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STATE OF NEVW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A.-Shibinette 105 PLEASANT STREET, CONCORD, NH 03301
Commissioncr 603-271-5034  1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
Deborah D. Scheets www.dhhs.nh.gov
Director .

August 4, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term
Supports and Services, to amend an existing Sole Source contract with Community Action
Program Belknap and Merrimack Counties, Inc., (Vendor #177203), Concord, NH, for the
continued provision of Senior Companion Services, by increasing the price limitation by
$60,000 from $120,000 to $180,000 and by extending the completion date from September
30, 2020 to September 30, 2022 effective upon Governor and Council approval. 100%
General Funds.

The original contract was approved by Governor and Council on October 26, 2016
(tem #16) and most recently amended with Governor and Council approval on October 3,
2018, (ltem #15A). '

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, 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.

05-95-48-481010-9010-102-500731 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO
LOCALS, VOLUNTEER ACTIVITIES

State : Increased \
Fiscal Class / Class Title Job Current (Decreased) Revised
Account Number Budget Budget
Year Amount
102- o)
2017 ontracts | 48430404 $22,500 $22,500
500731 for Prog Sve , $0
102- C
2018 ontracts | 48130404 |  $30,000 $30,000
-500731 for Prog Sve | $0
102- c
2019 ontracts | 48130404 $30,000 $30,000
500731 for Prog Svc 30
The Department of Health and Human Seruvices’ Mission is lo join communities and families

in providing opportunities for citizens to achicue health and independence.
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102- C
2020 ontracts | 48130404 $30,000 $30,000
500731 for Prog Svc ‘ 50
102- Contract
2021 oniracts 48130404 $7,500 $22,500
102- Contracts
2022 | 500731 for Prog Sve | 10120404 $0 $30,000 | $30,000
102- Contracts |
2023 | 500731 for Prog Sve | 10120404 $0 $7.500 | $7,500
Total | $120,000 $60,000 | $180,000
EXPLANATION

This request is Sole Source because the Contractor is the only organization able to
provide the necessary services because the Contractor is the only sponsor and fiscal agent
for the Senior Companion Program in New Hampshire, primarily funded and regulated by the
Federal Corporation for National and Community Services. In accordance with RSA 161-
F:40, The Corporation for National and Community Service selected the Contractor as the
sole agency in New Hampshire to sponsor the Senior Volunteer Grant Program, and to
reimburse for covered expenses incurred by the Senior Companion Program, to the limit of
the appropriated funds

The purpose of this amendment is to continue providing Senior Companion Program
services to prevent institutionalization and to promote iridependence for vulnerable older
individuals by supporting older adults in maintaining independent community living.

Approximately 400 individuals will be served from October 1, 2020 to September 30,
2022.

The Senior Companion Program provides the opportunity for aduits over 55 years of
age, who have income at or below 200% of the Federal Poverty Level, to serve as
companions to older aduits, Companions are matched with otder adults who are homebound,
to provide supportive services. The companions benefit from participation in a rewarding and
worthwhile experience and the older individuals who are served benefit from regular
companionship and reduced isolation.

The Contractor must maintain compliance with the Senior Companion Program, as
esltablished by the National Senior Corporation for National Community Services. The
Contractor must report contract activities to the Bureau on a quarterly basis, including but not
limited to: : '

s The number of visits made;

e The number of Clients served,

e The number of Companions participating in the program; and
» The number of hours Companions spent with clients.

Should the Governor and Council not approved this request, the Department will miss
an opportunity to provide companions to older adults who are homebound and in need of
supportive services. Without the Senior Companion Program, older adults in need of
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companion services may not be able to maintain their independence, which could result in an
increase of institutional services.

Area served: Belknap, Grafton, Hillsborough, Merrimack, Rockingham, Strafford and
Sullivan Counties

Source of Funds: 100% General funds.
Respectfylly submitted,

Lori hibinette

W\ Commissioner



New Hampshire Department of Health and Human Services
Senior Companion Program

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Senlor Companion Program Contract

This 2™ Amendment to the Senior Companion Program contract (hereinafter referred to as *Amendment
#27) is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State” or "Department”) and Community Action Program Belknap and
Merrimacl\c Counties, Inc. (hereinafter referred to as “the Contractor”), a New Hampshire nonprofit
corporation with a place of business at 2 Industrial Park Drive, Concord, NH 03302-1016.

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Executive Council
on October 26, 20186, (Item # 18), as' amended on October 3, 2018 (ltem #15A), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of cerfain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services, ang

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:
September 30, 2022, '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$180,000.

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. Exhibit B, Methods and Conditions Precedent to Payment, Section 6, Subsection 6.2, to read:

6.2 Expenses shall be reported for reimbursement by budget line Item in Exhibit B-1
through Exhibit B-7 Amendment #2.

6. Modify Exhibit B-5, Budget by replacing in its entirety with Exhibit B-5 Amendment #2, Budget,
which is attached hereto and incorporated by reference herein.

7. Add Exhibit B-6 Amendment #2, Budget, which is attached herete and incorporated by reference
herein.

8. Add Exhibit B-7 Amendment #2, Budget, which is attached hereto and incorporated by reference
herein.

9. Modify Exhibit K, DHHS Information Security Requirements, V4. Last update 04.04.2018 by
replacing in its entirety with Exhibit K, DHHS Information Security Requirements, V5. Last update
10/09/18, which is attached hereto and incorporated by reference herein.

Community Action Program Belknap and Amendment #2 Contractor Init_ialéi i ‘

Merrimack Counties, Inc.
$58-2017-BEAS-01-SENIC-01-A02 Page 10of 3 Date & m{ 37



New Hampshire Department of Health and Human Services
Senlor Companion Program

All terms and conditions of the Contract and prior amendments not inconsistent with this Arﬁendment #2
remain in full force and effect. This amendment shall be upon the date of Governor and Executive Counci!
approval.

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

State of New Hampshire
Department of Health and Human Services

g\l

Date Name: Lort Shibinet Yo
Title: o mmni $S10neV

Community Action Program Befknap and Merrimack
ies, Inc.

8/re/ 20

Date Name #7:c aoet . T/ %Scoey
Tite: DerrAe 77 £33 me~rirg

Community Action Program Belknep end Amendment #2
Merrimack Counties, Inc.

$8-2017-BEAS-01-SENIO-01-A02 Page2of3



New Hampshire Department of Health and Human Services
Senior Companion Program

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

OFFICE OF THE ATTORNEY GENERAL

08/17/20 | Catherine Pinoa

Date Name: _
Title: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:
Community Action Program Belknap and Amendment #2

Merrimack Counties, Inc.
§5-2017-BEAS-01-SENIO-01-AQ2 Page 3of 3



Exhibit B-§ Amendment #2
Budget *

Pudiget Retpaost for: Senlor Companton Program

Budget Pertad: 2y 1, 2020 through June 30, 2021

New Hampshire Department of Health and Human Services

Bidder/Program Name: Community Action Program Belknap-Merrimack Courtles, Inc.
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Extubit B-5 Amendrmant 42
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Exhibit B-6 Amendment #2

New Hampshire Department of Hezlth and Human Services

Bidder/Program Nams: Community Action Program Balknap-Merrimack Couritias, nc.

Budget Requast tor: Serior Companion Program

Budgst Perlod: Judy 1, 2021 through June 30, 2022
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Community Action Program Beknag-Merrimack Counties, Inc,

Exhibit §-8 Amendment #2
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Extibit B-7, Amendmaent §2
Budgst

New Hampshire Department of Health and Human Services

BlidderfProgram Name: Community Action Program Belknap-Merrimack Countles, Inc.

Butget Request fer: Senlor Companion Program

Budget Perfod: July 1, 2022 through September 30, 2022

= Fa— g 5 Total Program Cost , B - Loniracior Share | Metch . . = 1~ . . . . Funded by DHHS contractabmrs - -
ik ftish T IDient _ndinct ‘ “Yoal - fr - ik o Wdieet - - o it - - [ T - T
1, Tolal Satary/Wagas 3 318750 £ - H 3.1687.50 $ [} - [ 3,187.50 | & - $ 3,187.680
2. Empioyes Benels ] 450001 % - 5 450,00 | & [ [ - 3 45000 | § - ] 450,00
3. Consultants 3 - - - $ $ - 3 - - -
4. Equipment: [ - - - 3 3 3 - 3 - - -
Rental H - - - ] 3 - 3 - - -
Rapair and Mantenance [ - 3 - - 3 $ - 3 - $ - .
Purchase/Depreciation $ - $ - - 1 3 3 - - $ - -
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Equcationat 3 . S - 3 - . - |8 5
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12, Subcontracts/Agreamenis 3 - - - 3 [ 3 - . $ . 3 N
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Community Action Program Befknap-Merrimack Counties, inc.

£xhibit B-7 Amendrmomnt #2
Paga 10f 1}
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

2. “Computer Security Incident” shail 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 Technclogy, U.S. Department
of Commerce.

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

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

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

V5. Last update 10/08/18 Exhibit K Contractor IhiiiQ_ ' 52

DHHS Information

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

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

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

8. “Personal information” {or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:18, 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.

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

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

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

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

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

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

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

V5, Last update 10/08/18 Exhibit K Contractor Inilia{'@_
DHHS Information
Security Requirements
Page 20f 9 Ddg



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

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

3. |f 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 additiona!l
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. {f End User is transmitting DHHS data containing

Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

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

Encrypted Web Site. If End User is employing the Web to 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.

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.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

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

1
V5. Last update 10/09/18 Exhibit K Contractor Initials g
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication 1o
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.

lil. 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, uniess, 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
andfor Department confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported- and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last update 10/09/18 Exhibit K Contracter Initials Z .
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New Hampshire Department of Health and Human Services
| Exhibit K
DHHS information Security Requirements

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 cerify in writing at
time of the data destruction, and will provide written certification to the Depantment
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Uniess 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, aiso 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, andfor stored in the delivery
of contracted services.

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

V5, Last update 10/09/18 Exhibit K Contractor tn@
DHHS Information
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New Hampshire Department of Health and Human Services
 ExhibitK
DHHS Information Securlty Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

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

V5, Last update 10/09/18 Exhibit K Contractor Initlals@_
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 184) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshireé, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. '

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's. Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or
PFl are encrypted and password-protected.

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

V5. Last updale 10/09/18 Exhibit K Contractor Inilials @
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

i. understand that their user credentials (user name and password) must not be
shared. with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application. \

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

V. LOSS REPORTING -

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented- Incident 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;

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

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

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

V5. Last update 10409118 Exhibit K Contractor [nitlals 2 i §
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Exhibit K
DHHS Information Security Requirements

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

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

V. PERSONS TO CONTACT
A |§HHS Privacy Officer:
DHHSPrivacyOfﬁcer@ths.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5, Last update 10/08/18 Exhibit K Contractor Inftials @
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Statc of the Stalc of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on May 28, 19635, | further certify that all fees and documents required by the Secrctary of

Suate’s office have been received and is in good standing as far as this office is concerned.

Business {D: 63021
Certificate Number; 0004877148

N TESTIMONY WHEREOQF,

[ hereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of April A.D. 2020,

Do o

William M. Gardner
Secretary of State




Community Action Program Belknap-Merrimack Counties, Inc.
CERTIFICATE OF VOTE

I, Robert Krieger , Secretary-Clerk of Community Action Program Belknap-Meérrimack Counties,
Inc._ (hereinafter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) ] am the
duly elected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am
fFamiliar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on __03/12/2020 _, such authority to be in force and effect untii

{contract termination date)
(see attached)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of
the Corporation any contract or other instrument for the sale of products and services:

Jeanne Agri, Executive Director
Michael Tabory, Deputy Director
Steven E. Gregoire, Budget Analyst
Dennis Martino, President, Board of Directors

(5) The meeting of the Board of Directors was held in accordance with New Hampshire, (state of
incorporation) law and the by-laws of the Corporation; and (6) said authorization has not been
modified, amended or rescinded and continues in full force and effect as of the date hereof. Excerpt
of dated minutes or copy of article or section of authorizing by-iaw must be attached.

IN WITNE§_§ WHEREQJF, 1 have hereunto set my hand as the Clerk/Secretaryef the corporation

this_ /0" dayof 778 f 2030

Secretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this Sg'—tg h day of _fi )r-] i *“,;t , before me, ch\n(.'\] SudleeK the undersigned
Officer, personally appeared___Robert Krieger  who acknowledged himself to be the Secretary-

Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation and that
she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument for the

purposes therein contained.

[N WITNESS WHEREOF, I hereunto set my hand and official seal.

\"QQ/‘" el -«-'/ ‘S/--.\_,,Q-/g-—

Wotary Public/Justice of the Peace

Commission Expiration Date:
JAMED W. CUDAK, Justico of th Pezey
My Comméacion Gxpircs, E-rch 23, £

N



COMMUNITY ACTIONPROGRAM
BELKNAP-MERRIMACK COUNTIES,INC.

CORPORATE RESOLUTION

The Board of Directors of Community Action Program Belknap-Merrimack Counties,
Inc. authorizes the Executive Director, Deputy Director, Budget Analyst, Chief Accountant,
President, Vice-President(s) or Treasurer of the Agency to sign contracts and reports with the
State of New Hampshire, Departments of the Federal Government, which include all federal
#269 and #272 Forms, and public or private nonprofit agencies including, but not limited to, the
Jfollowing: '

- Department of Administrative Services for food distribution programs

» Department of Education for Nutrition prograws

» Department of Health and Fluman, Services
Bureau of Elderly and Adult Services for elderly proglams
Bureau of Homeless and Housing Services for homeless/housing programs
Division of Children, Youth, and Familtes for child care programs
Division of Family Assistance for Community Services Block Grant
Division of Public Health Services for public health programs .

« Department of Justice for child advocacy/therapy programs

» Department of Transportation-Public Transportation Bureau for transportation programs

= Public Utilities Commission for utility assistance programs

- Waorkforce Opportunity Council for employment and job training programs

. Departmént of Natural and Cultural Resources

- New Hampshire Office of Strategic Initiatives (OSI) for Low Income Energy Assistance,

Weatherization, SEAS and Block Grant programs

- New Hampshire Community Development Finance Authority

» New Hampshire Housing Finance Authority’

« New Hampshire Sccretary of State

» U.S. Department of Health and Human Services

- U.S. Department of Housing and Urban Development

« U.S.Department ofthe Treasury -Internal Revenue Service

- and other departments and divisions as required

This Resolution authorizes the signing of all supplementary and subsidiary documents
necessary to executing the authorized contracts as well as any modifications or amendments
relative to said contracts or agreements.

This Resolution was approved by the Board of Directors of Community Action Program
Belknap-Merrimack Counties, Inc. on March 12, 2020, and has not been amended or revoked.
and remains in effect as of the date listed below.

K- 10~ AF
Date Robert Krieger
Secretary/Clerk

SEAL

Agcaocy Corporate Resolution 372020



DATE (MMDDIYYYY)

ACQRD CERTIFICATE OF LIABILITY INSURANCE 04/01/2020

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 policies may require an endorsement. A statement on
this certificate does not confer rights ta the certificate holder in lieu of such endorsement(s).

PRODUCER | 5SNTaCT  Karen Sheughnessy
FIANCrOSS Insurance PHONE . (603)669-3218 f;,g op, (603) 845-4331
1100 Elm Street EMAL s, kshaughnessy@crossagency.com -
INSUAER{S} AFFORDING COVERAGE : NAKC ¥
Manchester NH 03101 wsurgaaA: Fhitadelphia Ins Co
INSURED | wsurere: Granite Stale Health Care and Human Services Seil- ]
Community Action Programs Belknap-Mermimack Counties Inc. NsuURgrc: Federalins Co 20281
P. Q. Box 1018 INSURER D :
INSURER E :
Concord NH 03302 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ 19-20 All Lines REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGCE 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 QOTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE 1SSUED 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.

[INSR Llelvimiiatey BG >
LTR TYPE OF INSURANCE NSO | wvD POLICY NUMBER mu#{':%’v?ﬁ; nﬁﬁ'fé%‘fﬁ*ﬁ. LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
Co ANESE YO RENTE
] CLAIMS-MADE QCCUR EREMISES |E§ nuuy?enc.] H 100,000
MED EXP {Any ona person] 5 5.c00
A PHPK2041343 10/01/2019 | 1000172020 | pepsonat taoviniury | 3 1/000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 3,000,000
X roucy Ree- Loc CRODUCTS - coMPIP AGs | 3 3:000.000
OTHER: H
COMBINED SINGLE LIt
AUTOMOBILE LIABILITY {Ep scogon 3 1,000,000
| ANY auTO BODILY WJURY (Parperson) |
CWNED SCHEDULED ;
A TGO ONLY iTos PHPK2041342 10/01/2019 | 10/01/2020 | BOOILY INJJRY (Per sccidont) | #
HIRED NON-DWNED FROPER]Y DAMAGE s
|| auTos oMLY AUTOS ONLY {Per scoitent)
Uninsured motorist s 1,000,000
X[ umereLLaLian | X occur ' EACH OCCURRENCE 55,000,000
A EXCE8S LIAD CLAIMSMADE PHUBGED4692 10/01/2019 | 1010112020 | 4ngpsaate s 5.000,000
DED IXI RETENTION. § 10,000 )
WORKERS COMPENSATION ‘ ) PER OTH-
AND EMPLOYERS' LIABILITY YIN STAT il 555000
B | PR O s EcuTIve MIA HCH 5202000000165 {3a.) NH 02/01/2020 | 02/01/2021 [E&EACHACGIDENT s
{Mandstory In NH) Ei. DISEASE - EaemPLovee | 3 1/900.000
uéu, duscribe unier ' 1,000,000
DESCRIPTION OF OPERATIONS batow EL OISEASE - PoucYumiT s TR
. i . Limit $1,000,000
Directors & Officers Liability .
c 82471794 04/01/2020 | 04/01/2021 | Deductible $5.000

DESCRIPTION OF OPERATIONS J LOCATIONS { VEHICLES {ACORD 101, Addiional Remarks Schedule, may be attached if more space |5 raquired)

" CERTIFICATE HOLDER CANCELLATION

‘ SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIL.L BE DELIVERED IN

State of Naw Hampshire; Depastment of ACCORDANCE WITH THE POLICY PROVISIONS,

Health & Human Services -~
: AUTHORIZED REPRESENTATIVE

128 Pleasanl Steet
Ganeord NH 03301 M

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registersd'marks of ACORD




Phone {603) 225-3295
{800) 856-5525

Fax {603) 228-1898
Web www.bm-cap.org

BELKNAP-MERRIMACK COUNTIES, INC.

EMBPOWERING COMMUNITIES SINCE 1985

2 Industrial Park Drive
P.O.Box 1016
Concord, NH

03302-1016

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income communities, and the empowerment of
low-income families and individuals 10 become fully self-sufficient through
planning and coordinating the use of a broad range of federal, state, local, and other
assistance (including private resources) related to the elimination of poverty; the
organization of a range of services related to the needs of low-income families and
individuals, so that these services may have a measurable and potentially major
impact on the causes of poverty and may help the families and individuals to
achieve self-sufficiency; the maximum participation of residents of the low-income
communities and members of the groups served to empower such residents and
members to respond to the unique problems and needs within their communities;
and to secure a more active role in the provision of services for private, religious,
charitable, and neighborhood-based organizations, individual citizens, and
business, labor, and professional groups, who are able to influence the quantity and
quality of opportunities and services for the poor.

(Approved by Agency Board of Directors on 02/24/05
as part of the Agency Bylaws.)

CAPBMCI Statement of Purpose

ALTON
S4ri0r CONlet muinvsssiomenns B75-7 102

Protpac] View Housing....... 8253111 5

BELMONT

Harntags Tem. HOuOG w..m . 267-880 1

BRADFORD

Senkor Canter . it . FIB-2104

EPSOM

Meadow krook Housng —... /36.8250
FRANKLIN

Areo Cente .. o $J4-0444
Heod Sharl....,. o 36216
Eory Heod Siorl . 934-2151
Senor Cantar ... 93é-4151
Rived e HOUSING e $14-5340

CONCORD

Concord Area

Meah on Whesls e, 2259092
Concord Area Tronil...~i... 225-178%
Honethae Pordd PRrca.— 228-69546
WICICSFP v smasriarens £05-3050
WorkploCce JWCCt Hunrmes 22)-230%

LACONIA
AT CHnt e 324-3312
Haod Sharl ... .528:5224
Sorly Haod! Slard $28-330
Senior Cenler,... +-7607
Family Planning., 43452
WOMPECE SLCC# s, S A A IET7

MEREDITH

ArgQ Conigr ey ainarrnnr g 27T A0S

SUNCOOK

FYTT L 1T ———— .} T ) L]
LR T T A—— ] 4 L)

TILTON

Sealor COrist.omes e §27-B2°1
WARNE

Argo Canter ... amar
D1 110 PR—— e
Nerth Rigge Howing - weww.n. 456:3398

NEWBURY
Hewtury Commaons
31 TPV, T R — % B4} )

PEMBROKE
Viage of Pembrot.e Farmy
HOWNNG «eememrsvecespornenme $85-1842
PITTSFIELD
Survor Cantet o et 435-8482

IR 1T PP —e— . 17 11}
Ecaly HOOE 10 e reenn 435861 |




Financial Statements

COMMUNITY ACTION PROGRAM
BELKNAP - MERRIMACK COUNTIES, INC.

FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2019 AND 2018
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CERTIFIED PURLIC AGCOUNTANTS

. . WOLFEBORO * NORTH HONWAY
To the Board of Directors DOVER » CONCORD

Community Action Program Belknap-Merrimack Counties, Inc. STRATHAM
Concord, New Hampshire

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements _

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2019 and 2018, and the related statements of activities,
functional expenses and cash flows, and notes to the financial statements for the years then
ended.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in.the
United States of America and the standards applicable to financial audits contained in
Government Audiling Standards, issued by the Comptroller General of the United States:
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatément.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant o the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence.we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Merrimack Counties, Inc. as of
February 28, 2019 and 2018, and the changes in their net assets and their cash flows for the
years then ended, in accordance with accounting principles generally accepted in the United
States of America.

QOther Information .

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
January 16, 2020, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.’s internal control over financial reporting
and compliance.

%%D&rw«d{,& W.
. : : , . . N
Concord, New Hampshire

January 16, 2020




c NITY AC oG

STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28, 2019 AND 2018

ASSETS

CURRENT ASSETS
Cash
Accounts receivable
Inventory
Prepaid expenses
Investments

Total current assets

PROPERTY
Land, buildings and improvements
Equipment, furniture and vehicles

Total property
Less accumulated depreciation
Property, net

OTHER ASSETS
Due from related party

Total other assels

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Current portion of notes payable
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES
Notes payable, less current portion shown above

Total liabilities

NET ASSETS
Without Donor Rastrictions
With Donor Restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

CKCO '

019 2018
$ 1411762 § 1,751,685
2,321,041 2,993,405
22,800 26,567
52,632 88,287
102,522 98,753
3,810,757 4,958 697
4,749,673 4,634,220
5,979,320 6,227,722
10,728,993 10,861,942
6,330,580 5,936,808
4,398,413 3,925.134
139,441 139,441
135,441 139,441

$ 8448611 § 9,023,272
$ 183269 $ 172,745
1,069,165 1,443,697
1,066,748 1,056,676
998,332 1,187,333
3,317,514 3,860,451
781,385 962,781
4,098,899 4,823,232
3,842,297 3,497,187
507,415 702,853
4,348,712 4,200,040
$ 8448611 § 9023272




COMMU c

OGRAM BELKH

c

STATEMENT OF ACTIVITIES

EOR THE YEAR ENDED FEBRUARY 28, 2019

Without Donor With Donor 2019
Restrictions Restrictions Total
REVENUES AND OTHER SUPPORT o B
Grant awards $ 19,205,554 $ - $ 19,205,554
Other funds 4,706,408 169,246 4,875,654
[n-kind 829,464 - 829,464
United Way 18,227 - 18,227
Total revenues and other support 24,759,653 169,246 24,928,899
NET ASSETS RELEASED FROM
RESTRICTIONS 364,684 (364,684) -
Total 25,124,337 (185,438) 24,928,899
EXPENSES -
Salaries and wages 8,805,642 - 8,905,642
Payroll taxes and benefits 2,428,774 - 2,428 774
Travel 324,491 - . 324,491
Occupancy 1,310,477 - 1,310,477
Program services 8,941,429 - 8,941,429
Other costs 1,707,999 - 1,707,999
Depreciation 330,491 - 330,491
ln-kind 829.924 . 829,924
Total expenses 24 779227 - 24 779,227
CHANGE IN NET ASSETS 345110 (195,438) 149,672
NET ASSETS, BEGINNING OF YEAR 3,497,187 702,853 4,200,040
NET ASSETS, END OF YEAR : $ 3842297 $ 507415 § 4349712

See Notes to Financial Statements

4



OMMUNITY ACTIO G AP CK GOUNTIES, INC

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28, 2018

Without Donor With Donor 2018

E_estrlctions Restrictions Total
|
REVENUES AND OTHER SUPPORT
_ Grant awards 5 17,835,847 % - § 17,935847
Other funds 1,538,501 2,870,131 4,408,632
In-kind 1,147,978 - 1,147,978
United Way 30,517 - 30,517
Total revenues and other support 20,652,843 2,870,131 23,522,974
2
NET ASSETS RELEASED FROM
RESTRICTIONS 2,811,389 (2,811,389) -
Total ’ 23,464 232 58,742 23,622,874
EXPENSES .
Salaries and wages 8.295,198 - 8,295,198
Payroll taxes and benefits 2,054,965 - 2,054,965
Travel ) 281,239 - 281,239
Occupancy 1,222,773 - 1,222,773
Program services ) 7,979,371 - 7.979,371
Other costs 1,636,268 - 1,636,269
Depreciation 236,708 - 236,706
In-kind 1,147,978 - 1.147.978
Total expenses 22,854,499 - 22,854,499
CHANGE IN NET ASSETS 609,733 58,742 668,475
NET ASSETS, BEGINNING OF YEAR 2,887 454 644,111 3,531,565
NET ASSETS, END OF YEAR 3 3,497187 §$ 702,853 $ 4,200,040

See Notes to Financial Statements
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co CTIO 06 -ME c ES.INC

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 28, 2019 AND 2018

201% 2018

CASH FLLOWS FROM OPERATING ACTIVITIES
Change in net assets $ 149,672 $ 668,475
Adjustments to reconcile change in net assets to
net cash provided by operating activities: .
Depreciation 330,491 236,706

Decraase (increase) in current assets:

. Accounts receivable 672,364 (831.433)
Inventory 3,767 {5,037)
Prepaid expenses 35,655 6,028

Decrease (increase) in current liabilities:

Accounts payable (374,532) 595,890
Accrued expenses 10,072 37,250
Refundable advances (188,001) 28,002
NET CASH PROVIDED BY OPERATING ACTIVITIES 638,468 735,981
CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property {803,770) (523,729)
Investment in partnership {3,769) {13,528)
NET CASH USED IN INVESTING ACTIVITIES . (807.539) (637,257)
CASH FLOWS FROM FINANCING ACTIVITIES
Repayment of long term debl {170,872) {179,383}
NET CASH USED IN FINANCING ACTIVITIES (170,872) (179,383)
NET (DECREASE) INCREASE IN CASH (339,923) 19,341
CASH BALANCE, BEGINNING OF YEAR 1,751,685 1,732 344
CASH BALANCE, END OF YEAR $ 1,411,762 $ 1,751,685
SUPPLEMENTAL DISCLOSURE OF CASH FLLOW INFORMATION:
Cash paid during the year for interest 3 63,133 % 73.582

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2019

Salaries and wages

Payroll taxes and benefits

Travel

Occupancy

Program Services

Other costs:
Accounting fees
Legai fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest
Insurance
Membership fees
Utility and maintenance
Computer services
Other

Depreciation

In-kind

Totatl functional expenses

Program

Management Total
8.682.073 $ 223568 $ 8905642
2,320,432 108,342 2,428,774
323,333 1,158 324,491
1,293,439 17,038 1,310,477
8,941,429 - 8,941,429
- 57,892 57,892
19,554 3,520 23,074
284 548 : 284,548
53,134 - 53,134
2,208 . 2,208
45,786 3,732 49,518
22,840 27.848 50,688
46,478 16,655 63,133
143,136 6,760 149 896
9,891 9,093 18,984
214,214 . 214,214
37,582 1,304 38,866
701,232 612 701,844
330,491 - 330,491
829,924 - 829,924
24,301,704 $ 477,523 § 24,779,227

See Notes to Financilal Statements
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COMMUNI] c

STATEMENT OF FUNCTIONAL EXPENSES

oG

EL

EOR THE YEAR ENDED FEBRUARY 28, 2018

Salaries and wages

Payroll taxes and benefits

Travel

Occupancy

Program Services

Other costs:
Agcounting fees
Legel faes
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest
Insurance
Membership fees
Utility and maintenance
Computer services
Other

Depreciation

In-kind

Total functional expenses

P-ME CK COU 8. INC

Program Management Total
$ 8026291 3 268907 $ 8,295,198
1,948,839 106,126 2,054,965
279,829 1,410 281,239
1,107,004 115,769 1,222,773
7,978,371 - 7,979,371
24,915 27,549 52,464
5,137 - 5137
236,553 26,718 263,271
49,153 1,052 50,205
1,680 - 1.680
3,643 27,649 31,292
13,730 9,544 23,274
68,274 5.308 73,582
123,457 35,257 158,714
19,045 8,668 27,713
185,882 64,390 250,272
21,517 17.179 38,696
645,081 14,888 659,969
231,959 4,747 236,706
1,147,978 - 1,147,978
5 22119338 "§ 735161 § 22,854,499

See Notes to Financial Statements
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2019 AND 2018

RGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization _
Community Action Program Belknap — Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with the accounting principles generally accepted in the
United State of America. '

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic — 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses
the complexity. and understandability of net asset classification, deficiencies 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 presented these statements accordingly. The ASU has been applied
‘retrospectively to all periods presented.

Financial Statemént Presentation

The financial statements of the Organization have been prepared in accordanc:e with
U.S. generally accepted accounting principles, which require the Organization to report
information regarding its financial position and activities according to the following net
asset classifications:

Net assets without donor restrictions include net assets that are not
subject to any donor-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may be used at the discretion of the Organization's
management and board of directors.

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

perpetuity.




Donor restricted contributions are reported as increases in net assets with donor
restrictions. When -restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.
The Organization had net assets with donor restrictions of $507,415 and $702,853 at
February 28, 2019 and 2018, respectively. See Note 13.

income Taxes

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation.

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2015.

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2016 through 2019), and
has concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Property

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Buildings and improvements 40 years
Equipment, furniture and vehicles 3-7years

Use of Estimates

The preparation of financial statements in conformity with United States generally
accepted accounting principles reguires management to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash fiows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Organization has not expenenced any
losses in such accounts and believes it is not exposed to any significant risk with
respect to these accounts.

Contributed Services
Donated services are recognized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Received and Conlributions Made, if the services (a)
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create or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that .are not recognized as
contributions in the financial statements since the recognition criteria under FASB ASC
No. 958 were not met.

In-Kind Ponations / Noncash Transactions

Donated facilities, services and 'supplies are reflected as revenue and expense-in the
accompanying financial statements, if the criteria for recognition is met. This represents
the estimated fair value for the service, supplies and space that the Organization might
incur under normal operating activities. The Organization received $829,924 and
$1,147,978 in donated facilities, services and supplies for the years ended February 28,
2019 and 2018, respectively, as follows:

The Organization receives contributed professional services that are required to be
recorded in accordance with FASB ASC No. 958. The estimated fair value of these
services was determined to be $35,519 and $292,141 for the years ended February 28,
2019 and 2018, respectively. '

The Organization also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated fair
value of these food commodities and goods was determined to be $793,945 and
$8486,237 for the years ended February 28, 2019 and 2018, respectively. -

The Agency pays betow-market rent for the use of certain facilities. In accordance with
generally accepted accounting principles, the difference between amounts paid for the
use of the facilities and the fair market value of the rental space has been recorded as
an in-kind donation and as an in-kind expense in the accompanying financial
statements. The estimated fair value of the donation was determined to be $3,600 for
the year ended February 28, 2018. There was no donation for the year ended February
28, 2019.

Advertising :

The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February 28, 2018 and 2018 totaled $54,461 and $32,655,
respectively.

Inventory
Inventory consists of weatherization supplies and work in process and is valugd at the

lower of cost or net realizable value, using the first-in, first-out method.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have been allocated
among the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff. '

Expense Method of allocation

Wages and benefits Time and effort

Depreciation Actual assets used by program
All other expenses Direct assignment

11



LIQUIDITY AND AVAILABILITY
The following represents the Organization's financial assets as of February 28, 2019
and 2018:

2019 2018
Financial assets at year end: ) :
Cash and cash equivalents, undesignated $ 1411762 $ 1751685
Accounts receivable 2,321,041 2,993,405
Investments 102,522 98,753
Line of credit available 200,000 200,000
Total financial assets 4,035,325 5,043,843
Less amounts not available to be used within
one year:
Net assets with donor restrictions 507,415 702,853
Less net assets with time restrictions to be
met in less than a year - -
Amounts not available within one year 507.415 702,853

Financial assets available to meet general

expenditures over the next twelve months $_3527.910 §_ 4340990

It is the Organization’s goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,880,000 and $3,530,000 respectively, at February 28,
2019 and 2018.

ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at February 28, 2019 and 2018. The Organization has no
policy for charging interest on overdue accounts.

REFUNDABLE ADVANCES

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$9098,332 and $1,187,333 as of February 28, 2019 and 2018, respectively.

RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantiaily all
employees- The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2019 and 2018
totaled $184,961 and $202,725, respectively.

12



LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty -
years. For the year ended February 28, 2018 and 2018, the annual lease expense for
the leased facilities was $480,258 and $479,964, respectively.

The approximate future minimum lease payments on the above leases are as follows:

Year Ended
‘February 28 Amount
2020 $ 468,715
2021 368,835
2022 104,206
2023 103,206
2024 103,206
Thereafter 972603
Total § 2320771

ACCRUED EARNED TIME

The Qrganization has accrued a liability for future annual leave time that its employees
have earmned and vested with the employees in the amount of $377,163 and $369,827 at
February 28, 2019 and 2018, respectively.

BANK LINE OF CREDIT

The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (5.50% and 4.50% at February 28, 2019
and 2018, respectively) plus 1%, but not less than 6% per annum. The line is secured
by all the Organization's assets. There was no outstanding balance on the line at
February 28, 2019 and 2018.

LONG TERM DEBT
Long term debt consisted of the followmg as of February 28, 2019 and 2018:

2019 2018
5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center. $ 649372 § 773,551
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10.

3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the

agency administrative building renovations. - 64,943 71,843
7.00% note payable to a bank in monthly instaliments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on propery
located in Concord, New Hampshire for Early Head
Start. ' 250,339 290,132
Total 964 654 1,135,526
Less amounts due within one year 183,269 172,745
Long term portion 5 784,385 §__ 962781
The scheduled maturities of long-term debt as of February 28, 2018 were as follows:
Year Ending
February 28 Amount
2020 “ $ 183,269
2021 194,445
2022 206,317
2023 218,926
2024 133,205
Thereafter 28,492

964,65

PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 28, 2019 and 2018:

2019 2018
Land $ 168676 §$ 168,676
Building and improvements 4,580,996 4,465,544
Equipment and vehicles 5,979,321 6,227,722
10,728,993 10,861,942
Less accumulated depreciation 6,330,580 6,936,808
Property and equipment, net $ 4398413 $ 3925134

Depreciation expense for the years ended February 28, 2019 and 2018 was $330,491

and $236,706, respectively.
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11.

12.

13.

CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 28, 2019, :

During the year ended February 28, 2018, the Corporation for National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization
was not in full compliance with the program requirements. As a result, CNCS
disallowed $37,000 of grant expenditures. The Organization returned the funds in full
during April 2018, :

CONCENTRATION OF RISK

For the years ended February 28, 2019 and 2018, approximately $12,000,000 (48%)
and $11,000,000 (47%), respectively, of the Organization's tota! revenue was received
from the Department of Health and Human Services. The future scale and nature of the
Organization is dependent upon continued support from this department.

NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of February 28, 2019 and 2018:

2019 2018

NH Food Pantry Coalition $ 663 $ 663
Senior Center 137,743 127,746
Elder Services 200,912 390,089
NH Rotary Food Challenge 5,068 5,068
Common Pantry 5,534 5912
Caring Fund . 11,811 14,272
Agency — FAP 6,342 14,746
Agency Head Start 137,867 140,979
Other Programs 1,375 3,378

Total net assets with donor restrictions ' $ 507415 $__ 702853
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15.

16.

RELATED PARTY TRANSACTIONS

The Organization is related to the following corporation as a result of common
management:

Related Party " Function
CAPBMC Development Corporation Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at both February 28,
2019 and 2018.

The Organization serves as the management agent for the following organizations:

Related Party Function.

Belmont Elderly Housing, Inc. HUD Property

Epsom Elderly Housing, Inc. HUD Property

Alton Housing for the Elderly, Inc. HUD Property

Pembroke Housing for the Elderly, Inc. - HUD Property

Newbury Elderly Housing, Inc. "HUD Property

Kearsarge Elderly Housing, Inc. HUD Property

Riverside Housing Corporation HUD Property

Sandy Ledge Limited Partnership Low Income Housing Tax
Credit Properly

Twin Rivers Community Corporation Property Development

Ozanam Place, Inc. Transitional Supportive
Services

TRCC Housing Limited Parinership | Low Income Housing Tax
Credit Property

The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties {collectively) at February 28, 2019 and
2018 was $185,937 and $114,032, respectively and is included in accounts receivables.

RECLASSIFICATION
Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating 1o its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $101,522 and $97,753 at February 28, 2019 and 2018, respectively.
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ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
~a market-based measurement, not an entity-specific measurement, and requires
" expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are
described as foliows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

"~ Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is litle or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the

- pricing of the asset or liability including assumptions regarding risk.

At February 28, 2019 and 2018, the Organization's investments were classified as Level 1
and were based on fair value.

Fair Value Measurements using Significant Observable Inputs (Levei 1)

2019 2018
Beginning balance — mutual funds $ 97,753 § 84,225
Total gains (losses) -~ mutual funds 3,769 9,528
Purchases - 4,000
E£nding balance — mutual funds $ 101 !52'2, 3 97.753

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

~The Organization also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2019 and 2018.
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18.

FISCAL AGENT

Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent
for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry {Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

SUBSEQUENT EVENTS -

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additionat evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 16, 2020, the date the financial
statements were available {o be issued.
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(See Independent Auditors’ Report)



COUNUNITY ACTION PROGRAM BELXHAP - UERRIMACK COUNTIES, ING,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

EOR THE YEAR ENDED FERUARY 23, 1013
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FEDERAL GRANTOR!
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c OMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC,

NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 28, 2019

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2019. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to-and does not present the
financial position, changes in net assets, or cash flows of the Organization.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or.are fimited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

FOOD COMMODITIES AND VEHICLES
Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

~

To the Board of Directors _
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire '

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 2019 and
2018, and the related statements of activities, cash flows, and functional expenses for the
years then ended, and the related notes to the financial statements, and have issued our
report thereon dated January 16, 2020.

internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the ' effectiveness of Community Action Program Belknap-
Merrimack Countigs, Inc.'s internal.control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Merrimack Counties, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a.combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in internal control, described in the accompanying schedule . of findings and
questioned costs as item 2019-001 that we consider to be a material weakness.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we performed tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on
the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or
other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testrng of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's intemal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

M%DW& ﬂvmom_

Concord, New Hampshire
_ January 16, 2020
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.’s major federal programs for the year ended February 28, 2019.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings
and questioned costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
Program Belknap-Merrimack Counties, Inc.'s major federa! programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroiler General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Program Belknap-
Merrimack Counties, Inc.’s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28,2019,

Report on Internal Control Over Compliance -

Management of Community Action Program Belknap-Merrimack Counties, Inc. is responsible
for establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Program Belknap-Merrimack Counties, Inc.'s
internal contro! over compliance with the types of requirements that could have a direct and
material effect on each major federa! program to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.’s internal control over compliance,

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance ts a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
cantrol over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a materia! weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

PWW&%W

Concord, New Hampshire
January 16, 2020
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2019

SUMMARY OF AUDITORS®' RESULTS

1.

The auditors’ report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

. One material weakness relating to the audit of the financial statements is reported in the

Independent Auditors’ Report on Internal Confrol Over Financial Reporting and on
Compliance and other Malters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

. No significant deficiencies in internal control over major federal award programs are

reported in the Independent Auditors’ Report on Compliance for Each Major Program and
On Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

The auditors’ report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

The programs tested as major programs include:
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Aging Cluster,93.044, 83.045 and 93.053, Social Services Block Grant
93.667, U.S. Department of Agriculture, Women, Infants and Children 10.557, U.S.
Department of Transportation, Formula Grants for Rural Areas 20.509, Enhanced
Mobility of Seniors and individuals with Disabilities 20.513.

. The threshold for distinguishing Type A and B programs was $750,000.

Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT
MATERIAL WEAKNESS
2019-001

Condition: The financial statements presented to the auditor at the beginning of
fieldwork understated net income by a material amount. This was primarily the result of
improper cut off due to revenue related to the fiscal year under audit being recorded to the
subsequent period.

Crteria: The Organization’s internal control procedures should be structured so that
accounts are reconciled and reviewed on a timely basis and a review is completed prior to
closing the financial records for the year.

Cause: The Organization lost staff and their accumulated knowledge of Fiscal
Department processes and procedures. This led to general ledger entries being posted late
or mis-posted.

Effect: Significant adjusting journal entries were proposed by the auditor to ensure
accurate revenue cut off for the period under audit. Additionally, the auditor proposed a
significant adjusting entry to reduce expenses as a result of workers' compensation
insurance expenses being over-accrued.

Recommendations. The auditors recommend that the Organization implement
procedures so that balance sheet accounts are reconciled and reviewed by management
on a monthly basis. Further, the auditors recommend that the financial closing process be
simplified and include a review of all significant balance sheet and profiand loss accounts.

Views of Responsible Officials: Staff turnover and short staffing resulted in the errors
leading to this finding. Agency Officials recognize the need to ensure the presence of
qualified staff for operational continuity. The Organization will implement procedures so
that balance sheet accounts are reconciled and reviewed by management on a monthly
basis. The Director of Finance will also develop procedures to praduce financial reports on
a periodic basis.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

Nane
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’ ' Jeanne Agri

PROTESSIONAL PROFILE

Versatile and experienced Jeader with highly developed communication skills: written, verbal and presentational. Adept
in coaching and mentoring employees and colleagues as evidenced by my selection by the National Ofﬁcc of Head Start to
serve as a mentor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meet
outcomes approved by the board through strategic planning. creating goal-oriented systems and conformance with all

lacal, state and federal guidance.
WORK EXPERIENCE

Community Action Program Belknap-Merrimack Countics, Concord, NH
Executive Director 2018-present
+  Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission
+  Responsible for the general supervision of all grant awards, erinsuring that all statutory, regulatory, and for
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.
-« Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board
. Establish sound working relationships and cooperative arrangements with community groups, organizations

and all funding sources important to the development of the agency and programs.
-+ See that the Board Director is kept fully informed and up to date on the condition of the crganization and all

important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH

Education and Nutrition Operations Director 2016 - 2018
.« Coordinate, manage and monitor workings of Child Devclopment, Women Infant and Children, and

Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

«  Formulate, improve and implement departmental and organizational policies and procedures to

maximize output. Monitor adherence to rules, regulations, and-procedures .

Assist in the recruitment and placement of required staff; establishment of organizational structure;

delegation of tasks and accountabilities

- Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director .

«  Assist in development of strategic pians for operational activity; implement and manage operational

plans
Director of Child Development Programs

= Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

s+ Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices

- Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

«  Plan, coordinate and facilitate reguiar leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

+  Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent invalvement, nutrition, disabilities , and

2001-2016

transporiation



'SUZANNE L. SINGER, MBA

Director of Business Development
Growth Catalyst - Powerfu) Sales Strategist - Market Expansion
Top-performing Business Development & Sales Director who builds high-performance
sales teams to develop new markets resulting in higher-margin sales
Consistent Revenue Growth - Valued Mentor & Leader

Business Development strategist who builds strong, dedicated client relationships and partnerships that are built
on trust. Executive with an cntrepreneurial spirit who leads companies to growth and market differentiation with
a record of generating new business opportunities and developing Jucrative partnerships. Proven track record of
implementing the necessary business development strategies to accomplish breakthrough sales objectives while
creating unique market-entry strategies, managing business relationships, building credibility, and establishing
immediate rapport with potential clients.

Contract Negotiations _ Strategic Planning Market Penetration -

Business Leadership Account Management Strategic Alliances

Cross-Functional Leadership Market Expansion Resource Management
Executive Highlights

-Led sales efforts and cultivated business relationships to drive 30%-40% new client revenue annually, with
emphasis on creative marketing strategies and rebranding services.

-Trusted and highly-respected Sales Management leader and Mentor during change management resulting in
company growth of $2-million.

Executive Performance

Community Action Program-Belknap-Merrimack County
Director of Elder Services (2018-present)

Scott Farrar at Peterborough (2016-2018)
MARKETING DIRECTOR

Manage Market Saies process of the community to achieve and maintain100% occupancy for the community. Managed internat and
external events and trainings. Organized and attended networking opportunities building a strong reputation.

American Red Cross, Massachusetts (2015- 2016)

District Manager

Led a team of 10 Account Managers to achieve second place in the Nation for Blood Collection for 2015 with
Operating e fficiency of 95%. Recruited to lead sales and drive accelerated growth of Red Cross blood services
donor recrujtment while managing 10 staff in two offices; increased advisor appointment ratios from 0.9% to
294 and sales conversion ratio from.1.5% to 3% by communicating sales opportunities and coaching advisor
on marketing best practices. Researched market penetration and viability, developed strategies and coinciding
reports to track results; trends, profitability, and areas of opportunity, then adjusted strategies as needed.
Developed and led monthly meetings with COO, CEOQ and Executive Directors to build One Red Cross

hrand.



Suzanne L. Singer |Page?2
WORKSHOPS, TRAINING, AND SEMINARS
* Created training module for on boarding Red Cross employees with vision of One Red Cross
+  Staff Trainer and safety officer; train and retrain staff to maintain a safe work environment reduce injury
Ethic’s officer in Long Term, Assisted Living and Residential program
* Developed client orientated operations manual with detailed staff functions
*  Staff Trainer for Self Determination in focused area of Developmental Disability, Elderly and Traumatic
Brain Injury

Staff trainer of Leaming Styles with staff — increase connectivity with clients and co-worker

EDUCATION

MASTER OF BUSINESS ADMINISTRATION, 2001
Franklin Pierce University, NH
BACHELOR OF SCIENCE, 1995

Keene State College, WH
ASSOCIATE DEGREE CHEMICAL DEPENDENCY 1993
Keene State College, NH

AFFILIATIONS

Board of Directors Red Cross NH/VT 2017-Present
Red Cross Bio-Med Chair 2017-Present
Chamber of Commerce Peterborough/Jaffrey/Rindge 2016-Present
Peterborough Woman’s Club 2017-Present
Eastern Star 2015 -
Children’s Friends, 2014-2016
Monadnock At Home 2011-2013
Board of Directors: New Hampshire Dance Institute 2006-2008
Grand Circle Community Resource Team 2002-2003



Kathleen Stuart

Objective-To secure a position in which | can explore and build experience/skills.

Qualifications-l have over 15 years of management experience in the field of human services. My experience includes
working with various adult populations.

Work Histary
January 2016-Present
Program Coordinator-Senior Companion Program of New Hampshire
- Provide aversight of 40 volunteers over the age of 55.
«  Schedule and facilitate in home introductory visits and assignment plans with volunteers and frail, homebound
seniors
= Coordinate monthly inservices and annual volunteer appreciation events
< Recruit, enroll and train volunteers in Hillsborough County and the Seacoast region
- Process biweekly timesheets (volunteers are slipended) for volunieers

February 2015-January 2016
Assisted Living Manager, Brightview Senior Living Billerica, MA
- Provide oversight of over 20 Certified Nurse Assistants .
- Responsible for scheduling,completion of service plans, QA, ALFA and MA regulation compliance.

December 2009-January 2015 Easter Seals NH Care Coordinator,
Caring Campanians
- Administrative oversight of 20 or so staff providing in home services {o the elderly, chronically ill and disabled.
- Maintenance of records for a caseload of over 90 consumers,
- Intake, assessment and care plan development for over S0 consumers.
- Recruitment, hiring, training and supervision of stalf providing in home services.

-

April 2008-December 2009 Easter Seals NH \
Family Resource Worker/Recruiter, Harbor Schools (left due to company dissolution)

- Recruitment of foster parents to provide homes to emotionally troubled kids.

- Completion of all state regulated assessments in the licensure of prospective foster homes.

«  Coordination of annual foster parent appreciation events and quarterly newsletier for foster parents.

+  Conducted gquarerly, state regulated MAPP training to foster parents for ficensure.

August 2004-2007
Program Manager, North Suffalk Mental Health Inc.
- Managed a group home for developmentally disabled men.
- Completed all JSP's, trained staff in the implementation of behaviar plans and maintained the health and safety of
all residents.
- Complied with dietary, budgetary and behavioral methods necessary,

Education

Southern Connecticut State University

Conferred January 2002 with Departmental Honors BA Menta! Health
Psychology GPA 3.84

Awards

Recipient of the SCSU Service Award 2001

Recipient of the National ltalian American Foundation Scholarship Recipient of the Henry
Barnard Distinguished Sludent Award Recipient of the State of Connecticut Distinguished
Student Award Recipient of SCSU Alumni Scholarship

Norminated for the Whao's Wha Among College Students Award President of the SCSU

CIAQ Italian Club



Michele Cronin Lapierre

SUMMARY OF QUALIFICATIONS:

Dedicated worker with responsibility for recruiting, training, supervising and retaining a team. Proven analytical and
strategic thinker having researched and recommended action plans for hundreds of beneficiaries. Passionate advocate,
having created and developed marketing materiais to ensure successful outcomes. '

PROFESSIONAL EXPERIENCE:

Community Action Program- Belknap & Merrimack Counties, Inc., Concord, NH 03302 luly 2018- Present
Program Manager of Senior Companion Program: As Program Manager, responsible for the daily

management of the Senior Companion Program. Actively invoived with community organizations, volunteers, and

volunteer stations, the representative of the sponsor in signing and approving official project documentation, including

project reports, memoranda of understanding, and/or letters of agreement for in-home assignments.

« Plan and develop all phases of SCP operations; Ensure national service National Service Criminal History Check
are completed for all covered staff and volunteers in accardance with CNCS requirements and agency policy;
Assist with hiring, training, and supervising adequate staff to efficiently carry out, maintain and develop
operations of the Senior Companion Program; Provide support, information and materials for coordinators and
appraise staff perfor}nance. Recruit, select, orient and place volunteers with volunteer stations; Develop and
maintain appropriate fiscal, personnel, program and volunteer records and reports;

« Enhance the total efforts of SCP through active involvement with community organizations, other national
service programs, where appropriate; Implement agreed upon performance measure and other FGP/SCP grant
requirements; Keep Senior Corps Advisory Council members informed and solicit their participation and advice
on matters affecting program operations;

» Work in cooperation with CAP Non-Profit staff, Advisory Council members and volunteer station'staff to obtain
resources for programs; Plan, develop, and implement ongoing public relations opportunities, including social
media, in cooperation with CAP; Arrange for formal and regular recognition of volunteers, organizations and
individuals who have contributed to the support of SCP;

e Assure volunteer orientation, in conjunction with volunteer work stations and staff; In conjunction with 5CP
staff, develop and maintain close coordination and relationships with volunteer stations, including development
of volunteer assignment plans; Provide ongoing support to volunteers; In conjunction with SCP staff, appraise
volunteer performance; Assess appropriateness and/or performance of volunteer stations; Attend training
conferences conducted or authorized

Goodwill Industries NNE, Manchester, NH 03103 Septernber 2016- March 2018
Intake Specialist/ Career Advisor, Job Connection: Assist with the facilitation of supports and services
that promote greater independence and skill development.
« Perform assessment of individuals via need for change and intake with Families in Transition participants to
determine skills, needs and goals for employment.
»  Assist participants with State, Federal and locat benefit issues. Provide support with applications,
redeterminations and referral.
« Refer to outside agencies or within Job Connection to achieve desired goals. Utilize grants, participant funds,
vouchers and other means to help participants with financial hurdtes.
« Complete data entry, update spreadsheets and accurately record participant information.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
_ ‘ this Contract | this Contract
Jeanne Agri Executive Director $140,639 0% 0.00
Suzanne Demers Director of Elder Services $69,518 0% 0.00
‘| Michele Lapierre SCP Program Manager $42 744 11% $4,778
Kathleen Stuart SCP Coordinator 335,646 11% $3,986
T/B/D 1 SCP Coordinator 335,646 11% $3,986




SEP25'18 14.16 DAS
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

JefTrey A. Meyers
Commissianer

105 PLEASANT STREET, CONCORD, NH 03301-3587
€03-271-9203  1-800-351-1888
Fax: 603-2714643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Christine L. Ssntaniello
Director

September 10, 2018

-

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly & Adult Services, to retroactively exercise a renewal option and amend an
existing solé source agreement with Community Action Program Belknap and Merrimack Counties,
Inc., (Vendor #177203), 2 Industrial Park Orive, Concord, NH 03302, to continue to provide Senior
_Companion Services, by increasing the price limitation by $60,000 from $60,000 to $120,000, and
“extending the completion date from September 30, 2018 to September 30, 2020, effective upon the
date of Governor and Executive Council approval. 100% General Funds.

The original agreement was approved by Governor and Executive Council on October 26, 2016
(item #16). -

Funds are available in the following account for State Fiscal Year (SFY) 2019, and are expected
to be available in SFY 2020 and SFY 2021, upon the availability and conlinued appropriation of funds
with the authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office without further approval from Govemor and Executive Council.

05-95-48-481010-9010 HEALTH AND SOCIAL -SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, VOLUNTEER ACTIVITIES

State Current Inérelased Revised
Fiscal A?:I:iz r:t Class Title Modified (?ureasqd) Madified
Year Budget p Amount Budget
2017 | 102-500731 Contracts for Prog Svcs $22,500.00 $0.00 $22 500.00
2018 102-5007 31 Contracts for Prog Svcs $30,000.00 $0.00 $30,000.00
2019 | 102-500731 Contracts for Prog Sves $7.500.00 $22,500.00 $30,000.00
2020 102-500731 Conltracts for Prog Sves $0.00 $30,000.00 £30,000.00
2021 102-500731 Contracts for Prog Svcs $0.00 $7,500.00 $7.500.00
$60,000.00 $60,000.00 $120,000.00




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

This request is retroactive due to the fully executed contract documentation were not received
with enough time to meet the September 19, 2018 Governor and Executive Council meeting.

The request is sole source as Community Action Program Betknap and Merrimack Counties,
Inc., is the only sponsor and fiscal agent for the Senior Companion Program in New Hampshire,
primarily funded and regulated by the Federal Corporation for National and Community Services to.
provide this program. The Corporation for National and Community Service has selected the
Community Action Program Belknap and Merrimack Counties, Inc., as the sole agency in New
Hampshire to sponsor the Senior Volunteer Grant Program, per RSA 161-F:40, within the limits of
funds appropriated, to reimburse for covered expenses incurred by the Senior Companion Program.

The purpose of this amendment is to continue providing Senior Companion services by
extending contracted services for two (2) years. The mission of the Senior Companion Program is to
prevent institutionalization and to promote independence for vulnerable older individuals by supporting
older adults in maintaining independent communit\y living. - ;

The Senior Companion Program provides the opportunity for low-income (200% of poverty or
less) adults over the age of fifty-five (55) to serve as companions. Companions are matched with older
adults who are homebound and provide supportive services. The companions benefit from participation
in a rewarding and worthwhile experience and the older individuals who are served, benefit from regular
companionship and reduced isolation.

The Contractor shall maintain compliance with for Senior Companion Program as established
by the Nationa! Senior Corporation for National Community Services. The contractor shall report to the
Bureau on a quarterly basis:

« The number of visits made;

s The number of Clients served,

e The number of Companions participating in the program; and
» The number of hours Companions spent with clients

As referenced in Exhibit C-1 of this contract, this agreement has the option to extend for up to
two (2) additiona! years subject to continued availability of funds and satisfactory performance of
services. The Department is satisfied with services provided by the Contractor and is in agreement with
continuation of the contracted services.

Should the Governor and Executive Council not authorize this request, the Department will
lack the resources to maintain federal designation ar receive continued funding and seniors will be
without companionship support and be at risk for increased isolation. This will also impact individuals
who need long-term care, from being able maintain their independence in the community resulting in
increased utilization of higher cost institutional services.
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Area served: Belknap, Grafton Hillsborough, Mernmack Rockmgham Strafford and Sulllvan
Counlses

Source of Funds: 05-95-48-481010-9010 HMEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
VOLUNTEER ACTIVITIES (0% FEDERAL, 100% GENERAL).

Respectfully submitted,

- ~

Q}M/w l
Chr| ine L. Sa ello, H&_

Approved by:

Commissioner

The Departnent of Health and Human Services”Mission is to join cammunitios and families
in providing oppor tunities for citizens to schisve heglth andindependence.



New Hampshire Department of Health and Human Services
Senlor Companion Program

State of New Hampshire
-Dopartment of Health and Human Services.
Amendmaent #1 to the
Senior Companion Program Contract

This 1% Amendment to the Senior Companion Program contract (hereinafter referred to as "Amendment #1°) dated
this 25™ day of July, 2018, is by and between the Slate of New Hampshire, Departmenl of Health and Human
Services (hereinafier referred to as the "State” or "Department”} and Community Action Program Belknap and
Merrimack Countie's, Inc.(hereinafter referred to as "the Contractor”), a corporation with a place of business at 2
Industrial Park Drive, Concord, NH 03302-1018.

WHEREAS pursuant to an agreement (the “Contract”) approved by the Govemor and Executive Council on
October 26, 2016, (tem # 16), the Contractor agreed to perform certain services based upon the terms and
condilions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Conltractor have agreed to make changes to the payment schedules and terms and
conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exbibit C-1, Revisions to General
Provisions, Paragraph 3, the State may amend the contract and may renew contract services-for up to two (2)
years;

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation lo support
continued delivery of these services upon written agreement of both parties and approval from the Governor and
Executive Council; 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. Fomn P-37, General Provisions; Block 1.7, Completion Date to read: September 30, 2020.
2. Fomm P-37, General Provisions, Block 1. 8 Price Limitation to reac:; $120,000

3. fom P-37, General Prowsmns Block 1.9, Contracbng Officer for State Agency to read E. Maria
Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10 State Agency Phone Number to read: 603-271-9330.
5. Delete Exhibit B-3 and replace with Exhibit B-3, Amendment 1

6. Add Exhibit 8-4

7. Add Exhibit B-5

8. Add Exhibit K, DHHS Information Security Requirements

Community Action Program Belknap and Merimack
Counties.'Inc. Amandment #1
$8-2017-BEAS-01-SENIO Page 1of) -



New Hampshire Department of Health and Human Services
Senlor Companion Program

This amendment shail be effective upon the date of Governor and Executive Council appraval.
IN WITNESS WHEREOF, the paries have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

AT
ZI

CONTRACTOR NAME
Community Action Progfam Belknap-Merrimack Counties, Inc.

8/29/2018
Dale

Jeanne Agn
Executive Director

Acknowledgement of Contractor's signature:
State of New Hampshire , County of _Merrimack on _8/29/2018 . before the undersigned officer,

personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.’

Notary Public or Justice oTthe Peace

Kathy L. Howard, Notary Public’
.Name and Title of Notary or Justice of the Peace

WLMMMMW

My Commission. Expires: “My Commiazion Bxgire) Optpber 16, 2018

Community Action Program Belknap and Merimack A
Caunties, Inc. . Amendment #4
$5.2017-BEAS-01-SENIO Page 2 of 3



New Hampshire Department of Health and Human Services
Sonior Companlon Program

The preceding Amendment, having been.reviewed by Ihis office, is approved as to form, sﬁbstance, and execution,

OFFICE OF THE ATTORNEY GENERAL
OLL/[@L/H) ((,;(M/V\ P
Date Namie: <L :
. Title: %\ A / . K
| hereby centify thal the foregoing Amendment was approved by the Goze and Executive Council of the State

of New Hampshire.at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:

Community Actlon Progrem Belknap and Merrimack
Counties, Inc, Amandmenl #1
58-201 ?—BEA_.S-OLSEN!O Paga 3 0f3



Exhidh 8-3, Amencmern 1
Brudget

New Hampshire Departmaent of Health snd Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bldd, g Kamm: C ity Acton Program Belknap-aerrtreck Courties, inc,

oot Reg tor: Serdov Comp Progam
Nowe of RFP}

Buciget Period: July 1, 2018 through June 33, 119

B : EE . . Titotal Program Cosl T g e~ eontrclor Ehar ! Match . o Y orded by DIHS cortracl share -~ -,
Line Rem : . ) : Dwwet, -7 TV indbeet Total . -+ [ Wndirwct 1T Totsd -~ Olrett 370 T dleey - - Totsh
1. Total SelaryiWages 3 12750.00] ¢ 13 12,750.00 - S o B 12.750.00 I 3 12 750.00
2. Employes Benedts . 1 1.000.00 ] 3 C - ] 1,8000G | % . - - $ 1,800.00 - 3 1,600.00
3. Contuitants : - $ . . . . N . N 3 .
R =
4, Equipment: - . - . . - - - [ -
R oty . - . - - - - N - -
Repew snd kizintersnce - - 3 - - - - - - D
PurchaseDetreciston - - [ - - - - - - -
5. Supples: - . . 3 . . N . - B .
E ducational - - [} . - - . - - .
Lab - - - N . - - B 3
Pharrmaey - - - 3 - - - - - -
Madical N 3 - - 3 - - - 3 - 3 -
[ . . - 3 - - 13 - [ . 3 .
8. Travel 3 100001 3 - 3 10000 - - 3 100001 § - 3 100.00
7, Ocoup $ 8,500.00 - 3 8 L00.00 - - 4 8,500.00 - 3 B.500,00
8. Curtent Expenses 3 - - 3 - - - - 3 - . 3 -
Teloprons 3 - - I - - I3 - - |3 - B I -
Posisge 3 850.00 o 85000 | § . S K3 R §50.00 A 850,00
Subscriptions - . 1 - [ - - i - [y - - 3 -
Auchii and Legal - - 13 - - - - 13 - 13 - - I -
Inarincy . 5 . - . + $ - 1 - - 5 -
Board Expenses H - - . - - $ + - - 5 -
9. Softwecy - - - . 3 - 3 - - - -
[10._Marketng/C. z - s 3 - - D - 5 - . .
11, Sisfl Education and Traming - 3 . . - - . . + . -
12, Subconyacti/AoreaTents P - - . - - - + 5 -
11, Other (npeciic datalts mandsicry): - - 3 - - - - - - [] -
Veluntser Treved 1 8,000.00 N D 6,000.00 . - M 8,000.00 o ,000,00
s . N 3 . [ . ] . - 18 - . 3 )
- 3 - - 1 - [3 - - - 3 — 3 - 3 -
TOYAL R 31800060 | 4 - S 30.000.00t] -3 - 3 - 3 R ) 30,000.00 | § i [] 38,600.90 |
Indirect Ax A Percont of Direct 0.0%
Community AcSon Program Befxnap-Mamimack Countdes, inc. Exhitit 8-3, Amendrhent 1 Contractor’s init:

55 2017-8EA5-01-5EM0 . Poge 101 o3 19



Now Hampshirs Deparitent of Health and Human 3ervices -
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BlddesProgram Narmw: Comenudty Action Pregram p-Slurrirack C e,
Budget Requast for. Senlor C Program
- Pawne of RFF} .
Budgat Pariod: July 1, 213 Brsugh Juns 18, 2920
i e T 5 Votsl Progeam Cast™ % A Tontracior. Share | aich ~ Funded by BHAS contract share -~ j
e Maem © 7L L : Drect " " Indlrect ¥ Total . Dicen indirect Co . Toul® DHreet - Indirect . . - Jotal
1. Totet Setary/iVages 5 12, 750,00 . I3 12.750,00 | § - 3 N I 12.750.00 ) V2.750.00
2. Employse Beneita 3 1, 800.00 il + 600,00 - - il 1.800.00 I 1,800.00
3. Conmflerts - - - - - . - . - -
Remtal . - - - - - - - -
Rapalr sod blairtensncs - [ - 3 - - - - . .
Fation - 3 - $ - : - - - - - .
5. s, - - $ - - - - - - -
Eoucationsl - f 3 - . i N - f 5 .
Lab N B 3 N - - N - - N
Pharmecy 3 - - [ - . - . - » s
Medical 3 - - - - 3 - - - . -
Offce 1 - - 13 - 3 . - . - . ] -
Travel s 1D0.00 S 100.00 | § - . 3 . 100,00 - 3 100.00
7. Occupency 3 1,500 00 B [ A50000) 8 . - - 8, 500.00 - 3 8,500.00
8. CasTert Expanass [ - - 3 - - 3 - - - . 3 -
T wiephong 1 < - s N - ] . - | s f - 3 .
Poxisge 3 250.00 - 3 85000 - . - £50.00 - [] 450.00
Siysriptons 3 - - 3 - - . - - - 3 -
Azt aned L. H - E] - - § . . - - 3 -
lnaurance - - - . - 3 - - . -
Boerd Expensas - - - - - 3 - - - -
9, Software . - i - - . - 13 - < - .
10, Mavketing/Comvrnunications - [y - A - - . . N .
11. Stafl Educason and Treming - 3 - . $ - - - - - $ +
[12. Suboormtraiie - [] + - 5 . - . . - 3 -
13. Ocher {speciic detits mundstory): - ) - - . - - - . 3 -
Vohateer Trived 3 5.000.00 | 3 B §,000.00 . f I 8.000.00 -1 6.000.00
$ - 3 : $ - - . - 3 - - 3 .
$ - 3 - 3 - - - - 3 - - 3 -
TOTAL 3 30,000.001) § - 3 30,000.001 * - - 3 - 38,080.00 0 10.4900.00 I
ndirec! Az A Percert of Direy 0.0%

Community Action Program Bolknep-Manimack Cauntes, Inc.

$5-2017-8EAS-01-SEMIO

Exhitit B4

Poge 10t 1

082913



Exhiblt 8-3, Amendmen 1

Budget

New Hampahire Department of Hozlth and Human Services

COMPLETE ONE BUDGET FORM FOR EAGH BUDGET PERIOD -

BidderPropram Narma: Commmunity Action mwmu -

Budgs! Raques! for: Senlor Compenion Program
(Mame of RFFY

Budget Pertod: July 1, 2020 through Saptambar 30, 2020

Ii.lm ftemn

Total Program Cost

Tontracior Ghare ] Malch

Funded by DHHS conbraci shase

Dirwct*

Inctirect

Tolx Dirwct

Ingtract

Totel

Direct’

C_Indirect "

Tota)

3.187.5&! ]

3,187.50 -

3

308750

3.187.50

450.00

-l

450.00

3. Consuftanis

450.00 -

U LR

L A

P Y L

v 8 | s [ [ e

e ]s ]

25.00

3,175.00

o PPy Y

gt L2 L] ol K [ T2

LI B P L

| | | SN

212.50

o | ¥ on | |to]o

o O O Y e 2 ) b el 1 £

9.

Softwixs

PRI P T L R PP L] L
N
-
BB

1, Sixft Education 2nd Trainng

12, Subcontracia/Apreements -

13, Other {specific detaita markiatory):

G P P T

Volurdesr Travel

B
8

™

|

TOTAL

b L U had 2]

Lo b Lt L

O O N P

L

AW A

tnclirect As A Percent of Direct

$5-217-BEASD1-SERIO

0.0%

Extubit B-3, Amserdoart |

Page 1ol



New Hampshire Department of Heaith and_Human Services
Exhibit K
DHHS Information Secutrity Requirements

A. Definitions .

The following terms may be reflected and have the described meaning in this document:

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access o personally identifiable
_information, whether physical or électronic. With regard 1o Protected Health
Information, * Breach” shall have the same meaning as the term "Breach” in sechon
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 persanal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracled
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI13, Federal Tax Information (FTi), Social Security Numbers (SSN),
Payment Card Industry {PCl), and or other sensitive and confidential information.

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

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

6. “Incident” means an act that potentially viclates an explicit or implied security policy,
which includes attempts (either failed or successful} 1o 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 ,

1

V4, Last update 04.04.2018 .Exhibii K Contractor Initigls 3@ .
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

8. *“Personal Information” (or "PI"} means information which can be used to distinguish
or trace an individual's identity, such as their name, social Security number, 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 Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgaled under HIPAA by the United
States Depariment of Health and Human Semces

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

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

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

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

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

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

i
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New Hampshire Departmaent of Health and Human Services
Exhibit K
DHHS information Security Requirements

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

“ 9. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Conlractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant 1o 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.

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Email. End User-may only employ email to'transmit Confidential Dala 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 sile.

5.- File Hosting'Services. also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Slorage, “to transmit
Confidential Dala.

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

V4. Last update 04.04.2018 Exhibit K Contmclortnilialag:g l

DHHS Information

Security Requiraments .
Page 3 of 9 Date Ma\ 12



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

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

9. Remote User Communication. f £nd User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must. be.
installed on the End User's mobilé dévice(s) or laptop from which information will be
transmitted or accessed. o

10. SSH File Transfer Protoco! (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 prvileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
pe coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours}.

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

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, uniess, 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 localion 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 monitaring capabilities are in
piace 10 detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The envirpnment, as a

V4. Last updato 04.04.2018 Exhiblt K Contractor Inkials QQ
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New Hampshire Department of Health and Human Services
Exhibit K
, lDHHS Information Security Requirements

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
Conltractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the-Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professiona! standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

iV. PROCEDURES FOR SECURITY

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

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

3. The Contractor will maintain. appropriale 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 piace to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

7. The Contractor will work with the Department 1o sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Conltractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associale pursuant 1o 45
CFR 160.103, the Contractor will execute a2 HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

g. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
‘annually, or an alternate time frame at the 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 data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the .causes of the breach, promptly take measures {o
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
cosls associated with website and telephone call center services necessary due to .
the breach.

12. Contractor musl, 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 fo, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or_access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of information Technology.
Refer to Vendor Resources/Procurement at https://iwww.nh.gov/doit/ivendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. | '

14. Contractor agrées to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. 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 whao 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 [V A. above,
imptemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.q., 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 |V above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a nsk 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 1o 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 conducl onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract,

LOSS REPORTING

The Contractor must notify the State's Privécy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
lime that the Contractor learns of their occurrence.

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;

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

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

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach nolification is required, and, if so, idenlify 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 addreséed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues: '
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach nofifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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b ¢

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

Jeffrey A. Meyers
Commissioner

128 PLEASANT STREET, CONCORD, NH 03361-3861
603-271.9203 1-800-351-1888

Maureen Ryan, Director Fax: 603-2714843 TDD Access: 1-800-135-296¢ www.dhhs.nh. gov’

September 21, 2016

. "Her Excellency Governor Margaret Wood Hassan '

) -~and the Honorable Councrl -
_".State House’

~ Concord New Hampshrre 03301

REQUESTED ACTION

, . ;,':'? i Authonz_' he Department of Health and Human Servrces Drvrsron of Community Based Care
"Servrces 8ureau of Elderly and Adutlt Services to enter into a retroactive, sole source agreement with
'-Communriy Actlon Program Belknap and Merrimack Counties, [nc., (Vendor # 177203), of 2 Industrial
'.'Park Drive; ‘Concord,’ "NH 03302 in an amount. not to exceed $60,000 to provide- Senior Companion
servrces effectrve-October‘l 2016 through September. 30, 2018. Funds are 100% General Funds, '

- f ' "',.'- . -Funds are avarlable in the followrng account for State Fiscal Year 2017, and are anticipated to

© - wbe avallab!e in State Fiscal Years 2018 and 2019, upon the availability and continued appropriation_of
- .»'-funds in- the future -operating budgets, with authority to adjust encurmbrances between State Fiscal

A =.Years through the: Budget Office’ rf needed and ]usuﬁed wrthoul further approval from lhe Governor and .

"Executlve Councrl T

i B . .- . \‘, o " * :

'_‘-05 95-48-481010 9010 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
.SERVICES HHS ELDERLY AND ADULT SERVICES GRANTS TO LOCALS, VOLUNTEER )

ACTIVITIES
” Stat;:er;rrscal . CIassIAccount . Class Title _ Job Number Total Amount
3017 | 102- 500731 Contracis for Program Services 80080013 $22,500
-1 2018 - - |*..102-500731 | Contracts for Program Services 80080013 $30,000
2019 - | 102-500731 Contracls for Program Services 90080013 $ 7,500
o s ' : Total $60,000 ~




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 2 of 3

. EX'PLII\N'ATIO'N |

= This request is retroactive due to unexpected processing delays. Procurement for the services .
. ‘was delayed due to staffingunavailability; this request is sole source because Community Action

) Program Belknap and Merrimack Counties, Inc., is the only sponsor and fiscal agént for the Senior
Companion Program in'New Hampshire, primarily funded and regulated by the-Faderai Corporation for
. Natlonal and COmmumty Services to provide this program. The Corporation for National and

o 'Commun:ty Service has selected Community Action Program Belknap and Memrimaick Counties, Inc., is

the only agency in New Hampshire to sponsor the Senior Companion Program. The Bureau of Elderly
-and AdUlt Services is required under the Senior Volunteer Grart. Program, RSA 161-F:40, within the
-limits of funds appropnated to reimburse for covered expenses lncurred by the Seniof Compamon
_Program Co Coy .

" The purpose ‘of this request is to obtain-Senior-Companion servrces The mission of the Senior .
Companion. Program is to prevent institutionalization and promote independence for frail elderly adutts_

1 by supportlng older: adults in malntalmng mdependent community Iwrng

. The Sen:or Compamon Program provrdes the opportunity for Iow -income (200% of poverty or
‘less) adults over the age of fity-five (55) to serve as companrons Companlons are matched with
homebound older adults and provide supportive services such as companionship, assistance with
ancillary Household tasks and socialization. The companions benefit from participation in 8 rewarding
and -worthwhile expenence and receive anontaxable stipend and. mileage relmbursement The
homebound otder adults who are served benefit from regutar companionship and reduced |solatron

The Program currently has volunteers placed throughout seven (7) counties in New Hampshlre
Addrtlonal fundlng‘for»admrmstratrve staff, volunteer coordination management and an increase in the
number of volunteers would be needed from the State of New Hampshrre and the Corporation for
. National and. Communrty Service to allow for-expansion of the program’ statewide. This contract “will
_,serve 399"0"'"131BJY..SG\Lenty_(lQ)_CQmpanms_pﬁLco_ntranLy_ear .

“ The" contractor ‘will- conduct surveys of clients, . companions and statron supeMSOrs cn the

'_qualuty of services to ensure that services are delivered satisfactonly or better. ‘Additionally, the
contractor will' be collectmg and reporting data on the ‘number of volunteers in the program, number of —
) volunteer hours served number of clients and the number of vnsrts in order for. the Department to
understand potentlal gaps in service dellvery

As: referenced in Exhibit C-1 of this contract, thls Agreement has the option to extend for up to
two (2) addmonal years, contrngent uponsatisfactory delivery of services, available funding, agreement
of the pames and turther approval of. the Govemor and Executive Council.

Should the Govemor and Executwe Council not approve thls request, the contractor’s ability to
maintain’ federal designation and fundmg support and continue to -operate the program may be in
Serious jeopardy and companrons and ctlents may not be able to continue to be served.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 3 of 3

1

Area served: Belknap. Graﬂon Htllsborough Merrimack, Rocklngham Strafford and Sullivan counties
Source of Funds is 100% General Funds, Grants to Locals Volunteer Activities.

Respectfully Submitted,

Maureen Ryan Director

e .Approv_e‘d‘by:"

Commissioner

’{"he Department of Health and Human Scn’:cvs'ﬁb.man o to )om comuaunities and famdm: :
©n pmwdmf cpportunities for citizens to lciuow.' health snd mdependance




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

Subject:

Meticg. This agreemont and 2l of its attachmenis shall becorr e public upon subrrission o Governor, and
Excoutive Coundil for approval. Any informr ation thatis private. conlidential or proprigiary rust
be cleorly identificd to the agency and agreed to in writing prior to signing the contract, '

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

1. 1DENTIFICATION. : ..

1.1 Seate Agency Name 1.2 State Agency Address

Department of Heaith and Human Serwces ' 129 Pleasant Street, Concord, NH 03301
-1.3 Contrector Nanie : - - | 1.4 Contractor Address ‘

Community Action Program Belknap and Merrumack 2 Industrial Park Drive

.Counties, inc. . L Concord, NH 03302-1016-

1.5 Contractor Phoné 16 Account Number: | 1.7 Completion Date 1.8 Price Limitation
‘Number . | .1 05-95-48-481010- . .
(603) 225-3295 ) 90100000-102-500731 | Seplember 30, 20‘_!8 : $60,000

! 9 Contracting Off'cer for State Agcncy a ' 1.10. State Agency Telephone Number

Enc D. Borrln ) 603—271 9558

1.1t Con tor jgnatuic A : 1. I2 Name and Tnle of Contractor S:gna.tory

“% % Ralph Littiefield, Executive Directar

Li3 Acknowlodgcmem Slale of NCW HﬂmPShl“ . County of __Merrimack

On 9/12/2016 , before the undcrsngned oﬁ"ccr pcrsonally appeared the pcrson jdentified in block 1.12, or sat:sfacl.only
proven to be the person whose name is signed in block 111, and acknowledged that she executed this document in the capacity '
indicried in block 1.12. .

1.13.1 Signature of Notary Pubdlic or Justice of the Peace

-7 DY / nmurmwmummmm
[Seal] ' . My Commision Exgira Ocoby 16, 2014

T2 Name aid Titleo ofNotary or Justice of the Pcau:c T

- Kathy. L. Howard, Notary - !

1.14  State Agency Signature 1.15 Neme and Title of State Agency Signatory

7M Munreea Ryan . ‘
(r— . | Ditectsr Offire of Hamanﬁcru/cm

1.16 Appmval_/y the N.H anment of Adm:mstratlon, Division of Personne! (if apphcab!e)

) By: ‘ ) ' Dlrcccor. On.

1.17 Approval ﬁy the Anc‘:mcy General (Fom. Substance and Execution)

.1.1%8 .Approval by the Governor nrbExecuu ncil

MMM/ s\\\o_mm.m '-?\,Jlulhu

- One

By: -

.lF'&SclloN - K X—{ -
O idie




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Staic of New Hampshire, acting
through the agency identified in block 1.} (*Statc™), engages
contractor identificd in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is mcorporatcd herein by ﬂ:fcrcnce
(“Scmccs")

. 3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the
contrary, and subject to. the approval of the Governor and
Executive Council of the State of New .Hampshire, if
eppliceble,” this Agrccmcnt and all obligations of the parties
hereunder, sha!l-become effective on the date the Governor

~end Executive Council approve this Agrcemem s indicated in
bléck 1.18, unless no such approvel is required, in which case
the Agrccmcnt shall become effective on the date the

Agreement is signed by the Sme Agcncy as shown in block’

1.14 (“Effective Date"),

3.2 If the .Contractor commcnccs thc Services prior to the
- Effective Date, al} Services performed by.the Contractor prior
to the Eﬂ‘echve Date shall be performed a1 the sole'risk of the
Contractor, and in the event -that this Agreement does not
become ¢ffective, “the" Smc shall have ne lisbility to the

Contractor, including wuhout limitation, any oblngauon to pay’

the Contrector for any costs incurred or Services performed.
Contrector must complete all Serwces by the Complcuon Datc
spccnﬁ:d in b!ock . 7 Lo

4.- CONDITIONAL. NATURE OF AGREEMENT
-Notwithstanding dny provision of this Agreemem to the
contrery, ali, obllgmons of the State hereunder, including,
. without limitation, the conunua.ncc of payments-hereunder, are

contingent upon thc avallaballty ‘and conlinued appropriation -

“of funds, and in no event ‘shall the State be liable for eny

payments hereunder in cxccss of such availabic appropriated .
“ funds. In the event of a reduction or termination of

approp'naled funds, the State shall have the right o 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 reduccd or unnvm!nble

5. . CONTRACT LIMITATIONI
~ PAYMENT. :

S.1 The contract price, method of payment, and terms of
payment are identified- and more panicularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the.contract price shail be the’
only and the complete reimbursement to the Contractor for ali
expenses, of whatever nature incurmed by the Contractor in.the
. performance hereof, and shall be the only- and the complete
compensation to the Contractor for the Services. The' State
_shali have no liability to the Contractor other than the contract
price. . .

PRICEIPRICE
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA B0:7-¢ or any other provision of law.

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

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

6.1 in connection with the performance of the Scrvaccs, the
Contractor shall comply with all statutes, laws, regulations,
end orders of fedéral, state, county or municipal euthorities
which impose any oblipation or duty upon ‘the Contractor,
including, but not limited to, civil rights and equal opportunity

_laws. This may include the requircment to utilize auxiliary

aids and scrvices to ensurc thet persons with communication
disabilities, including. vmon -heering and speech, can
communicale with, receive information from, and convey

information to the contractor. [n addition, the Contractor shall - -

comply with a!l applicable copyright laws.

6.2 Diring the term of this Agreement, the Contractor shall
nat discriminate against cmployees' or applicants for
employment because of race, color, rl:ligion,'ci'ccd, age, scx,
handicap, sexual oﬁcnlanori "or nationa) origin and will take
affirmative action to prevem such discrimination.

6.3 If'this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with afl the
pravisions of Executive Order No. 11246 (“Equal
Employment - Opportunity”), as supplemented by the
regulations ‘of the United States Depariment of Labor (4!

© CFR. Part 60), and with any rules, regulations and gundcllncs
8s the State of New Hampshire or the, United States issue fo -

implement these regulations. The Contractor further agrees to
permit the State or United Siates access. to any, of the
Contractor's-books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations. and orders,

and the covenants, terms and conditions of this Agreement.”

7. PERSONNEL
7.1 The Contractor shall at its own expense prowdc all-

_ personnel nécessary to perform the Services. The Contrector
- warrants that all personnel engaged in the Services shall be

quslified to perform the Services, and shall be properly
licensed and otherwise authorized to do 50 under sl appllcable
taws,

7.2 Unless otherwise suthorized in wnlmg. during the term of
this Agreement, and fors period of six (6) months efter the
Completion Date in black 1.7, the Contractor shafl not. hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in e combined effort to
perform the Services to hire, any person who is & Sute
employee or official, who .is maenally involved in the
procurement, admimstration or performance * of this

Contractor Initiels
Date - -



Agreement. This provision shall survive termination of this
Agrecmeal.

7.3 The Contracting Officer specified in block 1.9, or his or
“her successor, shall be the State’s cepresentative. In the event
of any dispute conceming the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

_8. EVENT OF DEFAULT/REMEDIES.’
3.1 Any one or more of the following acis or omissions of the
Contractor shall constitute _an cvent of‘ default hereunder
{“Event of Default"):

8.1.1 failure to pcrforr.n the Sérvices sausl'acwnly of on .

schedule; . .
8.1:2 failure to submit any report required hereunder and/or

" 8.1.3 faiture to perform eny other covenant, term or condition -

_of this Agreement.

8.2 Upon the .occurrence of any Event of Default, the State .

may take eny one, or more, or all, of the following actions:

B.2.1 give the Contractor » writtert 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 Contracior a written notice specifying the Event
of Default-and suspending alt 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 ‘'unti) such lime as the State |

determines that the Contractor has cured the Event of Default
shall never be paid | to the Contractor; .
8.2.3 set oﬂ'agmnst any y other obligations the State may owe to

the Coritractor any damages the State suffers by reason of any .

Event of Default; and/or
8.2.4 treat the Agr:crnenl as breached and pursuc any of its
remedies at law orin equny, or both.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the datc 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 Repon
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

-the performance of this Agreement the Contractor is in all

respects an independent contractor, and is-neither an agent nor
an employee of the State. Neither the Contractor nor any of its

-officers, employees, agents or members shall have authority to

bind the'State or receive any bencfits, workers' compensation

or other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATIONSUBCONTRACTS.
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 written

consent of lhc State,

13. INDEMNIFICATION The Conlractor shall dcfend

indemnify and- hold harmiess the Stafe, its officers and

cmployecs, from and egainst any and a1l losses suffered by the:
State, its officers and empidyees, and any and all claims,
liabilities or penallies a$serted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, erising out of (or which may be
claimed to arise out of) the acts or omissions of the

Contractor,  Notwithsianding the foregoing, . nothing hercin -

contained shall be deemed to constitute a waiver of the

‘sovereign |mmumly of the State, which immunity is hereby

9. DATNACCESSICONFI DENT[ALITW

rescrved 10 the Stste. This covenant in paragraph-13 shall

 survive the termination of this Agreement,

FRESERVATION. -

9.1 As used,in this Agrcernent the word "data“ shall mean afl

information .and things -dcveloped or “oblained during the
- performance of, or acquired or developed by reason of, this

Agreement, including, but not limited.to, afl studies, reports,

files, formulac,_surve_ys maps, charts, sound recordings, video
recordings, - picterial reproductions, drawings, . analyses,
grephic  representations, computer programs, computer

_printouts,’ notes,. letters, memoranda, papers, and documents

2ll whether finished or unfifiished.

9.2 All data and any. property which has been received from
the State or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shali bec ‘retumed o the. Stale upon demand or upon
termination of this Agieement for any reason.

9.3 Conﬁd:ntmhty of data shail be governed by N.H. RSA
chapter 91-A or other existing law.
requires prior written approval of the State,

Document Version 05/15

" 14. INSURANCE.

Disclosure of data’
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’

14.1 The Contractor shall, at its sole expense, obtain and
maintzin in force, and shall require any subcontractor or

- assignee to obiain and maintain in forcé, the following
“insurance:

14.1.) comprchcnswe general l:abuhly insurance agamsl all
claims of bedily injury, death or property damage, in amounts
of not less than 51,000,000 per occurrence ‘and $2,000, 000
Bggregate; and’

14.1.2 special cause of loss coverage form covering sl

' propcrty subject to subparagraph 9.2 herein, in an amount not

less than 80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall -

be on policy forms and endorsements approyed for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers ||ccnsed in'the State of New

Hampshire.

Contractor Initials

Date__ b



14.3 The Contractor shall furmish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this

". Agreement no lawer than thirty (30) days prior 10 the expiration

. date of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.  Each centificate(s) of
insurance .shall contain a clause requiring the insurer 0
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 o!‘the policy. :

15. WORKERS COMPENSAT]ON.
15.1 By signing this’ agreement, the Contractor agrees,

certifies snd-warrants that the Coatractor is in compliance with

or exempt from, the rcqulrements of NH. RSA chaplcr 281-A

© ("Workers: Compensation™).

15.2 --To the exient the’ Coritractor is subject to ‘the

‘ - requuemcms ‘of N.H. RSA"-chapter 281-A, Contractor shall

_ . maintain, and require afy subcontractor or assignee to secure
" and maintain, payment ‘of Workers’ Compensation in
. connection - w:lh activilics which the person proposcs 10
undertake pursuant to this Agreement. - Contractor shall
furnish the Comracting Officer identificd in block 1.9, or his

-or her successor, proof .of Workers'” Compensation in the
manner - destiibed in M.H. BRSA chapter 28]-A and any

'applscablc renewal(s) thereof, :which shall be anached and are
* incorporated herein by reference.  The State shall not be
responsibie * for piayment of any Workers' Compensation

‘premiums or for-zny other claim or benefit for Contractor, or -

-.any subcontrector or employee- of Contractor, which might
arise undef applncablc State of New Hampshire . Workers'

Compensation laws in connection with the pcrformance of the

Scrwcr,s under lhxs Agrccmcm.

16.- WAIVER OF BREACH. No faiture by the Staic 1o

enforce any provisions hereof after any Event of Defautt shalt
be deemed a-waiver of its rights with regard to that Event of
-Default, or any subsequent Event of Default. No express
failure to enforce any Event of-Defsult shall be deemed a
waiver of the right of the Suuc to enforce cach and'all of the
provisions hereof upon any further or other Event of Defauit
on the part of the Contractor.

17, NOTICE. Any notice by e party hereto 1o the other party
shall be deemed to have been.duly delivered or given at the
{imc of mailing by certified-mail, postage prepaid, in 8 United
_ States Rost Office addressed 1o the- -parties at the addresses
glven in blocks 1.2 nnd 1.4, herein,

i8. AMENDMENT This Agreemenl .mey’ be amended,
weived or duscharged only by an instrument in writing signed
by the parties hercto and only afler approval of such
amendment, waiver or discherge .by the Govemor and

Execuuve Counc:l of the State of New Hampshire unless no

such approval is required under the c:rcumstnnccs pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreemen: 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 panties esnd this Agrtcrnenl shall not be
construed 10 confer any such benefit.

21. HEADINGS. The headings throughout-the Agreement
are’ for refcrence purposes only, end the words contained
therein shall in no way be held 1o explain, modify, amplify or

. aid in the . interpretation, construction ar meaning of the
' prowsmns of this Agreement.

. o

. ,22 SPECIAL PROVISIONS Addmonal provisions set

forth in the attached EXHIBIT C are 1ncorporated hercln by
reference. .

23. SEVERABILITY. ln the event any of the provisions of

: ‘lhis Agreement are held by a court of compdcntjunsdlcuon 1o

be contrary to any state or federal law,. the remaining
provisions of this Agn:ement will remaln in full force and

. eﬂ'ec(

- 24. ENTIRE AGREEMENT. This Agreement, which-may

be executed in 8 number of counterparts, each of which shall
be deemed sn original, constitutes the entire. Agreement and
understanding between the parties, and supersedes all prior

-Agreements and understandings relating hereto.

Page 4 of 4
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Néw Hampshire Department of Health and Human Services
Senlor Companion Program
$5-2017-BEAS-01-SEN!IO Exhlbit A

Scope of Services

1. Provisions Appllcable to All Services

1.1, The Contractor shall submit a detailed descnptlon of the Ianguage assistance
' sarvices they will .provide o persons’ with. limited English proficiency. to ensure -
-meaningful access to their programs andlor services within. ten’(10) days of the - -
conlract effective date. . '

1.2 The Contractor agrees that, to the extent fulure legislative action by the New
+ Hampshire General Court or federal or state court orders may have an impact on the
Servsces described herein, the State Agency has the right to modify Service prioritios

and expenditure requirements under this Agreement 50 as o achleve comphance :

' - therewnth s

1.3, The Contractor agrees that the services' in this contract are for low-income (200% of
" poverty' or ‘less) adults over the age of 55 who work as volunteers providing
supportn.re services such.as assistance with dally living tasks, respite and
socialization to homebound elderly and dlsabled adults who benefit from these
-services. - :

1.4. The Contractor shall provide and ensure. delivery of Senior Companlon Services in
the counties listed in paragraph 1.4.1. below. However; nothing in this Agreement
shall be construed to limit the ability of the Contractor to provide said services in a
town/city/county not listed in paragraph 1.4.1. below:

: -1_4..1.'_ The Contractor ‘shall prbwdé Sen{or'Combamon Services 'in the foilov-"m'g
geographic areas: Belknap, Merrimack, Grafion, HnIIsborough Rockmgham
Straﬁ’ord and Sullivan Counttes.

~ 1.5, -'-The Contractor shall use BEAS' E-Studio. electromc mformatlon system whlch is
BEAS' bnmary vehrcle for uploading important information conceming time-sensitive

announcements, pol:cy re!eases administrative rule adoplions, and other cnitical
information. The Contractor shall:

1.51. Identify aII of the key personnel who need to have E-Studio accounts to
ensure that information from BEAS can be shared wnh the necessary agency
staff, at no cost to the Contractor. ’ :

1.5.2. Ensure that E Studio aocount(s) are kept current and that BEAS is notlﬁed
' when a.staff member.is no longer working in the prograrn so his/her account
can be terminated. .

1.6. The Contractor shall ensure all staff and volunteers and prospectlve staff and
= yolunteers:

.1.6.1. - Pursuant 1o RSA 161-F.49, complete a BEAS State Regnstry check before the
staft member or Compamon begins providing direcl services to Clients. -

1.6.2. Undergoé New'Hampshlre Criminal Records Background check. .. |
ConmityActanrugmrn

Belknap-MetﬂmodtCounﬂes tne. : " ExibaA, . Contractor Initiats
' 'Pngctols . L. h . Date £ rl@



New Hampshire Department of Health and Human Services
Senlor Companion Program
. 88-2017-BEAS-01-SENIO © ExhibitA

2. Scope of Services
The Contractor shall provide Senior Companion Services as follow3'

2.1. Maintain designation by the Corporation for National and Commun:ty Service
. (Corporation) established under the National and Community Service Trust Act of -
_ 1993 to administer the Senior Companion Services Program (Program).

2.2. Link Iow-mcome seniors, referred to as Compamons 10 Clients who are socially
: |solated due to physical or emotional frailties, as follows:

221,  Provide services in 'a manner that ;mproves the quahty of life for both
Companions and Clients;

2.2.2.' . Desugn the Compamon $ visits so as to encourage tndependence of the Client '
) by providing assistance with daily living tasks, respite, and somallzatmn

223 Assign each Companion a minimum of two (2) Clients;

224, Reqmre each Companion to provxde a minirmum of ﬁﬂeen (15) hours of serwce
Le per week, as assigned by the Contractor;

2..2.5. Provide each Companion with' a stlpend as established by CFR Tme 45
: _-Submle B, Chapter XXV, Part 2551, Subparts A-L;

2.26. Ensure that Companions pammpate in ‘educational programs as well as
) supervnsory meetmgs with program supervisors, as needed;,

1227, Ensure that Clients not incur any fees for services prowded through the
' - Program; .

2.2.8. "Comply with specific program requiremehts and complete spei:'rfc program
. .measures and reporling requirements as required by CFR Tntle 45, Subtitle B,
Chapter XXV, Part 2551, Subparts A-L;

= 229 Maintain the designated number of volunteer statlon agencies as specified
- under CFR Title 45, Subtitie-B, Chapter XXV, Part 2551, Subparts A-L; and

2.2;10. -Provide direct superwsnon to Companions and assign the placement of
. Companions and ongo:ng serwces to Clients.
3. Servlce Compliance Requirements

31. The Contractor shall comply with the requurements as defined in CFR Tatle 45,
Subtitle B, Chapter XXV, Part 2551, Subparts A-L, governing the management and
operation of the Senior Companion Program.

4. Performance Measures.

41. The Contractor shall comply with the followmg requnrements and repomng
reqmrements ‘ .

411, Completlon of specific ptogram measures and reporting. requ:rements as
required by CFR Title 45, Subtitle B, Chapter XXV, Part 2551, SubpartsA -L.

4.12. Maintain the desngnated-number of volunteer station agencies specified under
.~ CFR Title 45, Subtitle B, Chapter XXV, Part 2551, Subparts A-L.

Community Action Progrem . . . . . St )
Beiknap-Merimack Countles, Ine. |~ . Exhibil A : Contractor Infllaly
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Now Hampshlm Dopartment of Health and Human Setvices
Senlor Companion Program
§8-2017- BEAS—(H SENIO ’ Exhibi A

4.1.3. Report the number of visits, individuals being visited, and the number of
Companions participating in the Program to the Depafiment.

4.1.4. Conduct Annual Surveys of Clients, Companions and Station Supervisors to
indicate Ievels of satisfaction with the Program. .

5. | Reporting Requirementleeliverables

. 54.  Privacy and Security of C|ient Information

The Department is the desngnated owner of ali data and shall approve all access to that
data. The Contractor shall not have ownership of State data at any time. The Contractor
- shall be in compliance with privacy policies established by governmental agencies or.by
state or federal law. Privacy policy statements may be developed and amended from time to
time by the State and will be appropriately displayed on the State portal. The Contractor
. shall provide ‘sufficient security to protect the State and Department dala in network, transit,
" storage and cache. In the event of breach, the Contractor shali notify the Department within
one day from the date of breach. :

' 6.2. Notice of Failure to Meet Service Obligations

5.2.1. inthe event that the Contractor, for.any reason, is unable to meet any service
_obligations prior to thé completion date, the Contractor shall give at least a
ningty (90) day prior written notice addressed to the Bureau Director; Bureau

of Elderly and Adult Services. of such inability to meet service obligations.

- 52.2. .Examples of failure to meet service obligations may mclude but are not llmlted ’
to . -

5.2.2.1. - . Reducing hours of Operation
5222 Changing a geographic service area
5223 Ctosung or openmg a site

© 5.2.3. " The written notification shall include the followmg

5.23.41—-Tha-reasons for-the-inability-to-deliver-éervices:

5.23.2.  How_service recipients _and_the oommumty will_ be lmpacted _if. the
- Contractor i is unable to prowde services,

5233 How service rac:pnents and the community will be notified; and

- 5234  The Contractor's plan to transition Companions and/or Clients into other
services or refer the Companions andfor Clients to other agencies.

524 The Contractor shail maintain a plan. that addresses the present and’ future
needs of Compamon and/or Clients recelwng services in the event that:

5.24.1. Service(s) are terminated or planned to be terminated prior to the
termination date of the contract, -

52.4.2. The contract 'is terminated or is planned to be 1erm|nated prior to the
- termination date of the contract by the Contractor or the Department;

5.2.4.3. The Contractor termlnates a service or services for any reason;

- 5.24.4.  The Contractor cannot carry out all or a portion of the services terms or
_ conditions outllned in the comracl or sub-contracts. .
Comeiunity Action Program . : .
" -Belknap-Merimack Countlas, Inc. : ’ Exhibli A - ’ Com'actnr mnials
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' New Hampshire Department of Health and Human Services
Senlor Companlon Program
$5-2017-BEAS-01-SENIO |

Exhibit A

5.3. Transition Process

53.1.

53.1.1.
5312

‘ 5.3.'1.3. .

The Contractor shall have a transition process for Companions and/or Clients
in the event that they may be transitioned between Department-contracted

. providers and shall submit their written transition process to the Department
within thirty (30) days of appraval ‘of the Contract Agreement. The process
shall ensure:

Uninterrupted delivery of services for Companions and/or Clients;
A method of nollfylng Compamons and/or Clients and/or the cornmunity

about the transition.

A staff member shall be avallable to address questions about the

. !ransmon _
54. ContractMonltoring

5.4.1. The Contractor shali: .
5.4.11. Ensure the Depariment has access sufficient for monrtonng of contract
compliance requirements as identified in OMB Circular A-133.
5.4.1.2. Ensure the Department is provided with access that mcludes but is not
- limited to:
+5.5.1.21.1  Data;
'5§51.2.1.2  Financial records; ,
551213 Scheduled access to Contractor work sﬂes!rocatlonslwork spaces '
. and assocnated facnhtles
'5.5.1.2.1.4 Unannounced access to. Contractor WOrk sitesnocationshvork
oo .. spaces and associated facilities;
-.55851215 Scheduled phone access to Contractor pnncipals and staff; and
. 5.5.1.2.1.6

. T:me!y unscheduled phone response by Contractor prmmpals and

staff.

5.5.. Quarterly Reports

The Contractor shall, on a Quarterly basis, prowde copies of program reports and statnsncs
"to the Department including; but not limited to :

5.5.1.
552
v 553
" 554,
5.6. Program Plans

The number of visits made;

The number of: Clients-being wstted

~ The number of Companions parﬂcnpatmg in the program,; and

The'number of hours Companions spend with Clients.

‘The Contractor.shall submit the followmg to the Depanment within lh:rty {30) days of
approval of the Contract Agreemenl

5.6.1. Qualifications for the Semor Companlon Program as estabﬂshed by the
Corporatlon : .

Belnap-Memimack Countles, Inc.

Exnblt A . o Cornraclnrlnhlds
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New Hampshire Department of Health and Human Services
Senior Companion Program
$S-2017-BEAS-01-SENIO Exhibit A

- 562

5.6.3.

Program Measures and Reporting Requirements as established by the
Corporation: /

Page5ol5 Oate 2 (b

Staffing Plan:

5.6.4. Transition plan;

5.6.5. Quality Assurance Plan and describé your method/process for obtaining
quality satisfaction data from volunteers and other recipients of services;

5.6.6. Sample of the Annual Survey used to delermlne the program satlsfactlon

5.'6.7. Pian for Equal Access to Services:

56.8. Temmination P.IanIAssqrance; and

5.6.9. Con.sumgr Grievance Process. .

"
'c&}unuﬁty Qm Program e - : .
Betknop-Memimack Countles. Inc. : Extibh A * . Conractor lnitials



New Hampshire Department of Health and Human Servlces
Senlor Companion Program

$S-2017-BEAS-01-SENIO Exhibit B

Method ‘agg Conditions Precedent to Payment_

- 1. The Department shall pay the Contractor an amount not to exceed the Price limitation on
Form P-37, Block 1.8, General Provisions, for the sennces provided by the Contractor
pursuant to Exhibit A, Scope of Services.

2. The fundmg source for this Contract is 100% General Funds.

3. The Contractor shall. comply with the necessary steps eslablished by the Department for
making payments to vendors usmg Electronic Funds Transfer (EFT) .

4. The Department may reqwre cerlain payments returned to the Slate if:

4 1. The ﬁnat reconciliation of the payments made by the Department under this contract
. show that the payments exceed the actual units served, . )

"4.2. Servrces are not being prowded in accordance with the requrrements and scope of
Services outhned in Exhibit A; or .

43 Sh0uld the Department choose to execute the rlght to terminate the contract as stated .
in Exhibit C-1, Additional Special Provns:ons

5. Review of the State Disallowance of Casts: At any time dunng the performance of the '
services, and upon receipt of required reports, - or Contractor Site Review ‘Reports, the
Department may review costs incurréd by the Contractor and all paymenis made to date.
“Upon. such review, the Department shall disaliow any costs incurred that are determined-to
not be allowable or are determined to be for services 1o ineligible clients and shall,"by-written

. riotice specifying the disallowed costs, inform the contractor of any such disaflowancae. If the
Departrnent disallows costs for which payment has not yet been made, it shall refuse to pay
such costs.

6. Payment for Serwces shall be made as follows:

6.1. The Contractor shall file a monthly, completed and signed Senior Compamon Invorce
with the Department.

6.2. Expenses shall be reported for rermbursement by budget line item in Exhlbnts B8-1
through B-3. '

'6.3. The Department shall make payment to the Contractor within thu‘ty (30) days of receipt
of each Invaice submrtted pursuant to this Agreement.

Corrxmdty Action Progmm . ' .
Befunap-Memmack Counties, Inc. , Exnibit B . Corrtrnctcr Initigts
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New Hampshlre bepamnont of Heanh and Human Sorvices
Senior Companicn Program

$5-2047-BEAS-01-SENIO ' : Exhibit B

6.4, invoices :dentrf ed in Section 4.1 shall be submitted to:
Department of Health and Human Senvices
Shawn Martin ' l
. ....Financial Management
Bureall of Eiderly and Aduh Services
129 Pleasant Street, Brown Buuldung
Concord NH 03301
Shawn. Manln@dh §,nh,go

7. A final payment request shall be submitted no later than forty {40) days aﬂer the end of the
Contract.

8 Notwrthstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract'-may be withheld. in whole or.in par, in the event of noncompliance with any
State or.Federal law, rule, or regulation applicable to the services provided, or if the said
"services- have not been completed in accordance with the terms and conditions of this
Contract ' :

9. Nutthhstandmg paragraph 18 of the Form P-37, General Provisions, an amendment limited -
to transfer the funds withiin the budget and within the price lnmntahon can be made by writlen
agreement of both parties-and may be made without obtamung approval of the Governor and

. Executive Council.

Community Action Progrem - - ) . o
Befknap-Manimack Counities, inc. - Exhibit B : Contractor (nitlats
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Exhibh B-{//BUDGET
Octobor 4, 2016 - June 30, 2017

Now Hampehlm Departmont of Health and Human Services
COMPLEI'E ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: Community Acllon Program Belknap-Mor'rlmack Counties, Inc.
. Budget Requesnt for: Senlor Companion Program
Budget Period: October 1, 2016 through June 30, 2017 "

T T e s E%éﬁ}.‘ B3 RGN T ARCIET
e % AT, {:‘-’*; ﬁ.-‘&i‘ D+, .:E?r ?35: ‘;‘ ?’qr‘.‘i . “;:fg“ '}'} kj-ﬁg%' -':
N LB Total Selary/ages $ . B51700] § - g 8,517.00 -
2. Employee Benefits ) s *1,892.00] % - $ 1,992.00

3. -Congultants $ - $ - 3 ] -

4. €quipment: $ - $ - s -
‘Rental S - $ - $ -
Repair and Maintenance - $ - 5 S -

- Purchase/Depreciation $ - $ - - 3 -

5. Supplies: - $ $ - $ -
Educational. - $ $ - $ -
Lab ' $ S - IS -
Phammacy $ T - $ -
Madical . $ - S 3 -
Oftfico . : 5 - $ - - $ - .

5. Travel 5 - S - $ -

7. Occupancy $ - $ . $ -

8. Current Exponses $ - $ - 3 -

- Telaphone ’ $ - $ $ -
Postage $ - 15 - $ -

" Subscriptions $ - $ $ -
Audit anc Legsl $ - $ - $ -
Insurance s $ - $ -
Board Exponses b $ - $ :

5. Software ' L s - $ - 1% -

10. Marketing/Communications $ - $ - 3 -

11, Staft Education and Training s - $ - s - -

12. Subconbracts/Agreements 3 - $ - $ -

13. Other (specrﬁcdelalh mandetory); $ : - $ - $ -

[Volunteer Trnvel S 1199100 § - % 11.991.00

3 : - $ . $ -
- ' $ - I - $ -
TOTAL s 22,500.00 | § - |8 22,500.00 |
Indirect As A Porcent of Direct ' 0.0% . :
b
Ebibit Bl - N . . Coatractors Iniiats: __ &/ <=

Page L of C _ ’ ) . Date: -



Exhiblt B-ZBUDGET
July 1, 2017 - June 30, 2018

Now Hampshire Dopartment of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Conmqﬁr Namo: Community Action Program Belknap-Merrimack Countie.s. Inc.

Budget Roguaat for: Senior Companion Program

Budget Pnriod:_» July 1, 2017 through June 30, 2018

" 1. Tota! SalaryWages

11.357.00

11,357.00

2. Employes Benafits

2,654.00

3. Consuhants.

vad bad Rad £

- 2,654.00

4. Equipmant: !

Rental

Rapair and Maintenance

' .__Purchase/Depraciation

5, Supplies: '

‘Educationa) .

Lab

Phamacy

Mediczal

Office

8. Travel ~

7. _Occupency

v

— " 18 Curcni.Expenaes

Tolephono

Postage

E
|
!

-~ Subscriptions:

Audit and Lejal

Insurance

- Board Expenses
9. Software '

10. Marketing/Communications

. ’ 11. Staff Education and Training

12. Subcontracts/Agreements

13. Other (specific details mandatory):

[Votunteer Travel :

15,966.00

[ 100 | 90 [on 1t 1o | Lo Lk |0 |40 Jom [0 [0 i Jan | fom [ o T Lot [ark [4h Lom [0 | fom Tianit

15,989.00

TOTAL

u««menuu'«lumaumn«nmm‘uuaauuuumm-
R N | :

30,000.00

wfen fon bin Jon Lo [on 08 [en |00 | |00 [om [0 [en Jon fon [on fin fon o | on [on [ o Jon Jin Len fan Jon [on b

wlen

30,000.00 |

indiroct As A Percent of Direct

Exkibit B-2
Page i of |

Cortractors Inllials:
' Date:



Exhibit B-/BUDGET
July 1, 2018 - Soptember 30, 2018

Now Mampshiro Dopartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Inc.

i

Contractor Name: Community Action Program Belknap-Merrimack Counties,

Budget !inql.io'lt for: Senior Companion Program

Budget Porfod: July 1, 2018 through Soptomber 30, 2018

e AR AN ;».?L- ik At

L]
z.
L
%

Al \ - TECHH, ¥
ey : 2 LIRS S Y

Tolal Salary/Wages .

s

Employea Banefits

Consultants

B S S B

Equinment. .

Rental

Repair and Maintenance

Purchase/Oepreciation
5 Supples: = - :

Educatonal

Lab

- Pharmacy

Medical

Office.

. Travel

o |0 Loa [on [on Ton [ Ton Lon o [ on o [V 1o

16 , . .
[7. Occupancy - -

[8. Current Expanses

Telephone -

Postage

Subsciiplions -

Audit and Legal

-Insurance

Board Expensas

9. Software

v
““MM““MH““MM‘MMMMM“““HHU e,

10. Marketing/Communications

“[11._Staff Education and Training

12, Subcontracis/Aqreemsnts

13. Other {(speclfic details mandatory):

Voluntesr Travel

.

AR o o Lo L 10 160 [0 [ [on [on LA en s jon
i

oo |-
al
Nl
=
wla|alnlnlalon
’

TOTAL >

Indlrect As A Parcent of Diract ) 0.0%

Exhibit B-3
Page 107
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New Hampshire Department of Health and Human Services
Exhibit C

Contractors Obligations: The Conlractor 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 aforesald covenants, the Conlractor hereby covenants and
agrees as follows:

1. Compllance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
. ofindividuals such eligibility determination shall be made in accordance with appllcable federal and
state laws, regulations, orders, guidelines, palicies and, procedures. .

2. Time and ‘Manner of Determination: Eligibility delerm:nauons shall be made on forms provided-by
the Department for that purpose and shall be made and remade at such times as are prescnbed by
the Department,

3. ' Documentatlon In addmon to the determination forms requ:red by the Deparsiment, the Contractor .
- shall maimain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such olher information as the
- Depariment requests. The Contractor shall fumish the Department with all forms and documentatlon
regarding ehglbmty detemminations that the Department may request or require.

. 4. ' Falr Hearings The Con!ractor understands that all applicants for services hereunder, as well as
individuals declared ineligibie have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for senvices shall be pemitted-to fill out
an application form and hat each applicant or re-applicant shall be |nformad of hisher right to a fair

. hearing in acoordance with Depariment regulahons

5. Gratultlas or chkbacks The Contractor agrees |hat it.is a breach of this Contract to accept or
make & payment, gratuity or offer of employment on behalf of the. Contractor, any Sub-Contractor or
ihe Stale in order ta influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate 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 ofﬁcnals ofﬁcers ernployees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments Nohvrthstandlng anything to the oonirary contained in the Contract or in any

other documeni, contract or understanding, it is.expressly understood and agreed by the parties
hereto, that ho payments will be made hereunder to reimburse the Conlractor for cosls incusred for

any purpose, or for any services provided to any individual prior ta the Effective Date of the Contract
and no paymants shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies {or services or (excepl as otharwise provided by the
federai regulations) prlor to a determlnauon that the individual is a!tglble for such services.

7. Condltions of Purchase Notwnhstandung anythmg to the contrary contained in the Contract, nothrng
hereln contained shall be deemed to obligate or require the Department to purchase services ‘
hereunder at a rate which reimburses the Cantractor in excess of the Contractors costs, at a.rate
which exoeods the amounts: reasonable and necessary.to assure the quahty of such service, or st a
rate which exceeds ihe rate charged by the Contractor to mehgzble individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense cther than such costs, or has received payment
in excess of such costs or in excess of sich rates charged by the Contractor to ineligible individuals -
or other third party funders, the Department may electto;

. 7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be establ:shed
7.2,  Deduct from any future payment to the Contractor the amaunt of any prior retmbursemont in
excess of costs;

. Exhibit C - Spetlal Provisions " Contractor Inittats _
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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 1o determina the eligibility of individuals for sesvices, the Contractor agrees 1o
reimburse the Department for all funds paid by the Department to the Contractor for services
provided lo any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS‘ MAINTENANCE RETENTION, AUDIT DISCLOSURE AND CONFIDENTIALITY:

.8

10.

Maintenance of Reocords: In addition to the eligibility records spec.rf’ ed above the Contractor
covenants and agrees to maintain the following records during the Contract-Period:
81, 'Fiseal 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 recaived or collected by the Contractor during the-Conlract Period, said records 10 be
maintained in accordance with accounting procedures and practices which sufficiently and
* properly reflect all such costs and expenses, and.which are acceptable to'the Department, and
* to include, without limitation, all ledgers, books, records, and .original evidence of costs such as
L purchase requisitions and orders, vouchers, requusmons for materials, inventories, valuations of
in-kind oonlnbuhons Iabor tlme cards, payrolls, and olher records requested or requwed by the
Department.

82 Statistica! Records: Statistical, enroliment, attendance or wsxt records for each rempnent of

services-during the Contract Period, which records shall include all records of application and
eligibility {including all forms requu'ed to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to'the Department to obtain
payment for such services. ~

*8.3. Medical Records: Where appropriate and as prescﬂbed by the Department regulatlons the

.Contractor shaf! relain medical records on.each patienUrecipient of services.

Audit: Contractor shall submit an annual audrt to the Department within 60 days after the close of the:
agency fiscal year. It is fecommended that the report be prepared-in accordance with the provision of

‘Office of Management and Budget, Cnrcuiaf A-133, "Audits of States, Local Govemments, and Non

Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Acc0untmg Office (GAQ standards) as
they pertain to financial comphance audits.

9.1. Audit and Review: During the term of this Conlract and lhe period for retention hereunder, the
Department,'the United States Department of Health and Human Services, and any of their

- designated representatives shall have access to all reports and records maintained pursuant to
the Confract for purposes of audil, examination, excempts and transcripts.

8.2. Audit Liabililies: In addition to and not in any way in limitation of obligations of the Contrad!, it is
understood and agreed by the Contractor that the Contractor shali be held liable for any state
or federal audit exceptions and shall retum to the Department, all payments made under the
Contract 1o which exoephon has bean taken ar which have been disallowed because of such an
exceplion. .

Conﬂdentlallty of Records: All information, reports, and records maintained hereunder or collected
in connection with the peformance of the services and the Contract shall-be confidertial and shall not
be disclosed by the Contractor, provided however, that pursuant to stale laws and the regulations of
the Department ragardmg the use and disclosure of such information, disclosure may be made 1o

. 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 disclosura by any party of any information conceming 'a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibllities with

- respect lo purchased semces hereunder is prohibited except on written consent of the recipient, his

aﬂomey or guardian.

* Exhbh C - Spaclal Provisions Contractor Inftials
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1.

12.

Nomith'stargding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shali survive the termination of the Contract for any reason whatsoever.

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

limes tf requestad by the Depaﬂmem

11.1, ' Interim Financial Reports: Written interim financia! reports containing a detailed description of
all costs and non-gliowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department 1o
justify the rate of payment.hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A fina) report shal! be submitted within thifty (30) days after the end-of lhe term
of this Contrect. The Final Report shall be in a form satisfactory-to the Depatment and shall
‘contain a summary statement of progress toward goals and ob]ecbves stated in the Proposal
and other mfon‘natnon requlred by the Department.

Conipletlon of Sorvlces: Disallowance of Costs: Upon the purchase by the Depantment of the
maximum number of units provided for in the Contract and upon payment of the price limitation

‘hereunder, the Contrac! and ali the obligations of the parties hereunder (except such obligations as,

. by the terms of the Contract are to be'performed after the and of the term of this Contract and/ar
" survive the termination of the Conlract} shall terminate, provided however, that if, upon review ol the

13

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 armount of such .

expenses as_are disaliowed or to recover such sums from the Contractor.

Credlts All documents, notices, press releases, research reports and other materials prepared
durmg or resulting from the performance of the services of the Contract 5hal| include the following

. statement:

14.

13.1. - The preparation of this {report, document elc.) was financed under a Contract with the State
of New. Hampshlre Depariment of Health and Human Services, with funds provided in part -
by the State of New Hampshire andfor such other funding sources'as were availabile or

. requ1red eg.. the United States Department of Health and Human Serwces

Pdor Approval and Copyright Ownership All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials

produced, including, but not limited to, brochures, resource directories, protocols or guidelines,

15.

postérs, or repons. Contractor shall not reproduoe any matenais produced under the contracl withoul
prior written approva! from DHHS. . )

Operation of Facilmes Compllance with Laws and Regulatnons In the operation of any facalmes

. foi providing services, the Contractor shall comply with alt laws, orders and regulations of federal,

state, county and municipal authorities and with any direction of any Public Officer or officers

_ pursugnt to laws which shall impose an order or duty upon the contractor with respect to the

operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of 1he said facility or the performance of the said services,
the Contractor ‘will procure said license or permil, and will & all times compfy with the terms and
condtions of each such license or permil. 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 theFire Marshal and

‘ - the local firg proteclson. agency, and shall be in conformance with local bulldmg end zonmg codes, by-

16.

laws and regulatlons

Equnl Employment Opportunity- Plan {(EEOP): The Contractor will prowde an Equal Employmem

_ Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs {OCR), if it has

oA

received a single award of $500,000 or more. If the recipient recaives $25,000 or more and has 50 or

 Exhibit C - Special Provisions . Contractor Initists _£ Z—,fi
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more employees, it will maintain a current EEOP on file and submil an EEOP Cenfification Form to the
OCR, cerlifying that its EEOP is on file. For recipients receiving less than $25, 000, or public grantees
with fewar than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Centification Form to the OCR centifying it is not required to submit or maintain an EEOP. Non-
profit orgamzallons Indian Tribes, and medical and educational institutions are'exempl from the
EEOP requirement, but are required to submit a certificétion form to the OCR to claim the exemption.
EEQP Certification Forms are availabie at: hnp Ifwww 0jp. usdouabouvocrlpdfs!cen pdf.

17. Limited Engllsh Proficlency (LEP): As clarified by Executwe Order 13166, Improving Access to

. Services for parsons with Limited English Proficiency, and resulling agency guidance, naliohal origin

- discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibds Crime Conltrol and Safe- ‘Streets Act of 1968 and Title V] of the Civil

Rights Act of 1964, Conlractors must take reasonable steps to ensure that LEP persons have -
meaningfu! access to ils programs A .

. .18. Pilot Progrem for, Enhancement of COntractor Employee Whlsﬂeblower Prote-clione The
following shall apply to all.contracts that exceed the Slmphﬂed Acqunsmon Threshoid as deﬁned in 48
CFR 2101 (currently, $150, 000)

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

_ (@) Thts contract ang employees working an this contract will be sub;ect to the wh:stleblower nghts

.. and remedies in the pilol program on Conlractor employee whistleblower protections established at
41 U.5.C, 4712 by section-828 of the Natlona! 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 pradominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712 as described in section
3.908 of the Federal Acquisition Regulation.

{c) The Contractor shall inser the substance of this ciause inclugding this paragraph (c).in all
subconlracls over the su’npllﬁed acquisition lhreshotd

18. Subcontractors DHHS recogmzes that the Conlractor may choose to use subcontractors with
greater expertise lo perform certain health care sarvices or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the tunction{s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This:is accomplished through a 'written agreement that specifies activities.and reporting-.
responsibilities of the subcontractor and provides for revoking the detegation or.imposing sanctions if
the subcontractor's performance is not adequale. Subcontractors are subject to the same contractual

. conditions as the Conlractor and lhe Contractor is respons:ble to ensure subconlractor compliance
with those conditions.
When the Contractor delegates a function toa subconlrador the Contractor shall do the following:
19.1. Evaluate the prospectiva subcontractor's ability to perform the aclivities, before delegating

S the function

19.2. . Have a written egreemant with.the subconiractor that specifies aclivities and reporting

' responsibilties and how sanctions/revocation will be managed if the subcontractor's

performance is not adequate

19.3. " Monitor the subcontractor's performance on an ongomg basis

- ' . Embi!C—Spedall Provistons Contractor’ lrﬂllala
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19.4, Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractar's performance will be reviewad
19.5. DHHS shall, at its discretion, review and approve all subcontracis.

< Ifthe Conlractor :demmes deficiencies or areas for improvement are identifiéd, the Contracior shall
lake corrective actnon :

s

DEFINITIONS :
“As used in lhe Contract the followmg terms shall have the foliowing rneamngs

COSTS: Shall mean those direct and indirect items of expense determined by lhe Department tc be
allowable and reimbursable in accordance with cost and accounting pnnccples established in eccordance
with stale and federal laws, regulations, rules and orders.

~

DEPARTMENT:'NH Department ofHea_mh and Human Services.

FINANCIAL MANAGEMENT GleELINES: Shall mean that section of the Contractor Manua! which is
. entilled "Financial Management Guidelines” and which contains the regulations govemning the financial
. activities of contractor agencies which have contracted with the Stale of NH to receive funds.

PROPOSAL: If épplicable‘. shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided toeligible
individuals by the-Contractor in accordance with the terms and conditions of the Cantract and setting forth
the tota) cosl and sources of revenue for each service to be prowidéd under the Contract. ‘

UNIT: For each service thal the Contractor is to provide 1o eligible mdmdua!s hereunder, shall mean that
period of time or that specrf ed achvrty detenmned by the Department and specrﬁed in Exhublt B of the
Contrad .

FEDERALISTATE LAW: Wherever federal or state laws, regulations, rules, orders, and. pohc:es etc. are
referred (o in the Contraci, the said reference shall be deemed to mean all such Iaws regulahons etc as
they may be amended or revised frorn the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depanmem od’ Admlmslralwe L.
Services containing 8 compilation of al} regulations promulgated pursuant to the New Hampshire A

Administrative Procedures Act, NH RSA Ch 541-A, for the purpose of implementing State of NHand
federal regulatlons promulgaled thereunder.

JSUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this .
Contract will not supplant any extstlng federal funds available for these services.

Exhibit C - Special Provisicns " Contractor Inidala é"@. .
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SIONS T

1. Subparagraph 4 of the General Provnslons of this contract, Conditional Nature of Agreement, is
replaced as fo!lows ; ;

. 4

CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the contrary all obtigations of the State
hereunder, including without limitation, the continuance of payments, in whole or in par,

under this Agreement are contingent upon continued appropriation or avsilability of funds,

including any subsequent changes to the appropriation or availabilty of funds affected by
any state or federa! legislative” or exaecutive action that reduces, ‘eliminates, or oltherwise
modifies the -appropriation or availability of funding for this Agreement and the Scope of -
Services provided in Exhibil A, Scope of Services, in whole or in part..In no eveni shall the
State be liable for any paymernits hereunder in excess of appropriated or available funds. In

. the event of a reduclion, termination or madification of approprialed or available funds, the

State shall have the right to withhold payment until such funds become available, il ever. The
$State shall have the right to reduce terminate of modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall‘not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the Genera! Provisions, Account Number or any other

‘gccount, in the avent funds are reduced or unavailable, :

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

10.1

10.2

10.4

The State may terminate the Agreemeni at any tlme for any reason, at the sole dnscretson of
the State, 30 days afler giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

In the event of early termination, lha Contractor shall,” within 15 days of notice of eariy
termination, develop and submit to the State a Transition Plan for services under the
Agreement, mcludmg but not limited to, identifying the present and future needs of clients

. recervmg services under the Agreemenl and establishes a process to meet those needs.
-10.3

The Contractor shall fully cooperate.with the State and- shall promptly provide detailed
infarmation to suppor the Transition Plan including, but not limited to, gny information or
data.requested by the State related o the termination of the Agreement and Transition Pian
and shall provide ongomg commumca!nn and revisions of lhe Transition Plan to lha State as
requested, -

In the event that services under the Agreement, mcludmg but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity

- including contracted provnders or the State, the Contractor shall provide a process for

10.5

umntenupled delivery of services in the Transition Plan.

‘The Contractor shall estabiish a method of notifying clients and other affected- mdwuduais

about the transition, The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. . The Departmaent reserves the nght to renew the Contract for up to two (2) additional years, subject
to the continued avaitability of funds, sansfactory performance of services and ‘approval by the
Govemor and Execuhve Councu .

CUTHHSN 10713 -
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CERTIFICATION REGARD|{NG DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor idenlified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1388 (Pub. L. 100-690, Title V, Subtitte D; 41
U.S.C. 701 el seq.), and further agrees lo have the Contraclor's representative, as identified in Sechons
1.11 and 1.12'0of the General Provisions execute the follewmg Cenrtification;

ALTERNATIVE I- FOR GRANTEES OTHER THAN IND'IVIDUALS

. US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CON'TRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cednﬁcahon is required by the regulauone implementing Secnons 5151-5160 of the Drug- -Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part )l of the May 25, 1980 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- :

. conlractors), prior 1o award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation pravides hat a grantee (and by inference, sub-grantees and sub-contractors} that is a Slate
-may elect to make one certification to the Department in each federal fiscal year in lieu of certificates tor
each-grant during the federal fiscal year covered by the certification. The certificate set out belowis a
material representation of fact upon which reliance is placed when the agency awards the grani, False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
" termination of grants of govemment wide suspens»on or debarment, Conl:actors using this form should
send it to: ;

Comm:ssloner

NH Department of Health and Human Semces
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that i will or wlll caontinue 1o provide a drug-free wo'rk;l:lace by:
1.1, Publishing a statement notifying employees Ihat the unlawful manufacture, distribution,
dispensing, possession of use of a controlled substance is prohibited in the grantee's

workplace and specifying the achons that wrll be taken agamsl employees for violation of such
prohibrtion; .
.__1.2. 'Establishing an ongoing drug-free awareness program ta inform n employees | ebcut
T T T Tt 1.2 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
o 124, The penallles that may be imposed upon employees for drug abuse wolatlons
occlirring in the workplace;
1.3 Makmg it a requirement that each employee to be engaged in the performance of the grant be
- given a copy of the statement required by paragraph {a):
1.4. " Notifying the employee in the statement required by pamgraph (a) that, as a condition of .
employment under the grant,.the employee will
1.4.1. ' Abide by the terms of the stalement; and
1.42. Notify the employer in writing of his or her conviction for a wolatton of a criminal drug
statute occumng in the workplace no later than five calendar days after such
) conviclion;
1.5.  Notifying the agency in writing, within ten caleridar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
‘Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activily the convicted employee was working. unless the Federal agency

Exhibit D - Centfication regarding Drug Frae Contracior |nm=s
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has designated a central point for the receipt of such nolices. Notice shall include the
identification number(s) of each affecled grant,
1.6. Taking one of the following actions, within 30 calendar days of recewmg nolice under
- subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appmpnate personnel action against such an employee, up {0 and including
termination, cansistent with.the requirements of the Rehabilitalion Acl of 1973, as
amended; or
1.6.2. Requlring such employee to participate satisfactorily in a drug abuse assistance or .
’ * rehabilitation program approved for such purposés by a Federal, Stale or local health,
) law enforcement, or other appropriate, agency; :
1.7. Making a good faith effort to continue to maintain a drug-free workplace !hrough
‘ u'nplementahon of paragraphs1 1,1.2, 1.3, 1.4, 1.5, and 1.6.

" 2. The granlee may insert in the space prowded beiow the site(s) for the performance of work done In
connection with the specn" c grant.

Place of- Performance (street address, cuty county, state, zip code) (list each location)

Cheﬁk Q if there are workplaces on file that are not identified here.

or .,

Conlractor Name:
Commumry Action Program Belknap- Mernmack Counues, lnc

9/12/2016 . .
Date
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- . " CERTIFICATION REGARDIN NG

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of

Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and -

31 U.8.C. 1352, dnd further agrees 1o have the Contractor's representative, as identified in Secllons 1.11
‘and 1.12 ol the General Prows:ons execute the following Certification:

" us DEPARTMENT OF. HEALTH AND HUMAN SERVICES - CONTRACTORS
US:DEPARTMENT OF EDUCATION : CONTRACTORS
us DEPARTMENT OF AGRICULTURE CONTRACTORS

Programs (mdlcato apphr:able prograrn covered). .
*Temporary Assistance to Neédy Families under Title IV-A
*Child Support. Enforcernent Program under Title IV-D
*Social Serwces Block Grant Program under Tnle XX,
‘Medlca:d Program under Tdle XIX ~ .- S
*Communily Services Block Grant under Title VI

*Child Care De\{eiopment _Blocl-g _G.ran.t under Title IV

L

The undersrgned cerlrﬁes o the best of his or her knowledge and belief, that

1. No Federal approprlaled funds have been pa:d or wnll be paid by or on behalf of the undersigned, to
any person for influgncing or-atempting to influence an officer or emiployee of any agency, a Member
of Congress ‘an officer or employee of Congress, or an employee of a Member of Congress in 3
corineclionwith.the awarding of any Federal contract, continuation, “rénewhl, amendmen! or '
modrﬁcatlon of any Federal contract, grant loan, or cooperatnve agreement (and by specific rnennon
' sub-granlee or sub~contractor) ) .

'

_1..-;-

.2 I1‘ any funds*“lher than Federal appropnaled funds have been paid or will be paid to any person for

" . influencing or at!emptmg to influence an officer or employee of any agency, a Member of Congress,
an ofﬁcer or employee of Congress or an employee of a Member of Congress in.connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantes or sub-

* contractor), the undersngned shall complete and submit Standard Form LLL; (Disclosure Form to
Repon Lobbynng in accordence with 1’(3 mstructlons anached and identified as Standard Exhrbnt E4.)

3. The undersngned sha!l requrre tha! the Ianguage of thls certrf cahon be'in¢luded in the eward

document for sub-awards at ali tiers (including subcontracts, sub-granis, and conlracts under grants,
loans and cooperalwe agreements) and that all sub-recipients shall certity and disclose accordmgly

Thls cemf cehon is:@’material, representahon of fact i upon which reliance was placed when this, transacﬂon
was madé.or enlered into. Submission of this certification is a prerequisite for making or entering into this
- transaction rmposed by Séclion 1352, Title 31, U, S. Code. Any person who fails to file the required
__certification shall be subject 1oa civil penalty of nat less than 510 000 and not more than $100, 000 for
each such failure. . L
N ' C Contractor Name:

COmmumty Action Program Bclknap Merr:mack Counties, [nc

'

9/12/2016 " - - . S
Date - R ' Name:\ Ralph Litlefiel
- ' Title:  Execufive Director

Exhibit E - Cprtiication Regarding Lobbying. : Conrramor rnmm
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New Hampshire Department of Health and Human Services

Exhibit F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION
OTHER RESPONSIB ERS -

. .The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of -
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Cantractor's

‘rapresentative, 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 proposa! {contract}, lhe prospective piimary pammpant is praviding the
certification set out below

‘2. Tha inability of a person to provide the certification requured below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submitan ..
exp!anahon of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary

- participant to furnish a centification of an explanat-.on shall disquaiffy such person from partucupahon in
this transactron

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

4. The prospective primary participant shall provide immediate written notice to th_e'DHHS agency to
whom this proposal (contracl) is submitted if at any time the prospective primary participant learns
that its certification was eroneous when submitted or has become emoneous by reason of changed
curcumstancas ' -

5. The terms c_overed transaction,” “debared,” “suspended,” *ineligible.” *lower tier covered
transaction,” 'participanl.' *parson,” "primary covered transaction,” “principal,” “proposal,”-and
*voluntarily excluded,” as used in this ¢clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 125439: 45 CFR Pant 76. Seetha
attached definitions.

'8, "The prospectwe primary pamclpam agrees by submitting this proposal {contract) lhat should the.

. proposed covered transaction be entered into, it shall ncl knowingly enter into any lower tier covered
transaction with a person who is debarred suspended, declared ineligible, .or voluntarily excluded
lrom participation in'this covered lransachon unless authorized by DHHS.

" 7. The prospective pnmary participant further agrees by submitting this proposal thal it will include the
" clause titled "Certification Regardmg Debarmert, Suspension, Ineligibility and Voluntary Exclusion -

Lower Tier Covered Transactions,’ provided by DHHS, without madifi cation, in all lower tier covered
* transactions and in all solicitations for lower tier covered transactions.

8. Aparicipant in.a covered transaction may rely upon a certificalion of a prospective participant in a
lower tier covered transaction that it.is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows thal the cerification Is erronecus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. 'Each
participant may, bul'is not required to, check the Nonprocurement Lis! (of excluded parties).

19, Nothiﬁg contained in the foregoin{; shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Oebarment, Suspension Contractor Initisla
: - And Other Responsibllity Matiers
CUDHHSA10713 - Pagetlol2 . DCate




New Hampshire Depanment of Health and Human Services
Exhibit F

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

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

i J
- PRIMARY COVERED TRANSACTIONS ‘
11. The prospeclive primary paricipant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
- voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
. acivil judgment rendered against them for commission of fraud or a criminal offense in .
connection with.obtaining, attempting to obtain, or performing a public (Federa!, State or local)
transaction or @ contract under a public ransaction; violation of Federal or State antitrust !
slatutes or commission of embezzlement, theft, forgery, bribery, falsification or destructlon of
records, making false ‘statements, or receiving stolen property; -
11.3. are not presently indicted for otherwise criminally of civilly charged by a govemmental entity
(Federa), Stale or local) with commission of any of the offenses enumerated in paragraph {I)(b}
. ofthis certification; and
11.4. have not within a.three-year period preceding this apphcalronlproposal had one or more public
lransaclnons (Federal, Slate or-local) terminated for cause or defauh

"12. Where the prospective pnm_ary participant is unable to certify to any of the statemenis in this .
: certiﬁcation such prospective participant ghail attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS -
13. By srgmng and submitting this lower lier proposal (contract) the prospectrve Iower luer parucrpant as
" defined’in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared |nelrg|b!e or
* voluntarily excluded from participation in'this transaction by any federal depariment or agency.
13.2. where the prospective lower lier participant is unable to certify to any of the above, such

- e o fmnaen.

prospeclive pamcipanl_ ﬁall aﬂach an explanation to this proposa! {contract).

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

. Contractor Name: :
Commumry Action Program Bclkmp Merrimack Counties, Inc.
9/12/2016
Date

_Title: Executive Director . .

Exhibh £ - leﬁcal:on Regarding Debarmend, Suapensfon Contractor Iniliafs 4 ﬁ

. ’ . And Other Resporaibillty Matters . @
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New Hampshira Department of Health and Human Services

Exhiblt G
c : EMENTS ING TO

SCRIMINATION. EQUAL ENT O .BASED ORGANI
0 ECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Seclions 1.11 and 1.12 of the General Prowsnons to execute the follawing
certifi cahon

Contractor w:ll comply. and wnll require any subgranlees or subcontractors to comply, with any applicable -
federal nondiscrimination requurements which may include:

> the Omnibus Crirme Control and Safe Streets Act of 1968 (42 U S.C. Sectlon 3789d) which prohitits
reciplents of federal funding under this statute from discriminating, edher in employment practices or in
the delwery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires cerfain remp:enls to produce an Equal Employment Opportumty Plan;

- the Juvenile Jushce Delinquency’ Prevenhon Actof 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are proh:bded from drscnm:nat:ng either in employment practices or in the delivary of services or,
benefits, on the' basus of race, color, refigion, ‘national origin, and sex. The Act includes Equal
Emp!oymeni Opponunny Plan reqmremenls

* - the Civil Rights Act of 1964 {42 U.S.C. Section 2000d which prohibits reupuents of federa! ﬁnanc1al
assistance from dtscnmmahng on the basis of race, color or national origin in any program or.activity);

- the Rehabifitation Act of 1973 {29 U.5.C. Section.794), which prohibits recipients of Federal financial
-assistance from dnscnmlnalmg on the basis of d:sabrhty in regard to e-rnploymem and the dehvery ol
'serwces or benefits, in any program.or actlvrty .

- ihe Amencans with Disabilities Act of 1950 (42 U.S.C. Sections 12131-34), which prohibits
" discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
- govemmem services, public accommadations, commercial facilities, and transportahon -

- the Education Arnendments of 1972 (20 u.s. C Sections 1681, 1683 1685-88), which pmhubﬁs
'dlscrlmmatlon on the basis.of sex in federally sssisted educalion programs;

- the Age.Dlscnminahon Act of 1975 (42 U.S.C. Sections 6§106-07), which prohlbrts dlscnrnmatlon on the
basis of age in programs or activities recemng Federal financial assnstance It does not include

- . employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulat:ons - 0JJOP Granl Programs}, 28 C F.R. pt. 42
(U.S. Department of Justice Regutations — Nondiscrimination; ‘Equal Employment Opportunity; Policies

and Procedures), Executive Order No. 13279 (equal pratection of the laws far faith-based and community -
organizations); Executive Order No. 13559, which provide fundamental principles and pohcy-makmg
criteria for partnershlps with-faith-based and nelghborhood crganizations; . )

-28CF.R. pt 38 {U.S. Deparlmenl of Justice Regulal:ons ~ Equal Trealment for Faith-Based - -
" Organizations}, and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprlsal for certain whistie blowing activities i in connection wnth federal grents and contracts.

The certifi cale set out below is a material represen!ahon of fact upon which relnance is placed when the -
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspenslon or termination of grants, or govemment wide suspension or

debarmenl
Exhibit G~
Conlracior indtials -
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New Hampshire Department of Health and Human Services
L Exhiblt G

In the evenl a Federal or State court or Federal or Slate administrative agency makes a finding of

* discrimination after @ 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 Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractar's
‘representative as identified in Secl_ions‘ 1.11 and 1.12 of the General Provisions, to execute the following
certification: : ) .
1. By signing and submitting this propasal (contract) the Contractor égraes to comply with the provisions
indicated above. : : .

. o Contractor Name:; .
Community Action Program Belknap-Merrimack Counties, Inc:

9/12/2016
Date

Name: ) Ralph Littlefid]
“Tile: Executive Direttor

Cartioason of CaTEiance wih MQUeTENtS paruiniry 16 F edersl Nond scriminetion, Equal Traatment of Fei,. Basad Crpmnizaions
. and Whisteblower prolectiors A :

Exnibhl G _ o
- Contractor initlats o .
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N_ew.Harnpshlre Department of Health and Human Services
Exhlbit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pant C - Environmenial Tabacco Smoke, algo known as the Pro-Children Act of 1994
(Act), requires thal srnokmg not be permitted in any portion of any indoor facilily owned or leased or .

- contracted for by an entity and used routinely or regulary for the pravision of health, day care, education,
or library services to childran under the age of 18, if the services are funded by Federat programs either
directly or through State or locsl govemments by Federal granl, contract, loan, or loan guarantee. The
law does nat apply to children’s services pravided in private residences, facilities funded solely by ¢
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or akcohol treatment. Failure
ta comply with the provisions of the law may result in the imposition of a civil monelary penalty of up to
$1000 per.day.and/or the mpos:tlon of an adminis!rative compliance order on the responsible entity.

The, Conu'actor udenlrf ed in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
¢ representative as identified in Section 1.11 and 1.12 of 1he Genaral Provnsnons to execute the followmg
cemﬁcahon ]

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

Contraclor Name:
* Community Action Program Bc!knap Mcrnmack Counties, Inc.

9/12/2016 -~
Date . ’

Name Ralph Littefield
T'ﬂe Exccutive Director

Exhiblt H - Certification Regarding Contractor Inttials _é_-‘E,?;

I . © Emvironmental Tobacco Smoke :
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New Hampshire Department of Health and Human Services

Exhibit)

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor |dent1f ed in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and .
with the Standards for Privacy and Security of Individually |dentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. ‘As defined herein, “Business

_ Associate” ‘shall mean the Cantractor-and subcaontractors and agents of the Contractor that

. receive, use or have access to protected health information under.this Agreement and’ “Covered
Entity” shall mean the State of New Hampsh:re Depanment of Health and Human Services.

(1, - Deflnlgion

a. “Breach” shall have the same meaning as the term "Breach” in section 164.402 of T|tle 45,
: Code of Federal Regulahons : .

b. ‘Business Agsocng;_ has the meanmg given such termi in section 160 103 of Title 45, Code
“of Federal Regulatlons :

. ¢c. ‘Covered EQI ty" has the meamng gwen such term in sectlon 160.103 of Title 45
Code of Federal Regulations.

d. "Designated Becorg -Set” shall have the same meaning as the-term demgna!ed record set"
in'45 CFR Section 164 501 : :

e. Dgta Aaqgreqation” shali have the same meanlng as the terrn “data aggregatlon in'45 CFR
: Secuon 164 501.

f. 'Health Qgrg Op_qratmn shall have the same meaning as the term 'health care operauons
© .In 45 CFR Sectlion 164.501.

g. ‘HITECH Act’ means thé Health Informaho'n Technology for Economic and Clinical Health

. Act; TtIeXiII Subtitle D, Part 1 & 2 of the American ‘Recovery and Reinvestment Act of

2008, . e

h. ‘HIPAA" means the Heatth Insurance Portability and Accountabmty Act of 1996, Publ:c Law
104-191 and the Standards for Privacy and Secuirity of Individually {dentifiable Health
Iniormahon 45 CFR Parts 160 162 and 164 and amendments therelo. -

i. !ng_wldua " shall have the same meamng as the term mdw:dual" in 45 CFR Section 160.103
‘and shall include a- person who qualifies as a personal representative in accordance with 45
CFR Section 164. 501(g) .

j. "Privacy Rule” shall mean the Standards for Prlvacy of Individually Identifiable Health
Information at 45 CFR Parts-160 and 184, promulgated under HIPAA by the Unlted States
_Department of Health and Human Services.

k. "Protegted Hga {h Information” shall have the same meamng as the term protected health ' -
information® in 45 CFR Section 160,103, limited to the information created or received by

Busmess Associate from ar on behaif of Covered Entity.
L a014 o Exhibitl . " Conlracior mumﬁ
- Health Insurance Portability Act ‘ '

Business Associale Agreement Co ; ‘o )
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New Hampshire Department of Health and Human Services

Exhibit |

. “Required.by Law" shall have the same meaning as the term “required by law™ in 45 CFR
Sectlon 164. 103 . :

m. "Secretary” shall mean the Secretary of the Department of Heaith and Human Services or
" histher desngnee

n. "Secungy Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health lnformat:on at 45 CFR Part 164, Subpan C, and amendments thereto

U nagg.; ted E[g]gg:gg Heaith Infgmggg means protecled 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 orgamzahon that is accredlted by the American Nallonal Standards
Instttute ' .

p. Other Defi nmons All terms not othenmse defined herein shall have the meaning
. established under 45 C.F.R. Parts 160, 162 and 154 as amended from time to time, and the
HITECH
Act.

(2) Business Assoclate Use and Dlsclosure of Protected Health lnformaﬁon

a . Busuness Assoctate shall not use, dlsclose mamtam or transmit Protected Health
- “Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A.of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any mannet that wo'uld conslitute'a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI: : -
: t.* . For the proper management and administration of the Business Associate,
“l. - Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
'III., For.data aggregauon purposes for the health care operations of Covered
Entlty

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

d The Business Assoaale sha!l not unless such dlsciosure is reasonably necessary to

' provide services under Exhibit A of the Agreement, disclose any PHI in response to a,
request far 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

) seek appropnate relief. If Covered Entity objects to such disclosure, the Business

V2014 - ) Extibit ) ! _ Contrector Initsts ;
Lo Houhh Insursnce Portabillty Act

Business Associate Agreement .
‘Pege 20l § ) Date E;



New Hampshire Department of Health and Human Services

Exhibhit |

Associate shall refrain from dlsclosmg the PH! unlil Covered Entity has exhausted all
remedies. -

If the Coveréd 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 1o the Privacy and Security Rule, the Business Associate

. shall be bound by such additional restrictians and shalt not disclose PHI in violation of
such additronal reslnctrons and shall abide by any addmonal security safeguards

.fhe Business Associate shall notify the Covered Entity's Privacy Officer immediately
- after the Business Associate becomes aware of any use or disclosure of protected .
- heatlth information not provided for by the Agreement including breaches of unsecured

prolected health information andor any seourrty incident that may have an impact on the’

The Busmess Associate sha!l immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall mclude but not be

‘0. The nature and extent of the protected health lnforrnauon involved, mcludlng the
types of identifiers ang the likelihood of re-identification;
o The unauthorized person used the protected health mformatson orto whom the

o. Whether the protected. health informanon was actually acquired or viewed
o The extent to'which the risk to the protected health information has been

The Business Associate shall complete the risk assessment within 48 hours of the

ureach'and'rmmematety'repon thie” nndIngS'ﬂmskmt‘in‘Wﬂtmg'lo‘me

P e — e e e e r— e mr s - m

The Business Assoceate shall comply WIth all sections of the anacy, Secunty and

' Busmess Assoaate shall make available all of its internal policies and procedures books

and records relating to the use and disclosure of PH| received from, or created of
received by the Business Assaciate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the Privacy and

Business Associate shall require all .of its busmess associates that receive, use or have

access to PHI under the Agreement, to agree in writing lo adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including

) the duty to retumn or destroy the PHI as provided under Section 3 (1). 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 PHJ

e
(3) . ogngauons and Activities of Busmess Associate.
a.
. protected health :nformauon of the Covered Entity.

b.

limited to: )

. disclosure was made;
mmgated
e Covered Entity.

c..

Breach Notification Rule
d.

“Security Rule
@

T ar2014
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New Hampshire D'epartmont of Health and Human Services

Exhiblt|

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 mformabon

f. Wlthin ﬁye (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records; books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determme

. Business’ Assomate s compliance w1th the terms of the Agreement. .

g. Within ten (10) business days of recelwng a written request from Covered Entity,
' Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to-an individual in order to meet the
requlrements under 45 CFR Secllon 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 Assaciate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obllgahons under 45 CFR Secllon 164. 526

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

j Wlthin ten (10) business days of receiving a written request from Covered Entity for a
request for an actounting 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- accountmg of disclosures with respect to PH! in accordance with 45 CFR
Secbon 164, 528 .

k. In the event any individual requests access to, amendment of, or accounting of PH}

' directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the

.individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assotiate
shall instead respond to the individual's request as required by such Iaw and notify
Covered Entity of such response as soon as practlcable

L Within ten (10} business.days of termination of the Agreement, for any reason, the
. Business Associate shall return or destroy, as specified by Covered Entity, all PHI

received from, or created or received by the Business Associale 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 toin
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
‘purposes that make the return or destruction infeasible, for so long as Business 2 f

¥2014 . S . Exnibil | I Contractor Iltisls
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Exhibit |

(4)

(5}

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

‘Obligations ot Cr:vered Entity

'ACovered Entity shall notify Business Associate of any changes or limitation{s) in its
‘Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

164.520, to the extent that such change or limitation may affect Business Associate's
use af. drsclosure of PHI. .

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement pursuant to 45 CFR Section
164 506 or 45 CFR Section 164.508. -

Covered entity shail promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in éccordance with 45 CFR 164.522,
10 the extent that such restriction may aﬂect Business Assocrare s use or disclosure of -
PHI. .

Termlnatlon for Cause

In addition fo 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 & 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 Busrness Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Enlity
determines that neither termination nor cure is.feasible, Covered Entity shall report the
vrolahon to the Secretary, ' .

. Mlscellaneous

32014

Deﬁnrtrons and Requlatory References All terms used, but not otherwise defined herein,

* shalt have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in.the Agreemenr as amended to include this Exhibit |, to
a.Section in the Privacy and Secunty Rule means the Sectron as in effect or as
amended.

Amendment. Covered Entity and BusineSS Associate agree to take such action as is
necessary to amend the Agreernent from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable 1ederai and state law.

Pata Qwnership. The Business Assocrale acknowledges that it has no ownershrp rights

. with respect to the PHI provided by or created on behalf 6f Covered Entity.

interpretation. The parties agree that any ambrgurty in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA ‘the Privacy and Security Rule. . 2

Exhibit ) : Contractor Initals
Health Insuranco Portability Act '

Buslnesy Assodais Agreement ’ ’
Page 5ol 6 Date 3}'%‘(5’



Now Hambshlre Department of Health and Human Services

Exhibit |

e. . Segregation. If any tem or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invatidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhlbut | are declared severable.

S §umwg1 Provls:ons in this Exhibit | regarding the use and disclosure of PHI, return or
: destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemniﬁcaﬁon provisions of section (3) e and Paragraph 13 of the

-standard terms and conditions (P-37), shall survive the termination of the Agréement.

"IN WITNESS WHEREOF the pames hereto have duly executed this Exhibit |,

Commumry Action Program
) : ~ Belknap-Merrimack Counties, Inc.
The State - Name of the Contractor -

rized Representative”  Signatlre of Authon tative.

Ralph Littlefield .
Name of Authorized Representative

Name of Authorized Representative

WS Executive Directar
Title of Authorized Representative

Title of Autharized Representative

9/14/1L : ' 9/12/2016
Date. - =~ - - Date
w20 - T o Exhibil | . Conzraqorwum

Health insvance Portabdity Act

Business Assoclale Agreement
) Page 8ol 6 ) 6



Now Hampshlre Department of Heahh and Human Services

Exhibit J
CERTIFICATION REGARDING DERAL FUND CCOUNTAB D TRANS
. CY(F COMPLIANCE

™

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individua!
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation end associated first-tier sub-granits of $25,000 or more, H the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
325 000, the award is subject to the FFATA reporting requirements, as of the date of the award,

* In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), ‘the
Department of Health and Human Services (DHHS) must raport the following |nformation faor any
subaward or contract award subject to the FFATA reporting requirements:

1. 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 fundmg actlon
Location of the entity
Principle place of perfformance
Unigue identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if;
10.1. More than B0% of annual gross revenues are from the Federal government, and those
. revenues are greater than $25M annually and
10.2.: Compensation information is not already available through repomng lo the SEC.~

2ACONDOLELN

o

" Prime grant recipients must submit FFATA requured data by the end of the monih plus 30 days, in which
the award or award amendment is made.

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

The below named Contractor agrees to prowde needed mfonnahon as outlined above tothe NH
Department of Heafth and Human Services and to comply with all applicable provisions of the Federal

- Financial Accountabllrty and Transparencv Act.

Contractor Name .
Community Action Program Belknap- Merrimack Countics, Inc.

911242016
Date

: T‘ﬂe: Executive Director

Exnibh J - Cerun:luon Regarding the Federal Funding Contracior Inllals
Aumbllny And Tranaparency Act (FFATA) Compliance

CUVDHHSA 10712 Pege 1012 g“zl‘é



New Hampshire Departmaent of Health and Human Services
Exhibit J

ORM

As the Conlractor identified in Seclion 1. 3 of the General Provisions, | certify lhal the responses lo the
below listed questions are true and accurate.

1, “The DUNS number for your entity is: __07-399-7504

2. inyour 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, 3. federal-contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal c:ontracls subcontracts, loans, grants, subgrants, and/or
cooperative agreernenla? '

. K NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following: - '
I 3.- Does Lﬁe public ﬁavé access to information about the compensation of the executives in your . -
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780{d)) or sectlon 6104 of the Intemal Revenue Code of
: 1988"
NO, N YES
i the answer to #3 above is YES, -.v.lop here

If the answer to #3 above is NO please answer the follomng

4. The names and compensauon ‘of the five most high!y compensaled ofﬁcers in your busmess or
aganuatnn are as follows .

. Name: . Amount;
Name: " Amount:
'Nam.a: : Amount:
o o i
Namae: - _A.mount:
" Name: _ Amount;
" ExhibltJ - Certification Regarding the Federa) Funding Contractor Initials _—

: Accoyntabilly Ancl Transparency Act (FFATA) Compliance
CUDHHEA 10713 ’ Page 20f2 ] Date



