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STATE OF NEW HAMPSHIRE ;
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Lori A. Weaver
Commissioner 603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Katja S. Fox
Director

August 29, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Healith,
to enter into an amendment to an existing contract with Harbor Homes, Inc. (VC#155358),
Nashua, NH, to continue to provide Facilitating Organization services and program support for
Recovery Community Organizations and Recovery Centers, by exercising a contract renewal
option by extending the completion date from September 30, 2023 to June 30, 2025 and
increasing the price limitation by $13,624,000 from $8,400,000 to $22,024,000, effective
September 30, 2023, upon Govemor and Council approval. 45.09% Federal Funds. 10.67 %
General Funds. 44.24% Other Funds (Governor Commission and Opioid Abatement Trust).

The original contract was approved by Governor and Council on March 23, 2022, item #33
and most recently amended with Governor and Council approval on December 21, 2022, item

#26.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.
EXPLANATION

The purpose of this request is for the Contractor to continue to maintain and expand
infrastructure as well as provide program support to the existing tweive (12) Recovery Community
Organizations and the Recovery Community Centers providing Peer Recovery Support Services
across New Hampshire. One (1) Recovery Community Center in Northern Coos County will be
added; bringing the total to 20 recovery centers. Outreach and supplies will also be provided to
individuals experiencing homelessness. Additionally, continued capacity development support
and ensuring adherence to the New Hampshire Recovery Community Organization Standards of
Excellence will be maintained. Lastly, the Department, at the direction of the Opioid Abatement
Commission, is allocating funding to support the facilitating organization work of the Contractor
while a review of sustainable funding is conducted.

Approximately 61,500 peer recovery support services including recovery coaching,
telephone recovery support, and in-center activities, are provided annualily.

The Contractor will continue serving individuals in NH who are 18 years of age and older,
their families and caregivers who are seeking to gain, maintain, or enhance their recovery from
substance misuse. The Contractor will continue to serve as the Facilitating Organization for the
State's Recovery Community Organizations, as well as provide oversight and support to the
recovery community centers. Facilitating Organization services include project management,
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His Excetflency, Governor Christopher T. Sununu
and the Honorable Council
~ Page20f2

'tramlng technical assistance, billing functions, compliance monltonng. quality |mprovement
assistance, data collection, and monitoring outcome measures.

The Department will continue to monitor services through the review of monthly, quarterly
and annual reports, to ensure:

o Individuals in recovery from substance use concerns, including opioid and/or
stimulant use disorders, receive comprehensive recovery support services;

. Cértiﬁed Recovery Support Workers on staff at NH Recovery Community
Organizations receive supervision as required by the NH Board of Licensing for
Alcohol and Other Drug Use Professionals, and

e Individuals recelvmg recovery coaching demonstrate signifi icant improvement,
statistically, in development of physical, mentaI social, and cultural assets that
support maintenance of recovery.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the original
agreement, the parties have the option to extend the agreement for up to five (5) years and six
(6) months, contirigent upon satisfactory delivery of services, available funding, agreement of the

" parties and Governor and Council approval. The Department is exercising its option to renew
services for one (1) year and nine (9) months of the four (4) years and nine (9) months available.

Should the Governor and Council not authorize this request, access to community-based
Peer Recovery Support Services will be limited, which may result in individuals accessing
additional intensive treatment services, and some may continue substance use leading to
negative, medical, legal, and child welfare consequences for themselves, their families, and NH
communities. Additionally, the Department's strategy to address substance misuse and
substance use disorders may be negatively impacted, with fewer individuals gammg and
maintaining recovery.

Area served; Statewide.

Sou}ce of Federal Funds: Assistance Listing Number #93.788, FAINs TI083326,
TI085759, and TBD, and Assistance Listing Number 93.959, FAINs Ti083464, TI084659,

TI083509, and BO8TI085821.

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

Respéctfully submitied,

Lori A. Weaver -
Commissioner:

The Department of Health and Human Services’ Mission is lo join communities and faniilies
in providing opportunities for citizens lo achieve health and independence.



05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, DEPT QF HEALTH AND HUMAN SVS, HHS:

BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, SABG ADDITIONAL (100% Federal Funds}

DIVISION FOR

State . Increased
Fiscal A(::I:::::t Class Title Job Number (é‘:rdr:‘l {Decreased) ';Z:;;i?
Year Y Amount
2022 §074-500585 Community Grants 92055501 5$280,000 S0 $280,000
2023 ]074-500585 Community Grants 92055501 $720,000 $0 $720,000
Subtotal| - 51,000,000 50 $1,000,000

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR
BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State Increased
Fiscal Class / Class Title Job Numbar et {Decreased) Reyped
Year Account - Budget Ao Bydgot
2022 J074-500585 Comrnunity Grants 92058501 5545,000] 50 $545,000
2023 |074-500585 Community Grants 92058501 $505,000] 50 $505,000
2023  |074-500589 Welfare Assistance 92058501 $755,000 50 $795,000
2024  |074-500589 Welfare Assistance 2058501 $325,000 $1,150,000 51,475,000
2025 ]074-500589 Welfare Assistance 92058501 50 51,475,000 51,475,000
Subtotal $2,170,000 $2,625,000 54,795,000

05-95-52-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HMS: DIVISION FOR
BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, CLINICAL SERVICES {66% Federal Funds 34% General Funds)

State Increased
Fiscal | C'238/ Class Title Job Number| €™ | ngcreasea) | ReViSed
Account Budget Budget
Year Amount
2022 074-500585 Community Grants 92057501 50 S0 50
2023 074-500585 Community Grants 92057501 $1,000,000 50 $1,000,000
2024 074-500589 Welfare Assistance 92057502 $250,000 $1,750,000 52,000,000
2025 074-500589 Wellare Assistance 92057502 50 $2,000,000 52,000,000
Subtotal $1,250,000 $3,750,000 $5,000,000

05-95-52-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT {100% FEDERAL FUNDS}

Stale Cl:qlés / I Currant ncnsased Revised
Fiscal Account Class Titla Job Number Budget (Decreased) Budget
Year Amount
2022 102-500731 | Contracts for PrograrnASVS 92057048 $575,000 50 $575,000
2023  J074-500585 Cornmunity Grants 92057048 $575,000 50| $575,000
2023 |074-500589 Welfare Assistance 92057058 $1,500,000 50, $1,500,000
2024 | 074-500589 Welfare Assistance 92057058 $630,000 50 $680,000
2024 074-500589 Welfare Assistance 92057062 50 $1,725,000 51,725,000
2025 074-500589}  Welfare Assistance 92057062 $0 $575,000 $575,000
Subtotal $3,330,000 $2,300,000 $5,630,000

05-95-92-922010-41170000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR
BEHAVIORAL HEALTH, BUREAU OF MENTAL HEALH SERVICES, CMH PROGRAM SUPPGRT

Stata Increased
Fiscal Ly Class Title Job Number Eimeint {Dacreased) Revised
Account - : Budget Budgat
Yoar b Amount
2023  ]102-500731 Contracts for Prog Sve 92056505 5650,000 50 $650,000
Subtotal $650,000 50 $650,000

05-95-92-920510-39500000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS, OPIOID ABATEMENT TRUST FUND {100% OTHER FUNDS)

State * Increasod
Fiscal glazayl Class Title Job Number Current {Decreased) Revised
Account Budget Budget
Year Amount
2024 102-500731 Contracts for Prog Svc 920534950 $0 $2,121,000 $2,121,000
2025 102-500731 Contracts for Prog Svc 52053950 S0 52,828,000 $2,828,000
Subtotal $0 $4,949,000 $4,949,000,
Grand Total] $8,400,000} $13,624,000| $22,024,000
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_ State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Peer Recovery Support Services Facilitating Organization contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State” or
_"Department") and Harbor Homes, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the “"Contract") approved by the Governor and Executive Council
on March 23, 2022 (item #33), and as amended on December 21, 2022 (Item #26), 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 17, and Exhibit A, Revisions to
Standard Agreement Provisions, 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, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$22,024,000

3. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B, Amendment #2,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:
1.1. 45.09% Federal funds

1.1.1. 25.56% NH State Opioid Response (SOR) 2 Project, as awarded on August 9,
2021, by the US Department of Health and Human Services (US DHHS)
Substance Abuse and Mental Health Services Administration (SAMHSA), CFDA
#93.788, FAIN T1083326, and NH SOR 3 Project, as awarded on September 23,
2022, by the US DHHS, SAMHSA, CFDA #93.788, FAIN TI085759; and SOR 3B,
ALN 93.788, FAIN TBD, are anticipated to be available effective 9/30/2023,
pending the receipt of the Notice of Award from SAMHSA.

1.1.2. 14.99% Substance Abuse Prevention and Treatment Block Grant, as awarded on
September 16, 2021, by the US DHHS, SAMHSA, CFDA #93.959, FAIN TI083464;
and Substance Abuse Prevention and Treatment Block Grant, as awarded on
February 10, 2022, by the US DHHS, SAMHSA, CFDA #93.959, FAIN TI084659;
and as awarded on June 15, 2023, by the US DHHS SAMHSA, Assistance Listing
Number 93.959, FAIN B08TI085821 '

1.1.3. 4.54% Substance Abuse Prevention and Treatment Block Grant, as awarded on

DS
l i
Harbor Homes, inc. A-5-1.2 Contractor Initials
RFP-2022-BDAS-05-PEERR-01-AQ2 Page 1 of 4 Date 8/31/2023
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March 11, 2021, by the US DHHS, SAMHSA, CFDA #93.959, FAIN T10835009.
-1.2. 10.67% General funds.
1.3. 44.24% Other funds
1.3.1. 21.77% Governor's Commission
1.3.2. 22.47% Opioid Abatement Trust Fund

5. Modify Exhibit C, Payment Terms, Section 3, to read: e

3. Payment -shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, SFY2022 Budget through Exhibit C-4, Amendment #2, SFY2025
Budget.

6. Modify Exhibit C, Payment Terms, Section 5., by adding Subsection 5.7.9., to read:

5.7.9. Promotional items including, but not limited to, clothing and commemorative items with
added logos for distribution to clients and the community, such as pens, mugs/cups,
folders/folios, lanyards, and conference bags. See 45 CFR 75.421(e)(3).

7. Modify Exhibit C, Payment Terms, Section 5., by adding Subsection 5.7.10., to read:

5.7.10. Direct payments to mdwaduals to enter treatment or continue to part|c1pate in prevention or
treatment services. See 42 U.S.C. § 1320a-7b.

8. Modify Exhibit C, Payment Terms, Section 5., by adding Subsection 5.7.11., to read:

5.7.11. Sterile needles or syringes for the hypodermic injection of any illegal drug.

9. Modify Exhibit C, Payment Terms, Section 11, to read: .

11. The Contractor must provide the services in Exhibit B, Amendment #2, Scope of Services, in

compliance with funding requirements.

10. Modify Exhibit C, Payment Terms, Section 12, to read:

' 12. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit B, Amendment #2,
Scope of Services, mcludmg failure to submit required monthly and/or quarterly reports.

11. Modify Exhibit C-3, Amendment #1, SFY2024 Budget, by replacing it in its éntlrety with Exhibit C-
3, Amendment #2, SFY2024 Budget, which is attached hereto and incorporated by reference
herein.

12. Add Exhibit C-4, Amendment #2, SFY2025 Budget, which is attached hereto and incorporated by
reference herein,

DS
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" RFP-2022-BDAS-05-PEERR-01-A02 Page 2 of 4 | Date 8/31/2023



DocuSign Envelope |D: F6SBDE 19-AAQ1-4E98-8ACD-CEC7EBEASB4C

All terms and conditions of the Contract and prior améndments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 30, 2023, upon Governor and
Council approval. ' :

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

State of New Hampshire
Dep_artment of Health and Human Services

DocuSignad by:

8/31/2023 ‘ Katja S. Foxr

Date Name: Katja &. Fox
Title:

Director

Harbor Homes, Inc.

Doculigned by:
8/31/2023 l Hm Bl
Date Name: Henry Och
Title: CEO
Harbor Homes, Inc. o AS-1.2

RFP-2022-BDAS-05-PEERR-01-A02 Page 3 of 4



DocuSign Envelope ID: F69BDE 19-AA01-4E98-BACD-CEC7EBBABBAC

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
9/1/2023 . , l ‘ﬁujﬂ, Gunvino
Date ELT ‘ Name: -Robyn Guarino

Title: v rorney 7

| 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:
T Title:
" Harbor Homes, Inc. A-5-1.2

RFP-2022-BDAS-05-PEERR-(1-A02 ‘Page 4 of 4
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

EXHIBIT B, Amendment #2

Scope of Services

4 Statement of Work

I

1.2.

1.3.

The Contractor shall provide services in this Agreement to Recovery
Community Organizations in New Hampshire that provide Peer Recovery
Support Services to individuals with Substance Use Disorder and their families. -

Forthe purposes of this Agreement, all references to days shall mean business
days.

For the purposes of this Agreement, all references to business hours shall
mean Monday through Friday from 8:00 AM to 4.00 PM, excluding state and
federal holidays.

2. Scope of Services

2.1. The Contractor shall ¢ontinue to provide facilitating organization services for
the 12 currently subcontracted Recovery Community Organizations (RCOs) in
NH that provide Peer Recovery Support Services to individuals with Substance
Use Disorder (SUD) and their families. The Contractor shall ensure services
include, but are not limited to:

2.1.1.  Providing funding and assistance for operational and programmatic
support to each RCO.

2.1.2. Supporting the provision of quality Peer Recovery Support Services
(PRSS) within each of the selected Recovery Centers that reside
within the RCOs.

2.1.3. Facilitating monthly RCO Leadership Meetings. The Contractor shall:
2.1.3.1. Connect RCOs with PRSS-related statewide resources.
2.1.3.2. Develop objectives for increasing capacity and quality

improvement of PRSS.
2.1.3.3. Provide a forum for shared Iearnlng about changes in the
field of PRSS.
Provide information to participants about available
resources and funding opportunities.
2.2. The Contractor shall enter into subcontracts with the 12 existing RCOs, within
90 days of the effective date of the awarded contract. The Contractor shall:

2.21. Provide a copy of each executed RCO subcontract to the Department
within five (5} days of contract execution; and

2.2.2. Modify current subcontracts ‘as required, or enter into new
subcontracts for new Recovery Centers, located within existing
RCOs, as approved by the Department.

2.3. In collaboration with the local community, the Contractor shall establis{c_o9 nd
RFP-2022-BDAS-05-PEERR-01-A02 Harber Homes Inc. Contractor Initials
8/31/2023
B-1.0 _Page 10f 16 ale
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

- EXHIBIT B, Amendment #2

enter into a subcontract for a new Recovery Center in Northern Coos CoLmty
that meets all requirements for recovery centers identified in this Agreement.

2.4. The Contractor shall ensure all subcontracted RCOs:
2.4.1. Provide.
2.41.1. Services within a minimum of one (1) Recovery Center;
2.41.2. Recovery Coaching;
2.4.1.3. Telephone Recovery Support;
2.41.4. A venue for recovery mutual support meetings;

2.41.5.. Additional Recovery Support Services as determined by
the local Recovery Community and the Facilitating
Organization, that may include but are not limited to:

2.4.1.51. Parenting a,n'_d Family Support Programs.

'2.41.52. Outreach and distribution of supplieé to
. individuals experiencing homelessness.

2.41.5.2.1. The Contractor shall ensure at
least three (3) RCOs, or more as
determined between the
Contractor and the subcontracted
RCOs, conduct outreach and
distribute supplies to individuals
experiencing homelessness.

2.41.5.3. Collaborative  recovery programs  with
. community agencies.

2.4.1.5.4. Transportation assistance related to recovery .
supports. '

242 Engage with:
2.4.21. Local and regional partners including, but not limited to:

- 2.4.2.1.1. Regional Public Health Network, as listed on the
- Department's - website:
https://www.dhhs.nh.gov/iprograms-
services/population-health/regional-public-
health-networks, to participate in continuum of
care development work.

2.4.2.1.2. Regional Doorway.

2.4.2.1.3. Mental Health Peer Support Services within the
community.

:ns
RFP-2022-BDAS-05-PEERR-01-A02 Harbor Homes Inc. Contractor Initials

8/31/2023
B-1.0 . Page 2 of 16 Date
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

EXHIBIT B, Amendment #2

243 Coordinate with Mental Health Peer Support Centers to ensure
participants are referred to the Peer Support Center or Recovery
Center that best suits their needs. .

2.44. Comply with all applicable state and federal laws, rules, and

regulations.

2.5. The Contractor shall work with each RCO to develop annual work plans that
identify goals and-action steps to reach set goals. The Contractor shall ensure
the work plan reflects each RCO's administrative capacity and readmess and
includes, but is not limited to:

2.5.1. Meeting New Hampshire Recovery Community Organization
Standards of Excellence (NHRCOSE).
2.5.2. Medicaid enroliment and billing.
2.5.3. Capacity building.
2.5.4. Sustainability planning.
- 2.5.5. Service development.

2.6. The Contractor shall prdvide back-office- support functions, as needed, for all
subcontracted RCOs. The Contractor shall ensure support functions include,
but are not limited to assistance with:

2.6.1. Human resource activities.

2.6.2. Information technology.

2.6.3. Policy and procedure development.
'2.6.4. Grant writing.

2.6.5. Compliance monitoring.

2.6.6. Quality improvement.

2.6.7. Data collection and management.

2.7. The Contractor shall ensure billing services are available to each RCO until the
RCO can perform billing functions on their own. Billing functions shall include,
but are not limited to:

2.7.1. Credentialing for insurance billing.

2.7.2.  Submitting claims for PRSS participant services covered by Medicaid
to the appropriate Managed Care Organization (MCQ).

2.7.3. Disbursing payments received from MCOs to the appropriate RCO.

2.8. The Contractor shall support the ability of each RCO to open and sustain a
minimum of one (1) Recovery Center. The Contractor shall:

2.8.1. Work with each RCO that plans to open a new Recovery'Cfﬁi%r to
RFP-2022-BDAS-05-PEERR-(1-A02 Harbor Homes Iﬁc. Contractor Initials

B-1.0

8/31/2023
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New Hampshire Department of Health and Human Serwces
Peer Recovery Support Services Facilitating Organization

EXHIBIT B, Amen'dmelnt #2

2.9.

2.10.

2.8.2.

2.8.3.

develop a written plan that includes, but is not limited to:

- 2.81.1.

2.8.1.2.

2813,

The current organizational structure of the RCOs Recovery
‘Center or the RCOs readiness to open a Recovery Center, -

as appropriate
The process for acquiring and/or rehabilitating a facmty to

_serve as a Recovery Center,

The RCOs financial vuablllty to support the Recovery
Center.

Ensure training and technical assistance is available to Recovery
Center staff, which may include but is not limited to:

2.821.
2822
28.23.

2.8.24.
2.8.2.5.
28.26.

Peer Recovery Coaching Services.
Telephone Récovery Support Services.

Co-occurring mental health and substance use disorders-
and recovery.

Family dynamics of addiction and récpvery.
Application of ethical codes for CRSWSs and volunteers.

Information Security, Privacy, and Health Insurance
Portability and Accountability Act (HIPAA) training.

Work with each RCO to ensure- sustainability of a Recovery Center(s)
and services. The Contractor shall: :

2.8.3.1.

2.83.2.

Work with each RCO to' develop a written plan to sustain its
Recovery Center(s) and services.

Assist RCOs to..secure funding from other public and
private sources to ensure ongoing sustalnablllty of

- services.

The Contractor shall monitor each RCO to ensure compliance, with subcontract
requirements through activities which may include, but are not limited to:

2.9.1.
292
2.9.3
2.9.4.
295

In-person or virtual bi-monthly meetings.

In-person site visits.

Quarterly meetings.

Telephonic and email correspondence.

Ad hoc meetings, as needed to address real-time issues.

The Contractor shall utilize logistical and other support, as directed by the

Department,

to facilitate a Community of Practice that allows RCO

administrators and leaders to establish and strengthen coopiﬁon,
i

RFP-2022-BDAS-05-PEERR-01-A02

B-1.0

Harbor Homes Inc. Contractor Initials
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

EXHIBIT B, Amendment #2

2.11. The Contractor shall work to ensure RCOs are prepared to meet or exceed
New Hampshire Recovery Community Organization Standards of Excellence
(NHRCOSE), which includes 28 standards of excellence organized under six
(6) domains, as follows:

2.11.1. RCO Structure and Stafﬁhg;
2.11.2. Board of Directors (BOD);
2.11.3. Assessment and Planning;
2.11.4. Workforce Development:
2.11.5. Operations; and -

2.11.6. Evaluation and Monitoring.

2.12. The Contractor shall provide current, baseline status of each of the existing
RCOs, to the Department, within- 30 days of the effective. date of the
Agreement. The Contractor shall ensure current, baseline status information
includes, but is not limited to: .

2.12.1. Status of meeting NHRCOSE standards in accordance with 2.11
above.

2.12.2. Specific areas of PRSS expertise. .

2.12.3. Recovery Coaching

2.12.4. Telephone Recovery Services.

2.12.5. Location and service hours of the current Recovery Centers.

2.12.6. Number of staff and volunteers and percentage of them that have
been credentialed as a Certified Recovery Support Worker (CRSW).

2.12.7. Status of Medicaid enrollment, contracting and credentialing with
Managed Care Organizations (MCOs) and billing for PRSS.

2.12.8. Annual budget to include all funding sources.

2.12.9. Status of an o_rgénizational sustainability plan.

2.13. The Contractor ‘shall collaborate with technical assistance providers, as.
directed by the Department, to develop and provide training and technical
assistance.

2 14. The Contractor shall provide training and technical assistance f(/@ach

RFP-2022-BDAS-05-PEERR-01-A02 Harbor Homes Inc. Contractor Initials y
' 8/31/2023
Page 5 of 16 ate ]

B-1.0 -

collaboration, and info'rmal mentoring among RCOs. The Contractor shall:

2.10.1. Organize regular on-going meetings of the PRSS Commumty of
Practice.

2.10.2. Ensure meetings are widely advertised to all RCOs, statewide and to
other PRSS stakeholders.
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New Hampshire Departrrient of Health and Human Serviceé
Peer Recovery Support Services Facilitating Organization

EXHIBIT B, Amendment #2

subcontracted RCO to ensure that all RCOs meet all requirements set forth in
this RFP.

2.15. The Contractor shall implement a data collection and organization process
approved by the Department that includes:

2.15.1. Providing each RCO access to and training on the RecoveryLink™
recovery-based electronic data collection system as identified and
approved by the Department.

2.15.2. Ensuring all RCOs enter data into RecoveryLink™, including but not
limited to: .

2.15.2.1. Demographics, that include but are not limited to:
215.21.1. Gender.
2.156.2.1.2. Age..
2.15.2.1.3. Ethnicity.
2.15.2.1.4. Race.
2.15.2.1.5. Veteran Status.
2.15.2.1.6. Sexual Orientation.
2.15.2.2. Outcome Measures that include, but are not limited to:
2.16.2.2.1. " Substance use.
2.15.2.2.2. Crime and criminal justice.
. 2.156.2.2.3. Employment and education.
2.15.2.2.4. Stability in housing.
2.15.2.2.5. Reliable transportation.
2:15.2.2.6. Social connectedness.
2.15.2.2.7. Income. -
2.15.2.2.8. Health insurance coverage.

2.15.2.2.9. Recovery capital, as measured by Brief
Assessment of Recovery Capital (BARC-10}
scores. : iz

2.15.2.2.10. Quality of life.

'2.16. The Contractor shall collaborate with the Department and other prdviders
identified by the Department to:

2.16.1. Provide information necessary for the Department to evaluate and
monitor the Contractor’s performance of services; '

2.16.2. Ensure the RCOs are operating and providing servi1ea_;per

RFP-2022-BDAS-05-PEERR-01-A02 Harbor Homes Inc. : Contractor Initials
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2.16.3.

NHRCOSE and CRSW standards; and

Evaluate PRSS provided by RCOs individually and on an aggregate
level, including participant level outcomes. -~ )

2.17. The Contractor shall actively promote the availability, purpose, and value of
PRSS across New Hampshire. The Contractor shall ensure promotional
activities include, but are not limited to:

2.17.1.

Presenting at local and state-wide meetings, workshops and
conferences in conjunction with RCO leadership. The Contractor shall
ensure information for presentations includes, but is not limited to:

2.17.1.1. Location.
2.17.1.2. Date.
2.17.1.3. Title of meeting, workshop(s), or conference(s).

2.17.2. Other activities approved by the Department.

2.18. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and improve results.

2.19. The Contractor shall participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department, to ensure compliance with
the contractual requirements.

2.20. State Opioid Response (SOR) Grant Standards

2.201.

2.20.2.

2.20.3.

2.20.4.

RFP-2022-BDAS-05-PEERR-(1-AQ2 Harbor Homes Inc. Contractor Initials
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The Contractor shall establish formal information sharing and referral
agreements between the RCOs and the Doorways in compliance with
all applicable confidentiality laws, including 42 CFR Part 2 in order to
receive payments for services funded with SOR resources.

The Contractor shall ensure individuals receiving services rendered
from SOR funds report past or current use of, or being at risk of using
opioids or stimulants.

The Contractor shall coordinate completion of Government

- Performance Results Act initial interview and associated follow-ups at

six (6) months and discharge for individuals referenced in Subsection
2.20.1 with Regional Doorways.

The Contractor shall ensure RCOs provide services as referenced in
Section 2. to eligible individuals who:

2.20.4.1. Receive Medication for OUD (MOUD) services from other
providers, including the individual's primary care provider;

2.20.4.2. Have co-occurring mental health disorders: or

2.20.4.3. Are on medications and are taking those medications as
- prescribed regardless of the class of medication. ‘ s

8/31/2023
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2.20.5. The Contractor shall ensure that SOR grant funds are not used to
purchase, prescribe, or provide cannabis or for providing treatment
using-cannabis. The Contractor shall ensure: .

. 2.20.5.1. Treatment in this context includes the treatment of OUD.

'22052 Grant funds are not provided to any individual or
. organization that provides or permits cannabis use for the
purposes of treating substance use or mental health

disorders.

2.20.5.3. This cannabis restriction applies to all subcontracts and
" memorandums of understandlng (MOU) that receive SOR
funding.

2.20.6. The Contractor shall ensure Naloxone kits are available to individuals
at each RCO. Naloxone kits may be obtained through coordination
with the local Doorways, or by purchasing directly with SOR funding.

2.20.7. If the Contractor intends to distribute test strips, the Contractor shall
provide a test strip utilization plan to the Department for approval prior
to implementation. The Contractor shall ensure the utilization plan
includes, but is not limited to:

2.20.7.1. Internal policies for the distribution of test strips;
2.20.7.2. Distribution methods and frequency; and
2.20.7.3. Other key data as requested by the Debartment.

2.20.8. The Contractor shall collaborate with the Department and other SOR
' funded vendors to improve Government Performance and Results Act
(GPRA) coliection.

2.20.9. The Contractor shall comply with all appropriate Department, State of
NH, Substance Abuse and Mental Health Services Administration
(SAMHSA), and other Federal terms, conditions, and requirements,
and as amended, and shall collaborate with the Department to
understand the aforesaid.

3. Exhlbnts Incorporated

3.1.

3.2.

3.3.

RFP-2022-BDAS-05-PEERR-01-A02 Harbor Homes Inc, Contractor Initials
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'The Contractor shall use and dlsclose Protected Health Information in comphance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA} of 1996, and in accordance with the attached
Exhibit |, Business Associate Agreement, which has been executed by the parties.

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

The Contractor shall comply with all Exhibits D through K, which are @ed
- G
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hereto and incorporated by reference herein.

4. Reporting Requirements

41. The

Contractor shall 'provide monthly updates of data captured frbm

RecoveryLink™, including, but not limited to BARC-10 scores, in a format
approved by the Department, including but not limited to SOR specific reporting.

4.2. The Contractor shall provide quarterly updates that detail activities completed as
- described in Subsection 2.4.1.5.2_, including, but not limited to:

4.2.1.

422
423.
4.24.

Names of RCOs that were funded to participate as described in
Subsection 2.4.1.5.2.1.

Number of outreach activities conducted in the previous quarter. _
Number of resources that are distributed.
Number of outreach encounters completed in the previous quarter.

4.3. The Contractor shall provide quarterly reports with de-identified information that
includes, but is not limited to:

4.3.1. Updates on the current status for each RCO under subcontract, including,

but not limited to:

4.3.1.1. Status of meeting NHRCOSE standards in accordance with 2.12
above. '

4.3.1.2. Specific areas of PRSS expertise.

4.31.3. Recovery Coaching and qualifications of staff providing recovery
coaching including supervision.

4.3.1.4. Telephone Recovery Services.

4.3.1.56. Location and service hours of the current Recovery Centers.

4.3.1.6. Number of staff and volunteers and percentage of them that have
been credentialed as a Certified Recovery Support Worker
(CRSW).

4.3.1.7. Status of Medicaid enrollment, contracting and credentialing with

_ Managed Care Organizations (MCOs) and billing for PRSS.
4.3.1.8. Annual budget to include all funding sources.
4.3.1.9. Status of an organizational sustainability plan.
4.3.2. Information on RCO trainings and Communities of Practice conducted,

including but not limited to:

4.3.2.1. Type of training provided.

4.3.2.2. Topic.

0s
4.3.2.3. Number of attendees. _ | e
RFP-2022-BDAS-05-PEERR-01—A02 Harbor Homes Inc. Contractor [nitials
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4.3.3. Number of RCOs provided suppoh for human resource and/or billing
functions.

4.3.4. Activities undertaken to promote the avaﬂabal:ty, purpose and value of
PRSS.

4.3.5. Programmatic highlights from RCOs.

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

4.5. The Contractor shall submit an annual report for State Fiscal Year 2024 to the
Department no later than 30 days after the end of State Fiscal Year 2024. The
annual report must include aggregate, de-identifiable data only, including, but not
limited to:

4.5.1. Current status of each RCO under contract.

4.5.2. Number and type of Peer Recovery Support Services (PRSS) provided by
each RCO.

4.5.3. Total number and type of PRSS provided across all RCOs.
4.5.4. Number and type of trainings provided.

4.5.5. Amount of payments billed to insurance by the Contractor on behalf of the
RCOs.

4.5.6. Total amount of payments billed to insurance across all RCOs.
4.5.7. Participant data for each RCO, including:
- 4.5.7.1. - PRSS engagements and activities; and

4.5.7.2. Significant changes and/or differences to recovery capital and
outcomes, as indicated through the Brief Assessment of Recovery -
Capital (BARC-10)} measures.

- 4.5.8. Participant data across all RCOs, which includes:
4.5.8.1. Participant demographics;
4.5.8.2. PRSS engagements and activities; and

4.5.8.3. Statistically significant changes and/or differences in recovery
capital and outcomes as indicated through BARC-10 measures.

4.6. When applicable, the Contractor shall collect and share data with the Department
as requested, and in a format approved by the Department.

5. Performance Measures ' -
5.1. The Contractor shall ensure:
5.1.1. A minimum of 20 Recovery Centers are open and providing PRSS;
5.1.2. A minimum of 3 RCOs conduct outreach and distribute sup[;% to
RFP-2022-BDAS-05-PEERR-01-A02 Harbor Homes Inc. : Contractor Initials
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5.1.3.

51.4.

5.1.5.

individuals experiencing homelessness;

RCOs are ensuring CRSWs on staff receive supervision, as required
by the NH Licensing Board;

On average, the increase in BARC-10 scores from baseline to current
for individuals receiving recovery coaching is statistically significant;
and

40% of RCOs provide documentation demonstrating preparatlon to
meet or exceed NHRCOSE standards.

6. Additional Terms

6.1.

6.2.

6.3.

RFP-2022-BDAS-05-PEERR-01-A02 Harbor Homes Inc. Contractor Initials
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Impacts Resulting from Court Orders or Legislative Changes

6.1.1.

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

Federal Civil Rights Laws Compliance: Culturally and. Linguistically
Appropriate Programs and Services

6.2.1.

The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
timited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and mdmduals who
have speech challenges.

Credits and Copyright Ownership

6.3.1.

The Contractor must ensure all documents, notices, press releases,

research reports and other materials prepared by the Contractor

and/or the subcontracted RCOs during or resulting from the
performance of the services of the Agreement shall include the
following statements:

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

6.3.1.2. "The views and opinions expressed within (this report, -
document etc.) are those of (Contractor Ntniﬁ; or

. . 8/31/2023
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6.3.2.

6.3.3.

6.3.4.

Subcontracted RCO Name) and. do not necessarily reflect
the views or positions of the State of New Hampshire,
Department of Health and Human Services.” ;

All materials producéd or purchased by the Contractor under the
Agreement shall have prior approval from the. Department before
printing, production, distribution or use.

The Department shall retain copyright ownership for any and all

original materials produced, including, but not limited to:
6.3.3.1. Brochures. '
6.3.3.2. Resource directories.

6.3.3.3. Protocols or guidelines.

6.3.3.4. Posters. -

6.3.3.5. Reports.

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

.6.4. Operation of Facilities: Compliance with Laws and Regulations

6.4.1.

7. Records

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

. conformance with local building and zoning codes, by-laws and.

regulations.

~ 7.1, The Contractor shall keep records that include, but are not limited to:

7.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

DS
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7.2.

7.1.2. All records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs.and expenses, and which are acceptable to the Department, and
to inctude, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by -
the Department.

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

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

8. Maintenance of Fiscal Integrity

8.1.

In order to enable DHHS to evaluate the Contractor’s fiscal integrity, the
Contractor agrees to submit to DHHS monthly, the Balance Sheet. Profit and
Loss Statement at the organization and entity leve!, and Cash Flow Statement
for the"Contractor. All statements shall be reflective of the entire Harbor Care
organization and shall be submitted once reviewed and approved by the
Board, but no later than the 30th of the following month. The Contractor will
be evaluated on the following:

8.1.1. Days of Cash on Hand:

8.1.1.1. Definition: The déys of operating expenses that can be
covered by the unrestricted cash on hand.

8.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures,@
' U
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8.1.2.

8.1.3.

8.1.4.

8.1.1.3.

depreciationfamortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must mature
within three (3) months and should not include common
stock. Any amount of cash from a line of credit should be
broken out separately. -

Performance Standard; The Contractor shall have enough
cash and cash equivalents, to cover expenditures for a
minimum of thirty (30) calendar days with no variance
allowed.

Current Ratio:

8.1.2.1.
8.1.2.2.
8.1.2.3.

Debt Service Coverage Ratio:

Definition: A measure of the Contractor’s total current
assets available to cover the cost of current liabilities.

Formula: Total current assets divided by total current
liabilities.

Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

8.1.3.1.

8.1.3.2.

8.1.3.3.

8.1.3.4.

8.1.3.5.

+

Rationale: This ratio illustrates the Contractor's ability to
cover, the cost of its current portion of its long-term debt.

Definition: The ratio of Net Income to the year to date debt
service.

~Formula: Net Income plus Depreciation/Amortization

Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next twelve (12}
months.

Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed. -

Net Assets to Total Assets

. 8.1.4.1.

8.1.4.2.

8.1.4.3.

RFP-2022-BDAS-05-PEERR-01-A02
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Rationale: This ratio, is an indication of the Contractor's
ability to cover its liabilities.

Definition; The ratio of the Contractor's net assets to total
assets. '

Formula: Net assets (tb_tal assets less total liabilities) -,
divided by total assets. . Up-

LI Harber Homes Inc. Contractor Initials
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8.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

8.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of 0.30:1, with a 20% variance allowed.

8.1.5. Total Lines of Credit

8.1.5.1. The contractor will provide a listing of every line of credit
and amount outstanding for each line.

8.1.5.2. The contractor will report on any new borrowing activities.

8.1.5.3. The contractor will report on any instances of non-
compliance with any loan covenant or agreement.

8.2. Inthe event that the Contractor's annual audit refiects an operating loss, or
the Contractor does not meet either: '

8.2.1. The standard regarding Days of Cash on Hand or the standard
regarding Current Ratio for two (2) consecutive months; or

8.2.2. Compliance with all of the Maintenance of Fiscal Integrity standards for
three (3) consecutive months; or

8.2.3. Does not meet the reporting timeframe; then
8.2.3.1. The Department may:

8.2.3.1.1. Require the Contractor meet with Department staff
to explain the reasons the Contractor has not me
the standards. - '

8.2.3.1.2. Require the Contractor to submit a comprehensive
corrective action plan within 20 calendar days of
notification that any provisions outlined in Section
8.2 have not been met. The corrective action plan
shall include:

8.2.3.1.2.1. The specific reason(s) the Contractor
did not achieve the standard.

8.2.3.1.2.2. Strategies describing how the
Contractor will implement corrective
actions to address the reason(s) for
non-compliance.

.8.2.4. Notwithstanding, Form P-37, General' Provisions. Paragraphs 8. Event
- of Default/Remedies, and 9, Termination;

8.2.4.1. If a corrective action plan is required, the Contractor shall
update the corrective action plan at least every 30 calendar

days until compliance is achieved. b8
| e
Contraclor nitials
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8.2.4.2. The Contractor shall provide additional Information to assure
continued access to services as requested by the
Department. The Contractor shall provide requested
information'in a timeframe agreed upon by both parties.

8.3. The Contractor shall inform the Department by phone and by email within five
(5) business days of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

8.4, The monthly Balance Sheet, Profit & Loss Statement, monthly Cash Flow
Statement, and all other financial reports shall be based on the accrual
method of accounting and include the Contractor's total revenues and
expenditures whether or not generated by or resulting from funds provided
pursuant to this Agreement.

8.5. The Contractor shall inform the Department by phone and by email within fve
business days when any Executive Management. Board Officers, or Program
Managers for DHHS contracts submits a resignation or leaves for, any other
reason.

8.6. The Program-level Profit and Loss Statement for the Facilitating Organization
shall be submitted at the time of invoice. The Program-level Profit and Loss
Statement shall include all revenue sources and all retated expenditures for
that program, and shall mclude a budget column allowing for budget to actual
analysis.

E
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Exhiblt C-3, Amendment #2

$FY2024 Budget
New Hampshire Department of Health and Human Services
Bidder Name: Harbor Homaes, Inc.
Budget Request for; Paer Recovery Support Sarvices Facllitating Organization
Budget Perlod: July 1, 2023 through June 3¢, 2024
: T awm | s - Total Program Cost™ . ~ & {- General Opsrations * Northeérn Coos County Recovery Homaless Qutreach. g
Line ttem e T iDirest ” Indirect Total _. Direct . Indlrect Total Direct _ Indirect Total Direct Indirect Total  _
1. _Totel Salary/Wages 3 52003518 529504] % 581933 |8 50216013 50216] 8 552376 |5 26875|% 2683| % 295631% - = 13- - 3 -
2. Employee Benefits 3 12011018 129121 3% 142022 |3 1210608 12107 ] 3 133,167 |$ 80501 $ 805 S BES5 ]S - 13 - 3 -
3. Consuliants ] 3733113 373813 41,119 %  37381]% 3738l S 41,1191 § - 3 - 3 - $ - 3 - 3 -
4. Equipment: 3 - 3 - 3 - 3 - 3 - 3 - 3 - - - 3 - 3 - 3 = 3 -
Rental $ - 3 - 3 - 3 - 3 - 3 - 3 - 3 = 3 - S - | R 3 -
Repair and Maintenance [ - 3 - $ - 3 - 3 - 3 - 3 = 3 - 3 = 3 - 5 = 3 -
Purchase/Depreciation $ 750018 75018 8250 § 7500] % 7501 § B250| 8 - ] 3 3 ] - 3 -
5. Supplies: 3 - S - $ - 3 -~ 18 - $ - H - 3 3 . 3 - $ - 3 -
Educstional 3 - 3 - $ - $ - 3 = 3 - 3 - ] $ 3 $ - 3 -
Lab 3 - 3 = 13 - 3 3 - $ - $ - $ 3 - 3 3 = 3 -
Phermacy 3 - H - $ - 3 - - - 3 - $ = 3 3 . 3 $ $ -
Madical 3 - 3 - $ - $ - 3 - ] - $ $ - 3 - H 3 = 3 =
Office } 4251 3 431 % 468 | § 4251 % 4313 468 | $ - 5 . $ . $ 3 3 -
8. Travel [] 2500013 2500 3 27500 |8 232008 23201 % 25520 |$  1800]S 1801 $ 1980 | % 3 - S -
7. QOccupancy ] 1730018 1,730 8 19030 |8  17300]8% 1730] % 19030 3 . 3 - 3 - $ $ - 3 -
8. Current Expenses 3 - 3 - ] - 3 - 3 - 3 - 3 . $ - $ 3 3 $ -
Telephone $ 487218 48718 5359| % 487218 4871 8 535013 : $ . . $ $ - 3 - ] -
Postege $ 25] % - 3 25| 8 25087 - § 251 3% - $ - 3 - 3 - H - 3 -
Subscriptions $ 863] § 6618 729| 8 6631 8 [ 7291 $ - 3 - ] 3 - 3 3 -
Audit and Legal H BOD| BO|S B8O | $ BOO| S BO]S 8ao | § < |3-- - ) $ 3 - 3 -
Insurance ] 335918 338 |5 3695| 8 3358] % 33618 3895] % - 3 - $ 3 - 5 $ -
Board Expanses ] - 3 - $ - $ - 3 - 3 - H - 3 - 3 - $ - 3 - 3 -
9. Software $ 226428 |8 2254313 24707118 220928 |% 22,093] § 243021 |3  4500]8 . 450] 8 495018 L - 3 -
10. Marketing/Communications $ 16,011 1% 1,601 | 3 17612138 16011 |8 1601] S 176812 § . 3 - S - 3 - 3 - 3 -
11. Staff Education and Training $ 57,1141 8% 57111 % 62,8258 52114[$ 52111 $ 57325|8% 5000]3% 500] s 55003 - s - 5 -
12, Subcontracis/Agreements ] 8,219,614 |3 621962| $ 6841576 $5811,294 | $ 5811298 6392423 |5 226502 |§ 22650] $ 249152]§ 151818]% 181823 200000
13. Other (specific details mandatory $ - 3 - $ - $ - 3 - 3 . - - 3-- - 3 - 3 - $ - 3 -
$ - 3 - 3 - ) - 3 3 - $ - $ $ $ - $ H -
3 3 - 3 $ - 3 $ H 3 $ 3 - 3 - ] -
$ - 3 - H 3 = 1 . 3 - 3 $ - 3 3 = $ - 3 -
$ - 3 - 3 5 = 3 18 - $ - 3 $ 3 - $ - 3 -
18 - 3 = $ - $ = $ 3 - $ 3 - $ 3 * 3 - $ -
3 - $ - $ - 3 - 5§ - 13 - 3 - |5 _ - 3 - $ = |8 - 3 -
TOTAL $ 7273637 |§ 727363] $ 8001000 $6815092|$ 681,908 | 7601000 § 272727($ 27.273|§ 3000001 § 181818|$% 18,182|% 200,000
Indirect As A Poarcent of Direct 10%

Harbor Homes, Inc,
RFP-2022-80AS-05-PEERR-01-A02
Exhibit C-3, Amendment #2, SFY 2024 Budget
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Exhlbit C-4, Amendment #2

SFY2025 Budget

New Hampshire Department of Health and Human Services

Bidder Name: Harbor Homes, Inc.

Budget Period: July 1, 2024 through June 30, 2025

Budgst Request for: Peer Recovery Support Services Facilltating Organization

Total Program Cost

General Cperations’

Northem Coos County Recovery

Homeless Qutreach

Ling tem Direct Indirect Total Diract Indirect Total Direct Indirect Total Direct Indirect Total
1. Total SalaryWages $ 58048815 59049158 849537 | § 562,263 | $ 5622618 618,489 | $ 2822518 2823]% 3104818 - $ = s -
2. Employee Benefils $ 17715018 1771518 194,865 | § 188675] % 168681 § 185543 | § 847518 848 1% 8323 |83 - 3 - 3 -
3. Consuitants 3 4281818 428213 47101 1 § 42819 | %  4282] § 47101 | § = $ - 3 - 3 - 3 3
. |[4. Equipment: 3 - 3 - 3 - 3 - $ - 3 - 3 - $ - H - 3 . 3 - $
Rental ] 3 = 3 - 3 . $ - 3 - 5 - 3 - 3 - $ - 5 - 5 -
Repair and Maintenance S - 3 = $ - 3 - $ - $ - 5 - 3 - H - $ 5 H -
Purchase/Depreciation H 80005 800§ 86600 |5 6000 S 800] $ 8600 § - 13 - 3 - $ - 5 ] -
5. Supplies: $ - [ - ] . } . $ - 5 - $ - 3 - 3 - $ - $ - ] -
Educational 3 3 - ] ] . 3 5 = ] - 3 - } - $ - $ - S
Lab s - 3 - $ - 3 - $ - 3 - 3 . 3 - 3 - $ S - $
Pharmacy $ - 13 - $ - 13 - $ - 13 - t] : 3 - 13 - 13 - b} - |3 .
Medical 3 - 3 - 3 - 3 = 3 - $ - $ - 3 - [] - $ - S - $ -
Office ] 100018 10013 1,100 | § 1000]% . 10018 1,100 1 § he 3 = 3 - 3 - 3 = 3 =
8. Travel §  21800] % 218018 23958018 2000018 " 2000] 8 22000 § 180018 180 | § 1,680 % - 3 - 3 -
7. Occupancy b 2200018 220018 24200 | % 220008 22001 8§ 24200 | §. = 3 = 3 = 3 - 3 - 3 =
8. Current Expenses $ - 13 = 3 = $ x $ 2 3 = $ - 3 - 13 - 13 - 3 - $ -
Telephone 3 5400 § E40 1 8 5940 | $ 5400 | 8§ 540 | § 5040 | 3 3 H E] - $ = $ -
Postage 3 - 3 - 3 . 3 - $ - $ - $ $ - $ $ - $ - $ -
Subscriptions $ - 5 - - - 3 - $ - $ - $ - ] - $ 3 - 5 - 3 -
Audit and Legal $ 120018 1201 % 13201 % 120018 1201 8% 1,320 § - H - $ s - 3 - 3 -
Insurance $ 580018 58013 6380} $ 5800] % 580 ] 8§ 8380 | § $ - $ - 3 = 3 = -
Board Expenses 3 B 3 - 3 - 3 = s = $ - $ - $ - $ . 3 - ] - -
9. Software $ 252550 |3 2525508 277,805 248050 )% 24805 8 272855 ) §- -4500] 5 45013 4085018 = ] - -
10. Marketing/lCommunications $ 20550 20551 % 22,805 2055018 - 20551 % 22605] $ - -] - 5 - 3 = 3 - =
11. Staf Education and Training $ 48000 4800]% 52,800 46500 |3 4650| S 51,150 § 1,500] s 1501 S 165018 - $ - -
12._Subcontracts/Agreements b 5,057,970 505,797 1% 5563,767 | 3 46479251 $ 484793 |8 5112718 $ 228227 |S 22823|% 25105001$ 181818|% 18182]$ 200000
13. Other {specific details mandatory)| $ - - 3 - § - $ - $ - $ - 3 . $ - 5 - $ - $ -
b - 3 - $ $ - $ - 5 - $ - $ - 5 = S - $ -
] 3 - $ $ - $ 3 3 3 - 5 - $ = S -
$ - - - $ - $ = $ $ - $ - 3 - 5 - $ - [ -
F 3 - $ $ - $ 3 - 1's 3 - 5 - $ - [ -
[ - 3 - 5 - $ - $ $ $ - 3 S i - 3 - 3 -
[ - - 3 - 3 - $ = $ = $ - $ - 3 - 5 - H - [3 -
TOTAL $6,252727( § 625273 | % §,878,000 | § 5798182 1§ 579818 | § 6378000 | § 272727 | § 27,273 |$ 00000 (% 181818| § 18.182] $ 200,000

Indirect As A Percent of Direct

Harbor Homes, Inc.
RFP-2022-BDAS-05-PEERR-01-A02

10%

Exhibit C-4, Amendment #2, SFY2025 Budget
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State of New Hampshire
Départment of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HARBOR HOMES, INC. is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 15, 1980. | further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 62778
Certificate Number: 0005903197

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this tst day of December A.D. 2022.

David M. Scanlan

Secretary of State
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Corporate Resolution
Joel daffe . : ¥
g , hereby certify that I am duly elected Clerk/Secretary/Officer of
(Name) '
Harbor Homes, Inc. d/b/a Harbor Care . T hereby certify the following is a true copy of a vote
taken at '
(Name of Corporation)

) a meeting of the Board of Directors/shareholders, duly called and held on August. 29 ! 203

at which a quorum of the Directors/sharcholders were presenf and voting.

VOTED: That Henry Och. President and CEQ  (may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

Harbor Homes, Inc. d/b/a Harbor Care _ with the State of New Hampshire and any of -
(Name of Corporation ) '

'its agencies or departments and further is _authorized to execute any documents
which may in hishler judgment be desi;able or necessary to effect the purpose of
this vote.

I hereby certify that said vote has not been amen.ded or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30)‘days from the date of this Corporate Resolution. 1 further certify
that it is unde.rstood that the State of New Hampshire will rely on this cel.'tiﬁcate as evidence that -
the pe;'son(s) listed above currently occupy the position(s) indicated and that .they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expr_eésly stated herein. DocuSignad by:
8/29/2023 | 4:07 PM POT : jﬂﬁ:(
DATED: . ATTEST: ok -
{(Name & Title)
Joel Jaffe

Board Chairman
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. i ) ‘ HARBHOM-01 SKARAM
Eane CERTIFICATE OF LIABILITY INSURANCE g Fecliig

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provistons or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar rights to the certificate holder in lisu of such endorsement(s),

probucer License # AGR8150 | GRNEACT
8'::‘ swrfgir;'f\?e Suite 302N (ArC o, Exty: (603) 622-2855 | [% wo):(603) 622-2854
Manchester, NH 03103 | itk o info@clarkinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
. msurer A ; Philadelphia Indemnity Ins Co 18058
INSURED msurer b : Columbia Casualty 31127
Harbor Homes, Inc. INSURER C :
77 Northeastern Blvd INSURER D :
Nashua, NH 03062-3128
g INSURERE :
INSURER F : ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSH TYPE OF INSURANCE e POLICY NUMBER (AMTDGIY vy | (O LIMITS
A | X | COMMERCIAL GENERAL LABILITY g EACH OCCURRENCE $ 1,000,000
| cramsmaoe [ X] occun PHPK2572322 71112023 | 7/1/2024 | BAMAGE TORENTED s 1,000,000
[X | Prof Liability E— 20,000
- PERSONMAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
L POLICY D % !ZI Loc PRODUCTS - COMP/OR AGG | § 3,000,000
oTHER: Prof Liability ; 1,000,000
A [ auTomoBILE LIABILITY [ CRMBINEDISINGUEIIMIT™ 135 1,000,000
X [ any auto PHPK2572327 7112023 7/1/2024 | popiLY INJURY (Per person) | §
I~ | OWNED SCHEDULED
|| AUTOS ONLY AOTOS BODILY INJURY (Per accident} | §
. OPERTY DAMAGE
L] R‘tﬁ%’s ONLY ES%?;‘%'F‘IW _M_l? 5
$
A X | UMBRELLA L1AB i OCCUR EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE| PHUBB70727 71112023 Ti72024 AGGREGATE s 10,000,000
peo | X | rerentions 10,000 $
PER OTH-
rES o (&
ﬁ‘g}r &g@s%mmm%?g_fecmm . E.L. EACH ACCIDENT $
andatory In NH) . E.L. DISEASE - EA EMPLOYEE| §
If yes, dascribe unider
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B |Gap Medical Prof HMA7015126567 7112023 7112024 |Liab Each Claim: 1,000,000
B [Claims Made Form HMA7015126567 71112023 7M/2024 |Aggregate Limit: 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedute, ma‘_bo attached If more space Is required)
Medical Prof Liab: Excludes Coverage included under the Federal Yort Claims Act (FTCA)

CERTIFICATE HOLDER

CANCELLATION

Department of Health & Human Services

State of New Hampshire
129 Pleasant St.

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

AUTHORIZED REPRESENTATIVE

Concord, NH 03301

© 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
9/1/2023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
- If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s},

PRODUCER
Eaton & Berube Insurance Agency, LLC.
11 Concord Street i

Nashua NH 03064

.E&gflfo. Exty; 603-689-7239

CONTACT

NAME:  Kimberly H. Gutekunst, CIC

FAX
{AJC, No):

A-é.l‘:)ARIESS: kgutekunst@eatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Easlern Alliance Insurance Group
INSURED HARBHOM-01 | .
Harbor Homes, Inc. N
dba Harbor Care INSURERICT:
77 Northeastern Boulevard INSURERD :
Nashua NH 03062 INSURER E -
3 : INSURER F : .
COVERAGES CERTIFICATE NUMBER: 1448888902 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
- CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADOL[SUBR

POLICY EXP

POLICY EFF N
LTR TYPE OF INSURANCE INSD ' wyD POLICY NUMBER {MMDDIYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY + EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE l__—, OCCUR PREMISES (Es occurrence) | $
MED EXP {Any one person) $
: PERSONAL 8 ADV INJURY | §
‘GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
poucy | | RE%: Loc i PRODUCTS - COMPIOP AGG | §
OTHER: __’ =
AUTOMOBILE LIABILITY COMBINED SINGLELWMIT |
ANY AUTC BODILY INJURY (Per person} | $
OWNED SCHEDULED -
O il hes BODILY INJURY (Per accident)] §
™ HIRED NON-QWNED PROPERTY DAMAGE 3
| | AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
‘oen | | RevenTions . s
A [WORKERS COMPENSATION 01-0000147046-00 11726/2022 | 1128r2023 |X | EER orH-
AND EMPLOYERS' LIABILITY p ! 22 26/2 [ ERvure | [T
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) | EL. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If mors space is required)

CERTIFICATE HOLDER

CANCELLATION 30 days/10 days non-payment

. Department of Health & Human Services
State of New Hampshire )

129 Pleasant Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

oo ol

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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77 Northeastern Bivd H ARBOR ' Phone: 603-882-3616

Nashua, NH 03062 i 603-861-8436
www.harborhomes.org r:? "OM ES INC. ‘ Fax. - 603-595-7414

A Beacon for the Homeless for Over 30 Years

im

Mission Statement

To create and provide quality residential, healthcare, and supportive services to individuals und families experiencing
fiomelessnesy and/or living with behavioral health disorders. -

A member of the
Partnership for Successful Living

A collaboration of six affiliated not-for-profit organizations providing southern New Hompshire's most vulnerable

community members with access to housing, health care, education, employmem ond supportive services.
www .nhpartnership.org

Harbor Homes « Heallhy at Home « Keysione Hall » M;llorcr Regional Counsel:ng Services
« Southern NH HIV/AIDS Task Force « Welcoming Light
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BAKER
| B NEWMAN
. | NOYES

Harbbr Homes, Inc. and
Affiliates d/b/a Harbor Care

Consolidated Financial Statements
and Supplementary Information

Year Ended June 30, 2022 With Comparative |
Information for the Year Ended June 30, 2021
With Independent Auditors' Report

Baker Newman & Noyes LLC
MAINE | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnncpa.com
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

CONSOLIDATED FINANCIAL STATEMENTS
AND SUPPLEMENTARY INFORMATION

Year Ended June 30, 2022 With Comparative
Information for the Year Ended June 30, 2021
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B A K E R Baker Newman & Noyes LLC
NE w M A N MAINE IMASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnncpa.com

NOYES

INDEPENDENT AUDITORS' REPORT

To the Board of Directors
Harbor Homes, Inc. and Affiliates dfb/a Harbor Care

Opinion

We have audited the consolidated financial statements of Harbor Homes, Inc. and Affiliates d/b/a Harbor Care

(the Organization), which comprisc the consolidated statement of financial position as of June 30, 2022, the

related consolidated statements of activities and changes in net assets, functional expenses and cash flows for

the year then ended, and the related notes to the consolidated financial statements {collectively, the financial
" statements).

In our opinion, the' accompanying financial statements present fairly, in all material respects, the financial
position of the Organization as of June 30, 2022, and the results of their operations, changes in their net assets,
their functional expenses and their cash flows for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generatly accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Organization and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audit. We belicve that the audit-evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion. -

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance

with accounting principles generally "accepted in the United States of America, and for the design,

implementation, and maintenance of internal control relevant to the preparation and fair presentation of
* financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or.
events, considered in the aggregate, that raise substantial doubt about the Organization's ability to continue as
a going concern within one year after the date that the financial statements are issued or available to be issued.
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To the Board of Directors
Harbor Homes, Inc. and Affiliates d/b/a Harbor Care-

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement when
it exists. The risk of not detecting a material misstatement resuiting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control. Misstatements are considered material if there is a substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:

+  Exercise professional judgment and maintain professional skepticism throughout the audit.

+ Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements. : . :

‘«  Obtainan understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Organization's intemal control. Accordingly, no such opinion is expressed.

» Evaluate the appropriateness of accounting policies used.and the reasonableness of significant

» accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

+ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt ‘about the Organization's ability to continue as a going concern for a
reasonable period of time. '

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Report on Summarized Comparative Information

We have previously audited the Organization's 2021 financial statements, and we expressed an unmodified
- audit opinion on those audited financial statements in our report dated November 10, 2021. In our opinion,

the summarized comparative -information presented herein as of and for the year ended June 30, 2021, is

consistent, in all material respects, with the audited financial statements from which it has been derived.
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To the Board of Directors
Harbor Homes, Inc.-and Affiliates d/b/a Harbor Care

Other Matter—Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying supplementary information is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audil of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to’ the
underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material respects in relation to
the financial statements as a whole. '

. %aku ﬂfwrmnt ﬂoBCS LLC

Manchester, New Hampshire
November 7, 2022
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30, 2022 With Summarized

Comparative Information as of June 30, 2021

Current assets:
" Cash and cash equivalents
Restricted cash
Other accounts receivable, net
Patient receivables (FQHC)
Due from related organizations
Inventory
Other assets
Total current assets

Property and equipment, net

Other assets:
Investments
Beneficial interest in assets held by others
Other assets
Total noncurrent assets

Total assets

ASSETS

Without With
Donor Donor ‘
Restrictions  Restrictions. 2022 2021
$ 4,750,908  $622,681 3 5,373,589 $ 5,274,455
803,001 - 203,001 756,358
2,794,860 - 2,794,860 2,840,330
332,464 - 332,464 293,114
50,035 - 50,035 47318
92,032 - 92,032 ° - 84,719
137,715 - 137,715 17,788
8,961,015 622,681 9,583,696 9,314,082
25,173,129 = 25,173,129 26,199,392
72,742 & 72,742 88,306
- - 217,237 217,237 235,208
166,698 = 166,698 181,513
239,440 217,237 456,677 505,027
$34373.584 $839.918  $33.213502 $36.018.50]
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LIABILITIES AND NET ASSETS

See accompanying notes.

Without With
Donor Donor -
Restrictions  Restrictions 2022 2021
Current liabilities: : _ .
Lines of credit $ 499817 % - - § 499817 § 225120
Current portion of notes payable 530,482 - 530,482 655,636
Current portion of loan payable - - - 3,338
Accounts payable 1,007,795 - 1,007,795 863,578
Accrued payroll, vacation and ' '
related expenses 570,256 - 570,256 1,051,815
Other liabilities 232,447 - 232.447 310,204
Total current liabilities 2,840,797 - 2,840,797 3,139,691
Long-term liabilities:
Accrued payroll, vacation and :
related expenses 641,349 - 641,349 534,058
Notés payable, net of current portion 13,510,698 - 13,510,698 14,012,878
Notes payable, tax credits 399,523 399,523 455,463
Notes payable, deferred 7,568,496 - 7,568,496 7,568,496
Loan payable, net of current portion _— - - 146,562
Other liabilities 410,671 - 410,671 443181
Total iong-term liabilities 22,530,737 = 22,530,737 23,160,638
Total liabilities 25,371,534 . - 25,371,534 26,300,329
Net assets:
Without donor restrictions:
Undesignated 9,002,050 - 9,002,050 9,232,741
With donor restrictions = 839918 839918 485431
Total net assets 9,002,050 839918 9,841,968 9,718,172
Total liabilities and net assets $34373584 $839.918 $33.213.502

$36.018.501
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

CONSOLIDATED STATEMENTS OF ACTIVITIES
AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

Support and revenues:
Support:
Grants:
Federal
State
Contributions
CARES Act funding
Special events, net
Net assets released from restrictions -
operations
Total support

Revenues:

Patient service revenues (FQHC)
Patient service revenues (other)
Veterans Administration programs
Rental income:

Resident payments

Other
Developer fees
Contracted services
Management fees
Other income
Total revenues

Total support and revenues
Operating expenses:
Program services
Management and general

Fundraising and development

Total operating expenses
before depreciation

Depreciation expense
Total operating expenses

(Loss) income from operations

Without
Donor
Restrictions

With
Donor

Restrictions

-
[\S)

$11,510337 $ - $11,510,337  $10,263,203
7,428,171 = 7,428,171 8,012,492
1,489,844 618,047 2,107,891 1638914
- - — 1:184,588
(6,000) . (6,000) 24,718
27.160 (27.160) = -
20,449,512 590,887 21,040,399 21,123,915
5,941,669 5941669 5794398
5.974.210 = 5974210  5.886.925
4,911,456 = 4911456 3,135,408
1,233,987 = 1,233 987 978,834
372,570 - 372,570 326,166
. = = 16,003
154,570 154,570 901,680
53,282 - 53,282 53,508 -
62.356 3 62,356 100,609
18.704.100 18,704,100 17,193,531
39,153.612 590,887 39,744,499 38,317,446
31,425,006 = 31,425,006 30,963,416
6,309,222 - 6309222 5,413,000
390,897 - 390,897 289,276
38,125,125 38,125,125 36,665,692
1,469,202 — 1469202 _1.491.813
39,594,327 = 30594327  38.157.505
(440,715) 590,887 150,172 159,941
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

- CONSOLIDATED STATEMENTS OF ACTIVITIES
AND CHANGES IN NET ASSETS (CONTINUED)

For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

~ Nonoperating (expense) revenue:
Investment (loss} return, net
Total nonoperating {expense) revenue

(Deficiency) excess of revenues
OVEr eXpenses

Net assets released from restrictions — ¢
capital acquisitions.

Change in net assets
Net assets, beginning of year

Net assets, end of year

See accompanying notes..

Without
Donor

Restrictions - Restrictions

- § (8.,405)

With
Donor

2022 2021

$ (17.971) $  (26376) § 93,982

(8.405) (17,.971) (26.376) 93.982
(449,120) 572,916 123,796 253,92-3
218.429 (218,429) — -
(230,691) 354,487 123,796 253,923
0.232.741 485,431 0.718.172 -9 .464.249
$.0002050 $.839918 $.9.841.968 $_9.718172
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2022 With Summarized

Comparative Information for the Year Ended June 30, 2021

Program

. Services
Personnel expenses:

Salaries and wages -

" Payroll taxes 1,029,540
Employee benefits 2,145,133
Contract/professional services 360,854
Supplies:
Office 242,149
Medical/dental . 158,849
Building and household 128,831
Client services:
Rental assistance 3,791,778

Rental application fee 515

Security deposit assistance 91,573
Utility rebate 45,139
Emergency housing 449,480
Treatment and supportive services 36,356
Training and employment assistance 10,262
Supportive services assistance 101,342
Activities, supplies and other assistance 72,367
Food, meais and nutritional assistance 262,883
Rent: office space 62,912
Condo association fees 17,003
Construction — noncapitalized 600
Building;
Maintenance and repairs 541,278
Utilities 609,515
Interest:
Mortgage 559,891
Other (3,141)
Conference and conventions 15,609
Professional services 11,198
Accounting and audit services 93,807
Legal fees ' 6,495
Insurance:
Property and liability 90,592
Professional 24,401
Other ) -
Vehicle and transportation expenses 75,316

$13,227,900  $3,836,863

Management  Fundraising |
and and
General Development ‘2022
$266,808 $17,331,571
274,302 18,097 1,321,939
805,412 40,836 2,991,381 .
221,198 - 582,052
29,534 4,300 275,983
966 6 159,821
3,944 30 132,805
- - 3,791,778
35 - 550
- - 91,573
- 45,139
- - 449480
646 - 37,002
- - 10,262
- 104 101,446
- - 72,367
- - 262,883
- - 62,912 -
- - 17,003
- — 600
39,904 301 581,483
64,091 480 674,086
156,134 1,315 717,340
28,387 - 25,246
3,446 63 19,118
30,397 - 41,595
73,694 - 167,501, .
106,031 - 112,526
7,166 54 97,812
89 283 24,773
76,579 76,579
1,046 - 76,362

021
$17,077,733
1,298,487
2,797,662
1,060,094

175,098
214,147
121,815

3,368,568
811
105,219
63,488
517,761
20,839
12,155
373,788
54,003
201,099
52,614
17,343

545,997
556,222

755,960
25,947
8,941
68,596
144,629
78,782

95,181
40,051
71,900
75,638
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES (CONTINUED)

For the Year Ended June 30, 2022 With Summarized

Comparative Information for the Year Ended June 30, 2021

Staff:

Transportation

Education and training

Hiring and recruiting

Uniforms
Operations:

Communication

Cable

Postage

Membership and subscriptions

Equipment lease and maintenance
Software licenses, maintenance and fees
Subrecipient and subcontracts
Property taxes
Direct program marketing and advertising
Marketing
Fundraising publications
Management and administrative fees
Service charges and fees
Fines and penalties
Staff and board expenses
Loss on disposal of fixed assets
‘Residual receipts recapture

. Cost of goods sold
Total functional expenses
before depreciation expense

Depreciation expense

" Tolal functional expenses

See accompanying notes.

Management

Fundraising
Program - and and
Services General Development 2022 2021
73,832 § 12,019 $ - $ 85851 § 59,934
93,523 36,418 166 130,107 139,793
41,098 18,427 - 59,525 71,600
3,134 - - 3,134 - 1,529
165,023 64,210 8§72 230,105 209,564
12,556 417 3 12,976 12,037
15,179 6,505 888 22,572 36,984
70,390 37,710 6,928 115,028 77,893
55,386 14913 - 488 70,787 65,534
675,950 275,376 *.427 951,753 895,560
4,893,740 24,765 - 4,918,505 4,022,258
23,378 - - 23,378 53,467
26,916 1,774 51 28,741 17,413
1,040 6,665 2,412 10,117 20,134
8,000 718 42,720 51,438 13,871
- 111 - 111 -~
11,997 44,053 . 3,265 59,315 43,879
821 - - 821 1,393
3,507 5,277 - 8,784 2,879
- - - - 2,003 -
36,576 - - 36,576 -
952,533 - - 952,533 917.399
31,425,006 6,309,222 390,897 38,125,125 36,665,692
964,018 504,363 821 1,469,202 1,491,813 .
$32.389.024 . 56,813,585 $321.718 $32.594.327 $38.137.505
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HARBOR HOMES INC: AND AFFILIATES d/b/a HARBOR CARE

CONSOL[DATED STATEMENTS OF CASH FLOWS

' For the Year Ended June 30, 2022 With Summarized

Comparative Information for the Year Ended June 30, 2021

Cash flows from operating activities:
Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities:
Restricted contributions
Depreciation
Amortization of notes payable issuance costs
Amortization of tax credit liability
Unrealized loss (gain) on investments
Change in beneficial interest in assets held by others
Loss on disposal of fixed assets
Changes in operating assets and liabilities:
Other accounts receivables, net
Patient accounts receivables
Due from related organizations
Inventory
Other assets
Accounts payable
Accrued payroll, vacation and related expenses
Other liabilities
Refundable advance
Net cash provided by operating activities

Cash flows from investing activities:
Purchase of property and equipment
Net cash used by investing activities

Cash flows from financing activities:
Net borrowings (payments) on line of credit
Proceeds from tax credits
Payments on notes and loans payable _
Restricted contributions

.Net cash provided (used) by financing activities

Net change in cash, cash equivalents and restricted cash’
Cash, cash equivalents and restricted cash, beginning of year
Cash, cash equivalents and restricted cash, end of year
Reconciliation of the statement of cash flow to the
statements of financial position:
Cash and cash equivalents
Restricted cash
Total cash, cash equivalents and restricted cash
" Supplementat disclosures of cash flow information:
Cash paid during the year for interest
Property acquired through the issuance of a notes payable

See accompanying notes.

10 -

2022 2021
$ 123796 § 253,923
(618,047)  (518,862)
1469202 1491813
2854 - 2.854
© (55.940) (72.090)
15.564 (37.659)
17.971 (59.696)
_ 2.003
45.470 362,817
(39.350) 129617
2.717) (25.944)
(7.313) 39.562
(105,112) 60.406
114217 (270.100)
(374.268) 134,989
(110,267) (7.196)
- _ T (1.265.459)
476,060 220,978
(442.939) _ (366,151)
(442,939) + (366,151) .
274,697  (396,652)
| = 40,000
(780.088) (568,659
618.047 518.862
112,656 _(406.449) -
145,777 (551,622)
6.030813 _6.582.435
$6.176,590 $_6.030.813
© $5,373,589 $ 5,274,455
803.001 756.358
$6,176,590 $_6,030,813
$_754.844 $__180.724
= 5351000
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HARBOR HOMES, INC. AI&ND AFFILIATES d/b/a HARBOR CARE.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Year Ended June 30, 2022 With Summarized

Comparative Information for the Year Ended June 30, 2021

1. Description of Organization and Summary of Significant Accounting Policics

Harbor Homes, Inc. (d/b/a Harbor Care) (Harbor Homes) is the largest entity included in a collaboration
of independent nonprofit organizations, sharing a common volunteer Board of Directors, President/CEQ,
and management team, that creates an innovative network to help New Hampshire families and
individuals solve many of life's most challenging issues. Known collectively as "Harbor Care", the
collaboration is an efficient and innovative approach to providing services to New Hampshire
communily members each year. This holistic approach recognizes that individuality, dignity, good
health and wellness, self-respect, and a safe place to live are key to a person's ability to contribute to
society.

While each nonprofit organization in the collaboration is a separate legal entity with its own 501{c)(3)
public charity status, mission, budget, and staff, they share administrative resources whenever it is
efficient-to do so, and collaborate on service delivery when it leads to better client outcomes.

Most importantly, by sharing resources and working as one, the collaboration is able to coordinate and
better deliver a comprehensive array of interventions designed to empower individuals and families and
ultimately build a stronger community. Qutcomes are enhanced through this model.

The members of the collaboration, and organizations included in these consolidated financial statements,
include the following entities:

« .Harbor Homes consists of Harbor Homes, Inc. and Harbor Homes Plymouth, LLC (HH Plymouth).
Today known as "Harbor Care", Harbor Homes provides housing, health care, behavioral health care
and services that address social determinants of health to individuals and families who are
experiencing or at risk of homelessness. With specialized programs for veterans, people with
chronic behavioral health disorders and other disabiiities, and other vulnerable populations, the
agency serves approximately 5,000 individuals each year in its housing and/or Federally Qualified
Health Center (FQHC) programming. Outcomes include leading Greater Nashua's achievement of
an effective end to veteran homelessness, effectively ending homelessness among those living with
HIV/AIDS in Nashua, and substantially reducing chronic homelessness in the Greater Nashua region
to the lowest level since data was first tracked more than a decade ago.

HH Plymouth is a single-member New Hampshire Limited Liability Company that supported the
development of Boulder Point, LLC (Boulder Point), a veterans housing project in Plymouth, NH.
HH Plymouth is a 0.01% investor member for Boulder Point and it is managed by Harbor Homes,
Inc. The entity does not directly serve clients. '

Harbor Homes 1, Inc. (HUD 1) and Harbor Homes VI, fnc. (HUD VI) — These two nonprofits

provide residential services to low-income individuals experiencing chronic behavioral issues or
disability. ' ‘

11
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1.

HARBOR HOMES, INC. AND AFF ILIATEé d/b/a HARBOR CARE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

Description of Organization and Summary of Significant Accounting Policies (Continued)

Welcoming Light, Inc.(WLI), Harbor Homes I, Inc.(HH II)., Harbor Homes IlI, Inc. (HH 111) and
HH Ownership, Inc. (HHO) — These four nonprofits provide residential services to the elderly and/or
low-income individuals experiencing chronic behavioral issues or disability, and were created as

separate entities by Harbor Homes, Inc.'s Board of Directors in response to federal regulations.

Greater Nashua Council on Alecoholism dfb/a Keystone Hall (GNCA) is Greater Nashua's only
comprehensive substance use disorder treatment center. Every year, it catalyzes change in hundreds
of individuals, including those experiencing homelessness, those without adequate insurance, and
pregnant and parenting women. No one is denied treatment due to an inability to pay. While in
residential treatment, clients have all basic needs met, including food, transportation, clothing, and
integrated healthcare through Harbor Care. Substance use disorder treatment services are evidence-
based, gender-specific, and culturally competent, and include residential (with a specific program
for pregnant and parenting women and theéir children), outpatient, intensive outpatient, and drug
court services. During fiscal year 2021, the programs and employees of GNCA were transitioned to
Harbor Homes.

Healthy at Home, Inc. (HAH) provides in-home health care services and is a Medicare-certified
home health agency. HAH helps clients address physical and behavioral health challenges to live
full, happy lives at home by providing consistent, compassionate care and daily-living assistance. -
Ultimately, services keep clients in their own homes, and out of hospitals, institutions, or nursing
homes. Staff provide skilled nursing, physical therapy, occupational therapy, homemaking services,
respite care, and Alzheimer's care and dementia care.

‘SARC (Salem Association for Retarded C‘it:'zens) Housing Needs Board, Inc. (SARC) operates a

permanent supportive housing facility (Woodview Commons) in Salem, New Hampshire and
provides affordable, income based housing for individual$ with disabilities. SARC serves eight
individuals annually.

Southern New Hampshire HIV/Aids Task Force, Inc. (the Task Force) provides HIV/AIDS services
and is a leader in HIV/AIDS services in New Hampshire that provides quality, holistic services 1o
those with HIV/AIDS. All 200 plus clients are low=i “in¢ome, and they may face homelessness, mental
illness, and substance use disorder. Oulcomes are exemplary Whereas viral suppression rate among
individuals with HIV/AIDS is 45% nationally, moré tha_n 90% of the Task Force's clients are
routinely virally suppressed. In partnership with its Harbor ‘Care affiliates, the Task Force ensures
that no individual with HIV or ALDS lives in homelessness in Greater Nashua or Keene. The Task
Force is the State of New Hampshire's sole contractor among AIDS Service Organizations for
supportive services, subcontracting to other New Hampshire AIDS Service Organizations stalewide.
During fiscal year 2021, the programs and employees of thé Task Force were transitioned to Harbor
Homes.

12
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HARBOR HOMES, INC: AND AFFILIATES d/b/a HARBOR CARE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

Description of Organization and Summary of Significant Accounting Policies (Continued)

Basis of Accounting and Principles of Consolidation

The accompanying consolidated financial statements have been prepared on the accrual basis of
accounting. The consolidated financial statements include the accounts of Harbor Homes, HH Plymouth,
HUD I, HUD VI, WLI, HH 11, HH 11, HHO, GNCA, HAH, SARC and the Task Force, collectively
referred to as the Qrganization. All significant intercompany transactions and accounts have been

eliminated in consolidation.

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting principles generally

accepted in the United States of America (GAAP) requires management to make 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 could differ from those estimates.

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. The QOrganization maintains its cash in bank deposit accounts which, at times, may
exceed federally insured limits. The Organization has not experienced any losses in such accounts and
believes it is not exposed to any significant risk on these accounts.

Restricted Cash

Restricted cash consists primarily of cash received by the Organization for tenant deposits and certain
reserves as required by the United States Department of Housing and Urban Development (HUD) and
New Hampshire Housing Finance Authority (NHHFA). The Organization maintains its restricted cash
in bank deposit accounts which, at times, may exceed federally insured limits. The Organization has not
experienced losses in such accounts and believes it is not exposed to any significant risks on these
accounts. '

Aécounts Receivable

H

Accounts receivable consist primarily of noninterest-bearing amounts due for services and programs.
The allowance for uncollectible 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 uncollectible.  Accounts receivable are reflected within the accompanying consolidated
statements of financial position within other accounts receivable. The allowance for uncollectible
accounts receivable was not significant at June 30, 2022 or 2021.

13
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Year Ended June 30, 2022 With Summarized -
Comparative Information for the Year Ended June 30, 2021

1. Description of Organization and Summary of Significant Accounting Policies {(Continued)

Contributions Receivable

Unconditional contributions that are expected 1o be collected within one year are recorded at net
realizable value. Unconditional contributions that are expected to be collected in future years are initiaily
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 consolidated statements of

- activities. The allowance for uncollectible contributions is based on historical experience, an assessment
of economic conditions and a review of subsequent collections. Contributions are written off when
deemed uncollectible. Management has determined that no allowance is necessary. Contributions
receivable are reflected within the accompanying consolidated statements of financial posmon within
other accounts receivable. -

Grants Receivable

Grants receivable, that is, those with a measurable performance or other bamer and a right of return, are
not recognized until the conditions on which they depend have been substantially met. Amounts
recorded as grants receivable represent cost-reimbursable federal and state contracts and grants, for
which the incurrence of atlowable 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. Grants receivable are reflected within the accompanying consolldated statements of financial
position within olher accounts receivable.

Patient Receivables

_Pallcnt receivables relate to health care services provided by the Organization's FQHC and other billable

- services. For patient accounts receivable, when an unconditional right to payment exists, subject only
to the passage of time, the right is treated as a receivable. Patient accounts receivable for which the
unconditional right to payment exists are receivables if the right to consideration is unconditional and
only the passage of time is required before payment of that consideration is due. The estimated
uncollectible amounts are generally considered implicit price concessions that are a direct reduction to
accounts receivable and relate primarily to amounts due directly from patients. Estimated implicit price
concessions are recorded for all uninsured accounts, regardless of the aging of those accounts. Accounts
are written off when all reasonable internal and external collection efforts have been performed. The
estimates for implicit price concessions are based upon management's assessment of historical writeoffs
and expected net collections, business and economic conditions, and other collection indicators.
Management relies on the results of detailed reviews of historical write-offs and collections as a primary
source of information in estimating the collectability of its accounts receivable. Management believes
its regular updates to the implicit price concession amounts provide reasonable estimates of revenues
and valuations of accounts receivable. These routine, regular changes in.estimates have not resulted in
material adjustments to the valuations of accounts reccivable or period-to-period comparisons of
oparatlons
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HARBOR HOMES, INC. AND AFF ILI}.\TES d/b/a HARBOR CARE
- NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

1.  Description of Organization and Summary of Significant Accounting Policies (Continued)

Inventory

Inventory is comprised primarily of pharmacy items, and is stated at the lower of cost or net realizable
value determined by the first-in, first-out method. No allowance has been provided as management
believes none of the inventory is obsolete. ;

Investmenis

Investments are carried at fair value in the accompanying consolidated statements of financial position.
See Note S for fair value measurement disclosures for investments. The Organization classifies its
investments as trading securities. Net investment return/loss (including realized and unrealized gains
and losses on investments, interest and dividends) is reported within nonoperating revenue and expense.

The Organization is the beneficiary of a certain trust held and administered by others. The interest in
the trust is recorded at fair value and such amount is included in net assets with donor restrictions, with
any resulting gains or losses reported as donor restricted investment income.

Property and Equipment

- Property and equipment additions over $10,000 for Harbor Homes and GNCA and $5,000 for all other
entities are recorded at cost, if purchased, and at fair value at the date of donation, if donated.
Depreciation is computed using the straight-line method over the estimated useful lives of the assets
ranging from 3 to 40 yéars, 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
statements of activities. Costs of maintenance and repairs that do not improve or extend the useful lives.
of the respective assets are expensed.

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 assel impairment in fiscal years 2022 or 2021.

Notes Payable Issuance Costs
‘Costs associated with the issuance of notes payable are initially capitalized and amortized to interest

expense over the respective life of the related obligation. The unamortized portion of debt issuance costs
is presented as a component of long-term notes payable. '

15



DocuSign Envelope 1D: FGQBDE19—AAD1;4E9&8ACD-CECTEBGA8840

HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
. NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Year Ended June 30, 2022 With Summarized
Comparative, Information for the Year Ended June 30, 2021

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

<

Net Assets

In accordance with GAAP, the Organization is required to report mformatlon regarding its ﬁnancml
position and actwmes accordmg to the following net asset classifications:

Net Assets Without Donor Restrictions: Net assets that are not subjcct to donor-imposed restrictions
and may be expended for any purpose in performing the primary objectives of the Organization.
The Organization records restriéted contributions whose restrictions are met in the same reporting -
period within net assets without donor restrictions. These net assets may be used at the discretion
of the Organization's management and the Board of Directors. '

Net Assets With Donor_Restrictions: Net assets subject to stipulations imposed by donors and

grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions

of the Organization, or by the passage of time. Other donor restrictions are perpctual in rature,
- whereby the donor has stlpulated the funds be maintained in perpetuity.

When a donor restriction expires (when a stipulated time:restriction ends or purpose restriction is
accomplished}, restricted net assets are reclassified as net assets without donor restrictions and reported
in the statements of activities as either net assets released from restrictions for operations (for noncapital-
related items) or net assets released from restrictions for capital-related items.

Revenue and Revenue Recognition

Support: The Organization recognizes contributions when cash, securities or other assets; an
unconditional promise to give; or a notification of a beneficial interest is received. Conditional promises
to give, that is, those with a measurable performance or other barrier and a nght of return, are not
recognized until the condmons on which they depend have been met.

A portion of the Organization's revenue is deriv'ed from cost-reimbursable federal and state 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 compliance with specific contract or grant provisions. Amounts received prior
to incurring qualifying expenditures are reported as deferred revenue (within other liabilities) in the
consolidated statements of financial position. '

Revenue: The performance obligation of delivering patient services is simultaneously received and
consumed by patients when services are provided, therefore the Organization recognizes patient service
revenues when the services are provided. Patient service revenues are reported at the amount that reflects
the consideration to which the Organization expects to be entitled in exchange for providing patient care.
The Organization provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates. Since the Organization does not pursue collection:
of amounts determined to qualify as charity care, these amounts are not reported as revenue. -

4
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS .
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1. © Description of Organization and Summary of Significant Accounting Policies (Continued)

The contractual relationships with patients, in most cases, also involve a third-party payor (Medicaid,
Medicare, and commercial insurance companies) and the transaction prices for the services provided are
dependent upon the terms provided by Medicaid, Medicare, and commercial insurance companies, the
third-party payors. The payment arrangements with third-party payors for the services provided to
related patients typically specify payments at amounts less than standard charges. The Organization
receives reimbursement from Medicare, Medicaid and insurance companies at defined rates for services

to clients covered by such third-party payor programs. Management continually reviews the revenue
recognition process to consider and incorporate updates to laws and regulations and the frequent changes
in managed care contractual terms resulting from contract renegotiations and renewals.

Settlements with third-party payors are considered variable consideration and are included in the
determination of the estimated transaction price for providing patient care. These settlements are
estimated based on the terms of the payment agreement with the payor, correspondence from the payor
and the Organization's historical settlement activity, including an assessment to ensure that it is probable
that a_significant reversal in the amount of cumulative revenue recognized will not occur when the
uncertainty associated with the adjustment is subsequently resolved. Esumated settlements are adjusted
in future periods as adjustmcnts become known.

The Organization recognizes revenue from Veterans Administration programs.based on units of service
as services are provided. Revenue related to rental inconé, including rental vouchers, resident paymenits,
and other related costs, is recognized when the performance obligation of providing the space and related
costs is satisfied. Revenues derived from providing contracted services are recognized as the services
are provided to the recipients. All revenue paid in advance is deferred to the period to which it relates
or when the underlying event or rental takes place.

Donated Services

Volunteers contribute significant amounts of time to program services, administration, and fundraising
and development activities; however, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

Advertising Costs

. Advertising costs are expensed as incurred and totaled $10,117 and $20,134 for the years ended June 30,
2022 and 2021, respectively.

Retirement Benefits

The Organization maintains a safe harbor contributory defined contribution retirement plan which covers.
substantially all employees of Harbor Homes. Eligible employees may contribute up to maximum
limitations (set annually by the Internal Revenue Service) of their annual salary. After six months of
employment, the employee's contributions are matched by Harbor Homes. The employer match was
$626,774 and $585,822 for the years ended June 30, 2022 and 2021, respectively.
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1. Description of Organization and Summarv of Signiﬁcant Accounting Policies (Continued)

" The Organization has other deferred compensahon agreements with certain executives and highly
compensated employees. The amounts ultimately due to the employees are to be.paid upon the
employees attaining certain criteria, including age: At June 30, 2022 and 2021, the plans have assets
and liabilities that-are consolidated, but not significant to these consolidated financial statements. Total
plan expense was insignificant for the years ended.June 30, 2022 and 2021,

Employee Fringe Benefits

“The Organization has an "earned time" plan. Under this plan, each employee "earns" paid leave for each
period worked. These hours of paid Jeave may be used for vacations, holidays and sick time. Hours
earned but not used are vested with the employee and only vacation hours incurred are paid to the
employee upon termination. The Organization accrues a liability for such paid leave as it is earned.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a functional basis in
the consolidated statements of activities. The consolidated statements of functional expenses presents
-the natural classification detail of expenses by function. Accordingly, certain costs have been allocated

among the programs and supporting services benefited.

Performance Indicator

(Deficiency) excess of revenues over expenses is comprised of operating revenues and expenses and
nonoperating revenue and expense. For purposes of display, transactions deemed by management to be
ongoing, major or central to the Organization's programs and services are reported as operating revenue
and expense. Peripheral or incidental transactions are reported as nonoperating revenue or expense,
which includes net investment retum/loss

Income Taxes

The Organization consists of not-for-profit entities, with the exception of HH Plymouth, as described in
Section 501(c)(3) of the Internal Revenue Code (the Code), and 1s exempt from federal income taxes on
related income pursuant to Section 501(a) of the Code. The Organization believes that it has appropriate
'support for the income tax positions taken and to be taken, and that its accruals for tax liabilities are
adequate for all open tax years based on an assessment of many factors including experience and
interpretations of tax laws applied to the facts of each matter. Management evaluated the Organization's
tax positions and concluded the Organization has maintained its tax-exempt status, does not have any
significant unrelated business income, has taken no significant uncertain tax positions that require
disclosure in the accompanying consolidated financial statements and has no material ]l’lblllty for
unrecognized tax benefits.

HH Plymouth is a single-member, New Hampshire Limited Liability Company, with Harbor Homes as
its sole member. HH Plymouth has elecled to be treated as a corporation.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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1. Desfription of Organization and Summary of Significant Accounting Policies (Continued)

New Accounting Pronouncements

In February 2016, the Financial Accouniing Standards Board (FASB) issued Accounting Standards .
Update (ASU) No.-2016-02, Leases (Topic 842), which requires that lease arrangements longer than

twelve months result in an entity recognizing an asset and liability. The pronouncement is effective for

the Organization on July 1, 2022, Management is currently evaluating the impact this -guidance will

have on the Organization's consolidated financial statements but does not expect adoption will have a

significant impact on the Organization's consolidated financial statements. '

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the

- statements of activities and disclose the amount of contributed nonfinancial assets recognized within the
statements of operations by category that depicts the type of contributed nonfinancial assets, as well as
a description of any donor-imposed restrictions associated with the contributed nonfinancial assets and
the valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 was
effective for the Organization on July 1, 2021. The adoption of the ASU did not have a significant
impact on the Organization's consolidated financial statements:

Subsequent Events

Events occurring after the consolidated statements of financial position date are evaluated by
management to determine whether such events should be recognized or disclosed in the consolidated
financial statements. Management has evaluated subsequent events through November 7, 2022, which
is the date the consolidated financial statements were available to be issued.

2. Liquidity and Availability -

Financial assets available for general éxpcnditure within one year of the date of the consolidated
statements of financial position consists of the following at June 30, 2022:

Cash and cash equivalents . $4,750,908
Receivables i 3,127,324

~ Financial assets available to meet general
expenditures over the next year $7.878232
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2.  Liquidity and Availability (Continued)

The Organization regularly monitors liquidity required to meet its operating needs and other contractual
commitments, while also striving to maximize the investmeént of its available funds. In addition to
financial dssets available to meet genéral expenditures over the next year, the Organization operates with
a balanced budget and anticipates sufficient revenue to cover general expenditures not covered by donor-
‘restricted resources. As part of its liquidity management plan, the Organization also has revolvmg credit
lines available to meet cash flow needs.

3. Restricted Cash

Restricted cash consists of the following at June 30:

2022 2021

Operating reserves (required by HUD and NHHFA) - $ 74,709 $ 74,666
Reserve for replacements (required by HUD and NHHFA) 594,520 575,923
Residual receipt deposits (requ1red by HUD and NHHFA) 65,543 54,577
Security deposits 42,124 27,065
Other . _ 26,105 24,127

$803.001 $756.358

4.  Patient Accounts and Other Accounts Receivables

Other accounts receivable cons.ist of the following at June 30:

02 - 2021
Grants . $2,047,70 1 $2,186,674
Medicaid/Medicare ' 25 . : 455,476 337,753
Residents and patients : 277,001 220,980
Other. 14,682 94,923

$2.794.860  $2.840.330

Patient receivables, related to the Organization's FQHC, consist .of_ the féllowing at June 30:

2022 2021
Medicaid/Medicare $178418 $188.930
Other ‘154046 104,184

$332.464 $293.114

20



DocuSign Envelope ID: FESBDE 19-AA01-4E98-8ACD-CEC7EBEABS4C
HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE -

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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5.  Investments and Fair Value Measurements

The Organization presents investments at fair value in compliance with the FASB in ASC Topic 820,
Fair Value Measurements and Disclosures. ASC Topic 820 establishes a framework for measuring fair
-value and requires assets and liabilities measured at fair value be segregated into the following three
categories: (1) Level 1, fair values obtained from quoted prices in active markets for identical assets and
liabilities; (2) Level 2, fair values obtained from significant other observable inputs, such as quoted
.prices for similar assets and liabilities in active markets; and (3) Level 3, fair values obtained from
‘significant unobservable inputs. All of the Organization's investments measured at fair value are
measured using Level | inputs.

In December 2006, the Organization transferred funds to the New Hampshire Charitable Foundation
(NHCF) to establish an endowment fund with the Organization named as beneficiary. Under terms of
the agreement, distributions from the fund can be made at the discretion of the NHCF Board of Directors
at such times and in such amounts and for such charitable purposes, as they deem appropriate, in keeping
with the purposes of the fund. The Organization elected for all distributions to be reinvested into the
fund. At the time of the transfer, the Organization granted variance power to NHCF. That power gives -
NHCEF the right to distribute the investment income to another not-for-profit organization of its choice-
if the Organization ceases to exist or if the governing board- of NHCF votes that.support of the
Organization (a) is no longer necessary, (b) is incapable of fulfillment, or (c) is inconsistent with the
needs of the community. At June 30, 2022 and 2021, the endowment fund has a value of $217,237 and
$235,208, respectivcly, which is reported in the consolidated statements of financial position as a
beneficial interest in assets held by others. The Organization's legal interest is in its pro rata portion of
the trust and not the trust's underlying assets. The Organization's interest is valued based upon its pro
rata ownershlp of the total trust. As the actual assets are not readily avallable to the Organization, the
. asset is considered to be level 3.

For the fiscal years ended June 30, 2022 and 2021, the apphcatlon of valuatlon techniques applied to
similar assets has been consistent.

Investments consist of the following at June 30

Level 1 Level 2 Level 3 Total

2022
Equities ' $35810 § - $ - §$ 353810
Exchange traded funds 21,379 - - 21,379
Mutual funds 15,553 - - -15,553
Beneficial interest in assets held by others - - 217,237 217237
$12742 $_—_ 8217237 3280979
2021
Equities '$46,235 § - $ - § 46,235
Exchange traded funds ' 24,970 = - - 24,970
Mutual funds 17,101 - - 17,101
Beneficial interest in assets held by others - - 235208 235,208

$88306 §$_—_ 5235208 $323.514
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‘5,  Investments and Fair Value Measuremenis (Continued) .

The table below presents information about the changes in the beneficial interest in assets held by others
for the years ended June 30:

Beginning balar;ce, July 1, 2020 ; $175,512
Investment return, net of fees - _59.696
Ending balance, June 30, 2021 ' | 235,208
Investment loss, net of fees | ' _ (17,971)
Ending balance, June 30, 2022 ; $217.237

6. Property and Equipment

Property and equipment consists of the following at June 30:

2022 2021
Land and land improvements $ 4480228 § 4,480,228
Buildings and building improvements - ' 33,836,903 33,662,915
Software 535,569 516,219
Vehicles . 518,497 438,497
Furniture, fixtures and equipment 516,136 366,585
Construction in progress : 20.750

39,908,083 °  39.465,144
Less accumulated depreciation (14,734.954) (13,265.752)
$.25173.129 326,199,392

Depreciation expense totaled $1,469,202 and $1,491,813 for the yeérs ended June 30, .20.22 and 2021,
respectively.

7. Lines of Credit .
At June 30, 2022 and 2021, the Organization had the following lines of credit available:

Harbor Homes: $3,000,000 line of credit available at June 30, 2022 from Enterprise Bank secured by
all business assets. The Organization is required, at a minimum, {0 make monthly interest payments
commencing March 14, 2022 at the Wall Street Journal Prime Rate with a floor of 3.25% (4.75% at.
June 30, 2022). The lme of credit has a maturity date of February 28, 2023, As of June 30, 2022 the
credit line had an oulslandmg balance of $499,817.
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7. Lines of Credit (Continued) -

Harbor Homes: $1,600,000 line of credit previously available at June 30, 2021 from TD Bank, N.A.
secured by all business assets. The Organization was required, at a minimum, to make monthiy interest
payments at the Wall Street Journal Prime Rate plus 1.00%. As of June 30, 2021, the credit line had an
outstanding balance of $225,120. This line of credit was paid in full and closed during fiscal year 2022.

GNCA: $750,000 line of credit available at June 30, 2022 and 2021 from Merrimack County Savings
Bank, due on demand, and secured by all business assets. The QOrganization is required, at a minimum,
to make monthly interest payments at the Wall Street Journal Prime Rate plus 1.00% (5.75% at June 30,
2022). There was no outstanding balance on the line of credit at June 30, 2022 and 2021.

The agreements above contain certain financial and nonfinancial covenants. At year end, management
has determined the Organization is in compliance under the terms of these agreements.

8.  PayroH Protection Program Loans

In April 2020, the Organization received $3,820,397 under the U.S. Small Business Administration
(SBA) Paycheck Protection Program (PPP). The PPP, established as part of the Coronavirus Aid, Relief,
and Economic Security Act (CARES Act), which was enacted March 27, 2020, provided for loans to
qualifying organizations for amounts up to 2.5 times the average monthly payroll expenses. The loans
and accrued interest had original terms that were forgivable after a specified period as long as the
borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent and utilities, and
maintains its payroll levels. The amount 6f loan forgiveness would be reduced if the borrower terminated
employees or reduced salaries during the period. Certain modifications to PPP loan terms were signed
into taw in June 2020 that changed the forgiveness, covered period and forgiveness periods. When the
proceeds were received, the Organization accounted for the PPP loan as a refundable advance. Any
unforgiven portion of the PPP loan is payable over two years.at an interest rate of 1% with deferral of
payments for the first ten months. The Organization believed that at June 30, 2020 a majority of the
proceeds had been used for purposes consistent with the PPP requirements and recognized $2,554,938
of the PPP loan as revenue as a result of qualifying expenses incurred in fiscal year 2020. The remaining
balance of the PPP loan in the amount of $1,265,459 was reflecled as a refundable advance in the
consolidated statement of financial position at June 30, 2020 as it was expected that the remaining
proceeds would be used for purposes consistent with PPP requirements in fiscal year 2021.

During fiscal year 2021, the O'r.ganization received notification of forgiveness for the full PPP loan

amounts. Upon such notification, the Organization recognized $1,184,588 as revenue in fiscal year
2021. ' '
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9.  Loan Payable . . )
In June 2020, Harbor Homes entered into an Economic-[njﬁly'Disaster Loan (EIDL) with the SBA in
‘the amount of $149,900. Proceeds were used to alleviate economic injury caused by the COVID-19

pandemic. Monthly payments of $641, including principal and interest at 2 75%, began in June 2021,
During fiscal year 2022, the Organization paid this loan in full.

10. Notes Payable

Notes Payable

Notes payable consisted of the fdllowing as of June 30: '

‘Monthly ! 2022 2021
7 Payment  Interest  Interest ~ Maturity Principal Principal
Property/Sceurity Amount Rate Type- Date Balance Balance

615 Amherst Strect, Nashua, NH $19,631 4.00% Adjustable  September 2042 $ 3,283,031 § 3,384,225
75-77 Northeastern Boulcvard ' :

Nashua, NH 15,311 3.92%** Adjustablc  Fcbruary 2052 3,197,109 3,269,398
75-77 Northeastern Boulevard- )

Nashua, NH 6,177 5.00% Fixed September 2029 1,187,065  "1,201,443
335 Somerville Street, ) " '

Manchester, NH 7,879, 6.77% Adjustable  December 2033 1,069,593 1,090,917

~ 335 Somerville Street .

Manchester, NH 6,193 4.57% Fixed Deccember 2033 1,017,458 1,044,580
59 Factory Street, Nashua, NH 7,768 7.05%'  Adjustable  October 2040 950,968 976,141
59 Factory Street, Nashua, NH 2,692 4.75% Adjustable  October 2040 394,093 . 407,321
59 Factory Strect, Nashua, NH 310 4.39% Adjustable  October 2035 37,522 39,547
46 Spring Street, Nashua, NH 5,126 6.97% Adjustable  December 2036 550,682 572,952
46 Spring Street, Nashua, NH 3,996 4.75% Fixcd _ December 2036 496,083 519,848
45 High Street, Nashua, NH 5,324 3.12% Adjustablc  August 2030 433,692 479,587
12 Auburn Street, Nashua, NH 2,863 3.85% Adjustable  Dccember 2045 531,890 544 375
30 Allds Street, Nashua, NH 5,276 9.25%* Fixed December 2026 235,779 275,276
156 Chestnut Strect, Nashua, NH 3,369 9.25%* Fixed January 2028 175,795 198,794
99 Chestnut Street, Nashua, NH 1,538 5.67% Adjustable  April 2042 219,597 225990
7 Trinity Strect, Claremont, NH 1,731 3.75%* - Adjustable  September 2036 187,040 195,562
7 North Main Strect, Antrim, NH 3,i84 9.25%* Fixed May 2025 101,341 128,781
2 Freedom Drive, Salem, NH 2,543 "9.25%* Fixed April 2023 : 25,525 52,316
3 Winter Sirect, Nashua, NH 2,385 9.25%*  Fixed August 2022 4721 31,537
Mobile van and pharmacy . oo g -

inventory 3,419 1.00% Fixed April 2022 . - 47,625
Software : 3419 1.00% Fixed June2022 . - 42457

: 14,098,984 14,729,172

Notes payable issuance costs {57,804) {60,658)
Current portion : " __(530,482) (655.636)

- $L1310698 S$l4012878

* HUD issued and backed
** During fiscal year 2022, this debt was refinanced with the bank. Thematurity date was extended from Octobcr 2029 10
February 2052 and the monthly payments were reduced from $18,772 10 §15,311.
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Notes Pavable (Continued)

Aggregate priﬁcipal payments on the notes payable due within the next five years and thereafter are as
follows for the years ending June 30: :

- 2023 $ 530,482
2024 537,562
2025 568,127
2026 563,129
2027 565,176
Thereafter 11,334,508

$14.008.984

Certain of the above notes payable contain various financial and nonfinancial covenants. Management.
asserts all debt covenant requirements have been met or waived as of year end. The adjustable rate notes
payable adjust at various times during the life of the respective note and are primarily based off the
Federal Home Loan Amortizing Advance Rate, plus basis points ranging from 175 to 300 basis points.

Notes Payable, Tax Credits

Notes payable, tax credits consist of notes held by the Community Development Finance Authority
through the Community Development Investment Program, through the sale of tax credits to donor
organizations. AtJune 30,2022 and 2021, these tax credits totaled $399,523 and $455,463, respectively.
The tax credits self-amortize over the term of the notes, which is generaily 10 years.

Notes Payable, Deferred

The Organization has deferred notes outstanding, secured by real property. These loans are interest free,

and are not required to be repaid unless the Organization is in default with the terms of the loan

agreements or, for certain loans, if an operating surplus occurs within that program. The deferred loans

. are subordinate to any nondeférred loan on the related property. Management asserts all debt covenant

requirements have been met for 2022.
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10. Notes Payable (Continued)

Deferred notes payéble are as follows at June 30:

2022 2021

City of Manchester:

Somerville Street property . $ 300,000 $ 300,000
City of Nashua: _

Factory Street property ) 580,000 580,000

Spring Street property 491,000 491,000

Strawberry Bank condominium 80,000 80,000

High Street fire system : . 65,000 65,000

Total City of Nashua 1,216,000 1,216,000

HUD:

Strawberry Bank condominium 436,400 436,400
Federal Home Loan Bank (FHLB): ' o

Factory Street property 400,000 400,000

Somerville Street property 400,000 400,000

Spring Street property ' 398,747 398,747

‘Ambherst Street property o 385,000 385,000

- Total FHLB 1,583,747 1,583,747 -

New Hampshire Housing Finance Authority (NHHFA)

- Ambherst Street property ' ; : 1,500,000 1,500,000

Factory Streel property _ © 982,349 682,349

Spring Street property : ' 550,000 550,000

Somerville Street property ' 1,000,000 1.000.000

Total NHHFA : 4,032,349@ 4,032,349

$.7.i§.&.§2§ $2.268.406

« .I (1)  Will be automatically forgiven at the end of the term
(2) Nonrecourse -
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Net Assets With Donor Restrictions

Net assets with donor restrictions are restricted for the following at June 30:

2022 2021
Purpose: :
Capital improvements $ 10,000 $218,429
Veterans programs 14,253 13,375
Miscellaneous 26,001 16,486
Special events 1,933 1,933
Consulting T, f 23,610 -
Recruitment/retention/training 459,678 -
Client assistance : ; - 11,492 -
HIV services ' 57,5217 -
Vaccines 18.187 -
622,681 250,223
Perpetuity: ;
Beneficial interest in assets held by others 217,237 235,208

$839.018 $485.431

Patient Service Revenues

The Organization recognizes patient service revenue associated with services provided through its
FQHC to patients who have Medicaid, Medicare, third-party payor, and managed care plans coverage
on the basis of contractual rates for services rendered. For uninsured self-pay patients that do not qualify
for charity care, the Organization recognizes revenue on the basis of its standard rates for services
provided or on the basis of discounted rates if negotiated or provided by the Organization's policy. The
Organization accepts patients regardless of their ability to pay. A patient is classified as a charity patient
by reference to certain established policies, which define charity services as those costs for which no
payment is anticipated. The Organization uses federally -established poverty guidelines to assess the
level of discount provided to the patient. The Organization is required to provide a full discount to
patients with annual incomes at or below 100% of the poverty guidelines, but may charge a nominal fee.
If the patient is unable to pay the nominal fee; the amount is written off to charity care. All patients areg
charged in accordance with a sliding fee discount program based on household size and household
income. No discounts may be provided to patients with incomes over 200% of federal poverty
guidelines. '
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- Patient Service Revenues (Continued)

Patient service revenues (FQHC) consists of the following for the years ended June 307

2021

2022
Medicaid $3,376,968 - $3,734,104
Medicare 1,699,353 1,323,310
Third party 637,252 549,453
Sliding fee/free care 87,392 50,486
Self-pay 140,704 137,045
$2.241.660 $5.794,308
Other patient service revenues consists of the following for the years ended June 30:
2022 2021
Medicaid $5,733,275 $5,453,707
Medicare 164,567 247,305
Third party - 47,577 107,091
Self-pay 28,791 78.822
$3.974.210 - $5.886,925

Lease Income

The Organization has entered into various agreements to lease certain offi ce space to other organizations.
These leases generally contain rent escalation clauses, unless either party provides advance written notice
of termination. In 2022 and 2021, rental income (mc]uded in other rental mcome) was approximately
$312,000 and $295,000, respectively.

Scheduled future lease payments, excluding opportunities for future renewals, consist of the following
at June 30, 2022

2023 $230,066
2024 123,847
2025 102,196
- 2026 26,256
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15,

HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBORI CARE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Year Ended June 30, 2022 With Summarized

Corﬁparative Information for the Year Ended June 30, 2021 °

Functional Expenses

The consolidated financial statements report certain categories of ‘expenses that are attributed to more
than one program or supporting function. Therefore, those expenses require allocation on a reasonable
basis that is consistently applied. The majority of expenses are direct costs that are charged to the
applicable cost cenler, program, grant, and/or function. Costs that are not diréctly related to a cost center,

" program, grant, and/or function, or allocated as noted below, are accumuiated into an indirect cost pool

and charged using direct salaries, wages, and benefits as the allocation base. Certain individual cost
elements are charged on a direct allocation basis, as follows:

Salaries, Wages and Benefits

Except for certain key members of management, employees charge their time directly to specific grants,
contracts, or other activities. Charges are supported by labor distribution reports and timesheet records,
which reflect the actual activities under each. Fringe benefits include unemployment insurance, workers'
compensation, FICA, health insurance, dental insurance, short-term and long-term disability, and
matching retirement contributions. Benefits are also directly charged, using a methodology similar to
that used for salaries and wages.

Occupancy Costs

Occupancy costs are allocated as follows:

+ Interest on debt-financed property is allocated based on the purposefuse of the property.
» Rent is allocated based on square footage.

» Utilities are charged based on the purpose/use of the property.

» Depreciation is allocated based on the purpose/use of the property.

Related Party Transactions

Boulder Point is a related party to the Organization, The following is a summary of transactions between
the Organization and Boulder Point:

» Boulder Point and Harbor Homes entered into a ground lease agreement in 2018. The lease called
for a one-time payment of $285,000 at inception of the lease. The lease terminates in June 2116
with optional one-year renewals. At June 30, 2022 and 2021, Harbor Homes has recorded $273,367
and $276,275, respectively, in deferred rent revenue, which 'is reflected within other long-term
liabilities in the accompanying consolidated statements of financial position.

» Harbor Homes has an amount due from Boulder Point for project developer fees. At the end of each

- fiscal year, Boulder Point repays Harbor Homes to the extent the project produces sufficient cash
flow. At June 30, 2022 and 2021, Harbor Homes has recorded $157,504 related to developer fees
receivable, whlch is reflected w1thm other long- term assets in the acqompanying consolidated
staternents of financial position.

- Harbor Homes recognized approximately $53,000 in management fee revenue from Boulder Point
for the years ended June 30, 2022 and 2021, and has also reflected approximately $50,000 and
$47,000, respectively, as due from Boulder Point within due from related organizations in the
accompanying consolidated statements of financial position at June 30, 2022 and 2021.
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"15.

- Related Party Transactions (Continued)

HARBOR HOMES, INC. AND AFFILIATES dfbla HARBOR CARE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Year Ended June 30, 2022 With Summarized
Comparative Information for the Year Ended June 30, 2021

Harbor Homes provides a guaranty of operating deficits of the Boulder Point project in the amount '
of $275,000. Accordingly, in the event the project were to experience financial distress, Harbor
Homes would have a contingent liability for operating deficits up to $275,000. This risk has been
mitigated in part through the establishment of an operating reserve.

There is a loan between HH Plymouth and Boulder Point totaling $1,271,105. The loan is due to
HH Plymouth in a balloon payment in 2039 and is the last priority ol‘note payable. The Organization
determined that the likelihood of repayment of this loan is low and collectability is not reasonably
assured and therefore, the note receivable is fully reserved for by HH Plymoulh as of June 30, 2022
and 2021.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
CONSOLIDATING STATEMENTS OF FINANCIAL POSITION

June 30, 2022 With Summarized Comparative Information for June 30, 2021

R e e Greater __ _ - . o e a— -.SARC _ Southern NI1 .- -——— s mmam - ==
= = = & = Harbor Harbor HH Nashua Housing HIVIAIDS ;
- Harbor Homes I, Homes 111 Ownership, Council on Healthy at . Welcoming Needs Task Force,
{iomes* . Inc. Inc. Inc. Alcohollsm "Home, Inc. Light, Inc. Board, Inc. Inc. Eliminati 2022 2021
Assets ' ’
Current assets: & ?
Cash and cash equivalents "8$2916755 S5 14978 § 14030 S 1968 S 1,597,317 § 406109 § 36842 $ 30119 $ 355471 § .= $ 5,373,589 § 5274455
Restricted cash . 481,650 25,543 . 42,505 . 26261 83,397 - 34,365 109,280 - - 803,001 - 756,358
Other accourus receivable, net 2,586,427 3.927 8 3N - 201,984 § 1,787 356 - - 2,794,860 2,840,330
Patient receivables (FQHC) 332,464 - - - - ) - - - - - 332,464 293,114
Duc from related organizations 2,544,285 - R - 397,059 - - - {10,448} (2,880,861) 50,035 47,318
Inveniory 92,032 - - . = —_ - = - - - 92,032 84,719
Other assets 136,427 .- - - - 1,288 - - - - 137,715 17,788
.Total current assets ¢ 9,090,040 - 44,348 . 56,543 23,600 2,077,773 609,381 72,994 139,755 345,023 (2.880,861) 9,583,696 9,314,082
Property and equipment, nct 19,063,577 240,978 183,049 - 254,409 4,551,229 292 798,389 81,206 - ] - 25,173,129 ° 26,199,392
Other assets: ,
Investments ) 72,742 - - - - - - - - - 72,742 88,306
Beneficial interest in assets held by others 217,237 ) - - - N - - - . - - - 217,237 235,208
Other assets ) ) i 166,098 - - - - s - - 600 — 166,698 81,513
Total other assets 456,077 - C - ) - - - - - 600 — 456,677 505,027
Total assets ) $28,6096%4 S 285426 § 239592 § 283000 $6629002 $ 609673 $ 871,383 S 220961 § 345623  $(2.880.861) $35213.502  $36,018,501
Liabilities and Net Assets - ¢
Current liabilities:
Lines of credit” - 5 § 49817 § - 3 - S - $ - s -, 5 - $ - - s - 5 - $ 499817 § 225120
Current portion of notes payable 285902 43,309 25218 - 106,270 - 44,258 . 25,525 - - ' 530,482 655,636
Current portion of loan payable - Co—- - .- - : - - - - - - 3,338
Due to related organizations 2,199,787 250,286 7,591 16,634 - - 99947 296,245 10321 - {2.880,861) E— -
Accounts payable 968,565 10,016 1,306 447 - 17,581 4008 5872 - - 1,007,795 893,578
Acerued payroll, vacation i . ’
and related expenses : 522817 - - - - 47,439 - - - - 570,256 1,051,815
Cther liabilities 218,116 3,007 1,358 - 1,265 - 4,321 4,176 197 - - 232,447 310,204
Total current liabilities 4,695,004 306,628 35470 18,396 106,270 169,288 348,687 - 41915 - (2,880,861} 2,840,797 3,139,691
Long-term liabilities:
Accrued payroll, vacation ¥ Vs
and related expenses 615,558 N = - - 25,791 - - - - 641,349 534,058
Notes payable, net of current portion 9,459,720 192,470 150,577 - 3,118,958 - 588,973 - - - 13,510,698 14,012,878
Notes payabile, tax credits 399,523 - B - .- - - - - ) - 399,523 455,463
Motes payable, deferred 5,167,096 - - - 516,400 1,885,000 - - - - - 7,568,496 7,568,49
Loan payable, net of current portion - - - - - - = - - - - 146,562
Other liabilitics - 313,907 3,630 2,663 1,176 - - 6,395 2,030 80,870 - ‘410,671 443,181
Total long-term liabilitics 15,955,804 196,100 153,240 517,576 5,003,958 25,791 595,368 2,030 80,870 - 22,530,737 23,160,638
Toal liabilities 20,650,508 502,728 188,710 535,972 5,110,228 195,079 944,055 43,945 80,870 (2.880,851) 25,371,534 26,300,329
Net assets (deficit): 3 .
Without donor restrictions 7,654,900 (217,302) 50,882 (252,963) 1,518,774 (53.811) (72,672) 167,016 207,226 ‘- 9,002,050 9232741
With donor restrictions ! 303,936 — — — — 468,405 - 10,000 57,527 - 839918 - 485,431
Total net assets (deficit) 7,958,886 (217302 50,882 (252,963) 1,518,774 414,594 (72,672} . 177,016 264,753 = 9,341,968 9,718,172
Total liabilitics and net assets $28609,694 S 285426 § 239592 § 283,009 $6,629002 5 609673 § 871,383  § 220961 § 345623 - $(2.880.861) $35213502 536,018,501

* Consists of Harbor Homes, Inc., HH Plymouth, HUD | and HUD VI
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" HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
CONSOLIDATING STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2022 With Summarized Comparative Information for the Year Ended June 30, 2021

= - - - ~ “Greater SARC Southern NH
g Harbor Harbor HEl Nashva N lHousing HEV/AIDS
Harbor Homes II, Homes 111 Ownership,  Council on Healthy at Welcoming Needs Task Force, X
Homes* Inc. Inc. Inc. Alcoholism Home, Inc. Light, Inc. Board, Inc. Inc. Eliminations 2022 2021
Suppert and Revenues :
Support:
Grants: . -
Federal 510941946 § 135344 19,105 § 19444 S - $ BOI57 0§ 144749 S 69592 § - s - $11,510,337  §10,263,203
State 7428730 - N — - (559) - - - - - 7428171 8,012,492
Contributions 1,345,469 - - - 35,351 625,603 32,772 10,000 58,696 - 2,107,891 1,638,914
CARES Act funding = K - - = - = =t = L - - - 1,184,588
Special events, net (6,000) - - - ’ - - -~ = = = (6,000) . 24,718 .
Total support 19,710,145 135,344 119,105 19,444 34,792 705,760 177,521 79,592 58,696 - 21,040,399 21,123,915
Revenues:
Patient service revenues (FQHC) 5,960,356 - - - -, - B - - (19.187) 5,941,669 5,794,398
Patient service revenues (other) 4,564,899 - - - (49,576) 1,458,887 - - ) - - 5,974,210 5,886,925
Veterans Administration programs 4,911,456 - - - - - - - - = 4,911,456 3,135,408
Rental income:
Resident payments 925,308 45,186 33,415 29,897 - - - 135853 64,328 | - - 1,233,987 - 978,834
Qther income 399,230 - - - 342,000 - - - - (368.660) 372,570 326,166
Developer fees - - - - - - - - - - - 16,003
Contracted services 192,22} - - V- - - 99,300 - - - {136,951) 154,570 901,680
Management fees - 100,766 - - - - - - - - (47.434) 53,282 53,503
Other income 62,341 - - - - i5 - - - - - 62,356 100,609
Total revenucs 12,117.077 45,186 33415 20,897 292,439 1,558,187 135,853 64,328 - (572,282} 18,704,100 17,193,531
Tetal suppont and revenues 36,827,222 180,530 152,520 49,341 327,231 2,263,947 313,34 143,920 58,696 {572,282} 39,744,499 38,317,446
Operating expenses:
Program services 29,666,970 173,117 96,358 49,088 142,286 1,482.916 186,489 125,539 r 381 (498,138) 31,425,006 30,963,416
Management and general 5,925,228 . 16,974 12,704 7919 {1.844) 382,671 29,307 9.803 599 {74.144) 6,309,222 5,413,000
Fundraising and development 379175 f - - - 6,322 5.400 - - - — 390,897 289,276
Total operaiing expenses . . ’
before depreciation expense 35,971,373 190,091 109,062 57,007 146,764 1,870,987 215,796 135,347 ° 980 (572.282) 38125125 36,665,692
Depreciation expense 1,082,239 23,220 22,681 14,349 290,351 §,750 29,837 _ 4,775 - - 1,469,202 1,491,813
Total operating expenses 37,053,612 213,311 131,743 71,356 437,115 1,872,737 245,633 140,122 980 (572,282) 39,594,327 38,157,505
income (loss) from operations (226,390) {32,781) 20,777 (22,015) (109,884) 391,210 67,741 3,798 57,716 - - 150,172 159,941
Nonoperating (expense} revenue:
Invesiment (loss) return, net {30,229) 9 7 9 3,692 i - 10 126 - - {26,376) 93,982
Total nonoperating {expense) revenue {30,229 9 7 9 3,692 - 10 126 - - {26.376) 93,982
Change in net assets (256,619) (32,772) 20,784 (22,006) (106,192} 391,210 67,751 3924 57716 . - 123,796 253,923
Net assets (deficit), beginning of year §.215.505 {184,530) 30,098 (230,957) 1,624,966 23,384 (140,423) 173,092 207,037 - 9,7t8,172 9,464,249
Net assets (deficit), end of year $ 7958886 § (217302) § 50,882 0§ (252963) $ 1518774 0§ 414594 5§ (T2672) S 177016 0§ 264753 § = $ 9841968 - § 9718172

* Consists of Harbor Homes, Inc., HH Plymouth, HUD | and HUD Vi
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
STATEMENTS OF FINANCIAL POSITION — HARBOR HOMES, INC.

o June 30, 2022 With Summarized Comparative [nformation for June 3¢, 2021

Tomm— e e mm i ——~ === - “Harbor - HUD I - -~ HUD'VI; =" ~"HH Plymouth, ™~ ' T T
Homes, Ine. Inc. Inc. LLC 2022 2021
Assets : i
Current assets:
Cash and cash equivalents ) $ 2906495 $ 8.524 by 1,736 ) - $ 2916755 $ 2918209
Restricted cash 332,983 90,428 - 58,239 - 481,650 455,283 |
Other accounts receivable, net ) 2,584,078 1,013 1,336 - 2,586,427 2,632,531
Patient receivables (FQHC) - 332,464 - ' - - T 332464 -293,114
Due from related organizations 2,544 285 - - - 2,544 2385 3,137,052
Inventory 92,032 - - - 92,032 34,719
Other asscts : 136,427 - - - 136,427 12,059
Total current asscts ' 8,928,764 99,965 .61.311 - 9,090,040 9,532,967
Property and equipment, nct 18,706,878 71,997 284,702 - 19,063,577 19,764,924
Other assets: ] ‘ ; ' '
Investments : 72,742 - - - 72,742 88,306
Bencficial interest in asscts held by others ; 217,237 - - - 217,237 : 235,208
Other assets ) 166,098 - - i — 166,098 180913
Total other assets - 456,077 i : - - 456,077 504,427
Total asscts $ 28,091,719 5 171,962 $ 346,013 $ — $ 28.609,694 $ 29.802,318
' Liabilities and Net Assets
Current liabilities: oom, .
Lines of credit $ 499817 5 C = s - $ = $ 499,817 $ 225,120
Current portion of notes payable 271,210 4,720 5,972 - 285,902 356,559
_ Current portion of loan payable’ ' ' — - - - - 3,338
“ Due to related organizations _ 133871 22,645 172,166 1,271,105 2,199,787 . 2,601,967
Accounts payable ‘ : 965,732 2,556 277 - 968,565 882,505
Accrucd payroll, vacation and related expenscs . 522817 - - - N 522,817 1,008,217
Other liabilities - 216,079 619 1418 - 218,116 127,096
Total current liabilities ' 3,209,526 30,540 183,833 1,271,105 4,695,004 5,207,802
Long-term liabilities: )
Accrued payroll and related expenses 615,558 - - - 615,558 ) 518,643
Notes payable, net of current portion 9,282,652 - 177,068 - 9,459,720 9,743,389
Notes payable, tax credits 399,523 - - - 399,523 455,463
Notes payable, deferred 5,167,096 - = - 5,167,096 5,167,096
Loan payable, net of current portion ' - - - - e 146,562
Other liabilities . 310,057 2,662 - 1,188 - 313,907 347,858
Total long-term liabilitics ; 15,774,886 2,662 - 178,256 - 15,955,804 16,379,011
Total liabilities - 18,984,412 33,202 362,089 - 1,271,105 20,650,808 21,586,813
Net asscts (deficit): . .
Without donor restrictions 8,803,321 138,760 (16,076) (1,271,105) 7,654,900 7,730,074
With donor restrictions 30398 . ° - - - 303,936 485,431
Total net assets {deficit) 9,107,307 138,760 (16,076) ., {1,271,105) 7.958.886 8,215,505
Total liabilities and nct assets (deficit) $ 28,091,719 3 171,962 $ 346,013 $ — $ 28,609,694 $ 29802318
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l—_IAR'BOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
STATEMENTS OF ACTIVITIES - HARBOR HOMES, INC.

For the Year Endoc_i June 30, 2022 With Summarized Comparative Information for the Year Ended tune 30, 2021

HUD V1, HH Plymouth,
Homes, Inc. Inc. Inc. LLC 2022 2021
Support and Revenues
Support;
Grants:
Federal $ 10,784,402 $ 100,573 b 56,971 $ - $ 10,941,946 $ .9,521998
State 7,428,730 i - - 7,428,730 6,722,643
Contributions 1,345,469 - - - 1,345,469 1,513,460
CARES Act funding - - - - - 1,181,727
Special events, net (6.000) = = - (6,000} 24,718
Total support 19,552,601 100,573 56,971 - 19,710,145 18,964,546
Revenues:
Patient service revenucs (FQHC) 5,960,856 - - - 5,960,856 . 5,820,872
Patient service revenues (other) 4,564,899 - - - 4 564,899 3,913,535
Vcterans Administration programs 4911456 - - - 4,911,456 3.135408
Rental income:
Resident payments 876,316 37304 11,688 - 925,308 762,428
Other 399,230 - - - 399,230 375,082
Developer fees - - - - - . 16,003
‘Contracted services 192,221 - - - 192,221 610,287
Management fees 100,766 - - - 100,766 110,597
Other income 62,341 C = — o 62,341 34,99
Total revenues 17,068,083 37,304 11,688 — 17.117,077 14,829,203
Total support and revenues 36,620,686 137,877 68,659 - 36,827,222 33,793,749
Operating expenses: '
Program services 29,462,619 107,349 97,002 - 29,666,970 27,332,599
Management and general 5,904,614 11,610 9,004 - 5,925,228 5,065,309
Fundraising and development 379,175 = - - 379,175 284,017
Total operating expenses before }
depreciation expense 35,746,408 118,959 106,006 - 35971,373 - 32,681,925
Depreciation expense 1,061,929 5917 14,393 - 1,082,239 1,091,724
Total operating expenses 36,808,337 124,876 120,399 - 37,053,612 313,773,649
(Loss) income from opcrations {187,651) 13,001 (51,740) - (226,390} 20,100
Nonoperating (expensc) revenuc: .
Investment {loss) return, net E {30,252) i6 7 - {30,229) 88,483
Total nonoperating (expense) revenue (30,252) 16 7 - (30,229) 88,483
Change in net assets (217,903) 13,017 (51,733} - (256,619) 108,583
Net assets (deficit), beginning of year $.325,210 # 125,743 35,657 (1,271,105) 8,215,505 8,106,922
Net assets {deficit), end of year . $ 9107307 $. 138760 - -§% {16,076) $ (1,271,108) $§ 7.958.886 $ 8215505

Harbor " HUDI,
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HARBOR HOMES, INC. AND AFF'l_LlATES d/b/a HARBOR CARE
STATEMENTS OF FUNCTIONAL EXPENSES — HARBOR HOMES, INC.

For the Year Ended June 30, 2022 With Summarized Comparative Information for the Year Ended June 30, 2021

' Management Fundraising
Program and . and
Services - General - Development 2022 2021
Personnel expenses: i .
Salaries and wages $11,883,947 $ 3,612,828 $ 266,808 $15,763,583 $14,902,353
Payroll taxes 930,910 256,768 18,097 1,205,775 1,113,775
Employee benefits 2,008,617 774,511 40836 - 2,823,964 . 2,526,496 .
Contract/professional services 488,783 182,809 - 671,592 688,520
Supplies: -

. Office ; 237,555 .27,487 4,300 269,342 152,421
Medical/dental ' 149,783 831 6 150,620 183,769
Building and household 117,316 3,823 30 121,169 102,904

Client services:, i . ' y
Rental assistance - . 3,791,778 - - © 73,791,778 - 3,322,718
Rental application fee 515 35- = 550 811
Security deposit assistance 91,573 - - 91,573 105,219
Utility rebate : 45,139 - - 45,139 61,805
Emergency housing * : 449,480 - - 449,480 517,761
Treatment and supportive services i 36,252 646- - - 36,898 20,759
Training and employment assistance 10,262 - - 10,262 . 12,355
Supportive services assistance - ) : 101,342 - 104 101,446 100,181
Activities, supplics and other assistance 70,349 - - 70,349 . 46,781
Food, meals and nutritionatl assistance 262,883 - - = 262,883 ~ 163,945
Rent: office space 404912 - - 404912 . 272,447
Construction — noncapitalized : 600 - ; - 600 -
Building: -
Maintenance and repairs 426,061 38,408 301 464,770 440,515
Utilities i © 510,691 62,144 480 573,315 459,756
Interest:  ~ ‘ _ )
Mortgage ) 348,120 159,653 1,315 509,088 536,782
Other ) : (3,141) 29,819 - 26,678 24,451
Conference and conventions 15,609 1,564 63 17,236 8,940
Professional services 11,313 30,147 - 41,460 61,707
Accounting and audit services 43,505 66,530 = 110,125 99,062
Legal fees . ; - ’ 6,495 106,031 - 112,526 78,705
Insurance: ‘ ;
Property and liability 72,926 6,950 = 54 79,930 78,622
Professional ; 23,326 89 283 23,698 36,139
Other o o= 74,603 - y 74,603 . 638,407
Vehicle and transportation expenses 75,316 - 1,046 - ' 76,362 . 71,469
StafT:
Transportation ' 47,895 5,297 = 53,192 38,860
Education and training 94,645 34,452 5o 166 129,263 134,737
Hiring and recruiting . T 41,136 17,581 - - 38,717 ' 69,217
Uniforms ! ' 3,134 | = — 3,134 1,529
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

STATEMENTS OF FUNCTIONAL EXPENSES —- HARBOR HOMES, INC. tCONTINUED)

For the Year Ended June 30, 2022 With Summarized Comparative Information for the Year Ended June 30, 2021

Operations:

Communication

Cable

Postage

Membership and subscriptions

Equipment lease and maintenance
Software licenses, maintenance and fees
Subrecipient and subcontracts
Property taxes
Direct program marketing and advertising
Marketing - . '
Fundraising publications
Management and administrative fees
Service charges and fees
Fines and penalties
Staff and board expenses
Cost of goods sold
Allocation:

Building and occupancy

Total functional expense before depreciation expense

Depreciation expense

Total functional expenses

Management Fundraising
Program and - and
Services General Development 2022 2021
§ 147,092 $ 60,870 A3 872 $ 2083834 £ 179,074
9,273 404 3 9,680 9,156
13,963 6,256 838 21,107 33,676
64,343 35,861 6,928 107,132 72,028
55,386 7,630 488 63,504 52,870
668,988 232,732 427 902,147 825,519
4,393,740 24,765 - 4,918,505 3,939,424
20,606 - - 20,606 50,454
26,621 1,763 51 28,435 17,318
1,040 4,776 2,412 8,228 18,829
- 487 31,070 31,557 8,621
- 11,478 - 11,478 15,292
10,695 38912 3,193 52,800 38,139 -
66 - - 66 1,151
3,507 5,242 - 8,749 2,698
952,533 - - 952,533 917,399
- - - - (3,638)
29,666,970 -5,925,228 379,175 35,971,373 32,681,925
660,839 420,579 821 1,082,239 1,091,724
$ 30,327,809 3 6,345,807 5 379,996 $37,053,612 $33,773.649
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HARBOR CARE

Harbor Homes, Inc.; Harbor Homes, HUD 11, 11I; HH Ownership; Harbor Homes, Plymouth LLC, Boulder
Point, LLC; Harbor Care Health & Wellness Center; Southern NH/HIV AIDS Task Force; Greater Nashua
Council on Alcoholism; Healthy at Home, Inc.; Welcoming Light Inc., SARC Housing Nceds Board

(CURRENT BOARD MEMBER CHARACTERISTICS & AFFILIATIONS)

NAME POSITION | OCCUPATION RESIDENCE CATEGORY

Thomas 1. Amold | Director Retired — Former City Solicitor, Civic Leader
Manchester, NH

Vijay Bhatt Director ‘Information Technology — Business Leader
Harvard Pilgrim Health Care

Rosemarie Dircctor Former Social Services Director Civic Leader

Dykeman Salvation Army

Sekondi Foster Director Business — BAE Systems Business Leader
Exccutive Assistant

Jared Freilich Treasurer | Business — VP Bank of America, Busincss Leader
Merrill Lynch

Laurie Goguen Asst. Business ~ Linahan Limousine, Civic Leader/Consumer

Secretary Customer Service

Joel Jaffe Secretary Retired — Business, Hewiett Civic Leader
Packard

Alison C. Madden, | Director Health Care — St. Joseph Hospital Civic Leader

MD : Vice President of Medical Affairs,
Chief Medical Officer -

Lanna Martin Dircctor Business — BAE Systems, Business Leader
Scnior Financial Analyst !

Edward . Asst, Non-Profit Agency Director — Civic Leader

McDonough Treasurer | Gate House Treatment ’

Richard Plante VYice Chair | Retired ~ Military Civic Leader

Danicl Sallet Chair Business - BAE Systems, Business Leader

VP Finance/Elccironic Systems

Revised 09/2021
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Henry J. Och MBA

Executive Summary
20+ years of healthcare management experience in Federally Qualified Community Health Centers
Experience working with and supporting underserved and refugee populations
Proven and nationally recognized public health leader
Strong background.in healthcare expansion projects and project management
Experience with new service design and implementation
Experienced grant writer for federal, state and private programs

Professional Experience

President and Chief Executive Offi(:er ' 2022-Present
Harbor Care E Nashua, NH

| lead the organization's strateglc mntuatwes and community relations efforts. As CEQ, | am responsible for

setting the strategic direction and vision for the organization. In collaboration with the board of directors, | lead
the management team in carrymg out objectlves as established in Harbor Care’'s strategic plan. Key duties

include: -

* Lead a team of experienced health and human services executives

= Lead donor engagement efforts R

= Establish a shared vision for success across all service lines

=  Work with community partners to establish a continuum of care to benefit the peopie of Greater
- Nashua and the state of New.Hampshire )

= Maintain a positive and inclusive workplace culture

=  Maintain the financial health of the organization

Chief Operations Officer : 2020-2022
Harbor Care . ‘ ' Nashua, NH

| led the continued transformation of Harbor Care’s service delivery mode! to provide integrated and innovative
patient services across the state of New Hampshire. |oversaw the day-to-day operations.of all service lines.
This includes a Health Care for the Homeless Program with a 340B pharmacy, a residential addiction treatment
facility, several group homes, housing and home health programs and programs designed to provide care for
Veterans in the state of New Hampshire, Key accomplishments and activities include:

= Designated as the COVID-19 Incident Commander for the arganization managmg all facets of testing and
- vaccination efforts .

= implemented many systems to support-the ongoing day to day operations of Harbor Care

= Developed a framework plan to end Chronic Homelessness in Nashua which has resulted in housing over
100 households in a two-year period

* Implemented a structured “Annual Operations Plan” which coordinates all of Harbor Care's activities

"w  Re-established the dental program and mobile clinic within the FQHC '

= Led the FQHC to achieve Patient Centered Medical Home (PCMH) recognition

s Led the FQHC to a HRSA Operational Site Visit with no findings

» - Contributed to the organization’s development efforts by engaging key donors and cultivating
relationships '

» Built and maintained collaborations and broad networks with local, regional, and state partners to
advance Harbor Care’s mission '

Page 10ofS
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= Contributed to the writing of many grants which enhanced services and technology infrastructure
» | represented the organization at local, state and federal levels -

Chief Operations Officer/Chief Information Officer - ' 2013-2020°
Lowell Community Health Center Lowell, MA

Directly supervised a wide array of clinical and administrative departments including primary and specialty care,
health informaiion, information technology (IT), information systems, centralized call center, patient service
center and facilities management. | was responsible for the development and implementation of strategic
objectives to meet the needs of our patients and organizational goals. | have represented the health center at
the local, state and nationa! levels.

» Designed Lowell CHC's operations management model which was recognized by the US Health
Resources Services Administration as a national best practli:e

» Launched a state-of-the-art eye care center with clinical and retail optical services in collaboration with

, the New England College of Optometry

» Launched a new dental clinic comprised of 16 dental exam rooms,

* - Led a $26 million clinic expansion project adding 65,000 square feet of clinic space to the health center

» Led the health center’s US Health Resources Services Administration operational requirements
readiness which resulted in a perfect 19/19 site visit compliance score in 2017 '

s Led the organization’s Joint Commission readiness efforts which resulted in re-accreditation and Joint
Commission Patient Centered Medical Home (PCMH) recognition in 2015 q

»  Partnered with the Chief Medical Officer to expand services to include specraity care compnsed of
podiatry, neurology-and dermatology -

= [mplemented process improvements resulting in a 15% reductlon in C|lnIC visit cycle times thereby
improving the patient experience :

s Directly involved in federal, state and private grant development efforts which have brought Lowell CHC
nearly $3 million in grant funding since 2009

* Led a$1 million construction project in collaboration with LoweII General Hospital which resulted in
onsite lab, ultrasound, mammography and radiology services

» Participated in the implementation of the Wellforce Accountable Care Organization and supported the
launch of the Lowell Behaviora! Health Community Partners program

* Participated in donor cultivation and engagement in support of the health center‘s capital campaign and
annual fund

» Coached, mentored and led multidisciplinary personnel and teams to achieve multiple objectives within
the health center’s strategic plan '

» Developed the organization’s information technology strategrc plan

Chief information Ofﬂcer/Director of Operations - . 2005-2020
Lowell Community Health Center - Lowell, MA

Directed the strategic plannmg and implementation of enterprise systems in support of health centér operations
to improve cost effectiveness, service quality, and overall patient care. Responsible for all aspects of the
organization’s information technology infrastructure and information systems, health information and facilities
management departments. Designated project manager for many cross functional projects.

= Project manager for the organization’s $42 million construction project and expansion effort which
included consolidation of most existing sites as well as the addition of a 3408 pharmacy program

= Project manager for a $1 million clinic expansion initiative to support Lowell CHC's Metta Health Center

= Project manager for-the Centers for Medicare & Medicaid Services “Meaningful Use” project which has
generated nearly $1 million in incentive payments '

Page 2 of 5
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* Collaborated with the Chief of Quality and other clinical leaders to pursue and obtain the National
Committee for Quality Assurance’s PCMH Level lll recognition

= Successfully led the organization’s electronic health record implementation project’ :

* Implemented effective patient flow improvements such as a centralized patient call center, streamlined
medical record management processes and patient registration processes

®*  Member of the Massachusetts eHealth Institute’s Legal and Privacy Warkgroup which supported the
development of the Commonwealth of Massachusetts’ statewide health information exchange (Mass

Hiway)
* Designated as the organization’s HIPAA privacy officer, information security officer and compliance
officer
Adjunct Professor 2010-2015
University of Massachusetts Lowell, MA

Provide classroom instruction for graduate students in the Health Informatics and Health Management
programs within the University of Massachusetts’ College of Health Sciences.

* Developed and instructed the “Project Management in Healthcare” graduate course

= Developed and instructed the “Electronic Health Record (EHR) Systems” graduate course

»  Worked with faculty staff and a medical record software vendor to provide a hosted EHR to the
* University for instruction purposes

Director of Information Technology : - 2003-2005
Information Technology Coordinator 1995-2003
Lowell Community Health Center : Lowell, MA

Responsible for the execution of all short- and long-term IT strategies. Managed all facets of day to day
operations for the Information Systems and Information Technology departments.

s Effective project manager for many successful IT projects such as the migration to a new practice
management system, development of a various web- based tracking applications and numerous system
platform upgrades and migrations

» Trained and managed a qualified team of IT specialists

‘= Authored and implemented all current policies and procedures relevant to information technology and
_ information security:
= Led the organization’s HIPAA Privacy and Security rule compliance efforts

Material Testing Laboratory Coordinator 1997-1999
Joan Automotive Industries / loan Fabrics - Lowell, MA
" Applications Developer - ' 1996-1997
HB Fuller Corporation Wilmington, MA
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1

Education

William James Cdllege : Expected 2026
Doctorate in Leadership Psychology (PsyD) ' ‘

The Unijversity of Massachusetts at Lowell : Completed 2021
Master’s in Business Administration, concentration Healthcare Management

Harvard University : ' ' Completed 2006 .
Master’s in Liberal Arts in extension studies, concentration in Information Management Systems

The University of Massachusetts at Lowell . . Completed 2000
Bachelor of Science in Business Administration, concentration in Management Information Systems

Certiﬁcations and Awards

Project Management Professional (PMP) - 2010

Certified Information Systems Security Professional {CISSP) — 2004

Milken Institute School of Public Health at George Washington University’s Emerging Leader Award - 2015
Massachusetts League of Community Health Centers Employee of the Year Award - 2015

Professional Associations, Board and Volu_nteer Experience

» Board Member and Treasurer — ACT Lawrence, a communlty development corporation, Lawrence, MA

=  Board Member — Family Services of the Merrimack Valley, Lawrence, MA

= Board Member — The Boys and Girls Club of Greater Lowell, MA

=  Member - American Public Health Association -

» "Member - American College of Healthcare Executives

= Member - International Information System Security Certification Consortium

*  Member - Project Management Institute

= Member - Association of Latino Professionals for America

s Past Member - Massachusetts Region 3 Health and Medical Coordinating Coalition Govermng Board

{Ambulatory Care Lead)

a  past Member - Fortaleza Advocacy group - working on bridging the academic achievement gap for Latino
_youth in the towell Public School system

* Past Lead - Coach for Lowell CHC’s staff running group
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Military Experience ‘ .
Commissioned Infantry officer in the Massachusetts Army National Guard with a current rank of Lieutenant Colonel.

-Currently serving on the Joint Staff of the Joint Force Headquarters. 1 have been a member of several re5ponse teams .
providing support to citizens of the Commonwealth in six emergency situations.

Overseas Military Deployments:

Operations Officer, ISAF Headquarters Afghamstan - 2014
= Awarded the Defense Meritorious Service Medal for contributions to the transition of combat
operations from NATO coalition forces to Afghan security forces
= Awarded the Slovakian Minister of Defense Medal for support efforts to the Slovakian Mnlltary
2006-2007

infantry Platoon Leader, 182™ Infantry Regiment, Kosovo
- = Awarded the Army Commendation Medal for joint human trafficking interdiction operations with the

Kosovo Police Services
= Awarded the German Armed Forces Schiitzenschnur (Sllver) Badge

Other Skills
Native language proficiency in written and spoken Spanish

[References available upon request]

Page 5 of 5



DocuSign Envetope ID: FESBDE19-AAD1-4E98-8ACD-CEC7EBBABEAC

William E. Belecz _ ' Manchester, NH 03101

Executive Summary

Over 25 years of executive experience overseeing a wide'range of functional areas with a strong
background in strategic planning, business development, finance, information systems and technology,
and operations. : .

Employment History

HARBOR Care, INC.
Chief Operating COfficer
2023 - Present

Reportlng to the Chief Executive Officer (CEO) leads all day to-day operations of one of New
Hampshire's largest health and human services organization:

Ensures the organization meets all cutcomes and regulations for various federal, state, and local
contracts, governmentffoundation grants, and audits.
In consultation with the CEQ, develops and implements operational plans, monitors progress, and
adjust plans as necessary to achieve objectives.
Oversee the following functional areas:
o Federally Quatified Health Center (FQHC) program
Home Health Agency
Housing
Military Veteran Service
Facilities

0O 000

REGIONAL HEALTH REACH
Chief Executive Officer
2021 - 2023

Directs the strategic, operational, personnel, and budgetary aspects of the Federally Qualified
Health Center Healthcare for the Homeless program, including a mobile medical unit and the
street medicine program

Provides Ieadershlp vision, and direction for the FQHC and develops organizational strategy in
cooperation with the Board of Directors (BOD)

Implements policies approved by the BOD and seeks opportunities to develop projects and-
partnerships that further the organizational mission

Identifies community needs, particularly for homeless populations. Establish'and maintain positive
relationships with existing and potential funding sources

_Successfully manages the HRSA grant and other grants to meet all reporting, financial, and

regulatory requirements

Identifies funding opportunities and helps write successful proposals to finance new strategies
and maintain current programs :

Maintains compliance with financial, operational, quality, and regulatory governance

Maintains positive working relationship with thé Health Resources and Services Administration
Project Officer
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REGIONAL HEALTH REACH | REGIONAL HEALTH SERVICES
Executive Director
2021 - 2023

« Directs the strategic, operational, personnel, and budgetary aspects of the Federally Qualified
Health Centers (FQHC), including Healthcare for the Homeless School Based Healthcare, and a
25 site, 90K patient subrecipient

o Provides leadership, vision, and direction for the FQHCs and develops orgamzatlona! strategy in
cooperation with the Board of Directors (BOD) :

« Implements policies approved by the BOD and seeks opportunities to dévelop projects and
partnerships that further the organizational mission

+ |dentifies community needs, particularly for homeless populatlons Establish and malntaln positive

. relationships with existing and potential funding sources

¢ Successfully manages the HRSA grant and other grants to meet all reporting, fmanmal and
regulatory requirements

+ Identifies funding opporlunities and helps write successful proposals to finance new strategies
and maintain current programs

¢ Maintains compliance with financial, operatnonal quality, and regulatory governance

s _Maintains positive working relationship with the Health Resources and Services Administration
Project Officer

+ Oversees the management and growth of the Health System’s Empire State Support H0using
Initiative (ESSHI)

¢ Qversees the Health Systems' Natlonal Health Service Corps program and Multicultural Health
Center project :

-~

TRILLIUM HEALTH
Senior Vice President, Programs and Serwces Chief Operating Officer, Chief Information Officer
2015 - 2021

Directed overall operations, organizational development, sexual health, community health support
services (food, housing, and transportation), harm reduction/syringe exchange, government relations and
advocacy, grant office, information systems and technology, facilities, security, project management, and
work process improvement.

s Recipient of the Rochester Business Journal's 2020 and 2021 Health Care Heroes ~ COVID-19
Heroes award

»  Successfully prepared the organization for becoming a Federally Qualified Health Center achieving
designation in August 2016

+ Oversaw the acquisition and renovation of a 26,000 square foot famhty to house newly acqmred
women’s health and pediatrics practices and the opening of a new pharmacy

s Co-led the acquisition of The MOCHA-Center (Men of Color Health Awareness — focusing on
improving the health of men having sex with men) and Pathway Pediatrics

» Rolled out the organizations first Mobile Access Clinic and implemented many patlenl-centrlc
processes and tools including telemedicine, a patient portal, automated appointment reminders, a call
center, an online self-scheduling system, and automated self-check-in including the use of biometrics
and kiosks .

« Co-led a tele-medicine initiative expanding the organization's HIV, Hepatitis C, and PrEP services,
key components of New York State’s plan to end the AIDS epidemic

+ Led the organization's emergency management function including the pandemic response,
transitioning to 100% remote capabitity within two weeks, establishing a COVID testing center and
vaccination program, and intreducing pharmacy curbside and at-home services

+ Restructured the markeling department, introducing a personal relalionship marketing campaign and
increasing patient census over 20% year over year
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s  Worked with the CEO and VP of Human resources in develop:ng the organizations first workplace
inclusiveness and diversity initiative

» Achieved designation by the National Association of Community Health Centers as an Advocacy
Center of Excellence '

« ' Achieved recognition as a leader in LGBTQ healthcare equallty by the Human Rights Campaign five
consecutive years
Oversaw the development of the organizations KPI Dashboard and cost accountlng system

+ Restructured the IT function into infrastructure, Informatics, and business intelligence teams and
implemented a help desk process

¢ Upgraded and improved the organization's virtual environment and storage area network, improving
reliability and scalability

+ - Served as Information Security Officer and estabhshed the foundation of the orgamzatlons cyber-
security program

UNIVERSITY OF ROCHESTER MEDICAL CENTER '
Vice President Operations and Business Analysis, Chief Information Officer
2013 — 2015

As @ member of the Visiting Nurse Service Executive Team reporting to the CEO, participated in strategic
planning, new business development, operating and capital budgeting, contracting, development, and
work process improvement; supported the agency’s Patient Family Centered Care and Employee -
Satisfaction initiatives; served on organization boards and collaborated with community partners.

Directed the overall operations of Visiting Nurse Signature Care, a licensed home care services
agency (LHCSA) of Visiting Nurse Service, including home health aide, private duty nursing, and
managed long-term care. :

. Directed the Information Systems & Technology function; directed staff developed and
implemented telecommunications and information systems strategles, oversaw the implementation
of new technology and the maintenance and support of enterprise systems; established standards;
prepared budgets and controlled expenses.

Directed the overall operations of the Meals On Wheels program including the coordination of meal
preparation and delivery, volunteer services, development and marketing, budgeting, and grant
management.

Directed Environmental Services including building operations and maintenance, food vending
services, copy center services, courier service, and employee security escort services; directed
employee safety initiatives; developed and maintained agency-wide emergency preparedness plans.

UNIVERSITY OF ROCHESTER MEDICAL CENTER
Vice President Information Systems and Technology
2000 ~ 2013

Directed the Information Systems & Technology function; directed staff; developed and
implemented telecommunications and information systems strategies; oversaw the implementation
of new technology and the maintenance and support of enterprise systems; established standards;
prepared budgets and controlled expenses; served as HIPAA Security Officer.




DocuSign Envelope |D: F6SBDE19-AA01-4E98-8ACD-CECTEBBASB4C

William E. Belecz

Directed the overall operations of the Meals On Wheels program including the coordination of meal
preparation and delivery, volunteer services, development and marketing, budgeting, and grant
management,

Directed Environmental Services including building operaticns and maintenance, food vending
‘services, copy center services, courier service, and employee security escort services; directed
employee safety initiatives; developed and maintained agency-wide emergency preparedness plans.

As Project Director for the School of Medicine and Dentistry, directed and supported the
implementation of an integrated registration, scheduling, billing and clinical dental information
system for the University of Rochester Medical Center and Eastman Institute of Oral Health.

s Served as project manager for establish'ing the Managed Long Term Care program, a new program
and revenue stream for VNS Signature Care

e Worked with the executive team in developing and implementing a pay-per-visit compensatlon plan
for professional visiting staff.

e Co-chaired the Transition Coaching Macmillan Matrix and program development.

o Assistedin transitioning the agency from fee-for-service to episodic reimbursement for both
Medicare and Medicaid.

¢ Directed the implementation of a disease management telehealth program.

s Developed and implemented a wound care pilot utilizing digital cameras.

o Led agency-wide employee recruitment and retention initiatives as Chair of the People Pillar.

o Successfully negotiated (as part of a team) the acquisition of FLVNS.

¢ Led many corporate work process improvement initiatives using tools such as TotaI Quahty
Management; Six Sigma and McMillan Matrix

s Served as the HIPPA Security Official and established and enforced HIPAA information security and
privacy policies and standards.

* Successfully implemented many new information systems including a laptop-hased clinical
information system, dental electronic health system, Human Resources & Payroll systems, and
Home Health Aide scheduling and billing systems.

¢ Migrated the agency IT infrastructure to a virtual environment with increased redundancy and
improved performance.

» Rebranded Meals On Wheels and worked with Dixon Schwabl in organizing the Meals On Wheels
50t anniversary fund raising gala. .

e Developed the Meals On Wheels “Premier Program” strategic plan and directed initiatives that led
to increased funding, program awareness and growth, and achieved MOWAA Magnet Accreditation

VISITING NURSE SERVICE
Manager, Information Technology & Network Services
1993 — 2000

Established, planned, and administered the overall policies and goals for the Information Technology
and Network Services department. Responsible for the administration of all voice and data network
services, in a multi-platform, multi-site, 400-user environment (Novell, NT, UNIX). Managed the
agency's telecommunications syslems, including PBX's, voice mail, cellular and pager systems, and
local/long distance network.
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Developed.an interactive voice response system to capture Home Health Aide visit data,
eliminating the need for daily visit sheets, and worked with vendors to create interfaces to the
billing and payroll systems.

Co-championed a Telemedicine pilot conducted in cooperatlon with American Telecare and
Kodak.,

Led the Technology Team as part of the agency’s Strategic DeS|gn Inlt:atlve an effort to
reorganize the company into Service Delivery Unils.

Provided technical leadership in the acquisition of an infusion therapy pharmacy, mcludlng the
implementation of a new pharmacy billing and information system.

Managed the agency's Y2K preparedness team and ensured all systems and programs were year
2000 compliant.

Developed and maintained corporate contingency and disaster recovery plans,

Designed and implemented various database applications for agency departments.
Developed and maintained corporate Inlernet Web site.

VISITING NURSE SERVICE
Information Systems Coordmator {1990 - 1993)
1990 - 1993

Acted as the IS Progect Manager for moving the company to a new facility and expanding into a
second facility a year later. Responsnblhlles included developing voice and data network
specifications.

Developed, maintained, and supponed database appllcatlons in Dbase |l for agency departments.
Generated and distributed agency management reports utilizing Lotus and UNIX scripts.

Core Proficiencies

- Advocacy and Government Relations - Information Security

-~ Acquisitions and Mergers - , - Innovation

- .. Budgeting - Marketing .

- Consumer Experience - New Business Development

- Dental ! - Operations

- Emergency Preparedness - Pharmacy 340B

- Environmental Services/Facilities - Project Management

- Finance - Safety and Security

- Grant Management - Strategic Planning

- Healthcare, Homecare, and Hosplce - Telehealth

- Information Systems & Technology - Work Process Improvement
Education

Simon School of Business, University of Rochester, Rochester, NY
Master of Business Administration

Rochester Institute of Technology, Rochéster, NY
Master of Science, Information Technology

State University of New York at Plattsburgh; Plattsburgh, NY

Provided end-user software and hardware support to the agency's UNIX system users.
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Bachelor of Science, Computer Science, Business minor

Healthcare Business Aca'den;ly, NorthStar Network ;
Fellow :

Villanova University .
Certificate in Six Sigma Black Belt and Lean Six-Sigma

National Association of Community Health Centers (NACHC)
Certificate in Advocacy

Professional Affiliations

Current
« National Healthcare for the Homeless Council
+ International Street Medicine [nstitute
+ Member, Health Information Management Society {(HIMS)
e Chair, Corn Hill Arts Festival

Past
¢ Board of Directors
o NY Statewide Health Center Controlled Network (NYS-HCCN), Former Board Chair
» - Member, Community Health Center Association of NYS (CHCANYS)
o Member, Membership Committee
o Member, Technology Committee
o Member, Health Information Technology & Quality Insurance Committee
o Member, Tele-Medicine Task Force a
« Member, National Association of Community Health Centers (NACHC)
o Member, Membership Committee
o Member, LGBTQ Health Task Force

+ Board of Directors, Finger Lakes Visiting Nurse Service of Ontario County
o Chair, Professional Advisory Committee
» Board of Directors, The Advocacy Center
o Member, Executive Committee
o Treasurer, Finance Committee
o Member, Technology Committee
o Chair, Development Committee
Board of Directors, Mount Hope Family Center
Member, Finance Committee, Out Alliance
Member, FLPPS Monroe County NOCN
Member, Anthony Jordan HEAL 17 Executive Steering Committee
Member, Greater Rochester Home Health Network (GRHHN) Operations Sub-Committee
Membéer, McKesson Horizon Homecare Advisory Committee
Member, National Association for Home Care (NAHC)
Member, Meals On Wheels Association of America (MOWAA)
Member, VNAA IT Leaders Group
Member, Digital Rochester
Volunteer, Meals On Wheels
Rochester RHIQ transition of care discharge planning workgroup
Volunteer, Habitat for Humanity
Co-Chair, Corn Hill Holiday House Tour
Assistant Director, Corn Hill Arts Festival
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+ "Board of Directors, Corn Hill Neighbors Association
o Treasurer ‘ :
o Member, Corn Hill Arts Festival Management Committee
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- Ana Pancine, MBA
Nashua, NH

Summary

Results-driven finance executive possessing progressive experience managing finance and
accounting functions. Experienced with financial operations, accounting, reporting, asset,
liability and balance sheet management, forecasting, controls, operational efficiencies, and
financial analysis. Versatile leader promoting accountability and integrity, dedicated to more
efficient operations through innovation and technology. Implements system and management
strategies to increase transparency, efficiency, and accurate deliverables. Decisive and motivated
change agent actively seeking opportumtles to lead positive change with integnity in an
innovative environment.

Professional Experience

Harbor Homes Inc. Nashua, NH . November 2007 — Present
Chief Revenue Officer : August 2018 — Present

. Shpervise and manage the Business/Finance Office team composed of 15 staff members,
performing duties such as A/R, A/P, Staff Accountant, Senior Staff Accountant,
Credentialing, Medicaré/Medicaid/priv_atc_a/self-pay billing. - '

» ° Manage the overall strategy and optimization of revenue cycle operations, systems, policies
and procedures to apply an improvement to charges, claims, payments, collections, and A/R,
denials, and reporting of results and analysis, ;

e . Solicited and successfully developed budget proposals for grant applications securing
governmental funds to support operations and maintaining consistent service delivery.

o Responsible for reviewing and negotiating financial terms for federal and state contracts.

e Accountable for driving better integration and alignment between all revenue-related
functions: Including creating revenue model development, analysis and changes to maximize
revenue.

» Monitor the effectiveness of collection efforts and ensure that insurance billings are current

" within the established period specified in the department policy. Manage all other revenue
pipelines of each revenue stream to determine in advance the level of risk to obtaining
desired goals and what adjustments should ultimately be implemented.

* Monitor timeliness and effectiveness of billing department activities, ensuring that
outstanding patient accounts and accounts receivables are no more than the agrecd upon-limit
and that bad debt is within the budgeted target.

e Manage program revenue by reviewing and tracking all contracts on a monthly basis, and

* ensure all funds are fully invoiced/ billed accordingly to funders by contract/grant deadline.

* Work closely with the CFO and other C_suite and executive leaders to continually improve
the alignment of each functional group to support the business development organizational
structure, legal, finance, compensation, hiring and selection criteria, and rewards and
recognition.
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» Assist the CFO in. managing and implementing financial performance measures that support.
the PSL’s strategic directions.

e Work closely with each PSL program manager to develop a goal to meet budget
responsibilities to ensure ongoing financial viability for programs.

. o Work closely with the Compliance Officer or designee to prepare and revise the fiscal
operations procedures manual and ensure implementation of these.

e Work closely with the Grants and Strategy department to develop new lines of business and
grow existing lines of business. This mcludes the development of new budgets, forecastmg,
and trend analysis.

» Internal and external reports for State & Federal projects.

» Provide support to CFO on all special projects; serve as back up for this posmon

e Prepare complex financial statements, internal/annual reports for planning and oversight of
‘each program within an organization

Various - | November 2007 — August 2018

o Assist with budget development for 92 cost centers and 8 affiliated agencies with annual
expenses and revenue over $40m :

e Prepare operational and variance analysis for ﬁnancnal presentations based on GAAP,

{ organization, State and Federal guidelines.

e Maintain accurate accounts including cash, inventory, prepaid, ﬁxed assets, accounts
payable, accrued expenses, and line of credit transactions.

o Chair of the Greater Nashua Continuum Care (GNCOC) and GNCOC Board of Directors,
composed of representatives from the Federal, State, and City Governments, housing
program directors, local hospital staff, social serwces agencies, ﬁnancnal institutions, private
sector, and religious institutions.

o Established a Safety Committee for the PSL agencies which results in a reduction of $50K in

. WC premiums within one year. -

o Developed Safety policies and procedures for and guidance of staff on requirements
established by insurance companies and funders.

e Created and established the financial policies and procedure manual for the organization

e Knowledge of planning techniques, testing and sampling methods involved in conductmg

 audits. : '

'+ Extensive experience with Financial Statements audits, reviews, compilations, and audits for
Governmental organizations (A-133). '

e Managed annual external audit resulting in no findings and no nianagemeﬁt comments on A-
133 audits. :

e _Prepare all budgets for the Development Department to be submitted for competltwe State,
Federal and Local grant applications.

e Review all financial requirements and financial accuracy for new and renewed contracts

e Prepare, review and update all Finance/Accounting pOllClCS and procedures to ensure
compllance with new Federal regulations.
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Hewlett-Packard Various locations August 2001 — November 2007

Business Analyst February 2004 — November 2007

e Accountable for all metric repbns for the PER Event team contracts on a monthly basis.

» Responsible for revenue recognition for two US districts, Latin America and Canada.

* Accountable to update, present and distribute all reports related to the department, which
included financial reports, risk réports, contract metric reports.

e Responsible for all billing for Latin America and prepared currency translation reporting.

e Managed ten cost centers with annual expenses of $9m and revenue of $18m.

e Variance reporting monthly for +/-1 % of forecasted to report to senior management.

» Maintained global reporting of 200 employees with emphasis on geographic alignment,
individual line counts, and organizational charts for account utilization and resource mapping

e Main contact for all customeérs and service providers located in the Latin America territory.

¢ Provided Financial Support for account closing.

Quality Controller/ System Support Admin June 2003 — February 2004

e Main contact between administrators and system support to prioritize technical errors.

¢ Responsible for weekly, monthly and quarterly quality review reporting, geography reports
e Maintain all employee-related spreadsheets updated.

e Managed quality review reports ensuring policies and procedures are being followed. .

" e Mentored new hires and provided support for team members with problem-solving.

Per Event Administrator August 2001 - June 2003

* Responsible for billing revenue.

e Maintenance of contracts, including service charges and billing.

¢ Data Entry :

e Revenue booking and customer assistance for Latin America/Caribbean territory.

e Assistance and service provided for all customer located in the Latin
America/Caribbean/Europe territory

Education

Southern NH University - 2015 -2017
MBA, graduated with Honors )
Major: Finance

Hesser College 2001 - 2005
BS, Magna Com Laude (GPA: 3.9/4.0)

Majors: Finance

Minor: Accounting
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Other Skills

Trained Medical Interpreter: Portuguese & Spanish . 2010

.Trained Translator: Portuguese '

Skilled USCIS Interpreter ' _ _

Computer: Windows, Microsoft Office, SIFT — Financial Database, Fundware/F9
Finance related: PEARS/CHAMP/WFM, NCAS/SAP, ABILA — MIP -
Language: Fluent Portuguese, Proficient Spanish
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; Erin Sawicki, MPH

Education

Master of Public Health, Community Health Education concentration - 2004 - 2006
‘University of Massachusetts, Amherst '

Bachelor of Arts, Anthropology major 2000 - 2004
University of Vermont, Burlington -

Experience
Harbor Care
Compliance Officer 2021 — present
+ Oversee agency Quality Improvement Plan and Compliance Plan, including analysis and response to
compliance and quality activities and trends across the agency
« Develop process to ensure programs are prepared for external site visits, audits, and accreditations
+ Chair the QA/I Council and Compliance Committee to oversee quality and compliance initiatives
throughout the organization
+ Serve as Project Director or QI Specialist on federal grants, incl. SAMHSA HRSA, DOL
+ Collaborate with external grant evaluators to ensure grant evaluations are aligned w1th funder requirements,
as well as agency and community needs
« Oversee grant start up, monitoring, and close out procedures across the agency
« Oversee implementation of evidence-based practices, including fidelity reviews across the agency
Grants Manager ' 20192021
» Serve as Project Director or QI Specialist on federal grants, mcl SAMHSA, HRSA, DOL
« Implement internal grant monitoring procedures to facilitate quality performance outcomes
+ Analyze grant and program performance, implementing corrective action when necessary -
+ Prep and review sponsor/internal financial and programmatic reports

Barker Bi-Coastal Health Consultants, Inc.
Senior Research Associate 2016 - 2019
+ Collected and analyzed data to inform funding decisions at Robert Wood Johnson Fdtn.
« Conducted process and outcome evaluations on public health policy implementation for the Robert Wood
Johnson Foundation and American Heart Association
« Produced evaluation reports on the'Culture of Health initiative at the Robert Wood Johnson Foundation
« Managed research associates in evaluation of policy implementation

Planned Parenthood of Northern New England
Site Manager . 2013-2016
« Tracked and evaluated outcome data to inform strategic planning and grant deliverables
« Oversaw operations to ensure compliance for audits and performance improvement
+ Led QI and performance measurement initiatives in the health center
. Mamtamed financial records, reconc1led expenditures, and managed health center budget

Project Protection, Children's Hosmtal Boston

HIV Program Manager 20102013
+ Developed, implemented, and managed evidence-based work plan from pre to post-award .
« Communicated with funders/auditors to ensure grant deliverables were met and exceeded

Office of the Global AIDS Coordinator, U.S. State Department

Program Support Officer 2009 - 2010
» Managed technical review and balanced budgcts of HIV/AIDS Country Operational Plans
+ Collaborated with U.S. govemment team in Rwanda to resolve program issues
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. Erin Sawicki, MPH
United States Peace Corps -
District AIDS Coordinator Volunteer 2007-2009
« Conducted program development, community organizing and needs assmnt. in 23 villages
+ Collaborated with local partners to implement District Multisectoral HIV/AIDS Plan

Publications

Sawicki E, Barker DC, Gutman MA, Caughlan I, Yochelson M, Grob G. A Menu to Evaluate Factors Influencing lmplementati'on of
Obesity Prevention Early Care and Education Regulauom Journal of Public Health Managemcm and Practice. 2018:1.
doi: 10.1097/phh.0000000000000796.

Awards: 2018 American Evaluation Association Qutstanding Evaluation
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Cheryle Pacapeli
Profile

Twenty + years of nonprofit and program management experience; including advocacy, community

organizing, education, and management at the local, state and federal level, for the development and

implementation of peer to peer Recovery Support Services. Served as Co-Chair of the Recovery Task Force.

Devéloped and implemented: programs, trainings, activities, and cbmmunity events for sustaining program

capacity, building coalitions and establishing best practice initiatives. Advanced Computer Proficiency:

Microsoft Office Suite, SharePoint, OneDrive, Giftworks, IMAC, Recovery Data Platform, RecoveryLink

Experience . _

2/17 - Present Harbor Care . Nashua, NH

Project Director

This is an administrative posmon supporting the Peer Recovery Support Services (PRSS) Facilitating

Organizations (FO) contract to subcontract with Recovery Community Organizations (RCOs) in New

Hampshire.

Review existing work completed by BDAS and NH Center for Excellence to de5|gn amore formal readiness

scan of all known RCOs statewide

Analyze data and communicate with RCOs to determlne willingness, ablhty and capacity to achieve Council

on Accreditation of Peer Recovery Support Services (CAPRSS) accreditation, provide Peer Recovery Support

Services {PRSS), open/operate a Recovery Center and adhere to CMS regulations during the readiness scan

Develop a formal procurement process that is fair and transparent to identify at least five RCOs to

participate in the first year of FO grant

Prioritize those RCOs most [lkely to participate in subsequent years .

Within five days of procurement process completion, provide BDAS with a written determination of RCO

readiness 3

Work with NH Center for Excellence to engage the first “Community of Practice” meetmg to assist with the

completion of readiness scan

Upon BDAS approval, arrange one on one visits with selected RCOs, including Board of Directors, staff

_volunteers, etc. to shadow day to day activities (CAPRSS also present) -

Monitors subcontractors and assists with development of required policies and procedures

Assists subcontractors with the process of applying for and obtaining Medicaid billing status

Communicate regularly with subcontractors to review progress '

Monitors the guality of all subcontractors and their progress, and completes required documents and

reports .

Assists in the oversight and facilitation of training for all subcontractors

Manages the employment process, with staff scheduling, and in the provision of routine assessment of staff
performance

Utilizes computer application(s) or appiicab!e technology for administrative tasks

Manages services and related budgetary concerns -

Oversee HHI business processes and accounting related to subcontracts

7/15-2/17 - New Futures, Inc. Concord, NH
Community Engagement Director -

Advocate for policies and financing that support a ' statewide system of community based recovery supports, .
to ensure that all people in NH with SUD are able to access recovery supports; . .

Educate the public and policymakers regarding the nature and effectiveness of recovery supports;

Work with the newly created continuum of care facilitators in each public health region to ensure that
individual recovery supports and family supports are includéd in each region’s comprehensive substance
misuse continuum of care; '

Work with providers in designated Integrated Delivery Networks under the 1115 Demonstration Waiver
program to ensure that recovery supports are an integral part of innovative projects funded through the
waiver;
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Provide technical assistance to communities and organizations interested in developing and delivering
recovery supports;

Partner with New Futures Policy Director and the NH Providers Association to provide technical assnstance
on enroflment and regulatory requirements to organizations and individuals interested in billing third party
payers, including Medicaid, for peer and non-peer recovery supports; '
Oversee expansion of family supports through DHHS System of Care grant;

Facilitate connections between SUD treatment providers, healthcare prowders drug courts, correctlons
facilities and other institutions whose clients or patients are in need of recovery supports with recovery
community organizations; and,

Otherwise-support the development of a statewide system of recovery supports as a full, accessnble
component of the SUD continuum of care through advocacy on policy, technical assistance, relationship
development, education, and collaboration.

05/01 - 2019 _ Stepping Stone House Meriden, CT

Co-Owner . _

Operate 8 Recovery Houses with 60 male transitional living beds and 10 women’s beds

Certified by Department of Mental Heaith and Addiction Services to provide housing and case management ’
services.

Coordinate with Access to Recovery and Recovery Support Program to secure housing and basic need
support for clients '

Provide case management for clients, life skills, resumes, job search

Administer progress notes and a recovery plan for each individual.

8/14 - 7/15 HOPE for NH Recovery Concord, NH

Executive Director ‘ :

Statewide Coordination of Recovery Movement

Public Education, Awareness and Advocacy

Deliver a variety of peer-based recovery support services; assist in start-up of Recovery Community Centers
Community Qutreach and Resource Development

Collaborate with the Governor's Commission for Alcohol and other Drug Prevention, Treatment and
.Recovery

12/11 - 10/12 CT. Community for Addiction Recovery Hartford, CT
Director Recovery Services )
Recovery Coach Academy Management (RCA)
o Administered promotion, marketing and sales of RCA; handling of logistics, RCA manual
sales, data tracking, recovery coach support. '
o Coordinated five CT Trainings held per year and 20 + out of state held per year over 1,000
Recovery Coaches trained
o Trained 100 + trainers to bring RCA across the United States.
Maintained website with RCA updates, and all training registrations online
o Generated $200,000 in gross revenues

o]

Recovery Technical Assistance Group Management

o Promotion, marketing and sales of CCAR technical assistance products, including trainings,
technical assistance and paid speaking engagements.

o Developed, implemented, and managed CCAR’s web-based shopping site:
www.shoprecovery.com for national sales of all CCAR products, RCA trainings, Recovery
Housing Trainings, RCA manuals. Increasing CCAR revenue by 45% in the first year.

o Originated national sales and logistics of CCAR's Technical Assistance Group. Managed
implementation and collaboration with contract sites. Best-practice programming includes:
Telephone Recovery Support, Volunteer Management, and Vocatienal Employment ’
Services. Increased organizational revenue by 45 % during my tenure,



DocuSign Envelope ID: F6IBDE19-AA01-4E98-8ACD-CECTEBBABBAC

Annual Recovery Walks! Coordination
o Designed and impiemented the event; met target numbers; increased public awareness for
addiction recovery.
o Collaborated with multiple state agencies and service providers for providing resources and
services to participants,
o Over 2,000 in attendance and revenue of $14,000.

Annual Volunteer Recognition Dinner Coordination
o Planand implement the event, volunteers recognized.
o Develop sponsorship for Volunteer Recognition Dinner, create |nwtat|ons and program.
o 300 Volunteers recognized for over 15,000 hours of volunteer service.

Data tracking and Analysis
o Oversaw all tracking databases for bi-weekly reports, training and event; engaged in
quality improvement.
o Generated reports for Executive Director, funders and Board of Directors

12/06-12/11 *_ CT.Community for Addiction Recovery ' Hartford, CT

Director of Operations
Recovery Community Center Management
o Oversaw the operations at three Recovery Community Centers with efﬁcuency, ensured
adherence to prescribed structure, encouraged new programs.
o Held 375 events with over 14,000 in attendance
o Hosted 38 different recovery focused trainings, with over 1,700 participants
o Implementation of Access to Recovery Services in Recovery Community Centers

Direct Supervision of five Full Time Staff
o Volunteer Manager, Program Manager, Three Recovery Community Center Managers
o Administered Annual performance reviews

Program Oversight — Telephone Recovery Support and Recovery Housing Program
o Increased number of people called from 22in 2005, to 1,945 in 2011,
o CCAR volunteers made over 125,000 telephone calls resulting in 36,000 conversations with
about 4,500 people in recovery.
o Originated and managed CCAR’s Recovery Housing Program:
www.findrecoveryhousing.com. Built service to its current over 200 recovery houses listed
in 19 states status. Revenue is being generated from owners listing Recovery Houses.

Information Technology
o Designed and developed tracking systems for generating outcome-based reports and
evaluating services which resulted in increased funding and national attention.
o Managed all databases, maintained equipment, and assisted staff with technology needs
and training.
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10/04-12/06 . CT. Community for Addiction Recovery ' Hartford., cT

Project Manager - Recovery Housing
Developed and maintained an inventory of Recovery Houses in CT
Provided community education on recovery housing, NIMBY issues
. Marketed and delivered training “So, you want to open a Recovery House”
Established Recovery Housing Coalition of CT, developed statewide standards for Recovery Houses.

Albertus Magnus New Haven, CT

Bachelors Degree — Business Management
Cum Laude, Tai Pi Phi National Honor Society

Certified Recovery Support Worker - 2018

Training

Racism of the Well-Intended

Suicide Prevention ;

HIV/HEP-C

Supervising a Peer Recovery Workforce

The Art and Science of Peer Assisted Recovery — Trainer

Ethical Considerations for Peer Assisted Recovery - Trainer
Certifications: CCAR Recovery Coach Academy Trainer

CCAR Ethics for Recovery Support Worker Trainer

National MH First Aid Trainer

Pastoral Counseling

Mental Health and Addiction Services: DMHAS Successfully Housing Persons with Substance Use Issues
safeTALK Suicide Alertness for Everyone

Human Resource Development: Understanding Sexual Harassment
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HARBOR HOMES, INC. dba Harbor Care
PRSS Facilitating Organization — Key Personnel

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

‘Henry Och President & CEQ $284,350 0% $0

William Belecz- Chief Qperating Officer $220,000 1% $2,200

Ana Pancine Chief Financial Officer $197,750 1% $1,978

Erin Sawicki Compliance Officer $142.000 1% $1,420

Cheryle Pacapelli Program Director $123,781 100% $123,781
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' DECOg! . : @
STATE OF NEW HAMPSHIAE " 2746 RCUD 2 a

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 5 601)-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 'EDD Access: 1-800-735-2964  www.dhhs.ph.gov
Katjs S. Fox ; T
Director

December 2, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with Harbor Homes, Inc. (VC#155358), Nashua, NH, to continue
providing Facilitating Organization services and program support for Recovery Community
O:ganizations and Recovery Centers, by exercising a contract renewal option by increasing the
price limitation by $4,200,000 from $4,200,000 to $8,400,000 and-extending the completion date
from December 31, 2022 to September 30, 2023 effective upon Governor and Council approval.
71% Federal Funds. 19% General Funds. 10% Other Funds (Governor Commission).

The original contract was approved by Governor and Council on March 23, 2022, item

#33.

Funds are available in the foliowing accounts for State Fiscal Year 2023 and aie
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
. appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,

if needed and justified. -
See attached Fiscal Detalls

EXPLANATION

The purpose of this request is to continue, expand, and maintain infrastructure and provide
program support to the 12 existing Recovery Community Organizations {RCOs) and 19 Recovery
Centers providing Peer Recovery Support Services across New Hampshire. The Contractor will
continue supporting capacity development and ensuring adherence to the New Hampshire
Recovery Communily Organization Standards of Excellence (NHRCOSE). :

Approximately 61,500 peer recovery supporl services including recovery coaching,
telephone recovery support, and in-center activities, are provided annually. '

The Contractor will continue serving individuals in NH who are 18 years of age and older,
their families and caregivers who are seeking to gain, maintain, or enhance their recovery from
Substance Use Disorders. The Contractor will continue to serve as the Facilitating Organization
for the State’s 12 RCO's, as well as provide oversight and support of the 19 centers. Facilitating

_ Organization services include project management, training, technical assistance, billing
functions, compliance monitoring, quality improvement assistance, -data collection, and

monitoring outcome measures.

’i'he Department of Health and Human Sercices’ Mission is to join comniunitics and fomilies
it providing opporlunities for citizens to achieue health ond independence.
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. His Excellency, Govemor Christopher T. Sununu
and the Honorable Council .
Page 2 0f 2

The Department will continue to monitor services through the review of monthly quaneriy,
and annual reports, to ensure:

o Individuals in recovery from Substance Use ODisorders,. including opioid and/or
stimulant use disorders, receive comprehensive recovery support services,

e Certified Recovery Support Workers on staff at NH RCOs receive supervision as
required by the NH Board of Licensing for Alcohol and Other Drug Use Professionals;
and

¢ [ndividuals receiving recovery coaching demonstrate significanl improvement,
statistically, in development of physical, mental, social, and cultural assets that support
maintenance of recovery.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to five (5) years and six
(6) months, 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 nine (9) months of the five (5) years, six (6) months available. '

Should the Governor and Council not authorize this request, the Department’s strategy to
address substance misuse and substance use disorders may be negatively impacted, with fewer
individuals gaining and maintaining recovery. Without access to community-based Peer Recovery
Support Services, individuals may require additional intensive treatment services, and some may

“continue use leading to negative, medica), legal, and child welfare consequences for themselves,

their families, and NH communities.
Area served: Statewide

Source of Federal Funds: Assistance Listing Number 93,788, FAINs TI083326 and
TI085759; and Assistance Listing Number 93.959, FAINs TI083509, Ti083464, and TI084659.

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

Respgctfuliy submitted,

Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

AMENDMENT #1 RFP-2022-BDAS-05-PEERR-01-A01

05-95-92-920510-19610000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL

HEALTH, BUREAU OF DRUG AND ALCOHOL, SABG ADDITIONAL

Harbor Homes, Inc. (Vendor #155358)
100% Faderal Funds

State Fiscal Class / Account Class Title Job Number Current Amount lngznegsia Revised Amount
Year ; (Decrease)
2022 (74-500585 Community Grants 92055501 $280,000 $0.00 $260,000.00
2023 074-500585 Community Grants 82055501 $720,000 $0.00 $720,000.00
2024 074-500589 Welfare Assistance 92055501 $0.00 $0.00f $0.00
: Subtotal 31,000,000.00 50.00| . $1,00000000

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL

-100% Other Funds [Name of Source)

HEALTH, BUREAU OF DRUG AND ALCOHCL, GOVERNOR COMMISSION FUNDS

Slaiscal Class / Account Class Title Job Number Current Amount \j=reaso Revised Amount
Year : {Decrease)
2022 074-500585 Community Granis 92058501 $545,000 $0.00 $545,000.00
2023 074-500585 Community Granis 92058501 $505,000 $0.00 $505,000.00
2023 - 074-500589 Welfare Assistance 92058501 $0.00 $795,000.00 $795,000.00| °
2024 074-500589 Welfare Assislance 02058501 $0.00 $325,000.00 $325,000.00;
Sublotal §1,050,000.00 $1.120.000.00 $2,170,000.00

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL

66% Federal Funds 34% General Funds

" HEALTH, BUREAU OF DRUG AND ALCOHOL, CLINICAL SERVICES

I8 Risedl Class / Account Class Titie | Job Number Current Amount REIESSE Revised Amount
Year {Decrease)
2022 074-500585" Community Grants 92057501 $0.00 $0.00 £0.00
2023 074-500585 "~ Community Grants 92057501 $1,000.000 $0.00 $1.000,000.00
2024 074-500589 Welfare Assislance 92057502 $0.00 $250,000.00 $£250,000.00
Sublotal $1,000.000.00 $250,000.00 $1,250,000.00

05-95-92-922010-41170000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL

- 100% General Funds

HEALTH, BUREAU OF MENTAL HEALH SERVICES, CMH PROGRAM SUPPORT

Salg fiacal Class / Account ‘ Class Title. Job Number Current Amount Incrgesa Revised Amount |
Year {Decrease)

2023 102-500731 Contract for Program Services 92056505 $0.00 $650,000.00 $650,000.00

j i Sublotal $0.00 $650,000.00 §650,060.00

05-95-92-920510 70400000 HEALTH AND SQCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH,
BUREAU OF DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT ends 9/28/23

100% Federal Funds

State Fiscal ' ' - Increase .

Year Cla_ss { Account Class Title Job Number Current Amount {Decrease) Revised Amount
2022 074-500585 Community Grants 92057048 $575.000 30.00 $575.000.00
2023 . 074-500585 Community Grants 92057048 $575 000 $0.00 $575,000.00
2023 (74-500589 Welfare Assistance 92057058 $0.00 $1,500.000.00] . $1,500,000.00
2024 074-500589 Welfare Assistance 92057058 $0.00 $680,000.00 £680,000.00
Subtotal 51,150,000.00 $£2,180,000.00 £3,330,000.00
[ TOTAL]  $4,200,000.00]  $4,200,000.00]  $8,400,000.00

Governor and Council Letter-Attachment

Financial Detail
. Pagelofl
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Peer Recovery Support Services Facilitating Organization contract is by and -
between the Slate of New Hampshire, Depariment of Health and Human Services ("State” or
“Department”) and Harbor Homes, Inc. {"the Conlractor”).

WHEREAS, pursuant {o an agreement (the "Contract") approved by the Governor and Executive Council
on March 23, 2022 (item #33), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and- Exhibit A, Revisions to
Standard Agreement Provisions, 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, increase the price llmnatlon and
modlfy the scope of services to support continued dehvery 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:
September 30, 2023

2. Form P'-37, General Provisions, Block 1.8, _Price Limitation, to read:
$8,400,000 |

3. Form P-37, Genera! Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore Director.

4. Modify Exhibit B, Scope of Services, Section 2, Scope of Services, Subsection 2.5, Paragraph
2.5.1. loread:

2.5.1. Meeting New Hampshire Recovery Community Organization Standards of Excellence
(NHRCOSE).

5. Modify Exhibil B, Scope of Services, Section 2, Scope of Services, Subseclion 2.12, to read:

2.12. The Conlractor musl work to ensure Recovery Community Organizations (RCQOs) are
prepared to meet or.exceed New Hampshire Recovery Community Organization Standards
of Excellence (NHRCOSE), which includes 28 standards of excellence organized under six
(6) domains, as follows: ‘

2.12.1. RCO Structure and Staffing;
2.12.2. Board of Directors (BOD);
2.12.3. Assessment and Planning;
2.12.4. Workforce Development;
2.12.5. Operalions; and -
2.12.6. Evaluation and Maniloring.

6. Modify Exhibit B, Scope of Services, Section 2 Scope of Services, Subsection 2.13, Paragraph
2.13.1, loread:

2.13.1. Status of meeting NHRCOSE standards in accordance with 2.12 above.
7. Modify Exhibit B, Scope of Services, Section 2, Scope of Services, Subsection 2.17, Paragraph

2.17.2. to read:
: k&

Harbor Homes, Inc. A-5-1.3 Contractor Initials
Mate 12/2/2022

ACD ANAY NMAC NC ACEO0 A4 And Dama 4 ~AF R
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2.17.2. Ensure the RCOs are operating and provrdrng services in accordance with NHRCOSE and
‘CRSW standards; and

8. Modify Exhibit B, Scope of Servrces,"Seclion 2, Scope of Services, Subsection 2,22, State Opiocid
Response (SOR) Grant Standards, by adding Paragraph 2.22.8, to read:

2.22.8.- The Contractor must collaborate with the Department and other SOR funded vendors to
improve Government Performance and Results Act (GPRA) coltection.

9. Modify Exhibit B, Scope of Services. Section 4, Reporting Requirements, Subsectron 4.2,
Paragraph 4.2.1, Subparagraph 4.2.1.1, to read:

4.2.1.1. Status of meeting NHRCOSE standards in accordance with 2.12 above.

10. Modify Exhibit B, Scope of Services, Section 4, Reportnng Requurements by adding Subsection
4.4, to read: ‘

4. 4 The Contractor must submit an annual report for State Fiscal Year 2023 to the Department
no later than 30 days after the end of State Fiscal Year 2023. The annual report must include
aggregate, de-identifiable data only, including, but not limited to:

4.4.1. Current status of each RCO under contract.

4.4,2. Number and type of Peer Recovery Support Services {PRSS) provided by each RCO.
' 4.4.3. Total number and lype of PRSS provided across all RCOs.

4.4.4. Number and type of trainings provided.

4.4.5. Amounl of payments billed to insurance by the Contractor. on behalf of the RCOs.

4.4.6. Total amount of payments billed to insurance across all RCOs. | “

4.4.7. Participant data for each RCO, irrcluding: .

4.4.7.2. PRSS engagements and aclivities; and

4.4.7.3. Significant changea'andr’or differences to recovery capital and outcomes,
as indicated through the Brief Assessment of Recovery Capital (BARC-10}
. measures.

4.4.8. Participant data across alt RCOs, which includes: |
4481, Participant demographics;
4.48.2. PRSS.engagements and activities: and

4.4.83. Stalistically significant changes and/or differences in recovery capital and
outcomes as indicated through BARC-10 measures.

11. Modrfy Exhibit B, Scope of Services, Sectlon 4, Reporting Requirements, by addrng Subsection
4.5, to.read:

4.5, When applrcable the Contractor must collect and share data with the Depadment as
‘Tequested, and ina format approved by the Depaﬂment

12. Modify Exhibit B, Scope of Services, Section 5, Performance Measures, Subseclron 5.1. by acldmg
Paragraph 5.1.4, to read

5.1.4. 25% of RCOs provrde documentatron demonstratmg adherence 1o NHRCOSE standards.

Ds
. : , | kB
HarborHomes inc. A-5-1.3 _ Contractor.Initials
12/2/2022
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13.

14,

15.

16.

17.
18.

19.

20.

Harbor Homes, Inc. A-5-1.3 Contractor Inilials

Modify Exhibit B, Scope of Services, Section 8, Maintenance of Fiscat Integrity, Subsection 8.2,
Paragraph 8.2.2. to read:

8.2.2. Compliance with all of the Maintenance of Fiscal Integrity standards for three (3) consecutive
months; or '

Modify Exhibit B, Scope of Services, Section 8, Maintenance of Fiscal Integrity, Subsection 8.7, by
deleting it in its éntirety.

Modify Exhibit C, Payment Terms, Section 1. to read:
1. This Agreement is funded by:
"1.1. 60.36% Federal funds

1:1.1. 39.64% NH SOR 2 Project, as awarded on August 9, 2021, by the US Depariment
of Health and-Human Services (US DHHS) Substance Abuse and Mental Heaith
Services Administration (SAMHSA), CFDA #93.788, FAIN TI1083326, and NH SOR
3 Project, as awarded on September 23, 2022, by the'US DHHS, SAMHSA, CFDA
#93.788, FAIN TI085759;

1.1.2. 8.81% Substance Abuse Prevention and Treatment Block Grant, as awarded on
September 16, 2021, by the US DHHS, SAMHSA, CFDA #93.959, FAIN TI1083464;
and Substance Abuse Prevention and Treatment Block Grant, as awarded on
February 10, 2022, by the US DHHS, SAMHSA, CFDA #93.959, FAIN TI084659;
and

1.1.3. 11.91% Substance Abuse Prevention ahd Treatment Block Grant, as awarded on
© March 11, 2021, by the US DHHS, SAMHSA, CFDA #93.959, FAIN T1083509.

1.2. 13.81% Generat funds.
"1.3. 25.83% Other funds {Governor's Commission)
Maodify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cos! reimbursement basis for actual expenditures incurred in the
fulfiltment of this Agreement, and shall, be in accordance with the approved line items, as
specified in Exhibit C£1, SFY2022 Budget through Exhibit C-3, Amendment #1, SFY2024
Budget.

Modify Exhibit C. Payment Terms, Section 5, Subsection 5.7, Paragraph 5.7.4, to read:
5.7.4. Food or water.

Modify Exhibit C, Payment Terms, Section 5, Subsection 5.7, Paragraph 5.7.7, to read:
5.7.7. RESERVED

Maodify Exhibit C-2, SFY2023 Budget, by replacing it in its entirety with Exhibit C-2, Amendment
#1, SFY2023 Budget, which is attached hereto and mcorporated by reference herein.

Add Exhibit C-3, Amendment #1, SFY2024 Budget, which is altached hereto and incorporated by
reference herein.

o

o e e S T : Co .. 12/2/2022
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Al terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
~ This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire :
Department of Health and Human Services

-——-0gguSigned by:
12/2/2022 ( L"“ﬂf‘ S _Fo)o
Date Name. Katia . Fox
. Tille: Director :

Harbor Homes, Inc.

",a' - - Doculigned byt

| Hum, Orle

12/2/2022 : ,

Date ; Name: Henry och
Harbor Homes, Inc. A-S5-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execulion. E

OFFICE OF THE ATTORNEY GENERAL

FAAIT VAN LYY

DocuSigned by, '
12/2/2022 [‘?hLJ‘L é’pi.p’l,vlvl_u

. Date ;q.;me. Robyn Goarino

Title:  artorney

| hereby certify that the for'egbing Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire at the Meeting on: {dale of meeting) '

OFFICE OF THE SECRETARY OF STATE

-

Date " Name:
Title:

Harbor Homes, Inc. A-5-1.2

e e BT R ) [ S Y 3



DocuSign Envelope ID: F6SBDE18-AAQ01-4E98-BACD-CEC7EBGABS4C

arSign Envelope 1D: CESESAED-4500-4142-BATB-A3D2BFESAB4 Y

"~ Exhibit C-2, Amendment #1:

SFY2023 Budget
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder Name: Harbor Homes, Inc.
Budget Request for: Peer Recovery Support Setvices Facllitating Organization
Budget Perlod: SFY2023 July 1, 2022 through June 30, 2023

I e M et S e o o “Total Program Cost i - |- Contractor Share / Match/T hird Party Payse ~ - - Funded-by DHHS contract share -
[Line ltem =~ _ = - o o == = Direct . Indirect ~- v Total—- - Direct - - - Indirect Total ~]-- ‘Direct * ° -~lodirect~ - -- Totaj ——
1. Total Salary/Wages $ 515833} 3 515831 8 567,417 |.§ - - 3 * $ - S 51583318 51:5831 8 567,417
2. Employes Benefils $ 162,489 ] § 16.249§ S 178,738 | § - $ - $ - 5 162,489 | § 16,2491 % 178,738
3. Consultanis $ 29522} % 295213 324748 - - 5- - B - % 2952218 295215% 32,474
4. Equipment: $ - S - 13 - 15 * 3 - k] $ - E] - 3 -

Rental 5 - $ - $ - $ = ] - $ - 5 = $ $ -

Repair and Maintenance 1B - IS - S - S - S - g $ - 41 $ - $ -

Purchase/Depreciation - $ G000} S 6001 % 6.600 | $ - s = S - 3 6.000} $ 6001S 6.600
5. Supplies: $ - $ - [ ¥ - 5. - $ - S. - $ - 5 - 5 =

Educational $ - $ - S S . 5 . g - s - 5 - S -

Lab H $ $ - IS - $ - s s - 3 - 5 -

Pharmacy $ - $ - 18 - 5 - $ $ - $ B - $ -

Medical _ ] - 3 s B . $. - 5 - 5 - $. - “f8 - $ -

Office $ 1.7001 & 1701 8 187015 - $ - $ S 1.700] S 170 % 1.870
6. Travel $ 21.9001 5 21901 5 24,090 { § - 3 - S 3 21,9001 % 2,1901 % 24,080
7. Occupancy $ 21600] 8 2160 ] 8 2376013 - 3 - $ - 3 21.6001% 21601 S 23,760
8. Cument Expenses S - $ - 5 - 3 3 - S $ - $ - $ -

" Telephone H 43801 5 4381 % 481818 - $ - S $ 43801 § 43815 4,818
Postage $ 106 8 10]% 1101 % . - $ - 5 . $ - 1001 S B e 110
Subscriptions B 1,000] § 100] $ 1,100 | % - 3 - 5 - 3 1,000 % 10018 1,100
Audit and Legal (3 1,2001 8 120§ - 1,320 ] & - 3 - S 3 1.200] $ 12015 1,320
Insurance $ 1.400] 8 14018 158018 - s - S $ 14001 $ 1401S 1,540
Board Expenses 3 - 5 - 3 - $ - $ = S $ - $ - [ -

3. Software 3 2285011 § 2385018 ‘262351 | $ - $ - s 3 238501]8 2385G] S 262.351
10. Marketing/Communicaions S . 150001 % 1,500] % 16,500 | $ - $ . & 5 150001 % 1,500 | 5 16,500
11, Staff Education and Trafning £ 53.420] % 53421 % 58.762 | § - 3 - $ 5 5342008 . 5342158 58,762
12. Subconuacts/Agreements 3 4,148,682 | $ 414,868 1 3 4563550 | § 3 - S 3 41456821% 4148681 % 4,563,550
13, Other (specing getaris mendniog) $ = S - $ - 3 - 3 - $ E3 - $h. L . 5 f-

5 - 13 - 5 5 - 3 - $ 5 - [ §

s - 3 - S - 5 - $ - $ $ - [ - 3

5 - 3 S $ - $ - H = $ - 5 - H

5 - 3 3 ] 3 - $ - $ [ - $ .

$ - $ $ - $ - $ - 5 - $ - ] e I -

$ - % - 3 - $ - 3 $ - [ - $ - 3 -

- TOTAL S 5222727 | $ 522,273 % 5,745,000 | § - $ - $ - $ 5222721 [ ¢ 522273] ¢ 5,745,000
ndirect As A Percent of Direct 10%.
; | g

Harbor Homes, Inc.
RFP-2022.BDAS-05-PEERR-01-A01 12/2/2022

Exhibit C-2, Amendment #1, SFY2023 Budge! |
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Exhibit C-3, Amandment #1
S5FY2024 Budget

Bidder Name: Harbor Homes, Inc.

Budget Request for: Paer Racovery Support Services Facilitating Organization

Budget Peried: July 1, 2023 through September 30, 2023 ~

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

e S e = - TotalProgram Cost "7~ Contractor Share / Match/Third Party Payes- Funded by DHHS contract share —— - =
LingHom . . - .. ["=Direct -~ indirect. -—=- Total- {=- --Direct. _- Indirect . Total =~ Dimmet ~~ - —indirect—- ~ -~ Total= -
1. Total SaiaryfWages S 120,958 | & 12,8961 S 141,854 | § - $ . $ - 3 128,858 |- § 1289 ] $ 141,854
2. Employee Benefils 5 25136 1 § 4514185 49,649 | § N £ s S 45,1361 S 2.514] § 49,649
3. Consultants $ 7.301 1 5 73815 81191]% - $ 5 - 3 73811 % 7381 % 8,119
4. Equipment: % - 3 . S - [3 - $ $ . 3 - s - $ -
Rental $ - 1% - 3 - $ - ] 5 - 5 - s - 1% -
Repair and Maintenance S - 5 - $ ) - 1% S 8 - 18 - 18 -
Purchase/Depreciation 3 150018 131 3% 1,650 | § $ $ S 1500 8 150 § 1.650
5, Supplies: S - S - 3 - 3 - $ $ 3. - S - $ -
Educational S - 3 S 3 - S- S S - 3 - S -
Lab S - S 5 3 ] $ - 3 - $ - $ -
Pharmacy 3 S 8 - $ = $ $ - S - 3 - $ -
Medical s - 3 - $ - $ $ g .- - $ - $ -
Office $ 4251% 4315 468 |.% - 5 $ = $ —4251 % 431 8 468
6. Travel $ 54751 8§ 5481 5% 6023 % - 3 3 - $ 54751 8 546 ] % 5.023
7. Occupancy 5 54001 % 5403 S 5940 | % = 5 $ - $ 54008 % 540 % 5.940
8. Currenl Expenses 5 - $ - s - 3 - S $ - B - < - & -
* Telephone $ 109515 1108 S 12051 % - $ $ $ 10851 8 1101 8 1,205
Poslage 5 2518 al s 2819 - 3 $ - 5 25 $ 318 28
* Subscriptions 3 .2501s 251% 275 1'% 3 S $ 2501 % 254 % 275
Audit and Legal 5. 30019 ]S 3301 % - $ £ - 3 3001 8 301 % 330
Insurance 3 35018 351 385 | % - $ S s 3501 % Bls 385
Board Expenses 3 - I3 K - I3 - IS 5 - 1% 5 - IS -
9. Sofiware ! ] 59,626 1 $ 59631 S 65.588 { § - 3 $ $ 59,626 . % 59631 % ' 85,588
10. Marketing/Communications $ 37501 % 3751 % 41251 % - 5 3 - $ 37501 § 3751 $ 4,125
11. Staff Education and Training 3 13,3551 8 1,336 | & 14691 1% - $ 3 - $ 13,3551 % 1,336 ] $ 14,691
12. Subcontracis/Agreements S 867.8851 S 86,788 [ 5 954,673 ] % = $ $ - $ 867,985 | 5 86,788 | S 954,673
13. Other (spocHic aelails manuaioiy ). % - % - 3 - $ 5 S - $ - 5 - S -
3 - 5 - 3 - 3. - 3 $ $ e K = 3
3 = S - S - |§. - 3 $ E - 5 £ - $
$ - 3 = $ - 5. 3 S - $ <. |8 E3
$ - S - 5 - $ - ] 5 3 - $ - 13
3 5 $ 3 = 15 S 3 - % =" $ -
$ - $ - $ - 3 - $ $ - -% -= s - 3 -
TOTAL $ 1,140,808 | § 114,091 | § 1,255000 (% - $ $ - $ 1,740,909 | § 114,001 | § 1,255,000
Indirect As A Parcent of Direct 10%
o
(e
-

Harbor Homes, Inc.
RFP-2022-BDAS-05-PEERR-01-A01

Exhibit C-3. Amendment #1, SFY2024 Budget

12/2/2022
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1%

STATE OF NFEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

i29 PLEASANT STREET, CONCORD, NH 03301 -
603-271-9844  1-800-852-3345 Ext. 9544
Fax: 603-2714332  'THD Access: 1-800-735-2964  www.dhbs.nh.gov

Lori A. Shibineute
Commissioner

Katja S Foz
Director

March 7, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

" Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to award a contract with Harbor Homes, Inc., d/b/a Harbor Care (VC#155358), Nashua, NH, in
the amount of $4,200,000 for Facilitating Organization services and program support for Recovery
Community Organizations and Recovery Centers, with the option to renew for up to an additional
five (5) years and six (5) months, effective April 1, 2022, or upon Governor and Council approval,
~ whichever is later, through December 31, 2022. 66.90% Federal Funds. 8.10% General Funds.

25% Other Funds (Govemnors Commlssron) '

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. '

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
. HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, SABG ADDITIONAL (100% Federal Funds)-

Flsirl‘t\?ear A?:I:::r:t Class Title Job Number | Total Amount
2022 102-500731 Community Grants 92055501 -$280,000
2023 074-500585 Community Grants 92055501 $720,000

' Subtotal $1,000,000

05-95.92-920510-33820000 HEALTH AND ‘SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND.
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

Flsi’:tYee'af | Ailg::t:t ; Class Title N:n(:ger atalAmvount
- 2022 102-500731 Contracts for Program Svs | 92058501 $545,000
2023 074-500585 Community Grants 92058501 $505,000
Subtotal $1,050,000

The Depaitment of Health and Human Services’ Miasion is to join communities and families
" in providing oppertunities for citizena to achiete health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council :
Pege 20f3

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, CLINICAL SERVICES {66% Federal Funds 34% General Funds)

Fis.z,:t‘:'aear A?:I:::r:t Class Title Job Number Total Amount
- 2022 074-500585 Community Grants 92057501 $0
2023 074-500585 Community Grants 9205?501 $1,000,000
Sublotal $1,000,000

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

mestil I A Class Title oD . | Total Amount
2022 102-500731 Contracts for Program Svs | 92057048 $575,000
2023 074-500585 Community Grants 92057048 $575,000
Subtotal - $1,150,000
Total $4,200,000

EXPLANATION

The purpose of this request is to develop and maintain infrastructure and provide program
support to the existing 12 Recovery Community Organizations (RCOs) and 19 Recovery Centers
providing Peer Recovery Support Services (PRSS) across the state. The Department’s goal is to
maintain a statewide, geographically diverse PRSS network through the service of a Facilitating
Organization (FO) that will support capacity development and ensure adherence to consistent
standards for the 12 RCOs slatewide that provide Peer Recovery Support Services.

This contract will serve NH citizens over the age of 17, their families and caregivers, who
are seeking to gain, maintain, or enhance their recovery from Substance Use Disorders across
the state. According to the Substance Abuse Mental Health Services Administration (SAMHSA),
Peer Recovery Support Services help people become engaged and stay engaged in the recovery -
process, thus reducing the likelihood of recurrence of use. PRSS are designed and delivered by
peers who are in recovery themselves and who are trained to help others be successful in their

recovery.

Approximately 61,500 peer recovery support services including recovery coaching,
telephone recovery support services, and in-center activities will be provided through December
31, 2022. These services are essential to address the serious consequences of ongoing
substance use, including death caused by overdose or other related factors.

The Contraclor will serve as the Facilitating Organization and subcontract with RCOs for
efficient use of funds, oversight and support of all centers. In addition to providing operational
and programmatic funds to the RCOs, the FO will provide project management, training, technical
assistance, biling functions, compliance monitoring, quality improvement assistance, data
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His Excellency, Governor Christopher T. Sununu
and the Honorabla Council
Paga 3 of 3

collection and organization using RecaveryLink™ and review of outcome measures for all of the
RCOs. The Contractor will work with RCOs lo ensure RCOs are prepared to meet or exceed
national standards as described by the Council on Accreditation of Peer Recovery Support
Services (CAPRSS). -

The Contractor will ensure individuals in recovery from substance use disorders including
opioid and/or stimulant use disorders continue receiving comprehcnswe services that include
PRSS and parenting education services.

The Department will moritor contracted services using the following performance
maasures:

« A minimum of 18 Recovery Centers are open and ﬁroviding PRSS,

¢ RCOs are ensuring Cedified Recovery Supporl Workers on  staff reccwe
supervision, as required by the N4 Licensing Board.

» Individuals receiving recovery coaching wil show slabstically significant
improvement in development of physical, ental, s2cial and cultural assels that
support-maintenance of racovery. _

The Deparment selected the Coniractor through a compeitive bid process using a
Request for Proposals (RFP) that was posied on the Departmient’s website from December 13,
2021 through January 24, 2022. The Deparimant received ong (1) response that was raviawed
and scored by a team of qualified individuals. The Scoring Sheetis attached, o

As referenced in Exhibit A, Revisions to Standard Agremncu! Provisions, of tha attached
agrecment, the parties have the option lo extend the agreement for up lo an additional five (5)
years and six {6) months, contingent upon satisfactory defivery of services, available funding, -
agreement cf the parties, and Governor and Council approval. The shorter initial contract period
and extenced renewal options vwere made nacessary by the schedule of the Federal funding
included in this contract. _

Should the Governor and Council not autharize this request, the Department’s overall
strategy lo address the disease of addiclion to alcohol and drugs may be negatively impacted,
with fewer individuals gaining and maintaining recovery. Withott access to a community-based
Peer Recovery Support Services, many individuais-may require additional intensive lrea'ment
services. Additionally, some individuals may -ontinue in their active addiction, leading to negative
medical, legal, and .child wellare consequences for those persons, their families, and
communities, resulting in much higher costs to the Department and State.

Area served: Statewide

Source of Federal Funds: Assisiance Listing Number #93.95§ and 93.788 FAIN
#T1083509, TI083464 and T1083326 _ )

In the evenl that the Federal or Other Funds becoms no longer aivailable, General Funds
will not be requested to support this progran.
! Respectiully submitted,

¢ ‘_,//."L-'\_‘_ '\_’. {""'l ~— [u\.

Lori A. Shibinette
Commissioner



. DocuSign Envelope (D: FG9BDE19-AA01-4E98-8ACD-CECTEBGABBAC
DocuSign Envelope 10: C55E38ED-450D-4142-B67B-A3D28F658B43 ' '

New Hampshijre Department of Health and Human Services
Divislon of Finance and Procurement
Bureau of Contracts and Procurement
Scorlng Sheet

ProjectiD# RFP-2022-BDAS-05-PEERR

Project Title Peer R'or.ovory Support Services Facliitating Organization

[Maximum
Points

Available {HARBOR CARE

| o Fe— . = - e
w, =4 ey i T L - - . -
81 - Experionca deveiopng and | . .

providing PRSS 30 29
Q2 - Subcontracting process 30 27
43 - Experience providing

training and TA ; 20 18
Q4 - Back office exparience 20 20
Q5 - RCO oversigh! process, _
plan, and stafling plan 25 23
06.- Qualty improvement plan

utilizing collected data . 20 15
Q7 - Allocation of SOR funding 25 17
@8 - SOR standards compliance

proCess ] 5 15

Subtotal - Technical] 185  |164

Cost_- i z

Budget 70 {30

Stafling List 30 15

Subtotal - Cost 100 45
TOTAL POINTS 295 209

Roviower Name Title
1 Sera Suttar ' Recovery Program Specialist
2 pmanda Spreefna;'l ) " SOR Cantracts end Program Manager
3 Ayla Xendall - Peer integration Spécial'st / Program Planning and Review Smcia!is;l
4 Lavrie Heath Business Administrator B

9 Joseph Harding , Manager of Bubsiance Misuse Planning and Evaluation
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: - - FORM NUMBER P-37 (version 12/11/2019)

Subject:_Peer Recovery Support Services Facilitating Organization (RFP-2022-BDAS-05-PEERR)

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

) AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL P_R()\r'lSl()NS_
1. IDENTIFICATION, . ,
1.1 Statc Agency Namc - ' 1.2 State Agency Address

New Hampshire Department of Health and Hluman Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address

Harbor Homes, Inc. 77 Nonheastern Blvd.
: ' Nashua, NH

1.5 Contractor Phone 1.6 Account Number 1.7 Campletion Date 1.8 Price Limitation
Number ' d
: X 10-70400000-500585 December 31, 2022 $4,200,000
(603) 882-3616 -10-19810000-500585

10-33840000- 500585
10-33820000-50073 |

1.9 . Contracting Officer for State Agency V 1.10 Stale Agency Telephone Number
Nathan D, White, Dircctor - (603) 2719631
1.11 Contractor Signature 3/3 /2l022 1.12 Name and Title of Comraclor Signatory
DocuSignad by: E Henry Och
M = Dale: chief of QOperations
113 State Agf:nc‘; Signature ; 1.14 Name and Title of State Agency Signatory
. 3/4/2022
DocuSigned by Katja S FOX
Date:
a§. Fo)» Director
RE ATHYThe N.H. Department of Administration, Division of Personnel (if applicablc)
By ) ‘ Direclor, On: ,

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

“‘““"‘"“ 37472022
By: [ v gwuuu On:

LFTELNT FPT.PEPTTN

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

G&8:C Item number: G&C Mceting Date:

o]
Page 1 of 4 | l ko

Contractor Initials
- Date
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, scting through the agency identified in block 1.1
("State”),” engages contractor identified in block 1.3
{“Contractor’) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the .

contrary, and subject to the approval of thc Govermor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all ebligations of the parties hereunder, shali
become effective on the, date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case thc Agreement
shall become effective on the date the Agrecment is signed by
the State Agency os shown'in block 1.13 (“Effective Date™),

3.2 If the Contractor commences the Services prior to the
Effective Daie, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole nisk of the
Cantractor, and in the event that this Agrecment does not become
effective, the State shall have no liability to the Contracior,
including without limitation, any obligation 1o pay the
Contractor for any costs incurred or Services perfonmed.
Contractor must complete all Services by the Completion Dare
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement 1o the
contrary, all obligations of the State hereunder, including.
without limitation, the continuance of payments hereunder, are
conlingent upon the availability and continued appropriation of
funds affected by any statc or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agrecment and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be liable for any payments
hereunder in excess of such available appropriated funds. Inthe
cvent of a reduction or termination of appropriated funds, the
State shall have the right 1o withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upen
giving the Contractor nofice of such reduction of termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

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

5,2 The payment by the State of the contract price shall be the

only and the complete reimbursement to the Contractor for all

expenses, of whatcver nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Pagec2of 4

compensation to the Contractor for the Services. The State shall
have no hiability to the Contractor other than-the contract price.
5.3 The Statc reserves the right to offset from any amounts
otherwise payable 1o thé Contractor under this Agreement those
liquidated omounts required or permiited by N.H. RSA 80:7
through RS A 80:7-c or any other provision of law.

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

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

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

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

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contraclor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized 10 do s0 under all applicable Jaws.

7.2 Unless otherwise authorized in writing, during the ferm of

this Agreement, and for a period of six (6) months after the

" Completion Date in block 1.7, the Contractor shall not hire, and

shall not permit any subcontractor or other person, firm or
corporation wilh whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Statc employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement,

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

Us
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8. EVENT OF DEFAULT/REMEDIES. _

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
- of Default™): .
8.1t Failure to pcrform the - Scmces sauaf'actonly or™on
schedule;

8.1.2 failure to submil any-report required hercunder; andfor
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

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

8.2.1 give the Contractor a written notice specifying the Event of
Defauit and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice: and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Conlractor notice of termination; '

8.2.2 give the Contractor a written notice specifying the Event of
Defaull and suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

determines that the Contractor has cured the Lvent of Default |

shall never be paid to the Contracior;

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

8.2.4 give the Contractor a written notice specifying the Event of

Default, treat the Agreement as breached, lerminate the'
Agreement and pursue any of its remedies at law or in equity, or

both.

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

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

discretion, \erminate the Agreement for any reason, in whole or -

in part, by thirty (30) days written notice to the Contractor that
the State is exercising ils option 1o terminate the Agreement.

" 9.2 Inthe event of an early termination of this Agreement for
any reason other than the completion of the Services, the
" Contractor shall, ot the State's discretion, deliver to the
Conlracting OfTicer, not later than fifleen (15) days afler the date
of termination, & report {*“Termination Report™) describing in
detail all Services petformed, and the contract price eamed, (o
and including the datc of termination. The form, subject matter,
content, and number of copics of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, ot the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESFRVATION. .

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, sll studics, rcports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic

'representiations, computcr programs, Compuler printouls, notes,

letters, memoranda, papers, and documents, all whether
finished or unfinished. ]

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

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

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor s in all respects
an independent contractor, and is ncither an agent nor an

. employee of the State. Neither the Contractor nor any of its

officers, employees, agents or members shall have authority to
bind the State or reccive sny benefits, workers' compensation or
other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shatl be provided to (he State at least fifteen (15} days prior to
the assignment, and a written consent of the State, For purposes

of this paragraph, a Change of Control shall constitute

assignment. “Change of Control” means {a} merger,
consolidation, or a transaction or series of related transactions in
vihich a third party, together with its affiliates, becomes the
dircct or indirect owner of fifly percent (50%) or more of the
voting shares or similar equity interests, or combined voling
power of the Contractor, or (b) the sale of all or substantially ali |
af the assets of the Contractor.

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

party.

13. INDEMNIFICATION. Unless otherwisc exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and 2ll claims,
liabilitics and costs for any personal injury or properly damages,
patent or copytight infringement, or other claims asseried against
the State, its officers or employees, which arise out of {or which’

.may be claimed 1o arisc out of) the acts or omiggiafief the
Paged of 4 : Hx
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Conlractor, or subcontractors, including but nol limited to the
negligence, reckless or intemional conduct. The State shall not
be liable for any costs incurred by the Contractor anising under

this paragraph 13. Notwithstanding the foregoing, nothing herein .

contained shall be deemed to constitute 8 waiver of Lhe sovereign
immunity.of the State, which immugity is hereby reserved to the
State. This covenant in paoragraph 13 shall survive the
termination of this Agrecment.

4, INSUM’?«‘CE.

14.1 The Contractor shsll, at its sole expense, obtain and

continupusly maintain in force, and shall require any

subcontracior or assignee to obtain and maintain in force, the

foflowing insurance:

14.1.1 commercial gencral tability insurance against all ¢laims

of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 agervgate

or excess; and

14.1.2 special cause of loss coverage form covering all property

subject to subparagraph 10.2 herein, in an amount not less than
80% of the whote replacement value of the praperty.

14.2 The policies described in subparagraph 14,1 herein shall be

on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

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

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requarcmcnts
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require sny subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to underizke pursuant io this
Agreernent. The Contractor shall furnish the Contracting Officer
identified in'block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H, RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
anached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any Ssubcontractor or employee of Contractor,

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

_blocks 1.2 and 1.4, hercin.

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

18. CHOICE OF LAW AND FORUM., This Agreement shall

" be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panies to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any aclions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT

" A) and’or altachmenis and amendment thercof, the terms of the
P-37 (as modificd in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hereio do not intend to
benefit any third parties and this Agreement shall not be
construcd 1o confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the stiached EXHIBIT A are incorporated
herein by reference. -

. 23, SEVERABILITY. Inthe cvent any of the provisions of this

Agrecnient are held by a count of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement wiil remain in full force and effect.

 24. ENTIRE AGREEMENT. This Agreement, which inay be

executed in 2 number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and undemandlngs with respect to the subject maiter

which might arise under applicable Stale of New Hampshire hereof.

Workers' Compensation laws in connection with -the

performance of the Services under this Agreement. =
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New Hampshire Department of Health and Human Services.
Peer Recovery Supporl Services Facilitating Organization

EXHIBIT A

e

RFP-2022-BOASO0 - REERR-0Y Frastaor Hamies, loe ' Concacion Innals

A-10

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1,

Paragraph 3, Effective Dala/Complation of Services, is amended by adding
subparagraph 3.3 as foliows:

33.

The parties may extend the Agreement for up to an additional five (5)
years and six {6) months from tha Completion Date. ‘contingent upon
satisfaclory delivery of services, available funding. agreement of the
parlies. and approval of the Governor and Executive Council.

Paragraph 12, Assigninent Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follovey

12.3. Subcontractors are subject 1o the same coniractual conditions as the
]

Contractor and the Contraclor is respoasible (o ensure subiconiractor
compliange with those conditions, The Gontractor shalt have writlen
agrecments vilh o subiontractors, specifying the viark to be performed
and how corrective action shall e managad if the subconiractor’'s
performance is inadequale.  The Contraclor  shall manage  the
subcontractor's pedorniance on an ongoing basis and take corrective
aclion as necessary. The Contractor shail annually provide the State with
a list of alt subcontraciors provided for under this Agrecment and notify
the Stale of any inadaquate subcontractor performance.

——

K
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New Hampshire Department of Health and Human Services.
Peer Recovery Support Services Facilitating Organization’

EXHIBIT B

Scope of Services

1. Statement of Work

LT

1.2,

1.3.

The Contractor shall provide services in this Agreement to Recovery
Community Organizations in New Hampshire that provide Peer Recovery
Support Services to individuals with Substance Use Disorder and their families.

Fer the purposes of this Agreement. all roferences to days shall mean business
or days. :

For the purposes of this Agreament. all referencas 1o business hours shall

- mean Monday through Friday from 8:00 AM to 4:00 PM. excluding slale and

federal holidays.

2. Scope of Services

2.1

]
N

[y}
L -

E\.‘
N
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H-1.0

The Contracior shall provide facititatmg organization services for the 12
Recovery Community Organizations (RCOs) in NH that provide Peer Recovery
Support Services 1o individuals vilh Substanse Usa Disorder (SUD) and their
familics. The Contractur shall ensura saivicos include, bt are not limited to:

2 2,04, Providing funding and assisianze for operational and programmatic

support to cach RCO.

2.1.2.  Supporting the provision of quality Peer Rocovery Support Services.
(PRSS) within cach of lhe selecied Recovery Centers thal reside
within the RCOs. '

The Contracior-shall eater inta subsontrasts with the existing 12 RCOs. within
a0 days of the effeclive date of he awarded contract. The Contractor-shall:

221, Provide a copy of cach executed RCO subcontract to the Department
vithin five (8) days of contracl execution; and

2.2.2. Modify currenl suhcontracls  as required, or enler into new
subcontiacis for now Reeovery Conters, located within existing
RCQs, as approved by the Depariment.

The Conlractor must ensure new Recovery Cenlers are located in underserved
geographic areas, and are approved by the Department prior (o initiation.

The Contractor shall ensure all subcontraclad RCOs:
2.4.1. Provide:
2.41.1. Services within a minimum of one (1') R(?covery Center;
2412, Recovery Coaching;
2.4 1:3.- Telephone Recovery Support,
2.4.1.4. A venue for recovery mutual support meelings:
¥ oS
3/372672
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization
EXHIBIT B

2.4.1.5. Additional Recovery Suppon Services as determined by
' the local Recovery Communily., lrmt may include but are nol
limiled 1o:

2.4.1.5.1.  Parcnting and Family Supporl Programis.

2.4.1.5.2. Targoled outrcach pragrams,

2.4.1.53 Collanorative  recovery  programs  with
CQIMNKINILY agoencies. .

24154 Transporlalion assistance refaled o recovery
SUPPOrES. '

2.4.2.  Engage with:
2.4.2.1.  Local and regional partners including. bul not limited 1o:

24.2.1.1. Regimal Publiz Hoakh Netvork, fisled - in
Appende B, Regional Public Healih Network, to
parlizipala i continuum of care development
wOrk.

2.4.2.1.2. Regonal Doonvay.

2.4.2.1.3. NMoental Health Peoer Supnort Services within ihc-

' ‘community.

2.4.3. Coordinate wilh Mental Health Peer Support Centers o ensure
participants are: referred to the Pe er Support Center or Recovery
Center that best suits the r ncads.

244, Comply with ol applicables stale and lederal laws, rules, and
reguiations.

2.5 The Contraclor shall work with cach RCO to develop annual work plans that
idenlify goals and action sleps to reach set goals. The Conlractor shall ensure
the work plan reflects each RCO's administralive capacily and readiness and
inctudes, but is not limited to:

. 2.51.. Meeting the Council on Accreditation of Pecr Recovery Support
Services (CAPRSS) standards.

2.5.2. Maedicaid enroliment and billing.
2.5.3.  Capacity building.

2.54. Sustainability.

2.5.5. Service development.

26. The Contractor shall work with the RCOs lo mainlain existing Recovery Centers
" or establish new Recovery Centers in underserved geograplic regions that do

not have an exisling Recovery Center. The Conlraclor shall: —s

"‘ R
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New Hampshire Department of Health and Humarn Services
Peer Recovery Support Services Facilitating Organization
EXHIBIT B

2.6.1. Respond lo requesls from  grassrools groups leading related
advocacy efforts in communities with little (9'no recovery resources.

2.6.2.  Meet with community stakzholders to identify gaps in and barriers to
SErvIces. -

2.6.3.  Meel with idenliied groups to present on the functions and benelits
_of tha Facilitating Qrganization, inclucing but net limited to:

2.6.3.1.  Access o o supportive recovery community.
2.6.3.2- Available technical assistance and training 0p;)dr'luni£i&5.
2.6.3.3. Reporing and cata collection.
.6.3.4
6.3.5  Back office support.

Statewide resources.

n

5
2.6.3.6. Funding apportunities -

2.6.4.  Evaluate the identified groups Recovery Ceniers cunent prograins
and policies 1o detenning their organizationa! readiness and capacily
to azlont any host practices or roquired controct standards.

i ¥ j7e ]

2.6.5 Assist idenllicd groups 1o embed the Pecr Recovery Supports
Services (PRSS) RCO madel.

2.7.  The Contractor shall provide back-ofiice support functions, as needed. for all
subconlracted RCOs. The Contraclor shall ensure suppoit functions include.
but are not limited 10 assistance with:

2.7.1.  Human rcsource: aclivities.

2.7.2.  Information technology.

2.7.3. Policy and prosedure development.
274, Grant wriﬁng.

2.7.5.  Compliance moniloring.

2.7.6. Qualiy improvement.‘

2.7:7. Data coliection and management.

2.8 The Conlractor shall ensure billing services are available to cach RCO untit the
' RGO can perform billing functions on their own. Billing functions shalf include,
but are: not limited to:

2.8.1.  Credentialing for insurance hilling.

2.8.2.  Submitting claims for PRSS participant services covered by Medicaid
lo the appropriate Managed Care Organization (MCO).
2.8.3.. Disbursing payments reseived from MCOs ta the appropriate RGO.
k0
“3/37700
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Qrganization

EXHIBIT B

2.9 The Contractor shall support e ability of each RCO (0 open and suslain a
minimum of one (1) Recovery Center. The Contractor shall:

2.9.1.  Work with sach RCO thit plans to open a new Recovery Center to
develop a written plan that includes, bul is not imited (o

2.91.1.  The current organizational structure of the RCOs Recovery
Cenler or the RCOs readiness (o open a Recovery Center,
as appropnate.

2.9.1.2.  The process for acquiring andror réhabilitating a facility to
serve: ag a Regovery Center.

2013  The RCOs financial viability to support the Recovery
Centen,

292, Cosure training and technical assistance is available to Recovery
Center slaff, which may include but is not fimited to:

2921, Pcer Reaovery Coaching Seraces.
2.9.2.2. Talophone Recovery Support Services.

2.9.2.3. Co-ooamany mental health and subslance use disorders
and recovery.

2.9.2.4,  Family dynamics of addwlion and recovery.
2.9.2.5.  Applcation of clhical codes for CRSWs and volunteers.
2.9.2.6. Inlormation  Security, Privacy, and  Haalth  Insurance

Portabitity and Accountahilily Azt (HIPAA)Y training.

2.9.3.  Work with each RCO 1o ensure sustainabilily of a Recovery Center(s)
and services. The Contractor shall;

2.9.3.1.  Woik with cach RCO (o develop o virilten plan to sustain its
Recovery Caonter(s) and sarvices, :

2.9.32. Assist RCOs 10 secure funding from other public and
privale  sources o ensure ongoing sustainability of
services.

2.10. The Contractor shall monitor each RCO lo ensure complianice: with subcontract
requirements through activilies vhich may mclude, but are not limited 1o: ;

2.10.1. In-person or virtual bi-monthly meetings.
2.10.2. In-person sile visits,
2.10.3. Quarlerly and mid-term meetings.

2.10.4. Telephonic and email correspondence.

2.10.5. Ad hoc meetings, as needed o address rcal-time issues. - 04
kb,
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2.11. The Conlractor shali utihze logistical and other support, as directed by the

2.12.

L%

2

Department, to facilitale a Communily of Praclice that allows RCO
administrators  and Jeadsrs to  astablish and  strengthen  cooperation,
collaboration, and informabmentoning among RCQOs. The Contraclor shall:

2.11.1. Qrganize regular on-going meetings of the PRSS Community of
Practice. )

2.11.2. Ensure meetings arewidely advortised o all RCOs, statevids and lo”
other PRES stakchoklors,

The Contractor shall worn 1o ensure RCOs are prepared W meet or exceed
national standards as described by the Council on Accreditation of Peer
Recovery Support Servizes (CAPRSS). thatinzlude bot ara not limited to:

Z2.12.1. ‘C‘APRSS Core Standards (V1.1 which include:
..'12.1.1. Principlas:

2.12.1.2. Peopl:

2.12.1.3. Praclinns, angd

21214, Pedormanes,

2.12.2. CAPRSS Oplional Standards (vO.1) related to

%]

2.12.2.1. Recovery Commiunity Cenler; and
2.12.2.2. Recovery Coaching.
The Contractor shall provide current, baseling slatus of cach of the existing
RCOs, to the Departmenl, wilhin 30 days of the clfective date of the
Agrezment. The Coniractor shall ensure current, biaseline status information
includes, but is not limited to: _
2.13.1. Status of meetnyg CAPRSS Core and Oplional Slandards® as
described above,

© 2.13.2. Specific arcas of PRSS expertise.

2.13.3. Recovery Coaching
2.13.4. Tolephone Recovery Senvices,
212,68, Location.and secvice hours of the current Recovery Centers.

2.13.6. Number of staff and volunigers and percentage of thein that have
been credentialed os o Cerlified Recovery Support Warker (CRSW).

2.13.7. Stalus of Medicaid cnroliment, contracting and credentialing: with

Managed Care Organizations (MCOs} and billing {or PRSS.

2.13.8. Annual budget lo include all funding sources.

2.13.9. ‘Status of an organizational sustainability plan. [ ‘})}
. RFP-2022-BOAS-05-PEEIRR-O1 b Flines bng Conrantor Inittals S—o----_
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2.14. The Contractor shall collaborate with lechnical assistance providers, as
directed by the Department, to develop and provida training and lechnical
assislance.

2.15.

2.16.

The Contractor shall provide training and tochnical assislance to each
subcontracted RCO to ensure that ali RCOs meet all requirements set forth in

this RFP.

The Contractor shall impiament a dala colection and organization process

approved by the Department thal includas:

2.16.1.

2.16.2.

Providing each RCQO access o and training on the RecoveryLink™
racovery-based cloctronic data cobection system as identified and
approved hy the Dapartment.

Ensuring ali RCOs enter data into RecoveryLink ™. including but not.

fniled to:
2.16.2.1.

FiFP-2022-BDAS-05 FEERR-0)

B-1.0

Demaographics, thal include bot are not limited to:

™3

46219

NS

[ I ]

A6 202
= R
A6.2.1.4,
16.2.1.56.
2.IG 2l 1o

. Gendar,
Ag.e.
Ethnicaty.
Raciz,

Voloran Skilus.

Sexual Onentation,

Outeome Measures that include, but are not imited to;

2.16.2.2.1.
2.106.2.2.2.

2.16.227.
2.16.2.2.8.
G229,
2.16.2.2.10. Health insurance coverage.

Employmiznt and education.
Stlabihty i housing.
Realable transportation.

Social connecléadness.

Incoime.

Subslancs use,

Crime and criminal justice.

Length of engagamaent,

Perception of care.

2.16.2.2.11. Substance Use Disorder (SUD) treatment.

Hoarbezr Honoes 100,

MagaGol 1h

' G
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2.16.2.2.12. Recwery. capital. as measured by Brief

Assossment of Recovery Capital (BARC-10)
SCOrRS.

2.16.2.2.13. Qualty of ife.

2.17. The Ceontractor shail collaborale with the Department and other providers
identified by the Departmeant to:

2.17.1. Provide information nacessary for the Departiment to evaluale and
monitor the Conlractor's performance of services,

2.17.2. Evaluate that the RCOs are operating and providing services per .
CAPRSS and CRSW standards: anxl '

2.17.3. Evaluale PRSS provided by RCOs individually and on an aggregate
tevel, including participant fzvel outcomes

2.18. The Contrasztor shall actively promate the availability, purpose, and value of
PRSS across New Hampshire. Tha Contractor shall ensure promationda
activitios include, but are not imited to;

2.18.1. Presenting @t lazal and stateawide  mectings; workshops  and
' conferencas in conjunclion with RCQO leadership. The Conlractor shall
ensure information for presentalions includes. but is not imited to:

2.18.1.1. Location.
2.18.1.2. Date.
2.18.1.3. Title of meeting, workshop(s), or conference(s).

2.18.2. Olher activites approved by the Department.

2.19. . The Contractor shall facilitate monliy RCO  Leadership  (Association)
Meetings. The Contractor shall ensure the RCO Associalion: ’
2.19.1. Connects RCOs with PRSS-related statewide resolrces.
2.19.2. Encourages participation by all RCOs in the slate.
2.19.3. Develops ohjectives for increasing capacity andl quality improvement
of PRSS.
2.19.4. Provides a forum for shared learing about changes in the field of
PRSS.
2.19.5. Provides information 1o its niembers about avaitable resources and
funding opportunities.
2.20. The Contractor shall actively and regularty collaborate with the: Department to
enhance contract management and improve results. .
| o

$7IT08
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2.21. The Coniractor shall participate in meelings with the Department on a monlh’ly
basis, or as olhenwise requested by the Department. to ensure compliance with
the contractual requirements. -

2.22. Stale QOpioid Response (SOR) Grant Standards

22200

2.22.5.

2.22.0.

2.22.7

The Contractor shall eéstablish {ormal mformatmn sharing and referral
agreements between the RCOs and the Doonvays in compliance walh
all applicable confidentiality laws, including 42 CFR Part 2 in order to
reccive payments for services funded with SOR resources.

The Contractor shall ensure individuals recaiving servuce.s renderad
from SOR {unds report past or current use of, or heing at risk of using
opigids or slimulants.

The Contracios shall coordingte  compiation  of  Government
Performanae Rasulis Actiniiat intervicyy and associaled follow-ups at
six (G} months and dasdqu for indidduals referenced in seclion
2221 vith Regional Doonva

The Contractor shali arisure that RCOs receiving SOR tunds accept
clients an and facililate client access 1o FDA-approved medicalion-
assistod treatend for opinid vse disorder OUL),

The Contractor shail ensure: that SOR grant funds are not used 1o
purchase, prescribe. or provide marijuana or for providing treatment
using marijuang, Tha Contraclor shali ensure:

22251 Treatment in this coatext inclusies the reatment of QUD.,

22252 Grant funds are not provided to any individuat or

— organization that provides or permits marijuana use for the
purposas of treating suhstance use or mental health
disorders.

2.22.5.3. This marijuana restristion apphies lo all subcontracts and
memorandums of understanding (ROU) lhdl receive SOR
funding.

The Commc lor shall collaborate with the Deparlment to understand
and comply with alt appropriate DHHS, Stale of NH, Subslance Abuse
and Menlal Health Services Administration. and other Federal terms,
conditions, and requirements.

If the Contracior inlends to distribute Fontanyi test strips, the selected
vendor(s) must provide a Fentanyl test strip ulitization plan 1o the
Department for approval prior. to implementation.  The selecled
vendor(s) must enswre the uliization plan includes, but is not limited
lo:

2.22.7.1. Internal paticies for the distribution of Fentanyl qtru{

FP2022-00A5-05 PEERR-OL flashor Hames ) Caril: 1ci'>r Initin’s
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2.22.7.2. Distribution methods and frequency: and
2.22.7.3. Other key data as requested by the Department.
3. Exhibits incorporated

3.1. The Contractor shall usa ang disciose Protected Hoalth Information in compliance
with the Standards for Privacy of individually |denlifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountahilily Act (HIPAA) of 1994, and in accordance with the allached
Exhibit ), Business Associate Agreement, which has been executed by the parties.

4.2. The Conlractor shall manage all confidential data related 1o this Agreement in
accordance with the terms of Exhibit K. DHHS Informalion Security Requirements.,

3.3. The Contractor shall comply with all Cxhibilts D through K, which are attached
herelo and incorporated by referenca herein,

‘4. Reporting Requirements
4

4.1, The Conlractor shall provide monthly updates of dala captured from
RecoveryLink®™  including. tul not hmited to BARC-10 scores, in a format
apnroved by the Departmient including but nat limited to SOR specilic reporiing.

4.2, The Contraclor shall provide quarleriy reparts viath de-identitied information that
includes, butis not limited to;
4.2.1. Updates on the currznt status for each’ RCO undar subcontract. including.
but not imited to:
4.2.1.1. Status of meeting CAPRSS Core and Optional Standards as
’ desciibed above,
4.2.1.2. Spocific arcas of PRSS experlise.
4.2.1.3. Recovery Coaching and qualilications of staff providing recovery
coaching including supervision. '
4.2.1.4. Telephone Racovory Suivices.
T 4.2.1.5. Location and servicz hours of the current Recovery Centers.
4.2.1.6. Number of stafl and volunteers and percentage of them that have

heen credentialed as a Cerlified Recovery Support Worker
{CRSW). '

4.2.1.7. Status of Medicaid enrallment. conlracting and éredenlialing with
Managed Care Organizations (MCOs) and billing for PRSS.

4.2.1.8. Annual budget to include all funding sources.

4.2.1.9. Status of an organizational sustainabilily plan.

4.2.2. Information on RCO trainings and Communities of Practice conducted.
including but not limited to:
(o
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4221, _Typé of training provided.
4222 Topic.
4.2.2.3. Number of altendees.

4.2.3. Numbar of RCOs provided support for human resource and/or billing
“funclions. :

4.2 4. Acliviies underlaken to promaote the availabilily purpose and value of
PRSS.

4.2.5. Programmatic highlights from RCOs,

4.3. The Contractor may be reguired to provide olher key data and melrics to the
Departiment, including client-level demographic, peilluimance, and service data.

5. Performance Measures -
5.1.  The Contractor shall ensure: _
5.1.1. A minimum of 19 Rocovery Conders i open and providing PRSS.

51.2. RCOs are ensuring CRSWs on stall receive suparvision, as requirec
by the NH Lizensing Board.

5.1.3.  Onaverage, heincrease in BARC-10 scores froim baseline to current
for indwviduals receiving recovery coaching is statistically significant.

6. Additional Terms
6.1. Impacts Resulting from Court Orders or Leg'islntive Changes

6.1.1.  The Contracior agrees that, to the extond fulure state or federal
legislation or court oridtis may have an impast on the Services
described herein. the State has the right to modily Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therevaith.

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

6.2.1. The Contractor shall submit, within tan (10} days of the Agreement
Effective Date, a delailed descriplion of the communicalion access
and language assistance scrvices to be provided 1o ensure
meaninglul access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have lovs vision; and individuals who
have speech challenges.

6.3. Credits and Copyright Ownership

6.3.1. Al documents. notices. press releases, research reports and other
materials prepared during or resulting {rom the performanT»oﬁ the

RUP-2022-00AS05-E L0 Fiarhar Hene s ng Conriacior IEihals e
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6.3.2.

6.3.3.

6.44,

services of the Agreement shalt include the following statement, “The
preparation of this {report. document etc.) was financed under an
Contracl vith the State of New Hampshire, Department of Health and
Human Services. with funds provided in parl by the Siate of New
Hampshire and/or such othar funding sources as were available or
required, e.g.. the United States Departinenl of Health and Human
Services.” |

All materials produced ar purchased under the Agreement shall have
prior approval from (he: Deparlment before printing. produclion.
distribulion or usi,

The Deparlment shall ratain copyright ownership for any and afl
original materials produced, including. but not imited to:

(.3.3.1. Brochirey

6.3.3.2. Resourcs direcionas,
G.3.3.3. Protocols or gu.dehn_css,
G.3.3.4. Dostors '

G.3.3.5. Repoits.

The Contractor shali not raproduca any imatenals produced under the
Agrecment withiout prior vaitten appraval from the Department.

6.4. Operation of Facilities; Compliance with Laws and Regutations

6.4.1.

RI'P-2022-BDAS Q5. FFFREDI tlLartge Floemms b,

1310

In the: operaton of any facilities for providing services, the Conlractor |
shall comply with all faws, orders and regulations of federal, state,
county and municipal awthorilie:s and vith any dication of any Public
Officer or officars pursuant to Iaws which shall impose an order or
duty upon the conlractorwith respecl to the oparation of the facility or
the provision of the szrvices at such facility. If any governmental
license or permil shall be required for the operation of the said lacility
or the performance of the said services. the Contractor will procure
said license or permit, and waill 2l all imes comply with the lerms and
conditions of each such license or pennit, In conaeclion with the
foregoing requirements, the Contractor hereby covenants and agrees
that. during the terim of this Agreemant the facilities shall comply with
all rutes. orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire prolection agency. and shall be in
conformance with locai building and zoning codes, by-laws and
regutations.

etd
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7. Records

[

7.2

The Contractor shall keep records tisal include, but are not limited to:

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

Al records shall he maintined  in - accordance  wilth - accounting
procedures and practices, which sufficiently and properly reflect all such
cosls and expenses, and which are acceplable to the Depariment, and
to include, vithoutl limitation. all lcdgers. books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
roquisilions for materials, inventorics, vanaticns of in-kind contributions,
labor time cards. payrolls, and other records requested or required by
the Department.

bt |
.
)

7.1.3. Stalistical. enroliment. attendan.ce or visit records for cach recipient of
services., which records shall includs all records of application and
eligibitity (including all forms regoired W detennine eligibility for each
such recipient). 1ecords redarding the provisinon of services and all
invoices submitted o the Depacinent to oblain payment for such
SEIVICES, '

During the term of this Agrecoment and the penod {or retention hereunder, the
Departiment, the United Slates Departinent of Heallh and Human Services, and
any of their designated representatives shall have accoss to all reports and
records  mamlained porsuant to the Agreement for purposes of audil
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon

payment of the price limitation hereunder. the Agreement and all the obligations .

of the parties hercunder (except such obligations as, by the terms of the
Agreement are to be pordormaed afler the end of the term of this Agreement

‘andior survive the lermination of the Agréement) shall terminate, provided

however, that il, upon revieve of the Final Expanditure Report the Department
shall disallow any cxpoenses claimed by the Contractor as costs hereunder the
Department shall relain the right. at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Conleaclor.

B. Maintenance of Fiscal Integrity

8.1

RiFP-2022-BUAS-05-PEERK -0 Harbor s es In: Cuttractr bnltals

1o

in order to enahle DHHS to evaluate the Contraclor's fiscal integrity, the
Contractor agrees to submit to DHHS manthly, the Balance Sheet. Profil and
Loss Stalement at the organizalion and enlily level, and Cash Flow Statement
for the Contractor. All statements shall be reflective of the entire Harbor Care
organizalion and shalt be submitted once reviewed and approved by the
Board, but no later than the 30th of the: following month. The Contracter el
i
_ EVETH OIS
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be evaluated on the following:

8.1.1. Days of Cash on Hand:

8.1.1.1.  Definition: The days of oporating expenses that can be
covered by the unrestricted cash on hand.

8.1.1.2. Formula: Cash, cash equivalenis and short-term
investmenls dividad by lotal operating expenditures, less
depreciabion/amortization and in-kind plus principal
payments on debl divided by days in the reporling period.
The shorl-tenwinvestmeants as usad above must mature
within thiree (3) months and should not includs common
stock. Any amaunt of cash from a line of credit should be
" broken oit sgparately, o

8.1.1.3.  Perfonmance Standand: The Contractor shall have enough
: cash and cash ogaiva’onts, 1o cover expendilures fora
miinie of thivty 130 ealendar days with 1o variance
Allowaod. ) .

6.1.2. Current Ratio:

8.1.2.1. Definition: A measure of the Contiactor's total current
assets available to covar the cost of current hiabilities.

ho

81.2.2. Formula: Tolal current assets dividad by total current
liatatilizs,

8.1.2.3. Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

§.1.3. DebiService Coveraae Ration

8.1.3.1.  Rationala: This ratio itustrates the Conteactor's ability (o
cover. 1he cost of its current portion of its long-term debl.

8.1.3.2.  Delnilion: The ratio of Net Income to the yvear (o date debt
SEIVICL. : : '

8:1.3.3. Formula: Mat Inzoms plus Dg:preciatio:1!;"\rnortizatioh )
Expense plus Interest Expense divided by year to date deb!
service (principal and interest) over the next twelve (12)
months.

8.1.3.4.  Sourcc of Data: The Contractor's Monthly Financial

Statements identifying current portion of long-term debt
payments (principal and interest).

8.1.34.5. TIPerformance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

8.1.4. Net Assetls to Total Assels : [I&ﬁ’
REi '-20’&’2-:{@;'\5‘05-?&&(5% 01 Horhor Homt s [, Cont-azlorn Inikals S———

37372022

B0 . Pane 12al 13 Dats |



DecuSign Envelope 1D: FQQBDE19-AA01-4E98-8ACD-CEC7EB-6ABB4C

DocuSign Envelope ID: C55E38ED-4500-4142-B67B-A3028R658B43

DocuSign Envelspe 1D: 4E2665F 3-60¢C-4EF5-BATE-Z5BF 6524 260F

New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization
EXHIBIT B

8.1.4.1. Ralionala: This ratio. is an indication of the Conlractor’s
ability to cover its liabilities.

8.1.4.2. Definition: The ratio of tha Conwractor's net assels to tolal
assels.

6.1.4.3. Formula: Net asssls (Iotal assals less tolal habilities)
divided by total asscels.

8.1.4.4. Source of Cala: The Contractor's Monthly Financial
Statlements,

§.1.4.5. Performance-Standard: The Cantractor shall maintain a
mirimum ratio of 03001 with a 205 variance allowe:d.

8.1.5. Tolal Lines of Cridhit

8.1.65.1.  The contractor will provide a listing of every ling of credit
and amount outstanding for each line,

£#.1.5.2.  The contractor wit tepart on any new horeowdng activities.

8.1.5.3.  The contractor vill report an any wstances of non-

compliance with any loan cosenanl or agreement.

o

8.2. Inthe event that the Contraclor's annual audit reflects an oparating loss, or
.the Contractor does nol incel cither:

8.2.1. The slandard regardingg Days of Cash on Hand or tha slandard
regarding Currant Ratio for Lo {21 consecutive months; or

. r 1
8.2.2. Three (3) or more of any of the: Maintenanca of Fiscal Integrily
standards for three {3) consecutive manths; or

8.2.3. Does not meel tha reporting imedirame: then
8.2.3.1. The Dapartmanl may:

8.2.3.1.1. Require the Contactor ieet with Department staff
: to explam the reasons the Contracior has not met
- the slandavds.

£.2.3.1.2. Require the Conlractor o submit a comprehensive
corrective achon plan within 20 calendar days of.
notification that any provigions oullined in Seclion
8.2 have not besn met. The corrective action plan
shall include: -

8.2.3.1.2.1. The specific reason(s) the Contractor
did not achieve the standard.

8.2.3.1.2.2. Strateyies describing how the
Contractor will implement correclive

He

12
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EXHIBIT B

8.3.

8.4.

8.6.

8.7.

[0

aclions {1 address the reason(s) for
. hon-compiiance.

8.2.4. Nolwithstanding. Form P-37, General’ Provisions, Paragraphs 8. Event
ol Defaul/Remedics. and 9, Ternination: '

C8.2.4.1. Il a correclive action plan is required, Ihe Contractor shall
update the conedctive action pan al least every 30 calendar
days until compliance is achieved.

8.2.4.2. The Contraclor shall provick: ndiditional Informiation to assure
continticd acenss 1o serviaes as requaested by the
Departmont. The Contractor shall provide requested
information in a timalrame agread upon by both parties.

The Contracter shall inform the Departmeant by phoaa and by email within five
{5) business days of when any key Contractor stafi lcarm of any aclual or .
Iikely litigatien, mvestigation, comp’aint, clainy, or ttansaction that may
reasonably be considerad 1o have a matenal inaszial impact on and/or
materially impact or impaur the ability of the Contracior to perform under this
Agreement with the Depastment ' .

The monthly Balance Sheet. bianmual Profit & Loss Statentanl, monthly Cash
Flow Statement, and all other financia) reports shiall be basad on the accrual
method ol accounting and include the Contracior's lotal revenues and
expenditures vidiether or not generated by or resuiting from funds provided
pursuant 1o this Agreement.

The Contractor shalt infarm tha Department by phone and by email within five
business days when any Executive Management. Board Officers. or Program
Managers for DHHS conliacls submils a resignation or leaves for, any other
reason.

The Program-level Profit and Loss Stalement for the Faaililating Organization
shall be submitted at the time of invoice, Tha Pregram-level Profit and Loss
Statement shall include all revenue sources and all related expendilures for
that program, and &almtl mictude a bhudge! column allowing for budget to actual
analysis.

Additionally, the Contraclor shall supply a yaar-lo-date program-level Profit
and Loss Statements for all Harbor Care programs on a bi-annual basis, for
December 31 (1o be submitted by January 31) and June 30 (submitied by July
31). The program-level profit and loss shall include: alt revenue sources and
all related expendilures for each program, and shall mc*lu de a budget mlumn
allowing for budqet ta actual analysis.

(w6
REP-2002-0B0A5-05 FEERI01 Hardeye Hong s 1o Contractor Initials S——-
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EXHIBIT C

1.

W

. i [t
RFP-2622-BDAS .05 PELRI-O1 1.3 Conlractor Initinls

Payment Terms

This Agreement is funded by:

1.1, 66.90%, NH SOR 2 Project. as awarded on Augusl 9, 2021, by the
DHHS Substance Abuse and Fental Health Services Adininistration,
CFDA 93.788. FAINTIOB2326: Subslance Abuse Prevention &
Treatmenl Block Grant as awarded on September 16, 2021, by the
DHHS Substance Abuss and Leantal Health Services Administration,
CFDA #93.959. FAIN TIO83464 and Substance Abuse Prevention &
Treatment Block Grant as avarded on Iarch 11, 2021, by the DHHS
Substance Abuso and Meintal Haalth Sorvices Administration. CFDA
#93.959, FAIN TIOH35090

1.2, B.10% General funds,
1.3, 25.00% Other fundds (Governor's Comniission).
For the purposes of this Agrecmient:

2.1, The Department hau ientifier] the Contractor as a Subrecipient. in
accordance with 2 CFR 200.331. '

2.2, The Department has idenlfied this Agreement as NON-R&D, in
accordance with 2 CFR §200.332. '

2.3, The de minimis indicect Cost Rate of 10%- apphes in accardance with 2
CFR §200.414.

Payment shall be on a cost reimburssmiznt basis for actual expenditures

incurred in the {ulfiiment of this Agreement. and shall be in accordance with

the approved line ilem., as spacificd in Exhibits C-1, Budget tirough Exhibit C-

2, Budget.

‘The Contractor shali sihmit an invoize (o the Department, no later than the 15%

working day of the foliowing month. in a form salisfactory 1o the Depariment
which identifies and requests reimbursntent for authorized expenses incurred

-inthe prior month. The Contractor shall ensure the invoice is compleled. dated,

and returned 1o the Departiment in order to initiate payment.

The Contractor shall submit supporiing documents to the Depariment with each

invoice. The Contractor shall;

5.1. Ensure the inveoice is prosented in a forim that is provided by the
Depariment or is othenwisc acceplable to the Department.

5.2.  Ensurc the invoice identifies and requests paymenl for aflowable cosls
incurred in the previous month. !

3/3/2072

Harbor Homes Inc Fage 1ol 4 Dot .



DocuSign Envelope ID: FGSBDE 19-AA01-4E98-8ACD-CECTEBGABBAC  ~7

DocuSign Envetape I0: C55E3IBED-450D-4142-B67B-A30D28FG58843 - - . ‘

DacuSign Ervelope D AE2EB57 3-500C-40F5-045F -25RFE524 200F

New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

EXHIBIT C

o
w

54,

Sl

Provide supporling documentation of allowabte costs that may inciude,
but is not limited o, time sheets. payroll records, receipts for purchases.
and proof of expenditures, as applicable. '

Provide invoicesfor each sub-contractor, idenitified in this Agreement, in
a format approved by the Departinant.

54.1. The Depariment-has the right to rcgquest, fro.n the contractor
supporting documentatian of allowabla costs, from each sub--
contracior. that may include. but is not limited 1o, lime sheets,
payroll  racords, receipts  for  purchases., and  proof  of
expenditures, as applicable.

Ensure timesheats ancdqor time cards submitted suppart the hours
employecs worked for wagaes reported under lhis contraci in accordance
wilki

" 561, Per 45 CFR Part 75.430() 1) Charges to Federal avards for

sataries and wages must ba basad on records thal accurately
refleet the work performaed.

552, Altestation and time tracking templates, which are available to
the Departmant upon regnest.

Ensure the invoice is completed, dated and returnad to the Department
with the supporting docomenlation for avihorize d expe nsr—*s inorder 10

initiate payment.

Unallowable expanses. specilic lc: 5() funding include, bul are not
limiied to: -

5.7.1. Amounls betanging lo other programs.,
5.7.2. Amounts prior to effective dale of contrecl.

5.7.3. Construction or renovalion penses.

5.7.4. Food or viatar for employess.

5.7.5. Direclly or indirectly. to pu'rchase, prescribe, or provide

marijuana or treatment using mariuana.
5.7.6. Fines, fecs. or penalties.

5.7.7. Per SAMSHA requireiments. meals are generally unaltowable
unless thoy are an integral part of a conference grant or
soccifically stated as an allowable expense in the FOA. Grant
funds may bz used for light snacks, not to exceed three dollars
{$3.00) per person lor clients.

5.7.8. Celi phones and cell phone minutes for clients.

| I (>
(2 0 2 HDAS 05 100 G133 . ! Codracior hibals e
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' EXHIBIT C

6. The Contraclor is responsible for reviewing. understanding. and complying with
further restrictions included n the Funding Opportunity Annoucements {(FOA).

7. Inlieu of hard copies, all invoices may ba assigned a:j eleclronic signature and
emailed to dhha invoicnaforcanirnis Todnbis nhogos, or invoices may he mailed
to:

Program Manager

Department of Health and Huinan Services
129 Pleasant Sireet

Concord, NF 03301

8. The Contractor agrees that. biling submilted for review afler twenty (20)
business days of the last day of the billing montiy may be subject to non-
payment.

The Department shali mshe payment o the Contractor wisiin thirty (30) days
of receipt of each invaicg, subscqauent o approval of the submilted invoice and
if sufficient funds are available, subjzct lo Paragraph 4 of the Generel
Provisions Form Nuimmber P-37 of his Agrecment,

©

10. The final invoice shali be due 19 e Deporimont no later than forty (40) days
after the contrac! complaiion date soackicdd in Form P-37, General Provisions
Block 1.7 Completion Daie,

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

12. Tha Contractor agrees that funding ungizr this Agreement may be withheid, in
whole or in part i the event of non-complianee vath the lerms and conditions
of Exhibit B, Scope of Scrvices, including fatlure to submil fequired monthly
andlior quarterly reporis. ’

13. Notwithslanding anything to the contrary harein, the Contraclor agrecs that
funding under this agreement may be withheld, inwhole orin part, in the event
of non-compliance with any Federal or Slale lav,, rule or regutation applicable
o the services provided. or if the said services or products have not been
salislactorily completed in accordance vith the terms and condilions of this
agreement.

14. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited lo adjusting amounts vithin the price limitation and adjusting
encumbrances bebween Stale Fiseal Years and budged class lings through lhe
Budgel Office may be made by written agreement of both parties, without
oblaining approval of the Governor and Executive Council, if needed and
justified.

15. Audits
15.1. The Contractar must email an annual audit o o
mighssa s.morndidhhs.nhgov if any of the following conciitionjﬁéﬁ.t:
REP2022-BUAS-05-PL L0t Geid Conteazia: Initiaty S—
. 3/3/2022
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EXHIBIT C

15.2.

156.3.

15.4.

15.5.

ED:
RFP-2022-BDAS-0S-PEERR-D1 C-1.3 Contractor Initlats *

Harbor Homes Inc. . Pagadol4 Date

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

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

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

If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within nine (9) months after the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

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

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department’s
risk assessment determination indicates the Contractor is high-risk.

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

3/372022
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Exhibit C1
- SFY2022 Budgst

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder Nams: Harbor Homaes, Inc,
Budget Request for: Peer Recovery Support Services Fecilitating Organization
b
Budget Period: April 1, 2022 through June 30, 2022
e e L e Yol Propram Coat. - | Contrackor Shire ] MatchITRrd Party Payes |- Funded by DHRS contradt share— |
LUne¥em. . ‘- . J=— Direct ., bvdirect -~ -Tofal— —J— -Direct -~ —Wrhmmct—~ ~— Yolale -] « Direct - - oirects>" . ~ Totad, —
1. Total Salary/vYages S 1388815 1)BEBE|S 152764 &+ = H 5~ v - 3 - -3 -138891].5 138881 § 152,769
2. Emplovee Beneirs 5 388871s 38R9fS 22775)8-— . - E R S - $ 388378 348898 42775
3. Consutants 5 - 3 - 5 D e - $ - $ =] - 15 -
4. Equipment: [ - 5 - 5 - S - $ - S . 3 - 5 - - ]
Renatal s - M - S S - ES - E] . % -~ 3 . ] -
Repair and Mainienance - [ - S - S S o wre 3 - S - S - $ - ] -
Purchase/Deorecration S 30015 JO{S 3.3 'S - - S - S . S 300015 300]s 3,300
5. Suppiies: [ - S - 5 S - - S - 5 - $ - $ - S -
- Ecucatonat S = S - S - S = S - $ - $ - 5 - S -
Lab 3 = S = S $ = 5 - S $ - 1 - 3 -
Priarmacy - 5 - 3 - S - 3 - S - S 5. - B - S -
Meocal < = > S = E = S - < 3 - 3 - s -
Othca $ 43513 FER I 468 |8 - S - £ - s 42515 43] S 463
6. Travel 5 . 50001(S 50015 5500 1 - - S - E] - b 5000 1% 5001} S 5,500
7. Occupancy ) 5400135 52015 5901 8 - 5 - S . S 54001% 5401 S 5,940 L
8. Current Expenses S - S - S - K3 - S - $ . 3 - 5 - S -
Teleghone S 109515 110 ]S 120518 . £ - S . 3 108518 1101 & 1,205
Postage 5 2505 als 2818 - {3 - 1S . 5 25 [ § 31 s 28
Subsorptons 5 250 1 % 251 5 27518 - $ - $ - 3 250 | ¢ 2518 275
Audit and Legat 3 300G | S 308 330 ¢S - 5 - 5 - $ 300 | NI 33
insurance S Bo]s 351§ 3851 S - 5 - S - $ K E B 355 i
Board Expernses $ - S - S - 3 - S - s -5 - $ - 5 *
9. Software S 59,625 S 5963]8% 65588 §-3. - $ - E - $ S596251s5 50963|8 E£5588
10. Markeimg/Communications S 3750 ]S 37518 14,1251 § = |8 . k S 37505 3761 S 4,125
11. Staff Educatior and Trauning S 701018 701 1S 7711 | 8 - S - E s 7T010[S 01] s 7011
12. Subcomracts/Agreements S 008,730 S100873 151109603 | S - 3 - - $1.008,730 | 5 100,873 ] §1,1Co602
13. Other {sosatc celalls mancsoty). | S . $ . 5 . b - S - S S - $ - S -
5 3 5 - 5 : - - 3 - S - S - $ - 3 -
3 $ - S = - . $ - - S - 5 e -$ - 3
3 - b3 . 5 - '$ - S - -15 - - 3 - $
[, - s - s 3 - - S - S - . S - 5
3 5 - S $ - S - S - 2 A ‘5 - 5
Y - S - ] - +§ - -5 - s - S e R ) -
TOTAL S 12727281 8127,273 (51400000 [ 8 = $ - s - $1.272,728 1 $ 127,273 | $1,400,000
Indirect As A Porcent of Direct 10% o3
$ 1.400.000 l
s )] M
Harbor Homes, Inc. - :
RFP-2022-B0AS-0S-PEERR-O? ' 3/3/2022 _
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Exhibhit C-2
SFY2023 Budget
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bldder Name: Harbor Homes, Inc,
Budget Request for; Peear Recovery Support Services Facilitating Organization
Budgst Period: Judy 1, 2022 through December 31, 2022
/
e - Totel Program coat -— = - -] - Comractor Share 1 Matcdvihird Party Payos Funded by DHHS contract share:
Uneitim - St e Bieet ——aiodiedt —— Vot ——] - Dol InGieCl— - Totsl-_ -] - Direct. _ Indbwci -~ - Yowlr
1. Totai SataryfWages $ 257917 |5 257321 S 283700 1 %5 - - =13 — = 3 - $ 257017 | 5. 25792} § 283.709
2. Employee Benefits S 7229818 712215 79,440 1 8 - ‘$ - = S - $ 722183 7222|S 79440
3. Consultants S 1476118 14761 5% 16,237 | §- - F - $ - $ 1476115 -1a478 1S 16237
4. Equiprnent: 5 - 3 - S - $ - ] . s - s - $r - : -
Rental 5 3 5 - s - s - IS - Is s 1%
Repair and Mantenance S - $ - 5 - $ - $ = $ - - - 15 - - =S -
Purthasa/Ders ecaron $ JO003 1S 3001 8 330018 - 3 - 5 - S 300018. 30015 3,300
5. Supphes: S . 3. - 5 - ] - E] - 5 = $ - 3 - 3 -
Ecucatonal 3 $ - S S - S - $ - $ = $.. - $
Labtr s = 5 - S S - =18 = S = S - . - $
Pharmacy 3 = 3 - B S L K3 - S - $ - - S -
Meckcat S. - 5 - 3 - 5 * 3 - 5 - % - b - $ -
Otfica S 850 | § 8518 9351 8 - s - 3 3 850 | 5 8515 935
6. Travel S 085018 0051 S 12,045 1% - S = H $ 109503 1.065] 8 12045
7. Occupancy S 10800 |S Q80 S 11,380 1% - 5 - 5 - S 10800FS 1.080] 3% 11880
8. Cument Expenses 5 - S = 3 - 5 - S - 5 3 = ] - 5 -
Teiephone . 5 2A%0 1S 219} S 24005 -5 ~ S 5 219015 2191 5 2,409
Postage 3 501s 5] 5518 - 15 B - 1S 50 |$ 513 55
Subscripions 3 S00}1S 5018 55018 = 5 = ) - $ 500 1S -501S 550
Audr; and Legat! s &00 | S5 6018 65018 5 - s . $- 600 1S - 60.] S 660
Insurance $ 70015 (3 E3 TS $ - 3. - 5 700 ]S 701§ 10
Board Exoenses S - ) . $ = L) - ) = 3 = 5 = 3 =~ 18 -
9. Scliware $ 112250 |5 11,9251 8 31,1751 8 - $ - s - - $.1192501% 11,925} 8 111175
1), Marketing/Communicauons S 7.500 1 5 75018 825018 -, 5 - 5 - $ 750}s FECR I B8.250
11, Stal Educaton ang Traning $ B710F5 2671] 8% 23,381 1 § - 5 - 5 $ 267101% 267118 29331
12, Subcontracts/Agreerents S 2.017,459 S 201,745 § 22152051 3 - b - S $2,017,459 | $ 201,746 | $2.219.205
13. Cther {specfic amats mancalory) s - S - S - 3 - ] s S - 5 . S -
S - 3 S = S - =--1% E] ] - 5 - S -
H = ] 5 = S~ ‘= 5 - -F 5% 3 - =] % .-} 8 -
3 5. - 5 - 3 - = $ s B S Ll It T 3 -
5 - £ -3 - G- - - G e I . ~ B 3 -
5 - $ 3 - '§ = e &5 Chatd 1) $§-- = $ - =18
] - E - $ - -3 = S = S S - 5 -k -
TOTAL -] 2,545,455 | $254545 ]| § 2,800,000 | § - - 3 - $2,545,455 | § 254,545 | $2,800,000
indirect As A Percent of Direct 3 7}
£2.800,000 o
3 [ ‘ w
Rarbor Homes, Inc.
RFP-2022-BDAS-05-PEERR.O1

Extitit C-2, SFY2023 Budget
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New Hampshire Department of Health and Human Szrvices
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Genaral Prov'sions agrees (o cemply with the provisions of
Sections 5151-5160 of tha Drug-Free Workplaca Acl of 1935 (Pub, L 102-GS0, Title V, Subtitle D, 41
U.S.C. 701 el s=2q.). and fuither agrees to have thg Contraclo”s represantaive, as wdenliied in Sections
1.11 and 1.12 of the Genaral Provisians ereaus the following Certiteation

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification s ragquered by the regulacrs implementing Sectinns 515151630 of the Dryg-Fres
Workplace Act of 1988 (Pub, L. 100-6230 Trle V, Subbll> 0. 41 US.C, 701 etseq.y. The January 31
1989 requlztrans were amended and publ ahied vz Part 1l of the Bay 25 1087 Fedsral Register (0ajes
21681-21809) and reauine cortiloabon br g a~tias (and oy liense sun-gramaos and sub-
contraciors). prior to aviard. Wnal they wh manian oo drus red workplacs, Sectian 3217.630(¢) of the
reguiaton rowidas thal a grantze (and by wleroate subgranices a~d sub-coniacisrsrihatis a Slate |
may glact to make ong certfcation to the Depurimont v cach foderal fiscal yoar in lou of cenificates for
each grant guring the fedoral fscal year co-cmiad by tng canvaabon Tns corhbcale sstow pelowis a
matenal representation of fact upon whish ezl se s pluved vohen U G engy awvards the grarl False
cedilication o violalion of tha cenlificatinn sha'l be graans o susponszn of payments. suspenson of
tosinatiaon of grasts, o govamment wals saspons o pae dobament Contradtors usiey Lhis {zan should
sand itie

Comriss gnar

NH Department of Health and Huesian Sarvincs
129 Plzasant Streat

Cencord, NH Q3323-5505

1. The grantice certifizs thal it will or wali Lonttinae to provele a diny-fiee workplaze by

1.1, Pubbshing o stalemant ndlfyiny enployons 1) the wnlasivl nanaiastare. dishiibution,
dispensing possession or usc of & conteafiad substonie is prchibited in the grantee’s
workplase and speodying s ozt ons ihal wall 2 aken aganst employzes (o violai:on of such
prohibition, ‘

1.2, Establshing an ongoing drug-ired avenrcaezs prodram tonform cmpleyazs aboaut
1.2.1. The doangers of drug & eseinthe vozreplacs,

1.2.2. The guantee’s pokay ol imaintabig a diag-fres warkpiace,

1.2.3.  Any available drug counsshing, rebalzilation, and employae assistance programs, and

1.2.4.  The panalies that may, Le oupossd epon employess for drug abuseo violations
vccuiring in the worknlace

1.2, HMaking it a requrement that eazh cmpio 2 W0 e engag2d in the peiformance o the grant be
given a copy of the statement roquired by paragiaph (@) '

1.4. Notfying the employse in the statement iequised by paagraph (a) that a5 a conddion of

© employment under the grant vz smaglayen vl
1.4.1.  Abide by the tenns of the stulzment and
1.4.2.  Nobfy the employer in vriting of his or ner convictian for a vielation of a criminal drug
stalute occurring in tha workplase na kater than five calendar days after such
conviction,

1.5, Nolifying the agzncy in writing vetoin ten calendar days alter receiving notcg under
subparagraph 1.4.2 from an employed of oihervase rzcziving actual notice of such conviciion,
tmployers of convicted employeas must proavide nolice, inzluding postiion tille, lo every grant
officer on whose grant aclivity iho convicled emplayee \was working. unless the Fer{s_'_r_al!_.‘agcncy

k&

Exhui 0 Cerlicalon rugrding Deug Froa Vondar Inivals 72—
Workplane Tequisoments 3/3/2022
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has designated a central paint for the receipt of such notices. Nolice shall include the
identification number(s) of each affected grant;
16. Taking orie of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Tsaking appropriate personnel action against such an empioyee, up to and including
terination, consistent with the requirements of the Rehabililation Act of 1873, as
amended; or
1.6.2. Requiring such employea to pamc|pale salisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;, -
1.7.  Making & good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

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

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

. Vendor Name:

3/3/2022 tuary Bl

Date ' Name. (lenty och
Title:

{-—-Dm:usmuod by '

chief of Operations

Exhibh D - Cerllficatlon regarding Drug Free ~ Vendor Inllats

Workplace Requirements . 3/3/2022
CAVDHHSIT 10783 ) Page 2012 i Dale
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Genera! Provisions agrees to cornply with the provisions of
Section 319 of Public Law 101-121, Govarnment wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cerification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development Biock Grant under Title IV

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

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

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

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

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

Vendor Name:

DocuSigned by:
3/3/2022 M
Date 3 iQch
witte: chief of operations
ts
Exhibil E ~ Certification Regarding Lobbying Vendor Inluah@

3/3/2022
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisians agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, '
Suspension, and Other Responsubchty Matters, and further agrees to have the Contractors

representative, as identified in Sections 1.11 and 1.12 of the General Provisions executs the following
Certification:

INSTRUCTIONS FOR CERTIFICATICN
- 1. By signing and submitting this proposal (contract). the prospectlive primary participant is providing the
certification sel out below.

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

3. The cedification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. 1i it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Governmenl, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice Lo the DHHS agency to
whom this proposal {contract) is submilted if a1 any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

6. The prospective primary panticipant agrees by submilting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall no! knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless suthorized by DHHS.

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

. 8. Aparticipant in a covered transaction may rely upon a cerlification of a prospective participant in a
fower tier covered transaction that it is not debamed, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows 1hat the certification is erroneous. A participant may.
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re&ords
in order to render in goad {aith the certification-required by this clause. The knowledge and( 5

Exhiblt F ~ Cortification Regarding Debarment, Suspension Contrador Initials
‘ And Other Responsibility Matters 3/3 /2022
CUDHNSHITT13 Pagatof2 Date
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information of a participant is not required to exceed thal which is normally possessed by a prudent
person in the ordinary course of business dealings. '

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

PRIMARY COVERED TRANSACTIONS :
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: . ’
11.1. are not presently debarred, suspended, proposed for debarment, declared inefigible, or
voluntarily exduded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining. attempting to obtain, or performing a public (Federa), State or local)
transaction or a contracl under a public transaction; violation of Federal or State antitrust
statules or commission of embezzlement, thef, forgery, bribery, falsification or destruction of
. records, making false statements, or receiving stolen property,
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmentat entity
.(Federal, State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and
11,4, have not within a three-year period preceding this application/proposal had one or mare public
transactions (Federal, State or local) terminated for cause or default.

12. Whére the prospective primary participahl is unable to cerify to any of the statements in this
certification, such prospective paricipant shall attach an explanation to this proposal {contract).

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

14. The prospective lower tier paricipant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and In all soficitations for lower tler covered transactions. .

"Contractor Name:

- B uSxgned by

3/3/2022 # Ol
Date a%&g;. %@E‘r“)?’ Toch

Title:

Chief of Operations

[:i
Exhibh F = Certiflcation Regarding Debarmaent, Suspension Contractor Initialg
And Other Responsibiity Mattors . 3/3/2022
CUDHHIN 10713 : Pagb 2 of 2 Date____ .
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NOND|SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER FROTECTIONS

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

Contractor will comply, and will requice any subgrantees or subcontractors to comply, with any applncable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Contro| and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national orlgin, and sex. The Act

requires certain recipients to produce an Equal Employment Opportunity Pian;

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

- the Civil Rights Act of 1984 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistence from discriminating on the basis of race, color, or national origin in any program or aclivity).

- the Rehabilitation Act 6! 1973 (29 L.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivity;

- the Americans with Disabilities Act of 1980 (42 U.S.C. Sections 12131-34), ‘which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommeodalions, commaercial facilities, and transportation,

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

- the Age Discrimination Act of 1875 (42 U.S.C..Seclions 6106-07), which proﬁibits discrimination on the
basis of age in programs or activities recelving Federal financial assistance. It does not include
employment discrimination; .

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

-28 C.F.R. pt. 38 (U.5. Department of Justice Regulations — Equal Treatment for Fauh Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection-with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance'is placed when the
agency awards the granl. False cedification or violation of the cerlification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspensmn of

debarment.
o3
Bxhiba G _ | (/g
Contractor Initigle——o

Cenbcaizn of Compbance with tequirements perisining to Federal Nondiscriminelion: Equal Treatmen! of F sdh-Based Organizabons
Whistleblowar Hrotachion

[ 30]
Py ' : : 3/3/2022
Rev. 10:21744 . Page10f2 Date
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, refigion, national origin, or sex
agains! a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depaniment of Health and Human Services Office of the Ombudsman.

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

certification:

l. By signing and submitting this proposal (contract) the Conlractor agrees lo comply with the provisions

indicated above.

3/3/2022
Date

Contractor Name:

Deculignad by’

tuuny B

Name: Henry oOch

Title cChief of operations

Exhibit G

C
Contractor Inltials >——

Cuctlcation of Comphance with requirements peisaing 1o Federal Nondiscrimination. £qual Traatmant of F ath-8ased Organizationy
snd Vihiseblowsr protections

&27n4
Rev, 1071114

" Page2of2

3/2022
Date i
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_QE_RTIFiCATI_ON REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

1. By signing and submitting this contract, the Contractor agrees to make reasonabie efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1984,

Contraclor Name:

3/3/2022
Date

C
Exhibit H ~ Cedification Regarding Conltractor initials
Envirenmental Tobacco Smoke 3/3/2022
CLUDHHY110T13 Page 10f 1 Date
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BUSINESRS ASSOICIATE AGRCEEMNT

The Contractor identifizd in Section 1.2 of the: Genoral Provisions of the Agreement (Form P-37) -
("Agreement’} ayrees, as a Businaess Assuciale, o comply with the Heahlib Insurance Portability
and Accountability Act, Pubiic Law 105-191, the Standards far Privacy and Security of
Individually identifiable Health tnformation. 45 CFR Parts 160, 162, and 164 (HIPAA),

provisions of the HITECH Act, Titie XN, Subtide D, Parls 142 of the: American Recovary and
Reinvestment Act of 2009, 42 USC 17934 ot sac., applicablz (o business associates, and as
applicable. lo be bound by the provisions of the Conhidantiality of Substance Use Disordar
Patienl Rezords, 42 USC 5. 290 did-2, 42 CFR Pt 2 (Part 23, as aoy oray be amended from
time to tima.

N Dedinilions.

a. “"Businass Associate’ shall mean tha Contiazior and its aygoents who receive. use, or have
accass o protecied haalth intormal on (PHE) as defingd in tus Busingss Associate
Agreament ("BAAT) and the Ageeamen!l and "Covared Entity” shall mean the State of New
Hamipshire, Department of Health and Hluman Sonices.

b, The feliowving terms have the saioe meamon a dcDnsd o HEIPAA the HITECH Acl. and
Pait 2, as they may bo amenrles: fron Lime Lo b

“Breach.” Covered Entily * *Dasignated Recurd Sou7 "Data Aggregahon,”
Designaled Record Sel,” Healin Care Oporavons,” HITECH Act,” “Individual,”
‘Privacy-Rula,” "Required by law.” Security Rule,” and "Secretary

¢ "Protected Health Informialion” ( PHE Y as usead in this Agreenant meons protected health
information dofinad in FHPAN A5 CPIR 160,103, Bt i the information created, raceived,
or used by Business Associata fram or on behalf of Covered Enlity, and includes any Parl
2 records relating to substance usae disarder, i applizable, as dafinad balow.

d. “Part 2 record” means any palieni ‘Record.” relting to a "Patient.” an:t " Patient Idemilying
Information,” as defined in 42 CFR Pan 2.11,

g. “Unsecured Protected Health Information” maans protected healih information that is not
secured by a technalogy standard that renders protected health information unusable,
unreadable, or indacipherabla 0 unautincrized indrvduals and is developad or endorsed by
a standards developing organization that is hecredited by the American Nationad Standards

Institie.
(2) Businoss Associate Use i Disclosure of Prolecied Health Informalion.
a. Busingss Associate shall not use, disclase, maintain, store, or transiit Protected Health

tnformation (PHI) excepl as reasonably necessary lo provide tha services outlined-imder
Exhibit B, Scope of Sewvices, of the Agrecment. Furlher, Busingss Associale, ingding

A Convatteoininale |
37372022
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b

d.

e

but not limited to. all its direclors, officers, employees, a2nd agents, shal! prolect any PHI as
required by HIPPA and 42 CFR Part 2. and not use, d'sclose, maintain, store. ot transmit PH in
any manner that vwou'd constitute: a vioiation of HIPAA or 42 CFR Part 2,

Business Associale may use or disclnse Pril. as applicabls:

I For the propar mananoment znd adminisiration of the Business Associale:
- Asrequired by kv, pursusnt o the terms set forth in paragraph ¢ and d.
beiow: 3
i According to the HIPASA minimum necassary standard; and
IV, For data agureaation purposes for the heaith care operafians of the Covered
Entity.
To the extent Busingss Associnte is permullad undar the BAA o the Agreoment to

disciose PHI Lo any third parly or sub-ontroctor, prior 1 malang any disclasure, the
Businzss Associate must obli’n, & Losinass aseamati: anncament with the thicd party or
subcontractor, that comphas with HIPAA i ensures that o requiremionts and
restrictions placed on the Busiizss Asseciola a3 pat of ihis’ BAA wiili the Covered Entity,
are includad in thase business associple airecmonts w U tha thied parly or suheontractos,

The: Business Associals shall ol dizcioss iy PHETniesponse W arequast or damand
for disclosure, sush s by a tubposna o Cowlardar, on 1B basts thal it is required by
Jaw, withoul first nolifyiang Covered Endity su that Covercd Eetity can (eterming how o bast
protect the PHL I Covered Entity objects 1o tiv: disclosure, 1e Business Associale agrees
to refrain rom disclosing the: PHE and shedl coapomite vath the Covizred Entity in any offort
the Covered Entity undartakes 1o contast the regaest for disclosusi. subpoena, or other
lgal process. I applicabls el to Pail 2 resords, the Busings Associate shall resist
any effons to access part 2 records incany judicial proceoding.

Obligalions and Activitins of Businoss Associatn,

Business Assaciale shali implement apmopwiaie safeguards to prevent unauthorized
use or disclosure of all PHI in anvordancs with HIPAA Priva.y Rule and Secunty Rule
with regard 1o electronic PHY andd Part 2 as apphaahbli,

The Business Associate shall immadatcly notify the Covered Entity’s Privacy Officer at
the foltnwing email address, DHHSPrivacyOlizergndhhs nh.aov after the Business
Associate has determinad lhat any use or disclosure nol provided lor by its convact,
including any knoan or suspactnd privacy or segurity incident or breach has occurred
polentially exposing or compromising the PHE This includes inndvenent or accidental
uses or discloswres or hreaches of unsesuied proteclad haallh information.

in the evenl of a breach, the Business Associate shall comply with the terms of Lhis
Business Associale Agrecmant, all applicable state and faderal laws and regulations
and any additional requirecments of the Agreement.

=08
Le Contrattortaiat L-"_—____
Hoealn e guzr o Portai' iy At 37372042
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receivad by the Busingss Assasiate on bahalf of Cove

_ Exhibitt

The Business Associate shall perfonm a riss assessment, basad on the information
available at the tima it becomes aware of any knovm or suspectad privacy or securily
breach as described above and communicati: he risk assessment (o the Covered
Entity. The risk assessment shall inchade, but not be knited to: )

I, The nature and extent of thi: pratectod health information involved, including the
types of identifiers and the hkekhood of re-ide n'll'ir"-slion'

it. The unauthonzed porson who accegsad. used, disclose d, or received the
protactad health information, '

lil. Whethar the prolecied haalth inforrmation was notuahy noguined or viewed; and

IV, How the rise of loss of conlidentialily to the protected healln
information hasheen nutizintd

The Business Associate shab complato G nsk asscssmant report at tha conclusion of its

incidant or breach inveshgarion aad pravicn the {adings eoeribten report Lo te

Covered Entity as soon ns prastizable alior the conclisian of the Buaingss Associale’s
estigation,

Businusys Associate shallmako ovinlabl: o of its indena! poicies and procedures, books
and records relaling to tha use and disclasurs of PHE esczi oo from, or created or

<1 Bty to the US Secretary of
Health and Huiman Serviges for purposes of determining ine Business nssouat: s ant
the Covered Entity's cormpliznaz with HIPAA aned the Privazy and Sesuwrity Rule, and
Part 2, if applicahin.

Business Associale shall require ah of ¥s busingss assoanics that rencive, use or have
aceass to PHI under the BAA or the Agreasment. to pgrea in vriting lo adbere Lo the
same restrichions and conditions cn the uss and disclosurn of PHE contamad horein,
inchuding the duty o relumn o destroy the PHI as providesl undar Section (3)n. and an
agicement that the Coverad Entity shall L considared o direct tird parly beneficiary of
th2 Busingss Associale’s businass assoc.ate ajrc‘,mnn s vith Business Associate’s
intended husiness associales, whowill be receiving PH! pursoant to this BAA, with
rights of enforcement and inr.!-'..-nmih“niirm fram such businass associntes who shail be
governed by standard provision #13 of thig ;\rpe;mum {or thz pumposa of use and
disclosure of proloclrad heakh information,

-Whithin ten (10) business duys of tecaipt of wnitten rgguast from Covered Entity.

Business Associate shall make available during narmal busingess hours at its offices all
records, bonks, arreemanis, palisias and procedures relating 1o the use anddisclosure
0f PHI to the Covered Entily, for puiposos of enabling Covered Entity to determine
Business Associate’'s comphanae with the: s of the BAA tind Lhe Agreemeant.

Within ten (10} business days of receiving a written roquest from Covered Entity,
Business Associate shall provide access to PHEin a Desygnated Record Sel o the
Covered Entily. or as directed by Covered Entity, 1o an individual in ozder to meet the

requirements under 45 CFR Seclion 164.524. : —s
: [ HE
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Exhibit |
Within ten (10} business days of receiving a writlen request from Covered Entity for an
amendment of PHIor a record about an individual contained in g Designated Record
Set, the Business. Associate shail make such PHI aviilable to-Covered Entity for
amendment and incorporate any such amiendmznl lo enable Covered Entity to fulfill its
oblligations under 45 CFR Saction 164.526.

Business Associate shall document any disciosures of PHI and information related to
any disclosures as would Li requiind for Covered Entity to responed to a request by an
individual for an accounting of disclastires of PHI in aocardanse with 45 CFR Seclion
164.528. '

Within len (10} business days of reeuiving a writlen request rom Covered Entity for a
reguest [or an accounting of disclosuras of PHI, Busincess Assouinby shall make availatsle
to Covered Entity such information as Coverad 'Enlit‘,' may fequire 1o fulfill its obligations
to provitls an accounting of diseh AENUZRY A rasnnct B0 PHEID accordansa weth 45 CGFR
Section 154.526.

Inthe event any individual requests ascass to amendmant of, ar aicaanting of PHI
chrizedly from the Business /\s’:‘i.x-..-:nc:‘l‘n-‘: Busingss Assaosis shali vaihin fva (5)
Lusiness days {onvard such rocuc s to Cosnred Fobity, Coverind Batity shall have the
responsibility of rosponding o fu' srarded oauests. Hoveover il forvarding tha
inclividual’'s request to Covered Entily would cause Covared Entity or the Business
Associnia Lo violate HIPAA and e Privacy b d Securny Ruls, the: Businass Associale
shall instead respond to the indrvdual’s request as requ red by such 1av and natify
Covered Entity of such responss @5 soon as ;-:a ficabils

Within thirty (30) busingss days of termination 6f the Agiewment, for any reason, the
Business Assaciate shall return or destrov, as speoiled by Coverad Entity, all PiHI
recaived from or criaeled o rescivad by e Busingss Assodiate in-connection vith tha
Agrecment, and shall no! ralain any copies or back- ups: 0! such PI Alin any {orm or
platform.

! If return or dastruzlion is not feasitle, or tha disposition of the PHI has
been athenvdse agread 1o inddibe Agreemeoent, BUsncess Associale shall
conlinue to exlend the protections of the Agreement. to such PHI and limit
further uses and disclaosures of such PHI Lo thase purposes that make the
return or desbiuction infeasible for as kng as tho Busum.:s'a Associnle

“maintaing such PRI Covered Endity, in ils sule discrelion, requires that
e Busingss- Associate dostroy any or oll PHL, the Business Associate
shall certify to Covered Entity that the PHI has been destroycd.

Obligations of Covered Entity

Covered Entity shall nolify Business Asseciate of any changes or limitation{s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. 10 the extent that such change or limitation may affect Business Associata’'s -
use of disclosure of PHI. A cuirant varsion of Covered Eniity's Notice of Privag “[\

’
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{6)

a.

.

Practices and any changes thereto will be posted on the Covared Entity’s website:
hitps:/iwww . dhhs ah.govioos hipaapublications.intm | '

Covered Entity shall prompily nexify Businass Associals of any changes in, or revocalion
of permission provided 1o Covered Entity by indwiduais whose PHIEmay be used or
disclosed by Business Associatc un.k  his BAA, purstant to 45 CFR Section 164.506
or 45 CFR Seclion 164.5038.

Covered enticy shail prompliy nat fy Business Associate of any resticions o0 the use of
disclosure of PHI thal Coverad Entity has agrecd toin accordance with 45 CFR 164,522,
to the extent that such resinction may affzct Businass Assosiate’s use or disclosure of
PHI.

Teuination of Adrecinent foe Chuse

In addition to Pa-aaraph 9 f e Guneral Provia ons (8-37) of the Agreament, lhe
Covered Cotity may immediataly (arminsta the Agreement upon Covered Enity's
knontedge of a matrial hresih by Business Assaciale of tha Busioess Associate
fyreement. The Coverrd Enlily may eithzrmmadinlaly taominate the Ayreement of
provide an 0;)'10.’tur'|ily for Qusiness Assosintoe o cure Byr afeacd breach within s
timefraene spaeciiad by Covercd atd g,

Miscellanaous

Dafinitions, Laws, and Requbatgry Referonses. Alllavs ancd roguialions used, herein,
shali refer to (ho:r laws and regubzlions as amendod fiom time Lo time. A reference in
the Agreoment, as amanded .o mzlidz ihis Evhibit 1 10 o Sustion in HIPAA or 42 Part 2.
means the Saclion as in iz Az Do

Amendment. Covered Enlity and Businass Assueiale: aqrod to Lika suzh achon asis
necessary 10 amend the BAA, from tima 1o time as is necessary for Covered Enlity
andlor Busingss Associibe o comply with e changes in thn requiremeits of
HIPAA, 42 CFR Par 2 other apph....ihlr.z feleral and slate law,

Data Ownership. The Business Associale asknonizdnes that it has no ownership rights
with respect Lo the PHI providd by o created on behall of Covered Eniity,

Interprelation. The parties agres that any ambiguity in the BAA and tha Agreement
shall be resolved to permit Covered Entity and the Businzss Associale lo comply with
HIPAA and 42 CFR Parl 2.

—

e
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e Seqregalion. If any term or condition of this BAA or the application thereof to any
- person({s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Suryjval. Provisions in this BAA regarding the use and disclosure of PHI, return or
_ destruction of PHI, extensions of the prolections of the BAA in section (3) |, the -

defense and indemnification provisions of section (3} e and Paragraph 13 of the

General Provisions (P-37) of the Agreemerit, shall survive the termination of the BAA

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

Department of Health and Human Services

Harbor Homes Inc.

L'.A.On. §. FO)»

Signature of Authorized Representative

Katja S. Fox

H:!S.Q,ﬂ.ﬂ\ﬂ; Contractor

LA ikl o KT o4

Signaturé of Authorized Representative

Henry Och

Name of Authorized Representative

pirector

Name of Authorized Representative

chief of operations

Title of Authorized Representative

Title of Authorized Representative

3/4/2022 3/3/2022
Date Date
:os
Exhiblti Conteactor Initiaks :
Health insurance Portabllity Act 3/3/2022 .
Date

Husiness Astoclate Agreement
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ER!IFICATIO_!! REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRA_&SPARENCY
. ACT (FFATA) COMPLIANCE

Tha Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to repoH on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. if the
initial award is helow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award,

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health end Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requiremants:

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

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

OO NOO AW

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

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

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

Contractor Name:

Cocudigned by!
3/3/2022 ! Pc:::; Bele
Date Name: "0ch

Tille: chief of operations

| C
Exhibit J - Centification Regarding the Federat Funding Contractor Inkials
Accoumablity And Transparency Ad (FFATA) Compliance 3/3/2022
CUDHHS 10713 Page 1 of 2 Date_____
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses 1o the
below listed questions are true and accurate, .

1. The DUNS number for your entity is:

131864357

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 8O percent or more of your annual gross revenue in U.8, federal conlracts, subcontracts,
ioans, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from 1.5, federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO

YES

If the answer to #2 above is NO, stop here’

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information abou! the compensation of the executives in your
business or organizalion through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

19867
NO

YES

If the answer to #3 above is YES, stop here

If the answer 1o #3 above is NO, please answer the foliowing:

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

Name;

Amount:

Name:

~ Amount;

Name:

Amount;.

Name:

Amount:

Name:

Amount:

CUDHMS 10T

Exhibt J ~ Ceriffication Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
Page20f 2

, (7]
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Contractor Initials ——

2022
Date 3/3/
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Exhibit K
DHHS Information Security Requirements

A. Definitions
The following.lerms may be reliacied and Bave the describicd manning in this document:

1. “Breach” means the Iss of contol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access) or any sinike lerm relering o
siluations where porsons oibzr than authorizad vssrs and for an other than
authorized purpos: have access o polentiol access o parsonally identifiable
information. whelher physical or elactronic  With regard to Protecled Health
information, © Braanh' shall hive the same micaning @3 the term Breach” in section
164.402 of Title 45, Code of Fodoral Ruquiatinns,

2. “Computer Security Incident” shali hase the same maaning “Computer Scaurity
Incident” in section twa (21 of $HST Pub! cation 803-61, Cumpsiior Seaunty Inciden
Handlng Guida, Nalion®' tnsittute of Standards andd Techneiogy, U.S. Department
of Commurce. -

3. "Confidential Information o " Conhidaniol Dads” meaeis all condulential infarmation
dhaclosed by ong party 10 the othor such as o'l windigal, health, financial, public
“assistance benehits and Deasonsl information inclodisg withaut Enitation, Subslangs
Abuse Troatment Rocords, Case Fooords, Protested Health Information anl
Parsonally ldantifiable: Information.

Confidentiat laformation a'so mcludss any and ail information ownzd or managed by
the: Slate of NH - created, ieccived from ar on hehalf of thae Department of Haalth and
Human Services (DHMS) or aceossed in the course of performing contracted
sorvices - uf which cofizeton, disclsura, protesbon, and disposition is governed by
stale or federal law o regulation. This informalion inciudes. but is not linited 10
Protecled Health Infarmation (PHD). Personal Information (Pl). Personal Financia!
Information (PF1). Feden! Tasw nfeematon (FT1). Sacial Seeurity Numbers (SSN).
Payment Card Industry (PCI), aud or ather sensitive and confidenlal information.

4. "End User” means any person or entity (e.g.. conlrastor, conlractor's employee,
business associate, subooabiactor. other duanstrocam vser, ctc) that receives
DHHS data of derivalive data in accordance wiih the lerms of this Contracl.

“HIPAA" means the Hoeakh Insurance Portabilily and Accountability Act of 1895 and the
regulations promulgaled thereandor, d

Q.

6 Incidenl” means an azt that potentially violates an cxplicit o implied securily policy.
which includas altempts (cither failed or successiul) to gain unawinorized aczess o 0
syslem or its data, unwanted disruption or deoial of sarvice, the unauthorized use of
a syslem for the procassing or storage of dala; and changes to system hardware.
firmware, or software churaclonslics without the eromer's knovledge, instruction, or
consenl. Incidants include the loss of data through thefi or dovice misplacement, foss
or misplacement of hardeopy documents, and misrouling of physical or electronic

—=0

(1o
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o

9.

10,

11

12, "
“nol secured by o lechnalagy standand el rendors Projeotedd Heatth Information

-

mail, all of which may have the poiantind {o put the data al risk of unauthonzed
access, use, disclosure, -modifimation o desbruclion

"Open Wirgless Network™ means any netwoark or scgment of @ network that is
not designated by the Stalo of Noew Hampshire's Departiment of Information .
Technolagy or dalegals a5 a protected network  (designed, tested, and
epproved, by moeans of tha State, - o transmity  wii be considered an open
network and not adequalcly secure for the: ransnussan of unencryptaed P, PF!
Pl or conflidantial DHHS data,

"Porsonai Information” (o PHY means infoanntion wwh ch can b userd to distinguish’
or trace an individuzl's identily, such as their na wne, sscial saourity, number, personal
information as defined i Taee Han pshire RSA 356-C10, Livmetric records, etz
alona. o7 when combing:! with athar porsoenal or idantifying information which is linked
or hnkable to a specific indvidunl, such os dacd and place of birth, molhnrs maiden
name, ele. .

“Prrvacy Ruig” shall mezn the Standerds for Prvacy of Indwiduaty Identifiable Health
information at 45 C.F.R. Parts 160 and 16-4, promubgated undae HIPAA by the United
States Department of Heath oot Human o»e:\:ic:c:w. '

‘Protected Heallh Informaton™ {or "PHI ) has tha same rn-:r.-’minfj as provided in the
definition of “Protected Hasith Informiion” in the: HIPAA Privacy Rule at 45 CF.R. §
160.103. '

"Securily Rule” shall mean the Seeurity Stadards fur the Prolection of Electranic
Protected Hoalth Informesinn ol 43 CF.R Pan 1G4 Sehnort O andd amandments
thereto.

‘Unseeured Protectod Healih informalizn” inaans Protesied Heatib information that is
unusable, uareadable, or IILI-:CI,.\|‘I@1'€I!.\§G: o unauthorized incdwiduals and i3

developed or endorssd by a standands developing nrganization that is accredited by
the American Natiocal Standardas Instdain,

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosu ¢ of ('.Zrnn.’i(i;znlinl_ Irfarmation

2.

The Contracior must not use, disclese, maintain or ransmil Conlidential Information
excepl as reasonhably neaossary as oullingd under this Coniract. Further, Contractor,
including but not limited to all its direclors, oificers, employeas and agents, must not
use, disclose, maintain or transmit Pill in any mannar that would conslitute a violation
of the Privacy and Secunty Rule,

The Conltraclor must not disclose any Conlidential Information in response to a

(0
NHAE infanaaban

!5 Lasiupdale 1070918 Fohitnt K . Contractor Initials
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request for discloswre on tha basis thal il is required by L, in response (o a
subpoena, ofc., wilhoul first notifying OHHS so that DHHS has an opportunity to
cansent or abjecd to the disclosure.

3. If DHHS notifies the Coniractor that DHNS has agraad Lo be bound by addilional
rastrictions over and above those usas or disclosans ar sacarity safoguards of PH
pusuant to the Privacy and Sgounty Rule, the Contractor must be bound by such
additional restrictions an't must nod disclese PRI i violation ol such additional
restrictions and must abide by any addibonal secunty safeguards.

4. The Contractor agrees that DHHS Dazta or derivatree thore from disclusid 1o an End

User must anly Lo usod pursuant in-the: Lenns of this Contract,

6. The Contractor agrees DHUS Dala obtainsd ander this Contract may not be used for
any othor purooses that a-e not indizeted iniive Condree &

6. The Contractor agrees o grant access 1o the data to e authorizad representatives
of DAHS fur the pupose of inspasior L conirry complianae vith the terms of this
Contract,

METHODS OF SECURE TRANSMISSION OF DATA

(o

Application  Enzryplion. I End Usor is  transaitting DHHS  data  cantaining
Confidential Data between a;pizations, (ha Conviraclor aliasts the applications have
been evaluatzd by an expont knowladgeable i cyber scourity and that said
application's eneryplion ciapabilles ensure s2oure ransmisgion via the internatl.
Compuler Disks and Pordatle Stomage Docizas, Boel User may net use computer disks
or purlable storage devicas, such as a thundy driviz, a3 a method af transmilling DHHS
data.

Encrypted Emait. End Uscr may only cripiiny email o Wransenit Gonfidential Data if
email is encrypted and Laing sont to ond huing received by omail addressas of
parsons authorized to recuive such inforrataon.

Encrypied Web Site. If End User is crploying the Web 1o ransmil Confidential
Data, the socure socket layors (SSLY must be used and the wel site must be
secure. SSL encrypls data bansmitted via a Web sile.

File Hosting Services, atso known as File Shuning Sizs. End User may not use file
hasling services, such as Dropbax or Google Cloud Slorage, 1o lransmil
Confidential Data, '

Groung Mail Service. End Usaor niay only transmit Confidental Data via certifieg ground
mail within the continental U.S. and when sent 0 a named individual.

Laplops and PDA. If End User is cmploying portable  devices 1o transmil
Confidential Data said devices must be enzrypled and password-protected.

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

ns

(e
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4

10.

11

‘wireless network. End User must employ a virtual privale na2twork (VPN) when

remotely transnutiing via an opan wirelass natwork.

Remote User Communication. If End Ustr is employing remote communication to
access or lransmit Confidetial Datz. a vitual prvate nebenrk (VPN) must be
installad on the End User's mobila: devica(s) or lipto; frurn wihiich information will bo
transmitted or accossod.

SSH File Transler Protocol {SFTIP), wlao koowan as Scoure File Transler Protocol. If
End Usor is employing an SEFTE 1o Gansmit Conhidential Data, End User wil
structure the Folder and acaess privileoes 1o prevent inapyropriate disclosure of
infurmation.  SFTP foldzrs and sub-foljors s for iransinitling Confidential Data will
e codad for 24-hour awta-de’=tinn eyl (e Conlidunlia’ Data will b deleled every 24
hours).

VWirgless Devicos. i End Us2os transmuiung Confidsnteal Data vis wieless devices, all
dala must be encrypted o pro voent inappropuiode disciosurs of informauon, '

fil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
T Conttaclor will only retain the data andl any dhesrivatys of tha dotncfor ng duration of this
Thz Conttastor will only retain ths d Lan, o j e d [th
Coniract. After such time, the Contractore will have 20 days Lo destroy the data and any
derizalive in whataver fornm it moy oxst unless othansies required by law or permitie:
undar this Contract. To this ead, the portics must '
A, Redention

1. The Contractor agreas it will nit stoie, lanssfer o process data collecled in

connection with the servines rendared undor this Conlract outsids of the United
ates. This physicial focation requiremant shall also apply in tha implementation of
Slates. This phy Hocnt i 1 shalt al oplyin i pl lotion of
cioud computing. cloud servicn or cload slorage capabiliivs, and includes backup
_data and Disaster Rocovery laaliins, -

2. The Coniracior agreas (o engurs proper security monitoring capabilitics are in
place to detect potential security eovents that can impact State of NH syslems
andior Departmerd confidiential information for contrictor provided syslems.

3. The Conlractor agreas to provido serurity inwareness and education for its End
Users in support of protacting Depastiment confidential information.

4. The Contractor agrecs to rotain all clectronic and hard copies of Confidenbial Data
in a secure location and identilied in scetion (V. A 2

5. The Contracior agrecs Confidentinl Data stored in o Cloud must ‘be in a
FedRAMP/HITECH comphant solution and comply with all-applicable slalules and
regulations regarding the privacy and security. Al servers and devices must have
-currently-supported and hardened oporating systems, the latest anti-viral, anti-
hacker, anti-spany, anti-spyware, and anti-malyvare vliiies. The environment, as &

=D3
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vshole, must have aggressive: infrusion-datection and firewall protection,

The Coniractor agrees to and ensures ils compleie cooperalion with the State's
Chigf Infarmalion GHicer in the detection of any securnly vulnzrability of the hosling
infrastrusture. '

B. Disposition

If the Contracler will moiniaio any Confidential information on is systems (or its
sub-conlractor systems}, thae Cuoniraclor witl mzinkan & douu.xenle.l process for
securedy disposing of sush dati upon request or contract termination; and will
oblain writtan cartiiicanan for any State of Naw Hampshine data desteoyad by the
Conlracior or any suhcontietors as a part of angoindg. omeroganay, and or disaster
recovery oncrabions, VWi 09 Ionger i usao, elostronic i Lunlm.mg Stale of
New Hampshiee dita shal bo rendercd anrecovontbey vist i sesuro wipe program
in accordance vith industry-accepiad sandords for secte deletion and mztia
sanilizaion,  or  othersise physically  destroying  the mezda (for example,
degaussing as describad in KIST Spoaial Pulyeation 800-83, Rev 1, Guiduings
for Maodin Sanitizaticn, Notioan! lestisg: of Staddands and Technology, U S
Dapartment ¢f Commgres, Tne Cantrastor vl documiant and cadtily in writing al
time of the data dns{nwnrn aned v prevacds wrillon catifinatizn 1o the Department
upon requast. The waitfen carbirzalion wilt instuds all dolails nocessary to
damonstiate data has boen poperly destroyed and vabdated. Whoere applicabla,
reguiatory and professianal standards for retention requiremants will bg jointy
evaluated by the Stati: and Conlraxtor price Lo destroclion.

Unless othienwise speathed, within thirtly (30) days of the lermination of this
Contract, Contractor anrecs 1o dastroy ali hard copizs of Confidential Data using a
secure method such as shredding.

Un! e ofhanvise spocincd, within llw' (37) days ul the termination of this

“Contract, Contraclor agiens o completaly destray ol cicetronic Confidential Dala
by means of data erasurz, alo knain as senure deta v 'P"m

IV, PROCEDURES FOR SECURITY,

A,

Contractor agraas to safeguard e DHAS Dola recoivud undar this Contract, and any
derivative data or files, as follosss:

1. The Contractor will maintain proper seocurily cotrols to protect Department
confidential infurmation collected, processed, ananaged, andior stored in the delivery
of conlracted services.

2. The Contractor will maintain policics and procedwes 1o prolect Department
confidential information throughoul the information Eeeycie, where applicable, (from
creation. transformation, use, storage and secwe destruction) regardless of the
media used to store the data (e, ape, disk, paper, ele).

—_—E
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o
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The Contractor will maindain appropriale aothenticalion and access controls to
contractor syslems that coltent transmit, or slors Doparkinent confidential information
whorv applicable. :

The Cc:n:raclur will ensure praper security. monitoring capahiliias are in place W
detect poterlial security events Lhat can impanl Stale of NH systems andior -
Department confidential in.nz.m.lon R 'Hhc wtor provided systems,

The Contractar will provido |'r,-gu|.=5r soaunily A areaess and -:‘-.‘_iucalion for its End
Users in support of protecionn Deparmant contidanuaiinformation,

If the Contractor wiii he subecontiacting any eore functians of the engagemant
supporling the servicas {1 Stawe of Now Phanpnhics, the Contractor will mainain a
progrenn of aninternat prozess or procasscs that delines specilic security
c«pectations, and minnitaring conpl ez 1o secanily reguiregments that at a mnm.num
niateh those for the Contiastor, m(‘h 'lnt; “breach natification ragu remants.

Tno Contractor wil- work vt the Deparlnont to s and camply sadth albapphicabli
State of New Hampshire and Degadment systoa seciss aod authorization pohicies

and proceduras, syslem= ks fanns, and compaitar usae aureaments as pail of
obtaining and maintaimng access o any Deparhinani system(s). Agreements il be
complated and signed by the: Conteactor @ any appicahle suh-contractors prior to
syslem ascess being authoried,

If the: Department determines the Cantrazior is a Busingss Associale pursuant (o 45
CFR 160.103, the Contractor wili oxecuty o HIPAA Business Associale Agreamant
(BAA) with the Depaila i vl is 1osponsible foor maintainmg compliance wilth the
agreemant.

The Countractior will work with the Dopartmant b i1s reqquest (o complete a Syslem
Managemant Survay. The porposs of e strvey 13 10 enablz the Deparment and
Contraclor 10 montor for any changes in rsks, threats, and valnerabilities that may
occur over the ife of the Contrasios eagagement The survey will be completed
annually, or an alterate time-frame at the Depariments diseration with agreement by
tha. Contrastor, of the Department may requast the suivey ba compleled when the
scope of the engagemant helwcen the Dapartment and the Cantractor changes.

The Contractor will not store. bnowdngly or unkagesingly, any Slate of New Hanipshire
or Departiment data offshore or outside the boundaries of the United States unless
prior express written conscnl is obtained from the Information Security  Office
leadershipy mamber within tha Dapariment

Data Secrity Breach Liability. In the event of any security bicach Conltractor shall
make eflorls to investigate the causes of he broach, promplly take moasures (0
prevent future breach and iminimize any damago or foss resulting from the breach. -
The State shall recover fiom the Contractor all costz of respense and recovery from

e [0
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13.

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in ali. other respects
maintain the privacy and security of Pl and PHI at a levet and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions- of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulalions (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health -
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements

" established by the State of New Hampshire, Department of Information Technology.

Refer to Vendor Resources/Procurement at htips://www.nh.gov/doitivendor/index.htm

- for the Department of information Technology policies, guidelines, standards, and

14.

15.

16.

V5. Last update 10/09/18 . ExhibitK

procurement information relating to vendors.

Contraclor agrees 10 maintain a documented breach notification. and incident
response .process. The Contractor will notify the Slate's Privacy Officer and the
State's Security Officer of any security breach immediately, at the emall addresses
provided in Section VI. This includes a confidential information breach, computer
security incldent, or suspected breach which affects or includes any State of New |
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data oblained under this

Contract to only those authorized End Users who need such DHHS Data to

_perform their official duties in connection with purposes identified in this Conltract.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

" ¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PF! are encrypted and password-protected. i

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

receive such information.
[_
Conlraclor Inflials
DHHS Information

Socurty Requirements .- ' - 3/3/2022
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c. limit disclosurc of the Confidentil Inforenation {9 the extent permitted by law.

. Confidental Information recoved  undar thiz Contract  and  individually
ientifioble data derbvad from DHHS Data, must be storad in an area that is
physically and teolino'agically secure from acosss by unauthorized persons
during duty hours as well as non-duly hours {.q., door locks, card koys,
hinmatric identificrs, ¢ie)

. only authorizad End Users noay taasmit v Contelzniar Data, including any
! dervative files conladneng p(-zf%';:r‘li/ icderdifialalz inlormabon, and in all cases,
such data must by enoryplict ol af) limes vhien @ ansits at resl, or when
stored on pontable media as required in secticn 1YV above,

BN oAl oher tstaeses Confident al Datn st hoe mamlained. used antd
disclosed using appropriate safeguards, as didenmined by 2 risk-based
assessment of e cirtunslarses involeed,

Lo undersland thad their user credoeintions (usar noina andd passyaord) must not bic
shired with ¢ an o Bnd Users widl koan theds eradanual information sesurs,
This applins tu Crodontinhs usesi b acess e s diventiy or indirectly througn
a third p:\rt/ apyration,

Contractor is raesponsibie fu oversight and comiphanc:: of their End Uscrs. DHHS
reserves ha right to condudl nsile inspastions to mirdlon cainplanse with this '
Contracl, including the privasy and seeurily reguiremants provided in herein, HIPAA,
and other applicatie taws and Fodaral regatationg until such time the: Confidential Data
is disposead of in azcordanne with this Conliaes,

V. LOSS REPORTING
The Contractor must nolify i State's Privacy Officer and Seouity Officer of any

Security Incidenis and Gronches inunataicly, al the emait addrasses provided in
Scction VI

Tha Conlractor must further handla and report.Iacidents and Broushes involving PHI N
accordance with the cJL‘n‘l\_.', wodocumented eident Handling and Breach Notification
procedures.and in occordason: vith 42 CF.R. §§-431.330 - 305, In addition {o, andl
nolwithstunding. Conlraclor s complanse with all applic able obligations and procecluros
Contractor's procedures must atsy address bow the Contraztor will

1. Identily Incidents;
2. Determing if porsonally iientibable information is involyed in Intidents;
3. Report suspected or confinmed Incidents as required in this Exhitit or P-37;

4. Klenlily and convene a core response group o delenning the risk level of lncidents
and datermine risk-based responses o Inzidents; and

(4o
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5 Determine whether Breach notfication is required. and, i so, identify approariate
Breach notification methuds. timing, sovrce, and contants from among diflerent
options, and bear cosls assacialed v nh the Breach notice as well as any mitigation
messures.

Incidents and/or Breachos that implicnle P1omust be addressed and reporled, as
capplicable, in accordance with NH RSA 359-C:20.

V.  PERSONS TO CONTACT
| A. DHHS Privacy Offie.:
[.)HHSPrivar:'-,-'O.‘l:cnr@:jlﬂ:s:.r*:h.g‘;i:'
B. OHHS Security Officorn
DHASInormnbonSeouwnyOffice Zalhhs nhogoy

=l
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