STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeflrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner 603-271-4501 1-800-852.3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director
April 15, 2019

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 Public Health Services, to
enter into a sole source amendment to an existing agreement with Community Action Program
Belknap-Merrimack Counties, Inc., Vendor #1772031-B-003, 2 Industrial Park Drive, Concord, NH
03301 to provide voluntary targeted testing, counseling, and referral services in non-healthcare
settings to individuals at high risk of acquiring human immunodeficiency virus and Hepatitis C virus by
increasing the price limitation by $20,000 from $40,000 to an amount not to exceed $60,000, with no
change to the contract completion date of June 30, 2020, effective upon approval from the Governor
and Executive Council. 100 % Federal Funds. -

This agreement was originally approved by the Governor and Executive Council on August 3,
2016, Item #12, and amended on June 20, 2018 (ltem# 27D).

Funds are available in the following accounts for State Fiscal Year (SFY) 2019 and are
anticipated to be available in SFY 2020, with authority to adjust encumbrances between State Fiscal
Years through the Budget Office without approval from the Governor and Executive Council, if needed
and justified.

05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, STO/HIV
PREVENTION .

Current | Increased |Revised

State Class / Job Budget |(Decreased) |[Modified

Fiscal Class Title ° Amount Budget

Account Number
Year

2017 102-500731 | Contracts for Prog Svc | 90024000 $10,000 $0 | $10,000
2018 102-500731 | Contracts for Prog Svc | 90024000 $10,000 $0 | $10,000
2019 102-500731 | Contracts for Prog Svc | 90024000 $10,000 $0 | $10,000
2020 102-500731 | Contracts for Prog Svc | 90024000 $10,000 $0 | $10,000
Subtotal $40,000 $0| $40,000
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05-95-90-902510-7039 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC
HEALTH CRISIS RESPONSE

State Current | Increased |Revised
Fiscal Class / Class Title Job Budget |{Decreased) |Modified
Y Account Number Amount Budget

ear .
2019 102-500731 | Contracts for Prog Sve | 90703900 $0| - $10,000 ] $10,000
2020 102-500731 | Contracts for Prog Svc | 907033900 - $0 $10,000 | $10,000
Subtotal $0 $20,000 | $20,000
Grand $40,000 $20,000 | $60,000
Total
.EXPLANATION

This request is sole source because the requested increase in funding exceeds ten percent
(10%) of the current contract price limitation. If approved, this request will add additional funds to
increase services with no change to the current contract completion date of June 30, 2020. Additional
funding is requested because the need for services has increased. -

The purpose of this request is to expand the provision of voluntary targeted testing in non-
_healthcare settings by increasing services at the Merrimack and Belknap County jails for individuals
who are at high risk of acquiring Human Immunodeficiency Virus (HIV) and/or Hepatitis C Virus (HCV).

Funds in this agreement are used to provide targeted testing in non-healthcare settings
such as drug treatment facilities and correctional facilities, or areas where the target populations
congregate. The targeted testing services are to diagnose Human Immunodeficiency Virus and/or
Hepatitis C Virus in persons who did not previously know that they were infected and refer them to
medical care. The United States Centers for Disease Control and Prevention have documented that
getting individuals into medical care before their immune system is damaged, to the point where the
individual receives an AIDS diagnosis, improves the individuals' health outcome and decreases the
likelihood of the individual transmitting the virus to others.

New Hampshire has seen a relatively steady number of new HIV/AIDS infections as well as
an increase in infection through intravenous drug use (IDU). The proportion of the at-risk population
who are identified with IDU as a solitary risk factor has been increasing across the state since 2015. By
prioritizing testing within the correctional and substance misuse treatment populations, the Contractor
is able to reach those who are at greatest risk of new infection.

Ninety-four (94) clients received services in SFY 2018. This request, if approved, will allow
the Department to provide services for up to two hundred (200) clients in SFY 2019 and SFY 2020.

The following performance measures are used to measure the effectiveness of this
agreement:;

o 90% of HIV test performed will be returned to clients within 30 days of testing date.

s  95% of newly identified, confirmed HIV positive test results will be returned to clients
within 30 days of testing date.
!
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e 95% of newly identified, confirmed HIV positive individuals referred to medical care will
attend their first medical appointment within 90 days of receiving the positive test result.

» 95% of newly identified HCV antibody positive individuals will have a documented
referral to medical care.

Should Governor and Executive Council not authorize this request, individuals at the
Merrimack and Belknap County jails may not receive voluntary targeted testing for Human
Immunodeficiency Virus (HIV) and/or Hepatitis C Virus (HCV) viruses, which may increase the risk
of additional infections among the target populations.

Area served: Merrimack and Belknap Counties.

Source of Funds: 100% Federal Funds from Centers for Disease Control and Prevention.
CFDA #93.354. FAIN# U90TP921963.

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

espectfully submitted,

wu(,{m.

ey A. Meyers
Commissioner

The Department of Health and Human Seruvices' Mission is lo join communities and families
in providing opportunitiesl for citizens lo achieve health and independence.



New Hampshire Department of Health and Human Services
Targeted Testing for Human Immunodeficiency Virus and Hepatitis C Virus

State of New Hampshire
Department|of Health and Human Services
Amendment #2 to the
Targeted Testing for Human|lmmunodeficiency Virus and Hepatitis C Virus

This 2™ Amendment to the Targeted Testing for Human Immunodeficiency Virus and Hepatitis C Virus
contract (hereinafter referred to as “Amencllment #2") dated this 3™ day of March, 2019, is by and
between the State of New Hampshire, Depaﬂment of Health and Human Services (hereinafter referred
to as the "State" or "Department") and Communlty Action Program Belknap-Merrimack Counties, Inc.,
(hereinafter referred to as "the Contractor') a corporation with a place of business at 2 Industrial Drlve
Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 3, 2016, (Iitem #12), as amended on June 20, 2018 (tem # 27D), the Contractor agreed to
perfarm certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; land

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the|contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 of the Agreement the parties
may the State may modify the scope of work and the payment schedule of the contract upon written
agreement of the parties and approval from the Governor and Executive Council; and;

WHEREAS, the parties agree to modify the scope of services and increase the price limitation; and

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

1. Form P-37, General Provisions, Block 1.8, to read:
$60,000.

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

3. Form P-37, General Provisions, Block 1.10, State Agency T_elephon'e Number, to read:
603-271-9631.

4. Add Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection
1.3, to read:

1.3.  Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments for
services provided after June 30, 2019, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for the SFY
2020-2021 and SFY 2022-2023 biennia.

5. Add Exhibit A, Scope of Serwces Section 1, Provisions Applicable to All Services, Subsection
1.4, to read:

Community Action Program Amendment #2
Belknap-Merrimack Counties, Inc.
RFP-2017-BIDC-07-TARGE Page 1 of 4



New Hampshire Department of Health and Human Services
Targeted Testing for Human Immunodeficiency Virus and Hepatitis C Virus

1.4.  Notwithstanding any provisions of this Agreement to the contrary, all obligations of the
State are contingent upon receipt of federal funds under the State Opioid Response
Grant from the Substance Abuse and Mental Health Services Administration.

6. Delete Exhibit B-2, Amendment #1 Budget in its entirety and replace with: Exhibit B-2,
Amendment #2 Budget.

7. Delete Exhibit B-3, Amendment #1 Budget in its entirety and replace with: Exhibit B-3,
Amendment #2 Budget.

Community Action Program Amendment #2
Belknap-Merimack Counties, Inc.
RFP-2017-BIDC-07-TARGE Page Z of 4



New Hampshire Department of Health and Human Services
Targeted Testing for Human Immunodeficiency Virus and Hepatitis C Virus

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

State of New Hampshire
Department of Health and Human Services

3,419 MQLM@M

Date Tisa M. Morris
Director

Community Acticn Program Belknap-Merrimack Counties,

Inc.
s (LA Deeer
Date Name:  Steven E. Gregoire '

Title: Budget Analyst

Acknowledgement of Contractor’s signature:

State of New Hampshire County of Merrimack on 3/12/2019 , 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 irsllc’!li.ga,ted above.

h'

e 8

Signature of Notary Public or Justice of the Peace
:ﬁjamcs Sudhuk, Iusli_c:ej-})‘f the Peace JAMES W. SUDAK, Justion of the Pease
Namé-and Title of Notary or Justice of the Peace My Commissien Gxpirss, March 23, 3031

My Commission Expires:
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ‘

OFFICE OF THE ATTORNEY GENERAL

oo N%V/gb
ate amey | Wz

- Title: @W AJW
Community Action Program Amendment #2

Belknap-Merrimack Counties, Inc.
RFP-2017-BIDC-07-TARGE Page 3 of 4




New Hampshire Department of Health and Human Services
Targeted Testing for Human Immunodeficiency Virus and Hepatitis C Virus

| 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 ) Amendment #2

Belknap-Merrimack Counties, Inc.
RFP-2017-BIDC-07-TARGE Page 4 of 4
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Exhiblt B-2 Amendment #2
SFY 2019 Budget

New Hampshire Department of Heaith and Human Services

BidderfProgram Nama: Community Action Program Belknap-Merrimack Counties, inc.

Budget Request for: Targetsd Testing foiHuman Immunodeficlency Virus and Hepatitls C Virus

(Namw of RFF

Perod: _ July 1, 2018 - June 30, 2019

- = Total-Program Cost . : Contractor Share ] Match - Tunded by DHAS contract share
-Direct Indirect - Tatal “Direct Indirect Total Direct tndirect Total
Line temn Incremental Fixed Incremantsi Fixed Incremental Fixed
1, Total SataryWages 3 12.836.00 | § - 3 12.835.00 | 3 - H - $ s 12836001 3 - 3 12,836.00
2. Employee Benefits s 370000] 3 - 3 370000 3 . 3 - 3 3 370000 % - $ 3.700.00
3. Consultants - 3 - - . 3 - 3 - 3 $ - 3 - 3 -
4. Equipment: - k] - $ - 3 - $ - $ $ - ) - $ -
Rental - 3 - 3 - 3 - 3 - $ 3 - $ - 5 :
Repair snd Mai - 13 - 5 - 3 - 3 - 3 S - 3 - 3 -
Purchase/Depreciation s [ - Is - Is - I Al I s - 1 - s -
5. Supphes: $ - 3 - 3 - $ - ] - $ s - 3 - s -
Educational ] - : ] - s - 3 - 3 - $ $ - 3 - 3 -
Lab . 3 - 3 - 5 - $ - $ 3 - 3 - 3 -
Pharmacy I - s - I I A 3 N I - |s -
Medical - 3 - 3 - 3 - ] - $ $ = - 3 - $ -
Offica 3 2500013 - 3 25000 | 3 - $ - $ 3 25000] 8 - 3 250.00
|6. Travel 3 1774001 - 3 177400 ) 3 - ] . ] 3 177400 8 - 3 1,774.00
|7. Occupsncy $ - ] - 5 : [] - ] - 3 - 3 - [ -
8. Current Expenses S - - 3 - ] - $ - $ - 3 - 3 -
Teiephone $ - 5 - 3 - $ - s - $ - 3 - 3 -
Postage 3 24000 | § - 3 24000 | § - H - $ S 24000 ] 3 - ] 240.00
Subscriptions $ - 3 - 3 - 3 - H L 3 3 - 3 - 3 -
Audit and Legal $ - 3 - 3 - $ . H - ] 3 - s - ] -
Insurance 3 120000 | $ - 3 4,20000( § - 3 - $ 3 1,20000 | 3 - 3 1,200.00
Board Exp $ - 3 - 3 - 3 - H - 3 3 - 3 - 3 -
9. Software $ - 3 - 3 . S -+ $ - ] ] - 3 - 3 -
0. MarketingX ] - 3 - 3 - ] - 3 - $ 3 - ] - 3 -
11, Staft Educetion and Training $ - 3 - 3 - 3 - 3 [ 3 $ - 3 - 3 -
12._Subcontiaciy/Agreements $ - 3 - 3 - 3 - $ - $ s - 3 - 3 -
13. Other (spetific details mandatory): 5 - 3 - 3 - L - ] - $ $ - 3 - 3 -
3 - 3 - 3 - $ - $ - $ $ - s - 3 -
$ - 3 - 3 - ] - 3 - $ 3 - $ - 3 -
3 - $ M 3 - $ -~ 3 - $ - 3 - 3 -
TOTAL U8 " 20,000.00 (' s - 1% 2000000 { § - - S = ;‘-,'_I' | e = = 2000000 S ol b ©20,000.00

tndirect As A Percent of Diract

Community Action Program Belknap-Memimack Countiss, Inc.

RFP-2017-BIDC-07-TARGE

Exhibit B-2, Amendmeni £2

Page 10f 1




Exhiblt B-3 Amendment #2

SFY 2020 Budget

Community Action Program Belknap-Memimack Counties, inc.

RFP-2017-BIDC-07-TARGE

Page 1011

Exhibit B-2, Amendmant #2

New Hampshire Department of Health and Human Services
Bidder/Program Name: Community Action Program Belknap-Merrimack Coustties, Inc.
Budget Request for: Targeted Testing foHuman Immunodeficlency Virus and Hepatitls C Virus
[Hame of RFP}
Budget Parod: ___ July 1, 2019 - August 31, 2019
= - = - Mgnm Cost - Contracior Share f Match’ — _ * Funded by DRHS contract share i
Direct Indirect Totat ‘Direct . Indirect Total Direct " Indirect Total'~

Line fem Incramantal Fixad Incremental Fixed Ineremental Fixed

1. Total Wages 3 1283600] 8 - 3 12.836.00 | § s - 3 3 1283600 | § - - 12,835.00

2. Employes Benefits 3 3,70000| 3 - 3 3700001 % 5 - 3 3 3700001 s - 3 3.700.00

3, Consultanty S - 3 - 3 - $ $ . 3 3 - ] - ] -

4. Equipment: 3 - S - ] - 3 ] - 3 3 - $ - [ .
Renial 3 - 3 - 3 - 3 s - $ - 3 - ] -
Repwwr and Mainienance 3 : 3 - ] - 3 3 - 3 - 3 - H -
Purchase/Depreciation 3 - $ - $ - $ 3 - 3 - $ - 3 -

5. Supplies: 3 - 3 - ] - 3 5 - 3 - ] - $ -
Educationsl $ - 3 - 3 - 3 3 - 3 - 1 - 3 -
Lab $ - ' - $ - 3 s - 3 - $ - 3 -
Pharmacy $ - 3 - - 3 5 - 3 ] - 3 - 3 -
Medical 3 - 3 > 3 - 3 3 - 3 3 . 3 - 3 -
Offica $ 250.00] § - 3 250.001 % 5 . 3 3 25000 s - 3 250.00

|6. Travel 3 1,77400| § - 3 1,774.00] 3 3 - 3 3 1774001 8 - 3 1,774.00

7. Qccupancy 3 - 3 * 3 - 3 3 - $ H . L] - ] -

8. Cumreni Expenses H - 3 - 3 - 3 S - 3 $ - 3 - 3 .
Tetephona - - 3 - 3 - [ 3 - ] 3 - H - 3 -
Postage -3 240.001 § - L 240.00| 3 - . 3 3 24000 | § - 3 240.00
Subscriptions 3 . 3 - H - 3 3 - 3 3 - 3 - $ :
Audil and Legal 3 - - 3 - 3 3 - 3 5 - $ - 3 -
Inscance 3 1,200.001 $ - L] 120000] 3 5 - 3 3 1200001 s - 3 1,200.00
Board Expenses 3 - $ - 3 - 3 ] - 3 $ - 3 - $ -

|9.Softwars 5 - 3 - 3 - 3 S - 3 3 - ] - 3 -

10, Marketng/Communications $ - 3 - 3 - 3 3 - 3 - H - H -

11, Staft Education and Training 3 - 3 - $ - 3 3 - 3 3 - $ - $ .

12, Subconiracts/Agrasments 3 - - ] - 3 H - 3 3 - H - ] -

13, Osher {specific details mandatory): $ . - 3 - s $ - 3 $ - - - 5 -

] $ - - 3 $ ] - 3 3 - $ - $ -
$ - 3 - L] - 3 H - ] $ - S - ] -
3 - 3 - 3 - 3 3 - $ $ - 3 - 3 -
? TOTAL ——— ——— |3y Z0,000,00 - 1 20,000.00 | 5 = 3 T Y S - 20000008 =% - 20,000.00 |
Indiract As A Pyrcent of Direct 0.0% 0.0%



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify 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, 1965, | further certify that all fees and documents required by the Secretary of

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

Business ID; 63021
Certificate Number: 0004072372

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2018,

Dor ok

William M. Gardner
Secretary of State




Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

1, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties,
Inc. (hereinafter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) I am the
duly elected and acting Secretary-Clerk of the Corporation; (2) | maintain and have custody and am
familiar with the minute books of the Corporation; (3) | 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 _01/10/2019 , such authority to be in force and effect until _8/31/2019
(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:

Steven E. Gregoire, Budget Analyst

(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-law must be attached.

IN WITNESS WHEREOF, | have hereunto set my hand as the Clerk/Secretary of the corporation

this _12th day of _ March .20 19.
LLWV- Mo Hoor
Secretary-Clerk
STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK
Onthis _12th  dayof _ March .20 19 before me, _ James Sudak the

undersigned Officer, personally appeared Dennis T. Martino who acknowledged her/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.

.
i
RS .

IN WITNESS WHEREOQF, I hereunto set my hand and official seal. VR

Sudak, Justice of-the Pedce . -3
Notary Public/Justice of the'Reace. - =&

Y
L

Commission Expiration Date: JAMES W. SUDAX, ol the
My Commiseion Expires, March 23, 3081



COMMUNITY ACTION PROGRAM
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 programs
» Department of Health and Human Services
— Bureau of Elderly and Adult Services for elderly programs
— Bureau of Homeless and Housing Services for homeless/housing programs
— Division of Children, Youth, and Families for child care programs
Division of Family Assistance for Community Services Block Grant
— Davision 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
Workforce Opportunity Council for employment and job training programs
Department 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 Secretary of State
U.S. Department of Health and Human Services
U.S. Department of Housing and Urban Development
U.S. Department of the 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 January 10, 2019, and has not been amended or revoked
and remains in effect as of the date listed below.

‘ SN
3/12/2019 / Z}W )

Date Dennis T. Martino
~ _ Secretary/Clerk

Agency Comporate Resolution 17102019

SEAL



DATE {MWODDVYYYY}

N .
ACORD CERTIFICATE OF LIABILITY INSURANCE 011712018

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 cortificate hoider I8 an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certaln policies may require an endorsement. A statement on
this cortificate does not confar rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 52‘4“261' Karen Shaughnessy
FIAICross Insurance PHONE  (803) 669-3218 | m’é Noj, (803) 845-4331
1100 Elm Street ADDREss: Kkshaughnessy@crossagency.com
INSURER{S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURER A - Philadeiphia Ins Co
INSURED wsurer B : Granita State Health Care and Human Services Self-

Community Action Programs, surer c: Federal Ins Co 20281

Belknap-Merrimack Counties Inc. INSURER O

P. 0. Box 1016 INSURER E ;

Concord NH 03302 INSURER £ ;
COVERAGES CERTIFICATE NUMBER:  18-19 All lines/18-20 WC REVISION NUMBER:

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

JADDLISUER POLICY EFF_ | POLICY
Tf%‘ TYPE OF INSURANCE wso [wvp POLICY NUMBER (MMIDOYYYY) mumrv?sr’}) LIMITs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
DAAAGE TO RENTED
| cuams wave |Z] OCCuR . PREMISES (Ea occurence) | 3 190000
| MED EXP (Any one parson} 3 5.000
A ] PHPK1887527 10/01/2018 | 100012019 | pepconal sapvivoury | s 000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s_3.000.000
POLICY |:| s D Loc PRODUCTS - coMPOPAGG | s 3.000.000
OTHER: hd
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY MBI s 1,000,000
| ANY AUTO BODILY INJURY (Parpecson) | 8
| ownED SCHEDULED
A | | Rrosony s PHPK 1887541 10/01/2018 | 10/01/2019 | BODILY INJURY (Per sccident) | §
HIRED NON-OWNED A s
|| auros onwy AUTDS ONLY | (Per accident)
Uninsured motorist s 1.000.000
[><[wereriatne [>T ocoun EACH GCCURRENGE ~__| 3 5:000.000
A EXCESS LIAB CLAIMS-MADE PHUB649174 10/01/2018 | 10/01/2018 | conecate s 5.000,000
oeo_| XX revewmon 5 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN m SATUTE | = 1,000,000
B | e EREER EX O DEEAECUTIVE NiA HCHS20190000100(3a.) NH 02/01/2019 | 02/01/2020 [Et EACHACCIOENT Mk
{Mandatory in NH) E.L OISEASE - EAEMPLOYEE | 3 1.000,000
11 yus, cescribe under 1,000,000
DESCRIPTION OF OPERATIONS balow EL OISEASE - PoucyuMiT | § 1YY
. Limit 1,000,000
Directors & Officers Liability
Cc B2471764 04/01/2018 | 04/01/2018

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached If mors space is reguired)
Confirmation of Coverage.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

State of New Hampshire Department of Heatth & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord NH 03301 W\WD

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



Phone (603) 225-3295 2 Industrial Park Drive

(800) 856-5525 P.O. Box 1016
Fax (603) 228-1898 & . — Concord, NH

Web www.bm-cap.org EMPOWERING COMMUNITIES SINCE 1905

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 to 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.)
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To the Board of Directors D%vgg . ngNgchlg) A

Community Action-Program Belknap-Mérrimack 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, 2018 and 2017, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended February 28, 2018.

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
Govemment Auditing 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 misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the 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 to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not 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, 2018 and February 28, 2017, 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. : § :

Report on Sunimarized Comparative Information _ ’
We have previously audited Community Action Program Belknap-Merrimack Counties, Inc.’s
2017 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our, report dated October 30, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended February 28, 2017, is
consistent, in all material respects, with the audited financial statements from which it was
derived. ‘ : -

Other Matters .. :
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
Principlas 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 opirion, the inforrhatioh is
fairly stated, in all material respects, in retation to the financial statements as a whole.

Other ﬁeggﬁn& ke-guired bz‘ Government Auditing Standards
in accordance with Government Auditing Standards, we have also issued our report dated

R — W-January—8,—20-1-9,—on—our—consideratien—ef—Gommunity'—Action*Program"Belkn'ap=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 contro! over financial reporting
and compliance. ‘

M%DW 4 A&M_
Rgussionel Qarecaneve

Concord, New Hampshire
January 8, 2019




STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28, 2018 AND 2017

ASSETS

CURRENT ASSETS

Cash

Accounts receivable

Inventory

Prepaid expenses

Investments

Total current assetg

PROPERTY

Land, buildings and improvements
Equipment, fumniture and vehicles

Total property
Less accumulated depreciation
Property, net

OTHER ASSETS
Due from related party

Total other assets

TOTAL ASSETS
LIABILITIES AND NET ASSE'_I'S
CURRENT LIABILITIES
Current portion of notes payable
Accounts payable

Accrued expenses
Refundable advances

Tota! current liabilities

LONG TERM LIABILITIES
Notes payable, less current portion shown above

Total liabilities

" NET ASSETS

« Unrestricted
Temporarily restricted

' Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements
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2018 2017
$ 1751685 $ 1732.344
2,893 405 2.161.972
26 567 21,530
88,287 94,315
98.753 85.225
4,958,697  ° 4.095.386
4,634,220 4,618 289
6.227 722 5.838.444
10,861,042 10,456,733
6,936,808 6,818,622
3.925.134 3,638,111
139,441° 139,441
139,441 . 139,441
$ 0023272 § 7,872,938
$ . 172745  § 183753
1,443,697 847,707
1.056.676 1,019.426
1.187.333 1,159 331
3,860,451 3,190,217
962,751 1,151,156
4,823.232 4,341 373
3,497,187. 2,887,454
702,853 644 111
4,200,040 . 3,531,565
$ 9023272 § 7.872.938




: STATEMENT OF ACTIVITIES |
FOR THE YEAR ENDED FEBRUARY 28, 2018
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28, 2017

Temporarily 2018 2017

Unrestricted Restricted Total Total
REVENUES AND OTHER SUPPORT
Grant awards $ 17,935,847 3 - $ 17,035,847.. $ 15,822,185
Other funds 1,538,501 2,870,131 4,408,632 4,769,775
In-kind 1,147,978 - 1,147,978 1,100,528
United Way i 30,517 - 30,517 43,751
Realized gain on sale of property - - - 20,250
Total revenues and other support 20,652,843 . 2,870,131 23,522,974 21,756,489
NET ASSETS RELEASED FROM o
RESTRICTIONS : 2,811,389 {2,811,389) - -
Total 23,464,232 58,742 23,522,974 21,756,489
‘ . . N
EXPENSES _
Salaries and wages 8,295,198 - 8,295,198 7,973,527
Payroll taxes and benefits 2,054,965 - 2,054,965 1,897,820
Trave! 281,239 - 281,239 277,832
Occupancy - : . 1,222,773 - 1,222,773 1,134,026
Program services 7,878,371 - 7,979,371 7,104,507
Other costs 1,636,269 - 1,636,269 1,512,410
‘Depreciation 236,706 - 236,706 225,631
In-kind 1,147,978 - 1,147,978 1,100,528
Total expenses 22,854,499 - 22 854,499- 21,326,281
CHANGE-IN-NET_ASSETS Rﬂq.'fﬂ 58,742 668,475 430,208 .. .
— - NET-ASSETS;BEGINNING OF YEAR— — —— 2,887,454 " _ 64411 ___3531,565_ 3,101,357 -
| NET ASSETS, END OF YEAR $ 3497187 § 702853 § 4,200,040 $ 3,531,565

See Notes to Financial Statements

4



STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 28, 2018 AND 2017
‘ Pl
018 201
CASH FLOWS FROM OPERATING ACTIVITIES _
Change in net assets k 3 668,475 $ 430,208
Adjustments to reconcile change in net assets to
net cash provided by operating activities: )
Depreciation 236,706 225,631
Gain on sale of property - {20,250)
(Increase) decrease in current assets:
Accounts receivable (831,433) 481,783
Inventory (5,037) 8,393
Prepaid expenses 6,028 6,609
Increase (decrease) in current iabilities:
Accounts payable 595,990 (335,107)
Accrued expenses 37,250 45,752
‘Refundable advances 28,002 37,298
NET CASH PROVIDED BY OPERATING ACTIVITIES 735,981 BB0,315
CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property (523,729) (127,048)
Investment in partnership {13,528) (12,919)
Proceeds from sale of property - 20,250
NET CASH USED IN INVESTING ACTIVITIES (537,257) (119,717)
CASH FLOWS FROM FINANCING ACTIVITIES
‘Repayment of long term debt (179,383) {152,251)
NET CASH USED IN FINANCING ACTIVITIES (179,383) (152,251)
NET INCREASE.IN CASH 19,341 608,347
CASH BALANCE, BEGINNING OF YEAR 1,732,344 1,123,997
CASH BALANCE, END OF YEAR $ 1,751,685 $ 1,732,344
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
'3 73,582 $ 109,150

Cash paid during the year for interest

See Notes to Financial Statements
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STATEMENT OF FUNCTIONAL EXPENSES
- .FOR THE YEAR ENDED FEBRUARY 28, 2018
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY- 28, 2017

Salaries and wages
Payrolt taxes and benefits
Travel
"Occupancy
Program Services
Other costs:
Accounting fees
Legal 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

Total functional expenses

' , ) 2018 2017
Program Management Tota) Total
- % 8,026,201 $ 268,907 $ 8,295198 $ 7,973,527
1,948,839 106,126 2,054,865 1,997,820
279,829 1,410 281,239 277,832
. 1,107,004 115,769 1,222,773 1,134,026
7,979,371 - 7,979,371 7,104,507
24,915 27,549 52,464 48,888
5,137 - 5,137 45,447
236,553 26,718 263,271 259,191
49,153 1,052 50,205 55,100
1,680 - 1,680 5,503
3,643 27,649 31,292 13,967
13,730 9,544 23,274 27,628
68,274 5,308 73,582 109,150
123,457 35257 158,714 158,030
19,045 8,668 27,713 19,672
185,882 64,380 250,272 - 123,416
21,517 17,179 38,696 36,678
645,081 14,888 659,969 609,740
231,959 4,747 236,706 225,631
1,147,978 - 1,147,978 1,100,528
$ 22119338 $ . 735,161

$ 22854499 $ 21,326,281

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

ORGANIZATION 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 financial statements.are prepared on the accrual basis of accounting in accordance
with Generally Accepted Accounting Principles (GAAP) of the United States.

Financial Statement Presentation .

Financial statement presentation follows the recommendations of the FASB in its
Accounting Standard Codification No., 958 Financial Statements  of Not-For-Profit
Organizations. Under FASB ASC No. 958, the Organization is required to report
information regarding its financial position and activities according to three classes of
net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. The classes of net assets are determined by the presence or
absence of donor restrictions. As of February 28, 2018 the Organization had no
permanently restricted net assets and had temporarily restricted net assets of $702,853.

The financial statements include certain prior-year summarized comparative information
in total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with generally accepted accounting principles.
‘Accordingly, such information should be read in conjunction with the Organization's
financial statements:for the year ended February 28, 2017, from which the summarized
information was derived. '

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 2014.




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 (2014 through 2017), 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 vdlue
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 -7 years

Use of Estimates

The preparation of financial statements in conformity with United States generally

accepted accounting principles requires management to make estimates and

assumptions that affect certain reported amounts of assets and liabilities and disclosure
- of contingent assets and liabilites 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 flows, 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 experienced any
losses in such accounts and believes it is not exposed to any significant risk with
respect to these accounts

--—-——-—--Contributions e — —
All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for futire
periods or for specific purposes are reported- as temporarily restricted or permanentiy
restricted support, depending on the nature of the restriction. However, if a restriction is
fulfilled in the same period in which the contribution is received, the Organization reports
the support as unrestricted. .

Contributed Services

Donated services are recognized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Received and Contributions Made, if the services (a)
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 Donations / 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 $1,147,978 in
donated facilities, services and supplies for the year ended February 28, 2018 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 $292,141 for the year ended February 28, 2018.

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 $846,237 for the year
ended February 28, 2018.

The Agency pays below-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 $9,600 for
the year ended February 28, 2018. '

Advertising
The Organization expenses advertising costs as they are incurred. Total advertising

costs for the year ended February 28, 2018 totaled $32,655.

Inventory _ :
inventory consists of weatherization supplies and work in process and is valued at the

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

. 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, 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
$1,187,333 as of February 28, 2018.



RETIREMENT PLAN

The Organlzatlon has a qualified contnbutory pens:on plan which covers substantlally 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 2018 totaled
$202,725.

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, the annual lease expense for the leased
facilities was $479,964.

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

Year Ended
February 28 Amount
2019 ~§ 449443
2020 : - 405,088
2021 _ 339,230
2022 88,762
2023 - 88,762
Thereaﬂer 1,053,765
Total : $ 2,425,050

ACCRUED EARNED TIME
The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $369,827 at February 28,

2018.

BANK LINE OF CREDIT

The Orgamzatlon 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 (4.50% for the year endéd February 28,
2018) 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,
2018.

LONG TERM DEBT
Long term debt consisted of the following as of February 28, 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. $ 773,551
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3.00% note payable to the City of Concord for leasehold

improvements in monthly instaliments for principal and interest

of $747 through May 2027. The note is secured by property of

the Organization for the agency administrative building :
renovations. ' 71,843

. 7.00% note payable to a bank in monthly installments 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 property located in Concord, New Hampshire for :
Early Head Start. : ' 290,132

Total _ 1,135,526

Less amounts due within one year

172,745

‘Long term portion ‘ $ 962781

The scheduled maturities of long-term debt as of February 28, 2018 were as follows:

Year Ending

February 28 _ Amount
2019 ' $ 172,745
2020 _ : 183,269

- 2021 194,445
2022 : 206,317
2023 ‘ 281,158
Thereafter 97,592

$ 1135526

9, PROPERTY AND EQUIPMENT
Property and equipment consisted of the following as of February 29, 2018:

Land ‘ ~$ 168,676
Building and improvements 4,465,544
Equipment and vehicles 6,227,722

. 10,861,942
Less accumulated depreciation 6,936,808

Property and equipment, net $ 3,925.134

Depreciation expense for the year ended February 28, 2018 was $236,706.

11



10. 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 regulatlons 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, 2018,
During the year ended February 28, 2018, the Corporation for. Natlonal 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 Organlzatlon returned the funds in full
during April 2018 . :
11. CONCENTRATION OF RISK
For the year ended February 28, 2018, approximately $11,000,000 (47%) of the
Organization’s total 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.
12. TEMPORARILY RESTRICTED NET ASSETS
At February 28,2018, temporarily restricted net assets consisted of the followmg
unexpended, purpose restricted donations:
Restricted Purpose -
Senior Center : - $ 127,746
Elder Services 390,089
NH Rotary Food Challenge 5,067
common Pantry 5,912
Community_ Crisis e . 3,578 N
Caring Fund 14,272
Agency-FAP 14,746
Agency-H/S ‘ - . 140,978
Other Programs , ‘ 465
$ 702853
13. RELATED PARTY TRANSACTIONS

The Organization is related to the followmg corporatlon as a result of common
management:

Related Party Function

CAPBMC Development Corporation Real Estate Development

12



14.

16.

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

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

Related Party Function
Belmont Elderly Housing, Inc. HUD Property
Epsom Eiderly Housing, Inc. HUD Property
Alton Housing for the Elderly, Inc. . .~ - HUD Property
Pembroke Housing for the Elderly: irg. ™" 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 Property
Twin Rivers Community Corporation Property Development
Ozanam Place, Inc. ‘ Transitional Supportive Services

TRCC Housing Limited Partnership |  Low Income Housing Tax Credit Property

The services performed by the Organization included, marketi\ng, .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, 2018 was
$114,032 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 to its Fix-it program in certain mutual funds. The fair value of the mutual funds

totaled $97,753 at February 28, 2018.

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 follows: '

13



Level 1 - Inputs to the valuation méthodology 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 little or no market activity for the asset or I|ab|||ty and the reporting
entity makes estimates and assumptions related to the pricing of the asset or
liability including assumptions regarding risk.

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

Fair Value Measugements using Significant Observable Inputs (Level 1)

Beginning balance ~ mutual funds $ 84,225
Total gains (losses) - realized /unrealized N 9,528
Purchases _ 4,000
Ending Balance — mutual funds ‘ - $__ 97753

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 invested $1,000 during the year ended February 28, 2018 in a
Partnership, The Lakes Region Partnership for Public Health.

16.

FISCAL AGENT

7.

Community-Aétion-Erogram_fBelknap~Merrim'ack Counties,-Inc.-acts-as-the fiscal-agent- .-
for the following community organizations: Franklin Community Services Building
(Frankiin), 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 additional 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 8, 2019, the date the financial
statements were available to be issued.

14
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FEDERAL GRANTOR/
Head Start "

Community Services Block Grant

Social Secvices Biock Grant-Home Delivered & Congregats
Socisl Services Block Grant-Service Link

TANF CLUSTER

Temporary Assistance for Needy Familties-Family Planning
Temporery Assistancs for Needy Families-Workpinca Success

AGING CLUSTER
Tithe 1ll, Part B-Senior Trenaporation
Tite M, Part B-SEAS
Tide l1l, Part C-Congragate Meals
‘IN'I:slluPIu, Part C-Home Delivered

- CHILD CARE ANT} DEVELOPMENT FUND CLUSTER
Child Care & Development Block Grant
Chid Care Marciainry & Matching Funds of the CCDF

MEDICAID CLUSTER
Medical Aasistance Program:-Vaterens Indepencdent Program
Family Planning - Services .
HIV Preventative Activities - Health Dept. Based-Famlly Ptanning

MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING CLUSTER

ACA - Matemal, Infant, & Eary Childhood Home Visiting Program

Matemal & Child Health Sarvices Biock Geant ip the States
Nationat Family Caregiver Support, Titls Ui, Part E-Service Link
Special Programrs for Aging, Titls IV-Servica Link

CMS Resesrch Demonstations 3 Evelustions -

K » Envpliment Assk Program

U3 PEPARTMENT OF AGRICULTURE
Special Suppl. Nutrition Program for Women, knfants & Children
Senkor Farmens Market
Child & Adutt Care Food Program

CHILD NUTRITION CLUSTER
Summer Food Service Program For Chitdren
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|93.558
93.558

93,044
93.044
83.045

93.053

93575
93506

83778

83.217
93.940

3.505
93.994
93.052
93,048
83.779
#3.0M

10.557
10.578
10.558

10.558

Sea Notes to Schedule of Expenditures of Federal Awards
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Siate of New Hampshire
State of New Hampshire
State of New Hampshire

Stete of New Hampshire

Stete of New Hampshire
State of New Hempshire

State of New Hampshire
Southam

New Hampahdre Services

State of New Hampshira

Gateweys Community Services

State of New Hampshire
Stata of New Hampshire

State of New Hampshira

State of New Hampshira
Shate of New Hampshire
Simis of New Hampehire
Stats of New Hampshice
State of New Hampshina

State of New Hampshire
State of New Hampahins
States of New Hampshire

State of New Hampshirs

FEDERAL PASSED THROUGH
IDENTIFYING NUMBER EXPENDITURES  IQ SYB-REGIPIENTY

O1CH2052-03-0101CH2052-04-01 s 4,116,021
G-181TBINHLIEA 3,624,922
G-181TBINHLIEA 113,069
G-/ TRINHLIEA e
TOTAL 4,191,262
G-17BINHCOSR 573,108
05-25-43-431010-8255 285,852
545-500367 8,920
TOTAL 204,772
05-05-45-450010-6148 29,305
06-05-45-450010-61270000 244,177
CLUSTER TOTAL 273,482
05-65-46-481010-7872 138,211
G-18M7BINHLIEA 5,678
05-95-48-481010-7872 155,898
05-05-48-481010-7872 295.026
1056477 258.389
CLUSTER TOTAL 794,202 -

377,108

26,102
CLUSTER TOTAL 403,208

37,029
05-85-80-902010-5530 81,401
UE2PS003655 6,779
05-05-90-502010-081 100,418
505508020105 150 10,434
102-600731 ' 40,552
102-500721 24,551
102-500731 16,814
102-600731 9,198
HHS TOTAL $ 11,173,260
15154NHT43W5003 $ 743425 T
15154NHOBIYE303 79,303
NONE PROVIDED 231,797
NONE PROVIDED 157,463

Continued



FEDERAL GRANTOR/
ERQGRAM TITLE
FOOD DISTRIBUTION CLUSTER
E’med Proge Btlon
CORPORATION FOR NATIONAL & COMMUNITY SERVICES

FOSTER GRANDPARENTS/SENIOR COMPANION d.USTER
Senor Companion Program

U3 DEPARTMENT OF TRANSPORTATION
Formuta Grants for Rural Areas-Concord Transt
Formuia Grants for Rural Areas-Winnipesaukse Transtt

TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced Mobliity of Senlors & ind. W/Disabiities-CAT
Enhanced Mobility of Seniors & Ind, W/Disshilities-CAT
Enhanced Moblity of Serdors & Ind. W/Disabiltdes-Rueal Transportation
Enhanced Mobllity of Seniors & ind. W/DisabiEties-Rural Transportation
Enhanced Mobiiity of Seniors & ind. W/Disabltties-Volunteer Drivars

VS OEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Supportive Housing Program-Outreach
Supportive Housing Program-Homeless
Supportive Housing Program

Emergoncy Solutions Grent
Contirwnem of Care Program

U3 DEPARTMENT OF ENERGY
Weatherization Assistance for Low income Persons

S DEPARTMENT OF LABOR
Senior Community Service Employment Program

" WIAWIOA CLUSTER
WIAWICA - Aditt
WIAWIOA - Dislocatad Worker Formuta Granty

CFDA
NUMBER

10.565

10.568
10.569

24.018

3
28

20.513
20.513
20,513
20.513
20513

14,235
14235
14235

142N
14.267

81.042

17.235

17258
17278

Sae Notes to the Schedule of Expendltures of Federal Awards
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State of New Hampshirg
Stete of New Hampshim
State of New Hampshire

State of New Hampshire-Department of Transportation
State of New Hampshire-Department of Transportation

State of New Hampshire-Dapartment of Transportation

SmedeHmmﬂto—Depumdemmﬁm
State of New Hi hi Wl T

State of Now Hampshire
State of New Hampshire
Stats of New Hampshire:

State of New Hampxhire
State of New Hampshire

Stats of Now Hampahire

State of New Hampshire

Southem New Hampshirs Secvices
Southern New Hampehins Sarvices

Continued

FEDERAL PASSED THROUGH
[DENTIFYING NUMBER EXPENDITURES IO SUB-RECIPIENTS

15154NH814YB005 724422 & §35,805

81750000 181,212

51750000 1562830 1,562,630

CLUSTER TOTAL 2488264 § 2,008,435

USDA TOTAL 3 3,685,252

16SCANHOO1 s 350,074

CNCS TOTAL $ 350,074

NH-18-X048 s 532,899

NH-1B-X046 16,500

TOTAL 549,399

NH-18-X043 9,130

Bus 1605 and 1606 94,026

NH-18-%043 74,764

2 buses 118,575

NH-85-X001 72888

CLUSTER TOTAL 370,281

DOT TOTAL $ 219,680

105-95-42-423010-7927-102-500731 H 89,692

NONE PROVIDED 27.988

05-8542-473010-7927-102.600731

TOTAL 206,442

05-05-42-423010-7927-102-500731 53911

05-85-42-423010-7927-102-500731 93,044

HUD TOTAL s 353,307

EE0006168 $ 187,895

DOE TOTAL . s 187,695

1044701 $ 395,620

0510-53360000-102-500731 71,334

0510-53360000-102-500731 68,341

CLUSTER TOTAL 139,675

DOL TOTAL s 535208

TOTAL s 17,205653  § 2,098 435




NOTE 1

NOTE 2

NOTE 3

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28, 2018

N

BASIS OF PRESENTATION ‘ . :

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federa! award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2018. 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 limited 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,

NOTE 4

FOOD COMMODITIES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed. -
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PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO = NORTH CONWAY
DOVER « CONCORD
STRATHAM

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, 2018, and
the related statements of activities, cash flows, and functional expenses for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated January 8, 2019.

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 intemal 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 Counties, 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 norma! 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. :

18
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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 contro!
that might be material weaknesses or significant deficiencies. Given these limitations. during
our audit we did not identify any deficiencies in internal .control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

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 testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization’s internal control or on compliance. This report is an integral part of an audit
performed in accordance with Govemnment Auditing Standards in considering the
Organization’s internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Prapssionat Otrotietion

January 8, 2019

Concord, New Hampshire
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PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBORO » NORTH CONWAY

[N | 1B

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, 2018.
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 federal 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 Comptroller 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. o

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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————attention by those charged with-governance:

Opinion on Each Major Federal Program

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
materjal 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
28,2018.. - - - - - . :

Report on Internal Control Over Compliance 3

Management of Community Action Program Belknap-Merrimack Counties, Inc. is responsible
for establishing and maintaining effective internal coritrol over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered ‘Commuinity Action’ Program Belknap-Merrimack Counties, Inc.’s
internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal 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 cpinion 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 contrd! 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 employées, 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 is 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
control over compliance.is a deficiency, or a combination of deficiencies, in internal contro)
over compliance with a type of compliance requirement of a federal program that is less severe

than a material weakness in internal control over compliance, yet important enough to merit

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 contro! over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that Hiave not béen identified.

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

M”QDW & bohocts
Propanconal_Asnptuotion.

Concord, New Hampshire

January 8, 2019

21



SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2018

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.

. No significant deficiencies relating to the audit of the financial statements are reported in
the Independent Audifors’ Report on Intemal Control -Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards. No material weaknesses are reported.

. 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 Govermnment Auditing Standards were disclosed during the audit.

4. 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 Intemal 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). : -

7. The programs tested as major programs include:’

U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Head Start 93.600, Corporation for National and Community Service,
Senior Companion Program, 94.016

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

. Community Action Program Belknap-Merrimack Counties, Inc. was determined to be a low-
risk auditee. . :

FiNDINGS - FINANCIAL STATEMENTS AUDIT K
None |

FINDINGS AND-QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUﬁIT

None
22
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David Siff, Esq., Vice President
Dennis Martino, Secretary-Clerk
Safiya Wazir, Treasurer
Christine Averill

Heather Brown

Theresa M. Cromwell

Kathy Goode
Kathryn Hans
Susan Koerber

Robert (Bob) Krieger




SUSAN M. WNUK

EXPERIENCE
1992 to
Present

1991-1992

1989-1992

1987-1989

1986-1987

1980-1985

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.
Director, Community Health and Nutrition Services
®  Responsible for overall management of the WIC, Breastfeeding Peer Counseling
Program, Senior Farmers Market Nutrition Program and Commodity Supplemental
Food Program, Family Planning, Prenatal, Teen Clinic, and Concord Area Public
Health Network
®  Oversee planning, development, implementation and coordination of all program
services and personnel for multiple programs and clinic locations
m Fiscal management including budget preparation, monitoring, fundraising, and reports
for $1.6 million operating budget
Oversee special grant projects including Lead Screening and Oral Health initiatives.
Development and implementation of policies and procedures
Oversee quality improvements plans for all program services
Responsible for grant management and report preparation
Represents agency on local Boards of Directors, Coalitions, and Partnerships

Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Services
m Initiated development and implementation of comprehensive Prenatal program clinical
services in Belknap County for low-income women
w Integrated all program services to provide access to comprehensive care

Director, Family Planning, STD Clinics and HIV counseling and Testing Services
» Coordinated development of STD Clinic Services in three County area including
obtaining initial grant funding
m Fiscal, personnel, program management of all services

Director, Family Planning and HI'V Counseling and Testing Services
®  Obtained grant funding to initiate development of HIV Counseling and Testing
Services
® Integrated services into Family Planning Clinic

Family Planning Program Director
® Responsible for the overall fiscal, programmatic and personnel management of a Title
X funded Family planning program in a three County area.
® [nitiated program development activities and expansion of services

CONCORD HOSPITAL, CONCORD NEW HAMPSHIRE
Social Worker — Social Services Department

m Evaluation of emotional, social and economic stresses of illness.

m  Developed patient care plans including financial assessment, discharge planning needs,
home supports, and transfer for patients in maternity/newborn nursery, ICU,
nephrotogy/dialysis, and urology units.

Liaison between medical staff, patient, families and community agencies.
Coordinated adoptions with public and private organizations.

Provided assessments for guardianships hearings.

initiated protective service referrals for infants, children and seniors.

Coordinated transfers to skilled, intermediate level nursing homes, group homes, and
facilities providing traumatic head injury and spinal cord care.




SUSANM. WNUK PAGE 2

EDUCATION
1977 Massachusetts College of Liberal Arts

North Adams, MA
Bachelor of Arts Deg

PPROFESSIONAL ASSOCGIATIONS

ee Majors: History and Sociolog

Board of Directors and Committees
m  National WIC Association
Board of Directors 2013- present
Chair - Local Agency Section of 7 USDA defined Regions 2016-17
Northeast Region Local Agency Representative 2013- present
NH Representative to Local Agency Section 2010-present
NWA/USDA Food and Nutrition Services - Verification of Certification Task Force — Local Agency
Representative 2015-16
»  National Commodity Supplemental Food Program Association
President Board of Directors 2011
Vice President Board of Directors 2010
Marketing Committee- Chair 2012-2014
Board of Directors Local Agency Representative 1999-2000
a  New Hampshire WIC Directors Association - 1992-Present
Chairperson 2010-present
Secretary 2000-2008

= NH Hunger Solutions Coalition 201 1 -present
NH Roadmap to End Chiidhood Hunger
®  Health First Family Care Center - Board of Directors January 2009-present
®  Partnership for Public Health - Board of Directors 2005-2015
s Winnipesaukee Public Health Council — Executive Committee 2014 to present
m  Capital Area Public Health Network — Public Health Advisory Council Executive Committee 2014-
present
m  Upper Valley Hunger Council — 2015 to present.

m  Public Health Council of the Upper Valley - 2014 to present
HEAL and Oral Health Committees — 2016 to present
a - Central New Hampshire Health Care Partnership - Founding member 2008-present
s HEAL - Statewide Practice Committee -  2009-2012
Lakes Region HEAL - 2009-present
CCNTR HEAL - 2009-2012
®  Bi-State Primary Care Association — Operations and Government Relations Committee 2004-present
®  Whole Village Family Resource Center - Board of Directors 1995-2000
Chair Personnel Committee 1996-2000
m  Capital Area Wellness Coalition — 2010-present
Healthy Foods Subcommittee
Government Task Forces and Legislative Committees
& Legislative Task Force on Perinatal Substance Abuse — 1993-2002
a  Legisiative Study Committee on Premature Births — 1991
w  Attorney General's Task Force on Child Abuse and Neglect — 1990-1993

Memberships
s National WIC Association — 1994-Present

e  New Hampshire Public Health Association — 1993-Present
®  National Family Planning and Reproductive Health Association — 1986-Present

COMMUNITY & VOLUNTEER

® Bow School District Wellness Committee - 2004-present
® Bow POPS (Parents of Performing Arts Students) 2005-2010 - Vice President 2009-2010
®  Boys Indoor Soccer Team - Coach — 2008-2010




RESUME

Jean E. Boynton

L
‘ Work Phone: 603-524-5453

WORK EXPERIENCE
Community Action Program Belknap-Merrimack Counties, Inc., Concord, NH
Family Planning Program 1975 to Present

Site Manager

Counselor & Tester High Risk HCV/HIV Project
Sites Coordinator

Outreach -Worker

Stevens High School, Claremont, NH
High School Teacher in Home Economics Department 1972-1975

EDUCATION .
Bachelor of Education Degree from Keene State College 1972

Diploma from Sunapee High School 1968

Family Planning & Related Training:

Adolescent Confidentiality Family Planning in a Climate of Controversy
Adolescent Sexuality Family Planning Management -- Personnel
Advanced Counseling Skills Basic Implementing Successful Family Life Education
Counseling Skills Nutrition and Family Planning Reaching Teens
Better Charting for Better Patient Effectively. Reproductive Health Updates Sex
Care: | and Il and the Handicapped

Breast Self Exam -- Teaching the Sexuality and Substance Abuse

Teacher HIV Counseling & Sex Partner Referral Course,
Clinic Management -- Patient and CDC, US Dept. of Health & Human Services
Time

HCV Basic 1 & 2

COMMUNITY AND PROFESSIONAL INVOLVEMENTS

Zero to Nineteen Team Member, Franklin, NH.

Network Member, Franklin, NH

Boy Scouts of America
Member, Daniel Webster Council Boy Scout Leader Training Committee
Chairperson, Wannalancit District Boy Scout Leader Training Committee
Advancement Chairperson, Troop 55, Meredith, NH
Tiger Cub Coach, Pack 55, Meredith, NH

Grange
Member, State Grange Youth Committee
Master, Pemigewasset Valley Pomona Grange Women's
Activity Chairperson, Squam Lake Grange

United Methodist Church
Lay membeér New England Conference
Chairperson, Pastor/Parish Relations Committee, Weirs UMC, Weirs Beach, NH
President, Vice President and Spiritual Growth Coordinator, Northern NH District
United Methodist Women



Department of Health and Human Services
Community Action Program Belknap-Merrimack Counties, Inc.
Targeted Testing for Human Immunodeficiency Virus and Hepatitis C Virus

RFP-2017-BIDC-07-TAGE
July 1, 2017 - August 31, 2019

Key Personnel

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

Director, Community Health &
Susan M. Wnuk Nutrition Services $66,866 0% $0.00

Jean Boynton Site Manager $31,122 41% $12,760.00
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STATE OF NEW HAMPSHIRE 9/\
DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A. Meyers . . 29'HAZEN DRIVE, CONCORD, NH 03301
Commissioner - 603-271-450} 1-800-852-3345 Ext. 4501
g ) Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris - . * www.dhhs.nh.gov
Director ' . :
May 25, 2018

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

State House :

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public:Health ig,gry_ices. to
exercise a renewal option and amend an existing contract with Community Action’ Prqgffa‘ni’%’élknap—
- Merrimack Counties, Inc., Vendor #1772031-B-003, 2 Industrial Park Drive, Concord, NH 03301,by
“increasing the Price Limitation by $20,000 from $20.000\ to an amount not to exceed $40,000 to
continue to provide voluntary targeted testing counseling and referral services in non-healthcare
settings to individuals at high risk of acquiring Human immunodeficiency Virus and Hepatitis C Virus,
and extend the Completion Date from June 30, 2018 to June 30, 2020, effective upon July 1, 2018 or
the date of Governor and Council approval, whichever is later. This agreement was originally approved
by Governor and Council on August 3, 2016, Item #12. 100 % Federal Funds. . :

~ Funds are available in the following account(s) for State Fiscal Year (SFY) 2019 and are
anticipated to be available in SFY 2020, with authority to adjust encumbrances between State Fiscal
Years through the Budget Office without approval from Governor and Executive Council, if needed and
justified. : '

05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,’
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, STO/HIV
‘PREVENTION : : ) . )

. State Class/ . _ . Current { Increased | Revised

. Class ‘Modified |(Decreased) | Modified

?Se(;?,l Account - Class Title . Job Number Budget Amount Budget

2017 102-500731 | Contracts for Prog Svc | 90024000 $10,000 {0 . $10,00Q
2018 102-500731 | Contracts for Prog Svc | 90024000. | $10,000-- | 0 $10,000 .

.1 2019 102-500731 | Contracts for Prog Svc_ | 90024000 0 $10,000 $10.000
2020 102-500731 | Contracts for Prog Sve | 80024000 0 $10,000 $10,000 -

Total $20,000 | $20,000 $40,000




His Excellency, -Gevernor Chnstopher T. Sununu
and the Honorable Counc:l .
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EXPLANATION

The purpose ‘of this request is to continue to provnde voluntary targeted testing -in non-
healthcare settings for.individuals who are at high risk of acquiring Human Immunodeficiency Virus
(HIV) and/or Hepatitis C Virus (HCV). Priority populations include sex and needle sharing partners of
people living with Human Immunodeficiency Virus, individuals who have ever shared needles or drug
~ works for injection drug use and individuals who were ever inc'arcerated ’

Funds in this amendment will be used to provide targeted tastmg in non-healthcare settings
such as drug treatment facnlmes and correctional facilities or areas where the target 'populations.
congregate. The targeted testing services are to diagnose Human Immunodeficiency Virus and/or -
Hepatitis C Virus in persons who did. not previously know that they were infected and refer them to
medical care. The.United States Centers for Diseasé Control and Prevention have documented that
getting md[wduals into medical care before their immune system.is damaged, to the point where the
* individual receives an AIDS diagnosis, |mproves the individuals' health outcome and decreases the
likelihood of the individual transmitting the virus to others.

New Hampshire has seen a relatively steady number of new HIV/AIDS infections, however an
increase in infection drug use as risk factor for individuals newly diagnosed with -HIV has been noted.
There were 34 new incidence of HIV in 2017. Of those 34 total cases identified, 18.5% had a risk factor
of IDU only. The proportion of IDU as a solitary risk factor has been increasing across the state since
2015. By prioritizing testing within the correctional and substance misuse treatment setting, the vendor
is able to reach those who are at greatest risk of new infection. . '

. As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of
. services, available funding, agreement of the parties and approval of the Governor and Councu The
Division is exercising this renewal option. '

During the previous contract period, The Contractor sucoessfully prowded all Hiv test results to
clients within 30 days of testing date.

The followmg performance measureslobjectlves will be used to measure the effectiveness of
the amendment agreement: .

e 50% of HIV test performed will be returned to clients within 30 days of testing date.

» - 95% of newly identified, confirmed HIV positive test results will be returned to clients within,
30 days of testing date.

o 95% of newly identified, confirmed HIV positive individuals referred to medical care will-
attend their first medical appointment within 90 days of receiving the positive test result.

»  95% of newly identified HCV antibody posntwe individuals will have a documented referral to
medical care. :

Should Governor and Executive Council not authorize this request, the infections within these
high risk individuals may go undetected. Individuals with HIV/AIDS and Hepatitis C who are unaware
of their status will burden the healthcare system by showmg up in emergency rcoms, being diagnosed
very late in their infection, and have a higher risk of transmitting the viruses to others, creatmg a higher

. burden of disease and greater public health concem i New Hampshire:



HIS Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3
.Area served: Merrimack and Belknap Counties‘

Source of Funds: 100% Federal Funds from Centers: for Dlsease Control and Prevention.
" CFDA #93.94. FAIN# U62P8003655 .

In_the event that the Federal Funds become no longer available,” General Funds will not be
requested to support this program :

Respectfully submitted,

(s

Lisa Morris,
Director

Approved by: W
i ay A. Meyers

mlSSIOﬂBT

The Department of Heaith and Human Services’ Mission is to join comnmunities and families
in providing opportunities for cilizens to achieve health and independence.
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. :Targeted Testlng for Human lmmunodeﬁc!ency Virus and Hepaﬁﬁs [ Vims .

tThrs 1 Arnendment to the Targeted Testmg for Human Immunodef crency Vrus and Hepatrtls c Vrus contract

) New Hampshrre Department of Health and Human Sannces (herernafter reférredto:as the "State" o *. :
* "Department”) and Community Action Program, Belknap-Memifmack Countiés, Inc., (herernafter referred to as “the

3 L StateofNewHampshire U
o DepamnentofHealth and Human Servloes
B - Amendment#itothe - '
Targehed Tostlng for Hurnan [mmunodeﬂcrency Virus and Hepatltts c Virus

(herernafter referred to as Amendment One”) dated this 22“" -day of May, 2018, is by and between the State of '-

Contractor") a corporanon wrth a place of busmess at 2 Industnal Dnve Concord NH 03301.

and terms and oond:t:ons of the contract and

- Z"M-|EREAS pursuant to Form P 37 General Provrsmns Paragraph 18 of the Agreement and pursuant to Exhlbrt
G4, ‘Revisions to General Provlsrons Paragraph 3, the parties may amend the agreement and reriew contract -

servloes for up to two (2) years upon wmten agreer‘nent of the parttes and approval of the Govemor and EXBCUUVB.

' :Cou.noll,.

'WHEREAS the partres agree to exercrse a renewal for two (2) years and mcrease the pnce lrmrtahon and

=77 une 30, 2020 - BT
R _Form P—37 General Provlsrons Block 1 8 to read: .

I 1 'Fon'n P-37 General Provlsrons Block 1. 7 to read

_ 3 Form P-37 General Provrsions Block 1 9 to read - BT
Lo B Mana Rememann Esq D:mctorofContractsand Procurement e
" 4 FomP-37, General Provismns Block1 10to read BRI

' “303-271-9330

5.- Add- Exhrbrt B-2, Amendment #1 Budget

6 ..Add Exhlbrt B-3 Amendment #1 Budget

CommunttyActim Program L a ‘ ey . -. Amendment#‘l
-Belknap-Merrimack Countles; Inc. -+, -1 o - [
RFP-2017 BIDC-OT-TARGE LI T Page 1 ofs ’ Z~Z;'-Z e

B EWHEREAS pursuant to an agreement (the "Contrect") approved by the Govemor and Executlve Councnl on A_ugust .
-+ -3;,2016; ITEM #12, the Contractor- agreed to perform certain services based upon the terms and, condrtrons
: spectﬁed in the Contract as amended and rn oonsrderatron of certaJn sums spectﬁed and

- 'WHEREAS the State and the Contractor have agreed to make ohanges to the scope of work payrrtent schedules '

‘ INOW THEREFORE in conmderatron of the foregomg and the mutual covenants and condmons contalned In the Z
-Contract and set forth herern the partres hereto agree to amend as follows : . -



} Acknowledgement of Contractor's slgnature

personally appeared the person identified directly above, or satlsfactonly proven to be the: persocn whose name is-
sngned alqove and acknowledged that slhe executed th|s document in the capac:ty |nd|cated above :
- R nmneowmummn;-aw
My Commlsslon Explres L %mmm&nu B
.! '.

New Hampshire Department of Health and Human Servlces

Targeted Testlng for Human Immunodeﬁclency Virus and Hepatitis c Virus

ThlS amendment shall be effecllve upon the date of Govemor and Executlve Councu approval """
lN WITNESS WHEREOF the part:es have set their hands as of the date wntten below :
.. State of. New Hampshlre el Tl
- Department of Health and Human Semces

541018

State of Ncw Hampsh;rc

o LisaM Morns
- Darector

i Commumty Actlon Program Belknap-Memmack Countles lnc

- 512412018 .

County of Mcmmac.k

-. ComnunllyAdion nglam e .
BelknapﬁMemmed( Courities, Tnic. o

. :RFP-2017-BIDC07: TARGE. "L

'.:--' Pagezofa L

o Amendmenl .

before the unders:gned ofﬁcer.



IDate

-. '.New Hampshire Department of Health and Human Servlces )
jTamet.ed Testlng for Human Immunodeﬁciency Virus and Hepahtis c Vlrus

RN & hereby certlfy that the. foregomg Amendment was approved by the Gevemor ahd-
Iof New Hampshlreetthe Meeting on SRAANN (date of meetmg) CoTLA e

- :The precedlng Amendment ha\nng been rev:ewed by thls office; is approved as to form substance and executnon.:_ : '

OFFICE OF THE ATTORNEY GENERAL

ke[ (> /l‘o

OFFICE OF THE SECRETARY OF STATE j o

Date T e Nar'ne ...............
Title:

. CornrnunttyAcﬂonProgmm e ) Arnendmentﬂ

Mentmeck(}wnt}eslnc ol : :
RFP20173IDC-07~TARGE OO Ll T Pageaofa O P
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New Hampshlre Department of Health and Human Servlces

. Exhibit K :
DHHS Informatlon Secunty Requirements

V4 Lastupdate04042018 R P ExhlbltK -
Tl L '_ :DHHS Informiation

i .The followrng tenns may be reflected and have the descnbed meanlng in thls document

"Breach means the Ioss of control compromlse unauthonzed disctosure o
_ unauthorized acquisrtion unauthorized access;. or ‘any ‘similar term refemng to

situations where:” persons.other. ‘than authorized: users. and for .an'other than

2. ; "Computer Secunty Incrdent" shall have the same meanrng “Computer Secunty ‘

- ftHandlrng Guide, Natronal Instrtute of Standards and Technology, u. S Department‘.i L
. of Commerce ’

_drsclosed by one- party to the other such as “all medical, health ﬁnanclal public *
- - assistance benefits and personal information-including without limitation; Substance - .77

... ‘--Abuse ‘Treatment - ‘Records:--Case | Records Protected Health lnformatlon and‘ Lo
'_Personally Identrl"ab!e lnformatlon -

. :.._.Conf' dentlal Informatron also mcludes any and all lnformatron owned or. managed by.' R
~..." " the'State ‘of. NH - created, received from or on'behailf of the Départment. of Health and ™. . .
',?.;‘Human Services (DHHS) or accessed rn the course of performrng contracted .
‘*s_tate..o_r fec:era!.law or fegulation. “This- m.form.a.tlon .lnclud.es “but"is_not-linited 1o
... Protected -Health Information. (PHI), Personal Information- (Pl), Personal Flnancial
'Informatron (PFI) Federal Tax Informatron (Fl'l) Socral Securrty Numbers (SSN)

4, "End User" means -any person or entrty (eg contractor; contractor‘s employee
';.j:'busrness -assodiate; subcontractor, - other downstréan. user," cefe.) that recerves
"+, DHHS data or derrvatlve data |n acoordance wrth the terms of thrs Contract o

) ';_-:,'H[PAA” means’ the Heallh Insurance Portabrlrty and Aocountab:lrty Act of 1996 and the
o regulatrons promulgated thereunder - : : :

"'.f; _consent. lncrdents mclude the loss-of data through thet‘t or device mrsplacement loss - .
T or mrsplacement of- hardcopy documents and mrsroutmg of physrcal or electromc L

. Security Requlrements
Page 1of B .

: i-;.-;;authonzed purpose -have access. or: potentrat access to- personally |dentrt'able'; .";__‘
.. " information,: whether- -physical -or electronic. - -With regard to' Protected Heaith . -
- .- Information, * Breach” shall have the sare meanlng as the terrn "Breach" in sect:on R
: :..-.164402 ofTrtIe45 Codeof Federal Regulatrons L .

. ,'."Incldent" means an ‘act. that: potentlally vrolates an explrclt or, rmplred securrly polrcy, N
. whiéh mcludes attempts (&ither: failed or successful) to gainh unaithorized access to'a
. 'H-system or: rts data unwanted dlsruptlon or denlal of servlce the unauthorlzed use of
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DHHS Information Secunty Requlrements

-'-:access use dlsclosure modrﬁcatron or destructron

:"Open Wreless Network" means any network or segment of a network that rs

'Technology -ar, delegate ‘as a protected network (desrgned tested and
“-approved, by means of the State,.to-transmit)- will be considered an open . .
- hetwork-and not adequately secure for: the transmrssron of unencrypted P, PFI o
"PH1 or- conﬁdentral DHHS data : :

B -;rnfon'natron as deﬁned in New Hampshrre RSA. 359-C 19, b:ometrrc records ete.,

-'-Ihor Imkable toa specnt‘ c. mdnvrdual such as date and place of b:rth mother‘s malden:

_-name etc

' ‘.Inforrnatlon at 45 C. F R. Parts 160 and 164 promulgated under HIPAA by the Unrted ;

5 ':States Department of Health and Human Serwces

.‘_'Protected Health lnformatlon (or "PHI') has the same meanlng as prowded in: the' iy
- definition of "Protected Health Informatlon in the HIPAA Prrvacy Rule at 45 C F. R §
. .-160 103 oAl T i Ll i Tl S

unusabte unreadable of." mdecmherable to unauthonzed mdwrduals ~and" ls"'-
- developed or endorsed by a:standards: developrng organlzatron that ls aocredlted by

theAmerrcan Natlonal Standards Instrtute L et

_.:."Personal Infonnatlon (or “prr ) means lnformatton whlch can. be used to. dlstlngmsh.' B E
~or-trace an individual's |dentrty such_as their name, sociai- secunty number, personal'. .

.;"‘Secunty Rule shall mean the Securtty Standards for the Protectron -of Electronlc |

RESPONSIBILITIES OF DHHS AND THE CONTRACT OR
A Busmess Use and Dlsctosure of Conﬁdentral Inforrnatron
_________ T hie Contractor mu,st, not usé, dtsclose. mamtarn or transmlt_ _Co_nﬁdent:al Infomtatron -
e 'iexcept a$ reasgnably necéssary as outlined under this Contract, Fiithef; Contractor, .
- including. but not limited to all its dlrectors off icers, employees: and agents, must not = -
IIIIIIIII ‘use, disclose; ‘maintain or trans_mlt PHEL i in any. mannerlthat wo_u_l_d_ constrtute_a wolatlon.- -
. .-ofthe anacy and ‘Security Rule: R
2 The Contractor must not drsclose any Conﬁdentlal Infonnahon ln response to a
V4 Lastupdammmzme 3‘ B Emmm .

‘DHHS Information:. N A

.S.ecurity Requlrements
Page 2 of 9 -
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Lo : S ExhlbItK Lo ..I '
DHHS Infonnatlon Secunty Requirements ‘

- subpoena -etc, wrthout first notifying DHHS 80 that DHHS has an opportunrty to L

C ~consent or object to the disclosure.

Cl '3._._.If DHHS nohﬁes the .Contractor that DHHS has agreed o be. bound by addrtronal’
-... " restrictioris over-and above those Uses or disclosires. or secunty safeguards of PHI. .~ .
' ‘-"pursuant to the anacy and' Secunty Rule the’ Contractor must be bound by such .

resthctrons and must ablde by any. addltlonat secunty safeguards

. 4 "The Contractor agrees that DHHS Data or denvatlve there frorn drsclosed to an End.

V4 Lastupdatet)4042018 R ExhthtK

. t-- User must only be' used pursuant to the'terms of this Contract .. - * = -, 7 S o
~5. "The Contractor agrees DHHS Data obtained under this Contract may not be used for'

' 3any other purposes that are not indlcated ln this Contract.

- 6 :l'The Contractor agrees 6 grant access to the data- to the authorlzed representatlv&s_ R
o of DHHS for the purpose of mspectrng to conf irm oompllance wrth the terms of thrs .

' '_Co.ntract. R

............................................

’ METHODS OF SECURE TRANSMISSlON OF DATA

'."-_‘:Computer Disks-and Portable Storage Devices. End User may not use ‘Gomputer dlSkS”.

-er portabte storage devrces such as a thumb dnve ‘a8 a- method ot transmrttlng DHHS .-
a0 dgta, e T el LT el , : _
.,‘-:Encrypted Emarl End User may only employ emall to transmlt Confdentlal Data if

'_ " emalil is” éncrypted and being .sent to ‘and. bemg recerved by emarl addresses of'“
. persons. authortzed to-receive such. mformatlon - LT T

_.-‘.':Encrypted Web Site. If End User is employlng the Web to transmlt Conﬁdentlal RO
... ‘Data, the secure: socket Iayers (SSL) must be used and the web srte must be Lo
-'-.-:secure SSL encrypts data transmitted via a Web srte : o

-"‘fFlle Hostlng Servrces also known as F|Ie Sharrng Srtes End User may not use f'te -

".:"Cont‘dentlal Data

6. ‘Grolind Mail Servrce End User may only transmlt Confdentral Data via cerﬂr od ground -
* .. mdil within the continental U. S.’and wheri'sent to a named individual... . 7.

' _.-:';Laptops and PDA If End User |s"et'npioyrng portable devrces to transmlt,,..'
'.'Conﬁdenttal Data sald devrces mustbe encrypted and password—protected '_:.I 'j.j.-l- il

DHHstnformauon"

" Securlty Réquiremerits ¢ T IO

Pege30t9 S e e e T Dated)d

'Apphcatlon Encryptlon If End User |s transmltting DHHS data contarnrng- L
. -‘-;ICont"dentlaI Data between applicattons the Contractor-attests the. apphcatrons ‘have - .

. . been -evaluated by 'an expert: knowledgeable in"-cyber. security .and that .said - .-
' -'applrcatronsencryptron capabrlmesensure 'secure transmlssron via, the mternet -~;_~;; L

'..'-::-Open Wretesss Networks End User may not transmlt Conﬁdentral Data via an open' R
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' Exhlblt K R ’
DHHS Inforrnation Secunty Requirements

B N remotely transm:ttlng vra an open wrreless network ) i '
9_.,_-;Remote User Communrcahon tf End User is- employmg remote cornmumcatron to -

‘access - of - transmit’ Confidential Data, - a -virtual ‘private : network (VPN) must be.

o installed.on the End: User’s mobtle dewce(s) or Iaptop from. whlch rnforrnatlon will be. o

; _,:-:transmltted or accessed

s 10 fSSH Frle Transfer Protoool (SFTP) also known as Secure Flle Transfer Protocol lf.

:mformabon "SFTP folders and 'sub-folders;.used for transmitting” Conﬁdentlal Data’ will

‘ - “be coded, for 24-hour auto-deletlon cycle (| e Conﬁdentlal Data will be deleted every 24' -

.- :hours). .

o ':1j1..Wireless Devroes If End User is transmrttlng Conﬁdentral Data via wrre[ess devroes all L

-_:data must be encrypted to prevent lnappropnate dlsclosure of mfonnahon

' .--:'istructure the .Folder ‘and access prtvrleges to. prevent mapproprlate drsclosure of.

RETENTION AND DISPOSITIDN OF IDENTIFIABLE RECORDS A
- - 'The Contractor wrll onty retam the data and any denvatwe of the data for the duratzon of thrs. o
';Contract After siich.time,. the .Contractor. will .have:30- days to. destroy the data and any -
- derivative in' whatever-form it may exist, unless, otherw:se requured by Iaw or permrtted--‘
N ‘under thls Contract To thls end the partres must o SR
R A Retentlon .
...... "”:.1'.~."The Contractor agrees it wnll not _stofe; transfer or’ process data collected rn"-,’i"': '
" .connection”with. the -services' rendered under_this. Contract outside of the Uriited. ~ . .
States This physical’ Iocatron requirgment ‘shall also apply in the |mplementatlon of .
,,,,,,,,,, ‘clotid computing, cloud:sérvice or clou_d storage capabllrtles and rnclludes backup
i, data and D:saster Recovery locations: =" " o ST R _
o _._'-;"2.' .The Contractor agrees to ensure proper secunty monltonng capabllltles are in
..... .5 - place. to. detect - potential :security events -that: can impact. State’ of: NH sy_stems '
S .'-andlor Department conﬁdentlal informatlon for oontractor provrded systems S
T3 ”The Contractor agrees. to provrde secunty awareness and educatlon for lts End, EIPIE
Do Users i ini supportofprotectlng Department confdentlal informatlon ';.'.'Ij O
o4 The’ Contractor agrees to retain ali electronic and hard coples of Cont‘ denhal Data S
________ '”--'ln a secure Iocat_rd_n and |dentn"ed in sect:on v, A 2 ;-": --,r ST R
" ..’5."..The . Contractor agrees. .Confidential ' Data . stored in.a “Cloud”- must be in"a..
... FedRAMP/HITECH compliarit solution and.comply with all applicable, statutes.and
,,,,,, o "regulahons regardmg the privacy and secunty - All servers and devrces rmiust have’
.- cuirently-supported afid hardened operatifig systems,. the latest anti-viral, ant=
L haclker' ant_r-spam_ anb—spy\nrare_ and antr—malware utrlrtre_s_The_env!ronme_nt -as.a
V4 Lal pdat 04042018 I _.-::"1- Exhlblt.tl('.:'~'l _.-:': o cmracmlmlais _Q & T
o ms u”- e o L DHHS Information: - ..o - Doe s r‘...,-. B

Seoty Raqatemets, ©* T oy
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6 The Contractor agrees to. and ensures rts complete cooperat:on wrth the State s
Chief- Information Officer. m the detectlon of any; secunty vulnerablllty of the hoshng K

mfrastructure L T s e

' 1 g 4 the Contractor wrll malntaln any Conﬁdentlal Informatron on its: systems (or |ts- -

sub-contractor - systems) ‘the Contractor will maintain a documented: process-for

S 'securely disposing- of such .data upon- request -of contract-termination; -and ‘will -

" . obtain written certlﬁcatlon for any State of New’ Hampshlre data destroyed by-the.. = ...
.- Contractor or any-subconitraétors as a part of ongomg. emergency, and or disaster
'recovery operations. When no longer in use, electronic media contalmng State of ~

=" New.Hampshire data shall-be rendered unrécoverablé viaa secure wipe program

in accordance with mdustry accepted ‘standards: for .secure deletlon and media

" .-sanitization, -or otherwise physically destroying’ the: media- “(for_- example, - "

.~ degaussing) as described in"NIST Special Publication 80088, Revﬂ ‘Guidefines - .-

. “for Media Sanitization,” National Institute: of - Standards "and ‘Technology, U 8.
' ..-Department of: Comrnerce The Contractor wﬂl document and certrfy in. wntlng at.. ’

' ““upon. request . The” wntten certrf'catlon wrll include’ aII details necessary to

K . demonstrate data has been: properly destroyed and validated. Where applicable,

- regulatory ‘and- professional. standards -for..retention requ:rements wrll be jomtly; PR

o -gvaluated by the State and Contractor prier to- destructlon

2 --Unless othenmse spemﬁed wﬂhm thlrty (30) days of the ten'nlnatlon of thls..-'

e Contract Contractor agrees to completely destroy afl’ electronlc Conf dential Data-_ . s

by rneans of data erasure, also known as secure, data wnplng .

|v PROCEDURES Fonsscunmr '.

A Contractor agrees to safeguard the DHHS Data recelved under thls Contract and any_.- . t; =

denvatrvedataorﬁles asfollows -;.;:-.- Coh s ';.;:'.' . ':_'"j

.:-;‘l;:' The Contractor wrll marntam proper secunty controls to protect Deparlment

- .. -confidential information- collected processed managed andlor stored in. the delrvery

of contracted servuces

-':'conﬁdentlal mformat:on throughout the- lnformatlon Ilfecycle where appllcable (from

. creation, transformation, use, storage and secure destructlon) regardless of the'_

"”:_media used to store the data (le tape disk; paper etc)

V4 I.asttpdatelM(MZNB P 'Exhibthi T
..... R T S ‘DHHS Information.

I O L " Secuirity Réquiremenis .
Pagesofs )
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DHHS Information Secunty Requrrements

'-'i'.The Contractor wrll ensure proper securrty monltonng capabrlrtxes are-lin place to T
. detect’. potentidl “security " évents. that can impact  State” of - NH" systems andlor'. T
S Department conf dentlal mformatron tor contractor provrded systems :

'3""If the Contractor wrll be sub—contractlng any core functions of the engagement_.':' e
supportlng the servrces for State of New Hampshrre the Contractor erI malntaln a’

:--expectattons and monrtorrng compllance to secunty requrrements that at a mlmmum__'#-
. match those for the Contractor |nclud|ng breach nottt‘ catlon reqmrements :

" contractor systems that collect transmtt or store Department cont' denttal mformatron__ SR
K where appllcable :

"'The Contractor will provrde regular secunty awareness and’ educatlon for ltS End--_':' P
; Users in support of protectmg Department conﬁdentral mformatlon Rk .

'.'Z;The Contractor wrll work wnth the Department to slgn and comply w1th all appllcable PR
1 State of New Hampshire and Department systeim access-and- authonzatron policies”. -
-0 and procedures :gystems, access: forms, and computer use: agreements as partiof - .
© ....obtaining and _maintaining dccess to any- Department system(s) Agreements wili-be . -

: 'completed and signed- by-the’ Contractor and any appllcable sub—contractors pnor to- D

. o system access bemg authonzed

F. the Department deterrnrnes the Contractor isa Busrness Assocrate pursuant to 45_. o
- CFR 160 103, the)Contractor wrll execute a HIPAA Busmess Assocrate Agreement B

. ~-agreement

: The Contractor wﬂl ‘work, wrth the Department at its request to. complete a &rstem.-'

K, ..,Management Survey The purpose. of the survey.is t0.enable the Departrnent and .. "
. Contractor to monitor for-any changes in risks; threats, ard vulnerabrl:tles that'may”. 7
.70 oceur.over the. life of the :.Contractor’ engagement The survey: wilt’ be completed_,' L
-t -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.-" T

o 3 scope of the engagement between the Department and the Contractor changes

o .'-The Contractor will not store knowrngly or unknowmgty any State of New Hampshlre_. o
LLoor Depart:ment data offshore or out3|de the boundanes of the Unlted States unless ;

-~Ieadershrp member W|th|n the Department

' Data- Secunty BrEach Lrabllrty In' the event of- any secunty breach: Contractor shall,-‘
o 'make efforts :to mvestlgate the causes. of the breach;. promptly taketmeasures to ..

' " prevenit future breach-and ‘minimize any damage or loss: resulting from the breach.”. - o

o The State shall recover from the Contractor all costs of response and recovery from_,‘

V4 Lasl update 04, 04 2918 Extiibit K
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EXhlblt K- S
DI-IHS Informatlon Secunty Requlrements

e -:16 The Contractor must ensure that a[l End Users . . )
T a " 'comply .with' such " safeguards as. referenced in’ Sectlon IV A above S T
""""" imiplemented: to protect-Confideritial Information: that i furnished by DHHS s
".:underthis Contractfrom loss, theﬂ orlnadVertentdlsclosure B .«':”.
..... b:' safeguard this irformation at ail times. " BRI
b '--‘c.-"_-ensure that Iaptops and ofher. eléctronic de\noeslmedla contamlng PHI: Pl or-f S
. :.;PFI are encrypted and password—protected .
""""" d: send emails. 'contalmrig'Conﬁdeh'tiaI lnformatlon only |f nc:y,t_:ed and being
sent 'to ‘ahd being" recewed by ema|l addresses of persons authonzed to
_ 'r'ecelve such mforrnat:on A L
V4 Lastupdat304042018 Ead'iibit.k:”3. Comractorlnlt]als Pf

-'15:Zj
.Contract to only those authonzed End. Users who neéd. such DHHS Data to
S perform thelr offi cual dutles in connectlon wrth purposes |dentlﬂed in this Contract '

312

Contractor must cornply wtth aII apphcable statutes and regulattons regardlng the'

- " costs associdted wrth websnte and telephone call oenter services' necessary due to T
- . the breach o : :

privacy. and . sécurity ‘of Confidential”.Information, _and ‘must in all’ ‘other’. respects". SC

o maintain ‘the privacy and security of Pl and.PHI at'a level.and scope: that is notless .- .-
“than the level and: -scope of requirements appltcable to federal agenmes including, '

but not limited-to, provisions of the"Privacy Act of 1974- (5 'U.S.C:- §1552a), DHHS",’" o

" Privacy "Act Regulatrons (45 :C.F.R. §5b), HIPAA Privacy: and Security Rules (45 - - :
C.FR: Parts 160 and 164) that govern. protechons for mdwtdually ldentrﬁable health T
'mformatlon and as appllcable under State law, ... """ e T

L ‘-physmal safeguards to protect the' confi dentlahty of. the Confi denhal Data and to‘_--“:‘“,
- prevent unauthorized use or access to it. The safeguards must provrde a level'and -

scope of secunty that is not less than the levei -and. scope of secun’cyI requrrements--_' -

R -} Contractor agrees to mamtam a documented breach nottt'catlon and lnc:dent_~ AR

7 l....response . process. -The" Contractor will. notify. the’ States anacy Officer,-and - - :
- - additiorial email addresses. prowded in this.section; of-: any. secunty breach within two.- - .

L (2) hours of the tlme that the Contractor Ieams of its occurrence Thrs lncludes a .

.. which affects or mcludes any: State of New Hampshtre systems that connect to the.. S
o State of New Hampshure network : o o S '

.j-: p“e'.gerome:1 SR A o) - AU Q0% -

~% " Refet to Vehdor. ResourceslProcurement at https Ihwww.nh; govldom'vendorf ndex.htm AR
.~ .- for the Department of Information Technology pohc:es guudehnes standards and,.' S
T ';.'.";procurement mfonnatlon relatlng to vendors L AN ';;.-,; ' T
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RS assessrnentofthecarcumstanoes involved.

£ -Confdentlal Informatlon recelved under thrs Contract and mdwrdualty-'_

' f-:dentrﬁable ‘data derived from DHHS Data," must be.stored in-an area that:is

" physically and' technologically secure, from. atcess. by -unauthorized persons’ U

" .. during "dutyhours.as well ‘as non-duty hours (eg ‘door locks,".card. keys

_'.brometric identifiers, etc).

b gl only authonzed End Users may transmlt the Conf“dentxat Data,: mctudhg any' PRI

- -derivative ﬁles contalmng personally-identifi able information, and in-all-cases,”. -

.- .'such data-must be. encrypted at: all times when in- transrt at rest ‘or. when o
- -.; stored on portable media as required in section IV above. . &t 1ot -

T hi".'ln all- ofhier instaices Confdentlar Data mist “be malntatned used and"-

" .~ disclosed- using - appropriate. - safeguards as detennmed by"a risk- based.‘_‘

I funderstand that thelr user credentrals (user name and password) must not be ..
shared wrth anyone End Users wrll keep thelr credentlal lnformatlon secure cooatn

. Contractor is responsrhle for ovemlght and compllance of thelr End Users DHH83 s
-reserves the rlght to conduct onsnte |nspecttons to. momtor compllance wnth thls:'

“oand other apphcable Iaws and Federal regulatrons untll such tlme the Conf dentlal Data":Z_ _ B
' '-ls disposed of in accordance w1th this Contract e S A

LOSS REPORTING ::.:;I:' ::-:;-:”}-:_ f:-:;iz' 5_ '

: _.-:The Contractor must notrfy the States anacy Ofﬁcer Informatlon Secunty Ofﬁce and.' PO
L Program Manager of: -any Secunty Incrdents and. Breaches wrthln two (2) hours of the-;: L
~'-‘t1me that. the Contractor Ieams of theur occurrence e : . :

f'.'The Contractor must further handle and report Inc:dents and Breaches tnvotvlng PHI in. . '
" ..accordance “with. the .agency’s. documented ‘Incident ‘Handling..and Breach’ Notification” .
.‘procedures and un accordance wuth 42 C F R. §§ 431 300 306 In addltron to, and

A Contractor s procedures must also address how the Contractor erL .

i 1 :'Identlfy Incudents

2n

' 3 :‘Report suspected or conf rmed Incudents as reqmred in thls Exhlblt or F’-37 _
---- 4.;_;_-ldentrfy and convene a core response group to determme the nsk [evel of Incldents_;' ' .l

s "and determlne nsk based responses to Incrdents and = : S
V4 Lastupdatemmzow ?' . g ExhlbItK

R R PR © .DHHS lnfonnation e
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v4 Laslupdate04042018 oA T e K L
e e T OMHS Infomation. T

-':Breach notuﬁcatlon methods timmg, source and contents frorn among dlfferent

N :. _ ,»optlons ‘and bear costs assoc1ated wuth the Breach nollce as well as, any mltlgatmn

: 'measures -

DHHSInformatlonSecuntyOff ce@dhhs nh gov

B DHHS contactsfor Prlvacy issyes: '_.-.I "_.j.".; :_'.:._'::”'_:: ':.::".:' '_-..:.E:._':'.:”

DHHSPruvacyOﬁ'cer@dhhs nh gov :j_ .

""-:.;'C DHHS contactfor Informatlon Secunty |ssues L

DHHSInformatxonSecuntyOche@dhhs g gov e i SRR .
DHHSinformatlonSecuntyOfﬁce@dhhs nh gov
DHHSanacy Ofﬁcer@dhhs nh gov

B :'D DHHS contact. for Breach notlf catlons




| 17" W

WAL LR el

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES o<
29 HAZEN DRIVE, CONCORD, NH 03301.6503 LYYy pviston or
6032714612  1-800-852-3345 Ext, 4612 S f:‘,‘?.!,'.‘;.t‘.fil.‘l‘.,if.f s ans o
SefTrey A. Meyers Fax: 603-271-4827 ‘FDD Access: 1-800-735-2964
Commissiones
Marcella J. Bobinsky
Acting Director
July 1, 2016

Her Excellency, Governor Margaret Wood Hassan )
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into an agreement with Community Action Program Belknap-Merrimack Counties, Inc., Vendor
#1772031-8003, 2 Industrial Park Drive, Concord, NH 03301, in an amount not to ‘exceed $20,000, to
provide voluntary targeted testing, counseling and referral services in non-heaithcare settings to individuals
at high risk of acquiring Human Immunodeficiency Virus and Hepatitis C Virus, to be effective the date of
Govemnor and Council approval through June 30, 2018, Funds are 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2017, and anticipated to be
available in SFY 2018, upon the availability 2and continued appropriation of funds in the future operating
budget, with authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office if needed and justified, without approval from Governor and
Executive Council.

05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, STD/HIV
PREVENTION

State Fiscal Class/Account Clasé Title Job Number | Total Amount
SFY 2017 102-500731 Contracts for Prog Svc 90024000 10,000
SFY 2018 102-500731 Contracts for Prog Svc 90024000 10,000
TOTAL $20,000
EXPLANATION

Funds in this agreement will be used to provide voluntary targeted testing in non-healthcare settings
for individuals who are at high risk of acquiring Human Immunodeficiency Virus (HIV) and/or Hepatitis C
Virus (HCV). Priority populations include sex and needle sharing partners of people living with Human
Immunodeficiency Virus, individuals who have ever shared needles or drug works for injection drug use and
individuals who were ever incarcerated.

New Hampshire has experienced a relatively steady number of new HIV/AIDS infections. Fifty-one
(51) new cases are reported annually, with 29% of these cases subsequently receiving the more advanced
diagnosis of Acquired Immune Deficiency Syndrome .(AIDS) within one year of receiving an initial HIV
positive result. This 29% are individuals who have had the virus for a longer period of time and did not
know it. The goal of this targeted testing approach is to identify high-risk individuals who have the HIV virus
and get them into medical care before their immune system is damaged to the point where they receive an



Her Excellency, Margaret Wood Hassan
and Her Honorable Council
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AIDS diagnosis. The federal Center for Disease Control and Prevention has documented that getting HIV
infected individuals into medical care improves the individuals’ health outcome and decreases the likelihood
of the individual transmitting the virus to others.

In New Hampshire, 1,301 individuals are documented as living with HIV/AIDS as of December
2014. More than three times as many men than women are living with HIV/AIDS in New Hampshire: With
an aging population and advancements in treatment, individuals living with HIV who are 45 and -older
account for the majority of those living with HIV/AIDS. African-Americans, who account for 1% of the state's
population, represent 12% of the HIV cases; and Hispanics, who account for 3% of the state’s population,
represent 13% of the HIV cases. In risk categories of people living with HIV, men who have sex with men
account for just over haif of the cases (51%), followed by those exposed through heterosexual contact
(18%) and injection drug users (11%). An additional 4% of people living with HIV/AIDS identified both as
men who have sex with men and injection drug use as risk factors. This data demonstrates the
disproportionate affect of HIVIAIDS on these communities, and justifies the need for targeted testing as a
prevention strategy.

Should Governor and Executive Council not authorize this- Request, the infection within these high
risk individuals may go undetected. Individuals infected with HIV/AIDS who are unaware of their status will
burden the healthcare system by showing up in emergency rooms, being diagnosed very late in their
infection and have a much higher likelihood of transmitting the virus to others, creating a higher burden of
disease and greater public health concern in New Hampshire.

The Department published a Request for Proposals for Planning Services for Infectious Disease
Prevention, Investigation and Care Section (RFP-2017-BIDC-07-TARGE) on the Department of Heaith and
Humans Services website May 3, 2016 through May 16, 2016. The Department received one proposal. The
proposal was reviewed and scored by a team of individuals with program specific knowledge. Their decision
followed a thorough discussion of the strengths and weaknesses to the proposal. The final decision was
made through consensus scoring. The Bid Summary is attached.

The following measures will be used to monitor monthly, the performance of the agreement:

. 90% of Human Immunodeficiency Virus (HIV) tests perfarmed will be returned to clients within
30 days of testing date.

. 95% of newly identified, confirmed HIV positive test results will be returned 1o clients within 30
days of testing date.

. 95% of newly identified, confirmed HIV positive cases referred to medical care will attend their
first medical appointment with 90 days of receiving a positive test result.

. 95% of newly identified Hepatitis C virus antibody positive individuals who do not receive a
Ribonucleic Acid (RNA) test at the time of screening, will have a documented referral to
medical care at that time.

Area served: Merrimack and Belknap Counties.

Source of Funds: 100% Federal Funds from the US DHHS Centers for Disease Control and
Prevention, STD/HIV Prevention Grant.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitt

Approved by:

Sommissigner

The Department of Health ond Human Seruices’ Mission is ta join communities and families
in providing opportunities for cilizens lo achieve health and independence
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

Targeted Testing for Human
Immunodeficiency Virus and Hepatitis

C Virus ’ RFP-2017-BIDC-07-TARGE ‘
RFP Name RFP Number Reviewer Names
Felicia FTe"IEiing, 5rograrn Spec. IV,
_ 1. 8cHs
. Maximum | Actual Umija Durakovic, Lab. Scientist,
; Bidder Name Points Points 2. Bureau of Laboratory Services

Community Action Program, Belknap-Merrimack - Lisa Ouellette, Manager, Bureau of
1 Counties, Inc. 275 2 : 3. Disease Controt
Richelle Swansecn, Admin., Bureau
of Disease Control -
5. Office of Heatth Mgmt

4,




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

Subject: Targeted Testing for Human Immunodeficiency Virus & Hepatitis C Virus, RFP-2017-BIDC-07-TARGE

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Siate Agency Name
NH Department of Health and Human Services
Division of Public Health

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Community Action Program Belknap-Merrimack Counties, Inc..

1.4 Contractor Address
2 Industrial Park Dr., PO Box 1016
Concord, NH 03302-1016

1.5 Contractor Phone 1.6 Account Number
Number
603-225-3295 05-95-90-902510-7536-102-

500731

1.7 Completion Date 1.8 Price Limitation

6/30/18 $20,000

1.9 Contracting Officer for State Agency
Eric Borrin, Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Signature

1.12 Name and Title of Contractor Signatory
Steven Gregoire
Budget Analyst

1.13  Acknowledgement: State of New Hampshire, County of Merrimack

On  6/30/2016

, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven to be the person whosc name is signed in block 1.11, and acknowledged that s/he exccuted this document in the capacity

indicuted in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

Wﬂ% KATHY L. HOWARD Notary Peblic, New Hanpehire
: ; My Commission Expires Ostuber 16, 2013

1.132 Name dnd Title of Notary or Justice of the Pcace
Kathy L. Howard, Notary Public

Date: 7/3’ /G

1.15 Name and Title of State Agency Signatory
Marcella J. Bobinsky, MPH

Acting Director

' By:

.16 Appfoval by the N.A. Departrncn!l of Administrafion, Division of Personnel (if applicable)

Director, On:

1.17 Approval by the Attomey General (Form, Substance and Execution) (if eppficable)

By‘)\Mp/J/\ / Wat Dol Mtbinces

1.18 Approval by the Governo

By:

d Execumour\t:if (if applicable}

“!Il's/iu
’ ]

On:

Page | of 4




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

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

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. Inthe event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shali not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for ail
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

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

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

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

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

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

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the

_procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agrecment.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedufe; ‘
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement,

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen {15) days after the date of
termination, a report {(“Termination Report™) describing in
detail all Services performed, and the contract price camed, to
and mcludmg the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in 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 suthority to
bind the State or receive any benefits, workers' compensation
or other emoiuments provided by the State to its employcees.

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

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

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering ali
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
{nsurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all rencwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.,

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

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

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of

- Default, or any subsequent Event of Default. No cxpress
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hercof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afler approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Heaith and Human Services
Targeted Testing for Human Immunodeficiency Virus and
Hepatitis C Virus

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2

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

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

2. Scope of Services

2.1

2.2.

23.

24,

25.

The purpose of this Contract is provision of voluntary targeted testing in non-
healthcare settings for individuals who are at high risk of acquiring Human
Immunodeficiency Virus (HIV) and/or Hepatitis C Virus {HCV). Priority .
populations include:

2.1.1.  Sex and needle sharing partners of people living with HIV;

2.1.2. Individuals who have gver shared needles or drug works for injection
drug use; and

2.1.3. individuals who ware ever incarcerated.

The Contractor shall engage the priority populations in Section 2.1 for targeted
testing for HIV/HCV, counseling and referrals to medical care.

The Contractor shall provide a recruitment plan detailing how the agency will
engage the priority populations in S'ection 2.1 within 30 days of the Contract
effective date.

The Contractor shall screen the priority populations identified in Section 2.1 to
determine eligibility for HIV/HCV counsetling and referrals to medical care.

2.4.1.  The Contractor shall provide the process and criteria used to screen
-  individuals for eligibility as defined in Section 2.1.1 through 2.1.3 within
30 days of the Contract effective date.

The Contractor shall provide HIV and/or HCV testing activities as follows:

2.5.1. Provide HIV and HCV testing in non-healthcare settings that are simple,
accessible, and straight forward, and minimize client barriers, )

252 Provide HIV testing utilizing 4th generation HIV testing technology for
those individuals who meet the criteria of a recent axposure to HIV, and
rapid HIV testing technology for all others in accordance with COC

Community Action Program Beknap-Merimack Counties, Inc.  Exhibit A Contractor Initisls W
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New Hampshire Department of Health and Human Services
Targeted Testing for Human Immunodeficiency Virus and
Hepatitis C Virus

Exhibit A

screening and treafment guidelines to the priority populations in Section
2.1; _
2.5.3. Provide HCV lesting utilizing rapid test technology for those who meet

criteria in accordance with CDC screening and treatment guidelines to
the priority populations in Section 2.1; _
254,  Submit specimens within 72 hours of specimen bollection. to the
" Department’s Public Health Laboratories; and

2.5.5. Complete Department approved training for the operation of the rapid
test technology, data collection, and counseling and referral services.
2.6. The Contractor shall provide the following patient follow up after HIV/HCV

testing: ' )

2.6.1 Notify by telephone, either speaking directly to a person or leaving a
confidential voicemail, the Department’'s Infectious Disease Prevention,
Investigation and Care Services Section (IDPICSS) of all HIV preliminary
positive test results no iater than 4 PM the following business day of the
test, :

2.6.2. Assist the Department’'s IDPICSS with connecting patients who have a
positive HIV/HCV diagnoses for the purpose of eliciting, identifying and
locating information on sexual and/or needle sharing partners;

2.6.3. Assist the Department's IDPICSS in partner elicitation from patients with
a presumed or definitive or HIV diagnosis by;

2.6.4. Interviewing patients according to the interview period for each disease
and protocols as developed by the CDC Partner Services Guidelines; and

2.6.5. Providing by telephone to the Department’s IDPICSS no later than the
next business day the information gathered at the interview.

2.7. The Contractor shall refer individuals who test positive for HIV/HCV to medical
care as follows:

2.7.1. Within 30 days of the Contract effective date, create a protocol that
outlines the process the agency will use when referring HIV/HCV positive
clients into medicat care that:

a. Outlines the process the Contractor will use to refer HIV/IHCV
positive clients to medical care;

b. Qutlines the contents to include in documenting that the client has
attended their first medical appointment with a HIV/HCV medical
care provider; and '

c. Qutlines the process when there is a waitlist for a client being
referred to a medical care provider.

2.8. The Contractor sl';all perform an annual review of the following:

2.8.1 Screening criteria as outlined in Section 2.1;

Community Action Program Beknap-Merrimack Counties, Inc.  Exhibit A Contracior Initials ’ 2 t
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New Hampshire Department of Health and Human Services
Targeted Testing for Human Immunodeficiency Virus and
Hepatitls C Virus

Exhibit A

2.8.2 Protocol that outlines the process of referring HIV positive clients into
medical care which includes the steps taken to document a client has
attended their first medical appointment with a HIV medical care provider;

2.8.3 Protocol that outlines the process of referring HCV antibody positive
clients for RNA testing, a confirmatory testing for HCV. Specifically, the
steps taken for clients who test HCV antibody positive receive RNA
testing at time of antibody screening and how those who are confirmed
RNA positive have documentation of attendance at their first medical
appointment. Additionally, the steps taken for clients who test HCV
antibody positive and are not offered @ RNA test on site, the steps taken
to document the client has been referred to an appropriate provider for
RNA testing;

2.8.4 Protocol of the risk screening process that ensures services are being
offered to the at risk populations defined by the IDPICSS or supported by
other funding sources; and

2.8.5 Perform an annual review of the recruitment plan detailing how the
agency will access the priority populations indicated above.

3. Staffing

3.1

3.2

3.3.

Identify one staff person as the primary agency staff person to serve as the
DPHS' point of contact and one agency staff person as an alternate point of
contact. These individuals will be responsible for ensuring all required reportlrig is
timely, complete and will respond to any DPHS staff inquiries.

The Contractor shall provide sufficient staff to perform ali tasks specified in this
RFP. The Contractor shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timefy fashion
for the number of clients and geographic area as identified in this Contract.

The Contractor shall assure that staff who perform testing services are properly
trained in using the test technology and any necessary pre-and post-test
counseling that may be required.

4. Reporting

4.1.  The Contractor shall:

4.1.1 Comply with the Department's security and confidentiality guidelines
related to all protected health information, such as but not limited to,
Health Insurance Portability Act Business Associate Agreement.

4.1.2 Comply with New Hampshire Administrative Rule He-P 301.02
Reportable Diseases.

4.1.3 Within 30 days of the Contract effective date, submit to the DHHS a
detailed budget narrative for SFY 2017 and SFY 2018.

4.1.4 Submit all required documentation related to HIV testing and counseling
on appropriate forms supplied by the Department for each client
supported by these funds.
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New Hampshlre'bepartrnem of Heaith and Human Services
Targeted Testing for Human Immunodeficiency Virus and
Hepatitis C Virus

Exhibit A

4.1.5 Submit all client visits and testing data collection forms within 30 days of
specimen collection.

4.1.6 Maintain angoing medical records that comply with the NH Bureau of
Health Facilities requirements for each client. All records shall be
available for review by the Dapartment upon request.

4.1.7 Review all documentation for completeness and adhere to reporting
protocols to ensure quality data per He-P 301.02.

5. Performance Measures
5.1. The Contractor agrees to meet or exceed performance measures.

5.2. Performance measure #1: To ensure that eligible clients who are tested for HIV
receive their results in an appropriate timeframe as follows:

5.2.1. Target: 90% of HIV tests results performed on the HIV Target Population
will be returned to clients within 30 days of testing date.

5.2.2 Numerator - The number of HIV test results among the clients that fall
within the HIV target population returned within 30 days of the test date.

5.2.3. Denominator - The number of HIV tests performed on clients that fall
within the HIV target population.

5.3. Performance measure #2. To ensure that clients who test positive for HIV
recaive thair tast results in an appropriate timeframe as follows:

5.3.1. Target: 95% of newly identified, confirmed HIV positive test results will be
retumed to clients within 30 days.

5.3.2. Numerator - The number of newly identified, confirmed HIV positive test
results retumed to clients within 30 days of the test date.

5.3.3. Denominator - The number of newly identified, confirmed HIV positive test
results.

5.4. Performance measure #3: To ensure that clients who test positive for HIV receive
timely access to appropriate medical care services.

5.4.1. Target: 95% of newly identified HIV positive cases referred to medical
care will attend their first medical appointment within 90 days of receiving
a positive test result,

5.4.2. Numerator - The number of newly identified HIV positive cases referred to
medical care that attend their first medical appointment within 30 days of
receiving a positive test result.

5.4.3. Denominator - The number of newly identified HIV positive cases that are
referred to medical care services.

Community Action Program Belknap-Marrimack Counties, Inc.  Exhibit A ‘ Contractor Initials’
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New Hampshire Department of Health and Human Services
Targeted Testing for Human Immunodeficiency Virus and
Hepatitis C Virus

Exhibit A

55. Performance Measure #4. To ensure that newly identified HCV individuals
recelve timely referral to appropriate medical care services.

5.5.1. Target: Ninety-five percent (95%) of newly identified HCV antibody
positive individuals who do not receive a RNA test at the time of antibody
screening will have a documented referral to medical care at that time.

5.5.2. Numerator - The number of newly identified HCV positive individuals who
do not receive a RNA test at the time of antibody screening will have a
documented referral to medical care at that time.

5.5.3. Denorﬁinator - The number of newly identified HCV positive individuals.

Community Action Program Belknap-Mestimack Counties, Inc.  Exhibit A Contractor Initial
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New Hampshire Department of Health and Human Services b
Targeted Testing for Human Immunodeficiency Virus and Hepatitus C Virus

Exhibit B

Method and Conditions Precedent to Payment

1) The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation for the
services provided by the Contractor pursuant to Exhibit A, Scope of Services,

1.1. This contract is funded with funds from the following Catalog of Federal Domestic Assistance (CFDA}
numbers:

+ $20,000 - 100% federal funds from the US DHHS. Centers for Disease Control and Prevention, CFDA
#93.940, Federal Award Identification Number (FAIN), UE2PS003655,

Total  $20,000

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

2) Payment for said services shall be made monthly as follows:

2.1. F;ayment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfiiment of
this agreement, and shall be in accordance with the approved line item.

2.2 The Contractor will submit an invoice in a form satisfactory to the State by the twentieth working day of
each month, which identifies and requests reimbursement for authorized expenses incurred in the prior
month. The invoice must be completed, signed, dated and returned to the Department in order to
initiate payment. -

2.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. Contractors will
keep detailed records of their activities related to DHHS-funded programs and services.

2.4,  The-final invoice shall be due to the State no later than forty (40) days after the contract Form P-37,
Block 1.7 Completion Date.

25, In lieu of hard copies, all invoices may be assigned an electronic signature and emailed. Hard coples
shall be mailed to:
Department of Heaith and Human Services
Division of Public Health Services
29 Hazen Drive
Concord, NH 03301
Email address: DPHScontractbilling@dhhs.nh.gov

3) Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to adjustments to
amounts between budget line ilems, retated items, amendments of related budget exhiblts within the price
limitation, and to adjust encumbrances between State Fiscal Years through the Budget Office if needed and
justified, may be made by written agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

Community Action Program Betknap-Merrimack Counties, Inc, Exhiblt B Contractor initials %/
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Exhibit B-1 Budget Creative Classrooms

New Hampshire Department of Health and Human Services

Community Action Program Belknap-Merrimack
Bidder/Contractor Name: Counties, Inc.

Targeted Testing for Human Immunodeficiency
Budget Request for: Virus and Hepatitis C Virus
{Name of RFP)

Budget Period: SFY 2017

";".,:'-‘3"‘" 4 .
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1. Total Salary/Wages $_ 6418.00] 9 - 185 6,418.00

2. Employee Benefits $ 1,850.00 ] § - $ 1,850.00

3. Consultants $ - 15 - $ -

4. Equipment: ] - $ - $ -
Renta $ - 18 - $ -
Repair 2and Maintenance $ - 3 - $ -
Purchase/Depreciation $ - $ - 3 -

5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - 18 i -
Pharmacy $ - $ - $ -
Medical 3 - 3 - $ -
Office $ 125.00 1 % - 3 125.00

6. Travel $ 887.001% - 3 887.00

7. Occupancy 3 - $ - $ -

8. Current Expenses 5 - 1% - 15 -
Telephone $ - 1S - |$ -
Postage 3 120.00 | $ - $ 120.00
Subscriptions $ S K - $ -
Audit and Legal $ - $ - $ -
Insurance $ 6000015 - $ 600.00
Board Expanses 3 - $ - $ -

9. Software $ - 1% - 13 -

10. Marketing/Communications $ - 13 - 18 -

11. Staff Education and Training $ - 13 - 13 -

12. Subcontracts/Agreements $ - $ - $ -

13. Other (specific details mandatory). | $ - 3 - $ -

$ - 1% - I3 -

$ - 15 - $ -

$ - 1S - $ -

$ - }$ - 1% -

$ - $ - ] -
TOTAL 0,000. - 10,000.00

indirect As A Percent of Direct 0.0%

Exhibit B-1 Budget - SFY 2017 Contractor Initials: /e'j-/
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Exhibit B-1 Budget Creative Classrooms

New Hampshire Department of Health and Human Services

Community Action Program Beiknap-Merrimack
n Bidder/Contractor Name: Countles, Inc.

Targeted Testing for Human Immunodeficiency
Budget Request for: Virus and Hepatitis C Virus
' (Name of RFP)

Budget Period: SFY 2018

T A PRI R 0 T e i
1._Total SalaryWages 6,418.00 ] $ - 15 418.00
2. Employee Benefits $ 1,650.00 1 $ - $ 1,850.00
3. Consultants ' $ - $ - 3 -
4. Equipment: $ - 13 - 1% -
Rental $ - 13 - 13 -
Repair and Maintenance $ - 13 - i3 -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ - 3 - $ -
Lab $ - |8 - 18 -
Pharmacy $ - $ - 3 -
Medical $ - $ - [ -
Office $ 125001 % - $ 125.00
6. Travel $ 887.001% - 3 887.00
7. Occupancy $ - $ - $ -
8. Current Expenses $ - $ - 3 -
Telephone $ - $ - $ -
|Postage $ 120.00 | $ - 13 120.00
Subscriptions $ - |3 - 18 -
Audit and Legal $ - 18 - 18 -
Insurance $ 600.00 1 § - 3 600.00
Board Expenses $ - $ - $ -
9. Software $ - 3 - $ -
10. Marketing/Communications $ - 18 - 3 -
11. Staff Education and Training $ - 3 - $ -
12._Subcontracts/Agreements $ - 13 - 18 - -
13. Other (specific details mandatory): | $ - |8 - $ -
$ - 1% - 13 -
3 - 13 - 13 -
$ - 13 - 1% -
$ B K3 B K -
$ - 13 - 15 -
__TOTAL 10,00000 [$ ~ - |$ _ 10,000.00 |
indirect As A Percent of Direct 0.0%
Exhibit B-1 Budget - SFY 2018 Contractor Initiats: 2
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New Hampshire Department of Heatth and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

the Department.

3. Documentation: In addition to the determination forms required by the Depariment, the Contractor
shail maintain a data filte on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with ail forms and documentation
regarding eligibility determinations that the Department may request or require.

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

5. Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may 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 officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditions of Purchase: Notwithstanding anything to the conirary contained in the Contract, nothing
herein contained shall be deemed to obligale or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and nacessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payrnents hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ina!igible individuals
or other third party funders, the Department may elect to:

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

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

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Pericd, said records to 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 Depariment, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

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

9. Audit: Contractor shall submit 2n annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govermnments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmenta! Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Racords: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Departrment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibllities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.
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Notwithstanding anything to the contrary contained herein tha covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

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

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder {except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resutting from the performance of the services of the Contract shall include the following
statement.

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

14. Prior Approva! 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 timited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equat Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR}), if it has
received a single award of $500,000 or more. 1f the recipient receives $25,000 or more and has 50 or

.
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form {0 the
OCR, cerlifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 empioyees, regardless of the amount of the award, the recipient will provide an
EEQP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medica! and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp://www .ojp.usdoj/aboutfocr/pdfsicert. pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficlency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

/

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000)

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

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

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

(b} The Contractor shall inform its employees in writing, in the predominant language of the workfarce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in ssection
3.908 of the Federal Acquisition Regt!lation.

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

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

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

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

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

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shal, at its discretion, review and approve all subcontracts,

If the Contractor identifies deficiencies or areas for improvement are identifled, the Contractor shall
take comective action.

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manuaf which is
entilled "Financial Management Guidelines™ and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service 1o be provided under the Contract.

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO GENERAL PROVISIONS

1. * Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as

follows:

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement fo the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in pan, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropnation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part: In no event shall
the State be llable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of appropriated or avallable funds, the State shall have the right
to withhold payment until such funds become avallable, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such -
reduction, termination or modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any cther account, in the event 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 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State,
30 days after giving the Contractor written notice that the State is exercising its option to terminate the
Agresment.

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

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

support the Transition Plan including, but not limited to, any information or data requested by the
State related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

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

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

3. Extension: .
This agreement has the option for a potential extension of up to two (2} additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the Governor and
Council. .

Exhibit C-1 - Revisions to General Provisions Contractor Initials __ 14"

CU/DHHSK11414 Page 1of 1 - Date Gfrefré



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it 1o ’

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, ’
Concord, NH 03301-6505

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2,1. The dangers of drug abuse in the workplace;

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

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

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

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

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

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

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

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check 0 if there are workplaces on file that are not identified here.

. Community Action Program
Contractor Name: Belknap-Memimack Counties, Inc.

6/30/2016 /Lﬁ“./(;'—‘ﬂr—b

Date Name: Steven Gregoire /'
Title: Budget Analyst
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered): !
*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.5. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure,

) _ Community Action Program
Contractor Name: ey nap-Merrimack Counties, Inc.

6/30/2016 ,/jw é"/}“‘"(

Date Name: Steven Gregoire
Title:  Budget Anatyst
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

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

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

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

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

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

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initia
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New Hampshire Department of Health and Human Services
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

‘ voluntarily excluded from covered transactions by any Federal department or agency; |

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

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

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

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

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

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

_ Community Action Program
Contractor Name: Belknap-Mermimack Counties, Inc.

6/30/2016 ‘ /ﬁﬁ/k—l—

Date Name: Steven Gregoite/
Title: Budget Analyst

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initia!sW
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWE OTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 .(42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

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

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

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

The certificate set out below is a materia! representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for

" suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. '

Exhibit G '
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New Hampshire Départrnent of Health and Human Services
Exhibit G

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

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

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

Community Action Program
Belknap-Memimack Counties, Inc.

£ LA ZJ‘/NA(_/

Nam¥ Steven Gregoire
Title:”  Budget Analyst

Contractor Name:

6/30/2016
Date

Extibit G M
Contractor Injti
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENV’IROﬂMENTAL TOBACCO SMOKE

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

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

1. By signing and submitting this contract, the Contractor 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.

Community Action Program
Contractor Name Belknap-Merrimack Counties, Inc.

6/30/2016
Date

Name: Steven Gregdire
Title:  Budget Analyst

o
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New Hampshire Department of Heatth and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

{1) Definitions.

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

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Cade
of Fede\ral Regulations.

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

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

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

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

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

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

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

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

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

32014 Exhibil | Contractor initighe ? E
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“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

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

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

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

Act.

Business Associate Use and Disclosure of Protected Heatth Information.

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

Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
1l As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

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

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

2014 Exhidit | Contractor nitais” Y~
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(3}

a.

372014

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

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

Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

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

Exhibit | Contractor Initialy’ &x
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Exhibit §

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

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access 1o PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual' contained in a Designated Record
Set, the Business Associate shal! make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

(

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

K. In the event any individual requests access to, amendment of, or accounting of 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 Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

372014 Exribit { Contractor Initialy” a Z
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(4)

(5)

(6)

2014

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

Obligations of Covered Entity

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

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

Termination for Cause

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

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Security Rule means the Section as in effector as
amended.

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

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 2
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e. Sedgregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3} |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Community Action Program
Department of Health and Human Services Belknap-Merrimack Counties, Inc.

Name of the Contractor .

Signafure of Authofizéd Represefitative  Signature of Authorizéd Representative

Marcella J. Bobinsky, MPH Steven Gregoire
Name of Authorized Representative Name of Authorized Representative *
Acting Director Budget Analyst
Title of Authorized Representative Title of Authorized Representative
/5716 6/30/2016
Date [/ Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
dala related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award titie descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unigque identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2PN AWM

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabilily and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as ndentlf ed in Sections 1.11 and 1,12 of the General Provisions
execute the following Certification:

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

Community Action Program
' Contractor Name: Belknap-Memimack Counties, Inc.

6/30/2016 C%‘v-’ Q‘?u{,

Date Name: Steven Gregoire
Title:  Budget Analyst
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FORM A

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

1. The DUNS number for your entity is: _07-399-7504

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

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

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

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

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

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

Name: : Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Exhibii J — Certification Regarding the Federal Funding Contractor Inltia!l@q’,, i
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