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

Lori A. Shibinette

Commissioner 129 PLEASANT STREET, CONCORD, NH 0330t
603-271-9474  1-800-852-3345 Ext. 9474
Chriﬂinl; L. Santanlelle Fax: 603-2714130 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
irector
May 14, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Requested Action #1

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability,.to enter into a Sole Source amendment {0 an existing contract with Waypoint (VC# 177166
— B002), Manchester NH, for the continued provision of the State Grant in Aid (SGIA) Homeless
Assistance program and Runaway Youth Services, by exercising a contract renewal option,
increasing the total price limitation by $477,404 from $252 556 to $729,860, and extending the
completion date from June 30, 2021, to June 30, 2023, effective upon Governor and Council
approval. 41.10% Federal Funds. 58.80% General Funds.

Reguested Action #2

Contingent upon Requested Action #1, authorize the Department of Health and Human
Services, Division. of Economic and Housing Stability, to enter into a Retroactive Sole Source
amendment to an existing contract with Waypoint (VC# 177166 - B002), Manchester, NH, for the
continued provision of Runaway Youth Services to add additional federal funds to maximize federal
dollars, by increasing the total price limitation by $150,000 from $729,960 to $879,960, effective
retroactive to July 1, 2020, upon Govemnor and Council approval. 100% Federal Funds.

The original contract was approved by Govemor and Council on June 19, 2019, item #40. It
was subsequently amended with Governor and Councit approval on August 28, 2019, item #20B,
and most recently amended with Governor and Council approval on July 15, 2020, item #20.

Funds are available in State Fiscal Year 20217 for Requested Action #2 and are anticipated
to be available in State Fiscal Years 2022 and 2023 for Requested Action #1 with the authority to
adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

i
The Department of Healtk and Human Services’ Mission ig to join communities and fomilies
in providing opportunities for citizens to ochieve health and independence.
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Request Action #1

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF ECONOMIC AND HOUSING STABILITY, BUREAU OF HOUSING STABILITY,
HOUSING - SHELTER PROGRAM

State : Current
Class / Jab Current Increase
Fiscal Class Title Modified
Year Account Number Budget (Decrease) Budget
2020 | 102/500731 Contracts for TEBD $166,817 $0 $166,817
Program
Services
2021 102/500731 Contracts for T8D $85,739 $0 $85,739
Program
Services
2022 | 102/500732 Contracts for TBD $0 $88,702 $88,702
Program
Services
2023 | 102/500733 Contracts for TBD $0 $88,702 $88,702
Program
Services _
Sub Total $252,556 $177,404 $429,960 ]

05-95-42-450010-61460000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF ECONOMIC AND HOUSING STABILITY, BUREAU OF FAMILY
7 ASSISTANCE, TEMP ASSISTNC TO NEEDY FAMILIES

State

increased

Class / Job .Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budge( Amount Budget
2020 | 502/500891 Payments to 45057501 %0 30 $0
Providers
2021 | 502/500891 Paymentsto | 45057501 $0 $0 $0
Providers .
2022 | 502/500891 | Paymentsto | 45057501 $0 $150,000 |  $150,000
Providers .
2023 | 502/500891 Payments to 45057501 $0 $150,000 $150,000
Providers
Sub Total $0 $100,000 $300,000
Total $252,556 $477.404 $729,960




His Excellency, Governor Christopher T. Sununu

and the Honorable Council
Page 3of 5
Request Action #2
State Current
Class / Job Current Increase
Fiscal Class Title Modified
Yoar Account Number Budget (Decrease) Budget
2020 | 102/500731 Contracts for TBD $166.817 $0 $166,817
Program
Services
- 2021 102/500731 Contracts for T8D $85,739 $0 $85,739
Program
Services
2022 102/500732 Contracts for TBD $88,702 $0 $88.702
Program
Services
2023 | 102/500733 Contracts for TBD $88,702 $0 $88,702
Program
Services
Sub Total $429,960 $0 $429,960

05-95-42-450010-61460000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF ECONOMIC AND HOUSING STABILITY, BUREAU OF FAMILY

ASSISTANCE, TEMP ASSISTNC TO NEEDY FAMILIES

State Class / Job Current Current Current
Fiscal Account Class Title Number Modified Modified Modified
Year Budget Budget Budget
2020 | 502/500891 Payments to 45057501 $0 $0 $0
Providers
2021 502/500891 Payments to 45057501 $0 $150,000 $150,000
Providers
2022 | 502/500891 Payments to 45057501 $150,000 $0 $150,000
Providers
2023 | 502/500891 | Paymentsto | 45057501 $150,000 $0 $150,000
Providers
1 Sub Total $300,000 $150,000 $450,000
Total $729,9680 $150,000 $879,960

See attached fiscal details.

EXPLANATION

Requested Action #1

This request is Sole Source because MOP 150 because the Agreement was previously
amended with a sole source request and MOP 150 requires any subsequent request to be labeled
as sole source.

The purpose of this renewa! request is to continue State Grant in Aid (SGIA) Homeless
Assistance program the Waypoint to ensure individuals and families experiencing housing instability
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receive the essential services and supports that include case management and emergency shelter
services or case management services only.

Approximately 4,500 individuals will be served during State Fiscal Years 2022 and 2023
through this contract and 23 other SGIA Homeless Assistance program Agreements that have been
or are anticipated to be approved by the Governor and Council.

The Contractor will continue providing emergency shelter to individuals and families
experiencing homelessness or are at risk to. The Contractor will continue providing case
management services to individuals and families who are currently in shelters as well as individuals
and families who are unsheitered in order 1o connect them with housing services; other essential
services; and provide ongoing case management. The case management services are personalized
and based on the strengths and support needs for each individual or family. Case management
services include, but are not limited to, housing navigation services; assistance with applications for
housing; assistance with applications for public assistance; referrals for heaithcare, including mental
health or substance use treatment; linkages to education, and employment supports.

The Contractors are monitored for performance through reports available from the Homeless
Management Information System, which include information regarding:

Length of time individuals remain homeless.
The extent to which individuals who exit homelessness to permanent housing
destinations retum to homelessness.

¢ Successful exit to permanent housing destinations.

As referenced in Exhibits C-1 of the original contract, the parties have the option to extend the
agreement for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Council approval. The Department is exercising

‘its option to renew services for two (2) of the two (2) years available.

Requested Action #2

This request is sole source because the Agreement was previously amended with a sole
source request and MOP 150 requires any subsequent request to be labeled as sole source.

This contract is retroactive because TANF dollars should have previously been added to the
current contract. Governor and Counci! approved item# 40 on June 18, 2019, which provided for a
$7 million shared price limitation (100% General Funds) among 23 contractors, to provide the SGIA
Homeless Assistance program, which included Waypoint. Governor and Council approved a
subsequent amendment request (item #20B) on August, 28, 2019, which added $300,000 of
Temporary Assistance for Needy Families (TANF) (100% Federal) to Waypoint's Agreement. This
additional funding was specific to Waypoint's agreement and not included in the shared price
limitation for the provision of services to run away youth experiencing homelessness. On July 15,
2020, the Governor and Council approved item #20, which converted the SGIA Agreements from a
single shared price limitation to individual price limitations. However, an oversight occurred during
the conversion, as the Department.did not incorporate the additional TANF funding. The oversight
occurred due to a number of reasons that include: (1) the Department's strategic response to the
COVID-19 pandemic took precedence, which impacted programmatic, financial, and other
operational functions; and (2) high vacancy rates within Finance and the Department and an inability
to fill positions due to the hiring freeze in place at the time. The Depariment is now requesting to
retroactively add a portion of these funds back to Waypoint's contract to ensure services to-these

youth can continue to be provided. :
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Waypoint uses the TANF funding for a specialized program for youth with a focus on those
that are under the age of 18. Waypoint works with the youth and their families, with the goal to help
" these youth reconnect and/reunify with their families or relatives.

Should the Governor and Council not authorize these reguests, individuals and families-who
are experiencing housing instability will not receive the essential services and supports for
themselves and their families.

Area served: Statewide

Respectfully submitted,
o Bubastie

Lori A. Shibinette

Commissioner
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05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF ECONCMIC
AND HOUSING STABILITY, BUREAU OF HOUSING STABILITY, HOUSING - SHELTER PROGRAM

100% Genoral Funds

Waypoint
. Current
s'at,;’e'::‘“' Class { Account Class Title Job Number CB‘J:;:: “;r:‘.-:r;:s;) Modified
Budget |
2020 102/500731 Contracts for Program Services TBD $166,817 $0 $166,817
2021 102/500731 Contracts for Program Senvices 8D $85,739 $0 $85,739
2022 102/500732 Contracts for Program Services TBD $0 $88,702 $88,702
2023 102/500733 Contracts for Program Services TBD $0 $88,702 $88,702
Sub Total $252,556 $177,404 $429,960

05-95-42-450010-614680000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF ECONOMIC
AND HOUSING STABILITY, BUREAU OF FAMILY ASSISTANCE, TEMP ASSISTNC TO NEEDY FAMILIES

100% Federal Funds

Waypoint Vendor # 177166 - B002
Stato Fiscal Current Curront Currant
Yaar Class / Account Class Title Job Number Modified Maodified Modified
Budget Budaet Budget
2020 502/500891 Payments to Providers 45057501 $0 $0 $0
2021 502/500891 Payments to Providers 45057501 $0 30 80
2022 502/500891 Payments to Providers 45057501 $0 $150,000 $150,000
2023 502/500891 Payments to Providers 45057501 $0 $150,000 $150,000
Sub Total $0| - $300,000 $300,000
Total]  $252,556]  $477,404 $729,950
[ RETRO ]
Waypoint
Curront
State Fiscal Class ! Account Class Title Job Numbar Currant Incroaso Modified
Year Budget {Deacrease) Bu
2020 102/500731 Contracts for Program Services TBD $166,817 $0 $166,817
2021 102500731 Contracts for Program Services TBD $85,739 30 $85,739
2022 102/500732 Contracts for Program Services TBD £88,702 $0 $88,702
2023 102/500733 Contracls for Program Services T8D $88,702 $0 $88,702
Sub Total $429,960 $0 $429,960

05-95-42-450010-61460000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF ECONOMIC
AND HOUSING STABILITY, BUREAU OF FAMILY ASSISTANCE, TEMP ASSISTNC TO NEEDY FAMILIES
100% Federat Funds

Waypoint Vendor # 177166 - B002
Current Curront Current
s‘“?ﬂ';'f"a' Class { Account Class Title Job Number | Modified | Modified | Modified
- Budget Budgat Budget
2020 502/500891 Payments 1o Providers 45057501 $0 $0 $0
2021 502/500891 Payments to Providers 45057501 $0 $150,000/ $150,000
2022 502/500891 Paymenls to Providers 45057501 $150,000 50 $150,000
2023 502/500891 Paymenlts to Providers 45057501 $150,000 $0 $150,000
Sub Total $300,000 $150,000 $450,000
Total $729,960 $150,000 $879,960
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the State Grant in Aid Homeless Assistance Program contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State” or "Department") and
Waypoint ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 19, 2019, (Item #40), as amended on August 28, 2019 (Item #20B) and July 15, 2020, (Item #20),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and '

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Form P-37, General Provisions, Section 1, Revisions to Form P-37, General Provisions, Subsection 1.1,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023 '
2. Form P-37, General Provisions, Block 1.8, Price Limitation, o read:
3. $879,960
4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, to read:

21. The Contractor shall provide emergency shelter services to individuals and families who
are homeless statewide that include but are not limited to:

21.1. 'Ensuring temporary shelter (non-permanent shelter) is designed to meet the basic
needs of individuals and families who have no other housing options and who
would otherwise be without a place to sleep.

2.1.2.  Ensuring basic needs of each individual are met that at a minimum include a safe,
protective, and sanitary environment, on a short-term emergency or transitional
basis, as described in RSA 126-A:26.

2.1.3. Operating a facility in accordance with Exhibit C-1 Operation of Facilities:
Compliance with Laws and Regulations that includes at a minimum:

2.1.3.1. Building maintenance and repair.
2.1.3.2. Security systems.

2.1.3.3. Heating and possible cooling equipment.
2.1.34. Property and business insurance.
2.1.3.5. Utilities and furnishings.

2.1.3.6. Amenities such as bathrooms.

2.2.  The Contractor shall assist individuals and families who are homeless with accessing and
applying for services that lead to permanent housing by providing Case Management
Services that include, but are not limited to:

2]
Waypoint Amendment #3 bﬂU’[\
RFA-2020-DEHS-01-STATE-24-A03 Page 10f6 ' 5/3/2021
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2.21.

222

2.2.3.
2.2.4.

2.2.5.

2.26.

Assessing individuals and families’ needs for well-being and obtaining housing,
and developing an individualized plan to meet those needs.

Developing an individualized plan with the types of services and assistance
programs to meet their needs.

Assisting individuals and families with accessing emergencs} shelter.

Assisting individuals and families with applying for and accessing permanent
housing.

Assisting individuals and families with applying for mainstream benefits, including,
but not limited to, SSI, TANF, SNAP, Medicaid, Veteran and other State or
Federal benefits.

Assisting individuals and families with accessing community providers and
supports, for, including but not limited to, mental health services, substance use
treatment, medical care, employment, veterans benefit, financial and food
assistance, and education supports.

2.3. The Contractor shall comply with the program requirements, which include but are not
limited to:

231,

2.3.2.

2.3.3.

234

2.3.5.

Waypoint

Following best practices ih providing emergency shelter services in accordance
with the National Alliance to End Homelessness, “The Five Keys to Effective
Emergency Shelter” that include but are not limited to:

2311, Housing First Approach

2.3.1.2 Safe and appropriate diversion
2.3.1.3. Immediate and low-barrier access
2.3.1.4. Housing-focused, rapid exit services
2.3.1.5. Data to measure performance

Participating in Coordinaled Entry as required by the State, a centralized or
coordinated process designed to get people in permanent support housing, in

~accordance with the NH BOS CES Policy Manual adopted on January 23, 2018,

that is herein incorporated by reference and as amended.

Accepting homeless and at risk of homelessness individuals and families
regardless of their sobriety and other conditions such as but not limited to mental
health services, medication stability, sexual orientation, vulnerability to illness,
vulnerability to victimization, vulnerability to physical assault, racial equality,
marital status or ability to pay program fee, in accordance with federal Housing
Urban Development {HUD) guidance for low threshold eligibility programs.

Entering data into the Homeless Management Information System (HMIS) to
collect client-level data and data on the provision of housing and services to
homeless individuals and families, in accordance with the federal HUD data
standards for emergency shelter, unless restrictive by law such as for domestic
violence. The data standards may be found at: http://nh-
hmis.org/sites/defaultffiles/reference/NH-HMIS-PnP-112018.pdf

Agreeing to on-site monitoring, on an annual basis, to review compliance,
progress, and performance, which includes, but is not limited to:

2.3.51. Reviewing policies and procedures for services provided.

2.3.5.2. Reviewing financial analyses.

2.3.5.3. Reviewing for compliance with safety and hazard requiremeptsos
Amendment #3 . bﬂDT
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24.

Waypoint

2.36.

23.7.

2.3.8.

2.3.5.4. Reviewing Data and HMIS entry standards.

Complying with New Hampshire Administrative Rules He-M 314 Rights of
Persons Using Emergency Shelters.
http://www.gencourt state.nh.ug/rules/state _agencies.he-m300.htm! and
ensuring that individuals understand their rights.

The Contractor shall complete a SGIA Program Project Program Monitoring
Workbook per Department request.

The Contractor shall participate in training on contractual compliance and
technical assistance, as required by the Department.

Temporary Assistance for Needy Families (TANF)

2.4.1.

242,

243.

The Contractor shall ensure services are provided to individuals and families
that are at or below two hundred percent (200%) of the current Federal Poverty
Level (FPL) and that appropriate use of TANF funds remains consistent with the
Federally mandated purposes of the TANF program pursuant to 45 CFR 260.20,
which include but are not limited to:

2414, Providing assistance to families in need so that children may be
cared for in their own homes or in the homes of relatives;

2.4.1.2. Ending the dependence of parents on government benefits by
promoting job preparation, work and marriage;

2.41.3. Preventing and reducing the incidence of out-of-wedlock

pregnancies; and
2.4.1.4. Encouraging the formation and maintenance of two parent families.
The Contractor shall provide services that include but are not limited to:

2.4.21. Case management and counseling.

2422 Peer Support.

2423 Training and education for job retention and advancement.

2.4.2.4, Other employment-related services that do not provide basic income
support as defined in 45 CFR 261.31 (a)(1).

2425, Non-medical services not covered by Medicaid or private health
insurance.

2.426. Crisis intervention and supportive services to assist the individuals

in meeting their immediate needs to ensure safety is met, including
any immediate housing needs

2427, Prevention and education to reduce the incidences of out-of-wedlock
pregnancies and promote health retationships.

2.4.28. Health information and harm reduction information regarding safe
lifestyle choices.

2.4.2.9. Individual assessment of current needs.

2.4.2.10. Health, Mental Health and Substance Use Treatment and
Counseling not covered by Medicaid or other insurances.

The Contractor shall provide services limited to four (4) months per client that
include but are not limited to:

2.4.31. Housing assistance,

Amendment #3 ' [ Bl DT\
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2.4.4.

2.45.

2.4.6.

24.7.

2438

2.4.3.2. Legal assistance.

2.4.3.3. Child care and transportation. If the parent is employed, child care
and transportation services may be extended based on client need.

The Contractor shall provide material support for up to four (4) months for each
client served, which may include but is not limited to:

2441, Food.

2442 Clothing.

2.4.4.3, Shelter {including rental assistance).
2444, Utilities.

2445, Household goods.

24.48. Personal care items.

2.447. Laundry.

The Contractor shall maintain TANF records of eligibility, which consist of any
supporting documentation that indicates the client is below the stated Federal
Poverty Level (FPL). ’

The Contractor shall ensure all applicants provide supporting documentation
indicating they have applied for or are receiving benefits through the Income
Eligibility Verification System (IEVS), which is part of the NH Easy NH Medicaid
Portal. Supporting documentation may include official confirmation that an
applicant or client is receiving a benefit including but not limited to:

2.46.1. TANF cash assistance.
2.4.6.2. Food Stamps

2.46.3. Medicaid.

2.46.4. State medical assistance
2.4.6.5. Child care subsidy

The Contractor shall assist clients who are not receiving any of the benefits
outlined in Subsection 2.2.6 with applying for assistance through the NH Easy
NH Medicaid Portal to ensure they meet the IEVS requirements for TANF
funding utilization.

The Contractor shall submit a corrective action plan to the Department within ten
{(10) days of receiving the notice of decision that the Contractor is found out of
compliance with TANF reporting requirements listed in Subsection 3.4., below,
time frames of providing any reporting, or any other aspects of the TANF
provisions listed. This corrective action plan will be reviewed and overseen by
the Department until compliance is regained.

5. Modify Exhibit B, Method and Conditions Precedent to Payment Section 3 by adding Subsection
3.6 to read:

3.6.

The Contractor shall provide backup documentation for all reimbursement requests.

6. Modify Exhibit B, Method and Conditions Precedent to Payment Section 3 by adding Subsection
3.7. to read: '

3.7.

Waypoint

The Contractor shall only utilize TANF Funding until alternative 'funding sources are
secured. The Contractor shall notify the Department within fifteen (15) days-of alternative

funding securement.

Amendment #3 ) ‘ bﬂDT
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All terms and conditions of the Contract an

d prior amendments not modified by this Amendment remain

.in full force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.

IN WITNESS WHEREOF, the parties have

5/6/2021
Date

5/3/2021' ‘
Date

Waypoint
RFA-2020-DEHS-01-STATE-24-A03

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Chnintine Surdamicll

Name: christine Santaniello

Title: Director

Waypoint

DocuSigned by:

Penta. lliwares Do Toleds

Name:
Title:

Borja Alvarez De Toledo
president and CEOQ

Amendment #3

Page 5 of 6
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/13/2021 %

— D5 ATIIET2CAAE .
Date Name: ~“catheriné Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Waypoint Amendment #3
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State of the State of New FHampshire, do hereby certity that WAYPOINT is a New
Hampshire Nonprolit Corporation registered 1o transact business in New Hampshire on' Scptember 25, 1914, 1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good stonding as far as this office is

concerned,

Business 1D: 62585
Certificate Number: 0005361581

N TESTIMONY WHEREOQF,

1 hereto set my hand and cause Lo be afTixed
the Seal of the State of New Hampshire,
this 3rd day of May A.D. 2021,

Dorfodr

William M, Gardner

Seeretary of Siate
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CERTIFICATE OF VOTE

I, __KENNETH SHELDON, Board Chair __, do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. | am a duly elected Officer of WAYPOINT,
' {Agency Name) .
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of

' the Agency duly held on __12/4/18
{Date)

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, acting through its
Department of Health and Human Senices.

RESOLVED: That the PRESIDENT AND CEOQ
‘ (Title of Contract Signatory)

is hereby authorized on behalf of this Agency Lo enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modificalions thereto, as he/she may deem necessary, desirable or appropriate.

___BORJAALVAREZDE TOLEDO ___is theduly elected PRESIDENT/CEO
(Name of Contract Signatory) (Title of Contract Signatory)
of the Agency.

3, The forgoing resolutions hawe not been amended or revoked, and remain in full force and effect as of

the 4th day of May, 2021.

Kenneth Sheidon, Chair (Signature of the Elected Officer)

NH DHHS, Office of Business Operations July 1, 2005

Bureau of Provider RelatonthipManagement
Cedificate of Vote Without Seal
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DocuSign Envélope 1D: 14BFFC6B-7403-4FAB-ATFF-28C49F 037405 LIABILITY INSURANCE :
| —— . 0300272021

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 certificata holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
|f SUBROGATION IS WAIVED, subject to the terms and conditions of tho policy, certain policias may roquire an endorsemant, A statement on
this cortificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER EONTALT  Andrea Nickin
FIAI/Cross Insurance PHONE . (603)660-3218 [ Tak noj;_(803) 645-4331
4100 Eim Steeat s, anickin@crossagency.com
INSURER(B)AFFO’RDING COVERAGE HAIC #
Manchestier NH 03101 msuRER A; Philadelphia Indemnity Ins Co 18058
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INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees
Waypoint

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Waypoint, which
comprise the -consolidated statement of financial position as of December 31, 2020, and the
related consolidated statements of activities, functional expenses, and cash flows for the year
then ended, and the related notes to the consolidated financial statements.

Management’s Responsibility for the Financial Statements .
Management is responsible for the preparation and fair presentation of these consolidated
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 consolidated 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 consolidated financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained in
Government 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 consalidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors’ judgment, including the assessment of the risks of material misstatement of the
consolidated 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 consolidated financial statements in order to design audit procedures that
are approgriate 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

Mertimack, New Hampshire
Andover, Massachusetts

Greenfield, Massachusetts
Ellsworth, Maine 800.282.2440 | melansoncpas.com
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of significant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated 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 consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Waypoint as of December 31, 2020, and the changes
in net assets and its cash flows for the year then ended in accordance with accounting principles
generally accepted in the United States of America. -

Report on Summarized Comparative Information

We have previously audited Waypoint’s 2019 consolidated financial statements, and we
expressed an unmodified opinion on those audited consolidated financial statements in our
report dated May 26, 2020. In our opinion, the summarized comparative information presented
herein as of and for the year ended December 31, 2019 is consistent, in afl material respects, with
the audited consolidated financial statements from which it has been derived.

Other Matters

Other Information .

Our audit was conducted for the purpose of formlng an opinion on the consolidated financial
statements as a whole. The Consolidated: Schedules of Operating Expenses for 2020 and 2019 are
presented for purposes of addltlonal analysss and are not a reqmred ‘part of the consolidated
financial statements. Such mformatlon is the responsibility of management and was derived from
and relates directly to the underlymg accounting and other records used to prepare the
consolidated financial statements. "“The information has been subjected to the auditing
procedures applied in the audrt of the consolidated financial statements and certain additional
procedures, including comparmg and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated inm» all materlal respects in relation to the consolidated financial

statements as a whole.
Other Reporting Required by Goiar:e'iﬁ:h?ent Auditing Standards

In accordance with Government Aud:tmg Standords, we have also issued our report dated
April 21, 2021 on our consideration of- Waypomt s internal control over financial reporting and
on our tests of its compliance with certam.prowsmns of laws, regulations, contracts, and grant
agreements and other matters. The purpose of _t'h'_aft:report is solely to describe the scope of our

'800.282°7440 | melansoncpas.com
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testing of internal control over financial reporting and compliance and the results of that testing,
and not to provide an opinion on the effectiveness of Waypoint's 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 Waypoint’s internal control over financial
reporting and compliance.

Molamson

Merrimack, New Hampshire
April 21, 2021

8002822440 | melansoncpas.com
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WAYPOINT
Consolidated Statement of Financial Position

December 31, 2020
{with comparative totals as of December 31, 2019)

2020
without Donor With Donor 2020 2019
Restrictions Restrictions Total Total

ASSETS
Current Assets:

Cash and cash equivalents S 2,127,044 $ 626,270 $ 2,753,314 s 107,732

Restricted cash 72,111 - 72,111 69,747

Accounts receivable, net 355,608 - 355,608 582,428

Grants recelvable 845,159 - 845,159 678,502

Contributions receivable - - - 79,161

Prepaid expenses 177,418 - 177,418 145,979
Total Current Assets 3,577,340 626,270 4,203,610 1,663,549
Noncurrent Assets:

Investments 18,602,732 2,729,250 21,332,022 18,887,020

Beneficial interest held In trusts - 1,987,871 1,987,871 1,837,101

Property and equipment, net 6,437,580 - 6,437,580 b,460,382
Total Noncurrent Assets 25,040,312 4,717,161 29,757,473 27,184,503
TOTAL ASSETS 5 28,617,652 S 5,343,431 S 33,961,083 S 28,848,052
LIABILITIES AND NET ASSETS
Current Liabilities:

Accounts payable s 238,348 S - 5 238,348 3 139,382

Accrued payrol! and related liabilities 621,258 - 621,258 646,070

Other liabilities . 64,899 - 64,899 66,628

Bonds payable 160,000 - 160,000 150,000

Refundable advance 2,088,559 - 2,088,559 -
Total Current Liabilities 3,173,064 - 3,173,064 1,002,080
Nancurrent Liabilities:

Bonds payable, net of current portion 3,755,000 - 3,755,000 3,915,000

Deferred loans - NHHFA 1,250,000 - 1,250,000 1,250,000

Interest rate swap agreements 1,282,753 - 1,282,753 1,072,580

Refundable advance 440,750 - 440,750 -
Total Noncurrent Liabilities 6,728,503 - 6,728,503 6,237,580
Total Liabilities 9,901,567 - 9,901,567 7,239,660
Net Assets:

Without donor restrictions 18,716,085 - 18,716,085 16,779,112

With donor restrictions - 5,343,431 5,343,431 4,829,280
Total Net Assets 18,716,085 5,343,431 24,059,516 21,608,392
TOTAL LIABILITIES AND NET ASSETS 3 28,617,652 S 5,343,431 & 33,951,083 $ 28,848,052

The accompanying notes are an integral part of these financial statements.
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WAYPOINT
Consolidated Statement of Activities -

For the Year Ended December 31, 2020
(with comparative totals for the year ended December 31, 2019)

2020
without Donor With Doner 2020 2019
Restrictions Restrictions Total Total
SUPPORT AND REVENUE: '
Suppot:
Government grants s 8,253,575 $ - S 8,253,575 S 5,502,499
Contributions 534,284 1,272,131 1,806,415 1,296,284
In-kind contributions 48,079 . 43,079 87,864
Incame from special events, net 421,706 - 421,706 487,018
Revenue: i .
Service fees 4,892,693 - 4,892,693 5,524,270
Other (loss) 30,607 - 30,607 65,971
Net assets released from restriction: :

Program releases 1,184,550 (1,184,550} - -
Endowment releases 30,058 {30,058) - -
Endowment transfer to support operations 172,162 - 172,162 627,685
Total Support and Revenue ' 15,567,714 57,523 15,625,237 13,591,591

OPERATING EXPENSES:
Program services 13,335,147 - 13,335,147 12,086,191
Management and general 1,615,774 - 1,615,774 1,308,438
Fundraising 637,485 - 637,485 517,402
Total Operating Expenses 15,588,406 - 15,588,406 13,612,031
Change In net assets before .
non-operating [tems {20,692) 57,523 36,831 {320,440)
NON-OPERATING ITEMS:
investment Income (loss)” 2,327,782 305,858 2,633,640 3,380,301
Unrealized gain {loss) on interest rate swap {210,173} - {210,173} (187,054)
Gain on the sale of asset 11,132 - 11,132 -
Change in beneficial interest . - ' 150,770 150,770 157,510
Interest income 1,086 - 1,086 1,851
Endowment transier to support operations {172,162) - (172,162} {627,685)
Total Non-Operating Items 1,957,665 456,628 2,414,293 2,724,923
CHANGE IN NET ASSETS 1,936,973 514,151 2,451,124 2,404,483
NET ASSETS, BEGINNING OF YEAR 16,779,112 ~4,829,280 21,608,392 19,203,909
NET ASSETS, END OF YEAR $ 18,716,085 ) 5,343,431 & 24,059,516 5 ) 21,608,392

The accompanying notes are an integral part of these financial statements.
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WAYPOINT
Consolidated Statement of Functional Expénses

For the Year Ended December 31, 2020
(with comparative totals for the year ended December 31, 2019)

2020
Program Management 2020 : 2019
Services and General Fundraising Total Total
Personnel expense:
Salaries and wages 3 7,594,485 s 953,404 S 387,778 s 8,935,667 S 8,056,704
Employee benefits 1,076,199 140,540 22,756 1,239,455 994,576
Retirement plan 51,179 35,001 7,131 93,311 -
Payroll related costs 853,429 84,386 31,656 969,471 961,026
Mileage retmbursement 192,609 505 65 193,179 427,124
Contracted services 524,432 113,605 79,701 717,738 655,732
Subtota! personnel expense 10,292,333 1,327,441 529,087 12,148,861 11,095,162
Accounting - 34,620 - 34,620 . 31,699
Assistance to individuals 717,571 7,675 - 725,246 716,800
Communications 155,169 14,438 8,82% 178,486 152,354
Conferences, conventions, meetings 95,019 33,592 821 129,432 58,038
Depreciation 409,308 53,008 - 462,316 366,851
In-kind contributions 48,079 - - 48,079 88,014
Insurance 78,300 12,082 2,623 93,005 71,872
Interest 236,318 37,781 2,779 276,878 319,406
Legal - 14,755 - 14,795 20,671
Membership dues 25,360 2,908 1,660 29,928 27,857
Miscellaneous 51,364 20,620 540 72,924 47,049
Occupancy 609,498 - 4,217 41,054 654,769 585,687
Printing and publications 75,041 4,808 32,446 112,295 61,853
Rental and equipment maintenance 273,202 28,880 13,887 315,969 120,517
Supplies 241,427 15,420 3,349 260,196 89,429
Travel 27,158 3,439 10 30,607 52,772
Total S 13,335,147 S 1,615,774 S 637,485 $ 15,588,406 $ 13,912,031
e e ——— —_— b ——— e —

The accompanying notes are an integral part of these financial statements.
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WAYPOINT

Consolidated Statement of Cash Flows

For the Year Ended December 31, 2020

(with comparative totals for the year ended December 31, 2019)

SUPPLEMENTAL INFORMATION:
Interest paid

2020 2019
Cash Flows From Operating Activities:

Change in net assets s 2,451,124 5 2,404,483

Adjustments to reconcile change in net assets

to net cash from operating activities:

Depreciation 462,316 366,851
Disposals of fixed assets 13,432 -
Realized (gain) loss on investments (27,715) {129,565)
Unrealized (gain) loss on investments (2,053,523) (2,805,664}
Change in beneficial interestin trusts (150,770) (157,510)
Change in interest rate swap 210,173 187,055
inclusion of new entity in consolidated financial statements - 20,085
Changes in operating assets and liabilities:
Accounts receivable 226,820 (247.,678)
Grants receivable (166,657) (299,140)
Contributions receivable 79,161 (19,161)
Prepaid expenses {31,439) 46,765
Accounts payable 98,966 (78,303)
Accrued payroll and related liabilities {24,812) 81,334
Refundable advance 2,529,309 -
Other liabilities {1,729) 671
Net Cash Provided (Used) By Operating Activities 3,614,656 {631,119)
Cash Flows From Investing Activities:

Purchases of investments (562,926) (511,347)

Proceeds from sale of investments 199,162 699,950

Purchase of fixed assets {452,946) {318,582)
Net Cash Used By Investing Activities (816,710} (129,979)
Cash Flows From Financing. Activities:

Payment of long-term debt (150,000) (140,000}
Net Cash Used By Financing Activities (150,000) (140,000
Net Change in Cash and Cash Equivalents 2,647,946 {501,098)
Cash and Cash Equivalents and Restricted Cash, Beginning 177,479 1,078,577
Cash and Cash Equivalents and Restricted Cash, Ending 3 2,825,425 s 177,479

S 276,878 5 319,406

The accompanying notes are an integral part of these financial statements.
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Organization

Waypoint (the Organization) is a nonprofit organiiation, founded in 1850, that currently
aids more than 20,000 individuals, statewide, through an array of sacial services.

These services span the life cycle from prenatal to seniors, and can be grouped into the
following categories:

Early Childhood — Family Support & Education Services

Over 4,500 parents received education and support to improve parenting, strengthen
families, prevent child abuse and neglect, and ensure healthy development of children.
Over 500 young children starting life at a disadvantage received critical services to ensure
a good beginning and to optimize their chance for life-long success. Some of the programs
focused on early childhood include:

Early Support and Services

Early Support and Services provides family-centered support and therapies to infants and
toddlers who have developmental disabilities, delays or are at risk of developmental
delays. Services work to optimize babies’ cognitive, physical, emotional and social
development, and chance for success. Services are provided in the child’s natural
environment (home, day care, playground, etc.).

Home Visiting Services

A number of different prevention programs are offered in the home during those critical
early years of a child’s life. A spectrum of services includes support to new mothers and
those struggling to parent; services for children with chronic health conditions; prenatal
services for babies being born at a disadvantage into low-income families; and programs
to encourage positive early parent/child relationships and promote optimal early
childhood development. Services are provided by nurses, social workers, developmental
specialists, occupational therapists, health educators, and home visitors.

Adoption

A licensed child-ptacing agency, the Organization has been forming families through
adoption since 1914. The Organization’s adoption professionals provide home studies and
adoption services for families looking to adopt and provide counselling and support to
birthparents who are considering the adoption option.




DocuSign Envelope ID: 14BFFCEB-7403-4FAB-ATFF-28C49F 037405

Children, Youth, and Family - intervention and Treatment Programs

The Organization contracts with the State of New Hampshire, the federal government,
and insurance companies, to provide a continuum of services for children, adolescents
and young adults. Programs are delivered in the home, schools, or community, and
inciude mental health counseling and substance abuse treatment, as well as a
complex system of family stabilization and preservation programs, child protection
services, and services for at-risk youth. Some of the programs include:

Foster care

The Organization works with the State of New Hampshire in placing children who have
been rescued from dangerous home environments, into safe, stable, loving homes. The
Organization recruits and supports foster families and works to facilitate permanency

'for each child.

Home Based Services

The Organization has a number of programs provided in the family home that are
designed to help families who are struggling through daily life - where children are at
risk. Services work to thwart domestic violence, rebuild families, and to improve
family functioning. The Organization empowers families with the skills and resources
they need to provide for their children and become self-sufficient.

Runaway and Homeless Youth Services _

The Organization is the sole provider of services for runaway and homeless youth in
Manchester and the Seacoast. A full spectrum of services features outreach to at-risk
youth that includes survival aid on the streets and basic needs fulfillment at the drop-
in center, as well as crisis intervention, educational and vocational advocacy, housing,
and case management. The Organization also provides behavioral health and
substance use counseling where needed. The Organization works with school systems,
police, and other agencies in addressing the needs of New Hampshire’s homeless

youth.

Senior Care and Independent Living

The QOrganization helps seniors and individuals with chronic illness or disability to live
at home safely and with gdignity, and to maintain quality of life. Under the title of Home
Care, services are delivered by homemakers, companions, personal care service
providers, and LNAs. The Organization’s caregivers go to client homes to help with
everything from cooking and cleaning to personal hygiene, medication reminders,
mobility, travel to appointments, paying pills, help with daily tasks, and
communication with family members.

Other Programs

Camp Spaulding

Since 1921, Camp Spauiding has helped campers from all types of backgrounds enjoy
the benefits of a traditional, resident camp experience. '
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The New Hampshire Children’s Lobby

Established in 1971, the New Hampshire Children’s Lobby is the advocacy wing of
Child and Family Services. The program’s mission is to improve the lives of children
and families through legisfative, judicial, and public policy initiatives. This combination
of advocacy and direct service practice uniquely positions the Organization to serve
the best interest of New Hampshire children.

The Children’s Place and Parent Education Center

The Children’s Place and Parent Education Center (TCP) in Concord, NR provides bath
educational and social programs and services to strengthen and enrich the lives of
families with children, two months through six years old.

Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include Waypoint, Child and Family Realty
Corporation, and The Children’s Place and Parent Education Center, commonly
controlled organizations. Afl inter-organization transactions have been eliminated.

Comparative Financial Information

The accompanying consolidated 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 accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the audited
consolidated financial statements for the year ended December 31, 2019, from which
the summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for long-term
purposes, are considered to be cash and cash equivalents. Cash and highly liquid
financial instruments invested for long-term purposes, including endowments that
are perpetual in nature, are excluded from this definition.

Accounts Receivable _

Accounts receivable consists primarily of noninterest-bearing amounts due for
services and programs. The allowance for uncollectable accounts receivable is based
on historical experience, an assessment of economic conditions, and a review of
subsequent collections. Accounts receivable are written off when deemed

uncollectahle.
Grants Receivable

- Grants receivable, that is, those with a measurable performance or other barrier; and
a right of return, are not recognized until the conditions on which they depend have

10
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been substantially met. Amounts recorded as grants receivable represent cosi-
reimbursable federal and state contracts and grants, which the incurrence of
allowable qualifying expenses and/or the performance of certain requirements have
been met or performed. The allowance for uncollectible grants receivable is based on
historical experience and a review of subsequent collections. Management has
determined that no allowance is necessary.

Contributions Receivable

Unconditional contributions that are expected to be collected within one year are
recorded at net realizable value. Unconditional contributions that are expected to be
collected in future years are initially recorded at fair value using present value
techniques incorporating risk-adjusted discount rates designed to reflect the
assumptions market participants would use in pricing the asset. In subsequent years,
amortization of the discounts is included in contribution revenue in the Caonsolidated
Statement of Activities. The allowance for uncollectable contributions is based on
historical experience, an assessment of economic conditions, and a review of
subsequent collections. Contributions receivable are written off when deemed
uncollectable. Management has determined that no allowance is necessary.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of
donation. Thereafter, investments are reported at their fair values in the Consolidated
Statement of Financial Position. Net investment return/{loss) is reported in the
Consolidated Statement of Activities and consists of interest and dividend income,
realized and unrealized gains and losses, less external investment expenses.

The Organization maintains pooled investment accounts for its restricted
endowment. Realized and unrealized gains and losses are allocated to the individual
endowments based on the relationship of the market value of each endowment to
the total market value of the pooled investment accounts, as adjusted for additions
to or deductions from those accounts.

Beneficial interest Held in Trusts

The Organization is the beneficiary of perpetual charitable trusts. The beneficial
interest in trusts is reported at its fair value, which is estimated as the fair value of the
underlying trust assets. Distributions of income from trust assets are restricted as to
use and are reported as increases in net assets with donor restrictions until expended
in accordance with restrictions. The value of the beneficial interest in the trusts is
adjusted annually for the change in its estimated fair value. Those changes in value
are reported as increases in net assets with donor restrictions. The assets in the trusts
will never be distributed to the Organization.

Property and Equipment

Property and equipment additions over $5,000 are recorded at cost, if purchased, and
at fair value at the date of donation, if donated. Depreciation is computed using the

11
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straight-line method over the estimated useful lives of the assets ranging from 5 to 50
years, or In the case of capitalized leased assets or leasehold improvements, the lesser
of the useful life of the asset or the lease term. When assets are sold or otherwise
disposed of, the cost and related depreciation is removed, and any resulting gain or
loss is included in the Consolidated Statement of Activities. Costs of maintenance and
repairs that do not improve or extend the usefu! lives of the respective assets are
expensed. Assets not in service are not depreciated.

The carrying values of property and equipment are reviewed for impairment
whenever events or circumstances indicate that the carrying value of an asset may
not be recoverable from the estimated future cash flows expected to result from its
use and eventual disposition. When considered impaired, an impairment loss is
recognized to the extent carrying value exceeds the fair value of the asset. There were
no indicators of asset impairment in 2020 or 2019.

interest-Rate Swap

An interest-rate swap is utilized to mitigate interest-rate risk on bonds payable. The
related liability is reported at fair value in the Consolidated Statement of Financial
Position, and unrealized gains or losses are included in the Consolidated Statement of

Activities.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or
absence of donor or grantor-imposed restrictions. Accordingly, net assets and
changes therein are classified and reported as follows:

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor (or certain
grantor) restrictions. The Board has designated, from net assets without donor
restrictions, net assets for a board-designated endowment.

Net Assets With Donor Restrictions

Net assets subject to donor- (or certain grantor-) imposed restrictions. Some donor-
imposed restrictions are temporary in nature, such as those that will be met by the
passage of time or other events specified by the donor. Other donor-imposed
restrictions are perpetual in nature, where the donor stipulates that resources be
maintained in perpetuity while permitting the Organization to expend the income
generated by the assets in accordance with the provisions of additional donor-
imposed stipulations or a Board approved spending policy. Donor-imposed
restrictions are released when a restriction expires, that is, when the stipulated time
has elapsed, when the stipulated purpose for which the resource was restricted has
been fulfilled, or both.
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Conditional promises to give - that is, those with a measurable performance or other
barrier and a right of return - are not recognized until the conditions on which they
depend have been met. The Organization records special events revenue equal to the fair
value of direct benefits to donors, and contribution income for the excess received when
the event takes place.

A portion of the Organization’s revenue is derived from cost-reimbursable contracts and
grants, which are conditioned upon certain performance requirements and/ or the
incurrence of allowable qualifying expenses. Amounts received are recognized as revenue
when the Organization has incurred expenditures in complianice with specific contract or
grant provisions. Amounts received prior toincurring qualifying expenditures are reported
as refundable advances in the Statement of Financial Position.

Revenues derived from providing program services are recognized as the services are
provided. Program services fees paid in advance are deferred to the period to which they
relate. All other amounts paid in advance are deferred to the period in which the
underlying event or rental takes place. Due to the nature and timing of the performance
and/or transfer of services, certain contract liabilities at December 31 of each year are
recognized in the following year. "

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services,
administration, and fundraising and development activities; however, the
consolidated financial statements do not reflect the value of these contributed
services because they do not meet recognition criteria prescribed by Generally
Accepted Accounting Principles. Contributed goods are recorded at fair value at the
date of donation. Donated.professional services are recorded at the respective fair
values of the services received. No significant contributions of such goods or services
were received in 2020 or 2019.

Advertising Costs
Advertising costs are expensed as incurred and are reported in the Consolidated

Statement of Activities and Consolidated Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a
functional basis in the Consolidated Statement of Activities. The Consolidated
Statement of Functional Expenses presents the natural classification detail of

expenses by function.

The consolidated financial statements report certain categories of expenses that are
attributed to more than one program or supporting function. Therefore, expenses
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require allocation on a reasonable basis that is consistently applied. The expenses that
are allocated include clerical, IT, and administration, which are allocated to program
and supporting services based primarily on a percentage of personnel costs related to
programs and supporting services.

Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets, including
changes in net assets from operating and non-operating activities. Operating activities
consist of those items attributable to the Organization's ongoing programs and
services and include the Organization’s annual endowment transfer to support
operations. Non-operating activities are limited to resources outside of those

programs and services and are comprised of non-recurring gains and losses on sales-

and dispositions, investment income, changes in the value of beneficial interests and
interest rate swaps. '

Income Taxes

Waypoint and the Children’s Place and Parent Education Center have been recognized
by the Internal Revenue Service (IRS) as exempt from federal income taxes under
Internal Revenue Code (IRC) Section 501(a} as organizations described in IRC Section
501(c)(3), qualify for charitable contribution deductions, and have been determined
not to be private foundations. Child and Family Realty Corporation is exempt from
federal income tax under Section 501(a) of the Internal Revenue Code as an
organization described in Section 501(c}(25).

Each entity is annually required to file a Return of Organization Exempt from Income
Tax {Form 990) with the IRS. In addition, each is subject to income tax on net income
that is derived from business activities that are unrelated to their exempt purpose. in
2020 and 2019, the Organizations were not subject to unrelated business income tax
and did not file an Exempt Organization Business Income Tax Return (Form 990-T)
with the IRS.

Estimates .
The preparation of consolidated financial statements in conformity with Generally

Accepted Accounting Principles requires estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities ‘at the date of the consolidated financial statements, and the reported
amounts of revenues and expenses during the reporting period. Actual results may
differ from those estimates, and those differences could be material.

Financial Instruments and Credit Risk
Deposit concentration risk is managed by placing cash accounts with financial
institutions believed to be creditworthy. At times, amounts on deposit may exceed

insured limits. To date, no losses have been experienced in any of these accounts. -

Credit risk associated with receivables is considered to be limited due to high historical
collection rates. Investments are exposed to various risks such as interest rate,
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market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such change could materially affect the
amounts reported in the Consolidated Statement of Financial Position. Although the
fair values of investments are subject to fluctuation on a year-to-year basis, the
Investment Committee believes that the investment policies and guidelines are
prudent for the long-term welfare of the Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the consolidated financial
statements. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction in the principal, or most advantageous,
market at the measurement date under current market conditions regardless of
whether that price is directly observable or estimated using another valuation
technigue. Inputs used to determine fair value refer broadly to the assumptions that
market participants would use in pricing the asset or liability, including assumptions
about risk. Inputs may be observable or unobservable. Observable inputs are inputs
that reflect the assumptions market participants would use in pricing the asset ar
liability based on market data obtained from sources independent of the reporting
entity. Unobservable inputs are inputs that reflect the reporting entity’s own
assumptions about the assumptions market participants would use in pricing the asset
or liability based on the best information available. A three-tier hierarchy categorizes
the inputs as follows: ’

Level 1 - Quoted prices {unadjusted) in active markets for identical assets or
liabilities that are accessible at the measurement date.

Level 2 — Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly. These include
quoted prices for similar assets or liabilities in active markets, quoted prices
for identical or similar assets or liabilities in markets that are not active, inputs
other than quoted prices that are observable for the asset or liabitity, and
market-corroborated inputs.

Level 3 — Unobservable inputs for the asset or liability. In these situations,
inputs are developed using the best information available in the
circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might
be categorized within different levels of the fair value hierarchy. In those cases, the
fair value measurement is categorized in its entirety in the same leve! of the fair value
hierarchy as the lowest level input that is significant to the entire measurement.
Assessing the significance of a particular input to entire measurement requires
judgment, taking into account factors specific to the asset or liability. The
categorization of an asset within the hierarchy is based upon the pricing transparency
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of the asset and does not necessarily correspond to the assessment of the quality,
risk, or liquidity profile of the asset or liability.

New Accounting Standards to be Adopted in the Future
Contributed Nonfinancial Assets
in September 2020, the Financial Accounting standards Board (FASB) issued
Accounting Standards Update (ASU) No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial
Assets, intended to improve transparency in the reporting of contributed nonfinancial
assets, alsp known as gifts-in-kind, for not-for-profit organizations. Examples of
contributed nonfinancial assets include fixed assets such as land, buildings, and
i equipment; the use of fixed assets or utilities; material and supplies, such as food,
clothing, or pharmaceuticals; intangible assets; and recognized contributed services.
The ASU requires a not-for-profit organization to present contributed nonfinancial
assets as a separate line item in the Statement of Activities, apart from contributions
of cash or other financial assets. It also requires certain disclosures for each category
of contributed nonfinancial assets recognized. The amendments in this ASU should be
applied on a retrospective basis and will be effective for the Organization for the year
ending December 31, 2022. Early adoption is permitted. The Organization is currently
in the process of evaluating the impact of adoption of this ASU on the financial
statements

Leases

In February 2016, the FASB issued ASU 2016-02, Leases. The ASU requires all leases
with lease terms more than 12 months to be capitalized as a right of use asset and
lease liability on the Statement of Financial Position at the date of lease
commencement. Leases will be classified as either finance leases or operating leases.
This distinction will be relevant for the pattern of expense recognition in the
Statement of Activities. This ASU will be effective for the Organization for the year
ending December 31, 2022. The Organization is currently in the process of evaluating
the impact of adoption of this ASU on the financial statements.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on
Financial Instruments. The ASU requires a financial asset (including trade receivables)
measured at amortized cost basis to be presented at the net amount expected to be
collected. Thus, the income statement will reflect the measurement of credit losses
for newly-recognized financial assets as well as the expected increases or decreases
of expected credit losses that have taken place during the period. This ASU will be
effective for the Organization for the year ending December 31, 2023. The
Organization is currently in the process of evaluating the impact of adoption of this .
ASU on the financial statements.
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other
restrictions limiting their use, within one year of the date of the Consolidated
Statement of Financial Position, are comprised of the following at December 31, 2020

and 2019:

Financial assets at year end:
Cash and cash equivalents
Accounts recelvable, net
Grants recelvable
Contributions receivable
Investments
Beneficial Interest held In trusts

Tota! financlal assets

Less amounts not avallable to be used within one year:
Net assets with donor restrictions
Less:
Net assets with purpose restrictions to be met in less than a year
Donor-restricted endowment subject to spending policy rate
{4.00% In 2020 and 2019) and appropriation

Board-designated endowment

Less:
Board-designated endowment annual spending
policy rate {4.00%)

Total amounts not available to be used within one year

Flnanclal assets avallable to meet general expenditures
over the next year

5

$

2020 2019

2,753,314 § 107,732
355,608 582,428
245,159 678,502

. 79,161
21,332,022 18,887,020
1,987,871 1,837,101
27,273,974 22,171,944
5,343,431 4,829,280
(626,270) (538,689)
(109,172) (98,140)
18,611,817 15,894,841
{552,828) {563,860)
22,666,978 19,523,432
4,606,996 S 2,648,512

Endowment funds consist of donor-restricted endowments and funds designated by
the Board to function as endowments. Income from donor-restricted endowments is
restricted for specific purposes. The portion of endowment funds that are perpetual

in nature are not available for general expenditure.

Board-designated endowment is subject to an annual spending rate as determined by
the Board. Although there is no intention to spend from board-designated
endowment (other than amounts appropriated for general expenditure as part of the
Board’s annual budget approval and appropriation), these amounts could be made

available if necessary.

As part of its liquidity management plan, the Organization also has a $1,500,000

revolving line of credit available to meet cash flow needs.
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Accounts receivable consist of the following at December 31, 2020 and 2019:

2020 2019
Receivable Allowance ﬂg_t Receivable  Allowance Net
Fees for service S 357,308 [1,700) 355,608 ¢ 584,728 $ (2300} S_ 582,428
Total 13 357,308 $ (1,700) $ 355,608 $ 584728 5 (2,300) S 582428

Prepaid Expenses

Prepaid expenses at year end relate primarily to prepaid insurance and contracts.

Investments

Investments measured at fair value on a recurring basis consist of mutual funds
totaling $21,332,022 and $18,887,020 at December 31, 2020 and 2019, respectively.
During 2020 and 2019, the Organization recognized $2,269,978 and 52,935,229,
respectively, of net gains and losses on investments. Of those amounts, $2,269,978
and $2,935,229 was recognized on investments of equity securities held at
December 31, 2020 and 2019, respectively..

Under the terms of the Organization’s line of credit agreement (Note 9), the
Organization has agreed not to pledge these investments as security on any other
debt.

The Organization’s policy is to avail itself of a Board-approved percentage of
investment income for operations with any remaining interest, dividends, or
appreciation reinvested. The spending policy approved by the Board of Trustees was
4.00% of the average fair market value of all investments over the previous twelve

quarters for 2020 and 2019.

As discussed in Note 2 to these consolidated financial statements, the Organization is
required to report its fair value measurements in one of three levels, which are based
on the ability to observe in the marketplace the inputs to the Organization’s valuation
techniques. Level 1, the most observable level of inputs, is for investments measured
at quoted prices in active markets for identical investments. Level 2 is for investments
measured using inputs such as quoted prices for similar assets, quoted prices for the
identical asset in inactive markets, and for investments measured at net asset value
that can be redeemed in the near term. Level 3 is for investments measured using
inputs that are unobservable, and is used in situations for which there is little, if any,
market activity for the investment.
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The Organization uses the following ways to determine the fair value of its
investments:

Mutugl funds: Determined by the published value per unit at the end of the
last trading day of the year, which is the basis for transactions at that date.

Beneficial Interest Held in Trusts

The Organization is the sole beneficiary of three funds that are administered by the
New Hampshire Charitable Foundation (NHCF). Income from the funds is to provide
assistance to children attending Camp Spaulding and for capital improvements to the
camp. The fund resolution provides that distributions from the funds can be made at
the discretion of the NHCF Board of Directors.

At December 31, 2020 and 2019, the fair market value of the funds, which
approximates the present value of future benefits expected to be received, was
4965,181 and $858,994, respectively.

in addition, the Organization has a split-interest in three charitable remainder trusts.
The assets are held in trust by banks as permanent trustees of the trusts. The fair value
of these beneficial interests is determined by applying the Organization’s percentage
interest to the fair value of the trust assets as reported by the trustee.

Percentage
Trust Interest 2020 2019
Greenleaf 100% s 395,121 § 384,004
Spaulding 100% 350,378 332,956
Cogswell 50% 277,191 261,147
Total $ 1,022,690 S 978,107

Beneficial interest held in trusts is reported at fair value, which is estimated as the
present value of expected future cash inflows on a recurring basis. As discussed in
Note 2, the valuation technique used by the Organization is a Level 3 measure because
there are no observable market transactions.
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10.

Property and Equipment

Property and equipment is comprised of the following at December 31, 2020 and
2019:

2020 2019
Land and land improvements $ 1,114,949 $ 1,114,949
Buildings and improvements 9,003,702 8,862,063
Furniture, fixtures, and equipment 908,672 843,251
Vehicles 86,019 107,581
Software 503,924 377,333
Construction in progress - 5,415
Subtotal 11,617,266 11,310,592
Less accurmnulated depreciation {5,179,686) (4,850,210)
Total S 6,437,580 ) 6,460,382

Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a bank. The
line of credit expired on June 30, 2020 and is payable on demand. The line is secured
by a first lien on accounts receivable, double negative pledge on all investments of the
borrower, and carries a variable rate of interest at the Wall Street Journal prime rate
(3.25% at December 31, 2020), adjusted daily. At December 31, 2020 and 2019, the
balance on this line of credit was $0 and $529, respectively.

Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the
"authority") sold $5,540,000 of its Revenue Bonds, Child and Family Services Issue,
Series 2007, and loaned the proceeds of the bonds to the Organization to refund its
Series 1999 Series Bonds and to finance certain improvements to the Orga nization's
facilities. The Series 2007 Bonds were issued with a variable interest rate determined
on a weekly basis. Prior to issuing the Bonds, the Organization enteredinto aninterest
rate swap agreement (the "Swap Agreement”) with Citizens Bank of NH {the "Counter-
party”) for the life of the bond issue to hedge the interestrate risk associated with the
Series 2007 Bonds. The interest rate swap agreement requires the Organization to pay
the Counterparty a fixed rate of 3.915%; in exchange, the Counterparty will pay the
Organization a variable rate on the notional amount based on the 67% of one month
LIBOR. Counterparty payments to the Organization were intended to offset
Organization payments of variable rate interest to bond holders. Counterparty credit
worthiness and market variability can impact the variable rates received and paid by
the Organization, with the potential of increasing Organization interest payments. As
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a result, the cost of the interest rate swap for 2020 and 2019 is added to interest
expense in the Consolidated Statement of Functional Expenses. The bonds mature in
2038 and can be repaid at any time.

The Organization is required to include the fair value of the swap in the Consolidated
statement of Financial Position, and annual changes, if any, in the fair value of the
swap in the Consolidated Statement of Activities. For examptle, during the bond's 30-
year holding period, the annually calculated value of the swap will be reported as an
asset if interest rates increase above those in effect on the date of the swap was
entered into {and as an unrealized gain in the Consolidated Statement of Activities},
which wili generally be indicative that the net fixed rate the Organization is paying on
the swap is below market expectations of rates during the remaining term of the
swap. The swap will be reported as a lability (and as an unrealized loss in the Consoli-
dated Statement of Activities) if interest rates decrease below those in effect on the
date the swap was entered into, which will generally be indicative that the net fixed
rate the Organization is paying on the swap is above market expectations of rates
during the remaining term of the swap. The annual accounting adjustments of value
changes in the swap transaction are non-cash recognition requirements, the net
effect of which will be zero at the end of the bond's 30-year term. At December 31,
2020 and 2019, the Organization recorded the swap liability position of $1,282,753
and $1,072,580, respectively. During 2009, there occurred a downgrading of the
credit rating of the Counterparty to the letter of credit reimbursement agreement,
which triggered a mandatory tender of the Series 2007 Bonds in whole and a tem-
porary conversion of one-hundred percent of the principal amount to a bank purchase
mode under the terms of said letter of credit reimbursement agreement. Since it
became evident that the credit markets would not soon return to normalcy,
"the Organization elected to convert the Series 2007 Bonds from a weekly rate mode
" to a bank purchase mode. This new bank purchase mode created a rate period in
which the Series 2007 Bonds bear interest at the tax adjusted bank purchase rate of
68% of the sum of the adjusted period LIBOR (30 day} rate and 325 basis points. The
bank purchase mode commenced on July 31, 2009 and expired on July 31, 2014;
however, the expiration date was extended by the Counterparty and the Organization
had the option to convert back to the weekly rate mode. The Series 2007 Bond
documents require the Organization to comply with certain financial covenants. As of
December 31, 2020, the Organization was in compliance with these covenants.
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13.

The following is a summary of future payments on the previously mentioned bonds
payable:

Year Amount
2021 S 160,000
2022 165,000
2023 175,000
2024 180,000
2025 195,000
Thereafter 3,040,000
Total S 3,915,000

Deferred Loans - NHHFA

Note payable to the New Hampshire Housing and Finance Authority dated June 7,
2005. The face amount of the note is $550,000, does not require the payment of
interest, and is due in 30 years. The note is secured by real estate located in Daover,
New Hampshire.

Note payable to the New Hampshire Housing and Finance Authority dated May 22,
2007. The face amount of the note is $700,000, does not require the payment of
interest, and is due in 30 years. The note is secured by real estate located in
Manchester, New Hampshire,

Refundable Advancé

Refundable advances totaling $2,529,309 at December 31, 2020 are Jincluded
primarily of start-up funds and flex funds received in advance from the New
Hampshire Department of Health and Human Services for community-based
voluntary services. Revenues will be recognized as services are performed.

Endowment Funds

The Organization's endowment consists of various individuai funds established for a
variety of purposes. Endowment includes both donor-restricted funds and funds
designated by the Board of Trustees to function as endowments. As required by
Generally Accepted Accounting Principles, net assets associated with endowment -
funds, including funds designated by the Board of Trustees to function as
endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.
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Board-designated Endowment '
As of December 31, 2020, the Board of Trustees had designated $18,611,817 of net
assets without donor restrictions as a general endowment fund to support the mission

of the Organization.

Donor-designated Endowments

The Board of Trustees of the Organization has interpreted the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) as requiring the preservation of the
fair value of the original gift as of the gift date for donor-restricted perpetual
endowment funds, absent explicit donor stiputations to the contrary. As a result of
this interpretation, the Organization classifies as perpetually restricted net assets
(a) the original value of gifts donated to the endowment, {b) the original value of
subsequent gifts to the endowment, and {(c) accumulations to the endowment made
in accordance with the direction of the applicable donor gift instrument at the time
the accumulation is added. The remaining portion of the donor-restricted endowment
fund that is not classified as perpetually restricted is classified as net assets with donor
restrictions until those amounts are appropriated for expenditure by the Organization
in a manner consistent with the standard of prudence prescribed by UPMIFA. In accor-
dance with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:
(1) the duration and preservation of the various funds, (2} the purposes of the donor-
restricted endowment funds, (3) general economic conditions, {4) the possible effect
of inflation and deflation, (5)the expected total return from income and the
appreciation of investments, (6) other resources of the Organization, and (7) the
Organization’s investment policies.

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is less
than the sum of {a) the original value of initial and subsequent gift amounts donated to
the fund and {b) any accumulations to the fund that are required to be maintained in
perpetuity in accordance with the direction of the applicable donor gift instrument. The
Organization complies with UPMIFA and has interpreted UPMIFA to permit spending
from underwater funds in accordance with prudent measures required under the law.
The Organization had no underwater endowment funds at December 31, 2020 or

2019.

Investment Policy

The Organization has adopted an investment and spending policy to ensure a total
return (income plus capital change) necessary to preserve and enhance the principal
of the fund and, at the same time, provide a dependable source of support for current
operations and programs. The withdrawa! from the fund in support of current
operations is expected to remain a constant percentage of the total fund, adjusted for
new gifts to the fund. :
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in recognition\of the prudence required of fiduciaries, reasonable diversification is

sought where possible. Experience has shown financial markets and inflation rates are
cyclical and, therefore, control of volatility will be achieved through investment styles.
Asset allocation parameters have been developed for various funds within the
structure, based on investment objectives, liquidity needs, and time horizon for
intended use.

Meastrement of investment performance against policy objectives will be computed
on a total return basis, net of management fees and transaction costs. Total return is
defined as dividend or interest income plus realized and unrealized capital
appreciation or depreciation at fair market value.

Spending Policy

The Organization’s spending policy rate in 2020 and 2019 was 4.00%, of the average
total endowment value over the trailing 12 quarters with a 1% contingency margin. This
includes interest and dividends pald out to the Organization.

The net asset composition of endowment net assets as of December 31, 2020 and
changes in endowment net assets for the year ended December 31, 2020 are as
follows:

With Donor Restrictions Total Net
Without Donor Purpose Cumutative Pecpetually Endowment
Restrictions Restrigted Appraciation Resuicted Iotal Asscls

Endowmen nel assels, beginaing of year § 15,894,841 § S38689 S 774084 $ 1679406 $ 2992179 § 13.887.020
Contributlons 19,609 . - 19,609

Appropriations from endowment {169,104} - {30,058) - {30,058) {199,162)

Temporary appropriation for

purpose-restricied net assets 538,689 (538.689) - - {5318,629) -
Investrent income, net 1,317.782 - 306,663 {BOS) 305,858 2,633,640
Endowment net assets, end of year $ 18,611,817 5 - % 1,050,689 S5 1678601 5 1,719,290 $ 21,341,107

The net asset composition of endowment net assets as of December 31, 2019 and
changes in endowment net assets for the year ended December 31, 2019 are as
follows: '

With Donor Restrictions Total Net
‘Without Donor Purpese Cumudative Perpetually Endowment
Restrictions Resiricted  Agemcation  Bestcted Isial Assets

Endowmnent net assels, beginning of year § 14,007,444 5 . 5 453,544 3 1679406 5 2132550 $ 16,140,394
Contributions 66,325 . - . - 66,325
Appropriations from endowment {625,249) - {?4,751) - {74,751) {700,000)
Temporary appropriation for
purpose-restticted net assets [538.689} 538,689 ) . - 938,689 .
Investment income, net 2,985.010 - 335,291 . 395,251 3,380,301

Endowment net assets, end of year S 15894841 % 538689 §__ 774084 §_ 1670.406 §_ 2991179 S5 _ 18887020

Net Assets

Net assets without donor restriction are comprised of the following at December 31,
2020 and 20165:
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2020 2019
Undesignated net assets $ 104,268 S 884,271
Board designated endowment 18,611,817 15,894,841
Total S 18,716,085 S 16,779,112

e

Net assets with donor restrictions are comprised of the following at December 31,

2020 and 2019:

Subject to expenditure for specified purpose:
Camp _
Child abuse preventicn
Family counseling
Family resource center
Homecare
Human trafficking
IT and other projects
Teen and youth
The Children's Place

Endowment:

Accumulated earnings restricted by donors for:

General operations
Carnp operations
Other purposes

Original gift restricted by donors for:
General operations
Camp operations
Other purposes

Total restricted endowment .

Not subject to spending policy or appropriation:

Beneficial interest in trusts

Total

25

2020

$ 67,747
67,750
148,763
93,616
88,552
99,787

60,055
626,270

219,094
307,937

523,658

1,050,689

133,407
548,183

997,001
1,678,601

2,725,290

1,987,871

$ 5,343,431

2019

$ 71,265
98,265
9,398
34,569
111,587
10,000
108,522
95,083

538,689

176,893
198,902
308,285
774,084

133,407
548,988
997,011
1,679,406
2,453,480

1,837,101
S 4,829,280
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Net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or by occurrence of the passage of time or other events specified
by the donors as follows for the year ended December 31, 2020 and 2019:

2020 2019
Satisfaction of purpose restrictions:
Camp S - S 119,417
Child abuse prevention 123,125 150,071
Family counseling 16,954 41,834
Family resource center 30,691 2,211
Homecare 391,706 295,499
Human trafficking 35,000 50,000
IT and other projects 308,910 312,866
Teen and youth 218,467 222,349
The Children's Place 59,697 -
1,184,550 1,194,247
Restricted-purpose s pending-rate
distributions and appropriations:
General operations - 11,268
Camp operations - 27,789
Other purposes 30,058 35,694
30,058 74,751
Total S 1,214,608 $ 1,268,998

Grants

Amounts received or receivable from grantor agencies are subject to audit and
adjustment by grantor agencies, principatly the federal government. Any disallowed
claims, including amounts already collected, may constitute a liability of the applicable
funds. The amount of expenditures which may be disallowed by the grantor cannot
be determined at this time, although the Organization expects such amounts, if any,
to be immaterial.

Paycheck Protection Program {PPP)

In April 2020, the Organization received proceeds in the amount of $1,741,500 under
the Small Business Administration (SBA) Paycheck Protection Program (PPP). The PPP,
estabiished as part of the Coronavirus Aid, Relief and Economic Security Act {CARES
Act), which was enacted March 27, 2020, provides for loans to qualifying
organizations for amounts up to 2.5 times the average monthly payroll expenses. The
loan and accrued interest may be forgiven after eight or twenty-four weeks providing

26
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17.

18,

19.

the Organization uses the loan proceeds for eligible purposes, including payroll,
benefits, rent and utilities, and maintains certain payroll levels. The amount of loan
forgiveness will be reduced if the Organization terminates employees or reduces
salaries during the eight or twenty-four week period. Any unforgiven portion of the
PPP loan is payable over two or five years at an interest rate of 1%, with deferral of
payments for the first ten months. The Organization used the proceeds for purposes
consistent with the PPP requirements. As of December 31, 2020, the Organization has
recognized the entire amount of the PPP funds as contribution income and
subsequent to year end the entire amount was forgiven.

Assistance to Individuatls

Assistance to individuals is comprised of the following for the years ended
December 31, 2020 and 2019 {rounded to the nearest thousand):

2020 2019
Payment to parents of foster children § 173 $ 302
Housing assistance to youth at risk of homelessness 376 144
Gift cards provided to families during holiday season 50 59
Food for at risk youth , 13 25
Other assistance such as medical, childcare,
transportation, and family activities 113 186
Total S 725 S 716

Defined Contribution.Plan

The Organization maintains a 403(b) Thrift Plan (the Plan). The Plan is a defined
contribution plan that all eligible employees may immediately make elective
participant contributions to upon hire. A pretax voluntary contribution is permitted
by employees up to limits imposed by the Internal Revenue Code and other limitations
specified in the Plan. Contributions made to the plan by the Organization for the years
ended December 31, 2020 and 2019 totaled $93,311 and $0, respectively.

Operating Leases

The Organization leases office space under the terms of non-canceliable lease agree-
ments. The Organization also rents additional facilities on a month to month basis.
Rent expense under these agreements totaled $199,910 and $182,763 for the years
ended December 31, 2020 and 2019, respectively. '
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20.

21.

22.

23.

Related Party Transactions

The Organization procures a portion of their legal services from a local law firm that
employs an attorney who also serves on the Organization’s Board of Directors. The
attorney board member does not personally perform the legal services. For the years
ended December 31, 2020 and 2019, the total legal expense from related parties was
$4,505 and $15,680, respectively,

Commitments and Contingencies

coviD-19

The COVID-19 outbreak in the United States (and across the globe) has resulted in
economic uncertainties. The disruption is expected to be temporary, but there is
considerable uncertainty around the duration and scope. The extent of the impact of
COVID-19 on the Organization’s operational and financial performance will depend on
certain developments, including the duration and spread of the outbreak, impact on
the individuals served, employees, and vendors, all of which are uncertain and cannot
be predicted. At this point, the extent to which COVID-19 may impact the
Organization’s financial condition or results of operations is uncertain.

Concentration of Risk

The majority of the Organization’s grants are received from agencies of the State of
New Hampshire. As such, the Organization's ability to generate resources via grants is
dependent upon the economic health of that area and of the State of New Hampshire.
An economic downturn could cause a decrease in grants that coincides with an
increase in demand for the Organization's services,

Subsequent Events

Subsequent events have been evaluated through April 21, 2021, the date the
consolidated financial statements were available to be issued.

2B



Salaries 2nd wages
Employee benefits
Retlrement plan

Payroll related costs
Mileage reimbursement
Contracted services
Accounting
Assistance 1o indhiduals
Communication

Cordererces, comvention;,

meetings
Depreciztion
in-kind congritations
Innwance
Inzerest
Legal
Membesship dues
Mescellaneous
Occupancy
* Printing and publications
Rental and empmens
maintenance
Supplies
Trave!

Tetal
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WAYPQINT

Consolidated Schedule of Operating Expenses

For the Year Ended December 31, 2020

Chitd Abuse Adoptions
Teen Treatment Child and Maragemen
Family and Child Care & Family Abue farty Pregnancy Chitd Summer Total angd 20
Counseling Youth Eenvices Hrgrgihening Preveolion  mervention  Momecars Lounsefing  Advpcacy [< 4] Program Generdl Eundraksing piiii]

3 225,559 LN s o89d2 § LELne s 2030560 5 3gdaam % 1972400 §  momap ¢ 13305 % 109 155048 5 95344 5 387773 3 8,935,667
22577 167,089 L417 261,949 333,582 39,558 234,307 10,559 3113 k2.3 1,076,199 140,540 22,756 L239,495
L3113 8,268 . 12,533 17.170 3im 5210 azs 2320 . 51,179 35,001 7131 93,311
9,057 98,050 7011 202,453 211,330 45,300 222,488 B,708 11,014 I B53,429 84,385 31,656 959,471
1,293 26,162 19 BA,697 25,123 1426 46,544 266 69 - 192,609 505 as 193,179
4,767 54,803 26,43 73,707 289,592 55,957 28,255 1,230 3078 15 524,431 113,605 79,701 717,738

- . - . - - - - - - . 3620 . 34,620

09 314,595 307 199,643 178,327 9203 L1852 11,112 617 - s 7,675 - 225,246
1,712 33,035 384 40,739 45,385 5358 19,809 2,088 3,116 v 155,169 14,453 8829 178,486
311 12323 2,768 19,038 32,539 8557 B, 1,099 1,639 13 95,019 33,592 821 129,432
63a 112,46 56,706 59,473 B0.322 19,196 19,119 7924 3,385 69,5602 409,308 51,008 - 452316

. 31,458 . . 16,621 - - - - - 48,079 . . 43.079
L92% 11,834 - 26,461 22542 4,379 9.357 a3 903 & 7B.300 12,082 1623 93,005
1863 37 1593 55,002 68,960 40,624 14,662 5,685 3,554 - 236,318 37,781 2,779 176,878

. - . - - - . - - - - 14,795 - 14,295

634 1,647 15 4,147 10,062 543 7.295 202 43 25,360 2,308 1,660 29,928
4343 13,544 1527 5939 9,748 1,061 9,776 - 3ig a 51,354 0,620 940 71.92a
17,806 168,986 21.080 169,277 120,447 20,286 70,817 7358 10,279 3.062 609,408 4,217 41,054 634,769
256 4493 |5 101 5,97 56,028 1.797 3,340 1,553 17% 2 75,041 4,808 32,346 112,295

1181 27,514 2119 43,443 120532 3,314 L it 4,339 2,204 1 R, 28,130 13887 315,965

5050 52,001 8895 41,149 108,064 6,302 17,261 1542 907 255 243,477 15,420 3339 250,196

262 15,262 0 3,541 4775 S19 2,389 113 136 I 158 3,419 10 30,607

324724 5 2,069,015 S 159129 § 3,106,013 § 3765868 S 687,638 $__2MM4EE 3§ 165319 5 179782 $__ 71183 ¢ 13,335,147 ¢ 1615774 5 637485 15,588,406

See Independent Auditors’ Report.
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WAYPOINT

Consolidated Schedule of Operating Expenses
For the Year Ended December 31, 2019

Chifd Abuse Adoptions
Teen Treatment Chilg and Management
Family and & Family Abuse Early Pregnancy Chitd Summer Total and 2015
Cqunseling Youth Sireogthening Breveniion  intervention Homecare Courseling  Advocaey Comp Bropram ereral Eyrviraising It

Salarles and wages $ 392683 5 a5y s L797.236 S 1565113 § 359342 $L7sB4E8 5 mgy ¢ 120,616 7143 s gopigIs 3 814197 5 340669 & B0s6 704
Employes benefits 16,382 123,479 255,330 224,47} 11,739 198,672 11,097 3,730 1,221 285,12] 34,083 24,3712 994,576
Payrofl related costs 55,625 95,590 231,536 195,954 42,873 220,779 5,016 9,631 629 861,723 72,205 27,088 961,026
Milzage reimbursement 4,517 37,563 230,948 66,254 21,254 63,078 1726 . 03 53 425,994 931 199 422,124
Contracted services 10,066 53,084 86,374 138,533 25,430 26,769 6713 5,386 174,501 527,006 74,153 54,573 655,732
Actounting - - - T - - - - . - 31699 . 31,699
Assistance 1o individuats 57 231,226 355,852 115,078 H - 7.51a - 6,965 716,800 - . 716,800
Commumnications 4,243 37,250 37,355 35,008 5,136 16,498 1,949 1313 453 135,255 8,358 4,741 152,354
Conferences, conventions,

meetings 1,480 5,540 4918 8887 868 9,187 350 16,987 72 ag,a89 5,949 3,600 58,038
Depreciation 3,408 130,051 49,246 44,442 8,408 8,408 2,804 2,402 70,762 326931 39,920 - 366,851
In-kind contribwtiong . 45,647 42,367 - - - - - - B3,014 . - 28,014
Insurance 4,078 11,053 21,357 17,108 3,377 7.044 703 750 210 §5,690 9,585 2,597 77872
Interest 131,973 39,926 81,842 73,863 13,974 13,974 7,985 3,993 1,99 251532 67,574 - 319,406
Legat {7.826) . - - - 7825 . - - . 20671 - w061
Membership dues 5,699 1,530 2,425 % 513 385 3,466 170 767 112 22.789 1,916 3,152 27,857
Miscelfaneous {28,712) 3,212 3,536 8,736 2618 33,253 6,686 23 658 30,221 14,869 1858 47,049
Octupancy ~ 58,958 191,947 163,147 101,733 11,823 6,830 3,105 3915 1,628 543,136 29,481 13,070 585,687
Printing and publicaions 1,565 4,042 350 - 0,568 1,35 5,734 1,020 951 158 29,118 2,303 29732 61,853
Rental and equipment

maintenance 692) 14,221 23,684 26,300 4935 13,373 2,754 1,414 756 89,745 22,229 6.542 120517
Suppliss 10,530 32,348 19,132 i3 1,185 3,297 s02 574 75 80,964 3,366 5,099 89,429
Travel 3,779 22,015 8,192 14,803 851 - 112 438 814 50,614 2,149 9 52,7172
Total S 579853 3 1881710 ¢ 3433607 S 2668407 $ 535729 S L3N 5 154938 s 14319 §_ 268,107 § 12086191 5 308438 S 517407 131,912,031

——— et 7 w31

See Independent Auditors’ Report.
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Borja Alvarez de Toledo, M.Ed.

Professional Profite

A seasonad leader with more than 18 years of senior level non-profit management experience,
Strong business acumen wilh emphasls on developing processes lo ensure the alignment of
strategy, operations, apd outcomes with a sirength based approach to [eadership development.
Collaborative leader using systemic and strateglc framework In program development, supervision

and conflict resolution,

Professional Experience

Waypoint, formerly Chifd and Family Services of New Hampshire
Manchesler, NH December 2013- Present

~ President and CEQ )
Responsible for program planning and development, insuring that Waypaint meets the community

needs. .
Advance the public profile of Waypoint by developlng innovative approaches and building productive

relationships with government, regional and national constituencies.
Acis as advisor to the Board of Directors and malniains relationshlps with the regional Boards

Responsible for all aspects of financial planning, sustainabliity and oversight of Waypolnt's assels

Work with Development slaff and Board of Directors to design and implement all fundraising
activitles, Including cultivation and solicltation of key indviduals, foundations and corporations

Rlverside Communily Care
Dedham, MA 2009- 2013

~ Divislon Diractor, Child and Family Services
Responsible for sirategic vision, pianning and Implementalion of the programmatic, operational and

financlel susteinabllity of a $17M diviston with more than 30¢ employees.
In partnership with The Guidance Center, Inc.'s board of directors, played leadership role In
successfully merging with Riverside Community Cars, fhrough a process that Involved strafeglc

planning, analysis and selection of a viable partner.
Provide supervision to managers using a sirength based approach and a collaborative coaching

model to leadership development,

Tha Guidance Center, Inc.
Cambridge, MA 1998 - 2009

~ Chlef Operating Officer 2007 - 2009
Hired Inftiafly as Director of an inlensive home-based family program and through successive

promotiona became respansible for all operations in the organization.
Responsibla for supervision of Divislon Directors, strategic planning and development of new

Iniliatives.
Developed elrateglc relatlonships with state and local funders, and partnered with communily

agencles to support the healthy growth of children and famities.

Private Practice In Psychotherapy and Clinical Consultatlon
Madrid, Spain 1892 - 1098
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Univefsidad Pontificla de Comlilas
Madrid, Spaln 1991 - 1998

~Adjunct Faculty
» Taught graduale level courses In Family and Couples Therapy program

*  Practicum program supervisor: Supervised first year Master's Degree students through live
supervision: in the freatment of multi-problem families.

Centre Médico-Psicopedag6gico
Madrid, Spain . . 1994 -1997

~Clinfcal Coordinator/Director of Training.
Member of a mulli-disciplinary leam that provided assesstment and keatment to families viclims of

terrorism and had developed Posl Traumalic Stress Disorder.
ITAD {stitute for Alcohol and Drug Treatment),
Madrid, Spain 1891- 1994

~ Senlor Druy and Alcohol Counsolor, Drug and Alcohol FProgram

* * Provided evalualion and treatment for chemically dependent adults and thelr famiiies.

~ Senlor Family Therapist, Couples and Family Thorapy Program

Worked as a famlly therapist in the evaluation and freatment of adolescents and famllies,

Gharles River Health Management .
Boston, MA 1989 - 1991

~ Senlor Family Theraplist, Home Based Family Treatmont Program,

Education

Graduato Certificate of Buslness
University of Massachuseits, Lowall, 2000,

Master's Degree in Education

Counssling Psychology Program. Boston Universily, 1989,
B.A. In Clinlcal Psychology

Unlversidad Pontificta de Comillas, Madrid, Spain. 1988

Publications

2009  Ayers,S & Alvarez de Toledo, B. Comrmunily Based Mental Health with Chlldren and Familles. In A,
R. Roberls (Ed.) ,Sovial Worker's Dask Refersnce (2" 6d.),New York: Oxford University Press, 2009

2006  Topical Discussion: Advancing Communily-Based Clinjcal Practice amnd Research: Learning in the

Field. Presented at the 18" Annual Research Conference: A System of Care for Children’s Mental

Heatth: Expanding the Research Base, February 2008, Tampa, FL,

Lyman, D.R.; Siegel, R.; Alvarez de Toledo, B.; Ayers, S.; Mikula, J. How fo be little and stif thinik

big: Creating a grass roofs, evidence based system of care. Symposium presented af the 14%

Annual Research Confarence In Children's Mental Health, Research and Training Center for

Children's Menlal Health, February 2001, Tampa, FL.

2006 Lyman, D.R., B. Alvarez de Toledo, The Ecology of Infensive communtly based intervention. In
Lightburn, A., P. Sessfons. Handbook of Community Based Clinlcal Practice. Oxford University
Press, 2008, England,

2001 Lyman, D.R., B. Alvarez de Toledo (2001) Kisk facfors and freatment oufcomes In a stralegic
Intensive farmily program. In Newrnan, .C, C. Liberton, K. Kutash and R. Frisdman, {Eds.) A System
of Care for Children's Mental Health: Expanding the Research Base (2002), pp. 55-58. Research
and Training Center for Children’s Mental Health, University of South Florida, Tampa, FL.

1894-98 Research papers and professional presentations in peer reviewed journals in Spaln

2001

Languages

Fluent In Spanish, French and itaflan.
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Gina Corey Ferrante, C.P.A.

Core Skills:
*  System : * Policies and * Streamlining
Integration Pracedures accounting
* Internal Controls * Budget processes
*  Audit Preparation and
Preparation Analysis

Work Bxperience:

Community Teamwork, Inc. 2013-2019 Lowell, Massachusetts

Director of Finance and Accounting

Reporting to the CFO, manage staff in the accounting department and coordinating
annual budget for $90 million agency providing housing, WIC, Energy and Child Care
Services ta low-income individuals

Prepare agency cost allocations
Ensure compliance with agency’s 150 federal, state and private contracts

Preparc agency budgets and analyze financial results

Analyze and improve accounting processes and fiscal controls throughout the
agency

QOversees the financial management of the organization and monitoring of
organizational performance and fiscal controls

Coordinate Annual Audit and review Accounting Pronouncements for

applicability

Michael F. Reilly, PC  2006-2013 Haverhill, Massachusetts
Andit Manager
* Planned and managed the audit process for several non-public companies and not-

for-profit organizations including the Northern Essex Community College
Foundation, ARC of Northeast Haverhili and Simple Living, Inc.
Worked with clicats to help improve efficiencies and establish accounting

controls
Prepared tax retuens for individuals and non-public and not-for-profit corporations
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Gina Corey Ferrante, CPA. Page 2

Digital Equipment Corporation 1987-1992  Acton, Massachusetts

Accounting Systems Analyst
*  Designed and installed accounting systews for Digital and Digital customers

Internal Auditor,
¢ Audited departments internal to Digital in preparation for the outside auditors

Epsilon Data Management 1985-1987 Burlington, Massachusctts
Director of Accounting '

*  Managed the monthly/quarterly closing process

*  Prepared financial statements (B/S, P&L, & Cash flows)

*  Performed apalytical analysis
® Managed, supported and prepared the quarterly and year-end audit schedules

Ryder Systems, Inc. 1984-1985 Miami, Florida

Manager of Accounting
*  Managed the monthly/quarterly closing process
Prepared financial statements (B/S, P&L, & Cash flows)

¢ Performed analytical analysis
*  Prepared the quarterly and year-end audit schedules

Price Waterhouse 1981-1984 Miami, Florida
Senior Acconntant
* Planped, and managed the audit process for several non-public companies

including the Miami Dolphins, and area construction companies
*  Prepared tax returns for individuals and small corporations during the busy season

Education:

Florida International University

Masters of Science in Taxation

niveisity of Miami
BBA Accounting

Systems: Abila Fund Accounting, Office (Word, Excel, PowerPoint), Outlook,
QuickBooks, Profx
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COLLEEN M. IVES

CHIEF OPERATING OFFICER

Proactive execulive with a formidable record of driving systemic change and business expansion. Nimble
administrator with strategic planning, business process improvement, cost controls and performance management
experience. Collaborative leader with inspirational and declsive management style who achieves exceptional,
rather than expected, results. Catalyst for open communications towards a climate of learning to benefit company

and individuals.

PROFESSIONAL EXPERIENCE

WAYPOINT, Manchester, NH « 2018-Present
Statewide private nonprofit that works to advance the well-being of children and families through an array of

caommunily-based services.

Chief Operating Officer
Oversees all aspects of program delivery including; fiscal and personnel management, quality assurance and

program development

ROCKPORT MORTGAGE CORPORATION, Gloucester, MA « 2008-2017
Leading national lender of US Housing & Urban Development insured commarcial loans in healthcare, multifamily

and affordable housing sectors.

Vice President, Operations & Quality Control

« Report to principals with overall responsibility for achieving stralegic objectives through oversight of the day-to-
day operations of five multi-disciplinary underwriting teams by providing support at the transaclional level as
well as in the development of procedures and operating practices to match RMC's continued growth.

« Ensure RMC'S compliance with their federally mandaled Quality Control Plan through employee devetopment
initlatives, monitoring of RMC'S operational praclices while integrating new HUD directives into RMC'S existing

best practices.

IVES DEVELOPMENT ASSOCIATES, Manchester, NH « 2005-2016
Consultancy providing strategic planning and teadership developmeni to public, private and nonprofit companies

throughout New England.

Principal
Design and facilitate customized corporate retreats, including straleglc planning sessions, executlva and Board of

Direclors' training and development, creation or re-affirmation of vision, mission and values and efforts to re-align
leadership around key priorities and future direction of the organization. Integrate epportunities to shifl
organizationa! culture to more open and candid communications.
« Led an 18-month comprehensive change initialive thal:
o Resulted in the development of a transition plan for the assimilation of an Interim Executive Director
including an operations plan that aimed to recalibrate the culture;
« Transformed climate of accountability for a $55M client by implementing Balanced Scorecard sirategic
measurement system. Designed, coordinated and facilitated on-site internal and external analysis of 11 retail
locations in 9 states, analyzing threats and weaknesses in business lo build a platform for growth.

CAREER NOTE: Concurrent with consulting enterprise (2006 — 2010), designed and taught introductory and upper level
psychology and saciology courses at Granite Stale Collega in Concord, Manchester and Portsmouth, New Hampshire.

COLLEEN M. IVES » Page 2 » cives2605@gmail.com
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GRANITE STATE INDEPENDENT LIVING, Concord, NH » 2001-2005
Statewide nonprofit offering long-term care, employment, transportation, advocacdy, and other community-based

services.

Acting Executive Director & Chief Operating Officer
Led interna! operations, including service and program delivery, finance, human resources, fundraising and

marketing. Transformed organization's culture by promoting a climale of excelience, systemic solutions and

learning that benefited the organization and individual employees. Evaluated operational results and facilitaled

business processes and controls that promoted efficiency and internal information flow. Developed short- and
long-range operaling plans. Supported up to 14 management-level employees, staff of 80, and $13M annual
operating budget. Held complete performance management authorily as well as autonomy to engage in private
and state/federal contracts.

+ Increased revenue by 78% with more effective grant administration, successful applications for new

competitive grants, initiating a comprehensive development / fundraising plan, and increasing the fee-for-

service lines of business. i

Increased consumers served from 400 to 3,000+ individuals within three-year period by restrucluring exisling

programs, developing new programs and increasing program accountability with monthly management reports.

Established foundation for 36-month capacily building plan to enhance infrastructure and overall operalions by

conducting full organizational audit and successfully presenting to Board of Directors.

« Expanded services and leveraged long-term grant opportunity through company acquisition. Successfully
integrated organizational cultures and business practices, including human resource policies, management
teams and compensation/benefits.

+ Recommended, designed and implemented internal controls and operaling procedures for all departments
(Human Resources, Finance, Public Relations/ Development, Long-Term Care, Community Living and
Employment Services).

« Increased efficiency, raised credibility of financial reporting and reduced headcount by tmplementing state of
the art technology with expertise of retalned IT consuitant. :

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION, SERVICES FOR

BLIND AND VISUALLY IMPAIRED, Concord, NH 1992-2000
Statewide organization providing Registry of Legal Blindness, Sight Services for Independent Living, Viocational

Rehabilitation and a Business Enterprise program.

Statewide Director '
- Managed professional staff of 8 to deliver services that included 15 statlewide rehabilitative support groups, career

counseling and vending machineffood service enterprises in State and Federal buildings. _

« Awarded $1.2M 3-year federal grant to provide peer support services in 15 [ocations across the state

» Led Department lo-highest rank in standards and benchmarks among 7 other regional offices.

« Enhanced team atmosphere by integrating 4 distinct statewide programs into a cohesive unit.

Cultivated relationships and formal partnerships with various stakeholders in the statewide network of social

and human services and employment arenas.

EDUCATION

Doctorate in Human and Organizational Systems
Master of Aris in Human Development
Flelding Graduate Unliversity, Santa Barbara, California

Master of Arts/CAGS in Rehabilitation Counseling
Bachelor of Arts in Psychology and Philosophy
Assumption College, Worcester, Massachuselts
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ERIN J. KELLY

EDUCATION

Union Institute and University - Vermont College, Bratileboro, Vermont
2004-2006  Master of Arts, Psychology and Counseling

Gordon College - Wenham, Massachusetts
1997-2001  Bachelor of Arts, Psychology
1997-2001 Bachelor of Arts, Youth Ministry

LICENSE

Board of Mental Health Practice State of New Hampshire,
Licensed Clinical Mental Health Counselor, License #722

PROFESSIONAL APPOINTMENTS!MEMBERSHIPSIACCOMPLISHMENTS

2018-Present New Hampshire Interagency Council on Homelessness — Governor

appointed
2017-Present Co-Chair New Hampshire Homeless Youth Subcommittee

2016 Workshop Presenter National Runaway and Homeless Youth Grantee's Conference
2016 United States Family and Youth Services Bureau Enhancing Sustainability Project
Member

2015-2018 New Hampshire Attorney General's Task Force on Abuse and Neglect
2014-Present New Hampshire's Human Trafficking Collaborative Task Force
2010-Present New Hampshire Balance of State Continuum of Carg

2008-2017 New Hampshire Homeless Teen Task Force

2008-Present Manchester Continuum of Care (Chair since 20186)

2012-2014 New Hampshire Altorney General's Commission on Human Trafficking and
Sexual Exploitation — representative of youth services ' ‘
2011-2013 New Hampshire State Suicide Prevention Council — Governor appointed

representative of youth services
2012 United States Family and Youth Services Bureau Focus Group on Runaway and

Homeless Youth Program Outcomes — Regional representative
2010-2012 New Hampshire HiV and STD Division Community Planning Group -

representative of youth services
2008-2011 New Hampshire Aicohol, Tobacco, and other Drug Service Providers

Association — representative of youth prevention services

PROFESSIONAL EXPERIENCE

January 2014-Present
Program Director — Waypoint {formerty Child and Family Service of New Hampshire),

Manchester, NH

« Direct the operations of the Human Trafficking Program (started in 2016)




Ern J. KeLy
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Direct the operations of the continuum of programs serving runaway and homeless
youth including Basic Center Programs, Street Outreach Programs, Drop-in Services,
Transitional Living Programs, and Maternity Group Home Programs statewide.
Provide all administrative and clinical supervision for Program Managers.

Provide oversight for a staff of 20.

Develop and implement strategic ptan for alt programs including facilitating staff
participation, presenting to agency operations team, incorporating feedback, and
identifying and bringing to fruition prioritized goals

Oversee local, state, and federal grant applications, reporting and contracts
Develop and manage program budgets

Pravide program evaluation and outcome data

February 2010-January 2014
Program Manager - Child and Family Services of New Hampshire, Manchester, NH

Manage the day-to-day operations of programs serving runaway and homeless youth

including 2 Basic Center Programs, 2 Street Outreach Programs, and a drop-in facility.

Provide all administrative and clinical supervision for staff of ten

Develop and implement strategic plan for all programs including facilitating staff
participation, presenting to agency operations team, incorporating feedback, and
identifying and bringing to fruition prioritized goals

Facilitate the professional growth of staff by providing guidance around goal
development and relevant learning opportunities '

Oversee local, state, and federal grant applications, reporting and contracts
Develop and manage program budgets

Provide program evaluation and outcome data

November 2008-February 2010
Runaway and Homeless Youth Program & Student Assistance Program Stupervisor -

‘Child and Family Services of NH, Manchester, NH

Supervised the day-to-day operations of a substance use prevention program in four

high schools.

Provided administrative and clinical supervision for staff of four

Established and maintained relationships with community organizations, key partners,
and schoo! depariment administration

Completed proposals and reports for all federal grants and state contracts

Provided evaluation from an evidence-based intervention perspective

July 2006-November 2008
Home-Based Family Therapist - Child & Family Services of NH, Manchester, NH

Provided court-ordered family counseling services and case management to families
involved with the juvenile justice system or child protective services

Advocated for youth and famities in the educational system, court setting, and within
community services

Provided referrals for relevant community services when appropriate

Developed and implemented client-centered treatment plans to address youth and
family functioning and maintained on-going documentation to measure progress

Recent trainings & certifications, transcripts, job reviews, and references available upon request.
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Erin J. Kelly

Developed and implemented individual freatment plans
Assessed client's needs, performed research relevant to best practice strategies for
service needs, and worked with clients to incorporate services that accomplished goals

Maintained clear and concise documentation of client’s progress

May 2002-August 2002
Relief Youth Care Worker - Rumford Group Home, Inc., Roy House, Dixfield, ME

Provided direct care of sexual reactive males ages 7-12 who resided in residential

setting
Built therapeutic, healthy, and professional relationships with the males in the program
Role-modeled appropriate and healthy hygiene, interactions, touch, and coping

strategies
Guided youth to participate in program and work on individual treatment goals

May 2001-August 2002 .
Crisis Stabilization Youth Worker - Rumford Group Home, Inc.

" Turner Family Support center, Turner, ME

Provided direct care of youth ages 5-17 residing in short-term, crisis residential facility
Screened referrals for participation in the program

Provided strength-based emotional support and informal counseling to youth ages 517
Performed clear and concise documentation of observed behaviors, medications
administered, eating and sleeping patterns, strengths, skills, and the progress of each

youth on a daily basis
Developed and implemented individual treatment plans for youth in the program

Recent trainings & certifications, transcripts, job reviews, and references available upon request
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Waypoint
SGIA Contract

Key Personnel

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

Borja Alvarez de CEO 185,411 0% 0

Toledo

Colleen Ives COO 120,120 0% 0

Gina Ferrante CFO 120,744 0% 0

Erin Kelly Division Director 76,294 21% 16,022




\

Lori A. Shibinette
Commissioner

ChHistine L. Santaniello
Director

His Exceilency, Governor Christopher T. Sununu

Y To. .
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 0330)

603-271-9474

1-800-§52-3345 Ext. 9474

Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

June 29, 2020

X W

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to amend existing Retroactive agreements with the vendors listed below to provide the
State Grant in Aid (SGIA) Homeless Assistance program, by modifying the agreements to have
individual price limitations instead of a shared price limitation for vendors listed in the table below
and terminating two agreements with vendors as indicated in the table below, and decreasing the
total price limitation by $417,396 from $7,300,000 to $6,882,604, with no change to the contract
completion dates of June 30, 2021, effective retroactive to July 1, 2020 upon Governor and Council
approval, 100% General Funds. '

The individual contracts were approved by Governor and Council as specified in the table

below.
Vendor Name Vendor Area Current Revised G&C Approval

Code Served Amount Amount

Brigge House 165288 | piymouth Shared $142,620 | June 19,2019

Shelters - B001 NH : ltern #40

Community Action | 177200 Shared $6,588 June 18,2019

Partnership of .Boo4 | DoverNH Hem #40

Strafford County .

Community Action | 177203 Shared $0 10)

Program, Belknap | _pgpo3 | Concord NH

and Merrimack

Concord Coalition | 267140 Shared $68,709 | June 19,2019

to End - BOO1 Bow NH Itern #40

Homelessness

Cross Roads 166570 | portsmouth Shared $766,784 | June 19,2019

House - BOO1 NH Itern #40

Families in 157730 | manchester | Shared $1,658,284 | June 19,2019

Transition, NH - BOO1 NH ltem #40

Friends Program 154987 Shared $174,710 | June 19,2019
.Boo1 | Concord NH o ltem #40'

Helping Hands 174226 | panchester Shared $209,516 | June 19,2019

Outreach Center - ROO1 NH Item #40

Hundred Nights, T8D “Shared | $220,854 | June 19,2019

Inc Keene NH | 1tem #40




l;)ocuSign Envelope ID: 14BFFCGB-7403-4FAS-ATFF-28C49F037405

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

Page 2 of 3 .
Lakes Region 156571 Shared $88,761 | June 19,2019
Community -BooY | Laconia NH ltem #40
_Developers
Marquerites Place | 157485 Shared $186,836 | June 19,2019
-B001 | Nashua NH Itern #40
My Friend's Place. | 156274 " Shared $177,231 | June 19,2018
-Bo01 | DoverNH Item #40
Nashua Soup 174173 Shared $284 806 | June 19,2019
Kitchen & Shelter, | _.roo1 | Nashua NH Item #40
Inc
New Generation 177295 Greenland Shared $162,400 June 19,2019
- BOO1 NH Item #40
NH Coalition B Shared $791,802 | June 19,2019
Against Domestic _ item #40
and Sexual -80g1 | Concord NH
Violence
Salvation Army 177627 Shared $200,062 | June 19,2019
Carey House, -B001 | Laconia NH Item #40
Laconia
Salvation Army 177627 Shared $312,915 | June 19,2019
McKenna House, Item #40
Concord, Eastern | - B003 | Concord NH
Territory
Seacoast Family TBD Shared $94.661 | June 19,2019
Promise Exeter NH ltem #40
Services - BOCS NH Item #40
Southwestern 177514 Shared | $527,563 | June 19,2019
Community - ROO1 K%eal%:lH Itern #40
Services :
The Front Door 156244 | Nashua NH Shared $287,991 | June 19,2019
Agency - BoO1 03064 Item #40
The Way Home, 166673 | Manchester Shared $140,656 | June 19,2019
Inc - BOO1 NH Item #40
Tri-County CAP, 1771895 . Shared $126,298 | July 10, 2019
Inc -B009 | Berlin NH . ltern #16
Waypoint , Shared $252,556 | June 19,2019
177166 | mManchester Item #40
- B0Q2 NH AD1: August 28,

2019 Item #208B

$7,300,000 | $6,882,604

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

See attached fiscal details.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of 3

EXPLANATION
This request is Retroactive because Department’s business operations were disrupted by
COVID-19 which led to delays in the contract amendment review and approval process.

The purpose of this request is to modify the agreements to have individual price limitations
instead of a shared price limitation and to terminate agreements with two {2) Contractors, decreasing
the tota! price limitation by $417,396 from $7,300,000 to $6,882,604. The individual price limitations
will allow each vendor to more accurately budget and allocate funding to meet the specific needs of
the clients within the community.

Approximately 4,500 individuals will be served during each State Fiscal Year of this contract.

The Contractors will provide emergency shelter to individuals and families who are homeless.
The Contractors will also provide case management services to individuals and families who are
currently in a shelter or those who are unsheltered to link them with housing, other essential services,
and provide ongoing case management. The case management services are personalized, based
on the strengths and support needs for each individual or family. Case management services include,
but are not limited to, housing navigation services, assistance with applications for housing, public
assistance, referrals for healthcare, including mental health or substance use treatment, education,
and employment supports.

The Department will monitor the contracted services by requiring the Contractors to submit
reports in the HMIS system that include the following:
« Length of time persons remain homeless.
« The extent to which persons who exit homelessness to permanent housing
destinations return to homelessness.
. Successful exit to permanent housing destinations.

Should Governor and Executive Council not authorize this request, indiyiduals and families
who are experiencing housing instability will not receive the essential ‘services and supports for
themselves and their families.

Area served: Statewide

Source of Funds: Source of Funds: 100% General Funds

Respectfully submitted,
i A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is to join communiiies ond families
in providing epportunilies for citizens to achicve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL DETAIL

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF ECONOMIC AND HOUSING STABILITY, BUREAU OF HOUSING
STABILITY, HOUSING - SHELTER PROGRAM

100% General Funds

Bridge House Shelters

Vendor # 1652

State Fiscal Class f Account Class Title Job Number Current
Year Budget
2020 102/500731 Contracts for Program Services $83,490
2021 102/5007 31 Contracts for Program Services $59.130

[ Sub Total . $142,620

Community Action Parinership of Strafford County Vendor # 17721

: . Current

StatYe Fiscal Class / Account Class Title Job Number Modified

ear
Budget
+ 2020 102/50073% Contracts for Program Services $6.588
2021 102/500731 Contracts for Program Services 50
Sub Total $6,588
Community Action Program, Belknap and Merrimack Vendor # 17721
. Current
s‘a‘:,’ Fiscal| 01065 1 Account Class Title Job Number | Modified
ear .
Budget
2020 102/5007 31 Contracts for Program Services 30
2021 102/500731 Contracts for Program Services %0
Sub Tolal $0
Concord Coalition 1o End Homelessness Vendor # 2671
: . Curent
Slats Fiscal Class / Account Class Title Job Number Modified
ear
Budge!
2020 102/500731 Contracts for Program Services $10,091
20214 102/500731 Contracts for Program Services %58 618
Sub Total $68,709
Cross Roads House Vendor # 1665
. Current
StatYe Fiscal Class / Account Class Title Job Number Modified
ear
Budget
2020 . 102/5007 31 Contracts for Program Services $465 221
2021 102/500731 Contracts for Program Services $301,563
Sub Tota! $766,784
FITNHNH, Inc. Vendor # 1577.
. Current
S"“ﬁ;‘f’“' Class / Account Class Title JobNumber |  Modified
. Budget
2020 102/500731 Contracts for Program Services $1,037,418
2021 102/500731° , $620,866
Contracts for Program Services
Sub Total $1,858,284

Attachment - Bureau of Behavioral Health

Financial Detajl
Page 1 ofd
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL DETAIL

Friends Program Vendor # 1549:
State Fiscal Current
aer Class / Account Class Title Job Number Modified
Year
Budget
2020 102/500731 Contracts for Program Services $88,971
2021 102/500731 Contracts for Program Services $85,739
Sub Total $174,710
Helping Hands Qutreach Center Vendor # 1742;
State Fiscal Currenl
Year Class / Accoun_l Class Tille Job Number Modified
Budget |
2020 102/500731 Contracts for Program Services $114,808
2021 102/500731 Contracts for Program Services 594 608
Sub Total $209,516
Hundred Nights, tnc Vendor #
, Current
State Fiscal Class / Account Class Title Job Number Modified
Year
Budget
2020 102/5007 31 * Contracts for Program Services $117.376
2021 102/5007 31 Contracts for Program Services $103,478
Sub Total $220 854
Lakes Region Community Developers Vendor # 1565
. Current
Stale Fiscal Class / Account Class Title Job Number Modified
Year
Budget
2020 102/5007 31 Conlracls for Program Services $32,587
2021 102/500731 Contracts for Program Services $56,174
Sub Total $88,761
Marquerites Place Vendor # 15741
State Fiscal Current
Class / Account Class Title Job Number Modified
Year
Budget
2020 102/500731 Contracts for Program Services $118,536
2021, 102/500731 Contracts for Program Services $68,300
Sub Tolal $186,836
My Friend's Place Vendor # 1562
State Fiscal Current
Ciass / Account Class Title Job Number Modified
Year
Budget
2020 102/500731 Contracts for Program Services $115.144
2021 102/500731 Contracts for Program Services $62 087
Sub Tota! $177,231
[Nashua Soup Kilchen & Shetter, Inc Vendor # 1741°
State Fiscal Current
Class / Accounl Class Title Job Number Modified
Year
Budget

Attachment - Bureau of Behavioral Health

Financial Detail
Page 2 of 4
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

'SFY 2016 FINANCIAL DETAIL

2020 102/500731 Contracts for Program Services $196,111
2021 102/500731 Contracts for Program Services $88,695
Sub Total $284,806
New Generation Vendor # 1772
N . . Current
S'a'\:f;:fca' Class / Account Class Tille Job Number | Modified
Budget
2020 102/500731 Contracts for Program Services $97,357
2021 102/500731 Contracts for Program Services 365,043
Sub Total $162,400
NH Coalition Against Domestic and Sexual Violence Vendor # 1555
. Current
S‘a'fe';'fca' Class / Account Class Title Job Number |  Modified
Budget
2020 102/500731 Contracts for Program Services $363,108
2021 102/500731 Contracts for Program Services §428,693
Sub Total $791.802
Salvation Army Carey House, Laconia Vendor # 1776
. . Current
State Fiscal| Ciass 1 Account Class Title Job Number |  Modified
Budget
2020 102/500731 Contracts for Program Services §81.802
2021 102/500731 Contracts for Program Services $118,260
Sub Total $200,062
Salvation Army McKenna House, Concord, Eastern Territory Vendor # 1776
\ ' Curmrent
S‘a‘:,’e?fca' Class / Account Class Title Job Number |  Modified
. Budget
2020 102/500731 Contracts for Program Services $188,742
2021 102/500731 Contracts for Program Services $124173
Sub Total $312.915
Seacoast Family Promise Vendor #
. Current
Slal\;ael:fcal Class / Account Class Title Job Number Modified
Budget
2020 102/500731 Conlracts for Program Services $53,270
2021 102/500731 Conlracts for Program Services $41,391
) Sub Total 394 661
Southem NH Services Vendor #1771
. Current
Stal\i’e':fca’ Class / Account Class Title Job Number Modified
‘Budget
2020 102/500731° Contracts for Program Services $0
2021 102/500731 Conlracis for Program Services $0

Atlachment - Bureau of Behavioral Health

Financial Detail
Page 3ol 4
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL DETAIL

[ [ Sub'Total | | 50)
Southwestern Community Services Vendor # 1775
State Fiscal Current

Class / Account Class Tille Job Number Modified
Year :
. Budget
2020 102/500731 Contracts for Program Services $302,869
2021 102/500731 Contracts for Program Services $224 694
Sub Total $527.563
The Front Door Agency Vendor # 1562-
. . - Current
State Fiscal| o006 1 Account Class Title Job Number | Modified
Year
Budget
2020 102/500731 Contracts for Program Services $157,905
2021 102/500731 Contracts for Program Services $130,086
Sub Total $287 991
The Way Home, Inc Vendor # 1666
, Current
State Fiscal Class / Account Class Title Job Number Modified
Year
Budget
2020 102/500731 Contracts for Program Services $84,482
2021 102/500731 Contracts for Program Services $56,174
Sub Total $140 656
Tri-County CAP, Inc Vendor # 1771!
State Fiscal Current
Class / Account Class Title Job Number Modified
Year
. Budget
2020 102/500731 Contracts for Program Services $87,864
2021 102/500731 Contracts for Program Services $38,435
Sub Total $126,299
Waypoint Vendor # 17711
State Fiscal Current
Class / Account Ctass Title Job Number Modified
Year
. Budget
2020 102/500731 Conlracts for Program Services $166,817
.2021 102/500731 Contracls for Program Services 385,739
Sub Total $252,556
[ Overall Total] _ $6,882 604

Attachment - Bureau of Behavioral Health

Financial Detail
Page 4 of 4




Jeffrey A, Meyers
Commissioner

Christine L. Suntaniello
Dircctor
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

129.PLEASANT STREET, CONCORD, NH 03301

603-271-9474  1-300-852-3345 Ext. 9474

200

Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
August 12, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Econo
Stability, to enter into a sole source amendment to an existing agreement with the vendor listed below
in bold to provide services to run away and homeless youth along with the State Grant in Aid (SGIA)
Homeless Assistance program services to youth by increasing the vendor’s price limitation by $300,000
from an existing shared price limitation of $7,000,000 to $7,300,000, of which $7,000,000 will be shared
among all vendors listed in the table below, with no change to the contract completion date of June 30,
2021, effective upon Governor and the Executive Council approval. 100% Federal Funds.

mic and Housing

NH 03431

Vendor |/ . Current  Price | Increase : /| Modified Price
Vendor Name Number | -OC3tiON Limitation (Decroase) Limitation
Bridge House Shelters 165288 - | 260 Highland $7,000,000 $0 $7,000,000
BGO1 Street Plymouth {Shared) {Shared)
NH 03264
Community Action 177200 - | 577 Central Ave $7,000,000 30 $7,000,000
Partnership of Strafford BOO4 Ste 10 Dover (Shared) (Shared)
County NH 03820
Community Action 177203 - | 2 Industrial Park $7,000,000 30 $7,000,000
Program, Belknap and 8003 Drive Concord {Shared) (Shared)
Merrimack NH 03302
Concord Coalition to 267140- | 22 Stack Drive $7,000,000 $0 $7,000,000
End Homelessness BOO1 Bow NH 03304 (Shared) {Shared)
Cross Roads House 600 Lafayelte $7,000,000 $0 $7,000,000
166570 - Road {Shared) {Shared)
B0O1 Portsmouth NH
03801 .
Families in Transition, 122 Market © $7.000,000 30 $7,000,000
NH 157730 - Street (Shared) (Shared)
BOD1 | Manchester NH
03101
Friends Program 154987 - 202 N State $7,000,000 $0 $7,000,000
B0OO1 Street Concord (Shared) (Shared)
NH 03301
Helping Hands Outreach | 174226 - | 50 Lowell Street $7,000,000 30 $7.000,000
Center ROD4 Manchester NH (Shared) (Shared)
. 03101 -
Hundred Nights, Inc 17 Lamson $7,000,000 $0 $7,000,000
-TBD Street Keene {Shared) (Shared)
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His Excellency, Governor Christopher T, Sununu

and the Honorable Councli
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Lakes Region 156571 - | 658 Union Ave $7.000,000 30 '$7.000,000
Community Developers 8001 Laconia NH {Shared) . (Shared)
. 03246
Marquerites Place 157465 - | 87 Palm Street $7.000,000 30 $7,000,000
B0OO1 Nashua NH (Shared) (Shared)
03060
My Friend's Place 156274 - | 368 Washington $7,000,000 $0 $7,000,000
BOO1 Street Dover NH (Shared) (Shared)
03820
Nashua Soup Kitchen & | 174173 - | 2 Quincy Streel $7,000,000 80 $7.000,000
Sheler, tnc R0OO1 Nashua NH {Shared) (Shared)
03061
New Generation 177205 | 9 Tide Mill Road $7,000,000 30 $7,000,000
. BOOY Greenland NH (Shared) (Shared)
03840
NH Coalition Against One Hundred $7,000,000 50 $7,000,000
Domestic and Sexual 155510 - | North Main (Shared) (Shared)
Violence B0O1 Street Concord
) NH 03301
Salvation Army Carey 177627 - | 177 Union Ave $7.000,000 $0 $7,000,000
House, Laconia BOC1 Laconia NH (Shared) (Shared)
03246
Salvation Army - $7.000,000 $0 $7.000,000
McKenna House, 177627 1 S8 CINON | (Shared) (Shared)
Concord, Eastern B003 r:g 030ncor
. 301
Territory
Seacoast Family 27 Hampton $7,000,000 $0 $7,000,000
Promise TBD | Road Exeter NH (Shared) _ (Shared)
03833 '
Southern NH Services 177198 - | 40 Pine Street $7,000,000 30 $7.000,000
BOOS Manchester NH {Shared) {Shared)
. 03108
Southweslern 177511 - | 53 Community $7,000,000 $0 $7.000,000
Community Services ROO1 Way Keene NH {Shared) {Shared)
03431
The Front Door Agency | 156244 - 7 Concord $7.000,000 $0 $7,000,000
8001 Street, Nashua {Shared) {Shared)
NH 03064
The Way Home, Inc 214 Spruce $7,000,000 $0 $7.000,000
' 166673 - Street (Shared) - (Shared)
BOO1 | Manchester NH
03103
Tri-County CAP, Inc 177195 - | 30 Exchange $7,000,000 $0 $7,000,000
8009 Street Berlin NH {Shared) (Shared)
03570
Waypoint $7,000,000 $300,000 $7,300,000
177166 - 464 Chestnut (Shared) of which
Street ($7,000,000 is
8002 Manchester NH ' h r, d
03105 shared)
$7,000,000 $300,000 $7,300,000
: {Shared) of which
Total

($7,000,000 Is
shared)
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His Excellency, Governor Chri.slopher T. Sununu
and the Honorable Council
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Funds to support this request are anticipated to be available in the following account in State
Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in the future
operating budget, with the ability to adjust encumbrances between state fiscal years through the Budget
Office, if needed and justified. .

During each State Fiscal Year of the conlract, there is a shared price limitation among the vendors
of $3,500,000. Consequently; there is no guaranteed minimum or maximum amount of client or service
volume. No additional funds are being added to the existing appropriation.

Waypoint will receive $150,000 per state fiscal year for the provision of services to run away and
homeless youth, this funding is not subject to the shared price limitation and is solely allocated for this
vendor,

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF ECONOMIC AND HOUSING STABILITY, BUREAU OF HOUSING
STABILITY, HOUSING - SHELTER PROGRAM

State increase / Modified

Fiscal Class/Account Class - ) 1 Number Current {Decrease) Current
Title Amount
Year Amount
102-500731 Contracts T8D $3.500,000 $0.00 $3,500,000
2020 for Prog
Svc
102-500731 Contracts T80 $3.500,000 $0.00 $3,500,000
2021 for Prog
Svc
Ui dS e i R R s Sublotal | $7,000,000 $0.00 | $7.000,000

05-95-45-450010-61460000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF ECONOMIC AND HOUSING STABILITY, BUREAU OF FAMILY
ASSISTANCE, TEMP ASSISTNC TO NEEDY FAMILIES

State Increase / Modified
Class Job Current
Fiscal Class/Account Title Number Amount (Decrease) Current
Year Amount
502-500891 Payments |  TBD £0.00 $150,000 $150,000
2020 to
L Providers
502-500891 Payments TBD $0.00 $150,000 $150,000
2021 - to ’
Providers
Subtotal $0.00 $300,000 $300,000
Total $7,000,000 $300,000 $7,300,000
_EXPLANATION

This request is sole source because Waypoint has a specialized program that focuses on
individuals of 18 and 24 years old. Waypoint works with youth and their families, to help reconnect
and/reunify youth with their families or relatives.
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The purpose of this request is to ensure services are available to youth who are homeless, with
a focus on reunifying them with their family. Waypoint is the only agency in NH that provides runaway
and homeless youth services for youth between the ages of 18 and 24 years old. Services provided
include a drop-in youth center where Waypoint provides individualized case management to homeless
and at-risk youth, homeless street outreach, and transitional living programs. Waypoint is also the
centralized entry point for youth experiencing homelessness in NH.

Approximately 4,500 individuals will be served during each state fiscal year of the contracts for
State Grant in Aid to Homelessness with approximately one hundred fifty (150) youths served by
Waynpoint in order to provide specialized programs for youth statewide.

All Contractors provide emergency shelter to individuals and families who are homeless. The
Contractors provide case management services to individuals and families who are currently in a shelter
‘'or those who are unsheltered to link them with housing, other essential services, and provide ongoing
case management. The case management services are personalized, based on the strengths and
support needs, for each individual or family. Case management services include, but are not limited to,
housing navigation services, assistance with applications for housing, public, assistance, referrals for
healthcare, including mental health or substance use treatmenit, education, and employment supports. .
Additionally Waypoint will provide a specialized service 1o persons under the age of eighteen (18) in order
to increase reconnection and reunification with children, families and relatives.

The Department will monitor coniractor performance through reports available from the HMIS
system as follows:
» Length of time persons remain homeless.

e The extent to which persons who exit homelessness to permanent housing
destinations return to homelessness.

e Successful exit to permanent housing destinations.

As referenced 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 Council.

Should Governor and Executive Council not authorize this request, youth who are experiencing
housing instability will not receive the essential services and supports for themselves and their families.
Area served:; Statewide

Source of Funds: Source of Funds: 100% Federal Funds from U.S. Department of Health
& Human Services, Administration for Children and Families, Temporary Assistance for Needy Families

CFDA # 93.558 FAIN# 18NHTANF.
ctfullmznﬂefi

y A Meyers
Commissioner

The Department of Health and Human Services’ Mission is Lo join communitics and families
in providing opportinities for cilizens to achieve health and independence.
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New Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program

State of New Hampshire
Department of Health and Human Services
. Amendment #1 to the State Grant in Aid Homeless Assistance Program

This 1% Amendment to the State Grant in Aid Homeless Assistance Program contract (hereinafter
referred to as “Amendment #1%) is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State” or "Department"”) and Waypoint, (hereinafter
referred to as "the Contractor”), a nonprofit corporation with a place of business at 464 Chestnut Street
Manchester, NH 03105.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Councll
on June 19, 2019, (Item #40), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work 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 to support continued delivery of these
services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$7,300,000.

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1,
Scope of Services.

3. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with
Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment.

4. Add Exhibit B-1, Amendment #1 Budget Sheet,
5. Add Exhibit B-2, Amendment #1 Budget Sheet.

Waypoint F Amendment #1 Contractor Initials
RFA-2020-DEHS-01-24-A01 Page 1 of 3 Date X q
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New Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program

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
Depanment of Health and Human Services

‘“-Hs;{ 1A

Date]

Title: Director

Waypoint

Y/3/14

Ddte . ')

am { (X
Titte: ?&Q?M/OFJ

Acknowledgement of Contractar's signature:

State of MMLEQ]&COUHW of_H; 1l on jd]u 35“"&0“, before the
undersigned officer, personally appeared the personidentified directly™bove, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

N : SUILL N
Mﬁag'_b[ﬂia_' \\\\;‘\gﬂ Wi ”””//,
Signature of Ndfary Public or Justice of the Peace ‘*@‘,\\“ A‘TE-‘OA‘

&y o

COMMISSIN
OPRES
ALY 1Y,

!/
A

\
>
\

!
Wity

€.;

Ni cole ,0- NO\\K\’L( Aémme‘hQﬁwc Assistant

Name and Titfé of Notary or Justice of the Peace

2

T,

W
o8

L ARYLITTH
AN ‘o,

5
4 (]

”
‘l

f' M?\‘
/C\ ”“"‘-‘(‘*\ﬁ

]2,

=
>

My Commission Expires: 7/ // / 93

Waypolnt £ Amendment #1
RFA-2020-0EHS-01-24-A01 Page 20f3
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New Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program

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

OFFICE OF THE ATTORNEY GENERAL
) gjqag 7 ;2&:/
Date . Name/Z Mo~ 7). <y
Tite: ¥ 3. £, ry benn sl

| 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:
Waypoint Amendment #1

RFA-2020-DEHS5-01-24-A01 ‘ Page 303
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Now Hampshire Departmant of Health and Human Services
Stato Grantin Aid Homeless Assistance Program
Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1.The Contractor shall 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.

1.2.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.

1.3. For the purpases of this Agreement, the Department has identified the Contractor
as a Subrecipient, in accordance with 2 CFR 200.330.

2. Scope of Services

2.1.The Contractor shall provide emergency shelter services to individuals and
families who are homeless or at risk of becoming homeless statewide. Including
but not limited to:

2.1.1. Ensuring temporary shelter {(non-permanent shelter) is designed to meet
the basic needs of individuals and families who have no other housing
options and who would otherwise be without a place to sleep.

2.1.2. Ensuring basic needs of each individual are met that at a minimum include
a safe, protective, and sanitary environment, on a short-term emergency
or transitional basis, as described in RSA 126-A:26.

2.1.3. Operating a facility in accordance with Exhibit C-1 Operation of Facilities:
Compliance with Laws and Regulations that includes at a minimum:

2.1.3.1.  Building maintenance and repair.
2.1.3.2. Security systems.

2.1.3.3. Heating and possible cooling equipment.
2.1.3.4. Property and business insurance.
2.1.3.5. Utilities and furnishings.

2.1.3.6. Amenities such as bathrooms.

2.1.4. The Confractor shall provide Case Management Services to assist
individuals and families who are homeless or at-risk of becoming
homeless to access and apply for other services with the goal of obtaining
permanent housing. Activities include but are not limited to:

g

Waypoint Exhibit A, Amendment #1 Conlractor Initials
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Now Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program
Exhibit A, Amondmont #1

2.1.4.1. Assessing individuals and families' needs for well-being and
obtaining housing, and developing an individualized plan to meet
those needs. :

2.1.42. Developing an individualized plan with the types of services and
assistance programs to meet their needs. ‘

2.1.4.3. Assisting individuals and families with accessing emergency shelter.

2.1.4.4, Assisting individuals and families with applying for and accessing
permanent housing.

2.1.4.5. Assisting individuals and families with applying for mainstream
"~ benefits, including, but not limited to, SSI, TANF, SNAP, Medicaid,
Veteran and other State or Federal benefits.

2.1.46. Assisting individuals and families with accessing community
providers and supports, for, including but not limited to, mental health
services, substance use treatment, medical care, employment,
veterans benefit, financial and food assistance, and education
supports.

2.1.5. The Contractor shall comply with the program requirements, which
include but are not limited to:

2.1.5.1. Following best practices in providing emergency shelter services in
accordance with the National Alliance to End Homelessness, “The
Five Keys to Effective Emergency Shelter” that include but are not
limited to:

2.1.5.1.1. Housing First Approach

2.1.5.1.2. Safe and appropriate diversion
21.5.1.3. Immediate and low-barrier access
2.1.5.1.4. Housing-focused, rapid exit services
2.1.51.5  Datato measure performance

’ 2.1.5.2. Paricipating in Coordinated Entry as required by the State, a
BN - centralized or coordinated process designed to get people in
' permanent support housing, in accordance with the NH BOS CES
Policy Manual adopted on January 23, 2018, that is herein
incorporated by reference and as amended. '

2.1.5.3. Accepting homeless and at risk of homelessness individuals and
families regardless of their sobriety and other conditions such as but
not limited to mental health services, medication stability, sexual
orientation, vulnerability to illness, wvulnerability to victimization,
vuinerability to physical assault, racial equality, marital status or
ability to pay program fee, in accordance with federal Housing Urban
Development (HUD) guidance for low threshold eligibility pr. rams.
Waypoint Exhibit A, Amendment #1 Contractor Initials zt:
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New Hampshire Departmont of Health and Human Sorvices
State Grant in Aid Homeless Assistance Program
Exhibit A, Amendment #1

2.1.5.4. Entering data into the Homeless Management Information System
(HMIS) to collect client-level data and data on the provision of
housing and services to homeless individuals and families, in
accordance with the federal HUD data.standards for emergency
shelter, unless restrictive by law such as for domestic violence. The

data standards may be  found at: http:/inh-
hmis.ora/sites/default/files/reference/NH-HMIS-PnP-112018.pdtf

2.1.5.5. Agreeing to on-site monitoring, on an annual basis, to review
compliance, progress, and performance, which includes, but is not
limited to: '

2.1.551. Reviewing policies and procedures for services
provided.

2.1.5.52. Reviewing financial analyses.

21553 Reviewing for compliance with safety and hazar
requirements. '

2.1.554. Reviewing Data and HMIS entry standards.

2.1.56. Complying with New Hampshire Administrative Rules He-M 314
Rights of Persons Using Emergency Shelters.
hitp:/iwww.gencourt. state nh.us/ruies/state agencies.he-
-m300.htm! and ensuring that individuals understand their rights.

- 2.2. Temporary Assistance for Needy Families (TANF)

2.2.1. The Contractor shall ensure services are provided to individuals and
families that are at or below two hundred percent (200%]) of the current
Federal Poverty Level (FPL) and that appropriate use of TANF funds
remains consistent with the Federally mandated purposes of the TANF
program pursuant to 45 CFR 260.20, which include but are not limited to:

2.21.1.  Providing assistance to families in need so that children may be
cared for in their own homes or in the homes of relatives;

2.2.1.2. Ending the dependence of parents on government benefits by
promating job preparation, work and marriage;

221.3. Preventing and reducing the incidence of out-of-wedlock
pregnancies; and

2214 Encouraging the formation and maintenance of two parent families.
2.2.2. The Contractor shall provide services that include but are not limited to:

2.2.21. Case management and counseling.

2.2.2.2. Peer Support.

2.2.2.3. Training and education for job retention and advancement,

Waypoint Exhibit A, Amendment #1 Contractor Initials &5
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New Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program

Exhibit A, Amendment #1

2224
2.2.2.5.

22.26.

2227
2228

22209.
22210

Other employment-related services that do not provide basic income
support as defined in 45 CFR 261.31 (a)(1).

Non-medical services not covered by Medicaid or private health
insurance.

Crisis intervention and supportive services to assist the individuals in
meeting their immediate needs to ensure safety is met, including any
immediate housing needs

Prevention and education to reduce the incidences of out-of-wedlock
pregnancies and promote health relationships.

Health information and harm reduction information regarding safe
lifestyle choices.

Individual assessment of current needs.

Health, Menta! Health and Substance Use Treatment and
Counseling not covered by Medicaid or other insurances.

2.2.3. The Contractor shall provide services limited to four (4) months per client
that include but are not limited to:

2.2.3.1.
223.2
2.2.3.3.

Housing assistance.
Legal assistance.

Child care and transportation. If the parent is employed, child care
and transportation services may be extended based on client need.

2.2 4. The Contractor shall provide material support for up to four (4) months for
each client served, which may include but is not limited to:

2.24.1.
2242
2.243.
2244
2.245.
224.6.
2.2.47.

Food.

Clothing.

Shelter (including rental assistance).
Utilities.

Household goods.

Personal care items.

Laundry.

2.2.5. The Contractor shall maintain TANF records of eligibility, which consist of
any supporting documentation that indicates the client is below the stated
Federal Poverty Level (FPL).

2.2.6. The Contractor shall ensure all applicants provide supporting
documentation indicating they have applied for or are receiving benefits
through the Income Eligibility Verification System (IEVS), which is part of
the NH Easy NH Medicaid Portal. Supporting documentation ma

Waypaint

Yinclude
Exhibit A, Amendment #1 Contractor Initials
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official confirmation that an applicant or client is receiving a benefit
including but not limited to:

2.2.6.1. TANF cash assistance.
2.26.2. Food Stamps

2.26.3. Medicaid.

2.2.6.4. State medical assistance
2.2.6.5. Child care subsidy .

2.2.7. The Contractor shall assist clients who are nof receiving any of the
benefits oullined in Subsection 2.2.6 with applying for assistance through
the NH Easy NH Medicaid Portal to ensure they meet the IEVS
requirements for TANF funding utilization.

2.2.8. The Contractor shall submit a corrective action plan to the Department
within ten (10) days of receiving the notice of decision that the Contractor
is found out of compliance with TANF reporting requirements listed in
Subsection 3.4., below, time frames of providing any reporting, or any
other aspects of the TANF provisions listed. This corrective action plan will
be reviewed and overseen by the Department until compliance is
regained.

3. Reporting

3.1.The Contractor shall submit monthly reports to the Department, with the
corresponding monthly invoice for payment that includes the aggregate number
of individuals served, in accordance with Subparagraph 2.1.5.4 above, no later
than the 10™ day of the following month.

3.2.The Contractor shall submit an annual report to the Department, with the
aggregate number of individuals served in accordance with Subparagraph 2.1.2.4,
beginning September 30, 2020 and each year thereafter.

3.3.The Contractor shall report TANF Maintenance of Effort spending as outlined in
TANF Federal Regulation 45 CRF 263.1 and 263.2.

3.4. The Contractor shall provide monthly TANF reports through email to the State that
include but are not limited to:

3.4.1. Aggregate details regarding services provided to participants on a
Department-provided form.

3.4.2. A brief narrative identifying barriers experienced when providing services
in the previous month.

3.4.3. A plan to address barriers identified in Subparagraph 3.3.2., in the
following month.

4. Performance Measures

,
Waypoint Exhibit A, Amendment #1 Contractor Initials _ZA )
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New Hampshire Department of Health and Human Services

State Grant in Aid Homeless Assistance Program
Exhibit A, Amondmaeant #14

4.1.The Contractor's performance shall be measured to ensure that the data is
entered into HMIS in accordance with Section 2.1.5.4, above, and clients are

receiving the assistance needed to meet their goals.

4.2.The Contractor shall be monitored for performance through reports available from
the HMIS system that include but are not limited to:

4.2.1. Length of time persons remain homeless.
4.2.2. The extent to which persons who exit homelessness to permanent housing
destinations return to homelessness.

4.2.3. Successful exit to permanent housing destinations.
4.3.The Contractor shall maintain TANF records of eligibility for 100% of TANF-eligible
clients. '

Waypoint Exhibil A, Amendment #1 Contractor Initiats _E_J \ i
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New Hampshire Dopartment of Health and Human Services
Stato Grant in Ald to Homeless Program

Exhibit B, Amendment #1

Method and Cdnditions Precedent to Payment

1. This agreement is one of multiple agreements that will serve the State Grant in Aid to
Homeless program. No maximum or minimum client and service volume is guaranteed.
Accordingly, a portion of the total price limitation, which is $7,300,000 as identified in- Block
1.8 of Form P-37, General Provisions is shared among all agreements as foliows:

1.1 $7,000,000 in 100% General Funds for the State Grant In Aid (SGIA) Homeless
Assistance program across all vendors, statewide not to exceed:

1.1.1.  $3,500,000 for State Fiscal Year 2020.
1.1.2. $3,500,000 for State Fiscal Year 2021.

1.2.  The Department will reimburse the Contractor at a rate of $11.00 per individual per day.
The rate includes all services provided in this agreement on behalf of the individual per
day.

2. Specific to Waypoint, a portion of the total price limitation, which is $7,300,000 as identified
in Block 1.8 of Form P-37, General Provisions is 100% Federal Funds for Temporary

Assistance for Needy Families (TANF) as follows:

2.1. Federal funds in the amount of $300,000 are available, contingent upon meeting the
requirements of the Catalog for Domestic Assistance (CFDA) # 93.558, Temporary
Assistance to Needy Families, |dentification Number (FAIN) 19NHTANF in the amount of:

2.1.1, $150,000 for State Fiscal Year 2020.
2.1.2. $150,000 for State Fiscal Year 2021.

2.2. The Contractor shall submit invoices as indicated in Section 3, below in accordance with
budget line items specified in Exhibit B-1 Amendment #1 and Exhibit B-2 Amendment #1
Budget.

3. Payments shall be made as follows:

3.1. All reimbursement requests for all Project Costs, including the final reimbursement request
for this Contract, shall be submitted by the tenth (10th) day of each month, for the previous
month, and accompanied by an invoice from the Contractor for the amount of each
requested disbursement along with a payment request form and any other documentation
required, as designated by the State, which shall be completed and signed by the
Contractor. '

3.2.In lieu of hard copies submitted to the address listed in Section 5.4, Exhibit B.,
all invoices may be assigned an electronic signature and emailed to:

housingsupportsinvoices{@dhhs.nh.gov

3.3.The Contractor shall keep detailed records of their activities related to Department
programs and services, and shall provide such records-and any additional financial

Waypoint —_
Exhibil B, Amendment #1 Conlractor Inillats
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Exhibit B, Amendment #1

information if requested by the Stale to verify expenses. The Contractor shall return
completed invoices, as provided by the Department, no later than thirty (30) days from the
date services are provided. .

3.4. The Contractor shall submit completed invoices to:

State Grant in Aid to Homeless Program
Bureau of Housing Supports

Department of Health and Human Services
Division of Economic and Housing Stability
129 Pleasant Street

Concord, NH 03301

Phone: 603-271-9196

3.5. 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.

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

5. Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Services and in this Exhibit B.

-

Exhibit B, Amengment #1 Contractor Inllials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF m:Aui'H AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474  1-800-852-3345 Ext. 9474
Fax: 603-2171-4230 TDD Access: 1-800-735-2964  www.dhhs.nh.gov

Jeflrey A, Meyers .
Commlssioncr

Christice L. Santanicilo
Director

June 7, 2019

His Excellency, Govemor Chrislopher T. Sununu-
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Heallh and Human Services, Division of Economic and Housing
Stability, to enter into agreements with the vendors listed below in an amount not to exceed $7,000,000,
to provide the State Grant in Aid (SGIA) Homeless Assistance program, effective July 1, 2019, through
June 30, 2021, upon Govemnor and the Executive Council approval. 100% Genera! Funds:

Vendor Name Vendor Number { Location

Bridge House Shelters

165288 - B0O1

260 Highland Streel Plymouth NH 03264

Community Action Partnership of Straford
County

177200 - B0O4

577 Central Ave Ste 10 Dover NH 03820

Community Action Program, Belknap and
Merrimack

177203 - BOO3

2 Industrial Park Drive Concord NH 03302

Concord Coalition to End Homelessness

267140 - BOO1

22 Stack Drive Bow NH 03304

Cross Roads House

166570 - BOO1

600 Lafayette Road Partsmouth NH 03801

Families in Transition, NH

157730 - BOOY

122 Market Street Manchester NH 03101

Friends Program

154987 - BOOY

202 N State Street Concord NH 03301

Helping Hands Qutreach Center

174226 - RCO1

50 Lowell Street Manchester NH 03101

Hundred Nights, Inc

TBD

17 Lamson Street Keene NH 03431

Lakes Region Community Developers

156571 - 001

658 Union Ave Laconia NH 03246

Marqueriles Place

157465 - B0O1 |

87 Palm Street Nashua NH 03060

My Friend's Place 156274 - B001 | 358 Washington Street Dover NH 03820
Nashua Soup Kitchen & Shelter, Inc 174173 - RO01 2 Quincy Street Nashua NH 03061
Now Generation 177295 - B0O1 9 Tide Mill Road Greentand NH 03840
NH Coalition Against Demestic and Sexual One Hundred North Main Street Concord

Violence

155510 - BOO1

NH 03301

S ’ JUNO7'19 pis 1:49 DRS ‘{\Dp
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Salvation Army Carey House, Laconia 177627 - 8001 177 Union Ave Laconia NH 03246
Salvation Army McKenna House, Concord, 177627 - B0O3 ;
Easterh Tertilory ) 58 Clinlon Street Concord NH 03301
Seacoast Family Promise T80 27 Hampton Road Exeter NH 03833
Southern NH Services 177198 - BOOS 40 Pine Sireet Manchester NH 03108
Southwestern Community Services 177511 - RQ0 63 Community Way Keene NH 03421
The Front Door Agency 156244 - BOO1 7 Concord Street, Nashua NH 03064
The Way Home, Inc 166673 - BOO1 & 214 Spruce Street Manchester NH 03103
Waypoint ' 177166 - BO02 | 464 Chestnut Street Manchester NH 03105
v T R Total: . $7,000,000

4 b b et s

Funds are available in the following account(s), and are anticipated to be available in State Fiscal
Years 2020 and 2021, with authority lo adjust amounts within the price limilation and adjust
encumbrances between State Fiscal Years through the Budget Office. During each State Fiscal Year of
the contract, there is a shared price limitation among the vendors of $3,500,000. Consequently, there is
no guaranteed minimum or maximum amount of client or service volume.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF ECONOMIC AND HOUSING STABIUITY, BUREAU ' OF HOUSING
STABILITY, HOUSING - SHELTER PROGRAM .

N

Fsit:ct:l . Class/Account Class Title Job Number | Total Amount

Yeoar

2020 102-50073} Contracts for Prog Sve T8D $3,500.000

2021 102-50073) Contracts for Prog Svc TBD $3,500,000
Total $7,000,000

EXPLANATION

The purpose of this request is to administer the State Grant in Aid (SGIA) Homeless Assistance
‘program. The Contractors listed above shall be required to either: provide emergency shelter services
and case management services or case management services only. The Depariment will reimburse the
Contractor at a rate of $11.00 for services provided 1o each individua! per day.

Approximately 4,500 individuals will be served during each State Fiscal Year of this contract.

The Contractors will provide emergency shelter to individuals and families who are homeless.
The Contractors will also provide case management services to individuals and families who are currently
in a shelter or those who are unsheltered to link them with housing, other essential services, and provide
ongoing case management. The case management services are personalized, based on the strengths
and suppont needs for each individual or family. Case management services include, but are not limited
to, housing navigation services, assistance with applications for housing, public assistance, referrals for
healthcare, including mental heaith or substance use treatment, education, and employment supports.

The Contractors shall be monitored for performance through reports available from the HMIS
system as follows:
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Councdl
Page 30f3

+ Length of time persons remain homeless.

» The extent to which persons who exit homelessness to permanent housing
destinations return to homelessness.

e Successful exit to permanent housing destinations.

The vendors listed above were selected for this project through a competitive bid process. A
Request for Applications was posted on the Depariment of Health and Human Services' web site from
March 28, 2019 through April 25, 2019. The Department received twenty six (26) eligible applications,
with one vendor withdrawing after submission. The applications were reviewed and scored by a team of
individuals with program specific knowledge. The review included a thorough discussion of the strengths -
and weaknesses of the applications. The Bid Summary is attached.

As referenced in Exhibit C-1 of this contract, this Agreement has the oplion 1o extend for up to
two (2) additional years, contingent upon salisfactory delivery of services, available {funding, agreement
of the parties and approval of the Governor and Council. :

Should Govemor and Executive Councit not authorize this request, individuals and families who
are experiencing housing instability will not receive the essential services and supports for themselves
and their families.

Area served: Statewide
Source of Funds: Source of Funds: 100% General Funds

Respectfully submitted,

rey A. Meyers
Commissioner

Tha Department of Health oid Humon Scruites’ Mission is to Join communiltics ond families
in providing opportunilies for Citizens o ochieve health ond independence.
* s
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. . ) , FORM NUMBER P-37 (version 5/8/15)

Subject: Siate Grant in Aid Homeless Assistance Progmam (RFA-2020-DEHS-0)-STATE-24)

Naoticg: This ngreement ond all of its aftachments shall become public upon submission to Governor end
Executive Council for.approval. Any information that is private, confidential or proprietary must
be clenrly identified 1o the agency and agreed to in writing prior to signing the contract.

AGREEMENT : '
The Stote of New Hampshire snd the Contractor hereby mutually agree as follows:
_ i GENERAL PROVISIONS
1.  FIDENTIFICATION, .
1.0 State Agency Name 1.2 Siste Agency Address
| NH Depantment of Health and Human Services - . 129 Pteasant Sireet

Concord, NH 0330i-1857

1.3 Contractor Name 1.4 Contreclor Address
WayPaint ) - . 464 Chestnut Strect i
Manchesier NH 03105
1.5 Contmclor Phone 1.6 Account Number 1.7 Completion Date 1.8 Pricc Limitation
Number ) .
603-518-4300 05-95-42-423010-7927-102- | 6/30/21 7,000,000
500731 : .
1.9 Contracting Officer for Stalc Agency . i.10 Swie Agency Telephone Number
Nathan D. White, Director 603-271-963)
I.Y] Contrucior Signature ‘ . 1.12 Name and Title of Contractor Signatory

9 MW TRz AsteT b TR Ty dint /g

113 Acknowledgemert: Siate of News Heopde« . County of A skomugh

On May 3 o Raatelll . before the undersigned officer, personolly appeared the person identified in block 1,12, or sntisfacfon’ly
proven (0 be the person whose name is signed in block 1.11, and acknowledged thut s/he exccuted this document in the capaciry
indicaled in block 1.12. .

1.13.1 Signature of Notary Public or Justice of the Peace

~ NICOLE J. WALKER, Jusioo of ho Ponco . _
bobip 11, 2023 ’\[-L.co-o-o 9 WQ,Q.L«

1.13.2 Name and Titlc of Notary or Justice of the Peace V'
Nicote . WeKee ASminishvatie PESiotant

14 Agency Signsture 1.15 Namgund Title of State Age.nc‘y Signstory -
Ul eespyiclCa shns Sanfam £AL)_Dre A

1.16 Approval by the “ Department of Adminis§atiod, Division of Personnel fif applicable)

By: ~ Director, On:

Substance and Execution) (if applicable)

on: C/efs 2019

By: . On:

Page ) of 4
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- 2, EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stalc of New Hampshire, acting
lhrqugf\ the agency identified in block 1.1 ("State"), cngages
contractor identified in block 1.3 (“Contractor") 1o perform,
und the Contractor shall perform, the work or.sale of goods, or
both, identified and more particularly described in the attoched
EXHIBIT A which is mcorpornlcd herein by reference
("Scrwr.:cs")

‘3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subjccl 1o the approval of the Governar end
Exccutive Council of the State of New Hampshire, il
applicable, this Agreement, and oll obligations of the panties
hereunder, shall become effective on the date the: Governor

. ond Executive Council approve this Agreement as indicated in
block 1,18, unless no such appraval is required, in which case
the Agrecment shall become effective on the date the

* Agreement is signed by the State Agency as shown in block LR

|.14 ("Effective Date™).

3.2 11 the Contracior commences the Serwccs prior Lo lhe
Effective Date, 8] Services performed by the Contractor prior
to the Eﬂ‘cclivc Date shall'be performed at the sole risk of the
Contractor, and in the event that this Agreement does nol
become cffective, the State shall have no liability to the

" Contracior, including without limiwtion, any obligation o pay

the Coniractor for any costs incurred ar Services performed.
Contractor must complete all Services by the Completion Date
specified in block 107.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement (0 the
contrary, all obligations of the Swaie hereunder, including,
without limiwtion, the continuance of payments hereunder, are
conlingeni upon the aveilability and continued appropriation
of funds, ond in no event shall the State be lisble for any
payments hereunder in cxcess of such available appropriated
funds. In the event of a reduction or lermination of
appropriatcd funds, the Staic shall have the right to withhold
paymeni until such funds become available, if ever, and shall
have the right to 1erminate this Agreement immediately upon
giving the Contractor notice of such lermination. The Suate
shall not be required to ransfer funds from sny other account -
10 the Account identified in block ).6 in the eveat funds in that
Account are reduced or unavailable,

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the Stote of the contract.price shail be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurved by the Contactor in the
performance hereaf, and shall be the only and the complele
compensation to the Controctor for the Services. The State
shall have no liability to the Conlractor other than the contracl

price.

5.3 The Suale reserves the right to offsct from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA B0:7-c or any ather provision of law.

5.4 Norwithstanding any provision in this Agrezment to the
contrary, and norwithstonding unexpected circumstances, in
no cvent shall the total of all payments suthorized, or actually
made hereunder, exceed the Price Limitation set forth in black:
1.8

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

6.1 1n connection with the performance of.the Services, the
Contractor shall comply with ol statutes, laws, regulations,
and arders of federal, staic, county or municipal authorities
which impose any obligation or duty upon the Contracior,
including, but not limited to, civi) rights and equa) opportunicy
laws. This may include the requirement to utilize suxiliary
aids and services to ensre that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive informatian from, and convey
information to the Contractor. In‘addition, the Contractor
shall comply with all applicable copyright laws.

6.2 Dwring the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for .
cmployment because of race, color, religion, creed, age, sex,
handicap, scxual oricntotion, or nationsl origin and will take
offirmative aclion to prevent such discrimination.

6.3 1f this Agreement is funded in any part by monies 6f the
United Suaies, the Contractor shall comply with all (he
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity™), as supplemented by the
regulstions of the United States Department of Labor (4)
C.F.R. Pari 60}, and with any rules, rcgulations and guidelines
as the Swuate of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permuil the State or United States access lo any of the
Contracior's books, records and accounts for the purposc of
asceriaining compliance with oll cules, regulations and orders,
and the covenants, terms and conditions of this Agreement. -

7. PERSONNEL.

7.1 The Conlractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that il personnel engaged in the Services shall be
gualified to perform the Services, and shall be properly
licensed and olhcrw:sc aulhonzcd to do so under all opplicable
laws.

* 7.2 Untess otherwise authorized in wriling, during the lerm of

this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
ond shall not permit any subcontractor or other person, firm of
corporation with whom it is engaped in 8 combined ¢(Tort to
perfonm the Services 1o hire, any person who is a Stote
employee or official, who is malerinlly involved in the,
procurement, edministration or performance of this

Page 2 of 4 73
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Agreement. This provision sholl survive terminstion of this
Agreement.

7.3 The Contrecting Officer spccnﬁcd in block 1.9, or his or
her successor, shall be the Stote's representative. In the event
of any dispule concerming the interprelation of this Agreement,
the Contracting Officer's decision shall be final for the Swe.

8. EVENT OF-DEFAULTREMEDIES.

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

B.1.1 feilure to perform the Services satisfactorily or on
schedule;

8.1.2 foilure to submit any repon required hereunder; and/or
-8.1.3 Mailure to perform any other covenant, term or condilion
of this Agreement,

8.2 Upon the occurrence ol any Event of Defaull, the State |
may take any one, or more, or 3ll, of the following actions: -
8.2.1 give the Contractor 8 wnitien notice specifying the Event
of Default and requiring it to be remedied within, in the
sbaence of o grealer or lesser specification of time, thirty (30)
days from the date of the notice; and il the Event of Default is
not timely remedied, terminaie 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 ali poyments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise sccrue to the Contractor during the
period from the date of such netice until such time as the State
determines that the Contractar has cured the Event of Default
shall never be paid to the Contractor; -

8.2.3 se1 off ageinst any other obligations the State may owe to
the Contraclor any damages the State suffers by reason of any
Event of Default; ond/or

8.2.4 treat the Agreemedit es breached and pursue any of its
remedics st law or in équiry_;‘qr_flzoth.

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data” shall mcan sll
informalion and things developed or obteined during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, al] studies, reports,
files, formulace, surveys, maps, chers, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grephic representations, computer programs, computer
printouts, notes, lctiers, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All dats 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, ond
shall be returned ¢o the State upon demand or upon
termination of this Agreement for any reason.

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

[0. TERMTNATION. In the event of an early termination of
this Agreement for any reason ather than the campletion of the
Scrvices, the Contractor shall deliver to the Cantracting

OfTicer, not later than fifieen (15) days aRer the dale of
terminalion, 8 report (“Termination Repon™) dcscnbmg in
detail oll Services performed, and the contract price esmed, 1o
and including the date of termination. Fhe form, subject

malicr, conlent, and number of copies of the Termination
Report shall be identical to those of eny Final Repon

described in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Cantracior is in all
respecls an independent contractor, and is neither an agent nor
on.cmployes of the State. Neither the Coptrocior nor any of its
officers, employees, ngcnu or members shall have suthority 1o
bind the Statc or receive any benefits, workers' compensation
or other emoluments provided by the St to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contratior shal) not assign, or atherwise uransfer any
interest in Lhis Agreement without the prior writicn notice and
consent of the State. None of the Services shall be
subcontracied by the Contractor without the prior writlen
notice and consent of the Suate.

13. INDEMNITFICATION. The Conlractor shall defend,
indemnify ond hold harmless the State, its oMicers and
employees, from and agpinst any and ol losses suffercd by the
State, its officers and employees, and eny and all claims,
liabilities or penalties asserted against the State, its officers
and cmployces, by or an behalf of any person, an account of,
based or rcsulling from, arising ut of (or which may be
claimed 10 arise out of) the acis or omissions of the
Conusctor. Nomwithstanding the forcsomg. nolh:ng herein
contained shall be deemed w constitute a waiver of the
sovercign immunity of the Stote, which immunity is hereby
reserved (o the State. This covenant in parsgraph 13 shall
survive the termination of this Agreement,

14. INSURANCE,

14.1 The Coantractor shall, ot its sole expense, oblain and
moinzin in force, and shall require any subcontracior or
assignee Lo obtain and meinwin in force, the following
insurance:

14.1.1 comprehensive geners! liability insurance against sit
claims of bodity injury, death or property demage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
sggregate ;and

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

Page 3 of 4
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14.3 The Contractor shall fumish to the Contracting Oficer
identified in block 1.9, or his or her successor, n certificate(s)
of insurance for 8l insurance required under this Agreement,
Contractor shalt also fumish to the Contracting Officer
identified in btock 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this

" Agreement na later than thirty (30) days prior 1o the expiration
datc of cach of the insurance policies. The cenificate(s) of
insurance and any rencwals thereof shall be attached and ore
incorporated herein by reference. Each certificatc(s) of
insuronce shall conwin a clause requiring the insurer to
provide the Contracling Officer identified in block 1.9, or his
or her successor, no less than thirty (30) doys prior writien
notice of canceliation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreeinent, the Cantracior agrees,
certifies and worrants that the Contractor is in compliance with
or excrapt from, the requirements of N.H, RSA chaplcr 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 assignes 10 secure
and maintain, payment of Workers® Compensation in
conncclion with activities which the person proposes to
undertake pursuant to this Agreement, Conuactor shall
furnish the Contrecting Officer identified in black 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 rencwal(s) thereof, which shall be attached rnd ore
incorporated herein by reference. The State shall not be
responsiblc for payment of any Warkers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee ef Contraeior, which might |
arisc under applicable State of New Hampshirc Workers'
Compensation laws in conncelion with the pcrl’ormancc of the
Services under this Agreement.

16. WAIVER OF BREACH. No {ailure by the State to
enforce any provisions hereof afler any Event of Default shall
be deemed 8 waiver of its rights with regard 1o that Event of
Default, or any subsequent Event of Default. No express
failure 1o enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce cach and all of the
provisions hereofl upon any furthér ar other Event ochl‘null
on the part of the Contractor,

17. NOTICE. Any notice by a party bercto.-to the other party
shall be deemed to hove been duly delivered or given at the
ime of meiling by certificd mail, postage prepzid, in 3 United
States Post Office pddressed to the parties at the oddresses
given in blocks 1.2 and | .4, heecin,

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

Page 4 of 4

such approval is required under the circumstances pursuant {o
Statc [aw, 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 10 the benefit of the parties and their respective

successors and assigns. The wordmg used in this Agreement
is the wording chasen by the panties 1o express their mutusl
intent, and na rule of construction shall be opplied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third pertics ond this Agreemeni shall not be
construed to confer any such bcnc!'l

21, HEADINGS. The hcadmgs throughoul the Agreement
are for reference purposes onty, and the words contained .
therein shall in no way be held to explain, modlfy amplify or
nid-in the inlerpretation, construction or munmg ofthe
provisions of this Agrecment,

22. SPECIAL-PROVISIONS. Additional provisions set

-forth in the aitached EXHIBIT C arc.incorporated hercin by

rcference.

13. SEVERABILITY. In the event any of the provisions of
this Agreement are held by 8 court of compeient jurisdiction to
be contrary to any siate or federal law, the remaining
provisions of this Agreement will remain in full force and
efTect.

4. ENTIRE AGREEMENT. This Agrcement, which may
be executed in a number of counterpants, cach of which shall
be deemed an original, conslitutes the entire Agreement ond
understanding berween the parties, and supersedes all prior
Agreements end understandings relating hereto.

Contractor Lnitials .
Date 0
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New Hampshire Department of Health and Human Services
State Gront in Ald Homeless Assistance Program )
Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

1.3.For the purposes of this Agreement, the Department has identifi ed the Contractor
as a Contraclor, in accordance with 2 CFR 200.330.

2. Scope of Services

2.1.The Contractor shali provide emergency sheller services to individuals and
families who are homeless or at risk of becoming homeless statewide. Including
but not limited to:

2.1.1. Ensuring temporary shelter (non-permanent shelter) is designed to meet
the basic needs of individuals and families who have no other housing
oplions and who would otherwise be without a place to sleep.

2.1.2. Ensuring basic needs of each individual are met that at a minimum include
a safe, protective, and sanitary environment, on a shont-term emergency
or transitiona! basis, as described in RSA 126-A:26.

2.1.3. Operating a facility in accordance with Exhibit C-1 Operation of Facilities:
: Compliance with Laws and Regulations that includes at a minimum:

2.1.3/1. Building maintenance and repair.
2.1.3.2. Security systems.

2.1.3.3. Healing and possible oooliﬁg e‘quipment.
2.1.3.4. Property and business insurance;
2.1.3.5. Ultilites and furnishings.

2.1.3.6. Amenitiessuch as bathrooms.

2.1.4. The Contractor shall provide Case Manageément Services to assist
individuals and families who are homeless or at-risk of becoming
homeless to access and apply for other services with the goal of obtaining
permanent housing. Activities include but are not limited to:

Way Point . Exhibit A Contraclor Initials r)t[

RFA-2020-DEHS-01-STATE-24 ~ Page tof3 Date _S{%¢/14
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New Hampshire Department of Health and Human Sarvuces
Stato Grant in Atd Homeless Assistance Program

Exhihit A

2141, -

2.14.2.

2143,
2.1.4.4.

2145,

2.14.6.

Assessing - individuals and families’ needs for well-being and
obtaining housmg, and developlng an individualized plan to meet
those needs.

Developing an individuaiized plan with the types of services and
assistance programs to meet their needs.

 Assisting individuals and families with accessing emergency shelter.

Assisting individuals and families wlth applying for and accessing
permanent housing.

Assisting individuals and families with applylng for mainstraam
benefils, including, but not limited to, SSI, TANF, SNAP, Medicaid,
Veteran and other State or Federal benefits.

Assisting individuais and families with accessing community
providers and supports, for, including but not limited to, mentat health-
services, substance use trealment, medical care, employment,
velerans benefit, financial and food assistance, and education

. supports.

2.1.5. The Contractor shall comply with the program requirements, which
include but are not limited to;

2.1.51.

2.15.2.

2.153.

Way Poinl

Following best practices in providing emergency shelter services in

.;accordance with the National Alliance to End Homelessness, “The

Five Keys to Effective Emergency Sheller” that include but are not
limited to:

2.151.1. Housing First Approach

1

2.1.5.1.2. Safe and appropriate diversion
121513, Immediate and low-barmrier access

2.1.5.1.4. Housing-focused, rapid exit services

21.5.15. Dalato measure performance

Participating in Coordinated Entry as required by the State, a
centralized or coordinated process designed to get people in
permanent support housing, in accordance with the NH BOS CES
Policy Manual adopted on January 23, 2018, that is herein
incorporaled by reference and as amended.

Accepting homeless and -at risk of homelessness individuals and

- families regardless of their sobriety and other conditions such as but

not limited to mental health services, medication stability; sexual

orientation, vulnerability to illness, vulnerability to victimization,

vulnerability to physical assault, racial equality, marita! status or

ability to pay program fee, in accordance with federal Housing Urban

Development (HUD) guidance for low threshold eligibility programs.
' Exhibil A Contractor Initiats é’
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New Hampshire Depariment of Health and Human Sarvices
State Grant In Ald Homeless Assistance Program
Exhibit A

2.1.5.4. Entering data into the Homeless Management Information System

~ {HMIS) to collect client-level data and data on the provision of

housing and services to homeless individuals and families, in

accordance with the federal HUD data standards for emergency:

shelter, unless restrictive by law such as for domestic violence. The

dala  standards may be ° found  ai:  hitp/inh-
hmis.orafsites/default/files/reference/NH-HMIS-PaP-112018 pdf -

2.1.5.5. Agreeing to on-site monitoring, on-an annual basis, to review
compliance, progress, and performance, which includes, but is not
limited to: ’
2.1.551. Reviewing policies and procedures for services
provided.

21552 Reviewing ﬁnancial analyses.

. 21553  Reviewing for compliance with safety and hazard
- requirements. '

21554,  Reviewing Data and HMIS entry standards.

2.1.5.6. Complying with New Hampshire Administrative Rules He-M 314
Rights of Persons Using Emergency Shelters.:

hitp://iwww.qencourt slale.nh.us/rules/state_agencies he-

m300.htm! and ensuring that individuals understand their rights

3. Reporting

. 3.1.The Contractor shall submit monthly reports to ihe Department, with the
corresponding monthly invoice for payment that includes the aggregate number
of individuals served, in.accordance with Section 2.1.5.4 above, no later than the
10" day of the following month.

3.2.The Contractor shall submit an annua! report to the Departtﬁenl, with the
aggregate number of individuals served in accordance with Section 2.1.2.4,
beginning September 30, 2020 and each year thereafter. '
4. Performance Measures

4.1.The Contractor's performance shall be measured to ensure that the data is
entered into HMIS in ‘accordance with Section 2.1.5.4, above, and clients are
receiving the assistance needed to meet their goals. =

4.2.The Contractor shall be monitored for performance through reports available from
the HMIS system that include but are not limited to:

4.2.1. Length of time persons remain homeless

4.2.2. The extent to which persons who exit homelessness to permanent housing
destinations return to homelessness :

4.2.3. Successful exit 1o permanent housing deslinations

. : -
Way Point Exhibit A Contractor Inilals |&
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1.

Method and Conditions Precedent to Payment

Price Limitation: This agreement is one of multiple agreements that will serve the State Grant
in Aid to Homeless program. No maximum or minimum client and service volume Is
gueranteed. Accordingly, the price limitation among all agreements is identified in Block 1.8
of the P-37 for the duration of the agreement.

The funding source for this agreement for State Grant in Aid (SGIA} Homeless Assistance
program are 100% General Funds

- 2.1, Funds for SGIA Homeless Assistance program acrass all vendors. statewide, are

anticipated to be $7,000,000 and available in the following amounts:
2.1.1.  $3,500,000 for State Fiscal Year 2020.
2.1.2.  $3,500,000 for State Fiscal Year 2021.

2.2.  The Department will reimburse the Contractor at a rate of $11.00 per individual per day.
The rate includes all services provided in this agreement on behalf of the individual per
day.

Payments shail be made as follows:

3.1. All reimbursement requests for all Project Costs, including the final reimbursement request
forthis Contract, shall be submitted by the tenth (10th) day of each month, for the previous
month, and accompanied by an invoice from the Contractor for the amount of each
requested disbursement along with a payment requesi form and any other documentation
required, as designated by the State, which shall be completed and signed by the .
Contractor.

3.2.In lieu of hard copies submitted to the address listed in Section 5.4. Exhibit B.,
all invoices may be asmgned an eleclromc signature and emailed to;
ousingsupporsi hhs.nh.

3.3.The Contractor shall keep detailed records of their activities related to Department
programs and services, and shall provide such records and any additiona! financial -
information if requested by the State lo verify expenses. The Contractor shall relurn
completed invoices, as provided by the Department, no later than thirty (30) days from the

Extibh B Controctor Infilals &’
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date services are provided.
3.4. The Contractor shall submit completed invoices to:

State Grant in Aid to Homeless Program

. Bureau of Housing Supports
Department of Health and Human Services
Division of Economic and Housing Stability
129 Pieasant Street
Concord, NH 03301
Phone: 603-271-9196

3.5. The State shall make payment to the Contractor within thlrty (30) days of receipt of each
invoice, subsequent o approval of the submitted invoice and if sufﬁclent funds are
available. -

4. Notwithstanding anything to the contrary herein, the Contractor agrees that payment under
this agreement may be withheld, in whole or in part, in the event of noncompliance with any
Federal or State law, rule or regulation applicable to the services provided, or if the said
services have not been salisfactorily completed in accordance with the terms and conditions
of this agreement.

5. Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Servi.ces and in this Exhibit B,

Exniblt B Conlmelcr nfttaly g“ |
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SPECIAL PROVISIONS

Contractors Obligstions: The Contractor-covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment lo the Contractor for services provided lo eligible
individuals and, in the fuitherance of the aroresaid covenanls, the Contraclar hereby covenants and
agrees as follows: )

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

+ 2. Yima and Mannar of Determination: Eligibliily determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Oepariment.

3. Documentation: In addilion to the determination forms required by the Depariment, the Conlracior
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to suppor an eligibifity determination and such other Information as the
Department requests. The Contractor shall furnish the Department wilh all forms and documentalion
regarding eligibilily determinations 1hal the Department may requesi of require.

4. Falr Hearings: The Conlractor undersiands that all applicants for services hereunder, ag well as
individuals declared ineligible have a right 1o e fair hearing regarding that determination, The
Conlractor hereby covenan!s and agrees that all applicants for services shall be permitted to fill out
an epplication form and that each applicant or re-applicant sha!l be informed of his/er right to afair
hearing in accordance with Department regulations.

5. Grotuities or Kickbacks: The Conlractor agrees thal it is a breach of this Contract to accept or
make 2 payment, gratuily or offer of employment on behalf of the Contractor, any Sub-Contraclor or
the State in order to influence the performance of the Scope of Wark detalled in Exhibit A of this
Conlract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, graluities or offers of employment of any kind were offered or received by
any officlals, officers, employees or agents. of the Conlractor or Sub-Contractor..

6. Retroactive Paymaents: Nohwithstanding enything to the conlrary contained in the Conlract or inany
" olher document, contract or underslanding, it is expressly undersiood and agreed by the parties
hereto, that no payments will be made hergunder to reimburse the Contraclor for costs incurred for
any purpose or for eny services pravided to any individual prior 1o the Effeclive 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 (excepl as olherwise provided by the
federal regulalions) prior to a determination that the individual is aligible for such services.

7. Coanditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to cbligate or require the Department to purchase services
hereunder al a rate which reimburses the Contraclor in excess of the Contraclors costs, at a rale

- which exceeds the amounts reasonable and necessary to assure the qualily of such service, or gt a
rate which exceeds the rale charged by the Conlractor to ineligible individuals or other third party
funders for such service. If at any time during the lerm of this Cantract or after raceipt of ihe Final
Expenditura Report hereunder, the Department shall determine that the Conlractor has used .

' payments hereunder to reimburse items of expensa other than such cosls, or has received payment
in excess of such costs or in excess of such rates charged by the Conlraclor o ineligible individuals
or other third party funders, the Department may elect to:

7.1.. Renegotliate the rates for payment hereunder, in which even! new rales shall be esiablished:
7.2, Deduct from any fulure payment 1o the Contraclor the amount of any prior reimbursementin

excess of cosls; “ ;E -
’ Exhibit C - Speclal Provisions Conlraclor inltipls
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7.3. Demand repayment of the excess payment by the Conlractor in which event failure lo make
such repayment shall constitule an Event of Default hereunder. When the Conltractor is
permitied 1o determine the eligibliity of individuals far services, the Contractor agrees to
reimburse the Department for al! funds paid by the Department to the Conlractor for services
provided to any individual who is found by the Department to be ineligible for such servloes al
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specifiad above, the Conlraclbr
covenants and agrees 1o mainlain the following records during the Contract Periad: '

8.1, Fiscal Records: books, records, documents and other dala evidencing snd reflecting-all costs
and other expenses incurred by the Contractor in the performanca of \he Contract, and all
'income received or collécted by the Contractor during the Contract Perlod, sald records to be
maintained in accordance with accounting procedures and praclices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, withoul 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, tabor lime cards, payrolls, and olher records requested or raquired by the
Depantment.

. 8.2. Statistical Records: Statistical, enrollmenit, enendance or visit records for each reclpient of
services during the Conlract Period, which records shall include ol recards of application and
eligibifity (mcludmg all forms requ:red to determine eligibility for each such recipient), records
regarding the pravision of services and allinvoices submiltted to the Department to obtain
payment for such services. ,

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
egency fiscal year, Il is recommended that Ihe report be prepared in accordanca with the provision of
Cfiice of Management and Budget Circular A-133, "Audits of Stales, Local Govemments, and Non
Profil Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Aclivities and Functions, issued by the US Genera! Accounting Office (GAQ slandards) as
they penatn ta financial oompllance audils.

9.1, Audit and Review: During the term of this Conlract and the period for retention hereunder, the
Depariment, the United States Depariment of Health and Human Services, and any of Lhelr
designaled representatives shall have access lo all reports and records maintained pursuantto
the Contract for purpases of audit, examination, excempts and transcripls.

9.2. Audil Liabilities: in addition to and not in any way in limitation of obllgallons of the Contract, it is
understood end agreed by the Contraclor thal the Contractor shall be held liable for any state
or federal audit exceplions and shall retum lo the Department, all payments made under the
Contract lo which exception has been taken or which have been disallowed because of such an
exception,

10. Confldentiatity of Records: All information, reports, and records maintained hereunder or collecled
in connection with the performance of the services and the Conlract shall be confidential and shatlnot
be disclosad by the Contraclor, provided however, that pursuant lo stale lews and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connection with thelr official duties and for purposes
direclly connecled to the administration of the services and the Contract; and provided further, that
.the use or disclosure by any party of any information conceming a reciplant for any purpose not
direclly connecled with the administration of the Depariment or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on writien consent of the recipient, his

atlornay or guardian.
Exhiblt C - Speclal Provisions Controctor Inlitaly m_ .,
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1.

12.

13.

14,

15.

16.

‘00 M8

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

Reports: Fiscal and Stalistical: The Coniraclor agrees lo submit the following reports at thefollowing

times if requested by the Department.

11.1.  Interim Financisl Reports: Written interim financial reporis containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the dale of the report snd -
conlaining such other informalion as shall be deemed satisfaclory by the Department to
juslify the rale of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed salisfactory by the Department.

11.2.  Final Report. A final report shall be submitied within thirty (30) days after the end of the term
of this Contrect. The Final Report shall be in a form salisfactory to the Depariment and shall
contain.a summary stalemen! of progress toward goals and objecllves stated In the Proposa!
and other information required by the Depariment.

Completion of Services: Disallowance of Cosls: Upon the purchase by the Department of the
maximum number of units provided for in the Conlract and upon payment of the price limitation
hereunder, the Conltract and all the obligalions of the parlies hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contracl and/or
survive the lermination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expendilure Report the Department shall disallow any expenses claimed by the Coniraclor as
costs hereunder the Depariment shall retain the righi, al its discretion, 10 deduct the amount of such
expenses a8s are disallowad or 10 recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other malerials prepared
during or resuhling from the performance of the services of the Contract shall include the fallowing -
statemenl:

13.1.  The preparation of this (repor, document etc.) was financed under a Contract wllh the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire andfor such other funding sources as were avalilable or
' required, e.g., the United Slates Department of Heallh and Human Services.

Prior Approval and Copyright Ownershlp: All materials (written, video, audio) produced or
purchased under the coniracl shall have prior approval from DHHS before printing, production, -
disiribution or use. Tha DHHS will retain copyright ownership for any and all original materials
produced including, but not limited to, brochures, resource direclories, protocols or guidelines,
poslers, or reports. Conltractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS. .

Oporation of Facilities: Compllance with Laws and Regulatians: In the operation of any facilities
tor providing services, the Contractor shall comply with all laws, orders and regulations of federst,
state, county and municipal authorilies and wilh any direction of any Public Officer or officers
pursuan! to laws which shall impose an order or duty upon the canlractor with respect to the
operation of the facililty or the provision of the services al such facility. If any governmental license or
permit shall be required for Lhe operation of the said facility or the performance of the said services,
the Contraclor will procure said license or permit, and will at all times comply wilh the terms and
conditions of each such license or parmit. In conneclion with the foregoing requiremants, the
Conlractor hereby covenanis and agrees thal, during the term of this Contract the facllities shall
comply with all rules, orders, regulations, and requiraments of the State Office of the Fire Marshaland
the lacal fire protection agency, and shall be in conformance with loca! building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan {(EEOP): The Conltractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCRY), If It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhiblt C ~ Special Provisions ' Coniraclor Inlitats é‘
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17,

18.

18.

more emplayees, It will maintain a current EEQP on file and submit an EEOP Certification Form 1o the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of thie award, the recipient will provide an
EEOP Certificalion Form to the OCR certifying itis no! required to submit or maintain an EEOP. Non-
profil organizalions, Indian Tribes, and medical and educalional instilutions are exempt from the
EEOP requirement, but are required to submit a certificalion form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp:/iwww.ojp.usdojfaboutiocripdisicen.pdl.

Limited English Proficlency (LEP): As clarified by Execulive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, end resulling agency guidance, nationalorigin
discrimination includes discriminalion on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Siresls Act of 1968 and Tille Vi of the Civil
Rights Act of 1964, Contractors must take reasonable sleps o ensure that LEP persons have
meaningful eccess o its programs.’ : )

Pllot Program for Enhancement of Contractor Embloyee Whistlcblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 {currently, $150,000) I

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

(8) This contract and employees working on this contract will be subject to the whistleblower. rights
and remedies in he pilat program on Contraclor employee whistleblower proleclions established al
411.5.C. 4712 by section B28 of the Nationa! Defense Aulhorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its empl_oyeeé in writing, in the predominan! language of the workforcé,
of employae whistleblower rights and protections under 41 U.5.C. 4712, as described in seclion
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert 1he substance of this clause, including‘lhls paragraph (c), in all
subconlracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater experlise to perform cenain heallh care services or funclions for efficiency or convenlence,
bul the Contractor shall retain the respansibility and accountability for the function{s). Prior to
subconlracting, the Cantractar shall evaluale the subcontractor's abilily to perform the delegated
function({s). This is accomplished through a viritten agreement that specifies activities and reporting
responsibifilies of the subcantractor and provides for revoking the detegalion or imposing sanctions if
the subcontractor's performance is not adequale. Subconiraciors are subject to the same contraciual
conditions as the Conlractor and the Contractor is responsible to ensure subcontractor compliance
wilh those conditions.

When the Conlraclor delegales a funclion to a subcontraclor, the Contractor shall do the following:

19.1.  Evaluale the prospective subcontractor's ability to perform the aclivities, before delegating
the function : .
19.2. Have a wrilten agreement with the subconiractor that specifies aclivilies and reporting
* responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is nol adequate
16,3, Monitor the subcontractor's performance on an ongoing basis

g
Exhibit C ~ Spacisl Provisions Conlractor Inittals %
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194,

19.5.

Provide lo DHHS an annual schedule identifying all subconlractors, delegated functions and
responsibllilies, and when the subcontracior's performance will be reviewed
DHHS shall, sl its discretion, review and approve all subcontracis.

If the Contractor idenlifies deficienciss or areas for lmprovement are Identlﬁed the Contractor shall
take corrective action.

20. Contract Defihltlons:

20.1.
20.2.
20.3.
20.4.
205,

20.8.

[l ]

" COSYS: Shall mean those direct end indirecl items of sxpanse determined by the Department

to be allowable and reimbursable In accordance wilh cost end accounting principles established
in accordance with state and federal laws, regulations, rules and orders,

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If appficable, shall mean the document submitled by the Contractor on 8

form or forms required by the Department andicontaining a description of the services and/or
goods {o be provided by the Contractor in. accordance with the terms and ‘condilions of the
Conlract and setting forth the lotal cast and sources of ravenue for each service 10 be provided
under the Contract.

UNIT: For each service that the Contraclor Is 10 provide to eligible individuals hersunder, shal!
mean that period of lime or that specifiad aclivity delermined by the Department and speclified
in Exhibit B8 of the Contract.

FEDERALISTATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, elc. are referred to in the Conltract, the said reference shall be deemed to mean
all such faws, regulations, elc. as they may be amended or revised from time 1o lime.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided 1o the Contractor under this
Contracl will not supplant any existing federal funds available for thesa services.

Exhibit C - Spaclal Provisions Conlractor Inltipls %
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Fom-; P-37, General Provislons

* 1.1. Seclion 4, Conditional Nalure of Agreement, is replaced as follows:
4., CONDITIONAL NATURE OF AGREEMENT.

Notwithslanding any provision of this Agreemaent o the contrary, all obligations of the State -
hereunder, including without limltation, the continuance ‘of payments, in whole or in pan,
under this Agreement are contingant upon continued eppropristion or availability of funds,
including any subsequen! changes to the approprialion or availablility of funds affected by
any stale or federal legislative or executive aclion that reduces, efiminates, or otherwisa
maodifies the eppropriation or availablity of funding for this Agreement and the Scope of
Services provided in Exhibil A, Scope of Servicaes, in whole or in part. In no even! shall the
Siate be liable for any payments hereunder in excess of approprialed or available funds. In
the .avent of a reduclion, termination or modification of appropriated or available funds, the
State shall hava the right to withhold payment unlil such funds become available, if ever. The
State shall hava (he right to reduce, terminate or modify servicaes under this Agreament
immediately upon giving the Contraclor notice of such reduclion, termination or modification.
Tha Stata shall nat ba required to transfar funds from any other source or account into the
Accounl(s) identified in block 1.6 of the Ganeral Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

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

10.1 The State may lerminate the Agreemenl at any time for any reason, at the sole discretion of
the State, 30 days after giving the Conlractor written nolice thal the State is exercising its
option to terminale the Agreement.

10.2 In the evenl of eary termination, the Conlractor shall, within 15 days of nolice of eady
terminalion, develop and submit to the Stale a Transiion Plan for services under the
Agreement,.including but not limited o, idenlifying the presenl and future needs of clients
receiving services under the Agreement and establishes a process to meel those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detsiled
information to suppor the Transition Plan including, but not limited o, any informalion or data
- requested by the Siale related to the termination of the Agreement and Transilion Plan and
shall provide ongoing communication and ravisions of the Transntlon Plan to the State as
requesled.

10.4 In the event that gervices under the Agreement, including but not limited to clients receiving
‘services under the Agreement are iransllioned 10 having services delivered by another entity
including conlracled providers or the Stale, the Contraclor shali provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of nolifying clients and other affecied individuals
.about’ the transition. The Contractor shall include the proposed communications in ils
Transition Pian submilled to the State as described above.

2. Renewal

2.1. The Depaﬂmem reserves the right 1o extend this agreement lor up to two (2) additiona! years,
conlingenl upan satisfactory delivery of services, available funding, written agreemenl of the
parties and approval of the Govemor and Executive Council.

Exhibh C-1 — Revislons/Exceptlons 1o Standord Controet Longuoge Contractor Initlols |hi
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Aci of 1988 (Pub. L. 100-680, Title V, Sublitle D; 41
U.S.C. 701 et seq.), and further agrees 1o have the Contraclor’s representatlve as identified in Sections
1.11 and 1.12 of the General Provisions exacute the following Centification: )

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEA'LTH AND HUMAN SERVICES - CONTRACTORS
~ US DEPARTMENT OF EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is requirad by the regulations implamenting Sactions 5151-5%60.0f the Drug-Frea
Warkplace Acl of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Regisler (pages
21681-21691), and require centilication by graniees {end by inference, sub-grantees and sub-
contractors), prior lo award, that they will malnlain a drug-free workplace. Seclion 3017.630(c) of the
regulation provides thal a granlee (and by inferenca, sub-grantees and sub-contractors) that is a State
may elecl to make one cartification to the Depariment in each federal fiscal year in lisu of certificates for

- esch grant during the federal fisca!l year covered by the certification. The certificale sel’'out below Is a
material rapresenlation of fact upon which reliance is placed when the agency awards the granl. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grenls, or government wide suspensmn or debarment. Contractors using this.form should
send il to:

Commissioner

. NH Departiment of Heallh and Human Services
129 Pleasani Streal, .
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue ta provide a drug-ree workplace by:

" 1.1. Publishing e statement notifying employees thal the unlawful manufaciure, distribution,
dispensing, possession or use of a controlled substance is prohiblied in the grantee’s
workplace and specifying the aclions thal will be taken against employees for violation of such

" prohibition;

1.2. .Establishing an ongoing drug-free ewareness 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 8 drug-free warkplace;

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 violalions
occurring In the workpltace,

1.3.  Making it a requirement that each employee to be engaged In the pedormance of the grant be

- - given a copy of the statement required by paragraph (a);

1.4. Notilying the employee in the statement required by paragreph {a) thal, as a condition of
employment under the grant, the employes will .

- “1.4.1. Abide by the terms of the statement; and
1.4,2. Natily the emp!oyer in writing of his or her conviction for a vuolalion of a criminal drug

slatule occurring in the workplace no |ater than five celendar days after such
conviction;

1.5. Nolilying the agency in writing, within ten calendar days after recelving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actua! nolice of such conviction.
Employers of convicted employees must provide nolice, including position tille, to every grant
officer on whose grani aclivily the convicted employee was working, unless the Federal agency

E£xnidll O - Cenification regarding Orug Free Vendor Inllials &35'

Workplace Requirements '
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has designated a central point for the recelpt of such notices. Notice shall include the.
identification number(s) of each affecied grani;
1.6. Taking cne of the following actions, within 30 calendar days of receiving nolice under
' subparagreph 1.4.2, with respect to any employee who is 50 convicled
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, cansistent with the requirements of the Rehabllitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to pamcupate satisfactorily in a drug abuse assistanca or
rehabilitation program approvad for such purposes by a Federal State, or local health,
law enfarcement, or other appropriate agency,
1.7. Making a good faith efort to conlinua lo maintain a drug-free workplace through
implementalion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The granioe may insed in the space providad below the site(s) Ior the performance of work done in
* connection wilh the specific grant. .

Place of Parformance (streat address, city, caunty, slate, zip code) (list each localion)

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

Vpmor Name: \J,& "\ﬂ A

e L -

Date N_ame::g\ R TRV ol Ty 170w
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the Genera! Provisions agrees to comply with the provisions of

- Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and-further agrees o have the Conltractor's representative, as identified in Sections 1.11
and 1.12 of the Genera! Provisions execule Ihe following Certification;

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

Programs (indicale applicable program coverad).
*Temporary Assistance io Neady Familias under Title IV-A
*Child Support Enforcement Program under Tille IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Titla XIX

*Community Services Block Grant under Tille VI

*Child Care Devetopment Block Grant under Title IV

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

1. No Federal appropriated funds have bean pald or will be paid by or on behall of the undersigned, to
any person for influencing or anemphng to influence an officer or employee of any agency, a Member
of Cangraess, an officer or employee of Congrass, or an employee of a Member of Congress in
conneclion wilh the awarding of any Federal contract, continuation, renewal, emendment, or
modification of eny Federal contracl, grani, loan, ar cooperative agreement (and by specific mention
sub-grantee or sub-contraclor).

.2. W any funds olher than Féderal appropriated funds have been paid'or will ba paid to any person for
influencing or attempting to influence an officer ar 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
Federa! contract, grant, loan, or cooperative agreemen! (and by specific mention sub-grantee or sub-
conlractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form lo
Report Lobbying, in accordance with ils inslnuclions, attached and identified as Standard Exhibil E-.)

3. The undersigned shzll require thal the language of this cerification be included in the awargd
docurnent for sub-awards et all tiers (including subconlracts, sub-grants, and contracls under grants,
loans, and cooperative agreements) and thal all sub-recipients shall certify and disclose accordingty.

This cerlification is a materiai represeniation of Iacl upon which reliance was placed when Ihis ransaction |
was made or entered inlo. Submission of this cerlification is a prerequisite (or making or entering Into this .
transaction imposed by Section 1352, Title 31, U.5. Cede. Any person who falls 1o file the required
cerification shall-be subject to a civil penalty of not less than $10,000 and not more than $100,000 for

each such failure.

Venpdor Name: N"*\P\ '\’\T

S 2/ 14 Aw\m/\/

Date ' Name: f\ ) oty AL 10U d*)
_ Title: ) \
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Exhibit F
*ATION REGARDING DEB SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Execulive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension,-and Other Responsibility Matters, and further agrees to have the Conlractor's
representative, as identified in Sections 1.11 end 1.12 of the General Provisions execulta the following
Certification: .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contrac), |he prospective primary panicipant is provid:ng ihe
certification sel oul below.

2. The inability of 2 parson to provide tha certification raquirad balow will not necassanly result in dental
of participation in this covered lransaction. Il necessary, the prospectiva participant shall submil an
explanation of why It cannot provide the cerification. The certification or explanation will be
considered in connaction with the NH Department of Heaith and Human Services' (DHHS)
determination whetlher to enter into this transaclion. However, failure of the prospective primary
panicipant to fumish a cenification or an explanatlan shall disqualify such person from participation in
this transaction,

3. The certification in this clause is 8 material representation of fact upon which reliance was placed
when DHHS delermined to enter into Lhis transaction. If it is later determined that the prospective
primary participant knowingly rendered an erronaous certification, in addition to other remedies
available 10 the Federa! Govemment, DHHS may terminate this transaction for cause or dafault.

4. The prospaclive primary participant shall provide immaediate writlen notica to the DHHS agency to
whom (his proposal (conlract) is submitted if at any time the prospactive primary participant leams
that its centificalion was erroneous when sudbmitied or has become errongous by reason of changed

_circumstances.

5. The terms “covered transection,” “debarred,” “suspended,” “ineligible,” “lower tier covered
trensaction,” “paricipani,” “persen,” “primary covered transaclion,” “principal,” “proposal,” and
“volunlarily excluded,” as used in this clause, have the meanings sel out in the Definillans and
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Part 76. See the
attached definitions. )

6. The prospeclive primary padicipan! agrees by submitling this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter inlo any iower tier covered
transacllon with a person who s debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered lransaclion, uniess authonzed by DHHS,

7. The prospeclive primary participant further agrees by submitiing this proposai that it will include the
clause tilied “Certification Regarding Debarmenl, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
transaclions and in all solicitations for lower tier covered lransaclions.

8. A participant in a covered lransaction may rely upon a cerlification of 8 prospective participant in &
lower lier covered trensaction thal il is nol debaned, suspended, ineligible, or involuntarily excluded
from the covered transaclion, unless it knows that the cerification is erroneous. A paricipant may
decide the method and frequency by which it delermines the eligibility of its principals. Each
participant may, but is not required 1o, check the Nonprocuremenl List (of excluded parties).

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

Exhibh F - Centilication Ragarding Debarment, Suspenslon Vendor Inflp!s é I
. And Othor Roaponsibllity Malters ) | ﬂ‘ ]
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information of a participant is not requlred to exceed thal which Is normally possessed by a prudent
person in the ordinary course of busmess dealings.

10. Excapl for transactions authorized under paragreph 6 of thase instructions, if @ participant in a
covered transaclion knowingly enters into a lower lier covered Iransaction with a person who is
suspended, debarred, ineligible, or valuntarily excluded from participation in this lransaction, In
addition to olher ramedies available to the Federal govemment, DHHS may terminate this transaction
for cause or defaull.

PRIMARY COVERED TRANSACTIONS
11. The prospeclive pnmary participant cerifigs 10 the best of its knowledge and belief, that it and its
prlncipals

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

“volunterily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) bean convicled of or had
a civil judgment rendered against them for commission of fraud or a crimina! offensae In. :
conneclion with obtaining, atlempting to obtain, or performing a public {Federsl, State o7 local)
fransaclion or e confract under a public transaclion; violation of Federal or State anfitrust
slatutes or commission of embezziement, thefi, forgery, bribery, falsrrcahon or destruclion af
records, making false stalaments, or receiving stolen property;

11.3. sre not presently indicled for otherwise criminally or civilly charged by a governmental entity
(Federa!, Stele or local) with commission of any of the offenses enumeraled in paragraph (1)(b)
of this cartification; and

‘1.4, have not within a three-year pericd preceding this appllcauonlproposal had one or more public
transaclions (Federa!, Slate or local) terminated for cause or defaull,

12. Where the prospeciive primary participant Is unabie to centify to any of the stalements in this
centification, such prospeclive participant shall attach an explanation o this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submilting this lower tier proposal (contract), the prospective lower tier participant, as
~ defined in 45 CFR Part 76, centifies to the bes! of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluniarily excluded from participation in this transaction by any federal depariment or agency.
13.2. where the prospeclive lower lier participant is unable (o certify to any of the above, such
prospeclive participant shall attach an explanauon 10 this proposal {contracl),

14. The prospective lower tier participant further agrees by 'submitting this proposal {contract} that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Volunlary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transactions and in all solicitations for lower lier covered lransaclions,

Vendor Name: Nk"i(‘ﬁ\(\ \
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- CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO '
FEDERAL NONDISCRIMII‘W\T!ON| EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Seclion 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representalive as ideniified in Sections 1.11 and 1.12 of the General Pravisions, o execute the following
certification:

Vendor will oi:mply. and will require any subgréntees or subconiractors to comply, with any applicable
federa! nondiscriminalion requirements, which may include: .

- the Omnibus Crime Coniral and Safe Streels Act of 1968 (42 U.S.C. Saclion' 3789d) which prohiblis
recipiants of federal funding under this statute from-discriminating, either in employment practices or in
the delivery of services or benafila, on the basis of race, color, religion, netiona) origin, and sex. The Act

requires certain recipients to produce an Equal Employment Oppdriunity Plan;

- the Juvenile Justice Detinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
refarenca, the civil rights obligations of the Safe Sireels Act. Recipients af federal funding under this
slatute are prohibited from discriminaling, either in employment practices or in the delivery of services or
banefits, on the basis of race, color, religion, national arigin, and sex. The Act includes Equal
Employmeni Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C, Section 794), which prohibits recipients of Féderal financial
assistance from dlscm'nlnaling on the basis of disabilily, in regard lo employment and lhe delrvery of
services or benefits, in any program or aclivity,

.- the Americans with Disabilities Act 6f 1990 (42 U.S.C. Sections 12131-34), which prohibits )
discriminalion and ensures equel opportunily for persans with disabilities in employment, State snd local
govemmenl servicas, public accommodations, commercial facilities, and transpontation; :

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

- the Age Discrimination Act of 1975 (42 U.S.C. Seclions §106-07), which prohibits discrimination on lhe
basis of age in programs or aclivilies recelving Federsl financial assistance. (t does not include
employment discrimination;

- 28 C.F.R. p1. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs), 28 C.F.R. pl. 42
(U.S. Depantment of Juslice Regulalions - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Execulive Order No. 13279 (equa! protection of the laws for faith-based and community
organizations), Execulive Order No. 13559, which provide fundamental principles and policy-making
crileria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.5. Department of Juslice Regulations = Equal Trealment for Failh-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Delense Authorizalion
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilol Program for
Enhancement of Conlract Employee Whislleblower Prolections, which prolects employees agalns!
reprisal for certain whislle blowing activilies In connection wilh federal grants and contracts.

The certificate set oul below is 8 material representalion of fact upon which rellance is placed when Ihe
agency awards the granl. False certification or violation of the certification shall be grounds far
suspension of payments, suspension or lermination of grants, or govermment wide suspension or
debarment.

Exhibit G ; Sf
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In the even! a Federal or Stale court or Federal or Siate administrative agency makes a finding of
discrimination afler a due process hearing on the grounds of raca, color, religion, nationa) origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding 1o the Office for Civil Righls, to
the applicable contracling sgancy or division within the Departmant of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signalure of the Contractor's
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execule the following
. centification; ¥ .

). By signing and submilting Ihis proposal (contract) the Vendor egrees lo comply with the provisions
indicated above. .

Ve dor.Narne: \M‘i YoinT

.§/Z*/|Q

Date

. " ExNBIG . —
. Vendor Inlials gi.
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Par C - Environmental Tobacco Smoke, alsa known as tha Pro-Children Act of 1994
(Act), requires that smoking not be permitied in any portion of any Indoar facilily awned or leased or
contracted for by an entity and used roulinely or regulady for Ihe 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
direcily or through State or local govemmenis, by Federal grani, coniracl, loan, or loan guarantee. The
law does nol apply to children’s servicas provided In private resldenceas, facllilies funded sotely by
Medicare or Medicaid funds, and portions of facililies used for inpatient drug or alcohol treatmeant, Fpilure
to comply with the provistons of the law may resull in Lhe Impositian of a clvil monelary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order an the responsible entity.

The Vendor idontified In Section 1.3 of the General Provlsion§ egrees, by signature of the Contractor's
representalive as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification; .

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

r

.Vendor Name: \_)AA-w ?0 AT

Shg/A WM&D’”": ~
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

{1 Da ons.

a. "Breach™'shall have the same meaning as the term “Breach" in seclion 164.402 of Titla 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160. 103 of Title 45, Code
of Federal Regulations. ’

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

d. “Designated Record Sel” shall have the same meaning as the term"designated record set”
in 45 CFR Section 164,501,

e. "Dala Aqgregalion” shall have the same meaning as the term "data aggregation™ in 45 CFR
Section 164.501,

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

g. “HITECH Acl” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIil, Subtitle D, Pant 1 & 2 of the American Recovery and Reinvesiment Act of

20009.

h. "HIPAA" means the Health Insurance Portability and Accountabliity Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually |dentifiable Health
Information, 45 CFR Parls 160, 162 and 164 and amendments therelo.

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- "Pr'[ygg'y Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Informalion al 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depantment of Health and Human Services.

k.  "Protected Health lnrormaiign' shall have the same meaning as the term “prolecled health
information® in 45 CFR Section 160.103, limited to lhe information crealed or received by

Business Assocaate from or on behall of Covered Enlity.
Vendor Initials ;}3
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(2)

"Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Sectlon 164.103..

Sgcreta[y shall mean the Secretary of the Departmenl ol Health and Human Services or
hisfher designee. -

“Securily Rule” shall mean the Security Standards for the Proteclion of Eiectronic Protected
Health Informalion at 45 CFR Part 164, Subpart C, and amendments Ihereto

*Unsecured Prolecled Health Informalipn” means protected health mformat:on that is not

secured by a lechnology standard that renders prolacted health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developlng &;gamzauon that is accredited by the American National Standards
Inslltute

Other Dgﬁnmgn - All terms _not otherwise defined herein shall have the meaning
eslablished 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 Health Information.

Business Associate shall not use, disclose, maintain or transmit Protecied Health
Informalion (PHI) except as reasonably necessary to provide the services oullined under
Exhibit A of the Agreement. Further, Business Associate, including bul not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would conslilute a violation of the Privacy and Security Rule,
Business Associate may use or disclose PHI:

I For the proper management and administration of the Business Associate:

1. - As required by law, pursuant to the terms set forth in paragraph d: below; or

n. For data aggregatlon purposes for the health care operations of Covered

Entity.

To the extent Business Assaciale is permitted under the Agreement to disclose PHI to a
third- party, Business Assoclale-must obtain, prior lo 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
Assaciate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, 1o the extent it has oblained
knowledge of such breach

The Business Associate shall nol, unless such disclosure is reasonably necessary to
provide services under Exhibil A of the Agreement disclose any PHI in response 10 a
request for disclosure an the basis thal il is required by law, without first nolifying
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 dlsclosure the Business

32014 _ ' Exhibit | Vandar wua!az_
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Associale shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedles :

" IFthe Covered Entity notifies the Business Associate lhat Covered Enhty has agreed to

be bound by additional restrictions over and above those uses or disclosures or security
ssfeguards of PHI pursuant lo the Privacy and Security Rute, the Business Associate
shall be bound by such additional restrictions and shall nol disclose PHI in violalion of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Buslness Associate.

The Business Associate shall notify the Covered Enmy s Privacy Officer immediately
afier 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/for any security incident that may have an |mpac| on lhe A

" prolected health information of the Covered Enlity.

The Business Associate shall immedialely perform a risk assessment when it becomes:
aware of any of the above snuahons The nsk assessment shall include, bul not be
limited to:

o The nature and extent of the protected heaith information involved, mcludmg the
types of identifiers and the likelihood of re- -identificalion,;
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 6f the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. Pl

The Business Associate shall comply with all sections of the anacy Security, and

" Breach Notification Rule,

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

Business Assaciale shall require all of its business associales |hat receive, use or have
access lo PHI under the Agreemenl, to agree in wriling to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entlity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractar's intended business associates, who will be receiving PHI

Exhibil | Vengor intllaly T
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pursuani 1o this Agreement, with rights of enfarcement and indemnification from such
business associates who shall be govemned by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

Within 1en (10) business days of receiving a written request from Covered Enlity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity 1o fulfill its
obligations under 45 CFR Section 164.526.

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 accounling of disclosures of PH! in accordance with 45 CFR Seclion
164.528, . '

Within.ten (10) business days of receiving a written request from Covered Entity for a
request for an accounling of disclosures of PHI, Business Associale shall make available-
lo Covered Entity such informalion as Covered Entity may require to fulfill its obligations
to provide an accounling of disclosures with respect to PHI in accordance with 45°'CFR
Section 164.528. :

In the event any individual requests access to, amendment of, ar accounting of PHI
direclly from the Business Associate, the Business Associale shall within two {2)

"business days forward such request to Covered Entity. Covered Entity shal! have the

responsibility of responding to forwarded requests. However, if forwarding the
Individual's request lo Covered Entity would cause Covered Entily or'the Business
Associate 1o violate HIPAA and the Privacy and Securlty Rule, the Business Associate
shall instead respond to the individual's requeslt as required by such law and notify
Covered Entity of such response as soon as practicable,

Within ten (10} business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
retelved from, or crealed or received by the Business Associale in connection with the
Agreement, and shall nol retain any copies or back-up tapes of such PHI. If return or
deslruction is not feasible, or the disposition of the PHI has been olherwise agreed to in

" the Agreement, Business Associate shall continue to extend the protections of the
Agreement, 10 such PHI and limit further uses and disclosures of such PHI to those

purposes that make the retum or destruction infeasible, for so long as Businesi
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Associate maintains such PH!. If Covered Entity, in its sole discretion, requires Lhat the
Business Associate destroy any or all PHI, the Business Assoaciate shall certify o
Covered Entity that the PHI has been destroyed.

Obligations of Covared Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided lo individuals in accordance with 45 CFR Section
164.520, 1o the extent that such change or limitation may atfect Business Associate's
use or dusclosure of PHI.

Covefed Enlity shall promplly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PH! 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 restriclions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

" 1o the extent that such restriction may affect Business Associate's use or disclosure of

PHL.

Termination for Cause

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

_alleged breach within a timeframe specilied by Covered Entity. If Covered Enllty

determines thal neither termination nor cure is feasible, Cavered Enlity shall repon the
violalion to the Secretary.

Miscelianeous

Definitions and Regylatory References. All terms used, bul not otherwise deﬂned herein,

shall have the same meaning as those tarms in the Privacy and Securily Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit i, to
a Section inthe anacy and Security Rule means the Seclion as in eﬂ‘ecl or as
amended.

Amendmenl. Covered Entity and Business Associate agree to take such aclion as is
necessary to amend the Agreement, from lime to time as Is necessary for Covered
Entity to camply with the changes in the requirements aof HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Assoclate acknowledges that it has no ownership rights
with, respeci to the PHI provided by ar created on behalf of Covered Entity.

Interpretation, The par{ies agree lhat any ambiguity in the Agreement shall be resolved
to permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule,

Exhiblt | Vendor Inliats
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e. Segregation. If any term or condilion of this Exhibit | or the application thereof to any
-+ person(s) or circumslance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect withoul the invalid term or condition; to this end the
terms and candilions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | reqarding the use and disclosure of PHI, return or
destruclion of PHI, extensions of the protections of the Agreement in section (3} 1, the

defense and indemnificalion 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 1.

Department of Health and Human Services . - \.J pq“l ?0'\ V\T '

The Stale \ me of the Vendor

ture of Authorjzed Representalive

A ALIET bE e

Name of Authorized Representative Name bf Authorized Representative
o Y e gt
@'\f(’bh{. Di(ﬂ 1IAFE DT/ (o
Title of Autharized Represerffative Title of Authorized Representative
53108 S\
Date v Dale
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ACT {FFATA)Y COMPLIANCE

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
, .

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardaes of individual
Feders! grants equal to or greater than $25,000 and awarded on or after Ociober 1, 2010, to report on
data relaled to executive compensation and associaled firsi-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequen! granl modifications rasult in a tota! award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the awarg.

In accordance with 2 CFR Pant 170 (Reporting Subaward and Execulive Compensation Information), the
Depantment of Health and Human Services (DHHS) musi report the follawing information for any
subaward or contract award subject o the FFATA raporting requirements: '

Name of entity

Amount of award

Funding agency
" NAICS code for contracts / CFDA program number for grants

Program source

Award litle descriptive of the purpose of the funding aclion

Location of the enlily

Rrinciple place of performance

Unique identifier of the entity (DUNS #)- .
.- Total compensation and namas of the top flive executives if:

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

revenues are grealer than $25M annually end

" 10.2, Compensation information is not already available through reporting to the SEC.

NN RA LS

)
o

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

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

The below named Vendor agrees 10 provide needed information as outlined abave to the NH Departmeni
of Health and Human Services and to comply wilh all applicable provisions of the Federa!l Financial
Accountability and Transparency Act.

endor Name: \N A Po.\f\f

5/%/1")'

- A e a4
Date . Name: -th'[p, FUANTT A TITVR

Titls: FGU.\,(UN:Y/(/;‘O

Exhiblt J ~ Certificotion Regarding the Federal Funding Vendor Inlilals 2! [
Accountabllity And Tronsparancy Act (FFATA) Companca o l S ﬁ
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FORM A

As the Vendor identified in Section 1.3 of the General Provus:ons | centify that the responses o the
below listed questions are lrue and accurate. )

1. The DUNS number for your entity Is: Dol - 550 - qﬁ 0 ';

2. In your business or organization's preceding complaied fiscal year, dld your business ar-organization
recelve (1) B0 percenl or more of your annual gross revenue in U.S. fedaral conltracls, subcontracts,
loans, grants, sub-grents, and/or cooperative agreemaents; and (2) $25,000,600 or more In annual
gross revenues from U.S. laderal contracts, subconiracts, loans, grants, subgrants, andfor
cooperative agreaments?

X_ no o YES

.If tha answer o #2 above is NO, slop here

If the answer 10 #2 abova is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or arganization through pertodic répons filad under seclion 13(a} or 15(d) of the Securitias
Exchange Act of 1834 (15 U.S.C.78m(a), 780{d}) or seclion 6104 of the Internal Revenue Code af
1986? .

NO . . YES
if the answer to #3 aboye Is YES, stop here
" If the answer 1o #3 abave 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: i . Amount:

- -
Exhidit J ~ Certificaiion Reganding Lha Federal Funding Veandor |nllipls @ “
’ Aocountabﬂny And Tronsporency Act (FFATA) Compllonce
. Dato 512““6
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

2. "Computer Security Incident™ shall have the same meaning "Computer Security
incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department

" of Commerce.

3. "Confidential Information™ or "Confidential Data” means all confidential information
disclosed by one party to the ather such as all medical, heallth, financial, public
assistance benefils and personal information including without limitation, Substance
Abuse Treatmenl Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
‘the State of NH - craated, received from or én behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is nol limited to
Protected Health Information (PHI), Personal Information (Pi), Personal Financial
Information (PFI), Federal Tax Information (FTi), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA™ means the Heallh |nsurance Portability and Accoumabnhty Act of 1996 and the
- regulations promulgated thereunder.

6. "Incident” means an acl that potentially violales an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access 1o 8
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data;.and changes to system hardware,
firmware, or software characleristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

V5, Last updete 10/00/18 Exhibit X Contraclor indllals Ef { _
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mail,' all of which may have the potential 10 put the dala at risk of unaulhorized
access, use, disclosure, modification or destruction.

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

8. “Personal tnformation (or *P)°) means information which can be used to distinguish _
or trace an individual's 1denl|ty such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combinéd wilh other personal or identifying information which is Ilnked '
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc.

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

10. 'F’rotected Heaslth Informalion” (or *PHI") has the same meaning as provided in the
definition of “Protected Health Information® in the HIPAA Privacy Rule at 45 C FR.-§
160.103.

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

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

(N RESPONS!BILITIES OF DHHS AND THE CONTRACTOR
A. 8usines§ Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
.excepl as reasonably necessary as outlined under this Conltract. Further, Conitractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a viglation

of the Privacy and Security Rule. )

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

V5. Lost update 10/09/18 Exhiblt K ' Contractor Infilols gﬁ

DHHKS Inlormatian

Securdly Requiremenis .
Page 20l 0 Dste _&LL‘\



DocuSign Envelope (D; 14BFFC6B8-7403-4FAB-ATFF-28C49F 037405

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

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

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

4. The Contractor agrees that DHHS Data or denvative there from dlsclosed o an End
User must only be used pursuant to the terms of this Conlract.

'S5, " The Contractor agrees DHHS Data obtained under this Contract may not be used for
*any other purposes that are not indicated in this Contract.

" 6. The Contractor agrees to grant access to the data-to the authorized representatives
of DHHS for the purpose of inspecling to confirm compliance with lhe terms of this
Lontract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. I End User is transmitling DHHS data containing
Confidential Dala between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
apolication's encryption capabllnlles ensure securé transmission via the internet.

i

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential

Data, the secure socket layers (SSL) must be used and the web sile must be
secure. SSL encrypts data transmitted via a Web site.

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

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

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

8. Open Wireless Networks. End User may nol transmit Confidential Dala via an open

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

9. Remote User Communication. If End User is employing remote communication -to
access or transmit Confidential Data, a virtual privale network (VPN) must be
installed on the End User's mobile devnce(s) ar Iaptop from which information will be
transmitted or accaessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
struclure-the Folder and access priviieges to prevent inappropriate- disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletcon cyc!e (i.e. Confidential Data will be deleted every 24
hours).

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

il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the dala and any
derivative in whatever form it may exisl, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

t. The Conlractor agrees il will not store, transfer or .process data collected in
conneclion with. the services rendered under this Contract outside of the United
Slates. This physical location requirement shall also apply in the implementation of
cloud compuling, cloud service or cloud slorage capabilities, and includes backup
data and Disaster Racovery localions.

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

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

4. The Contractor agrees 1o retain all electronic and hard copies of Confidential Data
In & secure location and identified in section IV. A.2

5. The Contractor- agrees Confidential Data stored in a Cloud must be in a
FedRAMPIHITECH compliant solution and comply with all applicable statutes and
regulations regardirig tha privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment, as a
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whole, must have aggressive intrusion-delection and firewal! protection.

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

B. Disposition

1. If the Conlractor will maintain any Confidential Information on its systems (or its
sub-coniractor systems), the Contractor will maintain a documented process for
securely disposing of such dala upon request or contract termination; and will
‘obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subconiractors as a pan of ongoing, emergency, and or disasler
recovery operations. When no longer in use, electranic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with indusiry-accepled standards for secure deletion and madia
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the dala desiruction,-and will provide written certification to the Depariment
upon requesl. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional slandards for retention requirements will be jointly
evalualed by the Stale and Contraclor prior to destruction.

2. Unless otherwise specified, wilhin thity (30) days of the femmination of this
Contracl, Conlractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Conlract, Contractor agrees to completely destroy all lectranic Confidential Data
by means of data erasure, 8150 known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from

creation, transformation, use, slarage and secure destruction) regardless of.the
media used to store the dala (i.e., tape, disk, paper, elc.).
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3. The Contractor will mamtaln appropriate authentication and access controls to
contractor sysiems that collect, lransmnt or store Departmeni confi denllal information
where applicable.

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

§. The Contractor will provide regular securﬁy awareness and education for ils End
Users in suppont of protecting Department confidential information,

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

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

8. If the Department determines the Contraclor.is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement
(BAA) with_the ‘Department and is responsnble for maintaining compliance with the
agreemenit.

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

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

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

12. Contractar must, comply with all applicable stalutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respecls
maintain the privacy and securily of Pl and PHI al a level and scope that is not tess
than the level and scope of requirements applicable to federal agencies, including,
but not limited o, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) thal govern protections for individually identifiable health
infarmation and as apphcable under Stale law.

13. Contractor agrees to eslablish and maintain appropnate administrative, technical, ang
physical safeguards 1o protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access 1o it. The safeguards must provide a level and
scope of securily that is not less than the level and scope of security requirements
established by the Slale of New Hampshire, Department of Information Technology.
Refer 1o Vendor Resources/Procurement at https://www.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contraclor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, above,
implemented to protect Confidentia! Information that is furished by OHHS
under this Conltract from loss, theft or inadvertent disclosure.

b. safeguard this information al all times.

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

d. send emails containing Confidential Information only if encrypled and being
sent to and being received by email addresses of persons authonzed to
receive such mforrnauon
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e. limit disclosure of the Confidential Informalion to the exient permitted by law.

f. Confidential Information received under this Contract and  individually
identifiable data derived from DHHS Dala, must be slored in an area that is
physically angd technologically secure from access by unauthorized persons

~ during duty hours as well as non-duty hours (e.g., door locks, card keys,-
biomelric identifiers, etc.).

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

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

i understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site direclly or indireclly through
a third party application. .
Contraclor is responsible for oversighl and compliance of thelr End Users. DHHS
reserves the right to conduct onsite inspeclions to monitor compliance "with this
Contraclt, including the. privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such tlme the Conﬁdenllal Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. . Identify Incidents;

2. Delermine if personally identifiable information is involved in Incidents:

3. Report suspeéted or confirmed Incidents as required in this Exhibit 6r P-37; .

4. ldentify and convene a core response group to detemnine the risk leve! of Incidents
and determine risk-based responses to Incidents; and

.

.. .
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, 'and contenls from among different
options, and bear costs associaled with the Breach notice as well as any ‘miligation
measures. - '

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

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer; .
. DHHSPrivacyOfficer@dhhs.nh.gov
'B. DHHS Security Officer:
'DHHSInformationSecurityOffice@dhhs.nh.gov
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