Hampshire 03104
& COMPANY PC (603) 6227070 « Fax: (603) 622-1452 + www.vachonclukay.com

INDEPENDENT AUDITOR'S REPORT

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

' Report an the Financial Statemcnts

"We have audited the accompanying financial statements of Merrimack Valley Assistance
Program, Inc., which comprise the statements of financial position as of June 30, 20 19 and 2018, and the
elated slalcmcnte of activities, functional expenses, and cush ﬂows for lhe years then endcd and the
relaled noltes o the financial statements.. .

Mmmgcmem’s Respansibilhy far the F inancial Statements

Managemcnl 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 duc to fraud or

error.
. Auditor’s ReSpansa'biligi
7
Qur reSponStbihty is to cxpress an opinion on these financial stalemcents based an 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 |casonablc assurance about
whether the financial statements arc free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedurcs sclected -depend on the auditor's judgment,
including the asscssient of the risks of material misstatcment of the financial statements, whether due'lo
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 statcments in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of cxpressing an opinion on the
effcctiveness of the cntity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriatcness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the financial

slatements.

We belicve that the audit cvidence we have obtained is sufTicicnt and appropriate o provide a
basis lor our audit opinion.



Opinion

in our opinion, the financial statements referred to above present fairly, in ali material respects,
the financial position of Merrimack Valley Assistance Program, [nc., as of June 30, 2019 and 2018, 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.

Noshon

Manchester, New Hampshire -
December 19, 2019




MERRIMACK VALLEY ASSISTANCE PROGRAM, INC,
Statements of Financial Position - )
June 30, 2019 and 2018

. CURRENT ASSETS:
Cash
Grants and contracts receivable
Accounts receivable
_ Prepaid cxpenses
TOTAL CURRENT ASSETS

NONCURRENT ASSETS:.
Property, building and equipment (ncl)
TOTAL NONCURRENT ASSETS ~
TOTAL ASSETS

CURRENT LIABILITIES:
. Accounls payable
Accrued payroll
Accrued vacation time
Line of credit payable
Current portion note payable
Refundable advances
TOTAL CURRENT LIABILITIES

NONCURRENT LIABILITIES: '
Note payable, net of current portion
TOTAL NONCURRENT LIABILITIES
TOTAL LIABILITICS

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

See notes to financial statenients
3

2019 2018
$ . S1I5 § 53,675
148,096 100,522
T 2,440 1,155
806
155,651 *156,158
150,754 147,984
150,754 147,984
306405  § 304,142
$§ 19,576 § 10,976
6,951 4,800 .
5,529 5,023

12,000

" 6,087 - 5,810
. 54,092 57,692
104,235 "84,301
147,450 153,627
147,450 153,627
251,685 237,928
54,720 66,214
54,720 66,214
$ 306405 §_ 304,142



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.

" Statements of Activities

For the Years Ended June 30, 2019 and 2018
!

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS
SUPPORT AND REVENUC: - ' '

Grants and contracis

Rental income

Other revenuc -

Contributions

TOTAL SUPPORT AND REVENUE
WITHOUT DONOR'RESTRIC.T IONS

EXPENSES: -
Program services:
Case maniagement
TOTAL PROGRAM SERVICES
Supporting scrvices:
Management and genera)
TOTAL SUPPORTING SERVICES
TOTAL EXPENSES

{DECREASE) IN NET ASSETS: ]
WITHOUT DONOR RESTRICTIONS

CHANGE IN NET ASSETS -

NET ASSETS - Beginning’
NET ASSETS - Ending

See notes ro financial statements
' 4

2019
$ 978,892  $1,037,490
19,500 19,200
2,222 749
1,602 2,167
1,002,216 1,059,606
911,548 . 964,269
911;548 " 064,269
102,162, . 96561
102,162 96,561
1,013,710 1,060,830
. (11,494) (1,224)
(11,494) (1,224)
66,214 67,438
$§ 54720 § 66214




MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
Statement of Functional Expenses
For the Year Ended June 30,2019

See notes to financial statements

5

Program Supporting
Services Services
Cuse Management Total
SALARIES AND RELATED EXPENSES: '
Salaries and Wages , 8 2977 $ 45195 $ 342,368
Centract Labor - 61,470 ' ) T 61370
Total Salaries and Wages 358,643 45,195 403,838
Payroll Taxes 21,960 721 22681
Fringe Benefits 67,445 4,532 71,977
Total Taxes and Beneflits 89,405 ' 5,253 "93!:558'.‘
TOTAL PERSONNEL 448,048 50,448 ‘ | 498,496
, 1 . )
OTHER EXPENSES: h
Depreciation 7,477 7471
Ducs/Subscriptions ~ 2,626 2,626
Cducational 3,394 3,394
I::quipmcnt_ Leases 4,308 4,308
Housing/Utility Assistance 344,439 . 344,419
Insurance 0,749 5,313 15,082
* Interest ' 7,945 225 8,170
-"Mecals and Food Supplics 35,733 35,733
Miscellaneous 192 192
OfMice Supplies/Expenscs - 8,439 204 8,643
Postage 990 96 1,086
Printing and Copying - 540 540
Professional Fees 3,600 4,000 7,600
Equipment Maintenance and Repair 2,730 578 3,308
Apartment Maintcnance and Repair 303 ' n
Space and Occupancy 17,106 31,250 48,356
Supportive Scryvices 6,354 ) 6,354
Telephone/Internel 5.256 - 2312 7,568
Transportation/Trave! 9,988 47 10,035
TOTAL NON-PERSONNEL 463,500 51,714 515214
TOTAL EXPENSES $ 911,548 $ 102,162 '$1,013,710



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.

Statement of Functional Expenses
For the Year Ended June 30, 2018

SALARIES AND REI.ATED EXPENSES;
Salaries.and Wages .
Agency Sub-conlracls
Contract Labor
Total Salaries and Woges

Payroll Taxes
Fringe Benefits

Total Taxcs and Bencﬁts
TOTAL PERSONNEL

OTH ER EXPENSES:
Depreciation -
Dues/Subscriptions
‘Educational ..
Equipment Leases -
Fundraising
Housing/Utility Assistanco
Insurence

" Interest
Meals and Food’ Supphes
Miscellaneous
Office Supplics/Expenses
Postage |

_ Printing and Copying
Professional [Fees
Equipment Maintenance and Repair
Apartment Maintenance and Repair
Space and Occupancy
Supportive Services
Telephone
Technical Assislance
Transportation/Travel

TOTAL NON-PERSONNEL

TOTAL EXPENSES.

See notes to financial statements

6

Program Supporting
Services Services
Case | Management’
§ 270,296 $ 22520
71,789
4,500
346,585 22,520
14,640 1,303
64,211 12,117
' 78,851 _ 13,420
425,436 . 35,940 .
: 6,980 -
1,261
3,644
4,948 . -
. 805
- 421,071 .
9,366 8,130
12,720 5,516
35,658 :
3,397
10,621 104
1,008 43
510 ’
3,500 3470
3,323
153
12,362 29,870
9,504
3,667 2,185
5213
| 538,833 60,621,

Total
. '.is.., ,

'§ 292,816

71,789

4500

369,105

15,943
76,328

 ————

92,271

——

461,376

6,980

. 1,261
3,644
4,948
805
421,071
17,496
8,236
35,658
3,397
10,725
11,051
510
6,970
3,323
153
42,232
9,504
5,852
5213

10,425

599,454

—_— 7yt

$ 1,060,830



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.

Sintements of Cash Flows
. For the Years Ended June 30, 2019 and 2018

CASH FLOWS FROM OPERATING ACTIVITIES
*Change in nct asscts
Adjustments to reconcile chan;,e in net assets to
net cash {used) by aperating activities:
Depreciation
Nel effect of changes in:
Receivables
Prepaid expenses -
Accounts payable
Accrued payroll .
Accrued vacation, time : '
Net cash (used) by operaung activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of equipment
Nei cash (used) for investing activitics

CASH FLOWS FROM FINANCING ACTIVITIES
Procceds on line of credit payable
Payments on note payable
Payments on refunclable advances
Net cash provided (uscd) by financing aclivities

~ NET DECREASE IN CASH

CASH - Beginning
- CASH - Ending

Supplemental Disclosures:,
Inlerest paid

See notes 1o financial statements

7

2019..

2018
$ (1149 0§ (1,229)
7,477 6,980
(48,859) (15,345)
806 1,057
8,600 (3,433)
2,151
506 5,023
(40.813) (6,942)
(10,247)
(10,247) -
12,000
(5.900) (5.609)
(3,600) (3,600),
2,500 (9,209)
(48,560) (16,151)
_ 53,675 69,826
$ 5015 § 53675
$ 870 s 8236




MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30, 2019 and 2018

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Nature of Activities

Merrimack Vallcy ‘Assistance Program, Inc. (the Organization) was organized as a nonprofit entity under
Scction S01(cX3) of the Internel Revenue Code. The Organization is a non-profit entity organized for the
purposc of providing a varicty of supportive services and housing assistance 10 persons with cenain
infectious diseascs. 'I'he Organization includes Greater Manchester AIDS Project, which was formed to
provide support and assistance to HIV/AIDS affecied individuals and their families in the greater
Manchester, New Hampshire, area, and whicli was acquircd by the Organization in 2000. The
Organization receives most of its support from government grants and private donations.

- The accouriting policies of Mercimack Valley Assistance Program Inc. conform to accounting prmcnples
generally accepted in the Uniled States of America as applicable 1o nonprofit entities except as indicated
" hereafter. The following is a summary of significant accounting policies.

Busiy of Preseuatation

- The financial statcments have been prepared in accordance with the reporting pronouncements periaining
to Not-for-Profit Entitics included within the FASB Accounting Standards Codification. ‘The
Organization is reyuired to report information regarding lts financial posmon and activitics acco:dlng o’
the I'ol|0wmg net assel classnﬁcauons

Net Assets Without anm' Restirictions — Net assets available for usc in general operations and not subject .

to donor or cerlain grantor restrictions.

Nei Asseis With angr Restrictions - Net assets subject Lo donor or certain granlor imposcd restrictions.

Some donor imposed restrictions are temporary in nature, such as those that will be met by the pussabc of
time or other events specificd by the donor. Other donor imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
released when & restriction expires, that is, when the stipulated time has clapsed, when the stipulated
purposc for which the resource was restricted has been Tulfilled, or both. :

Basis of Accounting
The financial statements have heen prepared on the accrual hasis of accounting.
Recognition of Donor Resirictions

Contributions -are recognized when the donor makes a promise (o give 1o the Organization that is, in
substance, unconditional.

" The Organization reports conlnbutuons restricted by donms as increascs in nct assets without donor

restrictions if the restrictions expire (that is, when'a stipulated time restriction cnds or purposc restriction
- is accomplished) in the report:ng pcnod in which thc 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



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS .
For the Years Ended June 30,2019 und 2018

without donor restrictions and reported in the statements of aclivities as net assets relcascd from -
restrictions.

Cash and Cast Equivalents . :

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

Property and Equipment

Property and equipment is recorded at cost for purchased items. Donated property and equipment is
record at fair valve as of the date of the donation. The Organization’s policy is lo capitalize assets
purchased, built, or leased with a useful life ol one year or greater ‘and a cost of $1,000 or mnore or
expenditures for repairs or renovations of $1,000 or more that extend the life of the asset. Maintenance
and rcpairs are charged (o expenscs as incurred. Depreciation is computed using the straight-line methed
over estimated three to-forty-year lives for property and equipment. Depreciation expense was $7,477 and
- $6,980 for the years ending June 30, 2019 and 2018, respectively. :

-

Bad Debts

The Organization uses the reserve method for acconnting for bad debts. [t is the Organization’s policy to
charge off uncollectible accounts receivable when management detenmines the receivable will not be
collected. No allowance has been recorded for the years ending June 30, 2019 and 2018, because
anagement of the Organization belicves that all outstanding receivables are fully collectible.

Estimutes

The preparation of financial statements in conformity with nccounting; principles generally accepted in the
United States of America rcquires management {o make estimutes and assumptions that affect certain
rcported amounts and disclosures during the reporting period. Accordingly, actual results could differ
from those estimates.

Functional Allocation of Expenses ' .

The costs of program and supporting services have been summarized on 2 functional basis in the
statements of activities. The statements: of functional expenses present the natural classification detail of
expenses by function. :

The financial stautements report cerain categories of expenses that are attributed to more than onc
. program or supporting function. Accordingly, certain indirect cosls. have been allocated. among the.
programs and supporting scrvices bencfited. The Organization allocates salarics and wages, payroll taxes,
and fringe benctit expenses based on lime and effort. All other indireet costs, including professional
services, insurance, occupancy, and tclephone expenscs, are allocated o program scrvices dndegeneral -
administration based on allowability of costs and availability of resources. )



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
F|or the Years Ended June 30, 2019 and 2018

Income Tuves

" The Organization is excmpt from Federal income taxes under Section 501(c)(3) of the Internal Revenue
Codc 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 ahnually required to file a Return of Qrganization Exempt from Income Tax
(Form 990) with the IRS. FASB Accounting Standerds Codification Topic 740 catitled Accounting for
Income Taves.requires the Organization to report uncertain tax positions for financial reporting purposes.
The Organization had no uncertain tax positions as of Junc 30, 2019 and, accordingly does not have any.
unrecognized tax bencfits that need to be recognized or disclosed in the fingncial statements. . - :

Fair Value of Financial Instruments

Cash, grants and contracts receivable, accounts reccivable, accounts payable and nccrued expénses are
carricd in the financial siatements at amounts which approximate fair value due to the inhcrently short-
term nature of the transactions. The fair values determined for financial instruments are estimates, which
for certain accounts niay differ significantly from the amount which could be realized upon immediale
liquidation. ' ' '

Change in Accounting Principle

On August 18, 2016, FASD issued Accounling\Standai’ds Update {(ASU) 2016-14, Not-for-Profit Entities.

(Vopic 958) — Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the

complexity-and understandability of net asset classification, deficicncies in information about liquidity

and availability of resources, and the lack of consistcncy in the type of information provided about

" expenses and investment return. The Organization has implemented ASU 2016-14 and has adjusted the
presentation in these financial statements accordingly. -

NOTE 2—.LIQUID[TY AND AVAILABILITY

"The Organization regularly monilors the availability of resources required 10 meet its opefating nceds and
other contractual commitments. ' '

‘For purposes of analyzing rcsources available 1o meet general expenditures over a 12-month period, the
Organization considers all cxpenditures related 10 ils ongoing programs and activities as well as the
conduct of serviccs undertaken to support those activities (o be general cxpenditures.

The following table reflects the Organization’s financial assets as of Junc 30, 2019 and 2018, reduced by
* amounis that are not availnble to mect general cxpenditures within onc year of the statement of financial

position date becausc of donor restrictions.

Financial assets available for general expenditure within one year of (he statement of financial position
datc, comprise the following: ‘ '

10



MERRIMACK VALLEY ASSISTANCE "ROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30, 2019 and 2018

Cash S SHS 5 53675
Grents and contracts receivable ) . © 148,096 100,522
Accounts receivable 2,440 1,155

Toial Financinl Assets: 155,651 155,352
Less: ' ) .

Net assels with donor restrictions - --‘ -

Financiat Asscts Available 1o Mcct Cush Needs .
for General Expenditures Within One Year $ 155651 M

In the event of an unanticipated liquidity. necd, the Entity aiso could draw upon $16,000 of its available -
line of credit, as further discussed in Note 7.

'NOTE 3—SIGNIFICANT CONCENTRATIONS OF CREDIT RISK

The Organization maintains its cash balances ar local financial institutions located in New Hampshire,

" The balances are insured by .the Federal Deposit Insurance Corporation up to a combined tota! of
$250,000 per financial institution as'of Junc 30, 2019. 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, 2019.

NOTE 4—CRANTS RECEIVABLE AND REVENUE RECOGNITION

Major funding sources and related rcecivables for the periods ending June 30, 2019 and 2018 are as
follows: . :

2019 2018

Housing and Urban Development $ 567,369 $ 79,982 £ 613,963 $ 63439
Other Human Services Grants - 205,779 48,600 233,642 21,310
Health and Human Services ) 154,894 16,246 136,035 | 11,884
Siate Grant in Aid 50,850 3,268 50,850 3,889
Other miscellaneous grants ) 3.000

§ 978,802 $ 148,096 § 103749  § 100,522

"NOTE 5—PROPERTY, BUILDING AND EQUIPMENT

Property, building and equipment consist of the following at June 30, 2019 and 2018:

Land 3 41,117 $ 41017
Building and improvements . 232,708 225,257
Furniture and cquipment . .' 16,915 14,139
. 290,760 280,513
Less accuwinulated depreciation ’ _(140,006) (132,529)

$ 150,754 $ 147984
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NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30, 2019 and 2018

NOTE 6—NOTE PAYABLE

Noltcs payablc at June 30, 2019 and 201 8. consist of the following:

019 2018
"Note payable to a bank, bearing a variable interest rate, '
determined every three years, at the Federal Home Loan

Bank Bosten 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, currchlly $1,138, malurins-Oclobcr 31, 2035. : $ 153,627 % 159437

Less currcnt portion (6,087) {5,810)

$ 147,500  § 153627

Futurc maturities of notes payable as of Junc 30, 2019 ure us follows:

Year Ended
June 30, Anoum
2020 $ 6,087
2021 6,419
- 2022 6,748
2023 7,093
- 2024 ¢ - 7439
Thereafter ' 119,841
' 5_153,627

The Organization incurred $8,170 and $8,236 in interest expensc on ‘the notes payable during the years
ended June 30, 2019 and 2018, respectively.

NOTE 7—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, 2019 and 2018 of 6.00% and 5.75%, respectivcly. The line is secured by
a mortgage on the Organization’s real property. The balance duc and payable-on demand as of June 30,
2019 and 2018 waus $12,000 and 30, respectively. )

- NOTE §—REFUNDABLE ADVANCES

In previous years a private individual issued the Orgunization various non-interest-bearing advances with
no specific repayment terms. The balance of the Organization’s refundable advances under thesc
agrecments is $54,092 and $57,692 at Junc 30, 2019 and 2018, respectively. The amount repaid to the
individual from the Organization was $3,600 during June 30, 2019 and 2018.
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NOTE 9—LEASE COMMITMENTS

The Organization is a tenant at will for its office spacc in Manchester, New Hampshire. Rental expense
for the rental lease during 2019 and 2018 was $39,300 and $35,875, respectively.

NOTE 10—COMMITMENTS AND CONTINGENCIES

Caontracts with AIDS Service Organizations

The Orgmizat.iop has contracted with several AIDS service organizations to deliver services in various
parts of the State of New Hampshire into fiscal year 2020. These commitments total approximately
$45,446 at June 30, 2019.

a

Federal Grants

The Orghniz.ation receives funds under contracts from State and Federal sources, which require that the
. Organization use the funds within certain periods and for purposcs specified by governing laws and
regulations. If expenses should be found not 1o have becn made in compliance with the laws and
regulalions the Organization might be required to repay the funds.

No provisions have been made for these contingencies because specnf'c nmoums 1f' any, have not been
-determined or assessed by government audits as of June 30, 2019.

NOTE 1 l—ECONOMIC DEPENDENCY

For each of the years ended June 30, 2019 and 2018, approximately 98% of the Organizations tolal '
support and revenue was derived from five individua! grants and contracts. The discontinuation of these
grants and contracts would result in a decrcase in services provided by the Organization, uatil altcmatlve
revenues could be oblained.

NOTE. lZ—SUBSEQUENT EVENTS

Subsequent events have been evaluated through Dcccmbcr 19, 2019 which is: the date the fi nuncml
statements were available to be issued. :
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' Elizabeth Posei _ :

Education

! MS in Research and Statistical Methods, May 2011, Southem Cbnncclicul State University, New Haven, CT

MBA Business Analytics, August 2018, California University of Pennsylvania
BA in Psychology, January 2003, Western Connecticut State University, Danbury, CT
Graduate Marketing Certificate, December 2011, Sacred Heant University, Fairfield, CT

Expc;-iencc ’ . . .
Merrimack Vnlley Assistance Program Novcmbcr 2019- Current

Exccutive Director

Direct day to day operations in a manncer that ensures the health, safety and satisfaction ofbolh clicnts and ‘:lnff
This includes the planning, implememation and evaluation of the organization’s programs and services.

Direcl the activities of all agency stafT and evaluate siaff pcrformancc This includes recruiting, hiring, providing
orientation, supervision, training, discipline and termination.

Maintain ongoing open communication with staff o keep them informed. Ensure all staff are part of the decision
making as much as possnblc Focus on creating positive work environments that offers quality care and has a
stable warkforce.

Encourage staff to participaie in outside trainings and conferences which increase thclr skills and allmv for
professional growth. Obtain outside irainers to come to the agency.

Ensure the organization complies with all government (state and federal) rules and regulations. |

Work with all other ASO's (Aids Service Orgamzallons) in lhc state and with NH CARE program on the Quality
Planning commiltee. - \

Spearheaded fundraising effons including working with area bus:ncsscs and toys for lots to ensure the agency
families have Christmas gifis. Added the agency 10 the NH Gives campaign for the Tirst time.

Ensures the Board receive timely and accurate reports about finance and operations including each grant invoice,
profit and loss report, bank reconciliations and stalements, repont showing how much has been spent each month
from each grant and how much is remaining.

Author grant proposals for all new grants found as well as grant renewals. Secured approximately $320,000 in
new funding.

Oversee the grants held by the agcncy, author quarterly reports and annm! repons. Oversee the HOPWA grant
which is subcontracted out to all ASOs in the statc. Prepare, calculale and invoice the grants monthly. Maintain
HMIS (HOPWA databasc).

Prepare the agency for audits from HUD, NH Care, Boston Pubhc Health and other funding sources and
stakeholders .

Create and monitor agency budgcl and the individual grant budgets.

Monitor agency financial performance and author grant revisions o move funds as needed 10 accomplish agcncy )
goals and fulfill clicnl needs. .

Revise cmploycc handbook including ceeating ncw policics and procedures and updating othes.

Authored agency Disaster Plan, Infectious Diseasc Control Policy and a Short-"lerm Telecommuting agreement in
addition to transitioning the agency to tclework during the COVID-19 pandemic. Secured emergency gramt®
funding during the pandemic Lo support the client’s emergency needs including food, rent, mongage ond unility
assistance. Secured Paycheck Protection Program funds (PPP) for the agency. -

Creating new forms and tracking systems for HR, fiscal and case managcment.

Perform some case munagcmcm including imakes, re-enrollment and crisis work.

Maintain a public presence in the communny through sitting on commitiees, networking events, conlerences, and
general involvemenl.

Develop and sustains collaborations with other organizations within the communitics of each office.

Work collaboratively with stale and federal government dgencics, hospitals, medical providers, and all other
service providers to advocale for client’s necds and work on meeting those needs.

Fidelity House Humnn Services July 2018-October 20]9

Senior Program Director Supported Homecare

Oversee the Supponcd Home care department which consists of: Shared Living, Adult Foster Care and
Independent Suppon Services (1S5)

Supervise the management teams including Dircctors of the departments within Supporied Home carc
Acting Director of Shared Living 12/18-7/19, Acting Director of 1SS 7/18-9/19

Wrile policies and proccdures for depariments as néeded independently or in conjunction with department
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Directors. Authored all policies and procedures for [SS

Manage and monilor budgets and grants for all departments within the division

Completc monthly billing for 1SS and Shared Living based on contracted state hours for individuals served whllc
acting Director for each division. :

Trained the Directors in their roles

Author stafT trainings and network with commumly to obtain outside trainers 10 increase staf¥ skill sets

Network with other agencies to stay abreast of things going on within the community and field

Work with the state and insurance companies regarding individual client wellare, budgcts hours of servncc and
other areas of their lives

Conduct staff supervision and case consultations for 1SS and Shared Living departments, assist with case
consultations for Adult Foster Care as needed. Provide clinical supervision to Directors and management team
Rotational On-Call support for 1SS (7/2018-7/2019) and AFC. 24/7 on call support for Shared Living (12/2018-
7/2019), 1SS 24/7 on-call support (7/2019-current)

Payroll for all dcpartment management icams and reviewing all staff payroll le ensure it m‘!lChC\ AWARDS notes
Menitar and approve expense reports, lravel and other reimbursements .
Crisis suppon provided as needed to each team -

Project Management for License audits through Depanment of Dcvclopmcnta! Services and CARF accreditalion
Use of AWARDS and Therap to monitor stafl case noles, run reports including those used for billing.

Revised or created all forms in Shared Living and 1SS including creating a new intake assessment.

Pre-screen all applicants, schedule and conduct all rounds of interviews for 1SS and Shared Living 12/18-7/19
independenily and after 7/19 with Director for Shared Living and after 9/19 with Direcior for 1SS

Completed management team performance cvaluations and remediation plans as nceded

Compleled performance cvaluations for Shared Living. Rep Payces and [SS while acting Director for the teams
with remediationplans as needed

Community Bridges : - January 2018-July 2018

START Coordinator

Provide case management in the START program o individuals with ID (|mcllcclual disability) and MI (mental
illness) .
Provide systemic consuliation by coordinaling resources based on individual needs .

Prepare agenda and document outcomes for individual mentoring session held with the START Center

L 3

+  Esiablish and maintain linkages and rclationships with community partners

¢ Assist with referrals for consultation and (reatment as needed )

+ Development of comprchensive service cvaluation, cross sysiems cridis plans, intake/assessments, intervention
and outcomes plans for respite admissions or inpatient hospilal admissions and any other applicable
documenlation of scrvices provided

e Ensure the coordination of suppon meetings and crisis planc for individuals served through STARI’

+ -Participale in rccurnng meelings with START leadership, clinical education team (prowdc case presentations on
rotation) and respite program

+  FProvide home visits, visils to day and vocational sellings as needed

‘s Rolate-on-call for emergency support
»  Maintain active cascload of approximatcly 30 individuals
* Inone year training program for the National Start Coordinator certification
A Bridpe to Independence C June 2016- January 2018
Opcerations Manager ) ' March 20, 2017 - January 2018

Responsible for ensuring and impraving the performance, productivity, efficiency and profitability of
departmental and organizational operations through the provision of efTective methods and sirategies. This
includes but is not limited to unit utilization, stafl billing, travel, expense repons in addition to monitoring
consumer budgels, reviewing all increases and decreases, consumer Iravel among other tasks.

Supervise a tcam of Service Coordinators and one Lead Coordinator. Assist in empowering then 1o provide
superior service 10 physically disabled adults, The consumers may have multiple diagnosis including any
combination of physical disabled, intcllectual disabilities, recovering addicts (drug or alcohol) and mental illness
adults throughout Weslern PA, The primary focus for the Service Coordinators is to ensure the consumer can siay
within their home and community while ensuring their health, safety and welfare needs are imet.

Responsible for inlerviewing, hiring, training and firing of staff. The onboarding process inctudes both book work
and hands on training prior 10 job shadowing. | oversee the training process and coordinate it with other stafT to
ensure the new hire is exposed 1o multiple case managers siyles/ techniques prior to independently going into the
field. The disciplinary process includes creating Individual Performance Plans in order to target the weak areas
and re-train the stafT while assisting.them to catch up on their workload. This method is used to increase retention



of skilled stafl who were underperforming.
Service Coordinator {Case Management services at nonprofit) June 2016-March 2017
«  Engage individuals and their familics in the development of Individual Service Plans that assure the needs of the
consumers are addressed, goals are developed, and life opponunities expanded -
Conduct re-certification assessmenis 1o ensure consumer remains cligible for slalc Medicaid services.
Administer new client intakes and assessments for my caseload.
Assess the consumers' environment for safety, evaluate if home modifications or specialized medical cquupmcnl
will enable the consumer to live safer, more independently or have a higher quality of life
»  Make referrals to obtain services, therapies, medical equipment, supplies that are covered by the PA waivers and
non-waiver services based on consumer preference, needs and choice
¢  Coordinate and monitor the provision of services and supports including number of hours per week for cach
- consumer to ensure the quality of service as well as accurate delivery of service based on the ISP
s Work with adull protective services as needed.
On-call rolations during day shift as well as nights and weekend.
Daily Service Noles regarding case in HCSIS for every consumer served :
Currently serve the elderly, physically disabled and TBI populations. Some mdwnduals havc co-pccurring mental
. health disorders. .
Fnmily Behavioral Resources .
Thcrapeut:c Staff Support {TSS) September 2013 - Junc 2016
*  Provide one-to-one treatment interventions 1o children and adolescents in home, school or community seiting.
*  Support and assist parent of responsible adult with supcrwsxon implementing behavioral interventions, providing
therapeutic structureand limit setting for the child.
¢ Following treatment plan provide imerventions 1o assist the child in dcvclopmg age-appropriate daily living sknlh
social and cultural inicraction skills within home, community and school settings.
o Served children 3 — 12 years old with ODD, ADHD, Autism Specirum disorder, Asperger's, PTSD, Reactive
" Atachment Disorder/ RAD, Depression, Bipolar, Anxiety..
Stop & Shop Companies )
Assistant Customer Service Department Head 1996- May 2013 X
s Coordinated and supervised activitics of workers in the front end, remedicd customer concerns while supplymg
) fast and friendly customer service. Maintained cashier records, audiling up (o 14 cash drawers per shifl.
» Trained and supervised cashiers and assistant customer service dcp-mmcnl heads in all aspects of job’
responsibilities. .
Independent Social Mcedin Consultant ' ' July 2009-July 2014
Digital Marketing Consultant (August 2012 — July 2014) . : .
s Authored marketing and business plans
o Created all Social Media sites (Twitler, Facebook, Instagram, and Etsy) and delivered to clients
»  Oplimized SEO for website and e-commerce using Google Analytics and Goggle AdWords
¢ Created Social Media campaign on Facebook, Twitter, Instagram and Etsy
Social Media Consultant (July 2011 — August 2012), “Fresh”
o, Created demographics reports analyzing fan basc and target audicnce reach in real time
.o Colleet and analyze all Social Media Site information for the rapper ' Fresir™
Marketing Specialist & Crentive Adviser (December 2009 - June 2011), The Forndation, Singapore
o Created online marketing straiegies 1o advertise evenls and new music, and conducted brand research using a
variety of tools including Tweet Reach, Facebook insight, Youtube insight, GetClicky.com and Google Analytics.:
e Co-Produced 13 songs, cxcculed new album release, and increased (an base through Reverd Nation and
Boomdizzle for Syed "Don M Muhammad
o  Created an iTuncs/iPad application thai includes blogs, music and videos for the entire album
e Networked with record labels and musicians to increase the number of antists using The Foundations
instrumentals/beals and increased global collaborations. Sold numerous lrncks 10 DIs, rappers; and labels in
NYC, California, and Singapore.
Market Research Analyst Intern (July 2011 = Junce 2012), The Swear Party, NYC
o The Sweat Party had very poor attendance al their health, fitness, and wellness events
s  Created, administered, and analyzed custom surveys thal 1 developed and implemented on SurveyMonkey 1o
gauge audicnee interest in various health topics
o  Based on the survey rescarch and evaluation of different marketing campaigns within social media, | produced a
comprehensive yel easily understood sct of reponts and action plans
Talent Coordinator July 2011 = August 2012
e Managed all artisi collaborations, D) hosts, showcases, und bookings for the rapper “Fresh” '




e Sct up artist collaboratigns, dj hosts for the mixtape, apply to showcases, sct up booking for events and tours.

s Coordinate the photographcr and videographer {or cvcms and videos including helping to come up with content

- for the-videos. .

+ Work with PR person dcvclopmg the marketing plan and executing marketing strategies designed to increase fan

base.
The Board of Educntion Monree, CT g . November 2008 — May 2009

Assessment Data Specialist
o Created a qualitative and quantiative statistically-based plan outlining the options for per-student test score
collection, including standardized tests, classroom tests, and quizzes, addressing the district-wide need for a toial
test score management solution
e Using the results of my study, implemented lhc Inform Software and Remark Hardware data collection solutions
e Created and delivered multiple “Train the Trainer™ sessions (o users on [nform and Remark
s Imported and analyzed al! data collected.
Using SPSS, identificd faclors impacting student achievements, cfficacy of instruction, and inlerventions
Designed target groups based on the results and designed.interventions with the data teams for each individual
within the group. Monitored.the effectiveness of the interventions.
The Kennedy Center, Inc. Trumbull, CT (nonprofit Human Services agency) May 2001 ~ November 2008
Administrative Assistant 11 {May 2006 — November-2008)
e Provided administrative assistance to 1 Vice President, 4 administrators, 3 Directors, 16 rnanagcrs in addition o
100 + full time stafT at Kennedy Center Industrices.
Prepared reports, wrole grants, conducted internet rcscarch and graphic programming, cdmng, photography, and
wrote articles for the quarterly newsletter.
Daily entered consumer medical and critical data, DDS (Department of Developmental Services) upd'uce and -
monthly meeting schedules for 500 + consumers in ACCESS. Track staff mileage and purchasc orders in Excel.
Authored landscaping, maintenance, and Supponed Employment conlracts for small businesses; customers
include: DMV, DDS, DSS, retail chains, and homeowners. Coordinated billing for all contracts.
. Provided direct supervision to secretarial stafl. Ensured efficient office opcrauon mcludmg all equipment, flow of
suppllcs and daily s1afl coverage of the front desk. Covered the front desk a minimum of 2 hours a day.
Maintained communicalion with all satellite locations; provided follow-up on projects mcludmg marketing,
oulreach and consumer satisfaction
¢ Conducied !|1Juryllllnc<~. Investigations in absence of Internal Investigator and wrote follow up reports in
. accordance wilh siate and CARF standards.
Employment Specialist (Junc 2005- May 2006)
»  Motivated, supervised and mobitity trained legally blind contract slaﬂ'm all aspects of piecewaork jobs, which
changed daily.
+ Mainiained attendance, payroll, travel reimbursement, and case managcmcm files for contract stafT.
¢ Met all production deadlines and quality assurance standards for the group of 6 contract stafl and assisted other
_ groups consisting of 20 1o 30 consumers as nceded. Quality control/ inspect work prior to shipping to production.
Job Conch (May 2001- June 2005)
e Collected and evaluated data related 1o consumers' goals, altendance, weekly work charts, and behavioral data.
o Recorded and submitted consumer payroll, ageney billing, and acted as bookkeeper for Seniors program,
s Provided direct supervision to a maximum of lwenty consumers in a vocational sctting, inclusive of but not
limited 10: 1caching work skills, quality control of work produced, devetoping natural supports, reinforcing
appropriale work habits, csiablishing rapport with site cmploycrs enforcing site rules/ regulations and those of -
The Kennedy Cenler. ~ ’
¢  Served adults 18- with developmental disabiliiics, Intellectual disabilities, TBI, Conduct disorders, Schnzophrcma
Bipolar, Depression, Anxiety and Autism Spectrum disorder. Many individuals had multi axis diagnosis.




Beverly Black Hammond, MSW, LICSW

Summary
Experienced Licensed Independent Clinical Social Worker with strong clinical 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 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. :

Experience .
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 enrolled 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 & month appointments with clients for care coordination

Medical Outpatient Care Manager . . 2012-2018

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

*Care Plans developed jointly with clients

" Care Manager ' ' : 2007-2018
MVAP contract with Lakes Region General Hospita)

*Care Manager for clients enrolled in MVAP and the NH Ryan White Care Program :
*Enrollment of clients in the NH Ryan White Care Program which provuded clients access to anary and
Specialty Care and medications :

*Six month reenroliments with clients:

*Assessments and Service Plans with SMART goals focus

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

*QObtained fuel, utilities, housmg and transportation assistance as needed for clients

Employed directly by MVAP-Medical Case Manager -duties as above 2018-present
Cllmcal Supervisor-MVAP June 2018-September 2019
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
*Suppart and advocacy for Veterans and family members

*Use of VetLInk fund for financial assistance for Veterans

In patient Medical Social Worker -Lakes Region General Hospital : 2018-May 2019
*Psychosocial assessments, advocacy and care coordination and community resources referrals for
hospitalized patients; ER Social Work coverage



Education .
Bachelors in Social Service-University of New Hampshire, Durham, NH
Master’s in Social Work-Simmaons College, Schoal of Social Work, Boston, MA
Additiopal Trainings: Mind Body Medicine Institute, Boston, MA
UMass Center for Mindfulness, Worcester, MA
Certified Yoga Teacher, Kripalu Center for Yoga 3and Health, Stockbridge, MA

Professional Association
National Association of Social Workers, NH Chapter

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

Social' pleasures
Spending time with family, yoga, nature, swimming, cooking and music



Dennis P. Morrison

Kcy Skills:,
Administer Medication Inventory Manngement Customer Service
Report & Document Preparation  Expense Reduction Goal Setting

" Team building & Supcrvision Develop and implement a treatment plan Community Supporn
Depariment Management Safcty Management ‘ Microsoft Office

Merrimuck Valley Assistuoco Progrum, Concord, NH

Medical Cose Manager 02/2016-Present '
e Provide psychosocial support to individuals living with HIV/AIDS.
o  Procestes include intake, assessment of needs, service planning and scrvice plan implementation.
®  Service coordination, monitoring and follow-up.

- Transitionn] Housing Services, _
North American I_s‘nmily Tostitute, Concord NH
Direct Care Couasclor/ Vocational Manager 12/2011-02/2016

e Creative and resourceful supervisor / counsclor of a shelicred vocational work site in the day
treatmént facility, :

Teaching skills that will apply for independent community living.

An inspired facilitator of art therapy, culinary, end fitncss groups.

S¢If managc documecalation of consumer assessmenis daily:

Tllncss Menagemeat and Recovery ( IMR) group facilitator

Knowledgeable in HIPAA compliance.

Transitional Houslng Scrvices, DHHS, Concord NH
Menta! Henlth Workér, 2006 to 2011
e. Following the treatment plans implemented by the clinicians and by using-my experieuce,
knowledge and positive attitude. ) _
e  Muintaining client confidentiality while preparing alt treatment records and reports.
e Guide clients in the development of skills and strategics for coping with their concemns and *
uspects of daily living. ' '
Educntion: i B
Mount Washington College Manchester NH;
Associates Degree in Interior Design 2008/ GPA 3.71
Associotes Degree in Graphic Design 2007 / GPA 3.79
Communications Courst Online SNHU/ 2015

Phi Theta Koppa International Honor Socicty
Training Workshops /Centifications
o Supportcd Employment Certification.
Tllacss Management and Recovery { IMR) Certification
Profcssional Boundaries Certification
Cultursl Competency Certification
Sufe Altemnatives for Everyone (S.A.F.E) Certification
Documentation Workshop )
Cultivating Excelleace in HIV Prevention and Care for Transgender Paticnts



TANYA TAYLOR

AREAS OF STRENGTH AND EXPERTISE

"o Office Manag.emcnt e  Process Improvement e Communication
¢ Tcam Management e Cuse Management ¢ Customer.Service
¢ Administration ¢ Cross-Functional Skills * Relationship Building

PROFESSIONAL EXPERIENCE

STAPLES, Rochester, NH . May 2019- Present
Cashier/ Copy Center Associate )

Worked part time while completing MS W program internship requirements. Provided exceptional customer service
and built good customer relationships to ensure continued conaumer loyalty and satisfaction.

Kev Accomphs‘l.-mems'
e Oversaw equipment maintenance, ensurmg all clectronics and facilities were properly cared for and cleaned.
» Created various print jobs and maintained required documentation dating materials and working closely with
. customers to ensure their satisfaction with their product(s).
e Maintained the copy and print center work area to ensure compliance with store safety and qualuy pohcm
* - Upsold products and services as appropriate to customers to ensure they were receiving all they could to heip
them succeed .

Dover Children’s Home (DCH), Dover, NH ) May to-December 2019
Two-Semester MSW Candidate Intern .

As a 'macro MSW intern | worked closely with the quality improvement specialist and executive director,
Responsibilitjes included assisting in research, finding grants, helping at events, engaging with youth, families, the _
community, and other stakeholdérs as well as attending board and commitiee meetings. -

Key Accomplishments:
.. Completcd research on evidence-based practices surrounding LGBT youth in out of home care.
s Completed an online Safe Zone course to provide information, training, and support to staff.
- Assisted the program in become more inclusive to LGBT youth through environmental changes.
*  Assisted the quality improvement specialist and executive director through CARF accreditation and conducted
the research needed and wrote the drafl of the accessibility plan for the program.

Ncurolnternntlonal Sarasota, FL and Cdncord, NH . August 2018 to 2019
Assistant Pragram Manager and Case Manager Intern

Worked as an intern Case Manager and Assistant Program Manager in tandem. Rcsponmbuhlnes included Makmg
doclor's appointments for clients and transporting them when available. Atlend weekly case manager and program
. manager phone meetings, treatment meetings, as well as an array of other meetings as needed. Also, supervised 30
© staflf, conducted interviews, and provided training,

Key A c'compﬁshmc.'r!‘\‘:

¢ Assisted in the opening of a new facility along with the Program.Manager and Program Director.

* Responsible for making doctor's appointments, interactions with stake holders such as family and réferring
apencies, lransportalion, and documentation. .

 Participated in an on-call rotation wilh the program director, and the program manager.

South Midd!esex Opportunity Counci! (SMOC), Framingham, MA ) 2014 t0 2018
Individual Placement and Support (IPS) Program Supervisor 10/31/2017 — 08/24/2018
Supervisor for the IPS program through SMOC's Workforce Development department and funded by Advocates
Inc. Responsibilities included helping individuals served by conducting individual assessment and goal setting,
formal classroom instruction on job procurement skills, and structured progress reporting to Advocates Inc. Also,
supervised three staff, conducted reviews, and provided training.
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Key Accomplishments: :

¢ Oversaw the IPS Program staff and served as an administrative liaison to other coordinators and stafT within
the Comimunity Based Flexible Support (CBFS) services programs statewide.

* Developed tracking tools to enhance coordmanon between IPS stafT to better serve the participants of the IPS
program.

»  Attended regular meetings svith the Advocates Mobile Team and Operations teams 1o provide updates regarding
participants in the I1PS program. o
Anended SMOC's weekly managers meetings and quarterly staff meetings

¢ Conducted weekly supervision meetings with IPS siaff to provide training in order (o support evidence-based
practices. Provided direct case consultation, following the principles outlined by Dartmouth’s IPS Support
Employment Model, to ensure exceptional delivery of services.

¢ Facilitated the coordination of client services with the Massachusetts Rehabilitation Commission (MRC) and
Department of Mental Health staff and other CBFS service program managers statewide.

Maintained a case load of 5-10 individvals in the IPS Program.

e  Conducted intake assessments, developed an Individual Employment Plan (IEP), and momtorcd progress of

© educational components for participants in the [PS praogram

o Ensured ongoing compliance with performance-based contracts and program outcomes; met all contractually
obligated reporting requirements. '

o Provided billing assistance for the Compctitive Integrated Employment Services (CIES).program and MRC
‘contracts.

South Middlesex Opportunity Council (SMOC), Framingham, MA

Summer Jobs for Youth Progiam Coordinator ) 3/172017- 08/24/2018
Worked as a vocational instructor for the Summer Jobs for Youth ‘program through SMOC's Workiorce
Development department. Responsibilities included semi-formal classroom instruction on job procurement skills,
assigning interns to various departments within SMOC, and coordinating a graduation for all participanis,

Key Accomph.shmcnts -

¢ Conducted interviews and selected ellgablc individuals to participate in the program

e Oversaw eight program participants and ensured their adherence io SMOC’s vision, policies, and code of ethics.

¢ Developed a course track for the six weck internship program that tonsisted of six workshops regarding pre-
employment basics such as resume building, conflict resolution and acing the interview. '

» Responsible for obtaining limeshects and submitting them for each participant bi-weekly.

» Assisted participants in creating a resume and supplied each with a letter of recommendation based on their
participation.

South Middlesex Opportunity Councal (S§MOQ), Framingham, MA .
Employment Specintist-Serenity Vecational Program 7172015 -10/31/17
Vocational instructor for a residential drug and alcohol treatment program through SMOC’'s Workforce
Development depariment and funded by the Massachuscits Rehabilitation Commission (MRC). Responsibilities
included individual assessment and goal sctiing, formal classroom instruction on job procuremenl skills, carc
coordination with program staft, and structured plogrcss rcporting 10 MRC. :

Key Accomphshmenn

s Developed tracking tools to enhdnce coordination between team members:to.betier serve lhe participants ol the -
vocaltional program of a drug and alcohol treatment program.
Developed and monitored of Individual Employment Plans (IEPs) for a caseload of (18-28) Women.
Maintained files for clients according to the Massachuseits Rehabilitation Commission. .
Allended bi- weekly meetings with the Massachusetts Rehabilitation Commission to provide updates regarding
participants in the vocational program, weekly stalf meetings at the Serenity Program, and SMOC’s monthly
stafl meetings.

* Learned the Virtual Gateway Sysiem to complete maathly billing for the Vocational program, as well as all of
the Competitive Integrated Employment Services (CIES) program clients,

¢ Maintained a case load of five individuals in the Competitive Integrated Employment Services (CIES) program.
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e Conducted intake assessments, develop an Individval Employment Plan (IEP), and monitor progress of
educational components for participants in the Competitive Integrated Employment Services (CIES) program.

South Middlesex Opportunity Council (SMOC), Framingham, MA

Case Manager, Woman’s Transitional Program , 972772014 - 6/30/2015
Complex case management responsibilities involved development and |mplememauon of Individual Service Plans
(ISP) which began with needs assessment and culminated in treatment program referrals and\or support services for
women preparing to release from prison or already in SMOC based drug and alcohol treatment programs.

Key Accomplishments:
¢ Developed and monitored Individual Service Plans (ISPs) for a caseload of approximately 25-30 women.
e Advocated and. referred participants based on individual needs {e.g.. treatment programs, sober housing,
primary care services and mental health (dual diagnosis therapy). , .
Maintained files for clients according to the Department of Correction guidelines.
‘Identified and developed intake and lrackmg tools to enhance coordination of services,
s Assist clients in obtaining basic documentation/services (e.g., state identification, social secuuty cards and
benefits, birth certificates, food stamps), X
« Provided client transportation as needed to court and agencies to optimize successful reintegration and reduce
barriers.
¢ Conducted genenahnd presentations 1o inmates and prison SlafT as well as program staff, about the SMOC
WTP program. -
» Provided basic Intro to Word and CORI trmnmg t0 agency wide partumpants )
Fcllowship'Housing Opportunitics, Concord, NH ' 2013102014
Community Integration Specialist
. Maintained organizational processes and provided support for twelve individuals with mental heqlth challenges by
overseeing medication management and ADL skill development. . ‘

Key Accompﬁshmcms: .

« Oversaw data managément ulilizing the TIER management system to monitor client ‘behaviors and chart
interactions.

" Maintained the physical envirohment to ensure that aII regulations are met, educating clients in self-care and
medication to ensure understanding and safety.
Built relationships with patients and colleagues to ensure effective service and care.

»  Managed ofTice organization, improving efficiency by implementing innovative process improvements.

Lakevicw NeuroRchabilitation Center, Belmont, NH 2009 10 2010; 2012 t0 2014
Administrative Assistant ' ' '
Commuunity Integration & Personal Support Specialist _
 Managed care for sixteen clients with neurobehavioral, _challenges, enhancing client independence by facilitating
therapeutic programming and planning individual goals and community outings. Assisted in establishing schedules,
writing proposals and conducting staff meetings and trainings to ensure all personnel were up-lo-date with
regulations.

L

Key Accomplnhments -

» Provided administrative- support, screening potential job candidates and contributing to staffi INg processes,
~ communicating clearly with qualificd candidates during interviews (o ensure best possible new hires.

* Oversaw new staff orientation, completing all necessary new hire files and documenting progress effectively.

» Collaborated with staff to establish regulatory systems, ensuring compliance during safety drills,

e Worked with facility managers to prioritize necds, managing chemical ordering and distribution.

e Initiated filing system, allowing all depariments easy access to cross-disciplinary files.

* Acled as on-call administrator for staffing and . emergencies, effectively mitigated risks with clear

communication, and provided coverage for the facility administrator's days off and vacations.
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* Maintained all necessary federal and state documeniation; ensuring compliance with all standards and helping
patients meet goals by prowdmg effective progress reporting.

Circle K, Houlton, ME , 201010 2012
Cashier :

Provided exceptional customer service and communicated with customers about products and services, and built
good customer relatuonshlps to ensure continued consumer layalty.

Key Accomphshn.rcms

o Oversaw equipment maintenance, ensuring all electronics and facilities were properly cared for and clcancd
*° Maintained stock, dating and rotating items to ensure compliance with store sales dates.

* Managed stock display to entice customers and highlight specials.

- Multiple Offender Program Laconia, NH - 2008 10 2009
Dorm Supervisor

Provided supervisory I'E.‘SpOl‘lSlblllllCS for 34-bed facility, housing clients in the multiple-DUI of'f'ender program to
ensure correcl social conduct, safety, and monitoring.

Key Accomplishments: -
s Maintained exceptional reports and records, documenung client behawors and attitudes to ensure safety.
¢ Led administrative duties, answering phones, conducting room checks and performmg general housekeeping
*“operalions to ensure clean, friendly environment.
* Taught classes on family dynamics, mmaung question and answer sessions to effectively offer behav:oral
correction.

Thomas College, Waterville, ME . . : 2006 to 2008
" Reésidential Assistuirt '
Oversaw 21 female residents in a freshman residence hall, ensuring theur safety and maintaining discipline
throughout the hall as necessary.

Key Accomplishments:

¢ Assisted students in oblaining campus resources for health, counseling and financial services, providing safe,
non-judgmental environment for residents.

* Established and maintained rapport with students, actively engaging in conflict resolution and mmgallng peer-
to-peer disputes, - )

¢ Designed and implemented activities to foster team building and sense of commumity among residents and safT,
providing opportunities to develop self-awareness and personal growth.

¢ Supervised activities, supporting securing.and documenting all physical envnronmenl changes to ensure resident

. safety.

EDUCAT]ON AND TRAINING

:Bachelor of Science, Criminal Justice, Minor Psychology, Thomas College, Waterville, ME, 2008, 3.4 GPA
Muaster of Social Work, Boston University, Boston, MA; 02215, 3.75 GPA, Estimated Graduation September
2020
CPR certified- Expires September 2019



Merrimack Valley Assistance Program, Inc. .

&éy Personnel for HOPWA NH Balanceg of State

Name . "Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Elizabeth Posey Executive Director $96,067.52 9% $8,646.07

Beverly Hammond Part time Case Manager $31,064.80 9% $2,795.83

Dennis Morrison Case Manager $37,791.00 15% $5,668.65

Tanya Taylor Case Manager $35,000 15% $5,250

Please note that the-%-paid from the contracts is an approximate number based on the tasks each
performs. The amount of time each case manager spends on the contract does depend on the amount
of assistance that the cl:ents needs on their caseload.




