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

Lori A. Shibizerte
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
' 603-271-9474  1-800-852-334S Ext. 9474
Chrhdnl;' L. Santagiello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nb.gov
rector
July 21, 2020

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

State House _

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division of Economic and Housing

Stability, to enter intc a Sole Source amendment to an exisling contract with Merrimack Valley

Assistance Program, Inc., (VC#157934), Concord, NH, to provide housing and utility assistance and

" supportive services to low income persons and their families living with Human Immunodeficiency

Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS), by exercising a contract renewal option

by extending the completion date from March 31, 2022 to Apni! 3, 2023, effective upon Governor and
Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on April 17, 2018, item #12.
Governor Sununu.recently approved the addition of $81,795 of Coronavirus Aid, Relief, and
Economic Security (CARES) Act funds for timely supportive services and housing and utility
. assistance for low income persons and their families living with HIV/AIDS during the COVID-19
pandemic (see corresponding Informational Item). .

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

05-95-42-423010-7827 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
(8VCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal | Giass / Account Class Title | Job Number | Current Budget
2019 102-500731 Contracts for Prog Svc 8D $59,932
2020 102-500731 Contracts for Prog Svc TBD $321,521
2021 102-500731 Contracts for Prog Svc TBD $239,726
2022 102-500731 Contracts for Prog Sve TBD $179,794

Total $800,973




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

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be fabelled as sole source.

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

The program is anticipated to support at least twenty (20) households through tenant-based,
long-term rental assistance; fifty (50) househokis through short term rent, mortgage and utility
assistance; and one hundred forty (140) households will be served through supportive services,
including thirty-six (36) households receiving housing information supports, between April 3, 2020
and April 3, 2023.

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

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2 of the
original contract, the parties have the option to extend the agreement for up to three (3) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the parties
and Governor and Council approval. The Department is exercising its option to renew services for
one (1) of the three (3) years available.

Should the Govemor and Council not authorize this request, housing and supportive services
for low income individuals and their families living with HIV/AIDS may not be available in the
Manchester, Bedford and Goffstown areas, and there may be an increase in demand for services
placed upon the region’s local welfare authorities. It may also cause individuals and their families
living with HIV/AIDS to become homeless. '

Area served: Manchester, Bedford and Goffstown, New Hampshire. (HOPWA services for
the Balance of State are provided through a separate contract administered through the New
Hampshire Bureau of Housing Supports).

" Source of Funds: CFDA #14.241, FAIN # NH-H2001W073

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

Respectfully submitted,
ok Soipudl>

Lori A. Shibinette

Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
ir providing opportunilies for citirens to achieve health and independence.



New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS (HOPWA) Program Manchester

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

This 15t Amendment to the Housing Opportunities for Persons with Aids (HOPWA) Program Manchester
contract (hereinafter referred to as "Amendment #17) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and
. Merrimack Valley Assistance Program, Inc., (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business located at 8 Wall Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on April 17, 2019, (ltem #12), the Contractor agreed to perform certain services based upon the terms and
conditions specified in‘the Contract and in consideration of certain sums specmed and

WHEREAS, in accordance with Form P-37, General Provisions, Paragraph 18, the partles agree to extend
the term of the agreement, increase the price limitation, and modify the scope of services to support
continued delivery of these services, and

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: '
$800,973.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

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

5. Modify Exhibit A, Scope of Services, Section 4., Contract Administration, by adding Subsection
4.7., to read:

47. The Contractor shall use the funding provided through the Housing Opportunities for
Persons with Aids (HOPWA) Program, Manchester, Grant # NH-H2001W073, to respond
to the COVID-19 pandemic through the purchase and provision of the following items,.
including but not limited to:

4.7.1:  Personal Protective Equipment {PPE), sanitizing and cleaning products;

4.7.2. PPE education and instructions;

4.7.3. Food, Nutrition and Transportation services, including but not limited to:
47.31. Gift cards, groceries and grocery delivery;

4732 Assistance with taxi or Uber fees for employment, medical or general
' appointments, and shopping;

4.7.4. Case Management services to assist clients with various items, including but not limited
to, those listed above;

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

Merrimack Valley Assistance Program, Inc. Amendment #1 ‘ Contractor Inilials EP
$5-2018-BHS-05-HOPWA-01 Page 1 of 4 Date 7/14r2020



New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS (HOPWA) Program Manchester

emergencies and infectious disease outbreaks;
4.7.6. Leasing assistance for motel or hotel quarantine stays; and

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

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

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

~ follows:
1.1.1.1.  NH General Fund: 0%
1.1.1.2. Federal Funds: 100%
1.1.1.3. CFDA#: 14.241

1.1.1.4. Grant Number: NH-H2001W073

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

1.1.1.7. "~/ Program Title: Housing Opportunities for Persons With AIDS (HOPWA)
1.1.1.8. Fﬁnds allocation under this agreement for HOPWA,;

1.4.19. COVID-19 Related Costs: |

April 3, 2020 - April 3, 2023 not to exceed: $81,795
1.1.1.10. Tota! program amount: $81,795

1.1.2.  Grant #: NH-H170020, March 1, 2018 - February 28, 2021: $719,178
. 1.1.3.  Grant#: NH-H2001W073, April 3, 2020 - April 3, 2023: $81.795
1.1.4. -~ Total Program Funds; March 1,2018 - April 3, 2023: $800,973

Merrimack Valley Assistance Program, Inc. Amendment #1 Contractor Initials €
$5-2018-BHS-05-HOPWA-01 Page2 of 4 Date 71472020



New Hampshire Department of H'ealth and Human Services
Housing Opportunities for Persons With AIDS (HOPWA) Program Manchester

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

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

State of New Hampshire :
Department of Health and Human Services

= !lu!{j/\)

Date

Merrimack Valley Assistance Program, Inc.

- 711412020 | | @y,)g/ |

Date _ : - Name:Elizabeth Posey
Title: . Executive Director

A

Merrimack Valley Assistance Rrogram, Inc. Amendment #1
$5-2019-BHS-05-HOPWA-01 Page 3 of 4



New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS (HOPWA) Program Manchester

The preceding Amendrﬁent, having been reviewed by this office, is approved as to form, substance, and
execution. :
OFFICE OF THE ATTORNEY GENERAL

07/14/20 &Z%é/wm Fioa

Date Name: . ) ) .
Title: Catherine Pinos, Attorney

A

Merrimack Valley Assistance Program, inc. Amendment #1
§5-2019-BHS-05-HOPWA-01 Page 4 of 4



State of New Hampshire
-Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby cenify that MERRIMACK. VALLEY
ASSISTANCE PROGRAM, INC. is a New Hnrﬁpsh'm: Nonprofit Corporation rcgis-tcmd to transact business in New ~
Hampshire on February 14, 1995, [ further centily that all fees and docments required by the Secretary of Siate’s affice have
been reecived and is in good standing as far as this officc is concemed. . | )

Business ID: 225153
Cenificate Number: 0004441885

IN TESTIMONY WHEREOF,

1 hereto sel my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 13th day of March A.D. 2019.

G

William M. Gardner
Sccretary of Stale




Search Business Names .

Search Result

[Bu;i_"n_e'sf Name  Business ID Homestate Name. ' i Previous Name . B_u:i_faeés-‘l’ypp Principel Office Address. . 1Reg|md Agent Name Status S ;
MERRIMACK y . :

M ALLE _ _ .

VALLEY 226153 AsEsTT'::E:V HUEY  ERRIMACKVALLEY  Domestic Nonpiolit 8 WALL ST, CONCORD, NH, N/A Good Standi
ASSISTANCE RN, INC AIDS PROJECT, INC.  Corporation 03301, USA S
PROGRAM, INC T
Business Information .© . -7 ot . ) ] - . - )

Business Details

Business Mame: MERRIMACK VALLEY ASSISTANCE PROGRAM, INC. *
Business Type: Domestic Nonprofit Corporation
Business Creation Date: 02/14/1995
Date of Formation in Jurisdiction: 02/14/1995
Principal Office Address: 8 WALL 5T, CONCORD, NH, 03301, USA
Citizenship / State of Incorperation: Domestic/DATA NOT FOUND

Duration: Not Stated
Business Email: NONE
Notification Email: NONE

Business 10: 225153
Business Status: Good Standing
Name in 5tate of Incorporation: MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.

Mailing Address: NONE .

Last Nonprofit Report Year, 2015
Next Report Year: 2020

Phone #: NONE
Fiscal Year End Date: NONE

- - N S L m . e cito S R, s |
| Filing History =% . - . o Tl I L
jBuziness roons . ; P Susteamio - ; - . K
MERKIMALK VALLEY ASSISTANCE PROGRANL INC. ) 225153
I’ - T n
ifjﬂlﬂgﬂ L I . ‘Filing (ot . . Effeccive Date . ... .  Hling Type i . Arumasi Repart Yew-;
OOOFZ 1054 OS/ZBF 2020 OIZVZOZT Tradenerie DBSA Expraton Notkce
CODS7IS12Y [ FglPr. v 01162020 Antmial eporn Rcrndnoer
OQ0455035T or/R2oe Q7N2/2019 Tiadename D/TVA Expiration Notikce

1VOES2Z015

Mot Report
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CERTIFICATE OF AUTHORITY

1, MICH/J(EL ? MﬁKT‘MélQ ?@S MVA’P hereby certify that:

{Name of the elecled Officer of the Corpofation/LLC; cannot be contract signatory)

1.l am a duly elected GlaskiSeeretary/Officer of /m (/A'f
(_Corpor_aiionfLLC Namae)

2. The following is a true copy of g vge taken at a meeting of the Board of Directors/shareholders, duly called and
held on _J UN E 2 202 0  atwhich a quorurn of the Directors/shareholders were present and voting.
{Date)

VOTED: That €L|ZA6€TH Q%SE;V ‘b)\ECU'ﬂVﬁ D)Q .« {(may list more than one person)

(Name and Titte of Contract f:.lgrfatory) oy

is duly authorized on beha!f‘of M V to enter into contracts-or agreements with the State
(Name of Corporahon! LLO) ' '

of New Hampshire and -any of its agencies 6r departmenfs and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which

" may in hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. I 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 authorily remains valid for
thirty (30) days from the date of this Certificate of Authority. | further-certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on thé authority of any listed individual to bind the corporation in contracts with tate of New Hampshire,

all such limitations are expressly stated herein. . W
Dated: @ Q/Z-MM - /—?-éz‘_.\

Signature of Elected Officer
Name: M1 CHABL- 12, AADRT IMtrQ

Title: FE'BE MUy A«P

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
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, subject to the terms and conditions of the policy, certain policles may require an endorsement, A statement on
this certificate does not confer rlghts to the certificate holder in lieu of such endorsement(s).

PRODUGER CONTACT Eleanor Spinazzola
E & S Insurance Services LLC P“ONE  (603) 293-2791 mxc Noj, (803} 293-7188
21 Meadowbrook Lane ADDRESS EIeanorsplnazzola@esmsurance net :
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC ¥
Gilford NH 03247-7425 | .surera: Philadelphia Insurance Co
INSURED INSURER B : ¥Vesco Insurance Co 25011
Merrimack Valley Assistance Program Inc. INSURER C :
INSURER D :
8 Wall Streel INSURERE :
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 BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
- ADULIS'UB'R
ey TYPE OF INSURANCE e Ty POLICY NUMBER (MABON T v} | (ADDAY T LIMITS
| COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE s 1,000,000
BAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES [Ea occurmence) s 100,000
| MED EXP {Any ona person) $ 5.000
Al ] _ | PHPK2126246 07/01/2020 | 07/01/202% | ppeonaLaapvigury | s 1000000
| GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
POLICY s |:| Loc PRODUCTS - coMpioragg | 3 2:000.000
OTHER: : s
) COMBINED SINGLE LIMIT
| AUTOMOBILE LABILITY {E sogigent s 1,000,000
ANY AUTO ) BODLY INJURY [Per person} s
| OWNED SCHEDULED
AL e oy [ ] Agtos = PHPK2126246 07/01/2020 | 07/01/2021 :_(;SILY INJURY (pg sccident) | $
HIRED MHON-! N PERTY DAMAGE
| <] AuTos onuy AUTOS ONLY | (Par accident) $
$
| <} UMBRELLA LIAB OCCUR ' EACK OCCURRENCE s 1.000.000
A EXCESS LIAB CLAIMS-MADE PHUB720043 07/01/2020 | 07/01/2021 | pogregate s 1,000,000
oeo | K| retention s 10.000° $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY XI STATUTE | ER 55500
B o e T TOUTIVE NIA WWC3477578 07/01/2020 | 07/01/2021 |EL EACHACCIOENT s
{Mandatory In NH) i E.L. DISEASE - EAEMPLOYEE | § 500,000
If ye's, descbe 500,000
DESCRIPTION 'OF GPERATIONS below EL. DISEASE - PQLICYLIMIT | § '

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHIGLES {ACORD 101, Additlonal Ramarks Scheduls, may be attached if mora spacae is required)

CERTIFICATE HOLDER

CANCELLATION

NH Deﬁt of Health & Human Services Bureau of
Contracts & Procurement
129 Pleasant Stree!

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




MERRIMACK VALLEY ASSISTANCE PROGRAM
. Mission Statemant

Merrimack Valley Assistance Program (MVAP) s & non-profit, community-based
HIV/AIDS Service Organization helping persons living with RIV/AIDS and thelr
dependents. lis mission Is to provids; of help clisnts galn sccess to; agsentiel
sarvices such as safe and affordable houelng, adequats food and nutrition
supplsments, proper madical end dental care, and behavioral heallh services, as
well a5 to provide éducation to the community-gt-large.
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=VACHON CLUKAY
‘_‘z i L N7 i & Lo INCX D CERTIFIED PUBLIC ACCOUNTANTS
- 008 Chestmu Street » Manchester, New Hampshire 03104
& COMPANY PC (603) 622-7070 « Fax: (603) 622-1452 » www.vachonclukay.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Merrimack.Valley Assistance Program, [nc.

g Report on the Financial Statements

' 'We have audited the accompanying financial statements of Merrimack Valley Assistance
Program, Inc., which comprise the statements of financial position as of June 30, 2019 and 20 18, and the
related statcments of activities, functional expenses, and cash flows. for the years then ended, and the
related notes to the financial statements.

Muanagement’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principlés 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 Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing' standards generally accepted in the United States of
America. Those standards requiire that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement. '

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures sclected depend on the auditor’s Jjudgment,
including the asscssment of the risks of material misstatement of the financial statements, whether due {0
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
entity’s preparation and fair presentation of the financial statements in order to design audit procedures
that are appropriate in the circumstances, but not lor the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also -
includes evaluating the 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 sufficient and appropriate to provide a
basis for our audit opinion.

- it . ———



Opinion

[n our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Merrimack Valley Assistance Program, Inc., as of June 30, 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.

Manchester, New Hampshire
December 19, 2019



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.,
Statements of Financial Position
June 30, 2019 and 2018

2019 2018
CURRENT ASSETS:
Cash $ . 5115 $ 353,675
Grants and contracts receivable : ' : 148,096 100,522
" Accounts receivable ) ' 2,440 1,155
Prepaid expenses _ 806
TOTAL CURRENT ASSETS __155651 156,158
- NONCURRENT ASSETS: '
" Property, building and equipment (net) - _ 150,754 .- 147,984
TOTAL NONCURRENT ASSETS _ 150,754. 147,984
TOTAL ASSETS ) £ 306,405 $ 304,142
CURRENT LIABILITIES: .
Accounts payable s 19,576 $ 10,976
Accrued payroll 6,951 4,800
Accrued vacation time . ' : 5,529 5,023
Line of credit payable _ 12,000
Current portion note payable 6,087 " 5,810
Refundable advances 54,092 . 57,692
TOTAL CURRENT LIABILITIES 104235 84,301
NONCURRENT LIABILITIES:
Note payable, net of current portion 147,450 153,627
TOTAL NONCURRENT LIABILITIES 147,450 153,627
TOTAL LIABILITIES 251,685 237,928
NET ASSETS:
Without donor restrictions: :
Undesignated 54,720 66,214
TOTAL NET ASSETS : 54,720 66,214
TOTAL LIABILITIES AND NET ASSETS $ 306405 $ 304,142

See notes to financial statements
3



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC,

Statéments of Activities
For the Years Ended June 30, 2019 and 2018

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

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

EXPENSES:
Program services:
Case management E
TOTAL PROGRAM SERVICES
. Supporting services:
Management and peneral
TOTAL SUPPORTING SERVICES
TOTAL EXPENSES

(DECREASE) IN NET ASSETS

WITHOUT DONOR RESTRICTIONS

. CHANGE IN NET ASSETS

NET ASSETS - Beginning
NET ASSETS - Ending

See notes to financial statements

4

2019 2018

$ 978,892 - $1,037,490
19,500 19,200
2222 o749
1,602 2,167
1,002,216 1,059,606
911,548 964,269
911,548 964,269
102,162, 96561
102,162 96,561
1,013,710 1,060,830
L (1494) (1,224)
(11,494) (1,224)
66,214 67,438
$ 54720 § 66214




.MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
Statement of Functienal Expenscs
For the Year Ended June 30, 2019

Supporling

. TOTAL EXPENSES

See notes tu finuncial statemenis

5

Program
Services Services
Case Management
: Managetrent .and General
SALARIES AND RELATED EXPENSES: .
Salaries and Wagces $ 297,173 § 45,195
Conitract Labor : 61,470 .
Total Salaries and Wages 358,643 45,195
Payroll Taxes 21,960 721
Fringe Benefits 67,445 4,532
Total Taxes and Benefits - 89,405 5,253
TOTAL PERSONNEL 448,048 50,448
OTHER EXPENSES:
Depreciation 7,471
Dues/Subscriptions 2,626
Educational 3,394
Equipment Leases - 4,308
Housing/Utility Assislance . 344,439
Insurance ' A ' 9,749 5,333
Interest S 71,945 225
Mcals and Food Supplics 35,733
Miscellaneous 192
Office Supplies/Expenses ' 8,439 204
Postapc 990 96
Printing and Copying 540
Professional Fees 3,600 4,000
Equipment Maintenance and Repair : - 2,730 578
- Apartment Maintenance and Repair 303 ’
Space and Occupancy ' 17,106 31,250
Supportive Services 6,354
Telephone/Internet 5,256 2312
Transportation/Travel - . 9,988 47
TOTAL NON-PERSONNEL 463,500 51,714
$ .-9.1‘11'-548,1 $ 102i1§2

Total
Eipeiiics

§ 342,368

. 61,470

403,838

22,681
_Tem
DagsE

— 498,496

7,477
2,626
3,394
4,308

344,439
15,082
8,170
35,733,
192
8,643
1,086
.. 540
- ~7,600
38
303
48,356
6,354
7,568

10,0335

‘ 5115,114

$ l|013.,7l0



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.

Statement of Functional Expenses
For the Year Ended June 30, 2018

SALARIES AND RELATED EXPENSES:

Salaries and Wages
Agency Sub-contracts
Contract Labor

Total Salaries.and Wages

Payroll Taxes
Fringe Benefits
Total Taxes and Benefits

TOTAL PERSONNEL

OTHER EXPENSES:
Depreciation
Dues/Subscriptions
Educational
Equipment Leases
Fundraising
Housing/Utility Assistance
Insurance
Interest .

Meals and Food Supplies
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 Assistance
Transportation/Travel

TOTAL NON-PERSONNEL

TOTAL EXPENSES

See notes 1o financial statements

6

Program Supporting
Services Services
Case Management
. "Managgment and General
$ 270,296 22,520
71,789 '
4,500 7
346,585 ° 22,520
14,640 1,303
64,211 . 12,117
, 78,851 _ 13_1520
425 436 35,940
6,980
1,261
3,644
4,948
805
421,071
19,366 8,130
2,720 5,516
35,658 .
3,397
10,621 104
1,008 43
510
3,500 3,470
3,323
153
12,362 29,870
9,504 '
3,667 2,185
5213 :
) 10!304__ 121
$ 964,269 $ 96561

Total
Expenses

$ 292,816
71,789

4,500

- 369,105

15,943
. 76328

—_—

92,271

—_—

. 461@76

6,980
1,261
3,644
4,948
805
421,071
17,496
8,236
35,658
- 3,397
10,725
1,051
510
6,970
3,323
153
42,232
9,504
5,852
5213
10,425

—t

599,454

$ 1,060,830



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.

Statements of Cash Flows
Far the Years Ended June 30, 2019 and 2018

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net asscls
Adjustments to reconcile change in net assets to
net cash {(used) by operating activities:
Depreciation
Net effcet of changes in:
Receivables
Prepaid expenses
Accounts payable
Accrued payroll
Accrucd vacation time
Net cash (used) by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of equipment
- Nel cash (used) for investing actwmcs

_ CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds on lineof credit payablc
Payments on note payable
Payments on refundable advances
Net cash provided (used) by financing activities

NET DECREASE IN CASH

CASH - Beginning
CASH - Ending

Supplemental Disclosures:.
Interest paid

See notes to financial statements

7

8,170

2019 2018
$ (11,494 § (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
$. . 5115 $ 53,675
5 $ 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 Vatley Assistance Program, Inc. (the Organization) was organized as a nonprofit entity under
Scetion S01(¢)(3) of the Tnternal Revenue Code. The Organization is a non-profit entity organized for the .
purposc of providing a variety of supportive scrvices and housing assistance 1o persons with certain
infectious diseases. The Organization' includes Greater Manchester AIDS Project, which was formed to
provide support and assistance 10 HIV/AIDS affected individuals and their famities in the greater
Manchester, New Hampshire, area, and which was acquired by the Organization in 2000 The
Organization receives most of its support from govcmment grants and private donahons

The accounting policies of Memmack V‘alley Assistance Program, Inc. conform to accounting principles
generally accepted in the United States of America as applicable to nonprofit entities except as mdtcatcd
hereaﬂel Thc following is a summary of significant "tccounlm,g policies.

Basis r)f Presentation’

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Entities included within the FASB Accounting Standards Codification. The
Organization is rcquired to report information regarding its financial position and activities according to
the following net asset classifications: '

Net Assets Wuhgm Donor Restrictions — Net assets available for usc in general operauons and not subject
to donor or certain grantor restrictions.

Net Assets With Donor Resn'ictians,— Net assets subjcct to donor or cettain grantor imposed restrictions.
Some donor imposcd restrictions are temporary in nature, such as those that will be met by the passage of
time or other cvents specified by the donor. Other donor imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
released when a rcstriction expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both.

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

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

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



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30, 2019 and 2018

without donor restrictions and reported in the statements of aclivities as net assets relcased from
restrictions.

Cash and Cash Equivalents

For the purposes 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 Equipnent:

Property and equipment is recorded at cost for purchased items. Donated property and equipment is
record al fair value as of the date of the donation. The Organization’s policy is to capitalize assets
purchased, buill, or leased with a useful lifc of one year or greater and a cost of $1,000 or more or
expenditures for repairs or renovations of $1,000 or more that extend the life of the asset. Maintenance
and repairs are charged Lo expenses as incurred. Depreciation is computed using the straight-line method
over estimated three to forty-year lives for property and equipment. Depreciation eapense was $7,477 and
$6,980 for the years ending June 30, 2019 and 2018, respectwely

Bad Debts -

The Organization uses the reserve method for accounting for bad debts. It is the Organization’s policy to
charge off uncollectible accounts receivable when management determines the receivable will not be
collected. No- allowance has been recorded for the years ending June 30, 2019 and 2018, because
management of the Or&,amzatlon believes that all outstanding receivables are fully collectible.

Estimates .

_ The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management o make estimates and assumptions that affect certain
reported amounts and disclosures during the leporlmg, pel iod. Accordingly, actual results could . dilfer
from those estimates.

Functional Allocation of Expenses

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

The financial statements report certain categories of expenses that are attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been aliocated among the
programs and supporting scrvices benetited. The Organization allocates salarics and wages, payroll taxes,
and fringe benefit expenses based on time and effort. All other indirect costs, including professional
serviecs, insurance, occupancy, and telephone expenses, arc allocated to program services and general
administration based on allowability of costs and availability of resources. :



MERRIMACK VALLEY ASSISTANCE PROG'R}\M, INC.
NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30, 2019 and 2018

Income Tuxes

" The Organization is exempt from Federal income taxes under Section 501{c)(3) of the Internal Revenue
Code and is also exempt from State of New Hampshire income taxes and, therefore, has made no
provision for Fedecral or State income taxes. In addition, the Organization has been determined by the
Internal Revenue Service not to be a "Privale Foundation" within the meaning of Section 509(a) of the
Code. The Organization is annually required to file a Return of Organization Exempt from Income Tax
(Form 990) with the IRS. FASB Accounting Standards Cadification Topic 740 entitled Accounting for
Income Taxes requires the Organization to report uncertain tax positions for financial reporting purposes.
The Organization had no uncertain tax positions as of June 30, 2019 and, accordingly dees not have any
unrecognized tax benefits that need to be recognized or disclosed in the financial statements.

Fair Value of Financial Instruments

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

' Clmnge in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entitics -

_ (Topic 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 consistency in the type of information provided about
expenses and investment return. The Organization has lmplcmented ASU 2016-14 and has adjusted the
presentation in these financial statements accordingly. ) :

NOTE 2—LIQUIDITY AND AVAILA‘BILITY

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

TFor purposes of analy7mg resources available to meet gcne:al expendltules over a 12-month period, the
Organization considers all expenditures related to is ongoing programs and activities as well as the
conduct of services undertaken to support those activities to be general expenditures.

The following table reflects the, Organization’s financial assets as of June 30, 2019 and 2018, reduced by
amounts (hat are not available to meet general expenditures within one year of the statement of financial
position date becausc of donor restrictions.

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



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC,
NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30, 2019 and 2018

Cash - § 5115 $ 53,675
Grants and contracts receivable 148,096 100,522
Accounts receivable 2,440 . 1,155,
Total Financial Assets - 155,651 155,352
Less:
‘Net assets with donor restrictions e & ‘ _ -
~ Financial Assets Available to Mccl Cash Needs ‘ ' ,
for Gcneral Expenditures Within One Year. $ 155,651 $ 155352

In the event of an unanticipated liquidity need, the Lnuty also .could draw upon $16 000 of its available
line of credit, as further dlscusscd in Note 7 :

NOTEJ—SIGNIFICANT CONCENTRATI_ONS OF CREDIT RISK

The Organization mamtams its cash balances at local financial institutions located in New Hampslure
The balances are insured by the Federal Deposit Insurance Corporation up to a combined total of
$250,000 per financial institution as of June 30, 2019. The bank balances may, at times, matcrially 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—GRANTS RECEIVABLE AND REVENUE RECOGNITION

‘Major funding sources and rclated rc,ccwablcs f()r the periods ending June 30, 2019 and 2018 are as
follows:

2019 2018 )
. - Revenue Receivable . Revenue ~  Receivable
Housing and Urban Development $ 567369 5 79982 $ 613,963 5 63,439
Other Human Services Grants 205,779 . 48,600 233,642 21,310
- Health and Human Services 154,894 16,246 136,035 11,884
. State Grant in Aid . 50,850 3,268 50,850 3,889
Other miscellancous grants o . 3.000

§ 978802 § 148,096 § 1,037,490 5 100,522

NOTE 5—PROPERTY, BUILDING AND EQUIPMENT

Property, building and equipment consist of the following at June 30; 2019 and 2018:

. 2019 2018
L.and o $ 4,117 $ 41,117
Building and improvements 232,708 225,257
Furniture and cquipment _16,935 14,139
' ' 290,760 280,513
Less accwnulated depreciation . (140,000) (132,529)

3 150,754 $ 147,984
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30,2019 and 2018

NOTE 6—NOTE PAYABLE

Notcs payable at June 30, 2019 and 2018 consist of the folowing:

- 019 2018
Note payable to-a bank, bearing a variable interest rate,
deterinined every three years, at the Federal l{ome Loan
Bank Boston prime rate plus 3.50%, currently 5.00%,
collateralized by a first mortgage on real property and
certain bank accounts, due in monthly principal and interest _
. payments, currently $1,138, maturing October 31 ,-2035. $ 153,627 § 159437
* Less current portion . . (6,087) (5,810)

$ 147,540  § 153,627

Future maturitics of notes payable as of June 30, 2019 are as follows:

Year Ended
June 30, ' Amount

2020 £ 6,087
2021 6,419
2022 - - 5,748
2023 7,093.
2024 7,439
Thereafter - . 119,841
$ ) 53,627

The Organizationincu_rred $8,170 and $8,236 in interest cxpensc on the notes payable during the years
ended June 30, 2019 and 2018, respectively. '

NOTE 7—LINE OF CREDIT

The Organizalion has a revolving line of credit with ils primary bank in thc amount of $28,000 with a .
variable interest rate at June 30, 2019 and 2018 of 6.00% and 5.75%, respectively. The line is secured by
a mortgage on the Organization’s real property. The balance duc and payable on demand as of June 390,
2019 and 2018 was $12,000 and $0, respectively. -

NOTE 8—REFUNDABLE ADVANCES
~ Tn previous years a private individual issued the Organization various non-interest-bearing advances with
no specific repayment terms. The balance of the Organization’s refundable advances under these

agreeménts is $54,092 and $57,692 at Junc 30, 2019 and 2018, respectively. The amount rcpaid to the
individual from the Organization was $3,600 during June 30, 2019 and 2018.

12



MERRIMACK VALLEY ASSISTANCE PROGRAM, INC..
NOTES TO FINANCIAL STATEMENTS

For the Ycars Ended June 30, 2019 and 2018

NOTE 9—LEASE COMMITMENTS

The Organization is a tenant at will for its office space in Manchester, New Hampshire. Rental cxpense
for the rental lease during 2019 and 2018 was $39,300 and $35,875, respectively.

NOTE 10—COMMITMENTS AND CONTINGENCIES

Contracts with AIDS Service Organizations

. The Organization has contracted with several AIDS service organizations to deliver services in various .

parts of the State of New Hampshire into fiscal year 2020. These commitments total npproxnmately '
$45,446 at June 30, 2019.°

Federal G'raurs l

The Organization receives funds under contracts from State and Federal sources, which require that the
Organization use the funds within certain periods and for purposes specified by governing laws and
regulations. Tf expenses should be found not 1o have be¢n made in compliance with the laws and
regulations, the Organization might be required to repay the funds.

No provisions have been made for these contingencies because specific amounts, if any, have not been
determined or assessed by government audiis as of June 30, 2019,

 NOTE 11—ECONOMIC DEPENDENCY

For each of the yeﬂrs ended June 30, 2019 and 2018, approximately 98% of the Organizations total
support and_revenue was derived from five individual grants and contracts. The discontinuation of these
grants and contracts would result in a decrease in services provided by the Organization, until alternative
revenues could be obtained.

NOTE 12—SUBSEQUENT EVENTS

© Subscquent events have been evaluated through Dccember 19, 2019 which is the date the financial
statements were available to be issued.
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Education
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¢  BA in Psychology, January 2003, Western Connecticut State University, Danbury, CT
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Experience .
Merrimack Valley Assistance Program : . November 2019- Current

Exccutive Director

" orientation, supervision, training, discipline and termination.

Direct day to day operations in a manner that ensurcs the health, safety and salisfaction of both clients and staff.
This includes the'planning, implementation and evaluation of the organization's programs and services.

Direct the activities of all agency staff and evaluate staff performance. This includes recrumng, hiring, providing

}
Maintain ongoing open communication with staff to keep them informed. Ensure all staff are part of the decision
making as much as possible. Focus on creatmg posilive work environments that offers quality care and has'a

stable workforce.

Encourage staff 1o participate in outsnde trainings and conferences which increase their skills and allow for
professional growth. Obtain outside trainers to come to the agency.

‘Ensure the organization complies with all government (state and federal) rules and fegulationq

Work with all other ASO's (Aids Service Organizations) in the statc and with NH CARE program on the Quality
Planning commitige.

Spearheaded fundraising efforts including working with area businesses and toys for tots to ensure the agency
families have Christmas gifts. Added the agency to the NH Gives campaign for the first time.

Ensures the Board receive timely and accurate reports about finance and operations including each grant-invoice,

-profit and loss report, bank reconciliations and statements, report showing how much has been spent cach month

from each grant and how much is remaining.

Author grant proposals for all new grants found as well as grant renewals. Sccurcd approximately $320, 000 in
new funding.

Oversee the granis held by the agency, author quarterly reports and annual reports. Oversee the HOPWA grant
which is subcontracted out to all ASOs in the state. Prepare, calculate and invoice the grants monthly Maintain
HMIS (HOPWA database). -

Prepare the agency for audits from HUD, NH Care, Boston Public llcallh and other funding sources and
stakeholders

Create and monitor agency budget and the individual grant budgets.

Monitor agency financial performance and author grant revisions to move funds as needed to accomplish agency
goals and fulfill client nceds.

Revise employee handbook including creating new policies and procedures and updating. others.

Authored agency Disasler Plan, Infectious Disease Control Policy and a Short-Term Telecommuling agreement in
addition to transitioning the agency to telework during the COVID-19 pandemic. Secured emergency grant
funding during the pandemic 1o support the client’s emergency needs including food, rent, mortgage and utility
assistance. Secured Paycheck Protection Program funds (FPP) for the agency.

Creating new forms-and tracking systems for HR, fiscal and case management.

Perform some case management including intakes, re-enrollment and crisis work.

Maintain a public presence in the community through sitting on committees, networkmg events, conferences, and
general involvement.

Develop and sustains collaborations with other organizations within the communities of each office,

Work collaboratively wilh state and federal government agencies, hospitals, medical providers, and all other
service providers to advocate for client's needs and work on meeting those needs.

Fidelity House Human Services : July 2018-October 2019

Senior Program Director Supported Homecare

Oversee the Suppertied Home care department which con51sts of: Shared Living, Adult Foster Care and
Independent Support Services (ISS)

Supervise the management tcams including Directors’of the departments within Supported Home care
Acting Director of Shared Living 12/18-7/19, Acting Director of 1SS 7/18-9/19

. Write policies and procedures for departments as needed independently or in conjunction with department



Directors. Authored all policies and procedures for ISS

Manage and monitor budgets and grants for all departments within the division

Complete monthly billing for ISS and Shared Living based on contracted state hours for individuals served while
acting Director for each division,

Trained the Directors in their roles

Author staff trainings and network with community to obtain outside trainers to increase staff ‘;kl“ sels

Network with other agencics to stay abreast of things going on within the community and field

Work with the state and insurance companies regarding individual client welfare, budgets, hours of service and

other arcas of their lives ‘

Conduct staff supervision and case.consultations for ISS 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 1S3 (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 department managemerit teams and reviewing all staff payroll 1o ensure it matches AWARDS noles

Monitor and approve expense reports, travel and other reimbursements -

Crisis support provided as needed 1o each team

Project Management for License audits through Department of Dcvclopmcmal Services and CARF accreditation

Use of AWARDS and Therap to monitor staff case notes, run reports including those used for billing

Revised or created all forms in Shared Living and ISS 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

_independently and after 7/19 with Director for Shared Living and after 9/19 with Director for I8S

Completed management team performance evaluations and remediation plans as needed

" Completed performance evaluations for Shared Living. Rep Payees and 1SS while acting Dircctor for the teams

with remediation plans as needed

Community Bridges January 2018-July 2018
STAR’I Coordinator '

Provide case management in the START program to mdnwduqlq with 1D (intellectual disability) and M1 (mental
illness)

Provide systemic consultation by coordinating resources based on mdmdua] necds

Prepare agenda and document outcomes for individual mentoring session held with the START Center
Establish and maintain linkages and relationships with community partiers

" Assist with referrals for consultation and treatment as needed

Development of comprehensive service evaluation, cross systems crisis plans, intake/assessments, intervention
and outcomes plans for respile admissions or inpatient hospital admmsmnq and any other applicable
documentation of services provided

-Ensure the coordination of support meetings and crisis plans for individuals served through START
-Participate in recurring meetings with START leadership, clinical educalion tcam (provide case prcsentatlom on

rotation) and respite program

» ° Provide home visits, visits to day and vocational settings as necdcd
* Rotate on-call for emergency support
¢ Maintain active caseload of approximately 30 individuals
. * Inone year training program for the National Start Coordinator certification
A Bridge to Independence June 2016- January 2018
Operations Manager March 20, 2017 — January 2018

Responsible for ensuring and improving the performance, productivity, efficiency and profitability of
departmental and organizational operations through the provision of effective methods and strategies. This
includes but is not limited to unit utilization, staff billing, travel, expense reports in addition to monitoring
consumer budgets, reviewing all increases and decreases, consumer travel among other tasks.

Supervise a team of Service Coordinators and one Lead Coordinator. Assist in empowering them to provide
superior service to physically disabled adults. The consumers may have multiple diagnosis including any
combination of'physwal disabled, intellectual disabilities, recovering addicts {(drug or alcohol) and mental iliness
adults throughoul Western PA. The primary focus for the Service Coordinators is to ensure the consumer can stay
within their home and community while ensuring their health, safety and welfare needs are met.

Responsible for interviewing, hiring, training and firing of staff. The onboarding process includes both book work

-and hands on trammg prior {o job shadowing. 1 oversee the training process and coordinale it with other staff to

ensure the new hire is exposed to multiple case managers styles/ 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 staff while assisting them to catch up on their workload. This method is used to increase retention



of skilled staff who were underperforming,
Service Coordinator (Case Management services at nonprofit) June 2016-March 2017 )
s Engage.individuals and their families in the development of Individual Service Plans that assure the needs of the
consumers are addressed, goals are developed, and life opportunities expanded
e  Conduct re-certification assessments to cnsure consumer remains ¢ligible for state Medicaid services.
Administer new client intakes and assessments for my caseload,
Assess the consumers’ environment for safety, evaluate if home modifications or specialized medical equipment
will enable the consumer to live safer, more independently or have a higher quality of life
»  Make referrals 10 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 weck for each
consumer 1o ensure the quality of service as well as accurate delivery of-service based on thc ISP
Work with adult protective services as needed. .
On-call rotations during day shifl as well as nights and weekend.
Daily Service Notes regarding case in HCSIS for every consumer served .
Currently serve the elderly, physically disabled and TBI populations. Some individuals have co-occurring mental
health disorders.
Family Behavioral Resources :
Therapeutic Staff Support (TSS) September 2013 — June 2016
»  Provide one-to-one treatment interventions to children and adolescenis in home, school or community setting.
»  Support and assist parent or responsible adult with supervision, implementing behavioral interventions, providing
therapeutic structure and limit setting for the child.
+ Following treatment plan provide interventions to assist the child in developing age-appropriate daily living skills
social and cultural interaction skills within home, community and school settings.
*  Served children 3 — 12 years old with ODD, ADHD, Autism Spectrum disorder, Asperger’s, PT SD Reactive
Attachment Disorder/ RAD, Deprcssmn Bipolar, Anxiety.
Stop & Shop Companics
Assistant Customer Service Department Head ' - 1996- May 2013 '
» Coordinated and supervised activitics of workers in the f'ront end, remedied-customer concerns while supplying
fast and friendly customer service. Maintained cashier records, auditing up to 14 cash drawers per shifi.
»  Trained and supervised cashiers and assistant customer-service department heads in all aspects of job
‘ responsibilities.
Independent Social Media Coneultant ' ©. July 2009-July 2014
Digital Marketing Consultant (August 2012 — July 2014)
¢ Authored marketing and business plans
¢ Created all Social Media sites (Twitter, Facebook, Instagram, and Etsy) and delivered to clients
e Optimized SEO for website and e-commerce using Google Analytics and Google AdWords
s Created Social Mcdia campaign on Facebook, Twitter, Instagram and Etsy
Social Media Consultant (July 2011 — August 2012), "Fresh” )
*  Created demographics rcports analyzing fan base and target audience reach in real time
*  Collect and analyze all Social Media Site information for the rapper “Fresi"”
Marketing Specialist & Creative Adviser (December 2009 = June 2011), The Foundation, Smgapo;e
¢ Created online marketing strategies to advertise events and new music, and conducted brand research using a
variety af 1o0ls including Tweet Reach, Facebook insight, Youtube insight, GetClicky.com and Google Analytics.
¢  Co-Produced 13 songs, excculed new album release, and increased fan base through Reverb Nation and
Boomdizzle for Sycd “Don M™ Muhammad
s Created an iTunes/iPad application that includes blogs, music and videos for the entire album
e Networked with record labels and musicians to increase the number of artists using The Foundations
instrumentals/beats and increased global collaborations. Sold numerous tracks to DIs, rappers, and labels in
NYC, California, and Singapore. |
Market Research Analyst Intern (July 2011 — June 2012), The Sweat Party, NYC
¢ The Sweat Party had very poor attendance at their health, fitness, and wellness evenls
» Created, administered, and analyzed custom surveys that I developed and implemented on SurveyMonkey to
gauge audience interest in various health topics
» Based on the survey research and evaluation of different marketing campaigns within social media, 1 produced a
comprehensive yet easily undersiood sel of reports and action plans
Talent Coordinator July 2011 — August 2012
e Managed all antist collabomllons DJ hosts, showcases, and bookings for the rapper “ Fresh”

3



"« Setup artist collaborations, dj hosts for the mixtape, apply to showcases, set up booking for events and tours.

» Coordinate the photographer and videographer for events and videos including helping to come up with content
for the videos.

e Work with PR person developing the marketing plan and executing marketing strategies designed to increase fan
base. , .

The Board of Education Monroe, CT November 2008 - May 2009
Assessment Data Specialist )

o Created a qualitative and quantitative 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 total
lest score management solution
Using the results of my study, implemented the Inform Soﬂware and Remark Hardware data collection solutions
Created and delivered multiple “Train the Trainer” sessions 1o users on Inform and Remark
Imported and analyzed all data collected.

Using SPSS, identified factors impacting student achievements, efficacy oflnsuucuon and interventions
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, Ine._ Trumbull, CT (nonprofit Human Servlces agency) May 2001 — November 2008
Administrative Assistant 11 (May 2006 — November 2008)
“s . _Provided administrative assistance to 1 Vice President, 4 administrators, 3 Directors, 16 managers in addition to
100 + full time staff at Kcnncdy Center Industries.

e Prepared reports, wrote grants, conducted internet research and graphlc programming, editing, photography, and
wrote articles for the quarterly newsletter.

s. Daily entered consumer medical and critical data, DDS (Department of Developmental Services) updates and
monthly meeting schedules for 500 + consumers in ACCESS. Track staff mileage and purchasc orders in Excel.

«  Authored landscaping, maintenance, and Supported Employiment contracts for small businesses; customers
include: DMV, DDS, DSS, retail chains, and homeowners. Coordinated billing for ali contracts, o

s Provided direct supervision to secretarial stafl. Ensured efficient office operation including all equipment, flow of
supplies and daily stafl coverage of the front desk. Covered the front desk a minimum of 2 hours a day.

s Maintained communication with all satellite locations; provndcd follow-up on projects including marketing,
outreach and consumer satisfaction

+ Condugted Injury/Iliness Inveqtlganons in absence of Intcrnal Investigator and wrote follow up reports in
. accordance with state.and CARF standards.

Employment Specialist (Junc 2005- May 2006)

#  Molivated, supervised and mobility trained legally blind contract staff in all aspects of piccework jobs, wh|ch

changed daily.

¢ Maintained attendance, payroll, travel reimbursement, and case management files for contract staff.

e Met all production deadlines and quality assurance standards for the group of 6 contract stafl and assisted other
groups consisting of 20 to 30 consumers as needed, Quality control/ inspect work prior to shipping to production.

Job Coach (May 2001- June 2005)

¢ Collected and evaluated data related to consumers’ goals, attendance, weekly work charts, and behavioral data.

e Recorded and submitted consumer payroll, agency billing, and acted as bookkeeper for Seniors program.

e Provided direct supervision to a maximum of twenty consumers in a vocational setting, inclusive of but not
limited to: teaching work skills, quality control of work produced, developing natural supports, reinforcing
appropriate work habits, establishing rapport with sile employers, enforcing site rules/ regulations and those of
The Kennedy Cenler.

¢  Served adulis 18- with developmental disabitities, Intellectual disabilities, TBI, Conduct disorders, Schizophrenta,

" Bipolar, Depression, Anxicty and Autism Spectrum disorder. Many individuals had multi axis diagnosis.

. o o o @




Maria Caraballo:

Qualification Summary :
Bilingual/Spanish speaking, Advocate for victims, disability individuals and families.

Relevant Experience: :

~ Law Office of Michael |. Winer, P.A. 2014- 2017

Meet and interview potential social security clients, obtained and provided documents, medical referrals and
assistant client with any social security forms. ‘

KASS, ShulerPA Tampa, FL 2013-2014
1A inistrative Assistant .
Prepared trla] folders, drafted pleadingq E-filed documents as needed, ensured attorney's Trial .
Shapiro, Fishman & Gache LLP, Tampa, FL 2012 - 2013
Heari rdin Assi

Coordinate and calendar hearings for the litigation files. Preparing/finalizing pleadings, proposed orders, Court
docket. :

lohﬁ Roberts & Associates P.A. Temple Terrace, FL. 2011-2012
Paralegal '

Performed variety of administrative and clerical duties within the law firm office. Coordinated and scheduled
meetings,. Also provided to clients referral’s for medical treatments and medications.

Michael M_urbui‘g, P.A. TampaFL ' - 2010- 2011

Paralegal

Assist attorney with file development Maintained clients contact; updatmg and revxewmg medlcal records and
medical referrals to clients. . . NIRRT

Binder and Binder Law Firm, Tampa FL 2004 -2010

LﬂgaL&iS_LSlanﬁ_eLaSLMﬁna.gﬂE

Planned and scheduled hearing. Maintained more than 150 caseloads; inquire medical records from p1 ivate doctor
office, hospitals. Filed appeals via e-filing under the supervision of an attorney.

The Way Home lnc Manchester, NH . 2002 - 2004

Housing A ir rvice A

Assisted families in performing needs assessment and providing barrier resolution within the Steps to Success
program, including addressing self-esteem issues, family self-sufficient, and peer coaching. Advocate for homeless
and at-risk families to secured save, affordable housing and have the skills and resources to remain housed.
Provided transportation and referral’s for medical care and other services.

The YWCA Crisis Services,, Manchester, NH 2000- 2002

Ad for D ic Viol s LA Its Vict] ‘

Provided counseling to victims of sexual assault, domestic violence, community mental health, and anger
management as required. Conducted client assessments at entry inte program, ongoeing periodic evaluation and at
exit of program. Ensured case documentation is up-to-date and reflective of services provided. Facilitated and
oversees support groups for victims of sexual assault and domestic violence (for community and shelter).
Supervision of interns in Counseling Supervisor's absence. Handled client’s concerns with regards to counseling
issues. Other duties as assigned by supervisor. advocacy to victims.

Education
Southwest Florida College Assocuate of Science in Paralegal June 12, 2008



Michael Garcia Feliz

New Challenges- New Goals

Motivated Bi-lingual professional with a background in sales and customer service. Task -oriented
individual with attention to detail seeking to add to a winning culture. Punctual team player and avid
multitasker. .

Wwilling to relocate: Anywhere
Authorized to work in the US for any employer

‘Work-Experience

Licensing Operations Specialist
CONNECTION - Merrimack, NH
July 2019 to Present

Communicate with suppliers to provide status and ETA on all quotes/purchase orders written by each
individual buyer. Resolve pricing and invoice issues with suppliers/vendors in timely manner while
adhering to customer service guidelines, as well as financial compliance/controls. Monitor and problem
solve via phone calls/emails that come in daily. Prepare and maintain purchasing reports, records, and
updated unit cost and retail price lists. Interact with suppliers daily to develop and nurture mutually
beneficial relationships. ' ) '

K-12 Account Manager
CONNECTION - Merrimack, NH
June 2018 to July 2019

Managed a book of business for a Fortune 1000 technology reseller assigned to the Midwest region

~ which included TX, AR, MO, NE, KS, and Oklahoma. | would engage in 50-60 outbound cold calls a day
to respective clients as | worked on promoting brand awareness. Building rapport and managing client
relationships, in education primarily K-12 and promoted products based on individualized solutions.
Partnered with the marketing team to translate product features into customer value propaositions.

Education

Bachelor of Science in Business Administration in Professional Sales
Plymouth State University
August 2014 to May 2018

Skills

» Microsoft Office Proficient {Excel, Word, Presentation)
+ Excellent listener )



* Friendly, courtecus, and service oriented
* Poised under pressure
+ Staff Training & Coaching
« Solid written and verbal communicator
+ Customer Service Skills
_+ Data Analysis
* Purchasing
« Negotiation -
+ Cold Calling
. Achunt Management
+ Cold Calling
» Negotiation
* CRM Software
+ Purchasing

“Military Service

Branch: United States Army National Guard
Service Country: United States

Rank: E4

July 2014 to july 2017

» Led communication with sergeants and other team leader’s regardmg mission goals and progress
+ Established criteria for each milestone within the standard operating procedure to measure
development

= Coached and mentored 4 new team members to meet dutles and implemented new training
initiatives to meet status quo

Certifications and Licenses

driver's license

Assessments

" Customer Focus & Orientation — Highly Proficient
June 2019 '

' Respondmg to customer s:tuatuons wuth SEnSItIVIty
Full results: s - S -

Sales Skills: Influence & Negotiation — Highly Proficient
June 2019



Using influence and negotiation techniques to engage with and persuade customers.
Full results: ; . e

Organizational Skills — Highly Proficient
June 2019

Arranging and managing information or materials using a set of rules.

— | . ’
Human Resources Skills: Recruiting — Familiar

June 2019 ‘

Managing the candidate sourcing and selection process.

i -

L
T

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.



TearI ANN JEADES

Quesecnve

To obtain a position as a Case Manager . 15 years of experience In the field of Developmental
Disabilities in varied roles, including administratian and management. People focused, results
oriented,

Skis PROFILE )
- Active Listening / Active Learning
- Service Orlented
- Flexible
- Detail oriented
- Current First Aid / CPR

- Management experience in diverse settings

ErpLovment History

Brockron Area Mutn Services Inc 1/2018 - Present

ComMUNITY EMPLOYMENT SPECIALIST -

Assists cllents with identlfying needed skills and educational requirements necessary to engage In
community based integrated employment settings. Completed employment assessments,
engaging with communlty based employment collaboratives, local Chambers of Commerce, and
similar organizations in the Greater Tewksbury area. Maintained goal tracking, communlcation
logs, and time sheets, Engaged with cllents both In the community and center based actlvities.
. Partnered with {ocal community colleges to engage HISET and GED classes for qur clients who are
missing their High School credential. Assists clents with Identification of resources, such as WIN
and other benefits counseling, as needed.

Uwiteo CeresrAL Pasy oF OREGON AND SouTHWEST WaSHINGTON 3/2015-1/2017

Joo coacH / EMPLOYMENT SPECIAUST - EMPLOYMENT SOLUTIONS )

EQP 2 certification . VR Vendor status. Assists clients to maintain current employment in
competitive, community based employment. ldentify , develop and prepare employment based
goals for continued success with thelr employment, and participate as members of each client’s
I5P team. Maintain contact logs, develop strategies for success, maintain open within the greater
caommunity - both with other service agencies and potential employers, up to communication
with employers, facilitate opportunities for growth via skill building. Networking date on the
current VR processes for Individuals who are seeking to gain community based employment
following the Employment First initiative, Helps cllents with Identification of resources, such as
WIN and other benefits counseling, income reporting and resource management.Comfortable
using Apple and Android based assistive technologies In the field.



Home aND CoMMUNITY SupPORT NETWORK 1/20/2015-1/2017

PortLanp, OR ) :

- INDERENDENT COMMUNITY Baszp PROVIDER .

Provides services to individuals in Washington and Multnomah counties. Community and
residential based supports. Assists with accessing benefits, such as SNAP , affordable housing -
inctuding applying to and maintaining voucher status on HUD and Section 8 waitlists, TANF &
emergency funds, as well as assisting with the preparation of the required decumentation for all
of these programs. Helps cllents to identify soclal activities and similar resources throughout the
greater Portland area. Provided transportation as well as attendant care on Tri met LIFT and on
other ride services, Including public transportation. '

Eastco Diversified Services 10/1/2012 — 172015
Gresham ,OR '
- Resldential Administrator

Direct oversight of 2 - 24 hour residential group homes for I/DD adults. Responsible for the-
total care and coordination of services for 9 residents, vocational, recreational and residential
care, as well as seeking out on golng opportunities for commuility integration. Provide

. advocacy and case management services for all clients .Devefopment and implementation of
ISP goals and related plans /services. Identification of heath caré needs, and related services
including behaviaral health and support plans. Maintain client financlal records and assist
with budget requirements per state resource guidelines, including implementation of
appropriate "spend down" activities, Hire, develop and support staff as needed.
Management of a staff of 12 - 14 Individuals. Malntain training standards for all staff as
dictated by the QAR's. Completed payroll, parformance reviews and related administrative
duties. Proficient'in Therap. i

Up and Out Inc 10/1/2011 — 11/1/2022
Gresham, OR

- Resldential Manager

Managed a 4 person 24 hour residential group home, serving young adults with | /DD and
mental health diagnosis. Provided direct care and oversight to 4 individuals with intellectual
and developmental disabilities. Including assisting with medication administration and
activities of daily living .Provided advocacy to clients at various appointments. Assisted with
the development and implementation of ISP plans and yearly goals. Identified community
resources and apportunities for integration. Maintained open communication with guardians,
family members and community service co -ordinator .Managed a staff 5.

_ 9/1/2010 — 10/1/2011
GoodWill Industries of Columbia Willamette
Partland, OR
- JDE Coach

- Worked with cllents in the Production Activity Center as well as in retail and donation center
settings. Assess skills and develop steps to ensure client success on a variety of contract jobs.



Help indlviduals with identifying vocational strengths and sklils needed to progress towards
community based employment. Monitor and record ciients' progress to ensure that goals and
objectives are met. Prepare and malntain records and case files, including documentation
such as clients’ personal and eligibility Information, services provided, narratives of client
contacts, and relevant correspondence.

Goodwill Industrles of Northern New England 8/1/2004 — 9/1/2010
Augusta, Maine

" - Direct Support Professional’

" Employed in both residential and day habilitation services, working within both the I/ DD and
Brain Injury programs. Supported individuals at home and in the community. Assisted with
ADL's, medication administration and goal tracking and daily documentation. Provided
transportation to and from community based activities. Asslst with advocating and
communicating needs and wants to other service providers and team members. ide"nti_ﬁcation
of community resources and recreational opportunities.

AcTiviTIES

- Avid-historian and civil war re enactor, equestrian pursuits, riding'instructor, advocate for
survivars of DV & SA, all season outdoor recreational activities such as camping and hiking,
histortc martiat arts

Educaﬁon .
Graduated South Shore Charter School — High $chool Diploma 1996

University of Massachusetts at Boston
BA in Social Work_ in progress

Current certificates and references available upon request.



Merrimack Valley Assistance Program, Inc.

Key Personnel for HOPWA Manchester

Name Job Title ' Salary % Paid from | Amount-Paid from
. this Contract | this Contract

Elizabeth Posey Executive Director - $96,067.52 9% 38,646.07

Maria Caraballo Case Manager ~ $36,720 -15% ' $5,508

Michel Garcia-Feliz | Case Manager - $35,000 | 15% $5,250

Terri Jerdes Case Manager 1 $35,000 15% $5,250

Please note there is one open case manager position in the Manchester office who may perform work
on this contract as needed to assist clients with housing and support service needs.

e The percentages are approximations. Elizabeth Posey is approximately 9% as she preforms
the admin functions such as contract revisions/renewals, billing, resource identification in
addition to case management functions as needed. The annual percentage for Elizabeth is

- approximately 3%.

¢ The other case managers percentages are approximations as the percentage they work on the
contract will vary based on clients needs on their cascloads. The percentages are also based
on the life of the contract and are not annual percentages. The annual percentage would be
approxnmatcly 5% per year per case manager.




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

575 ”\ | 4 **‘D‘)

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner ) 603-271-9474 1-800-852-3345 Ext. 9474
. . Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Christine L Santaoiello
Director

March 18, 2019

His Excellency, Governor Christopher T, Sununu
and the Honorable Council
State House _ .
Concord, New Hampshlre 03301 »

- | REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability to enter into a retroactive, sole source agreement with Merrimack Valley
Assistance Program, Inc. (vendor # 157934-B001), 8 Wall Street, Concord, NH 03301, to provide
supportive services, rental assistance, housing information and mortgage and utility payments to
low income persons, and their families, living with Human Immunodeficiency Virus (HIV) /
Acquired Immune Deficiency Syndrome (AIDS), in an amount not to exceed $719,178, to be
‘effective retroactive to April 01, 2019, upon date of Governor and Executive Councul approval,

through March 31, 2022. 100% Federal Funds.

. Funds are available in the foliowing account for State Fiscal Year (SFY) 2019, and are
~ anticipated to be available in SFY 2020 through SFY 2022, upon the availability and continued
appropriation of funds in the future operating budgets. with the ability to adjust amounts within the
_price limitation and adjust encumbrances between State Fiscal Years through the Budget Office,
without further approval from the Governor and Executive Council, if needed and justified.

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

StatYeel;i"scal ‘Class/Account " Class Title N::rger ArTnoc:::lnt
2019 1102:500731 | Contracts for Program Services TBOD $59,932
2020 102-500731 | Contracts for Program Services T8D $239,726
2021 102-500731 | Contracts for Program Services TBD $239,726
2022 102-500731 | Contracts for Program Services T80 $179,794

+ Total | $719,178




His Exceflency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f 3 :

EXPLANATION

This is a sole source agreement because the U.S. Department of Housing and Urban
Development (HUD) issuéd public notice CPD-18-07 on May 09, 2018 for renewal funding
requiring the Department to specify the State's designated Housing Opportunities for Persons
with Acquired Immune Deficiency Syndrome (HOPWA) Program Sponsor Agency during the
federal application process prior to the grant award being issued. The vendor's Federal Renewal
Application was scored and approved by HUD, however, HUD did not sign and issue the resultant
grant agreement until February 14, 2019 due to an extended federal government shut-down. The
Department received, and immediately signed, this grant agreement on February 19, 2019,
however the federal delay did not allow sufficient time to complete the contracting process prior
.. to the submission deadline for Governor and Executive Council approval in March. Itis therefore
necessary to make this agreement retroactive to ensure uninterrupted delivery of HOPWA-
funded services for the April 01, 2019 grant start date, as specified by HUD.

The purpose of this agreement is to allocate HOPWA Program grant funds, provided to
the State by HUD, to homeless, low-income persons, and their families, living with HIV / AIDS as
part of a coordinated efort to alleviate homelessness through the provision of supportive services
and rent, mortgage and utility assistance to this vulnerable poputation.

Successful continued renewal of this grant is contingent upon maintaining consistent
services and positive service outcomes through an established Sponsor Agency. The Sponsor
Agency must be a service provider with both the capacity to serve the Manchester area and with
a history of providing services through the HOPWA Program grant. Merrimack Valley Assistance

Program, inc. was awarded the role of the State’'s Sponsor Agency as a result of a HUD-
administered competitive procurement process in 1999, and has successfully provided the
required program services since that time.

The initiatives in this program focus on the following services: up to twenty (20) households
supported through tenant-based, long-term rent assistance; fifty (50) households receiving
assistance with short term rent, mortgage and utility assistance and one hundred forty (140)
households provided with supportive services, including thirty-six (36) households receiving
housing information services.

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

Should the Governor and Executive Council .nat authorize this request, housing and
supportive services for low income and very low income:individuals, and their families, who are
living with HIV / AIDS may not be available in the Manchester, Bedford and Goffstown areas, and
. there may be an increase in demand for services.placed upon the region's local welfare
authorities. it may also cause individuals andfor families living with HIV / AIDS to become
homeless.

Area served: Manchester, Bedford and Goffstown, New Hampshire. HOPWA-funded
services for the Balance of State are provided through a separate federal housing grant
administered through the New Hampshire Bureau of Housing Supports by way of a separate
contract.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 0of 3

‘Source of funds: 100% Federal Funds from the U.S. Department of Housing and Urban
Development, Housing Opportunities for Persons with Acquired Immune Deficiency Syndrome
Program, grant numbers: NH-H15-0020 and NH-H18-0018, Office of Community Planning and
Development, Catalog of Federal Domestic Assistance Number (CFDA) #14.241.

In the event that federal funds become no Ioriger available, genera! funds will not be
requested @o support this program. . .

Respectfully submitted,

reyA. Meyers
missioner

The Department of Heslth and Human Services Mission is [0 join communities end families
in providing opportunities for cilizens lo echieve health and indgpandance.



FORM NUMBER P-37 (version 5/8/15)

Noticg: This agreement and all of its attachments shall become public upon submission te Governor and
Executive Council for approval. Any information thal is private, confidential or proprictary must
be clearly identified 10 the agency and agreed to in wriling prior to signing the contract,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
CENERAL PROVISIONS

1.  IDENTIFICATION.
1.1 State Agency Name
NH Depanment of Hezlth and Human Services

1.2 Stetc Agency Address
129 Plcasant Street
Concord, NH 03301-3857

1.3 Contrector Name 1.4 Contractor Address
Merrimack: Vallcy Assistance Program, Inc. 8 Wall Street

‘Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number.
(603) 226-0607 05-95-42-423010-7927-102- 0373172022 $719,178
500731
1.9 Contracting OfTicer for Slatc Agency

1.10 Statc Agency ;l'clcphonc Number

Nathan D. White, Director 603-271-963)

1.11 Contracior Signaturc 1.12 Name and Title of Contractor Signatory

L C&LW Lauren Colling-1)) \son, eyec%n\w_,
1.13  Acknowledgement: Slalc of  H » County of "M numcacie

On 8 / fa'l A 01§, before the undersigned officer, personally appearcd the person u:{m 'Mb,lgck 1.12, 0r snusfaclonly
proven (o be the person whosc namc is signed in bleck 1.11, and acknowledged that s(hQ:b
indicated in block 1.12.

1.13.1 Signaturc ofMotary Public or Justicc of the Peace

C Ealow
[Seal]

1.13.2 Name and TMlc of Notary or Justice of the Peacc %4m P“ ‘,\\
TEANVINE ¢ E ATOY R OoTARy Puﬁbf&q, HAMFE’\\\‘

LT,

State Agency ature ’ 1.15 \Nam: and Title of Statc Agency Signatory
QWM%MWZ\K 3120 181G mm&nmm Orfechs L, Db’ﬁ

1.16 Approval by the N.H. Dcpmmcnlmmn‘stmt-m Division of Personnel (if applicable)

R nent in the capacity
.'- MY ."104’:3
7 COMMISSION
;. ©XPIRES
: pec. %, 2023

Ve,
[ 7

\“\\“U IllH"‘
””nmum\‘

..
B

(&
p Yerugerse’

l

\\‘
’

1.14

By: Director, On:

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

By%ﬂ’ﬁb On: 5/02&/6?0/?

1.18  Approvadby the Gbverndr and Exccutive Council (if applicable)

By: Omn:
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1)

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (*Contractor™) to pecform,

and the Contractor shall perform, the work or sale of goods, or .

both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services™).

). 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 al) obligations of the partics

hereunder, shall become effective on the date the Governor
and Exccutive Council-approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agrecment shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, oll Services performed by the Contractor prior
to the Effective Daie shall be performed at the sole risk of the
Conteactor, 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.
Notwithsianding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. [n the event of a reduction or termination of
approprizted funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination., The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavaifable.

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. : - o

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

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

5.4 Norwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpecied circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
L.8.

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

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

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action 1o prevent such discrimination.

6.3 [f this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R, Part 60), and with any nules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall al its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified 10 perform the Services, and shall be properly

‘licensed and otherwise suthorized to do so under all applicable

laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for o 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 10 hire, any person who is a State
employee or cfficial, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement. '

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. [n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a 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
shal} never be paid to the Contractor,

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. ‘

9.1 As used in this Agreement, the word “data” shall mean al
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, compliter
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished. )

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and

" shall be returned to the State upon demand or upon
* termination of this Agreement for any reason.

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

10. TERMINATION. [n the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report {*Termination Report™) describing in
detail all Services performed, and the contract price 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 A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in &ll
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Cantractor nor any of its
officers, cmployees, 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.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior writien
notice and consent of the State,

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or-penaltics asserted against the.State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute 8 waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenaat in paregraph 13 shall
survive the termination of this Agreement,

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form cover:ng all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole rcplacemem value of the property.
14.2 The policies described in subparagraph 14.) 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.

Page 3 of 4
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14.3 The Contrector 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 fumish to the Contracting Officer
ideatified in block [.9, or his or her successor, certificate(s) of
insurance for all renewsl(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance end any renewals thereof shall be attached and are
incarporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

5.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shatl
maintain, and require any stbcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes (o
undertake pursuant to this Agreement. Contractar 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 entached 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. WAIVER OF BREACH. No failure by the Siate to
enforce any provisions-hereof after any Event of Default shall
be deemed a waiver of its nights 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 ali of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 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 1.4, herein.

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

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

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

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

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

' 23. SEVERABILITY. In the event any of the provisions of

this Agreement are held by a court of competent jurisdiction to
be contrery 10 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 partics, and supersedes ali prior
Agreements and understandings relating hereto.

Contractor Inilials@____
: Date_2{1>]>09
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

SCOPE OF SERVICES

1. Provisions Applicable to All Services

1.1,

1.2.

1.3

14,

1.5.

1.6.

1.7.

Notwithstanding any provisions of this Agreement to the contrary, all obligations of the State are
contingent upon receipt of federal funds under the Housing Opportunities for Persons with AIDS
(HOPWA) Grant. The State has applied for the HOPWA Grant and will continue to perform due
diligence in the application process. However, the State makes no representation that it will
receive the funds. |n no event shall the State be liable for costs incurred or payment of any
services performed by the Contractor prior 10 the State’s receipt of federal funds applied for in the
HOPWA Grant.

The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the services described herein, the
State, through the Bureau of Housing Supports, has the right to modify service priorities and
expenditure requirements under this Agreement s0 as to achieve compliance therewith,

The Contractor shall submit a detailed description of the language assistance services they will
provided to persons with limited English proficiency to ensure meaningful access to their programs
and/or sefvices within ten {10) days of the contract effective da‘e submitted to:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord, NH 03301

For the purposes of this agreement, the Department has identified the Contractor as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

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

Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), HUD,
the HUD Office of the Inspector General, and the Comptroller General of the United States, or any
of their authorized representatives, must have the right of access to all books, documents, papers,
or other records of the Contractor that are pertinent to the HOPWA grant, in order to make audits,
examinations, excerpts, and transcripts. These rights of access are not limited to the required
retention period, but last as long as the records are retained.

The State's designated HOPWA project sponsor agency is required to review and comply with the
following documents, in the course of fulfilling this agreement, including, but not limited to:

1.7.1. HOPWA regulations (24 CFR 574) and related income calculations;

MVAP

1.7.2. Regulations (24 CFR Part 5.609, _611 and _.617),

Exbibit & Contractor |nmm@__

HOPWA Munchssier sfy19-22
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New Hampshire Department of Health and Human Services

Continuum of Care Program

Exhibit A

1.7.3. Copies of OMB Circulars A-110 {on grants and agreements), A-102 {on cost principles) and

A-133 (on audits) and for governmental agencies, copies of OMB Circulars A-87 (on cost
principles) and A-122 (on grants and cooperative agreements);

1.7.4. The schedule and format for data collection and performance reporting; and

1.7.5. The schedule and format for invoicing procedures.

1.8.

1.9

All programs shall be licensed to provide client level data into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer to Exhibit K for Information Security requirements and Exhibit | for Privacy
requirements.

Failure 10 submit required }epons or enter data into NH HMIS in a timely fashion could result in
the delay or withholding of reimbursements until such reports are received or data entries are

' confirmed by BHS.

1.10.

The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencies who may conduct a periodic review of
performance or an inspection of records.

2. Scope of Services

!

2.1,

2.2

'The Contractor shall participate in the Coordinated Entry System (CES) of NH for all projects

funded by the CoC Program, ESG Program, and HOPWA Program, in accordance with the CoC
Program interim rule, 24 CFR Part 578.

Based on the continued receipt/availability of federal funds, the Contractor shall utilize funding
from the U.S. Department of Housing and ‘Urban Development (HUD), Office of Community
Planning and Development, HOPWA Grant as indicated in Exhibit B, Method and Conditions
Precedent to Payment, of this agreement.

2.2.9.  The Contractor shall provide services including, but not limited to, tenant-based, fong-term,

rental assistance; short-term rent, mortgage and ulility assistance; housing information
services, supportive services and project administrative costs.

2.2.2. Services shall only be provided to clients who meet the federal eligibility s"(_andards for

HOPWA services to facilitate the procurement and retention of safe, affordable housing.

2.2.3.  The Contractor agrees to provide eligible services in compliance with all HUD regulations

detailed in 24 CFR Part 574 - HOPWA.

2.3. The Contractor agrees to comply) with the program and budget narratives in the renewal
application submitted to HUD. The Contractor shall, directly, or by way of approved subcontractor,
provide Human Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (HIV/AIDS)
housing opportunities, education, preventionfintervention activities, and supportive services to
Greater Manchester.

MVAP Exhiblt A Contracior m@
HOPWA Manchester sly18-12
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New Hampshire Department of Health and Human Services
Continuum of Care Program

Exhibit A

2.3.1.  The Contractor shall make all appropriate referrals needed by service applicants.

2.3.2.  The Contractor shall maintain adherence to federal and state confidentiality laws.

3. Program Reporting Requirements

a1

The Contractor shall submit the following reports:

3.1.1. Annual Performance Report; In accordance with 24 CFR 574.520(b). Within 45 (45) days
after the end of each 12-month operating period, an Annual Performance Report {(APR)
shall be submitted to BHS that summarizes the results of the Project Activities, showing
in particular how the Project Activities have been performed. This report shall include all
HUD required data and documents and an aggrégate summarization of clients served in
each activity category. The APR shall be in the form required by HUD and submitted to
the HOPWA program administrator at BHS (or a BHS designee) via electronic mail,

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

4. Contract Administration

4.1.

42.

4.3.

4.4,

45,

MVAP

HOPWA Manchester sfy15-22

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

4.1.1. The Contractor shall ensure that cultural competency trainings are conducted for case
managers, and other service agency staff.

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

4.1.3. The Contractor shall ensure that guarterly meétings are held with case managers
regarding housing needs, resource updales, and service needs.

4.1.4. The Contractor shall ensure that all staff are aware of HUD and HOPWA regulations and
requirements, training resources and program guidance available from HUD.

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

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

The Contractor shall inform BHS 6f any staffing changes within thirty (30) days of the change.

. Contract records shall be retained for a period of five (5) years following completion of the contract

and receipt of final payment by the Contractor, or until an audit is completed and all questions
arising there from are resolved, whichever is later.

Exhibit A Contracior mm-@_

§5-2010-BHS-05-HOPWAD1 Page 3 of 4 : Date _3 [ ja ! 20\9



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

Exhibit A

4.6.

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

5. Deliverables )

S.1.

MVAP

HOPWA Manchestar sfy19-22
$5-2019-BH3-05-HOPWA-01

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

511,

5.1.2.

A targeted goal of twenty (20) households assisted through tenant-based, long-term rental
assistance payments to maintain participants in safe, permanent housing of their choice;

A targeted goal of fifty (50) households assisted through short-term rent, mortgage and
utility payments to prevent homelessness. Short-term assistance is to stabilize
participants in a brief crisis, to prevent evictions, utility disconnection, or homelessness,
or to bridge financial gaps while accessing long-term benefit programs;

. Atargeted goal of one-hundred-forty {140) households assisted with supportive services

including, but not limited to, case management, counseling and other supports essential
for participants to access and maintain safe and permanent housing;

. A targeted goal of thirty-six (36) households assisted with housing information services

including, but not limited to, counseling, information and referrals in, ass:stlng eligible
persons to locate, acquire, finance and maintain housing; and

Project Adminisirative Costs including, but not limited to, oversight of HOPWA staff,

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

Exhibi1 A Coatractor mu@
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New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1.  Housing Opportunities for Persons with AIDS, Manchester Program Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Services, the State agrees to pay the Contractor an amount not to exceed Form P-37, Block
1.8, Price Limitation and for the time period specified below.

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

1.2.1. NH General Fund: 0%

12.2. Federal Funds: 100%

1.2.3. CFDA #: 14.241

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

1.2.6. Program Title: Housing Opportunities for Persons with AIDS {(HOPWA)
1.2.7. Funds allocation under this agreement for HOPWA;

C1.2.7.1. April 1, 2019 - May 31, 2019: Grant #NH-H15-0020 not to exceed SubTotal:” $5,662
1.2.7.2. April 1, 2018 - March 31, 2022: Grant #NH-H18-0019 not to exceed SubTotal: $713,616

1.2.7.3. Total amount HOPWA not to exceed ’ Grand Total; $719,178

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor’s current and/or future funding.

2. Financial Reports

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

2.1.1. Audited Financial Report: The Audited Financial Report shall be prepared in accordance
with 2 CFR part 200.

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord, NH 03301

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

Comptroller General of the United States.
MVAP Contracior Initials @_
HOPWA Manchester, sfy19-22 Exhibhi B
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New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS

Exhibit B

A

3.1,

32

3.3

3.4,

3.5.

4,

4.1,

42

MVAP

Project Costs: Payment Schedyle; Review by the State

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

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

Payment of Project Costs: The Stale agrees to utilize funds as provided through the HUD
HOPWA Program for tenant-based, long-term, rental assistance; shori-term rent, mortgage and
utility assistance; housing information sefvices; supportive services and project administrative
costs in payments in accordance with such other schedules as may be required by HUD under
the provisions of 24 CFR Part 574, HOPWA and all applicable regulations.

Schedute of Payments: Reimbursement requests for all Project Costs shall be submitted on a
monthly basis and accompanied by an’invoice from the Contractor for the amount of each
requested disbursement along with a payment request form as designated by the State, which
shall be completed and signed by the Contractor. The Contractor shall provide additional
financial information if requested by the State to verify expenses. Invoices shall be submitted
promptly to the address listed above in section 2.1.2. Exhibit B. :

Review of the State Disallowance of Costs: At any {ime during the performance of the
Services, and upon receipt of the Annual Performance Report, Termination Report or Audited
Financial Report, the State may review all Project Costs incurred by the Contractor and all
payments made 1o date. Upon such review the State shall disallow any items of expenses that
are not determined to be allowable or are determined to be in excess of actual expenditures,
and shall, by written notice specifying the disallowed expenditures, inform the Contractor of any
such disallowance. [f the State disallows costs for which payment has not yet been made, it
shall refuse to pay such costs. Any amounts awarded to the Contractor pursuant to this
agreemen! are subject to recapture.

Use of Grant Funds

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

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

|
Contractor Inltiats _@_
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New Hampshire Department of Health and Human Services
Mousing Opportunities for Persons With AIDS

Exhibit B

6. Contractor Financial Management System

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

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

MVAP Contracior Inltlals
HOPWA Manchester, aly19-22 Exhibit B
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Exhibit B-1 Budget

Bureau of Housling Supports
SFY 2019 Projected Funds carrled forward from HOPWA Manchester Federal Grant # NH-H15-0020

NH-H15-0020 Grant Current Budget | Projected Balance
Line Item Amount Remaining in SFY 2019
TBRA ! $357,736 $4,692
Supportive Services $164,846 $0
STRMU $139,791 $600
Housing Information $5,600 30
Project Sponsor
Admin $46,758 $370
Tota! Project .
Sponsor Award - $714731 $5,662
Page 10f 2
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. Exhibit B-1 Budget

: Detailed Project Budget & Housing Qutputs (each organization)

Name of Merrimack Valley Assistance Program
organization: ) .
Type: ] Grenice: O; Project Sponsor: & | If applicable: | Faith based: O - | Grassroots: £
B. Eligible Activity JIOPWA Request
Yr. | \r 2 Yr. ) [Totals:
“|t. Acguisition Budget
= 7 [Description: .
v g of Units
(EA. 2 R Rehabiliamion/Repais/Conversion Budget
< 2 (Deseription: )
t 3 ¥ of Units
g'-é 3. New C ion (C ity Residences & SRO dwellings onbyXBudper
S @ [Description: . rB -
c 3 of Units
w 3 [Type of Facility:
Shon-term shetter O: Trangitions) housing OJ: Community residence 0; SRO dwelling £ or other permanent supportive housing O
w |3 Operating Costs for Housing Facility Budret
B g [Description: ) -
= 7 of Units
ription: W of Units
sk Tenant-Based Renal Assisiance Payments. Budget $105,256[$105,256/$105,256 [$315,768
%  [Descriplion: Long-term rental assistance for perticipants, 1o 17 t7 17 20
= imainiain safe, permanent housing in location of their choice ¥ of Households
= 17 Short-Term Rent, Mortgage & Uiility Payments to Preventlpudpes - [§52,447 [§52,447 [§52,446 $157.340
¥ {Homelessness Mescription. Shon-erm financial id to stabilize
% |benicipuno in s brief crisis, 1o prevens evictions, utibiry di ; 41 4 41 50
[ |or homekcssness, o bridge gap while acceasing long-teem benefin
. ¥ of Households
t ¢ P Supponive Services Costs : $62,713 (862,711 562,713 $138,139
&.g - Description; Case menagemenl, counseling, and other  |Budget
%JS pupports esseatial for participants te sccess and maintain safe 125 125 125 140
“w hnd permanent housing. 18 of Households | *
9. Housing Information Services Budget 51864 |S1863 |S1363 55,590
w  |[Description: Housing information and refermals to assin cligible
§ Famineﬂmmhuu.mqniu.ﬁmuﬂmbﬂiau&. I8 18 18. 36
X af¥ordable pe housing ¥ of Houscholds
o |'0. Permanent Housing Pacement Services Budget
&  |Description: L'
£ of Houscholds
¥ 1. Resource denrification to Exablish, Coordinatz, & Develop
& Houting Assistance
E Description: Budget
" & |12, Otwr Howsing
O Lactivity (Approved by HUD) Dudget
| Pesriptioa: ¥ of Units
v 1), Grantee's Administrative Costs
£ Description:
£l Budget
2 X |14. Project Sponsors Administrative Costs
‘Ew} [Description: Oversight of HOPW A stafl, oagoing assessment
b/ { services, data collecti | pesformance ing. billi
< [ranagiog socounn wnd asis g 515,560 [s15.560 [stssso  lsas 679
Total HOPWA Approved Budget Y
Grant #NH-H18-0019 ' $§713,5616
SFY 2019 Projectod Funds carried forward from HOPWA Manchester Grant ¥NH-H15-0020 + 35,662
Grand Total Approved Budget for HOPWA Manchester 4/1/19 — 3/31/2022 $719,178

) Page 2 of 2
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New Hampshlre Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

3. Documentation: In addition to the determination forms required by the Depariment, 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.

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contrector in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, orat a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or afier receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such cosls or in excess of such rates charged by the Conlractor to ineligible individuals
or other third party funders, the Depariment may electto: )

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

excess of cosls; )
Exhibil C - Special Provisions Coniracior |nl1ial(@
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7.3. Demand repayment of the excess payment! by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who'is found by the Department to be ineligible for such servicesat
any time during the period of retention of records established herein.

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

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

8.1. Fiscal Records: books. records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
propery reflect all such costs and expenses, and which are acceptable to the Department, and

“to include, without limitation, all ledgers, books, records, and origina! 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. .

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

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

9. Audlt: Contractor shall submit an annual audit 1o the Department within 60 days after the close ofthe
agency fiscal year. It is recommended thal the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental QOrganizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audils.

9.1. Audit and Review. During the term of this Contract and the period for relention hereunder, the
Cepartiment, the United States Depariment of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

8.2, Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held fiable for any slate
or federal ‘audit exceptions and shall return to the Depariment, 2ll payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception,

10, Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disciosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Depariment or the Conltractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attorney or guardian. @
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

11.1.  Interim Financial Repors. Written interim financial reports containing a detailed description of

: all costs and non-allowabte expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder, Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Depariment.

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contracl 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 ofthe
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.

13. Credits: 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
slatement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in pant
by the State of New Hampshire and/or such other funding sources as were available or
required, &.9., the United States Depantment of Health and Human Services.

14, Prior Approval and Copyright Ownership: All materials (written, video, audic) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reporis, Contractor shall not reproduce any materials produced under the contractwithou!
prior written approval from DHHS.

15. Operation of Facllitles: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the pravision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facilty or the performance of the said services,
the Contractor will procure said license or permil, and will at all limes 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 Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Edual Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, centifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cettifying it is not required to submit or maintain an EEQOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EECP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EECP Certification Forms are available at: http:/Mmww_ojp.usdoj/about/ocripdfsicert.pdf.

17, Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Accass to
Services for persons with Limited English Proficiency, and resulling agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited Engtish proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1984, Contractors must take reascnable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 {currently, $150,000)

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

(8) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the Nationat Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b} The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.5.C, 4712, as described in section
3.908 of the Federa! Acquisition Regulation.

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

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

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

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

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

19.3.  Monitor the subcontractor's performance on an gngoing basis

Exhibll C - Special Provisions Contractor Inltla@_
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-19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

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

20.2. DEPARTMENT: NH Depariment of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the -
Contract and sefling forth the total cost and sources of revenue for each service 10 be provided
under the Conlract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuats hereunder, shall
mean-that period of time or thal specified activity determined by the Department and specified
in Exhibit B of the Contract.

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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EVISIONS TO STANDARD € c NGUAG

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Natyre of Agreemen!, is reptaced as foliows:
4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreemaent to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whale or in pan,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federa! legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whaole or in part. In no event shall the
State be liable for any payments hereundar in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriatad or availabla funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contactor notice of such reduction, tamminatioh or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s}) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the even! funds are reduced or unavailable. .

1.2. Section 10, Tenmination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the Stats, 30 days after giving the Contractor written notice that the State is exarcising its
option to terminate the Agraemaent.

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State, relatad to the termination of the Agreement and Transition Plan
and shall provide ongoing commignication and revisions of the Transmon Plan to the State
as requested.

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

10.5 The Contractor shall establish a mathod of notifying clients and other affected individuals
about the transition. The Contractor shalt include the proposed communications in its
Transition Plan submitted to the State as described above.

1.3. Subparagraph 3, Section 3.1 of the General Provisions of this Contrac1 Effective
Datae/Compietion of Services is amended to read as follows:

3.1. Noiwithstanding any provision of this Agreement to the contrary, and subject to the
approval of the Govemnor and Executive Council of the State of New Hampshire as
indicated in block 1.18, this Agreamaent, and all obligations of the parties hereunder, shall
become effective on April 1, 2018 ("Effective Date").

2. Renewal

2.1. The Department reserves the right to extend this agreament for up to three (3) additiona) years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govermor and Executive Council.

Exhiblt C-1 — Revisions/Exceptions 1o Standard Contract Language Cmnmmu@_,
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Title V, Subtitle D; 41
U.S.C. 701 et seq.}, and further agrees to have the Conlraclor’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. 100690, 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, 1890 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) thal is a State
may elect to make one certification to the Department in each federal fiscat year in lieu of certificates for
each grant during the federal fiscal year covered by the cedtification. 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
terminalion of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Depariment of Health and Human Serv:ces
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 stalement nolifying employees that the uniawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2.  Establishing an ongoing drug-free awareness program to inform employees about
1.2.14. 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 & requirement that each employee to be engaged in the performance of the grant be .

' given a copy of the stalement required by paragraph {a);

1.4, Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employes will
1.4.1. Abide by the temns of the statement; and
1.4.2. Notify the employer in wriling 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 actval notice of such conviction,
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Intﬂn@_
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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 so convicted
16.1. 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 paricipate satisfactorily in a drug abuse assistance or
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 (streel address, city, county, state, zip code) (list each location)

130 Lowell SfF., Mardrester, Hillslcoough Countyy, Nty 0 D104

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

Vendor Name: M e, rirmac . \IQ\\C\J Assisterce

0212\ 20\ - a Mcﬁuv(h Gf—
Date ' _ Name: LaLiuvren Coling ANTEDN
Title: Execaive Divecror
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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.5.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 o Neady Families under Title IV-A
*Child Suppont Enforcement Program under Tille IV-D
*Social 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, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-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 Cangress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
-contractor), the undersigned shall complete and submit Standard Form LLL, ({Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this centification 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: Meyrima cK \I&\\e\) Aesrstance

e
'_eﬂm\m_ n?aa,u 4 0an C@M(Uﬂf‘
Date )

Name: Lawurery CoWngW \Son
Title: Execkive Diceckoyr
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CERTIF|CATION REGARD|NG DEBARMENT, SUSPENSION
ND ESPONSIBILITY M

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:

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. [f 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, faiture of the prospeclive 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 inte this transaction. i it is later determined that the prospective
primary participant knowingly rendered an erroneous cerlification, 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 lo
- whom this proposal {contract) is submitted if at any time the prospettive primary participant learns
that its certification was erroneous when submitied or has become erroneous by reason of changed
circumstances.

" 5 Theterms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered

- transaction,” "participant,” “person,” “primary covered transaclion,” “principal,” "proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Panl 76. See the
attached definitions.

6. The prospective primary paricipant agrees by submitting this proposal {cantract) 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 “Cenrtification Regardlng Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without madification, in all lower tier covered
trensactions and in all solicitations for lower lier covered transactions.

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

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

Exhidit F — Centification Regerding Debarment, Suspension . Vendor Initials
And Other Responsibillty Matters
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information of a participant is nof required to exceed thal 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 lier covered transaction with a person who i 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 lo 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 depariment or agency;

* 11.2, have not within a three-year period preceding this proposal (contract) been convicied of or had
Co & civil judgment rendered against them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting to obtain, or performing a public {(Federal, State or loca!)
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 stalements, or receiving stolen property;

11.3. are not presently indicted for olherwise ¢riminally or civilly charged by.a govemmenlal entity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this cerlification; 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. participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an exptanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier padicipant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief thal it and ils 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 fransactions.

Vensior Name: Moy i oeackC \JQJLQ&i PGQS‘%\MM‘QM
_oa\\nlooia

Date Name: L quren Crilms-Uhison
Title: EXCCLL Ve Divecton

Exhibit F — Certificetion Regarding Debament, Suspension Vendor Initials 4@
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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 PROTEC TIONS

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
cerlification:

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

- the Omnibus Crime Controt and Safe Streets Act of 1968 (42 U.S. C. Section 3789d) which prohlblts
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 rece, 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 inctudes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 754), which prohibits recipients of Federat financial
assistance from d|scnm:natmg 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 accommedations, commerciat facilities, and transportation,

- the Education Amendmenis of 1972 (20 U.S.C. Sections 1681, 1683, 1685-85), 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 aclivities receiving Federal financia) 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); Execulive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-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, enacled 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 certification or violation of the cedification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. -

Exhibil G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federat 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
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerification:

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

Vendor Name: M ey~ md{\fq_,\,\,e(_j Assi sﬁme\f’roca o

ozialaod ' é’fwu_ma_aﬂu.ilk_ S
Date : ame: Lo ureny CollingA0ilsonm

Title: Exc de"ive “Divectoe

Exhibil G |
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" New Hampshire Department of Health and Human Services
. Exhiblt 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 of leased ar
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, facilties funded solely by
Medicare or Medicaid (inds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply wilh the provisions of the law may result in the imposition of a civil monelary 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 Genera!l Provisions agrees, by signature of the ¢ontraclors
reprasentative 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, Parl C, known as the Pro-Children Act of 1994,

Vendor Name: Me «vinnoc i \b.,uu_d fBS\S\fCQ Pro g U

Date i l Name: Lauwren Callins-UJy IS

Title: £ ve e Diveckov

Exhibit H — Certification Regarding Vendor Inltials _@_
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New Hampshire Department of Heatth and Human Services

Exhibit [

HEALTH INSURANCE PORTABLITY AC
BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and *Covered Entity”
shall mean the State of New Hampshire, 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 given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

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

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

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

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

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

j. “Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Paris 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.
2014 + Exhibi | Vendor Inﬂia@_
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Now Hampshire Department of Health and Human Services

Exhibit |

I, “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 Depariment 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 Parl 164, Subpart C, and amendments thereto.

0. “Unsecured Protected Health Information” means protected health information that is not
secured by a tachnology 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 Assoclate 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 fransmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
{ For the proper.management and administration of the Business Associate;
i, 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 Nolification
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

312014 Exnibli | Vendor Initials @_
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New Hampshire Department of Heatth and Human Services

Exhibit |

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
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 restriclions and shall not disclose PHI in violation of

. such additional restrictions and shall abide by any additional security safeguards.

{3) Obligations and Activities of Business Assoclate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associale 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 dbove situations. The risk assessment shall include, but nat 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
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 Associate shall make available all of its internal policies and procedures, books
and records retating 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.

e. Business Associate shall require all of its business associates that receive, use ‘or have
access 1o PHI under the Agreement, to agree in wriling to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

32014 ' Exhibit ) Vendor lnlda@
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Exhibit |

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 rejating 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 accessto 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 docurent 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 o, 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 viotate 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 praclicable.

I 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 PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI 1o those
purposes that make the return or destruction infeasible, for so fong as Business

32014 Extubit | Vendor initials @_
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Exhibit |

(4)

(6)

- (6)

2014

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

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Praclices 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.

Covered Enmy shall promptly nohfy 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.

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 exient that such restriction may affect Business Associate's use or dis¢losure of
PHI.

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

Miscellaneous

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

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary 10 amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of RIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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.

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.

Exhibil | Vendor Initial
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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. Provisions in this Exhibit | regarding the use and disclosure of PH!, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Cepariment of Health and Human Services : W, .

The State _ Name of the Vendgr 5
’ L

(gm 1AM C‘J/L(AL'\/

ignature of Authorized' Representative

lg;&r\ Ql\l[).s-—w;‘&b[)

4/l
Name of Authorized Representative Name of Authorized Representative

fnr tche, QLS Executve Diveckov™

Title of Authonzed Representative Title of Authorized Representative
3) ?/0]] " 0312|5014

Date ' : Date
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New Hampshire Department of Health and Human Services
' Exhibit J

'CERTJFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountabilily 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 reporl on
data related to executive compensation and associated firsi-tier sub-grants of $25,000 or more, tf 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 reporing 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 lo 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 entily

Principle place of perfformance

Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annua! gross revenues are from the Federal govarnmenl and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SUEeNOOLWN

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

The Vendor 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 Execulive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Seclions 1.11 and 1,12 of the General Provisions
execute the following Centification:

The below named Vendor 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.

Vendor Name: Mevrrimack \b,\\C\) M\mmbwroamm

Datel l Name: Lcwumn Co\(ms-w\'\son

Tite: Eyecutive re cho—

Exhibit J - Certification Regarding the Federal Funding Vendor Innla!@_
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Exhibit J

FORM A

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

1.

The DUNS number for your entity is: ! 7/ A 418 38~

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
toans, grants, sub-granls, 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? ’

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

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

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

organization are as follows:

Name: Amount;
Name: Amount;
Name: Amount:
Name: ) Amount;
Name: : Amount;

Exhiblt J - Certification Regarding the Federal Funding Vendor lrﬂllab@_
Accountability And Transpasency Acl (FFATA) Compllance
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Exhibit K
DHHS Information Security Requirements

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

1. “Bredach” 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 ¢r 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, Prolected Heaith 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 disposiﬁon is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information {(P). Personal Financial
Information (PF1), 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., contraclor, 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, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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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
netwark and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information™ (or “PI") means information which ¢an 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, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privécy ‘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. A

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™ shali 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 infarmation” 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.

I. 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 conslitute a violation
of the Privacy and Security Rule. '

2. The Contractor must not disclose any'Conﬁdentiai Information in response to a
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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. Iif 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 OHHS data containing
Confidential Data between applicaticns, 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 pnvate network (VPN) when
remotely transmitting via an open wireless network.

8. 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.

. 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 supponrt 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, A2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/RITECH 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 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 cerification 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 thity (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 syslems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for 1ts 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 Depariment system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Depariment 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 Assaciate 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 10 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 Depariments 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 dala offshore or outside the boundaries of the United States unless
prior express wiitten 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, prompily 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 fram
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs asscciated 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 1874 (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 prolect 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:/Awww.nh.gov/doitivendorfindex.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 W 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 encrypled 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.

Confidential Information received under this Contract and individually
identifiable data derived from OHHS 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 inspeclions 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 nolify 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 Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431,300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;
1. Identify Incidents; X

Determine if personally identifiable information is involved in Incidents;

2
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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o

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 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; 7
DHHSInformationSecurityOffice@dhhs.nh.gov
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