ARC

5

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

Lori A, Weaver 129 PLEASANT STREET, CONCORD, NH 03301

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

April 7, 2025
Her Excellency, Governor Kelly A. Ayotte
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, which was
competitively procured, to continue providing program support for NH Recovery Community
Organizations and Recovery Centers and, at the request of the Opioid Abatement Trust Fund
Advisory Commission, to expand current services to include opioid abatement programming, by
exercising a contract renewal option by increasing the price limitation by $17,840,868 from
$22,024,000 to $39,864,868, and extending the completion date from June 30, 2025 to June 30,
2027, effective May 4, 2025, upon Governor and Council approval. 15% Federal Funds, 8%
General Funds, 78% Other Funds (Governor's Commission Funds and Opioid Abatement Funds).

The original contract was approved by Governor and Council on March 23, 2022, Item
#33, amended on December 21, 2022, Item #26, and most recently amended on September 20,
2023, item #35.

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Years 2026 and 2027, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust
budget line items within the price fimitation 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 two-fold. First, this request exercises an available contract
renewal option for the Contractor to continue to provide program support and capacity
development to 10 Recovery Community Organizations (RCOs) that provide peer recovery
support services at 21 recovery centers statewide. The Contractor will continue to ensure the New
Hampshire RCO Standards of Excellence are maintained across all RCOs.

Second, under the direction of the Opioid Abatement Trust Fund Advisory Commission
{Commission), this request adds programming supported by the Opioid Abatement Trust Fund
that was previously administered through stand-alone contracts. In order to streamline contracts
and oversight, the Contractor will expand their existing subcontracts with Archways, SOS
Recovery, and TLC Family Resource Center. The Contractor will now support Archways' Youth
Program and Community Correction Program; SOS Recovery's Peer Strength program; and TLC
Family Resource Center's Drop-in Program. These agreements are focused on serving
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individuals affected by opioid use disorder and co-occurring substance use and mental health
conditions.

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

The RCOs serve NH residents, aged 18 and older, families, and caregivers seeking to
gain, maintain, or enhance recovery from substance misuse. The Contractor will continue'to serve
as the RCOs Facilitating Organization and provide services such as project management, training
and technical assistance, billing functions, compliance monitoring, quality improvement
assistance, data collection, and monitoring of outcome measures. The Contractor will also
continue to provide outreach services and supplies to individuals who are experiencing housing
.insecurity or are unhoused.

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

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

¢ 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

* Individuals receiving recovery coaching demonstrate significant 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 an additional 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 two (2) of the three (3) years available.

Should the Governor and Council not authorize this request, access to community-based
peer recovery support services will be limited. Additionally, with fewer individuals gaining and
maintaining recovery, the Department's strategy to address substance misuse and substance
use disorders may be negatively impacted.

Area served: Statewide.

. Source of Federal Funds: Assistance Listing Number (ALN) 93.959, FAINs TI087053 and
TI088120.

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

Respectfully submitted,

Lori A. Weaver
Commissioner

For:

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



PRF-2022-BDAS-05-PEERR-03- PRESS-FO FISCAL DETAILS FY22-27

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)

State Increased Revised
Fiscal |Class/Account Class Title Job Number |[Current Budget (Decreased)
Budget
Year: Amount
2022 074-500585 Community Grants 92055501 $280,000 . $0 $280,000
2023 074/500585 Community Grant 92055501 $720,000 $0 $720,000
Subtotal - | $1,000,000 $0 $1,000,000

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION

FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG AND ALCOHOL. GOVER

NOR COMMISSION FUNDS {100% Other

Funds}
State Increased Revised
Fiscal |Class/Account Class Title Job Number |Current Budget {Decreased)
Budget

Year Amount
2022 74-500585 | Community Grants 92058501 $545,000 $0 $545,000
2023 | 74-500585 | Community Grants | 920585001 $505,000 $0 $505,000
2023 074-500589 Welfare Assistance 92058501 $795,00b ' $0 $795,000
2024 074-500589 | Welfare Assistance 92058501 $1,475,000 6 - $1,475,000°
2025 | 074-500589 G"’"“‘Z;‘g :;’Ib Asstt 90058501 $1,475,000 $0 $1,475,000
2026 102-500731 C°”“a°8t‘°\’f;°r Prog 1 92058501 $0 $1,800,000 $1.800,000
2027 102-500731 C°”"a°§i;‘” Prog | 92088501 $0 $1,800,000 $1.800,000

Subtotal $4,795,000 $3,600,000 $8,395,000

05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $VS, HHS: DIVISION
FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, CLINICAL SERVICES (66% Federal Funds 34%
General Funds)

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

Budget
Year Amount
2022 074-500585 Community Grants 92057501 50 $0 $0
2023 074-500585 Community Grants 92057501 $1,000,000 $0_ $1,000,000
2024 074-500589 Welfare Assistance 92057502 $2,000,000 $0 $2,000,000
2025 074-500589 | CramsforPubAsst] o) 55750 $2,000,000 $0

and Rel

$2,000,000




Grants for Pub Asst

Subtotal

e
|

2026 074-500589 18 Bl TBD $0 $1,320,000 $1,320,000
2026 102-500731 C°“"a°S‘i;°’ Prog TBD $0 $680,000 $680,000
2027 | 074-500589 | Grants for Pub Asst TBD $0 $1.320,000 $1,320,000
and Rel
2027 | 102-500731 C°”"a°stisf°' Prog TBD $0 $680,000 $680,000
$5,000,000 $4,000,000 $9,000,000

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

. Budget
Year Amount
2022 102-500731 b 02057048 $575,000. $0 $575,000

Program Svs
2023 074-500585 | Community Grants | 92057048 $575,000 $0 - $575,000
2023 074-500589 | Welfare Assistance | 92057058 $1,500,000 $0 $1,500,000
2024 074-500580 | Welfare Assistance | 92057058 $680,000 $0 $680,000
2024 074-500589 Welfare Assistance 02057062 $1,725,000 $0 $1,725,000
2025 | 074-500589 Gramsa;%’ RP;'lb Asstl 92057062 $575,000 $0 $575,000
Subtotal | $5,630,000 $0 $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 SUPPORT {100% GENERAL

FUNDS)
State Increased Revised
Fiscal |Class/Account " Class Title Job Number [Current Budget] (Decreased)
Budget
Year Amount
2023 102-500731 C°“‘ra‘gié°’ Prog | 92056505 $650,000 $0 $650,000
Subtotal $650,000 $0 $650,000.

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

Sve

State : Increase Revised
Fiscal |Class/Account Class Title Job Number |Current Budget (Decrease)}

Budget
Year Amount
2024 102-500731 | Contracts for Prog 92053950 $2,121,000 $0 $2.121,000




Contracts for Prog

2025 102-500731 A 92053950 $2,828,000 $156,990 $2,984,990
2026 102-500731 C°""a°§£°r Ridg 92053950 $0 $5,041,939 $5,041,939
2027 102-500731 CO""E“giém Prog 1 92053950 $0 $5,041,939 $5,041,939
Subtotal . 54,949,000 $10,240,868 $15,189,868

Grand Total | $22,024,000 $17,840,868 $39,864,868
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State of New Hampshire
Department of Health and Human Services
Amendment #3

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), amended on December 21, 2022, (ltem #26), and most recently amended
on September 20, 2023, (Item #35), 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council: and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, toread: .
June 30, 2027
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$39,864,868
3. Modify Exhibit B, Amendment #2, Scope of Services, Section 2.1, lead-in only, to read:

2.1. The Contractor shall provide facilitating organization services for the 10 currently
subcontracted Recovery Community Organizations (RCOs) in NH that provide Peer
Recovery Support Services (PRSS) to individuals with Substance Use Disorder (SUD) and
their families. The Contractor shall ensure services include, but are not limited to:

4. Modify Exhibit B, Amendment #2, Scope of Services, Section 2.2, lead-in only, to read:

2.2. The Contractor shall enter into subcontracts with the 10 existing RCOS, within 90 days of the
contract effective date. The Contractor shall: '

3. Modify Exhibit B, Amendment #3, Scope of Services, Section 2.20. State Opioid Response Grant
Standards, lead-in only, to read:

2.20. State Opioid Response (SOR) Grant Standards (Effective through 5/3/2025)
6. Modify Exhibit B, Amendment #2, Scope of Services, by adding Section 2.21, to read:
2.21. Opioid Abatement Trust Fund Advisory Commission-Funded Programs

2.21.1. The Contractor shall expand their current subcontract with Archways to include
the operation of a Youth Program that provides supports to students experiencing
Opioid Use- Disorders (OUD) and any co-occurring Substance ‘Use Disorders
(SUD)/Mental Health (MH) issues or who have been affected by QUD and/or any
co-occurring SUD/MH issues within their family. The Contractor shall ensure the ..
Archways Youth Program:

2.21.1.1.  Offers two (2) youth-focused components: Seven Challenges® (SC)
and Alternative Peer Groups (APG) youth-focused treatment and
recovery support programs and services for youth' with OUD, in

| dﬂ
" Harbor Homes, Inc. A-S-1.3 Contractor Initials

. . 47272025
RFP-2022-DBH-05-PEERR-A03 Page 10f 9 ) Date
v7.12.23 ’
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accordance with national industry standards.
2.21.1.2. Provides Recovery Coaches/Family Support Workers;
2.21.1.3. Maintains policies and procedures for SC and APG NH;

2.21.1.4. Maintains coliaborative relationships with existing community-based _.
program sites and schools; e na i

2.21.1.5. Maintains outreach materials and social media presence for SC and
APG;

- 221.1.6. Facilitates weekly SC and APG sessions at 3-4 sites;

2.21.1.7. Collects and analyzes evaluative data for continuous quality
improvement with NH Human Services Research Institute (HSRI); and

2.21.1.8. Ensures personnel who coordinate and implement the Youth Program
are Certified Recovery Support Workers (CRSWs), Licensed Drug and
Alcohol Counselors, or Master Licensed Drug and Alcohol Counselors
and are trained in required curriculum for AGP and SC through the
Building Futures Together program.

2.21.2. The Contractor shall expand their current subcontract with-Archways to include
the operation of a Community Correction Program (CCP) that supports recovery
services for individuals with OUD and any co-occurring SUD/MH issues or
individuals who have experienced an overdose. The Contractor shall ensure the
Archways CCP:

2.21.2.1. Assists individuals, following release from DOC facilities, with
navigating recovery support systems and accessing health and
wellngss, housing, employment, and other professional and non-
professional services;

2.21.2.2. Is available in community settings for individuals experiencing
_ homelessness;

2.21.23. Maintains policies and procedures;
22124, Maintains an enrollment process;
2.21.2.5. Maintains outreach materials;

2.21.2.6. Facilitates meetings with the Community Corrections Team on a
schedule mutually agreed upon between Archways and the
Department;

2.21.2.7. Collects evalvative data to analyze for continucus quality
improvement; and

2.21.2.8. Ensures personal providing services at any affiliated DOC location
' meets qualifications and safety standards in collaboration with DOC,
as approved by the Department.

2.21.3. The Contractor shall expand their current subcontract with SOS Recovery to
include the operation of a Peer Strength Expansion (PSE) program to increase
access to peer recovery support services for individuals aged 18 years and older,
who are experiencing SUD and/or QUD, and are involved in the NH criminal justice
system. The Contractor shall ensure the SOS Recovery PSE program:.

2.21.3.1. Offers in-person and telehealth services;
2.21.3.2. Screens and assesses individuals for the presence of Sﬁw%or

Harbor Homes, Inc. A-S-1.3 : Contractor Initials

4/2/2025
RFP-2022-DBH-05-PEERR-AQ3 Page 2 0f 9 Date
v7.12.23
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2.21.3.3.

2.21.34.

2.21.35.

2.21.36.

OuD;:

Provides population-appropriate recovery approaches to meet the
needs of populations served;

Provides recovery support services, including, but not limited to:
2.21.3.4.1. Development of wellness plans.

2.21.3.4.2. Vocational and educational services.

2.21.3.4.3. Employment support services.

2.21.3.4.4. Housing support services.

2.21.3.45. Transportation services, direct or by referral.

2.21.3.46. Other services as needed to address Social
Determinants of Health.

Collaborates with community partners, serving various populations, to
ensure the provision of comprehensive recovery support services.

Ensures staffing is sufficient to enhance existing capacity for current
treatment court and correctional site partnerships; and to target
expansion of services to new treatment court, corrections and
probation/parole office locations in priority regions that have unmet
resource needs, including Strafford, Rockingham, Coos, Cheshire,
and Carroll counties.

2.21.4.  The Contractor shall expand their current subcontract with TLC Family Resource
Center to include the operation of a recovery center located in Lebanon, NH. The
Contractor shall ensure the recovery center:

2.21.41.
22142

2.21.43.

Harbor Homes, Inc.

RFP-2022-DBH-05-PEERR-A03
v7.12.23

Meets all requirements for recovery centers identified in this
Agreement.

Is accessible in multiple ways, including, but not limited to walk-in,
phone, and virtual meetings.

Provides services at no cost to individuals with QUD andfor a co-
occurring SUD and MH, and include, but are not limited to:

2.21.4.3.1. Resource ‘navigation and connection that addresses
basic needs, including, but not limited to housing,
transportation, and food.

2.21.4.3.2. Assistance applying for public benefits through NH Easy.

2.21.4.3.3. Assistance enrolling in recovery support programs and
services, including, but not limited to peer recovery
coaching, recovery support groups, home  visiting
services, and parent education services.

2.21.4.3.4. Direct financial assistance with expenses that affect
"~ sustained recovery and treatment adherence including,
housing, utilities, transportation, childcare, food, and

healthcare.

2.21.4.3.5. Teléphone recovery and peer support,

2.21.4.3.6. Support accessing behavioral health services, as

appropriate and clinically indicated, including—bub not
limited to medications for SUD, inpatient or ofitpratient

A-S-1.3 Contractor Initials
- 4/2/2028 T ¢
Page 3of 9 Date
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22144

22145,

Harbor Homes, Inc.

RFF’-ZO?Z-DBH-OS-PEERR-AO?-
v7.12.23

treatment programs, and .child .and family therapy
services.

Engages and encourages community partners, through outreach and
marketing, to refer individuals who have, or are at risk of developing,
QUD and/or co-occurring SUD/MH issues-to the Drop-in Program,
including employers, peer recovery specialists, primary and behavioral
healthcare professionals, community members.

Ensures: _
2.21.4.5.1. Appropriate staffing levels are maintained at the Drop-In
Program location, necessary to perform and carry out all
of the functions, requirements, roles and duties in this
Agreement. ;
2.21.45.2. Program staff and volunteers are CRSWs or obtain
CRSW certification within one (1) year of their date of
hire, in accordance with the New Hampshire Board of
Licensing for Alcohol and Other Drug Use Professionals.
2.21.4.5.3. Program staff and volunteers are trained to conduct
© intakes to facilitate efficient enrollment in additional
recovery support services.
2.21.454. Each CRSW, at a minimum:
2.21.454.1. Provides resource nav.igation and refers
individuals to services that address the
Social Determinants of Heaith;
2214542  Assists individuals with applying for direct
financial assistance for expenses -and
supplies that affect recovery and
treatment; _
2.21.454.3. Coordinates the disbursement and
tracking of direct financial assistance
funds; _
2.21.45.4.4. Provides direct support with accessing
' behavioral health, .treatment "services,
and recovery supports including
advocacy, application process, arranging
transportation, and' providing/securing
financial assistance;
2.21.45.45  Conducts screenings anhd provides
support for the "referral - and intake
process for additional Contractor or
partner programs;
2.21.4546. Maintains adequate walk-in coverage of
the Drop-In Programs; i
2214547, Trains and manages volunteers
providing telephone recovery and peer
support; and
2214548 Builds and maintains com ' tion
with community partners for refettfis and-
A-5-1.3 Contrac;orzllnitials
Page 4 of 9 Date Ly
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resource navigation.

2.21.45.4.9.  Facilitates the compilation and upkeep of
a resource list for staff and a website list
for the TLC community.

2.21.45:4.10. Maintains weekly logs of the duties listed
above to assist the Department in
‘tracking progress of the program outlined
iin‘this Agreement.

12.21.4.5.5. Volunteer Coordinator, at a minimum, recruits, trains, and
supervises volunteers.

7. Modify Exhibit B, Amendment #2, Scope of Services, by-adding Section 4.7 to read:
4.7. Reporting for OAC Funded Programs

4.7.1. The Contractor shall collect annuat reports from OAC funded programs identified in
Section 2.21, in a format as required by the OAC and provide the reports to the
Department, no later than August 1% of each calendar year, for distribution to the
OAC. The Contractor must ensure the OAC reports are broken out by program and
include:

4.7.1.1. Name, mailing address, and physical address of each OAC funded program;
4.7.1.2. Time period covered by the report;

4.7.1.3. Date the report was prepared;

4.7.1.4. A detailed account of funding spent on approved uses;

4.7.1.5. Number of individuals served;

4.7.1.6. Aggregated and de-identified demographic information for individuals
served. Information in the annual report must ensure that no individual can
be directly or indirectly identified by the data submitted or the content of the
annual report; and '

. 4.71.7. An analysis of the impact(s), successes and challenges of the project(s),
program(s), and/or service(s) funded

8. Modify Exhibit B, Amendment #2, Scope of Services, Section 5.1.1 to read:

5.1.1 A minimum of 21 Recovery Centers and 10 RCOs are opén and providing PRSS;
9. Modify Exhibit B, Amendment #2, Scope of Services, by adding Section 9 to read:

9. Contract End-of-Life Transition Services

9.1. General Requirements

9.1.1. If applicable, upon early termination or expiration of the Agreement the parties
agree to cooperate in good faith to effectuate a secure transition of the services
{(“Transition Services”) from the Contractor to the Department and, if applicable,
the new Contractor ("Recipient”} engaged by the Department to assume the
services. Ninety (90) days prior to the end-of the contract or unless otherwise
specified by the Department, the Contractor must begin working with the
Department and if applicable, the Recipient to develop a Data Transition Plan
(DTP). The Department shall provide the DTP template to the Contractor.

9.1.2. The Contractor must assist the Recipient, in connection with the transition from
the performance of Services by the Contractor and its End Usgrsde the
performance of such Services. This may include assistance with gecure

Harbor Homes, Inc. A-S5-1.3 Contractor Initials

4/2/2025
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transfer of records (electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such Service from the hardware,
software, network and telecommunications equipment and internet-related
information technology infrastructure (“Internal IT Systems”) of Contractor to the
internal IT Systems of the Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in connection with the Transition
Services.

If a system, database, hardware, software, and/or software licenses (Tools) was
purchased or created to manage, track, and/or store Department Data in
relationship to this contract said Tools will be inventoried and returned to the
Department, along with the inventory document, once transition of Department

- data is complete.
.. The internal planning of the Transition Services by the Contractor and its End

Users shall be provided to the Department and if applicable the Recipient in a
timely manner. Any such Transition Services shall be deemed to be Services for
purposes of this Agreement.

. In the event the data Transition extend beyond the end of the Agreement, the

Contractor agrees that the Information Security Requirements, and if applicable,
the Department's Business Associate Agreement terms and conditions remain
in effect until the Data Transition is accepted as complete by the Department.

In the event the Contractor has comingled Department Data and the destruction
or Transition of said data is not feasible, the Department and.Contractor will
jointly evaluate regulatory and professional standards for retention requirements
prior to destruction, refer to the terms and conditions of the Department's DHHS
Information Security Requirements Exhibit.

9.2.  Completion of Transition Services

9.2.1.

.9.2.2.

Each service or transition phase shall be deemed completed (and the transition
process finalized) at the end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the Recipient in accordance
with the mutually agreed upon Transition plan, unless within said 15 business.
day term the Contractor notifies the Department of an issue requiring additional
time to complete said product.

Once all parties agree the data has been migrated the Contractor will have 30
days to destroy the data per the terms and conditions of the Department's
Information Security Requirements Exhibit.

9.3. Disagreement over Transition Services Resuits

9.3.1.

In the event the Department is not satisfied with the results of the Transition
Service, the Department shall notify the Contractor, in writing, stating the reason
for the lack of satisfaction within 15 business days of the final product or at any
time during the data Transition process. The Parties shall discuss the actions to
be taken to resolve the disagreement or issue. If an agreement is not reached,
at any time the Department shall be entitled to initiate actions in accordance with
the Agreement,

10. Modify Exhibit C, Payment Terms; Section 1, to read:;
1. This Agreement is funded by:
1.1. 32% Federal funds:

Indtlal
1.1.1.  14% State Opicid Response (SOR) Grant, as awarded by the US Eierﬂgﬁment
Harbor Homes, Inc.  A-81.3 Contractor Initials
: 4/2/2025 .
RFP-2022-DBH-05-FEERR-AQ3 Page 6 of 9 Date

v7.12.23
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of Health and Human Services (US DHHS), Substance Abuse and Mental
Health Services Administration (SAMHSA), Assistance Listing Number (ALN)
#93.788:

1.1.1.1. " SOR 2 Project, as awarded on August 9, 2021, FAIN T1083326;

1.1.1.2. SOR 3B Project, as awarded September 23, 2022, FAIN TI085759:
and

1.1.1.3. SOR 3B Project, as awarded on September 1, 2023 FAIN TI085759;

1.1.2.  18% Substance Abuse Prevention and Treatment Block Grant as awarded by
‘the US DHHS, SAMHSA, ALN #93.959 on:

1.1.2.1. March 11, 2021, FAIN TI083509;
1.1.2.2. September 16, 2021, FAIN TI083464;
1.1.2.3. February 10, 2022, FAIN TI084659;
1.1.2.4. June 15, 2023, FAIN B08TI085821;
1.1.2.5. May 28, 2024, FAIN Ti087053; and
1.1.2.6. February 24, 2025, FAIN TI1088120.

1.2. 9% General funds; and

1.3. 59% Other funds:

1.3.1.  21% Governor's Commission; and
- 1.3.2.  38% Opioid Abatement Trust Fund.
11. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibit C-1, SFY2022 Budget through Exhibit C-7, Amendment #3, SFY2027
Budget.

12. Add Exhibit C-5, Amendment #3, SFY2025 Budget, which is attached hereto and incorporated by .
reference herein.

13. Add Exhibit C- 6, Amendment #3, SFY2026 Budget, which is attached hereto and incorporated by
reference herein,

14. Add Exhibit C-7, Amendment #3, SFY2027 Budget, which is attached hereto and incorporated by
reference herein. '

- . :Inhial
Harbor Homes, Inc. A-8-1.3 Contractor Initials_=
4/2/2025
RFP-2022-DBH-05-PEERR-AQ3 Page 7 of 9 ate

v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment
remain in full force and effect. This Amendment shall be effective May 4, 2025, upon Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
4/3/2025 | Katja S. Fox
Date Namé: Katja S Fox

Title: ©0Director

Harbor Homes, Inc.

Signed by:
4/2/2025 l yr: ,: 2[ Bale

Date Name; Henry oOch
' Title:  CEO

Harbor Homes, Inc. A-5-1.3

RFP-2022-DBH-05-PEERR-AD3 Page 8 of 9

v, 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. :

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/4/2025 ‘ ﬂ% Gt
Date Name: RObyn Guarine

Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:

Harbor Homes, Inc. A-S5-1.3

RFP-2022-DBH-05-PEERR-AQ3 Page 90of 9

" v.7.12.23
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Exhibit C-5, Amendment #3

5FY2025 Budget

New Hampshire Department of Health and Human Services
Contractor Name: Harbor Homes, Inc.
Budgat Request for; Peer Recovery Support Services Fadilitating Organization
Indirect Cost Rate: 41.31% Salary and Benefits Only I
W Budget Period: SFY25 S/2025-6/30/2025
. - =F Total Program Cost - General Operations & Remaining RCOs Homeless Outreach -~ - |- _QAC, Funded Projects (3 RCOs] .

Line hem ] 1 Direct indirect *  Total Direct °  Indirect Yotal ~ Direct Indirect Total - Direct Indirect Total -
Total Selary/Wages $ 79951 8 330318 129758 - - }% - 1% - 3 L= $_- T"Is - $ 79950 8- 2a303fs 11,297

' Employee Benefits 3 2,105] § 87013 29751 % e $ . 3. 2 3. T- $ ‘5T 2105] 8 870} S 2,975
Consuttants 5 s - $ - 3 = 5 - S i 5 - L e 5 - 1S o= i Y N -
[Equipment G % p - : [y
lindirect cost rate cannot be applied to : o : “a .
equipment costs per 2 CFR 200.1 and| -
Appendix I'V to 2 CFR 200. $ - 5 $ . 3 - s - |8 5. S _ - 1% = $ . 1 3 = 3 .
Supplies - Educational S ] - 3 & $ TRl S - 5. e k3 . B EEEE 5o 18 -
[Suppties - Lab 3 " - I3 - | 3 T - |3 - - 3 - - Is- B B -
|Suppties - Phammacy B - 3 I T ] 3 I ; IRE = TR 3 -
Supplies - Medical $ 5 - 3 s, |5 ¥ i EEEE $ = |'§:% E $ 3 E s - 3 =
Supplies - Otfice $ - 3 = o - $ - 3 18 - - ] = $  LiTs % = 3 -
Travel $ . k3 - 3 . 3 i I ] - $ . 5 B 3 - ] 5 N K - .
Qccupancy [3 $ - 3 - $. - $ 5 - [ i 3 5 - % T Als ~| 5 -
Software 3 = 3 - 3 N 3 3 - - $ .- - 3 . - 15 $
Othey - Marketing / Communications | § . $ . s - I8 - -se- [ s : $ == s Dl E 3 S $ -
[Other - Education and Training _ 13 - [] - 3 - ]2 - $ a- $ - s HE] il K - 3 5= $ -
Other - Telephone 3 - [] . E] grew 3 -- 3 3 ~{$ = . $ d K 3 -
Other - Audit & Legal = 3 . 5 - $ " $=; - 13 3 i § "TiS=sl g = E) 3 ] -
Other - Insurance = s . s - E: = s - $ . 5 - 8- - $ s : $ =
Other - (piease specify) . $ - 1s - s 5 . - 5 - L . S . $ - 15 - $ T
Other - {please specify} $ - $ - 3 S e EREES 3 B . $_ .. - $ . $-.- $
Other - (pleass specity} 3 3 - 3 - H 18- RE - 5 Toes 18 _ - 3 - £ $ -
Other - {please specily) 5 - 3 E $ £ ai 3" S $ 5 - $ - 5. $ E
Subrecipient Contracts : RCOs $ 142.718] $ $ 142718 %~ - '$ 3 $ . =137 il E $ 3 142,718
Subracipient Contracts - Homeless iy s = .3 S Fhe Bl i 2
Outreach 5 - - $ - 5 3 : s - $ - 3 5 - - $ - |5 Tl 3 - 3 =
= = TOTAL ., ¢ : $ -~~~ 152818] 8 *~4172]|S _ -*156,990 ) $- - $ - $ - "7 e § o e ] = $ = $ 1528185 --41T2( § . 156,990
Totals should not exceed these amountt $ 156,990.00 5 156,990.00
Indirect As A Percent of Direct 41.31% ) 10% at $14,272 for salary, benefits and indirect lo support 3 RCOs

Harbor Homes, Inc.
RFP-2022-BDAS-05-PEERR-01-A03
Exhibit C-S: Amendment #3, SFY2025 Budget

Calcutated on Salary and Benefits only - cannot exceed 41.31% NICRA

inttial

Y Do Sioned 7272025
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Exhibit C-8, Amendment #3 T
2 . SFY2026 Budget

New Hampshira Department of Health and Human Services
Contractor Name: Harbor Homes, Inc.
Budget Request for: Peer Recovery Support Services Facilitating Organization
Indirect Cost Rate: 45.48% Salary and Benefits Only
Budget Period: SFY26 7/1/2025-6/30/2026
Total Program Cost General Operotions & Remaining RCOs 2 Homeless Qutreach . }.:™. OACFunded Projects (3 RCOs) o

Line ftem ) Direct... Indirect - Total 2. Direct’ Indirect . * Total - Birect Indirect . Totat- . Direct® 7 - Indirect . Total
Total Salary/Wages $ 81957518 201.782] § 901,357 | $°_ © 563.432].5.256,249| § 819681 |8 10630]§ - -4834 15,464 C L 4551218 208998 86.211
Employee Benefils 3 81,7211 8 B82647[ § 264,368 | § - 165255 | §° 75,158 § 240,413 | & 31181 % 1,418 . 4,538 13,349} 8 60711 % 19,420
Consutiants $ 350001 % - s 35000 )% .. 3500008 _-_[|$§ B000|s . - [N I B = - |8 . 5 -
Equipment ! e i H o 7 -
Ingirect cost rate cannot be applied to e | —woR T ?
equipment costs per 2 CFR 200.1 and)| . . L
Appendix IV to 2 CFR 200. $ - 3 3 - 52 - $... .- $ - -3 S, L £ - L =18 3 -
Suppties - Educational S 3 - $ - § T 3 . ] - 5 e 5. -'1s $.. T o ] ety £ -
Supphias - Lab 3 - 3 - 3 . E3 = 5 - 3 - [ . $ 3 3 S 3 $ .
Supplies - Pharmacy 3 3 3 - 5 o K - 3 - $ : $ s B3 =l = Tr i 5 .- $ -
| Supplies - Medical 3 I - ] - I's-. il § O T G | ) : ERE . - T L] -
Supplies - Office $ 6,000] § $ 6000 -. BO00C[$- -7 H 6.000]) 3 s - 15 o ~ |8 . = [ -
Travel s 30,0001 § : $ 30000] 8 30000] 8 R 30,000] 5 - 13 - $ . 3 . 3 = |3 -
Occupancy H 18.000] § - 3 18000 | _ 18,000 & = $ 1800013 —13 $ D - ="1% . S
Software $ 280,500] s . $ 280,500 [5° .280500]§. il 2805001 & 2 B - =iy o T T g - $ -
Other - Marketing / Communications | $ 20000] 8 - 3 20.000 |.$- . 20,000]'% [ 13 20,000 {'$ - - 1% -5 = 3 - 2
Other - Education and Training 3 53678] 3 - v 5357883 *53.,578 - $ 535788 o7 3 s 3 i = $ " 1%
Other - Telephone 4.500] % - [] 4,500 | 5--0 - 4,500 = _ % 4,500 ) & - $ ¥ =l [ Yoo T i [ 5 -
Other - Audit & Legal 3,3200'§ - 1,320 8- _1;320]. - 5 33201 8 i E: - - $ -~ = 3 " = ]1% -
Other - Insurance ] 51001 % - 3 51004 S 5,100} § $ 5100 - 1 - - 5 - 3 - $ -
Other - (please specity) $ - 3 - 3 . $ = . $ = [ - s . $ o K - 5 - 5 3T . $
Other - {pleass speciy) $ : $ - 3 = {=$ il i 3 S . $ - 18 il =" 'S . $ -
Qther - (please specify) $ - 5 - $ - [ -3 15 - |15 . --1% $ ‘S - | % - 1%
Other - (please spedify) $ - $ $ 8 v 3 - - - 3 $ = -8 - SR, - $ 3 .
Subrecipient Contracts - RCOs 3 7.042218] § . $ 7.042216]| % 65,185808]'S $ 8185808|% . 5 .- |3 : $ .. 85308]|3 s 856,308
Subrecipient Contracts - Homeless & = = b Ty = A e - 1:

. |Encampment Quireach $ 180,000 § - $ 180,000 | - 5 = $ . $. 1800001 % : $ 180,000 |.% . . s . $ -
L v ot TOTAL" 5703 1S 8,477,510 § 3644 $ BB41939($.7.368593) % 33,407 S 77000008 193 74B{$ . 62525 200,000 § 915,169 5 - 26,770 [ $ -941,939
Totzls should not exceed these amounts $ B,841,939.00 - $ 200.000.00 $ 941,939.00
indirect As A Percent of Direct 45.48% 10% totaling $85,631 for satary, benefils, and indirect to suppert 3 RCOs

H] (000}

Indtial
Harbor Homes, Inc., : ; H'@-
RFP.-2022-BDAS-05-PEERR-01-A03 S Vendor Initials

Exhibit C-6, Amendment #3, SFY2026 Budgst Date Signedi7 27 2025
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Exhibit C.7, Amendment #3
SFY2027 Budget

New Hampshire Departrnent of Health and Human Services
Contractor Name: Harbor Homes, inc.
Budget Request for: Peer Recovery Support Services Facilitating Grganization i
indirect Cost Rate: 45.48% Saiary and Benefiis Only !
Budget Period: SFY27 7/1/2026-8/30/2027
P = = 3 Total Program Cost o General Operations & Remaining RGOS - _ . Homeless Outreach. "~ OAL Fundwd Profects (3 RLOs) .-
Line Rem < " Direct Indlrect Totai - Direct = Indirect Total ! ‘Direct -~ Indirect . Total * Oirect ' Indirect - - Total -
Total SataryfWages 5 618,575 2817821 § 901,357 § §- .583.432 1'$ == 256,249 8196811 % 106305 ' 4.8 ]S 15464 | 5 4551245 206%9[$ 86,211
Empioyes Benefits 5 181721 H2G647-15 . 264368 [.5. 165255[ 8 - 75,158 240,413 '8 31188 1.418] 3 4536 |5 ~« 1334085 <8071 [S 19.420
Consuttants 5 35,000 = 5 35,000 35000 [ & il 35,000 | § =8 -1 . 5 - 18 L 3 -
l:_' ‘I, L g H
{indireci cost rate cannot be applied o " T .o i ey 2] ]
squipment costs per 2 CFR 200,1 and O e R & S
| Appendix IV to 2 CFR 200. 5 $ B 1 - |8 - K L - % - s : $ - I - 3
s - Educational 5 . 5 E H b s [] . E . $ - [ ’ s 3
Suppiies - Lab [ = |8 . s - 1 N ] = i - S . 5 - - 3 -
Supplies - Pharmacy ] 3 i 3 . 3 te IS - 3 =5 - 5. - $ - |4 o - 3
Sum s - Medical $ = ] = . § = ¥ 3 = = - -
Suppliss - Office L] 000 | 5 . ] 5000] 8 60003 - 6,000 | 5 - 3 - - . . = s .
Travel 5 30,000 ] 5 - 30,000 ] & 30,000 | 5 - 30,000 . - = . 5 3 s
Occupancy s 18,000 - 18,000 18.000 [ o ehr - 18,000 = - - i B B 13 -
Software 3 280.500 . 2805001 $° 28050015 - I 260,500 - - S 15 - 3 .
Other - Marketing / Communications | § 20,000 - ] 20,000 20,000 | 4 ‘ 20,000 | 3 . - 5 L 5 =
Other - Education and Training 3 53,578 53,578 ~53578 |5 e 53.578 iy i 5 = Fu o 3 -
Other - Telephone ] 4,500 . 4500 | §= 4500 8. - ¥ EC) R . 5 B i i PR
Other - Audit & Legal 5 1.320 v 5 1,320 5. 13205 w 2t $ 13201 3 3 = 3 T e [H °] 8
Other - Insurance ] 5,100 $ 5,100 - 510 ¥ ¥ 5100} § ' ] E 5 i 37 195 =
Other - {pleass specify) it - . ENRE = - 3 s B T = 5 =i
Other - {pleass specify) - . - -§°°" e F . - = . T -l i i E 3
[Other - {please specify) & - - 3 v [ =R - = § - . - 5 X £ - [ . 3 -
Other - {pleasa specity) [] = = ] - 1 . 5, - ] = . 3 e 3 - § - 3 =
E‘mbrodg‘em Contracts - RCOs s 7.042,218 - 3 704216 s Fin 6,185,908 | 4 . - [] . $-855,308 |8 85608
Subrecipient Contracts - Homeless A e N o] B C
Outreach ] 180,000 | § - 3 BO000|'s ¢ -iTs o & $ - I'S 180.000| 35 - $ 180000 )% . 3 il I 3 -
e iR TOTALS -r 2 -8 BAT7510] 5 364420 |5~ 8841939 $ 7368503 |8 - 3314070 8 .7,700,000] S, 193,748 | 6252 |$ - 200000 $- 915169:[$- 26770 |5~ 941,939
Totals should not exceed thess amounts. 15, 8,841939} $ 200,000.00 5 941,939.00
Indirect As A Parcent of Direct 45.48% 10% totating 385,631 for salery, benefits, and indirect to support 3 RGOS

Initial

Harbor Homes, Ine. H-ﬁ-

RFP-2022-BOAS-05-PEERR-01-A03 ‘ Vendor Initi
Exhibit C-7, Amendment 43, $FY2027 Budget Date Sqnw 025

-
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scantan, 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 Februﬁry 15, 1980. I 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.

Busipess ID: 62778
Certificate Number: 0006759038 i

IN TESTIMONY WHEREOF,

T hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 28th day of August AD. 2024.

David M. Scanlan
S‘;ccretmy of State
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CERTIFICATE OF AUTHORITY

l, Joel Jaffe . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannet be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Cfficer of __Harbor Homes, Inc. d/bfa Harbor Care
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on __April 2 , 2025 , at which a quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That Henry Och, President and CEQ {may list more than cne person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of Harbor Homes, Inc. dfb/fa Harbor Care to enter into contracts or agreements with the
- State '

{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and ali
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this cerlificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

. ) DocuSigned by:
4/2/2025 | Jod Jaf

Sonaiu(e.of Elege Offoo

Title:  goard chairman

Dated:

Rev.'03/24/20
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HARBHOM-01 SKARAM
A‘ CORD CERTIFICATE OF LIABILITY INSURANCE W;mgoz.g

THIS CERTIFICATE {8 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 certificats 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, certaln policles may require en endorsement. A statement on
this certificate does not confer.rights to the cortificate holder In lieu of such endorsementis).

prooucer Lcense # AGR8150 | QEEACT
O Sumiel free Sulte 302N R o Exy: (603) 622-2855 2% wor(603) 622-2854
Mznchestar, NH 03103 K%k s Info@clarkinsurance.com
INSURER|{S] AFFORDING COVERAGE MNAIC §
msurer a: Philadelphia Indemnity Ins Co 18058
INSURED msurer p: Columbla Casualty 31127
Harbor Homes, Inc. MSURER C :
77 Nertheastern Bivd MNSURER D ;
Nashus, NH 03062-3128 p—_—Y §
iNSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS |3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, ) -

g TYPE OF INSURANCE il POLICY NUMBER OB TON.| (oo o) LTS
A | X | COMMERCIAL GENERAL LIABAITY + | EACH OCCURRENCE : 1,000,000
| cLansannoe [ X ] occum PHPK2572322 7112024 | 712025 [BRMMCEIORENTED - T 1,000,600
- MED EXP (Any one persory | 3 20,000
|| PERSONAL & ADV INURY | § 1,000,000
| GEINL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X | poucy || 8% Loc PRODUCTS - 466 | s 3,000,000
X | onuer: Professional Llabllity Prof Liability i 1,000,000
A | ayTomoRILE LIABILITY | GOMBRIED DINGLELIMT | 1,000,000
| X | any auvo PHPK2672327 TIN2024 | THI2026 | BOOAY INJURY (Per parson)_| §
OWNED BCHEDAULED 0
| AUTOS DNLY AUTOS m\'wﬂm!mﬂl
| R omy LRETEED FEpend; : s
$
A | X|umreuawe | X |ocom _ e i 5,000,000
EXCESS LIAS CLAIMS-MADE PHUBB7(727 1172024 | 7172026 AGGREGATE s 5,000,000
oep | X | rereamons 10,000 .
PER ot
R ST ey | e |18
ANY PROPRIETORPARTNEREXECUTIVE - EL EACH ACCIDENT $
me# 3 mm ELD - EAEMMLOYEE §
OESERIPTION OF OPERATIONS below E1_ DISEASE - POLICY LT | 3
B |[Gap Medical Prof HMAT015126567 71112024 | 71112025 |Each Claim 1,000,600
B |claims made form HMAT016126567 711/2024 | 7/112025 |Aggregate Limit: 3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedute, may be tiached If more $pecs is required)
Madical Prof Liab: Exciudes Coverage included(under the Fedarz! Tort Claims Act'iﬂ'cm o '

CANCELLATION

CERTIFICATE HOLDER

Department of Health & Human Services
State of Now Hempshire

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pieasant St.
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
ACORD 26 (2016/03} © 1988-20156 ACORD CORPORATION. All rights reserved.

The ACORD name &nd logo are rcglstéred marks of ACORD.



Docusign Envelope ID: 83235ABB-8B02-4C3D-BB46-FACEICO8CEFD

~ % DATE (MWDDVYYYY)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE P

[ THIS CERTIFICATE 18 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{les) must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A mtemam on
this certificate dm not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER CONTACT Klmbefhl' H. Guiekunsl CIC
Eaton & Berube Insurance Agency, LLC. mom:_ 603.680.7239 [F2%
11 Concord Street - . H - ' A, No):
Nashua NH 03064 AbokEss: kgutekunsifeatonberube.com
' INSURER{S} AFFORDING COVERAGE MAKCS
MSURER A : Eastem Alliance Insurance Group
INSURED HARBHOM-01 .
Harbor Homes, Inc. p—— :
dba Harbor Care MSURERC:
77 Northeastam Boulevard : MSURER D :
Nashua NH 03082 INSURER E :
NSURER F :
COVERAGES CERTIFICATE NUMBER: 1670082005 . i REVISION NUMBER:

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

LTR * TYPE OF INSURANCE e POLICY RUMBER s oo e v
COMMERCIAL GENERAL LIABILITY i EACH s
[DAWAGE TO RENTED
CLAMS-MADE Doocm : sick PREMISES (Ea pcarrence) | §
- MED EXP (Ary one person) $
| PERSONAL A ADV UURY | 8
| GENL AGGREGATE LBAIT APPLIES PER: GENERAL AGGREGATE $
| ] MDE'“&- Dmc " | PRODUCTS - COMPIOP AGG | 3
OTHER: - £}
COMBINED SIRGLE
AUTOMOBILE LIABILITY o aocient) AT Ty
ANY AUTO BODILY NJURY {Per parson) | §
™| OWNED SCHEDULED P
[ | Mrr%sou.v P BODALY INJURY {Per sccident)| §
| auTos ony AUTOS ONLY . | (Per mecidond) '
3 s
| | UMBRELLAUAB- | | occuR EACH OCCURRENCE )
EXCESS LIAB - CLAIMS-MADE A AGGREGATE ]
pED | lRErENmus - s
A |WORKERS COMPENSATION -0000147046-01 117262024 | 11262025 [X U1H-
AND EMPLOYERS' LIABZITY i 0 . ISTATUTEI |ER
ANYPROPRE TORPARTNEREXECUTIVE . EL EACHACCIDENT . | §1,000,000
OFFICERMEMBER EXCLUDED? D NIA .
{Mandatory in NH) : E.L DISEASE - EA EMPLOYEE] § 1,000,000
" doscribe under , P 3 .
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schechile, may be attachad If more space is requined)

CERTIFICATE HOLDER CANCELLATION 30 days/10 days non-payment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DEUIVERED [N

Stato of New Hampshlra i ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health and Human Services ;
129 Pleasant St ANTHORIZFN RFPRFSENTATIVE

Concord NH 03301 Z a ) é

©1988-2015 ACORD CORPORATICN. All rights reserved.
ACORD 25 (201€/03) The ACORD name and logo are reglstered marks of ACORD
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Harbor Care

HOUSlNG % HEALTHCARE % VETERAN SERVICES

Our mission is to provide vital services, including housmg and healthcare, to all in
our communities needing assistance.

Our vision is one where everyone gets to live safe, stable, and healthy lives, filled
with purpose, respect and dignity.

Harbor Care
Headquarters: 77 Northeastern Blvd Nashua, NH 03062 hope@harborcarenh.org
Phone: {603) 882-3616 ) www.harborcarenh.org
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors
Harbor Homes, Inc. and Affiliates d/b/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 comprise the consolidated statement of financial position as of June 30, 2024, 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
staiements). !

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of the Organization as of June 30, 2024, 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 generally 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 believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

3 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 agpregate, that raise substantial doubt about the Organization's ability to continue as
a going concermn 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' Responsibiiitics 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 resulting 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.

+ Obtain an 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 internal 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 Organizationi's ability to continue as a going concern for a
reasonable period of time. '

We are required to communiéate 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 2023 financial statements, and we expressed an unmodified

audit opinion on those audited financial statements in our report dated October 27, 2023. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30, 2023, is consistent,
- in all material respects, with the audited financial statements from which it has been derived.



Docusign Envelope [D: 83235ABB-8B02-4C3D-BB46-FACE3C0O8CEFD

To the B.oard of Directors
Harbor Homes, Inc. and Affiliates d/b/a Harbor.Care

Other Matter—Report on Supplementary Infoimation

) . . .
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 audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
-underlying accounting and other records used to prepare the financial statements or to the financial statéments
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. b

Beku Newmant Noyes LLC

Manchester, New Hampshire
October 23, 2024
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30, 2024 With Summarized

Comparative Information as of June 30, 2023

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 noncurrent assets:

Investments
Beneficial interest in assets held by athers
Operating lease right-of-use assets
Other assets
Total other noncurrent assets

Total assets

ASSETS
Without With
Donor Donor
Restrictions  Restrictions 2024 023
$ 3,268,279  $248,013 $ 3,516,292 §$ 5,686,184
773,159 - 773,159 780,450 .
2,631,479 == 2,631,479 1,758,375
366,074 == 366,074 394,556
100,201 = 100,201 96,059
124,888 = 124,888 50,462
121,484 - 121,484 84,994
7,385,564 248,013 7,633,577 8,851,080
24,877,535 = 24,877,535 © 24,704,350
91,353 - 91,353 96,542
- 248,995 248,995 227,408
122,193 - 122,193 127,113
C 171,189 — 171,189 169,206
384_,735 248,995 633,730 620,269
$32.647.834  $497,008 $33,144.842 $34,175,699
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LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of notes payable

Current portion of operating
lease liabilities

- Current portion of finance lease liabilities

Accounts payable

Accrued payroll, vacation and
related expenses

Other liabilities
Total current liabilities

Long-term liabilities:

Accrued payroll, vacation and
related expenses

Notes payable, net of current portion

Notes payable, tax credits

Notes payable, deferred

Operating lease liabilities, net of
current portion

Finance lease liabilities, net of
current portion

QOther liabilities
Total long-term liabilities

Total liabilities

Net assets:

Without donor restrictions:
Undesignated

With donor restrictions
Total net assets

Total liabilities and net assets

See accompanying notes.

Without With
Donor Donor
Restrictions  Restrictions 2024 2023
$ 558862 % - § 558862 § 528615
66,928 - 66,928 66,578
19,174 - 19,174 -
1,840,354 - 1,840,354 1,132,643
605,373 - 605,373 630,581
302.652 = 302,652 328,706
3,393,343 - -+ 3,393,343 2,687,123
691,657 - 691,657 655,051
12,438,087 - 12,438,087 12,987,789
287,643 - 287,643 343,583
7,169,749 - 7,169,749 7,169,749
55,365 - 55,365 61,656
35,501 - 35,501 -
336,358 - 336,358 422 344
21.014.360 - 21.014.360. 21.640,172
24,407,703 - 24,407,703 24,327,295
8,240,131 - 8,240,131 9,012,699
= 497,008 497.008 835,705
8.240.131 497,008 8,737,139 9,848.404
$32.647,834  $497.008 $33.144.842

334,175,609
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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, 2024 With Summarized
Comparative Information for the Year Ended June 30, 2023

Without With
Denor Donor
_ . Restrictions  Restrictions 2024 2023
Support and revenues:
Support:
“Grants: .
Federal $13,397,592 . % - $13,397,592  §$12,347,174
State 7,863,035 - 7,863,035 6,886,846
Contributions 850,587 - 241,955 1,002,542 2,733,103
Net assets released from restrictions - )
operations ' 305.041 (305,041) — -
Total support 22,416,255 (63,086) 22,353,169 21,967,123
- Revenues:
Patient service revenues (FQHC) 6,635,652 - 6,635,652 5,663,563
Patient service revenues (other) 4,489,456 - 4,489 456 4,507,336
Veterans Administration programs 4,803,605 - 4,803,605 - _ 5,430,359
Rental income: '
Resident payments 1,220,893 - 1,220,893 1,266,770
Other ' 616,778 - 616,778 508,201
Contracted services 128,904 - 128,904 150,773
Management fees 59415 - 59,415 75,925
Other income 162,778 - 162,778 91,146
Employee retention tax credit income 1,190,628 = 1,190,628 ; i
Total revenues 19.308.109 . - 19,308,109  17.694.073
Total support and revenues 41,724,364 (63,086) . 41,661,278 39,661,196
Operating expenses:
Program services - 33,692,295 - 33,692,295 31,988,457
Management and general 7,371,911 - 7,371,911 6,311,023
Fundraising and development 637,031 - 637,031 406,135
Total operating expenses
before depreciation and -
amortization expense 41,701,237 - 41,701,237 38,705,615
Depreciation and amortization expense 1,425,055 - 1,425.055 1,409,790
Total operating expenses 43,126,292 - 43,126,292  40,115.405
Loss from operations (1,401,928) (63,086) (1,465,014) {454,209)



Docusign Envelope 1D: 83235ABB-8B02-4C30D-BB46-FACE3CO8CEFD

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, 2024 With Summarized
Comparative Information for the Year Ended June 30, 2023

Without With
Donor Donor
Restrictions  Restrictions .2024 2023
Nonoperating revenue:
Gain on forgiveness of debt $ - $ - $ - $ 398,747
Gain on sale of related organization 250,000 - - 250,000 -
[nvestment return, net 82,162 . 217587 _103.749 61,898
Total nonoperating revenue 332,162 21.587 353,749 460,645
(Deficiency) excess of revenues
OVEr eXpenses (1,069,766) {41,499) (1,111,265) 6,436
Net assets released from restrictio;s -
capital acquisitions 297.198 {297.198) = =
Change in net assets (772,568  (338,697) (1,111,265) 6,436
Net assets, beginning of year 9.012,699 835,705 9.,848.404 9.841.968
Net assets, end of year $.8.240.131 5427008 $ 8737139 $.9.848404

See accompanying notes.
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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, 2024 With Summarized

Comparative Information for the Year Ended June 30, 2023

Personnel expenses:
Salaries and wages
Payroll taxes
Employee benefits
Contract/professional services
Supplies:
Office
Medical/dental
Building and household
Client services:
Rental assistance
Rental application fee
Security deposit assistance
Utility rebate =
Emergency housing
Treatment and supportive services
Training and employment assistance
Supportive services assistance
Activities, supplics and other assistance
Food, meals and nutritional assistance
Rent: office space
Condo association fees
Building:
Maintenance and repairs
~ Utilities
Interest:
Mortgage
Other
Conference and conventions
Professional services
Accounting and audit services
Legal fees
Insurance:
Property and liability
Professional
Other
Vehicle and transportation expenses

Management  Fundraising
Program and and
Services General Development
$11,937,558  $4,572,516 $349,655
883,566 306,109 25,430
2,396,342 969,501 33,316
638,719 195,420 52,400

96,641 26,291 949

92,629 - -
203,275 6,317 2,767

5,596,326 - —
1,090 - -
92,627 - —
112,363 - =
4,184 - -
62,115 325 -
7,937 - -

59,377 - 230

54,805 850 - 55,367
256,857 l -

69,221 -

18,968 - -
630,346 81,660 647
683,663 73,943 941
560,810 95,216 889

1,232 - -

66,209 12,050 3,766

14,959 38,045 -

12,465 116,323 -

6,911 126,842 -
115,248 6,292 80
31,427 249 =

- 96,266 -
94,171 - =

2024 2023
$16,859,729 $16,377,048
1,215,105 1,248,585
3,399,159 2,834,201
886,539 914,429
123,881 147,039
92,629 92,470
212,359 193,935
5,596,326 4,592,000
1,090 611
92,627 116,916
112,363 75,621
4,184 28,373
62,440 58,958
7,937 4,441
59,607 72,529
111,022 99,109
256,858 269,460
69,221 - 68,413
18,968 17,524
712,653 754,678
758,547 949,211
656,915 682,012
1,232 10,181
82,025 74,485
53,004 41,336
128,788 117,504
133,753 98,953
121,620 96,890 -
31,676 118,504
96,266 319
94,171

82,103
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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, 2024 With Summarized

Comparative Information for the Year Ended June 30, 2023

: Management Fundraising
Program and and
Services General Development 2024 2023
Staff: b
Transportation $ 125879 § 5,401 $ 12§ 131,292 $ 159,077
Education and training 156,126 52,964 — 209,090 196,698
Hiring and recruiting 105,571 848 - 106,419 17,213
Uniforms ; 4,176 - - 4,176 3,421
In-kind donation - - 28,380 28,380 13,055,
Operations: ) |
Communication 1129,006 62,454 802 192,262 266,164
Cable 15,761 544 7 16,312 11,867
Postage ' 14,131 8,168 965 23,264 21,257
Membership and subscriptions 85,492 37,867 5,207 128,566 111,096
Equipment lease and maintenance 60,183 10,362 1,092 71,637 71,721
Software licenses, maintenance and fees: 731,373 369,690 307 1,101,370 1,267,017
Subrecipient and subcontracts 5,602,773 25,670 - 5,628,443 4,731,555
Property taxes 59,413 - - 59,413 40,571
Direct program marketing and advertising 36,083 1,205 1,389 38,677 50,450
Markeling 1,219 4,843 6,748 12,810 20,955
Fundraising publications 5,887 956 60,067 66,910 37,013
Management and administrative fees ‘ el - = - 22,290
Service charges and fees : 43,917 14,506 2,617 61,040 54,646
Fines and penalties 143 - - 143 206
Staff and board expenses 12,799 52,704 3,001 68,504 40,262
Residual receipts recapture ; 26,089 - - 26,089 14,254
Cost of goods sold 1,673,746 . - - 1,673,746 1,316,989
Allocation: ‘
Support services 487 (487) - o =
Total functional expenses
before depreciation and
amiortization expense 33,§92,295 7,371,911 637,031 41,701,237 38_,705,6] 5
Depreciation and amortization expense 1,074,911 349638 506 1,425,055 1.409.790 -
Total functional expenses £34.767.206 $71.721.549 $637.537 $43.126292 $40,115.405

See accompanying notes.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE

CONSOLIDATED STATEMENTS OF CASH FLOWS

For the Year Ended June 30, 2024 With Summarized

Comparative Information for the Year Ended June 30, 2023

Cash flows from operating activities:
Change in net assets
Adjustments to reconcile change in net assets to
net cash (used) provided by operating activities:
Restricted contributions
Depreciation and amortization
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
Gain on forgiveness of debt
Gain on sale of related organization
Noncash lease expense
Changes in operaling 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

Net cash (used)} provided by operating activities

Cash flows from investing activities:
Proceeds from sale of related organization
Purchase of property and equipment

Net cash used by investing activities

Cash flows from financing activities:
Net payments on line of credit
Payments on notes and loans payable
Payments on finance lease liabilities
Restricted contributions

Net cash 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

10

2024 2023
$(1,111,265) $ 6,436
(241,955)  (575,867)
1,425,055 1,409,790
2,854 2,854
(55,940)  (55.940)
5189 (23.800)
21,587  (10,171)
- (398.747)
(250,000) -
(1,021) 1,121
(873,104) 1,036,485
28482 (62,092)
(4,142) (46,024
(74.426) 41,570
(38,473) 50,213
707,711 124,848
11,398 74,027
(112.040) _ 107932
(603,264) 1,682,635
250,000 -
(1.534.268) _(941,011)
(1,284268) (941,011
- (499,817)
(522,309)  (527.630)
(9.297) _
241955 575,867
(289.651) _(451.580)
(2,177,183) 290,044
6466634 6,176,590

$.4.280.43] $6.466.634
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
CONSOLIDATED STATEMENTS OF CASH FLOWS {(CONTINUED)

For the Year Ended June 30, 2024 With: Summarized
Comparative Information for the Year Ended June 30, 2023

2024 2023
Reconciliation of the consolidated statements of cash flow
to the consolidated statements of financial position:
Cash and cash equivalents $3,516,292 $ 5,686,184
Restricted cash 773,159 780,450
Total cash, cash equivalents and restricted cash $4289451 % Q,QQQ 034
Supplemental disclosures of cash flow information:
Cash paid during the year for interest $_656417 $__690428
Noncash investing and financing activities: ..
‘Right-of-use assets and operating lease liabilities
recorded upon adoption of ASC 842 $ NA 5147904
Right-of-use assets obtained in exchange for new
operating lease liabilities $.100647 $___40.600
Right-of-use assets obtained in exchange for new :
finance lease liabilities $.63972 § =

See accompanying notes.

11
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HARBOR HOMES, INC. A—ND AFFILIATES d/b/a HARBOR.CARE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Year Ended June 30, 2024 With Summarized ‘
Comparative Information for the Year Ended June 30, 2023

“i

Description of Organization and Summary of Significant Accounting Policies

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/CEO,
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 innovalive approach to providing services to New Hampshire
community 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 bpt('er 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. Outcomes are enhanced through this model.

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

*  Harbor Homes consists of Harbor Homes, Inc. and Harbor Homes Plymouth, LEC (HH Plymouth).
Today known as "Harbor Care", Harbor Homes provides housing, health care, behavioral heaith 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 disabilities, and other vulnerable populations, the
agency serves approximately 5,000 individuals each year in its housing and/or Federally Qualified
Health Center (FQHC) programming. Additionally, Harbor Care serves as the "Facilitating
Organization" for the State of New Hampshire, providing capacity ‘development, technical
assistance, and backend administrative support 10 more than a dozen Recovery Community
Organizations throughout New Hampshire.. Outcomes include leading Greater Nashua's
achievement of an effective end to veteran homelessness, effectively énding homelessness among
those living with HI1V/AIDS in Nashua, and substantially reducing chronic homelessness in the
Greater Nashua region to the lowest level since data was first tracked.

HH Plymowuth is a single-member New Hampshire Limited Liability Company that supported the
development of Boulder Point, LLC (Boulder Point), a veterans housing project in Plymouths 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 I, Inc. (HUD 1} and Harbor Homes VI, Inc. (HUD V1) - provide residential services
to low-income individuals experiencing chronic behavioral issues or disability.

12
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1.

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

For the Year Ended June 30, 2024 With Summarized
Comparative Information for the Year Ended June 30, 2023

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

= T R

Welcoming Light, Inc.{WLI), Harbor Homes II, Inc.(MH 1), Harbor Homes IIi, Inc. (HH 1) and -
HH Ownership, Inc. (HHO) — These four nonprofits provide residential services to the elderly and/or
iow-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 Alcoholism d/b/a Keystone Hall (GNCA) is the holding company for
the facility and property that, through Harbor Care's programming and staff, provides Greater
Nashua's only comprehensive substance use disorder treatment center. Every year, the facility’s
services (provided by Harbor Care) 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 their children), cutpatient, intensive outpatient, and drug court services. '

Healthy at Home, Inc. (HAH) provided in-home health care services as a Medicare-certified home
health agency. HAH helped 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 kept clients in their own homes, and out of hospitals, institutions, or nursing

homes. 'Staff provided skilled nursing, physical therapy, occupational therapy, homemaking
services, respite care, and Alzheimer's care and dementia care.

On March 31, 2024, HAH entered into an asset purchase agreement with an unrelated entity for the
sale of HAH totaling $250,000. Effective May 31, 2024, HAH entered into a merger agreement in
which all assets and liabilities were merged with and into Harbor Homes. A Plan of Merger was
filed with the State of New Hampshire and Harbor Homes became the surviving organization.
Simultaneous with this transaction, Harbor Homes, as successor by merger to HAH, completed the
sale with the unrelated entity. Harbor Homes received proceeds from the sale totaling $250,000 and
recognized a gain on the sale totaling $250,000.

SARC (Safem Association for Retarded Citizens) Housing Needs Board, Inc. (SARC) operates a
permanent supportive housing facility (Woodview Commons) in Salem, New Hampshire and
provides affordable, income based housing for individuals with disabilities. SARC serves eight
individuals annually.

Southern New Hampshire HIV/Aids Task Force, Inc. (the Task Force) provided HIV/AIDS services
in New Hampshire. During fiscal year 2021, the programs and employees of the Task Force were
transitioned to Harbor Homes. Effective January 31, 2024, the Task Force was formally dissolved
with the State of New Hampshire and all remaining assets and liabilities were transitioned to Harbor
Homes.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

- For the Year Ended June 30, 2024 With Summarized
Comparative Information for the Year Ended June 30, 2023

1. 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 I, HH 11I, HHO, GNCA, HAH (through the date of merger discussed
above), SARC and the Task Force (through the date of dissolution discussed above), collectively referred
to as the Organization. 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 Organization maintains its cash in bank deposit accounts which, at times, may
exceed federally insured limits. The Qrganization has not experienced any losses in such accounts and
believes it is not exposed to any significant rlsk on these accounts.

Restricted Cas]r

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.

Accounts Receivabie

Accounts receivable consist primarily of noninterest-bearing amounts due for services and programs. In
accordance with Accounting Standards Topic 326, Financial Instruments — Credit Losses, the
Organization makes ongoing estimates relating to the collectability of accounts receivable and records
an allowance for estimated losses expected from the inability of its payors to make required payments.
The allowance for estimated credir losses 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 estimated credit losses was not
significant at June 30, 2024 or 2023.
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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, 2024 With Summarized

Comparative Information for the Year Ended June 30, 2023

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

Contributions Receivabie

Unconditional contributions that are expected to be collected within one year ‘are recorded at net
realizable value. Unconditional contributions that are expecied to be collected in future years are initially
recorded at fair value using present value techniques mcorporatmg TlSk-ﬂdeSted discount rates designed
to reflect the assumnptions 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 atllowance is necessary. Contributions

receivable are reflected within the accompanying consolidated statements of financial position within
other accounts receivable.

Grants Receivable

Grants receivable, that is, those with a measurable performance or other barrier, and a right of return, are
not recognized until the conditions on which they depend have been substantially met. Amounts
recorded as grants receivable represent cost-reimbursable federal and state contracts and grants, for
which the incurrence of allowable qualifying expenses and/or the performance of certain requirements
have been met or performed. The atlowance for uncollectible grants receivable is based con historical
experience and a review of subsequent collections. Management has determined that no allowance is

" necessary. Grants receivable are reflected within the accompanying consolidated statements of financial

position within other accounts receivable.

Patient Receivables

Patient 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 thé 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 ¢stimates of revenues
and valuations of accounts receivable. These routine, regular changes in estimates have not resulted in
material adjustments to the valuations of accounts recewable or period-to-period comparisons of
operations.
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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, 2024 With Summarized
Comparative Information for the Year Ended June 30, 2023

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

Invenlor_’ﬁ

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. '

frvestments -

Investments are carried at fair value in the accompanying consolidated statements of financial position.
See Note 5 for fair value measurement disclosures for investments. The Organization classifies its
investments as trading securities. Net investment return/loss (including reatized 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 years, or in the case of finance leased assets or leasehold improvements,
amortization is 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 and amortization 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 asset impairment in fiscal vears 2024 or 2023.

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 retated obligation. The unamortized portion of debt issuance costs
is presented as a component of long-term notes payable.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Year Ended June 30, 2024 With Summarized
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1.  Description of Organization and Summary of Significant Accounting Policies {Continued)

Net Asseis

In accordance with GAAP, the Organization is required to report information regarding its financial
position and activities according to the following net asset classifications:

Net Assets Without Donor Restrictions: Net assets that are not subject to donor-imposed restrictions
and may be expended for any purpose in performing the primary objectives of the Organization.
The Organization records restricted 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 perpetual in nature,
whereby the donor has stipulated 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

Sup' port: 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 right of return, are not
recognized until the conditions on which they depéend have been met.

A portion of the Organization's revenue is derived 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.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Year Ended June 30, 2024 With Summarized

Comparative Information for the Year Ended June 30, 2023

1. Description of Qrganization 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 servnces provided to
v 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
recogmtlon 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. Estimated settlements are adjusted
in future periods as adjustments become known.

The Organization recognizes revenue from Veterans Administration programs based on units of service
as services are provided. Revenue related to rental income, including rental vouchers; resident payments,
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 $12,810 and $20,955 for the years ended June 30,
2024 and 2023, respectively.

Retirement Benefits

The Organization maintains a safe harbor contributery 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
$651,266 and $603,844 for the years ended June 30, 2024 and 2023, respectively.
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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 Organization also had another deferred compensation agreement with a certain executive. The
amount ultimately due to the executive was to be paid upon the employee attaining certain criteria,
including age. During fiscal year.2023, the amount due under the plan was paid in full and there is no
remaining balance for related assets and liabilities as of June 30, 2023. Total plan expense was’
insignificant for the year ended June 30, 2023.

Employvee 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 leave 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 eamed.

Employee Retention Tax Credit Income

In August 2023, Harbor Homes was deemed eligible for the Employee Retention Credit for Employers
(Employee Retention Credit) in the amount of $1,190,628 as provided for under the CARES Act. Harbor
Homes recognized $1,190,628 within support and revenues in the accompanying consolidated statement
of activities and changes in net assets for the year ending June 30, 2024. The Employee Retention Credit
is a fully refundable payroll tax credit, totaling $1,190,628 based on qualified wages from January I,
2021 through June 30, 2021. The Organization is following the guidance in International Accounting

" Standards No. 20, Accounting for Government Grants and Disclosure of Government Assistance
(1AS 20). While management believes they have complied with all terms and representations necessary
to qualify for the Employee Retention Credit, the claims remain subject to possible audit by the IRS.
The Consolidated Appropriations Act extended the IRS statutory deadline for auditing Employee
Retention Tax Credit claims to 5 years. The results on the Organization's consolidated financial
statements of potential future audits and investigations, if any, remain uncertain.

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 return/loss.
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* 1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Income Taxes

The Organization consists of not-for-profit entities, with the exception of HH Pltymouth, as described in
Section 501(c)(3) of the Internal Revenue Code (the Code), and is 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 1o 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 liability 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 elected to be treated as a corporation.

Leases

At inception of a contract, the Organization determines if a contract meets the definition of a lease. A
lease is a contract, or part of a contract, that conveys the right to control the use of identified property,
plant, or equipment (an identified asset) for a period of time in exchange for consideration. The
Organization determines if the contract conveys the right to conirol the use of an identified asset for a
period of time. The Organization assesses throughout the period of use whether the Organization has
both of the following: (1} the right to obtain substantially all of the economic benefits from use of the
identified asset, and (2) the right to direct the use of the identified asset. This determination is reassessed
if the terms of the contract are changed. Leases are classified as operating or finance leases based on the
terms of the lease agreement and certain characteristics of the identified asset. Right-of-use assets and
lease liabilities are recognized at lease commencement date based on the present value of the minimum
future lease payments.

The Organization's policy is to not record leases with an original term of twelve months or less on its
consolidated statement of financial position. The Organization recognizes lease expense for these short-
term leases on a straight-line basis over the lease term.

Lease liabilities are initially recorded based on the present value of lease payments over the expected
remaining lease term. Lease payments are comprised of fixed and in-substance fixed contract
consideration. The Organization has made a policy election not to separate lease components, nonlease
components, and noncomponents. The right-of-use asset is based on the lease liability, adjusted for
certain items such as lease prepayments or lease incentives received. Finance lease assets are amortized
on a straight-line basis, with interest costs reported separately, over the lesser of the useful life of the
leased asset or lease term. Operating lease expense is recognized on a straight-line basis. Variable lease
payments are expensed as incurred. '
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1.  Description of Organization and Summary of Significant Accounting Policies (Continued)

Certain-lease agreements include rental payments that are adjusted periodically for inflation or other
variables. In addition to rent, the leases may require the Organization to pay additional amounts for
taxes, insurance, maintenance and other expenses, which are generally referred to as nonlease
components. Such adjustments to rental payments and variable nonlease components are treated as
variable lease payments and recognized in the period in which the obligation for these payments was
incurred. Variable lease components and variable nonlease components are not measured as part of the
right-of-use asset and lease liability. Only when lease components and their associated nonlease
components are fixed are they accounted for as a single lease component and are recognized as part of a
right-of-use asset and lease liability. Total contract consideration is allocated to the combined fixed
lease and nonlease component. This policy election applies consistently to all asset classes under lease
agreements, '

Certain leases contain clauses for renewal at the Organization's option with renewal terms as discussed
in Note 9. Payments to be made in option periods are recognized as part of the right-of-use lease assets
and lease liabilities when it is reasonably certain that the option to extend the lease will be exercised or
the option to terminate the lease will not be exercised, or is not at the Organization's option. The
Organization determines whether the reasonably certain threshold is met by considering contract, asset,
market, and entity-based factors.

The Organization's lease agreements do not contain any significant residual value guarantees or material
restrictive covenants imposed by the leases.

The Organization does not have any sublease agreements.

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 October 23, 2024, which is
the date the consolidated financial statements were available to be issued. '

2. Liquidity and Availability

Financial assets available for general expenditure within one year of the date of the consolidated
statements of financial position consists of the following at June 30, 2024:

Cash and cash equivalents $3,268,279
Receivables 2,997,553

Financial assets available to meet general ,
expenditures over the next year $6,265,832
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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 investment of its available funds. In addition to
financial assets available to meet general 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 revolving credit
lines available to meet cash flow needs.

3. . Restricted Cash

Restricted cash consists of the following at June 30:

2024 2023

Operating reserves (required by HUD and NHHFA) $ 76,024 § 75,236
Reserve for replacements (required by HUD and NHHFA) 590,932 571,740 -
Residual receipt deposits (required by HUD and NHHFA) 31,221 59,225
Security deposits 27,666 21 ,055_
Other 47316 53,194

$273.159 $780.450

4. Paticnt Accounts and Other Accounts Receivables

Other accounts receivable consist of the fol]o@ing at June 30:

2024 2023
Grants $1,951,260 $1,211,334

=ededicaid/Medicare 319,826 224,743

Residents and patients 266,635 294,081
Other 93,758 28217

$2.631.479 $1758375

Patient receivables, related to the Organization's FQHC, consist of the following at June 30:

2024 2023

. Medicaid/Medicare $242,063  $205,078
Other 124,011 189.478
$366.074 $394,336
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5. Investments and Fair Value Measurements

The Organization presents investments at fair value in compliance with the FASB in ASC Toplc 820,
Fair Value Measurements and Disclosures. ASC Topic 820 establishes a framework for measuririg fair
value and requires assets and liabilities measured at fair value be segregated into the following three
categories: (1) Level I, 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 Orgamzatlons investments measured at fair value are
measured using Level 1 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, 2024 and 2023, the endowment fund has a value of $248,995 and
$227,408, respectively, 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 ownership of the total trust. As the actual assets are not readily available to-the Organization, the
asset is considered to be level 3.

For the fiscal years ended June 30, 2024 and 2023, the apphcatlon of valuation techmques applied to
snmllar assets has been consistent.

Investments consist of the following at June 30:

Level 1 Level?2 Level 3 Total

2024

Equities $44932 § - b - % 44932
Exchange traded funds 29,600 o= - 29,600
Mutual funds 16,821 = — 16,821
Beneficial interest in assets held by others = - 248,995 248995

$2L333 $_—_ 3248995 $340.348
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5. Investments and Fair Value Measurements (Continued)

Level ] Level 2 Level 3 Total

2023

Equities $55330 § - 3 - $ 55,330
Exchange traded funds 25,263 - - 25,263
Mutual funds 15,949 - - 15,949

Beneficial interest in assets.held by others - - 227408 227408

$26.342 $_-—_ $227408 $323.950

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

Beginning balance, July t, 2022 $217,237

Investment return, net of fees 10171
Ending balance, June 30, 2023 - 227,408
Investment return, net of fees _21.587
Ending balance, June 30, 2024 | : $248.995

6. Property and Equipment

Property and equipment consists of the following at June 30:

2024 2023

Land and land improvements $ 4,513,038 $ 4,491,238
Buildings and building improvements T 35,127,224 34,181,194
Software 535,569 535,569
Vehicles 521,686 499,343
Furniture, fixtures and equipment 873,091 664,088
Construction in progress - 795734 443,546

42,366,342 40,814,978
Less accumulated depreciation (17.488.807) -(16.110.628)

$.24.877.935 $.24.704.330

Depreciation and amortization exp-ense totaled $1,425,055 and $1,409,790 for the years ended June 30,
2024 and 2023, respectively.
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7.  Lines of Credit

At June 30, 2024 and 2023, the Organization had the following lines of credit available:

Harbor Homes: $3,000,000 line of credit available from Enterprise Bank secured by all business assets.
The Organization is required, at a minimum, to make monthly interest payments at the Wall Street
Journal Prime Rate with a floor of 3.25% (8.50% at June 30, 2024). The line of credit expires
February 28, 2025. There was no outstanding balance on the credit line as of June 30, 2024 and 2023.
GNCA: $750,000 line of credit available from Merrimack County Savings Bank, due on demaﬁd, and
secured by all business assets. The Organization is required, at a minimuni, to make monthly interest
payments at the Wall Street Journal Prime Rate plus 1.00% (9.50% at June 30, 2024). The line of credit
provides the bank with a first lien on accounts receivable as collateral. There was no outstanding balance

on the line of credit at June 30, 2024 and 2023.

The agreements above contain certain financial and nonfinancial covenants. Management asserts all
debt covenant requirements have been met or waived as of year end.

8. Notes Pavable

Notes Payable

Notes payable consisted of the following as of June 30:

Monthly 2024 2023
Payment  Intercst  Interest Maturity Principal Principal
Property/Security Amount Rate Type Date Balance Balance

615 Amherst Strect. Nashua, NH  $19,631 4.00%  Adjustable Scptember 2042  $ 3,070,285 $3,178,642
- 75-77 Northeastern Boulevard,

Nashua, NH 15,311 3.92%  Adjustable  February 2052 3,079,713 3,139,409
75-77 Northeastern Boulevard,

Nashua, NH 6,177 5.00%  Fixed September 2029 1,156,068 1,171,952
335 Somerville Street,

Manchester, NH 7.879 6.77%  Adjustable  December 2033 1,023,789 1,046,776
335 Somerville Street

Manchester, NH . 6,193 4.57%  Fixed December 2033 959,350 989,060
59 Factory Street, Nashua, NH 7,768 7.05%  Adjustable  October 2040 894,973 923,954
59 Factory Street, Nashua, NH 2,692 4.75%  Adjustable  October 2040 365,675 380,221
59 Factory Street, Nashua, NH 359 6.96%  Adjustable  October 2035 33,751 35,639
46 Spring Streel, Nashua, NH 5,126 6.97%  Adjustable  December 2036 501,227 526,811
46 Spring Street, Nashua, NH 3.996 4.75%  Fixed December 2036 445,041 471,165
45 High Strect, Nashua, NH 5,018 3.12%  Adjustable  August 2030 337,511 386,349
12 Aubum Street, Nashua, NH 2,863 3.85%  Adjustable December 2045 501,833 516,560
30 Allds Street, Nashua, NH 5,276 9.25%* Fixed December 2026 144,981 162,470
156 Chestnut Street, Nashua, NH 3,369 9.25%* Fixed January 2028 122,924 - 150,577
99 Chestnut Street, Nashua, NH 1,538 5.67%  Adjustable  April 2042 206,909 213,432
7 Trinity Strect, Claremont, NH 1,401 3.75%* Adjustable  October 2031 " 166,735 177,079
7 North Main Street, Antrim, NH 3,184 9.25%* Fixed May 2025 38,260 71,252

13,049,045 13,571,354
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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, 2024 With Summarized

Comparative Information for the Year Ended June 30, 2023

8. Notes Payable {Continued)

Monthly 2024 2023

Payment Interest  Interest . Maturity Principal Principal
Property/Security Amount Rate Tvpe Date Balance Balance
Notes payable issuance costs $ (52,096) § (54,950)
Current portion (558,862 _(528615)

$12.438.087 $12.987.789
*  HUD issued and backed

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

2025 $ 558,862
2026 553,936
2027 555,717
2028 529,417
2029 530,775
Thereafter 10,320,338

$13.049.045

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, 2024 and 2023, these tax credits totaled $287,643 and $343,583, respectively.
The 1ax credits self-amortize over the term of the notes, which is generally 10 years.

Notes Pavable, 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 nondeferred loan on the related property. Management asserts all debt covenant
requirements have been met for 2024.
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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, 2024 With Summarized

Comparative Information for the Year Ended June 30, 2023

8.  Notes Payable (Continued)

Deferred notes payable are as follows at June 30:

2024 2023
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 i 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): _
Factory Street property ’ 400,000 400,000
Somerville Street property 400,000 400,000
Ambherst Street property 385,000 385,000
Total FHLB 1,185,0000 1,185,000
New Hampshire Housing Finance Authority (NHHFA): .
Ambherst Street property 1,500,000 1,500,000
Factory Street property 982,349 982,349
Spring Street property 550,000 550,000
Somerville Street property 1,000,000 1.000.000
Total NHHFA 4,032.349®  4,032,349®

$1169,740 - $7,169.749
(1) Will be automatically fofgiven at the end of the term
(2) Nonrecourse

During fiscal year 2023, the FHLB Spring Street property deferred loan totaling $398,747 was
discharged by the mortgage holder as the project had reached the end of the Affordable Housing Program
(AHP) retention period and satisfied the terms of the AHP subsidy agreement. Accordingly, the
Organization recognized a gain on forgiveness of debt totaling $398,747 within nonoperating revenue
in the accompanying consolidated statement of activities and changes in net assets for the year ending
June 30, 2023.
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HARBOR HOMES, INC, AND AFFILIATES d/b/a HAlilBOR CARE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Year Ended June 30, 2024 With Summarized
- Comparative information for the Year Ended June 30, 2023

9, Leases

The Organization leases various office space and parking under noncancellable operating leases. The
original lease terms are one to five years with certain options for the Organization to renew the leases
for specific periods subsequent to the original lease terms. The monthly payments during 2024 ranged
from $750 to $3,500 and the leases expire at various periods through October 2027.

" The Organization leases various vehicles under finance leases. The original lease terms are
approximately three years, with monthly payments ranging from $276 o $784 through March 2027.

Right-of-use assets and lease liabilities are reported in the Organization's consolidated statements of
financial position as follows: i

2024 2023
Operating leases:
Operating lease right-of-use assets $122.093 $127.113
Current portion of operating lease liabilities $ 66,928 § 66,578
Operating lease liabilities, less current portion 55.365 61,656
Total operating lease liabilities ' $122,293 $128234
Finance leases: ‘
Property and equipment, net $.34130 $____=
Current portion of finance lease liabilities $£ 19,174 § =
Finance lease liabilities, less current portion , 35,501 =
Total finance lease liabilities $ 54675 % -
Consolidated Statements of
Description Functional Expenses Classification
Operating lease expense Rent: office space $ 67,924 § 63,978
Finance lease costs:
Amortization of right-of-use assets Depreciation and amortization $ 9,842 § =
Interest on lease liabilities Interest expense — other 1,232 -
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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, 2024 With Summarized
Comparative Information for the Year Ended June 30, 2023

9, Leases (Continued)

Supplemental Cash Flow Information

Supplemental cash flow information is as follows for the fiscal years ended June 30:

2024 2023
Operating leases — operating cash flows (fixed payments) : $ 67,824 . § 62,677
Finance leases — finance cash flows (liability reduction) 9,297 -
* Operating leases - right-of-use assets and operating lease 4
liabilities recorded upon adoption of ASU 842 NIA 147904
Operating leases - right-of-use assets obtained in exchange
for new operating lease liabilities 100,647 40,600
Finance leases - right-of-use assets obtained in exchange
for new finance lease liabilities 63,972 -
Lease Term and Discount Rate
Lease term and discount rate are as follows for the fiscal years ended June 30:
2024 2023
Operating ieases:
Weighted-average remaining lease term (in years) 2.0 24
Weighted-average discount rate - 4.82% - 3.24%
Finance leases:
Weighted-average remaining lease term (in years) 2.8 N/A
Weighted-average discount rate T 4.10% N/A

At the lease commencement date, the discount rate implicit in the lease is used to discount the lease
liability if readily determinable. If not readily determinable or leases do not contain an implicit rate, the
Organization has made a policy election to use a risk-free rate as the discount rate for all classes of
underlying assets. '
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Year Ended June 30, 2024 With Summarized
Comparative Information for the Year Ended June 30, 2023

9. Leases (Continued)

As of June 30, 2024, maturities of operating and finance lease liabilities for each of the following four
years were as follows:

Finance Operating

b Leases Leases
2025 $21,058 $ 71,045
2026 ) 21,058 45,000
2027 ' 15,793 9,000
2028 - 3,000
T'otal minimum future lease payments ' 57,909 128,045
Less imputed interest ) (3234)° (5752

Total lease liabilities $34075 §$122.293
Lease Income i

The Organization has entered into various agreements to lease certain office space and parking to other
organizations. These leases generally contain rent escalation clauses, unless either party provides
advance written notice of termination. All leases are determined to be operating leases. In 2024 and
2023, rental income (included in other rental income) was approximately $503,000 and $444,000,
respectively. -

Scheduled future lease payments, excluding opportunities for future renewals, consist of the following

at June 30, 2024;

2025 ' $555,540
2026 - 497,680
2027 391,590
2028 184,689
2029 52,035
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10.

11,

HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
For the Year Ended June 30, 2024 With Summarized

Comparative Information for the Year Ended June 30, 2023

Net Assets With Donor Restrictions

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

2024 2023
Purpose;
Capital improvements $ 5498 $365727
Velerans programs : 75,891 10,751
Miscellaneous ; 15,733 . 97,107
Special events - 1,933
Recruitment/retention/training - 108,240
Housing 62,009 -
Program support 51,917 -
Client assistance 36,965 24,539
248,013 608,297
Perpetuity:

Beneficial interest in assets held by others /248995 227.408

$427.008 $835.7Q5

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 are
charged in accordance with a sliding fee discount programi based on household sizé and household
income. No discounts may be provided to patients with incomes over 200% of federal poverty
guidelines.
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11.

12.

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

For the Year Ended June 30, 2024 With Summarized
Comparative Information for the Year Ended June 30, 2023

Patient Service Revenues (Continuqd)

Patient service revenues (FQHC) consists of the following for the years ended June 30:

2024 2023
Medicaid $4,086,882 83,317,574
‘Medicare 1,626,257 1,659,551
Third party 686,139 451,005
Sliding fee/free care 91,450 110,088
Self-pay 144,924 125,345
$6.635652 $3.663.563
Other patient service revenues consists of the following for the years ended June 30:
2024 2023
Medicaid $4,343,507 $4,363,779
Medicare 78,031 92,055
Third party 24,936 33,377
Self-pay 42.982 18,125
54480456 $4.502336

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 1o the
applicable cost center, program, grant, and/or function. Costs that are not directly related to a cost center,
program, grant, and/or function, or allocated as noted below, are accumulated 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.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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Comparative Information for the Year E‘_r]ded June 30, 2023

12.  Functional Expenses (Continued)

Occupancy Costs

Occupancy costs are allocated as follows:

* Interest on debt-financed property is allocated based on the purpose/use 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.

13. Reclated 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, 2024 and 2023, Harbor Homes has recorded $267,551

= and $270,459, 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 developerfees. At the end of each
fiscal year, Boulder Point repays Harbor Homes to the extent the project produces sufficient cash
flow. At June 30, 2024 and 2023, Harbor Homes has recorded $157,504 related to developer fees
receivable, which is reflected wnhm other long-term assets in the accompanymg cansolidated
statements of financial position.

* Harbor Homes recognized approximately $59,000 and $76 000 in management fee revenue from
Boulder Point for the years ended June 30, 2024 and 2023, respectively, and has also reflected
approximately $100,000 and $96,000, respectively, as due from Boulder Point within due from
related organizations in the accompanying consolidated statements of financial position at June 30,
2024 and 2023.

* 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 Piymouth in a balloon payment in 2039 and is the last priority of 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 Plymouth as of June 30, 2024
and 2023.
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HARDBOR HOMES. INC. AND AFFILIATES d/Wa ILARBOR CARE

-y
CONSOLIDATING STATEMENTS OF FINANCIAL POSITION
June 30, 2024 With ized Comparatit o Inf ton for June 30, 2023
Greater SARC Sputhern NIY
Iarbor Harber 1nH Nubun N Howing HIVIAIDS
Harbor Homes 11, Hemes 111 Ownershlp,  Coundlen Mlealihy al Welcoming Needs Task Force,
Homes* Inc, in¢, Inc, Alcoheli Home, In<. Light, Inc. Deard, fnc, Inc. Eliminations 2024 2023

Assely
Cutran asscly: i

Cash and cash equivalents $22697T13  § 1447 § 32387 § 2330 §1.224307 § = $ 5835 848§ - 5 - 53516192  § 5686184

‘Restricted cash 464,639 25175 43,530 . 15,359 105,274 = 39310 74522 - - m.se 780,450

Other accounts receivable, net 2,621,762 2248 288 782 - = 5,962 437 - = 2,631,479 1,758,375

Patient receivables (FQHC) 366,074 - - - - = - - - - O 394,556

Due from relaied organizations 3.810327 - - - 1,073,157 - - - - {4,788.283) 160,201 96,089

Inventory 124,883 - - - - - - - = - 124,883 50,462

Other x3se1s 121484 - - - - = = - — = 121,484 B4

Total curress assets 9,778,042 1330 524038 13971 2401.738 1 5127 83,307 = {4.788.283) 1,633,577 3,851,080

Propery and equiprisent, net 19,212,102 05722 162,375 239514 4,143,582 = T T26 119,004 = - 24877335 24,704 250
Other noncurrant essets: .

Investments 91,353 . E = = = - - = - 91,353 96,542

Beneficial interest in assets held by others 248,995 - = - - - - - - - 248 995 227,408

Opersting lease right-ol-use pssets 2,102336 - - - - - - - - (1,980,133 122193 127013

Osher assets 171,189 = = = & = - = - - 171 189 169,206

Total other noncurrent assets 2.613.363 - = - - - = — - (1,9806,133) 631,730 520264

Total assels $3604907 S 244392 § 220280 0§ 258495  § 65563 S = $ E23353  § 202811 § . ${6.763.416) §33. 134842  $34.1754699
Liabilities and Net Assels
Current liabilities:

Current portion of notes pavable $ Moakl § 52013 0§ j0oan - 5 14106 $ - § 31480 S - $ = 5 - 353,862 § 328615

Current portion of opernting lease lisbilities 355,756 - - - - - - - - {188,358} 56,928 66,578

Current portion of finance lease linbilities 19,1714 - - - - - - - - - 19,174 -

* [Jue to relnted organi zamions 4,316,595 286,086 39272 21,952 - - 114,708 7610 = (4,788,28)) - i -
Accounts poyvable 189,351 138 245 - - - 2414 17,504 - - 1,840,354 1,132,643
Accrued payroll, vacation

and reloled expenses 605,373 - = = = = - = = = 605,373 630,581
Other linbilities 297.070 2364 1.1%6 936 = = 598 - 33 = - 302,652 325706
Total current liabitites 71723232 341361 71015 4938 - 115106 - . 163,600 2530 - [EXEAETT] 3393343 2687123 .
Long-lerm liabilities:
Accrued payroll, vacation
and related expenses 491,657 - - - - - - - - - 691,657 T 655081
Notes payable, nei of current portion 8.360,879 92903 92602 - 2,903,085 - 488,613 - = - 12,438,087 12,987,789
Nntes payable, 1ax credits 287,643 = =] S - - =] . - - 237,641 343,583
Notes pryable, defetred 4,763,349 - A 516,400 1,825,000 x - - - - T.169.749 T.169,749
Operating [ease lisbilities. net of
carrend portion 1,746,640 - - - = E - - - {1.691.275) 53.365 61,636
Finance lexse liabilities, net of i
currend portion 35501 = = = = = - - - - 35.501 -
Other lizbilities 3Nz 4777 3.081 m? - = 13,138 2034 - - 336,358 422,344
Total long-term liabilities 16.702.960 97,645 95,683 7207 4, TRR DS = 501,971 2034 - {1,691,275) 21014360 21640172
Fotd liabilities 24,426,192 439,046 166,698 342,155 4,903,191 - 671,571 27260 - {6,708,416) 24,407,703 24327295
Net mseis {deficit); p
Without donor restrictions 6,681,707 (194,454} 53,581 (283,660} 1,653,119 - 154,282 178,845 = - 2,240,131 9.012.699
With donor restrictions 407 003 = - - - = - = = = 497,003 835,705
" Total net aasets (defiit) 7178715 (199351} 53382 (283,660) __ 1.653,129 = 154,782 175548 = = [RETARE] 3848404
Total lisbilities and net zset $ILE0NONT 5 244592 § 120230 § 258498  $ 6356320 § - § B25853 § 01811 § - ${6.768.416)  $33.144 843 $34.175.699

.

* Cocuists of Harbor Homes, Inc., HH Plvmouth, HUD 1 and HUD VI
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Support and Revenues
Support:
Granis:
Federal
Saag
Contributions
Total suppont

Revenues:
Patient service revemnues (FQHC)
Palient service revenues (other)
Veterans Adminisiration programs
Rental incorne:
Retiderst pmymenis
Orher income
Conirmeted services
Management lees
Other income
Employee retention iax credil income:
Tola} revennes
Total support and reventes

Operaling expenses;

Program services

Management and genernl

Fundraising and development
‘Toal operating expenses befors

depreciztion and amortization expense

Depreciation and smortization expense

Total operating expenses

- (Loss} income (rom cpemtions

g,

=

peraling revenue (exp
Gain on forgiveness of debx
Gain on sale of related organization
Investnent retum, net 3
Net axsets tesfer

Totad noneperating revenue (expense)

Change in net assets
Nel assets (deficit), beginuting of vear

Nel ossets {deficit), end of vear

WARBOR HOMES, INC. AND AFFILIATES d/ia HARBOR CARE

CONSOLIDATING STATEMENTS OF ACTIVITIES AND CHM-\'GE-S IN NET ASSETS

For the Year £inded June 30, 2024 With § i26d Comparative inf for the Vear Ended June 30, 2023
Greater SARC Southern NH
Harbor Harbor Hn Nashua Housing HIVIAIDS
llarber Homes 11, Homez 111 Ownenship, Coundl on Healityy al ©  Waleoming Needs Tusk Ferce,
Homes* Ine. TN .Ing, Alcebolism _ |lome. Inc.*®  Light, lne, Board, Inc. Inc, Ellminath 204 013
SI1LI281% 5 143,081 3 119535 § 35548 8 - 5 - $ 157448 0§ RRIE 5 0K S - $13397.592  sizaanin
1,363,035 - - - - - - - - - 7,863,035 6,336,846
219,001 L1561 - = 114,399 17477 29812 - 72 fd 1092542 . 2133109
2155490 154,612 119,533 35,543 114,599 17477 182,280 33,268 30947 . - 22,353,164 2196711
6,637,112 - = - - - - - - {2,120) 6,615,652 5,663,363
3,298.355 - a - - 1191701 - = {600) - 4,489,456 4,507,336
4,803,605 - - - - - - - - - 4,303,605 5430359
B31.924 535153 37307 27,396 - - 193,61 % 54,795 = - 1.220.803 1,266,770
641,216 - - - 342,000 - - = - {366.433) Gi6.778 508,201
128,904 - - - - 33,000 - - = (33.000) 128,904 150173
1212 - - - - - = - . - (31.197) 59413 15928
161,607 {66) a2 = 6 - 809 - - - 162,778 9,146
1,190,623 = - = = - = = = - 1190628 =
17825 223 55,237 37,729 1R 341,006 1,224,701 194,427 54795 {600} {451,355%) 15,308,109 17,694,073
39380134 19,399 157,264 63,441 456,605 124211 331,707 143,063 30342 - {453355) 41,661,278 39,661,196
3241259 126,439 118,376 53428 151970 G08.542 173,212 114,843 g (377120 33,692,295 31,983,487
6718416 23618 21,67 13,676 3608 396926 43,173 21,953 . {76.235) TInsn 6,311,023
627,099 6,050 = - 3332 - 50 - - = 631.031 406,135
19,758,111 166,107 140,052 67,104 159410 1,505,468 - 221,336, 136,796 3 {453355) 41,101.237 38,705.615
1,130,522 23961 24 386 15536 199.953 = 24399 6147 - P = 1425055 1,409.79¢
40.E38.633 190.069 164,638 K2.640 359363 1,505,468 245845 142043 X {453,355}  d43.126392 40115405
{1.508.499) 19,230 {1,379) {19,199) 97242 {263,250 138,822 120 80,334 - (1.465,014) {454,209)
- - - = - - - - - B - 198747
250,000 - - - .- - - - - = 250,000 -
G816 S 130t 505 33472 3 428 1273 - - 103,749 61,898
(34.000) = = - - 322,149 - - (288,149) - = o
2803106 S 1301 505 31472 322,154 428 2278 (2RX.149) = 353.749 460,645
(1,227.683) 04 {6,073} (8.6} 130714 58,864 136,250 2398 (207,813) - (1,111,265} - 6436
8406398 {21522%8) 59,6558 (264 966) 1522415 {58 364) 13 012 173,147 107,315 = 9,848 404 9.341,968
5 LITBTIS 5 (19d483) ¥ 53382 5 {283660) § 1653129 § — S 15428 § 1755485 ¢ -~ § - $ 8737139  § 9.343.404

*  Coesists of Harbor Homes, Ink., FTH Plymouth, HUD | aad HUD ¥1
** ‘Through date of merger mnd sae effective May 31, 2024 .
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HARBOR HOMES, INC. AND AFFILIATES d/b/s HARBOR CARE
STATEMENTS OF FINANCIAL POSITION - HARBOR HOMES, INC.
June 30, 2024 With Summarized Comparative Information for June 30, 2023

Harbor HUD Y, HUD VI, HII Plymouth,
i Homes, Ing, Ine. Ine. LLC 2024 1023
Assels
Current asscts:
Cash and cash cquivalents $ 2233047 s 32,184 s 4,387 5 - $ 2269718 3 3,653,501
Restricted cash 149,557 69.177 45,955 - 464,689 448,659
Other accounts receivable, net 2,616,828 2,199 2,735 - 2,621,762 1,540,218
Patient receivables (FQHC) 366,074 - - - 366,074 194 556
Duie from related organizations 3,810,327 - - = 3,810,327, 3,315,737
Inventory 124,888 - - - 124,888 50,462
Other asscts 121,484 - - - 121,484 84,90
Total curreit assels 9,612,305 103.560 33077 - 9,778,942 9.488.427
Property and equipmen, net 18,815,042 117,733 279,327 - 19212, 102 18,824,946
Other noncurrent asses:
Investmenis 91,153 - . - 91,353 96,542
Beneficial interest in assets held by others 248,993 = - - 248,995 227408
Operating lease right ol-use assets 2,102,326 - - - 2,102,326 2,387,801
Other assets 171,189 3 - - = 171,189 168,606
Total other noncurrent assels ] 2,613,863 = - - 2613863 2,880,357
Total assets $ 131,051,210 S 221.293 $ 332404 5 - 5 31604907 $ 31193730
Liabilities and Net Assets
Cuirent liabilities:
Current portion of notes payable H 299,134 s - s 10,747 13 - Hy 309,881 3 295155
Current portion of operating lease liabilities 355786 - - - 355,786 360,384
Current pontion of finance lease liabalities 19,174 - - - 19,174 -
Duc 10 related organizations 2,800,154 12,295 233041 1,271,108 4.316,595 2,887,046
Accounts payable 1,798,535 20,734 34 - 1,819,353 1,054,218
Accrued payroll, vacation and related expenses 605,373 ) - - - . 605,373 606,775
Other lisbilnies 296048 328 594 - 197,070 - 312,239
Total current liabilities 6,174,204 33337 . 244,566 1,271,103 7713133 3315817
Long-tcrm Liabilitics:
Accrued payroll and related expenscs 691,657 - - - 691,657 640,431
Nolcs payabie, net of current portion 8,704,871 - 156,008 - 8,360,879 9,166,698
Notes payable. 1ax credits 287,643 . - - 287,643 31583
Notes payable, deferred 4,768,349 - - - 4,768,349 4,768,349
Operating lease liabilitics, net of current portion 1,746,640 - - . - 1,746,640 2,028 538
Finance Jease liabilities, net of curremt portion 35,501 - - - 35,501 -
Other lisbitities g 642 2,568 1,081 - 312,291 I 323,916
Total long-term liabilities 16,543 303 2.568 137 089 - T& 702 560 [ kN FIW
Total liabilities 22,717,507 15,923 401,653 1,271,103 34,426,193 22,787 333
Net assels {(deficit):
Without donor restrictions 7,836,695 185,368 (69.,251) (1,271,105) 6,681,707 7,701,131
With donor restrictions 497,008 — - ~ 497 008 705,267
Toral net asseas (delicin} 8333703 185,368 {69.251) (1.271,105) 7078715 §.406,398
Total liabilities and net assets (deficit) $ 31,051,210 S 221,293 s 33} 404 5 — 5 11,604.907 '$ 31193730
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HARBOR HOMES, INC. AND AFFILIATES d/b/s HARBOR CARE
ST.-\'TTEMENTS OF ACTIVITIES - HARBOR HOMES, INC.

For the Year Ended June 30, 2024 With Summarized Comparative Information for the Yenr Ended June 30, 2023

Harbor HUD 1, HUD VI, HH Plymouth,
Homes, Inc. Inc, Inc. LLC 2024 2023
Suppert and Revenues
Support:
Granis:
Federzl $ 12,614,454 H 92,624 5 65,797 1 - S 12,772,875 S 11,812,881
State 7,863,035 - - - 7863035 0,886,846
Contributions 919,001 - - - 1915001 2,645,838
Total support 21,396,490 | 92624 . 65,797 = 21,554 911 21,345 565
Revenues: .
Patient service revenues (FQHC) 6,637,772 - - - 6,632,772 5,672,653
Patient service revenues (other) 3,298,355 - - - 3,298,355 3319697
Veterans Administration programs 4,803,605 - - - 4,303,605 5430,359
Rental income:
Resident payments 785,135 42,839 23,900 - - 851,924 938,993
Other 641,216 - - 641,216 534,861
Contraciled services 128,904 - - - 128,904 150,773
Management fees 111,212 - - - 1212 105,097
Other income 159,094 2,513 - - 161,607 290,052
Ernpleyee retention tax credit income 1,190,628 - - = 1,190.628 —
Total revenues 17,755 921 45402 23900 = 17,825,223 16,242 485
Total support and revenues . 39152411 133.026 89,697 - 39,380,134 37,588,050
Operating expenscs:
Program services 32,235,152 96,369 81,075 - 32,412,596 29,966,157
Management and general 6,682,387 20,762 14,267 - 6718416 6,109,537
Fundraising and development - 627099 L - - = 627,099 199,092
Total operating expenses before j . .o :
depreciation and amortization expense 39,544,618 118,131 95,342 - 39,758,011 36,474,786
Dieprecistion and anwnization expense 1,105,054 7,705 17,763 = 1,130,522 1,112450
Total operating expenses i 40,649 692 - 125836 113 105 - 40,888 633 37,587,236
{Loss) income from operations : (1,497,281) 12,190 (23,408) - (1,508,499} 814
Nonoperating revenue {expense);
Gain on forgiveness of debt - - - - - 398747
Gain on sale of rclated organization 250,000 - - - 250,000 -
Investment return, net 62,737 2041 38 - 64, 816 47951
Net asset transfers (34,000) - - - (34,000) —
Total nonoperating revenue (expense) i 278,737 2,041 38 = 280,816 446,698
Change in ne1 asseis (1,218,544) 14,231 {23370) - {1,227,683) 447,512
Net agsets (deficit). beginning of year 9.552.247 171,137 {45881) {1,271,105} 8 406,398 7.958,886
Net assets {deficit). end of yesr X $  8.333.703 $ 185,368 5 {69.251) 5 (1.271,10%) S 7.178715 $ 8406398
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
STATEMENTS OF FUNCTIONAL EXPENSES — HARBOR HOMES, INC.

For the Year En.dcd June 30, 2024 With Summarized Comparative Infonmation for the Year Ended June 30, 2023

Management Fundraising
Program and § and R
Services General Development 2024 2023
Personnel expenses:
Salaries end wages $11,063,334 § 4,264,191 $ 349,655 $15,677,186 $14,937.960
Payroll taxes 818,306 282,758 25,430 1,126,494 1,141,246
Employce benefits 2,265,842 922,447 33,316 3,221,605 2,648 356
Coniract/professional senvices 673,368 30,673 52,400 756441 873,534
Supplies;
© Office 95,167 - 25930 949 122,046 To144,024
Medical/dental 90,265 = - 90,265 85,725
Building and houschold 180,766 6,212 2,767 189,745 178,940
Client services:
Rental assistance 5,596,326 - - 5,596,326 4,592 000
Rental application fee 1,090 - - 1,090 | 611
Security deposit assistance 92,627 - - - 92,627 116,916
Utility rebate 112,363 - - 112,363 75621
Emergency housing 4,184 - - 4,184 28373
Trealment and supportive services 62,056 325 - 62381 58,466
Training and employment assistance 7937 - - 7,937 4,441
Supporiive services assistance 59,377 - J230 59,607 72,529
Aclivities, supplies and other assistance T 53722 850 55,367 109,939 97,185
Food, meals and nutritionn] assistance 156,857 1 - 256,858 269,280
Rent: office space © 411221 - - 411,221 410,413
Building: .
Mazintenance and repairs 496,529 80,721 647 580,897 593,900
Utilities 580,686 72,625 ’ 941 654,252 §21,503
Interest;
Mortgage : 380,935 92,361 889 474,185 485,380
Other 1,232 - - 1,232 ., - 10,181
Conference and conventions 66,209 11,897 3,766 81,872 70,271
Professional services 14,959 : 37,795, - 52,754 40,302
Accounting and audit services 2,654 80,647 - 83,301 74310
Legal fees 4,935 126,842 - 131,797 97,670
Insurance:
Property and liability 93,630 6,181 80 99,941 81,700
Professional 30272 249 - 30,521 111,324
Other - 94,565 - 94,565 - 304
Vehicle and transportation expenses 94,171 - - Q4171 82,103
Staff: . . =
Transportation 114,153 5224 12 119,389 123,420
Education and treining 155,718 50,495 - 206,213 185,258
Hiring and recruiting 104,231 833 - 105,064 15,980
Unilonns 4,176 - - 4,176 3421
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HARBOR HOMES, INC. AND AFFILIATES d/b/a HARBOR CARE
STATEMENTS OF FUNCTIONAL’ EXPENSES — HARBOR HOMES, INC. (CONTINUED)

For the Year Ended Jume 30, 2024 \_\’ilh Summarized Comparative Information for the Year Ended June 30, 2023

Management Fundraising
Program ' and and
Services General Development 2024 2023

In-kind doration $ - $ - $ 28380 $ 28380 $ 13,055
Operations;

Communication 113,25¢ 61,391 202 175,452 245,592

Cable 11,736 535 7 12,278 8269

Postage 13,213 8.047 965 22,225 19,559

Membership and subscriptions 78,562 37303 5207 121072 104,253

Equipment lease and maintenance 51,801 10,238 1,092 63,131 64,167
Sofiware licenses, maintenance and fees 725,268 306,591 307 1,032,166 1,207,337
Subrecipient and subconiracts 5,602,773 25,670 - 5,628,443 4,731,555
Property taxes 56413 - - 56413 37,571
Direct program markeling and advertising . 35545 1,203 1,389 38537 50,369
Marketing 757 3,555 6,748 11,060 19,698
Fundraising publications 181 956 50,167 51,304 26,788
Manzgement and administrative fees - 12,518 - 12,518 13,906
Service charges and fees 43,145 4371 2585 50,101 43225
Fines ond penalties 143 - - 143 206
StaiT and board expenses 12,799 52,703 3.001 68,503 39,600
Cost of goods sotd 1.673,746 - - 1,673,746 1,316,989
Altocation: ‘

Indirect charges 487 (487) - - =

Total functional expense before depreciation
and amortization expense 32,412,596 6,718,416 627,099 39,758,111 36,474,786

Depreciation and amortization expense 780378 349,638 506 1,130,522 1,112,450
Total functional expenses $ 33,192,974 S 7068054 $ 627,605 $ 40,888,633 5 37,587,236
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HARBOR CARE BOARD OF DIRECTORS
Harbor Homes, Inc/Harbor Care Health & Wellness Center; Harbor Homes, I, Inc; Harbor Homes, 11l Inc.; HH Ownership,;
Greater Nashua Council on Algoholism:
Healthy at Home, Inc.; Welcoming Light Inc., SARC Housing Needs Board

Grant Alois -Governance Commiittee
- I

] N
* Joined 2024 -

(1= Term) - 728 ~ A T

David Anzalone -RDP Committee

Joined 2024
(1= Term) - (6/26)

Thomas . Arnold, |lI

- Chair, Governance Committee
- Finance Commiittee
- Executive Committee

can term) - (126 .

Continuous Years of Service - 6 yrs.

Dr. Pratt_iima Bayisetty -HCC Cversight Committee

. ] : ~Strategic Planning
]

(1= term) (6-26) -
Joined 2023 :

Continuous Years of Service - 1yr

- Governance Committee
- Facilities Committee

Vijay Bhatt

-

w(3rd term) - (6/26
Conlinuous Years of Service - 6 yrs.

|

Asst Treasurer {2023)
- Oversight Committee
- Governance Committee

Vincent Chamberfain

{1st term) - {6/26)
Joined 2023

Revised 10-25-24

Rosemarie Dykeman ‘= HCC Oversight Committee

o - Chair, ROP Committee

(2 term) - (6/26) = “

Continuous Years of Service - 3 yrs.

Sekondi Foster

erae -Gz - |

Continuous Years of Service - 3 yrs,

~ HCC Oversight Committee
- RDP Committee

Jared Freilich Treasurer (2019)
[ ] ~ Chair, Finance Committee
] - Executive Committee

G e —

Conlinuous Years of Service - 6 yrs,

Laurie Goguen Asst Secretary (2017)
I - Executive Committee
N ) - Chair, Oversight Committee

(3rd term) - (6-26) e

Continuous Years of Service - 6 yrs.’

Chair of the Board (2023)

- Executive Committee

- Oversight Committee

- Finance Committee

- Governance Committee

- Strateglc Planning

- RDP Committee
Continuous Years of Service - 9 yrs. -Facilities Committee

Joel Jaffe

(4th term) - (6-26)
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HARBOR CARE BOARD OF DIRECTORS .
Harbor Homes, inc./Harbor Care Health & Wellness Center; Harbor Homes, |l, Inc; Harbor Homes, Ill, Inc.; HH Ownership;
Greater Nashua Council on Alcoholism;
Healthy at Home, Inc.; Welcoming Light Inc., SARC Housing Needs Board

Alison C. Madden, MD - HCC Oversight Committee .
- Strategic Planning

I
.. ‘
2nd term) - {6-26) T AR v P :

[t )
Continuous Years of Service - 3 yrs. i

Lanna Martin Secretary (2024)
] - Chair, Strategic Planning Com, !
- - ROP Committee

T ervem @28

Continuous Years of Service -3 yrs.

Ed McDonough - RDP Commitiee

[ ] . = Governance Committee
= — . S I :

(3~ Term) - ’(é'/"z'éi
Continuous Years of Service - 7 yrs.

Rick Plante Vice Chair (2019)

[ ] - Chair, Facilities Committee
[ ] = Chair, Executive Committee

- RDP Committee
- Finance Committee
F, 1

(4th term) - {6/26)
Continuous Years of Service - 9 yrs. [ NG

Revised 10-25-24
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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¥nd 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 Officer 2022-Present
Harbor Care Nashua, NH

I Head the organization’s strategic initiatives and community relations efforts. As CEO, | am responsible for
setting the strategic direction and vision for the organization. in collaboration with the board of directors, | lead
the management team in carrying out objectives as established in Harbor Care’s strategic plan. Key duties
include:

* Lead a team of experienced health and human services executives

v Lead donor engagement efforts

= Establish a shared vision for success across all service lines

" Work with community partners to establish a continuum of care to benefit the people 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

" I led the continued transformation of Harbor Care’s service delivery model to provide integrated and innovative
patient services across the state of New Hampshire. | oversaw the day-to-day operations of ali service lines.
This includes a Health Care for the Homeless Program with a 3408 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 organization managing 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

* Re-established the dental program and mobile clinic within the FQHC

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

* 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 1 of 5
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* Contributed to the writing of many grants which enhanced services and technology infrastructure
= Irepresented the organization at local, state and federal levels

Chief Operations Officer/Chief Information Officer 2013-2020
Lowell Community Health Center ; . . Ltowell, MA

Directly supervised a wide array of clinical and administrative departments including primary and specialty care,
health.information, 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 national levels,

= Designed Lowell CHC's operations management model which was recognized by the US Health
Resources Services Administration as a national best practice

* 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

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

* Partnered with the Chief Medical Officer to expand services to include specialty care comprised of
podiatry, neurclogy and dermatology

* Implemented process improvements resulting in a 15% reduction in clinic visit cycle times thereby
improving the patient experience _

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

* * Led a 51 million construction project in collaboration with Lowell 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 Behavioral 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 strategic plan

Chief Information Officer/Director of Operations 2005-2020
Lowell Community Health Center Lowell, MA

Directed the strategic planning and implementation of enterprise systems in support of health center 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 mianager for many cross functiona 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 0f 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 Légai and Privacy Workgroup which supported the
- development of the Commonwealth of Massachusetts’ statewide health information exchange (Mass

Hiway) i
= Designated as the organization’s HIPAA privacy officer, information security offlcer and compllance
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. . 1

» 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 ERR to the
University for instruction purposes

Director of Information Technology 200'3-g005
Information Technology Coordinator 1999-2003
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.

= 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 / Joan Fabrics Lowell, MA
Applications Developer _ 1996-1997
HB Fuller Corporation Wilmington, MA

Page3of5



Docusign Envelope 10: 83235ABB-8B02-4C3D-BB46-F4CE3CO8CEFD

Education

William James College _ Expected 2026
Doctorate in Leadership Psychology (PsyD)

The University 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
o .
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 Volunteer Experience

* Board Member and Treasurer — ACT Lawrence, a community 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

* Past Member - Massachusetts Region 3 Health and Medical Coordinating Coalition Governing Board
(Ambulatory Care Lead)

= Past Member - Fortaleza Advocacy group - working on bridging the academit achievement gap for Latino
youth in the Lowell 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. | have been a member of several response teams
providing support to citizens of the Commonwealth in six emergency situations.

Overseas Military Deployments: -
Operations Officer, ISAF Headquarters, Afghanistan 2014
» Awarded the Defense Meritorious Service Medal for contributions to the tran5|t|on of combat
operationis from NATO coalition forces to Afghan security forces :
» Awarded the Stovakian Minister of Defense Medal for support efforts to the Slovakian Military
Infantry Platoon Leader, 182™ Infantry Regiment, Kosovo 2006-2007
* Awarded the Army Commendation Medal for joint human trafficking interdiction operations with the
Kosovo Police Services
v Awarded the German Armed Forces Schiitzenschnur (Silver) Badge
- Other Skills

Native language proficiency in written and spoken Spanish

[References available upon request)
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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 planmng, busmess development, finance, information systems and technology,
and operations. -

Employment History

HARBOR Care, INC.
Chief Operating Officer
2023 - Present

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

s Ensures the organizaﬁon meets all outcomes and regulations for various federal, state, and local
contracts, government/foundation grants, and audits.
* In consultation with the CEO, develops and implements operational plans, nionitors progress; and
adjust plans as necessary to achieve objectives.
e Qversee the following functional areas:
o Federally Qualified Health Center (FQHC) program
Home Health Agency =
Housing
. Military Veteran Service
Facilities

cC 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 leadership, vision, and direction for the FQHC and develops orgamzatlonal 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 malntam posmve
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 govemance
Maintains positive working relationship with the Health Resources and Services Administration
Project Offi icer
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William E. Belecz

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, Schoo! Based Healthcare, and a
25 site, 90K palient subrecipient

« Provides leadership, vision, and direction for the FQHCs and develops organizational strategy in
cooperation with the Board of Directors (BOD)

* Implements policies approved by the BOD and seeks opportunities to develop pro;ects and
partnerships that further the organizational mission

¢ ldentifies 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

« lIdentifies funding opportunities and helps write successful proposals to finance new strategies
and maintain current programs

« Maintains compliance with financial, operational, quality, and régulatory governance

* Maintains positive working relationship with the Health Resources and Ser\nces Administration
Project Officer

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

» Oversees the Health Systems' National Health Service Corps program and Multicultural Health
Center project

TRILLIUM HEALTH _ A
Senior Vice President, Programs and Services, 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.

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

Successfully prepared the organization for becoming a Federally Qualifi ed Health Center, achieving
designation in August 2016

Oversaw the acquisition and renovation of a 26,000 square foot facility to house newly acquired
women's health and pediatrics practices and the opening of a new pharmacy.

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 patient-centric
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 capability within two weeks, establishing a COVID testing center and
vaccination program, and introducing pharmacy curbside and at-home services

Restructured the marketing department, introducing a personal relationship marketing campaign and
increasing patient census over 20% year over year
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» Worked with the CEO and VP of Human resources in developing the orgamzatlons 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 equality by the Human Rights Campaign five

_-consecutive years

» Oversaw the development of the organizations KP| Dashboard and cost accounting system

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

+ Upgraded and improved the organization's virtual env:ronment and storage area network, improving
reliability and scatability

¢ Served as Information Security Officer and established 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 a 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; developéd 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. '

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.
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Directed the overall operations of the Meals On Wheels program including the coordination of meal
preparation and delivery, volunteer services, devefopment 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.

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.

» Served as project manager for establishing the Managed Long Term Care program, a new program
and revenue stream for VNS Signature Care

» Worked with the executive team in developing and |mp1ementlng a pay-per-visit compensation plan
for professional visiting staff.

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

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

e Directed the implementation of a disease management telehealth program.

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

* Lled agency-wide employee recruitment and retention initiatives as Chair of the People Prﬂar

»  Successfully negotiated {as part of a team) the acquisition of FLVNS. .

¢ Led many corporate work process improvement initiatives using toals such as Total Quality
Management, Six Sigma and McMillan Matrix -

e Served as the HIPPA Security Official and established and e"nforced.HlPAA information security and
privacy policies and standards. '

e Successfully implemented many new information systems including a laptop-based 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 thé Meals On Wheels
50™ anniversary fund raising gala.

s 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 systems, including PBX's, voice mail, cellular and pager systems, and
localllong 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 cooperation with American Telecare and
Kodak.

Led the Technology Team as part of the agency's Strategic Design Initiative, an effort to
reorganize the company into Service Delivery Units.

Provided technical leadership in the acquisition of an infusion therapy pharmacy, including 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 Internet Web-site.

VISITING . NURSE SERVICE
Information Systems Coordinator (1990 — 1993)
. 1990 - 1993

Core Proficiencies

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

Developed, maintained, and supported database applications in Dbase Iil for agency departments.
Generated and distributed agency management reports utilizing Lotus and UNIX scripts.

Provided end-user software and hardware support to the agency's UNIX system users.

- 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 Hospice - 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, Rochester, NY
Master of Science, Information Technology

State University of New York at Plattsburgh; Plattsburgh, NY
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Bachelor of Science, Computer Science, Business minor

Healthcare Business Academy, NorthStar Network
Fellow

v:ﬂanova University
Certificate in Six Sigma Black Belt and Lean Six Sigma

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

Professional Affiliations

. Current
» National Healthcare for the Homeless Council
+ International Street Medicine Institute
» Member, Health Information Management Society (HIMS)
¢ 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 & Quahty Insurance Committee

. o Member, Tele-Medicine Task Force

* 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 Commitiee -

o Chair, Development Committee
Board of Directors, Mount Hope Family Center
Member, Finance Committee, Out Alliance
Member, FLPPS Monroe County NOCN
Member, Anthony Jordan HEAL17 Executive Steering Committee
Member, Greater Rochester Home Health Network (GRHHN) Operations Sub-Committee
Member, 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 RHIO 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 opportunities to lead positive change with integrity in an
innovative environment.

Professional Experience

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

* Supervise 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, Medicare/Medicaid/private/self-pay billing,

e 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.

« 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 agreed-upon limit
and that bad debt is within the budgeted target.

¢ 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.

o  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 criterta, 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.

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

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

¢ Work closely with the Grants and Strategy department to develop new lines of business and
grow existing lines of business. This includes the development of new budgets, forecasting,
and trend analysis.

* Internal and extemnal reports for State & Federal projects.

* Provide support to CFO on all special projects; serve as back up for this position.

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

Various November 2007 — August 2018

*  Assist with budget development for 92 cost centers and § affiliated agencies with annual
expenses and revenue over $40m

* Prepare operational and variance analysis for financial presentations based on GAAP,
organization, State and Federal guidelines. _

* Maintain accurate accounts including cash, inventory, prepaid, fixéd assets, accounts

" payable, accrued expenses, and line of credit transactions.

*  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 services agencies, financial institutions, private
sector, and religious institutions.

» Established a Safety Committee for the PSL agencies which results in a reduction of $50K in
WC premiums within one year.

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

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

* Knowledge of planning techniques, testing and sampling methods involved in conducting
audits.

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

* Managed annual external audit resulting in no findings and no management comments on A-
133 audits.

* Prepare all budgets for the Development Department to be submitted for competitive State,
Federal and Local grant applications.

*- Review all financial requirements and financial accuracy for new and renewed contracts

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

Business Analyst February 2004 — November 2007

» Accountable for all metric reports 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, whlch
included financial reports, risk reports, contract metric reports.

* Responsible for all billing for Latin America and prepared cwirency translation reporting.

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

* 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 customers and service providers located in the Latin America territory.

* Provided Financial Support for account closing,

Quality Controller/ Syétem Support Admin June 2003 — February 2004

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

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

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

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

Per Event Administrator August 2001, — June 2003

* Responsible for billing revenue, |

* Maintenance of contracts, including service charges and billing.

¢ Data Entry :

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

+ 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 i

Experience

Harbor Care

Compliance Officer ‘ 2021 — present

* Oversce 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/T Council and Compliance Committec to oversce quality and comphance 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 with funder requirements,
as well as agency and community needs
» Qversee grant start up, monitoring, and close out procedures‘across the agency
» Oversec implementation of evidence-based practices, including fidelity reviews across the agency
Grants Manager - 2019-2021
« Serve as Project Director or QI Specialist on federal grants, incl. SAMHSA, HRSA, DOL
+ Implement internal grant monitoring procedures to facilitate quality performance gutcomes
+ Analyze grant and program performance, implementing corrective action when necessary
* Prep and review sponsor/internal financial and programmatic reports
Independent Consultant 2016-2019
Barker Bi-Coastal Health Consultants, Inc.
«  Wrote evaluation reports to aid in strategic planning at the Robert Wood Johnson Foundation
+ Collaborated with stakeholders at all levels to gather feedback and identify opportunities for growth
Gutman Research Associales
* Collected and analyzed data to mform funding decisions for the VOICES Evaluation at the Robert
Wood Johnson Foundation
* Managed research associates in cvaluation of policy implementation
Child and Family Services
+ Drafted and edited grant applications, budgets, and progress rcports
* Collaborated with donors and development team to develop grant application strategies
Planned Parenthood of Northern New England
Site Manager ' 20132016
* 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
* Maintained financial records, reconciled expenditures, and managed health center budget

Project Protection, Children's Hospital Boston
HIV Program Manager 2010-2013

*» 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
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Erin Sawicki, MPH -

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

Program Support Officer 2009 - 2010
« Managed technical review and balanced budgets of HIV/AIDS Country Operational Plans -
+ Collaborated with U.S. government tcam in Rwanda to resolve program issues

United States Peace Corps . _

District AIDS Coordinator Volunteer 2007-2009
* Conducted program development, community organizing and needs assessment. 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 Implementation of
Obesity Prevention Early Care and-Education Regulations. Journzal of Publlc Health Management and Pracuce 2018:1.

doi: 10.1097/phh.0000000000000796.

‘Awards: 2018 American Evaluation Association Outstanding Evaluation
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Cheryle Pacapelli
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
iinplemen;ation_,of peer to peer Recovery Support Services. Served as Co-Chair of the Recovery Task Force.
Developed and implemented: programs, trainings, activities, and community 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 position 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 design a more formal readiness
scan of all known RCOs statewide
Analyze data and communicate with RCOs to determine willingness, ability 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 |dent|fy at least five RCOs to
participate in the first year of FO grant
Prioritize those RCOs most likely to participate in subsequent years
Within five days of procurement process completion, provide BDAS with a written determination of RCO
readiness
Work with NH Center for Excellence to engage the flrst “Community of Practice” meeting 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 quality 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 applicable technology for administrative tasks
Manages services and related budgetary concerns r
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 included 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 assistance
on enrollment 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 providers, drug courts, corrections
facilities and other institutions whose ciients 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, accessible
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 Health 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.

8/14-17/15 . HOPE for NH Recovery " Concord, NH

Executive Director L3

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 Outreach 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 trackin_g, 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 '
¢ 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 '

<

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 Vocational Employment
Services. Increased organizational revenue by 45 % during my tenure.
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Annual Recovery Walks! Coordination
o Designed and implemented the event; met target numbers; increased publlc awareness for
addiction recovery.
o Collaborated with multiple state agencies and serwce provuders for providing resources and .
services to participants.
o Over 2,000 in attendance and revenue of $14,000.

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

- Data tracking and Analysis

"0 - 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 Cormmunity Center Management
o Oversaw the operations at three Recovery Community Centers with efficiency; ensured
adherence to prescribed sfructure 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 Annuat performance reviews

Program Oversight - Telephone Recovery Support and Recovery Housing Program
' o Increased number of people called from 22 in 2005, to 1,945 in 2011.
o CCAR volunteers made over 125,000 telephone calls resulting in 36, 000 conversatlons 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 far 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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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job'descriptions not required for vacant positions.

Contractor Name: ' Harbor Care
ANNUAL

. AMOUNT PAID ANNUAL

s bl FROM THIS SALARY
) CONTRACT

Henry Och : President & CEQ ' $0.00 $284,350.00
William Belecz Chief Operating Officer $0.00 $230,984.00
Ana Pancine Chief Financial Officer $21,901.90 $219,019.00
Erin Sawicki Compliance Officer $2,054.79 '$164,383.00
Cheryle Pacapelli Project/Program Director $129,970.00 $129,970.00




- DocuSign Envelope D: Feeepme-AAnueemco;cecrEeeAsuc

0 SEPOS5'23 At 3:23 ROV LS

STATE OF NEW HASFSHIRIZ #1f 3:93 Reij

DEPARTMENT OF HEALTH AND HUMA!l'tt SERVICES

Di VISION FOR BEHA VIORAL HEALTH

Lért A. Weaver ($1) PLEASANT STREET, conconp NH: 03301 ;
Commtsloner : . 603:271-9544 . 1:800-852-3345 Ext. 9344
r Fax: 603- 27!4)32 TDOD. Accm I-800-735-2964 wrw dliks oh. gov'
Kit)s 8. Fox .
Director
August:29, 2023
His Excellency Governor Christopher T Sununu
and the Honorable Council T
-State House
Concord; New Hampshire ¢ 03301 .
A BEQU§§T§Q AC tgﬂ ;
= T Authortze the. Department of Health and-Human. Servnoes.rDivrsion for Behavloral Health

to enter :into_ an- amendment to an exlstrng contract with, Harbor'Homee “Inc: (VC#1 55358)
.-Nashua, NH, to continue to provide Fecilitating Orgamzation eervices and’ program support-for
Recovery Commumty Orgenlzatrons and Récovery Centers, by exercrsmg a contract renewal
option 'by ‘extending’ the completion date from September 30,2023 to .June 30,2025 and
.Increasing - the prtce Ilmitatnon by $13,624,000 from $8,400, 000 'to..$22,024,000, effechve
September 30, 2023 upoh Govemor and Council epprova! 45, 09% Federat Funds. 10 67'%
General Funds: 44. 24% Other Funds (Govemcr Commtsslon and Oplotd Abatement Trust)

------

-----

state fiscal yeare through the Budget Off ce, if needed and justrf ied:
Sce attached ﬂecal detaile
g ¥ : EXPLAN

‘ - The purpose of this request is for the contractor to continue to-maintain and: expand
mfrastructure as weltas provide program support to the existing twelve (12) Recovery CommunrtyT

. ‘Orgamzatrons ‘and the Recovery Community, Cénters providing Peer. Recovery- -Support Sefvices:
across New. Hampshire One (1) Recovery Community Center.in Northem Coos'County will be
'added ‘bringing the total to 20 recovery centers. Outreach and supplres will also be pmvrded to

.~ individuals experiencing homelessness. Addrtionally continued. capacity development. support
and ensuring adherence to.the New Hampshire Recovery Communlty Organization Standards.of
Excellence “will be maintained: ‘Lastly, the Department, at the direction:of the' Oploid: Abatement
Commisslon 'is_aflocating funding to support the'facilitating organrzetuon ‘work of the Contractor
while a review. of sustainable funding is conducted.

‘Approximately 61,500 peer reoovery support services including recovery: coaching.
telephone recovery support and in-center actrvtttes are provlded annually

The Contractor will continue serving rndlviduals in NH. who are 18 years.of age and older,
their- tamllres and. oeregivere who are seeking to gain, maintain, or enhance ‘their’ fecovery from
substance misuse: The, Contractor will coritinue to serve as the Factlrtatrng Organization for the
State's Reoovery Communlty Organizations; -as well as provide oversight and - -support 16 the:
.reoovery community’ ‘centers. Facilitating Orgemzation services. include‘project management_,
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
_ Pega2of2

Ltraining, technical assistance, billing functions, :compliance monitoring, quality im‘pfoverrfent
assistance, data coflection, and monitoring outcome measures.

The Department will continue to monitor services through the review of momhly. quarteriy
and annual reports, to ensure:

= (ndividuals in recovery frbm substance use concerns, fncfuding opiold and/or
stimulant use disorders, receive comprehensive recovery support services,

e Cénifed Recovery Support Warkers on staff at NH Recovery Community
= Organizations receive supervision as required by the NH Board of Lloensmg for
" Alcohol and Other Drug Use Professionals; and

* Individuals receiving recovery coaching demonstrate significant improvement,
statistically, in development of physical, mental, social, and cultural assets that
support maintenance of recovery. . .

As referenced in Exhibil A, Revisions to Standard Agreement Provislons of the originat
agresment, 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

) pamas and Govemnor and Councll approval. The Department is exercising its oplion 10 renew
services far one (1) year and nlne (9) months of the four (4) years and nine (9) months avaﬂable

Shouid the Governor and Council not authorize this request, access {0 oommumty-based

. Peér Recovery Support Services will be limited, which ‘may result in Individuals accessing
o additional intensive. trealment services, and some may continue substance use leading to
. negative, medical, legal and child welfare consequences for themselves, their families, and NH

. communilies. Additionally, the Department's stratégy to address substance misuse and
substance use disorders may be negatively impacted, with fewer individuals gaimng and

maintaining recovery. 5
Area served: Statewide.

Source of Federal Finds: Assnstance Llstlng Number #03.788, FAINS TI083326
TI085759, and TBD, and Assistance Listing Number 83.959; FAINs Tl083464 Ti084659,
TI083509, and BO8TI085821. g .

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

' . ReSpécﬂuily submitted,

Lort A. Weaver
Commissioner-

sy ) * w:
- .

A4

i

The Deparmxeul of Health and Humon Services’ Mission is to join compiunities ond families
in pmutdmg opportunities for cilizens to adluut heolth and mdqmdmu.

—
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05-95—92-919510-198!“ HEALTH AND SOCIAL SERVICES, DEPT DF HEALTH AMD HUMAN SVS, HHS: DIVISION FOR
BEHAVIORAL HEALTH, DUREAL OF DRUG AND ALCOHOL, SABG ADOTTIONAL [100% Federal Fundis}

State - S : " Incroasad -

Fisca) ol {l Ciass Title Job Numl':pi g‘:g::: {Docreannd) Fl;m":
Yoar | Aco0un Amount o
022" J074-500585 Community Grants 92055501 5280,000 S0 5280,000
2013 J07a-500585 Community Grants 92055501 §720,000 50 5720,000;

- Subtotsl] - $1,000,000 $01 31,000,

05-95-92-920510-33820000 HEALTH AND SOCIA!. SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR

/BEMAVIORAL HEALTH, BUREAU OF DRUG AND M.COHOL GOVERNOR COMMISSION FUNDS { 100% Other Fyunds) =

Stals Incressed

Fiscal :::;:':' Class Thile Jab Number g::;:: _(Docmgcd} ';:‘:;:?
Year Amount »
2022 74.500585 Communlty Granty 92058501 5845, L0 $545 000,
2023 74-500525 Community Granis 92058301 5505, 50 ., $505,000
2023 ]074-500589 Walare Assistance 9205450t $795,000 50 595,000
2024 ]074-500589 Wetlare Assistance $2053501 $325,000 $1,150, 51,475,000
2025 Jors-500589 Welfare Astlstance 92058501 S0l s1avs.000] 61475000

v Subtotal] $2,370000]  $2,625000]  $4.795,000

05 g5 92-520510-3384% HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR
BEHAVIORAL HEALTH, &UREAU OF BRUG AND ALCOHOL, GLINICAL SERVICES [66% Federal Funds 34% Gcmnl Funds)

State Incroased

Fisea) | ‘i':;::i Clais Titls Job Number ::;';'.’: (Decrezsad) %;::::’
Yoar ' Amount

2021 |074.500585]  Communing Gramts | 97057501 50 % %
2021 |074.500585]  Community Grants | 92057501 | $1,000,000 50 $1,000,000
7024074500589 wellore Ausistance | 92087502 | 5250,000 | 5L.750.000 | 52.000.000
2025 1074.500589]  Weliare Asvistance | 92057502 %0 $2.000,000 | $2.000.000

Sublotal] _$1,350,000] $3,750,008] _$5.000.000]

.

05-§5-92-520510- 70400000 HEALTI AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT OF, HHS: DIV FOR
BEHAVORIAL HEALTH, BUREAU OF ORUG & ALCOHOL SVCS, STATE OPIDIO RESPONSE GRANT (100% FEDERAL FUNDS)

Stats W " Increasod
Flscat 3:::: Clasa Tithh Job Numbsr g::"‘: {Decroasod) ’;:‘;“‘t’
Yozr o Amount i
022 102500731 | Contracss for ProgramSvi | 92057048 . 8575000 50 $575,000
2023 [074-S00385 Community Grants 92057048 . §575,000 $0 5575,000),
2023 [074-500589 Wetlare Assistance’ D057058 "$1,500,000 50]  $1.500,000
2024 | 074-500589 Wetlare Assistance 92057058 $680,000 $0 $680,000/
2024 | 074-500589 Wetlare Assistance 92057062 50 $1,725,000] 51,725,000
2025 {074-500589)  Wellare Assktance 92057062 S0} $575,000 £575,000,
Subrom $3330000]  $2300000]  $5630,000
05-55.92:922010-41170000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: OMSION FOR
BEHAVIORAL REALYH, BUREAL OF MENTAL HEALH SERVICF_S CMH PROGRAM SUPPORT
State Incroasod
Class / Curront Rovisod
Fisca! | H Class Title Job Numbor {Docrensed)
Year Account ey Budgsl Amount Budyge!
2023 [102-500731°] Contracts far Prog Swe 92056505 $650,000 508 $650,000
Subtotel $650,000 $0] $650,000

1

05-95-92-9205!0-3950“ HEALTH AND $OCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV £FOR

BEHAVORIAL HEALTH, WMU OF DRUG &k ALCOHOL SVG, 0D AM!’EMENI' TRUST FUND {100% OTKER FUNDS)

State Incroosed
Flacal A‘i’c";’;' Clasa Titta Sob Némbor g‘;’d';:" {Decreasad) ’;‘":::f
Year |- . Amount
2024  ]102-500731 ) Lontracts for Prog Swe” 92051550 $0 '$2,121,000 $2,12) 000]
2025 1102.500731] Contracts for Prog Sve 92051950 $0] 52828000  $2,828.000
a Subitotal $0] sa.949,000] 54,949,000
Grond Totai| 88,400,000} $13,624,000] 521,024,000

3,

&1

il
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. State of New Hampshlre T
Department of Health and Human Services Pox
_Amendment #2

!

This Amendrent to the Peer Recovery Support Services Facilitaling Organization contract Is by :and _
‘_between the State of New Hampshire, Department of Health and Human Services ("State™ “or
_"DepaNment ) and Harbor Homes, Inc (“the Contractor”). .

WHEREAS, pursuant o an agreement (the “Contract”) approved by the Governor and Executlve ‘Council *
on March 23, 2022 (item #33), and as amended on December:21, 2022 (ltem #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 speclr ed; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 17 and Exhlblt A, Revisions to
Standard Agreement Provisions, the Contract may be amended upon wriltén agresment of -the ‘parties
and approval from the Governor and Executive Council; and

<

WHEREAS, the parties agree fo extend the term of the agreement, ‘increase the pricé: limitation, and
modify the scope of services to support contsnued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completlon_ Date, to read:
" Juné 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 entlrety with Exhibit B, Amendment #2,
Scope of Services, which is attached hereto and Incorporaled by referénce herein.

4. Modify Exhibit C, Payment Terms, Section 1, 1o read: R
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 TI1083326, and NH SOR 3 Project,.as awarded on September 23,
2022, by the US DHHS, SAMHSA, CFDA #93.788, FAIN T1085759; and SOR 38,
ALN 93.788, FAIN TBD, are anticipated to be available effeclive 9/30/2023,
pending the receipt of the Notice of Award from SAMHSA.

1.1.2. 14.99% Substance Abuse Prevenlion and Treatment Block Grant as awarded on
September 16 2021, by the US DHHS, SAMHSA, CFDA #93.958, FAIN TI083464
and Subslance Abusé Prevention and Treatment Block Grant, -as awarded on

_ February 10, 2022, by the US DHHS, SAMHSA CFDA #93.959, FAIN TI084859;
= * and as awarded on June 15,2023, by the US DHHS 'SAMHSA, -Assislance Lisling
Number 93.959, FAIN BOSTI085821

1.1.3. A4.54% Substance Abuse Prevention and Treatment Block Grant, as awarded-on

ALF

a
=

! ' 03
Rarbor Homas, Inc. . A-8-1.2 Contraclor Initials L o ey

RFP-2022-BDAS-05-PEERR-01-A02 Page 10f4 ' Date 8/31/2023
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1.

12.

* ¢ - ¢ D3
Harbor Homes; Inc. AS-1.2 " Contractor Inilials [;-

[N .

RS

= March 11; 2021 by the US DHHS, SAMHSA CFDA #93.959, FAIN TI083509.
1.2, 10.67% General funds. &
1.3. 44.24% Other funds
_1.3.1. 21.77% Governar's Commission .
1.3.2. 22.47% Opioid Abatement Trust Fund “ R 4
Modufy Exhibit C, Payment Terms, Section 3, to read: -
3. Payment -shall be on a cost reimbursement bas:s for actual expendttures incurred in the

fulfiliment 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

: 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/lolios, lanyards, and conference bags. See 45 CFR 76. 421(e)(3).

Mbdtfy Exhibit C, Payment Terms, Sectlon 5., by adding Subsection 5.7.10., to reati'

5.7.10. Direct payments fo mdw:duals to enter treatment or continue to partncnpate in prevention or
treatment services. See 42 U.S.C. § 1320a-7b.

Modify Exhibit C, Payment Terms, Section 5., by adding Subsection 5.7.11., lo read

~5.7.11. Slerile needles or syringes for the hypodermic mtectlon of any illegal drug.

e

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
comphance with fundmg requtrements .

: Mod:fy Exhibit C, Payment Terms Section 12, to read:

12. The Conlractor agrees that funding under this Agreernent may be withheld, in whole or in part
in the ‘avent of non- compliance with the terms and conditions of Exhibit 8, Amendment #2,
Scope of.Sérvices, including failure to submit required monthly and/or quarterly reports.

Modify Exhibit C-3, Amendment #1, SFY2024 Budget by replacing it in its entlrety with Exhibit C-
3, Amendment #2, SFY2024 Budget, which is attached hereto and incorporaled by reference
hereln ®

Add Eshibit C-4 Amendment #2, SFY2025 Budget, which is attached hereto and mcorporated by
reference herein. : K
?_’:

B

el

s e————— "

" RFP-2022-BDAS-05-PEERR-01-A02 Page 2 of 4 ' Datg 8/31/2023

T
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All terms and conditions of-the Contract and prior amendmenis not modified by this Amendment remain
in full force and efféct. This Amendment shall be effectwe Septembar 30, 2023 upon Governor and
‘Council approval.

IN WITNESS WHEREOF lhe parties have set their hands as of the date wrillen below .
: State of New Hampshlre
Department of Health and Human Services

+F

_ # Oscasgnedly: .
8/31/2023 R Kitja S Fex
Date ) Name: Katja 5. Fox. ' ' 5

Titte: Director

_ Harbor Homes, Inc.
w S o " Ducutigned by

B/31/2023 tomry Bide
‘Date = ) Name: Henry 0ch
. Titte: CEO
B Y ;
A1 +
“a
H & Lt
i B &
N
£
Harbor Homes, Inc. i, A2 =

RFP- 2022-BDAS-05-PEERR-01 AQ2 Page 3 of 4
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B

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

OFFICE OF -THEATTORNEY GENERAL

9/1/2023 . l /{&% Gunvine : B
Date, = ¢ " Name: Robyn. Guarino B2 '

o~ Title: Attorney :‘

[

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Councll of
the State of New Hampshire at the Meeting on:., (date o! meeting) '

OFFICE OF THE SECRETARY OF STATE

L)

‘Date - - . Name:
' Titte:
i P
2
L
P -r .
5
. )
G
i y
I M
* éb ‘:
l‘.‘
" Harbor Homas, Inc. A-S-12

RFP-2022-BDAS-05-PEERR-01-A02 - Pagé 4 of 4 s _ St
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New Haropshlrei,Dopar'tment of Health and Human Services
Peer-Recovery Support Services Facllitating Organization
' EXHIBIT B, Amendment #2

o Scope of Services -
1. Statement of Work

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

1.2. Forthe purposes of this Agreement, all references to days shall mean business
© days. i ' g
1.3. For the purposes of this Agreement, all references to business hours shall
mean Monday through Friday from 8:00 AM to 4:00 PM, exciuding 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

i Use Disorder (SUD) and their families. The Contractor shall ensure services.
include, but are not timited to:

211, Provsdlng funding and assistance for operat:onal and programmatic.
support to each RCO.

2.1.2.  Supporting the provision of quality Peer Racovery 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-relatéd statewide resources.

21.3.2. Develop objectives for increasing capacrty and quality .
: improvement of PRSS. ‘

2.1.3.3. Provide a forum for shared leamlng about changes in the
field of PRSS.

Provide information to participants about’ avallable
resources and funding opportunmes

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 subcon"t‘racts ‘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 communtty, the Contractor shall establrjs&tfnd

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

. 8/31/2023
B-1.0 . Paga1ol18 Date

A
Ly . w



Do-t‘:uS-lqu Envo!oeo.loz F69BDE18-AAC1-4EHS-8ACD-CECTEBGARB4C

AL

New Hampshire Department of Health and, Human Services
Peer Recovery Support Services Facilitating Organization

- EXHIBIT B, Amendment #2

i i
L s

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

© 24,
Provide:
2411,
2.44.2.
2.4.1.3.
2.4.1.4.
2415,

2.4.1.

The Contractor shall .ens_ure all subcontracted RCOs:

i

Services within a minimum of one (1) Recovery Center:
Recovery Coaching;

Telephone Recovery Support;

A venue for recovery mutual support mestings;

Additional Recovery Support Services as determined by«

the local Recovery Community and the Facilitating
Organization, that may include but are not limited to:

R 2.4.1.5.1. Parenting a,n"d Family Support Programs.

.".2.4.1.5.2.

=40
*

'}

2.4153.

24154,

242 Engage with:

24241,

Outreach and distribution of suppliee to
individuals experiencing homelessness..

24.1.52.1. 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. =

Collaborative  recovery
community agencies.

programs.  with

Transportatlon assuslance rerated to recovery.
supports.

o

Local and regional partners including, but not limited to:

' 2.4.2.1.1. Regional Public Health Nstwork, ashsted onthe

24212
2.42.1.3.

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

" ;. 8-1.0

'commumty

HaﬂanomesﬁE
Page 2 of 16

Department's website:

https fiwww.dhhs.nh.goviprograms-

.serv:ceslpopulatlon -health/regional-public-

health-netwarks, to participate in continuum of
care development work.

Regional Doorway.
Mental Health Peer Support Services within the

D@
I &>
Contracior Inltisls 247

8/31/2023
Date 3y :
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization,

EXHIBIT B, Amendment #2

.f

i

¥

243, .Coordunate with Mental Health Peer Support Cenfers to ensure
' pamcipants are referred to the Peer Support Center or Recovery
Center that best suits their needs.. - e

2.44. .Comply with dll applicable staté 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 admlnlstratlve capacny and readmess and
includes, butis not limited to: . .

25.1. Meeting New Hampshire Recovery Communlty Organization -
. Standards.of Excellence (NHRCOSE)
2.5.2. Medicaid enrollment and bllllng
2.5.3. Capacity bunldmg
2.54. Sustatnablht_y planmng.
~2.55. Service development.

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

28.1.  Human resource aclivities. -
2.6.2. Information technology.

2.6.3. Policy and procedure development.

'2.6.4.  Grant writing.

2.8.5. Compliance monitoring.

2.6.6. Quality improvement.

2:6.7. Data coliect‘lon and management. ‘

2.7. The Contractor shall ensure billing services are avallable to each RCO until the
RCO can perform billing functions on their own. B|II|ng functions shall include, -
bul are not limiled to: .

2.7.1. Credentialing for insurance billing.
3 ¥y 2.7.2. Submitting claims for PRSS participant services covered by Medicaid
to the appropriate Managed Care Organization (MCO).
«+  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 oné (1) Recovery Center. The Contractor shall: _
2.8.1. Work with each RCO that plans t6 open a new Recovery";C@ to

RFP-2022-BDAS-05-PEERR-01-A02 Harbor Homes inc. Contractor Inftials a—
: i . 8/31/2023
8-1.0 Page ol 18 Date . i
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New Hampshlre Department of Health and Human Serwces
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2.9.

2.10.

RFF-2022-80AS-05-PEERR-O1-AD2 Harbor Homes Inc. . Contractor tnltials §
5 8/31/2023
B-1.0 Date

develop a written plan that lncludes but is not limited to:

<2811, 'The current organizational structure of the RCOs Recovery

= @s appropriate.

2.8-1'.\2. The process for acquiring and/or rehabllltatlng a facillty to
_serve as a Recovery Center.

‘ '2.8.1.'3_. The RCOs financial wabllny to support the Recovery
Center,

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

P

2.8.21. Peer Recovery Coachmg Services.
28.2.2. Telephone Recovery Support Services.

2.8.23. Co-occuring mental health and substance use disorders-

and recovery. : 4
~ 2.8.24. Family dynamics of addiction and recovery.
2.8.2.5. Application of ethical codes for CRSWs and volinteers..

._2.8.2.6. Information Security, Privacy, and Health Insurance
: v Portability and Accountabllity Act (HIPAA) training.

283, Waork with each RCO to ensure- sustainabihty of a Recovery Center(s)
,. and services. The Contractor shall:

2.8.3.1. Work with eachRCO to' deveiop a written plan to sustain Its- ]

Recovery Center{s) and services.

2.8.3.2. Assist RCOs to.secure funding from other public and
private sources to ensure ongomg sustamability of
- services. -

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

2.9.1. In-person or virtual bi- -monthly meetings.
-2.9.2.  'In-person site visits.

2.9.3. Quarterly meetings.

2.9.4. Telephonic and email correspondence.
2.9.5. 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 teaders to establish and strengthen cooption»,
ke

Page‘:l of 18
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2.12.
RCOs, to the Department, within: 30 days of the effective. date of the
ngreement The Contractor shall ensure current, baseline status mformatlon _
includes, but is not limited to: -
2.12.1, Status of meeting NHRCOSE standards in. accordance wuth 2. 11
-above. ;
2.12.2. Specific areas of PRSS expertise. . i
2.12.3. Retovery Coaching T g
2.12.4. Telephone Recovery Services.
» 2.12.5. Location and sérvice Fours 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 Suppon Worker (CRSW)
2.12.7. Status of Medicaid enroliment, contracting and credentualmg--wﬂh

Managed Care Organizations (MCOs) and billing for PRSS,
2.12.8. Annual budget to include all funding sources.
2.129. Status of an orgénizational sustainability plan.

2.13. The Contractor shall collaborate with technical ‘assistance providers, as. -
dlrected by the Department, to develop and provide training and technical
assmtance —_—

214 The Contractor shall provide training and technical assastance f &ach

RFP-2022-B0AS-05-PEERROT-AD2 Harbor Homes Inc. Conuamlraua:s .

B8-1.0

2.11.

3

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

2.10.1. Organizé regular on-going meetings of the PRSS Communlty of
Practice. ‘

2.10:2. Ensure mestings are widely advertised to all RCOs, statewide and to
other PRSS stlakeholders.

The Contractor shalt 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 foliows:

2.11.1. RCO Structure and Staffing;

2'11.2. Board of Directors (BOD);

2.11.3. Assessment and Planning; 4

2.11.4. Workforce Development; ' ' i

2. 115 Operations; and - : A = .

2.11.6, Evaluation and Monitoring. 3
The Contractor shall provide cument, baseline status of each of the existing

Page 5 of 16 o " Da
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R

subcontracted .RCO to ensure that all RCOs meet all requ:rements set forth in
this RFP.

2.15. The Contractor shall implement a data collectlon ang organizatlon process
. approved by the Department that includes:

2.15.1. Providing each RCO access to and training ‘on the RecoveryLl‘nkT“'
recovery-based electronic data collection system as identified and .
approved by the Departmenit.

2.15.2. Ensunng all RCOs enter data into RecoveryLmk“" mcludmg but not
limited to:

2.15.2.1. Demographrcs that include but are not limited. to
e 2.15.2.1.1. Gender.
2 % 215212 Age.. o
2.15.2.1:3. Ethnicity.
2.15.2.1.4. Race.
2.15.21.5. Veteran Status. . =
. .2.15.2.1.6. Sexual Orientation: 5 @
. _ 2.15:2.2. Outcome Measures that include, butare not limited to:.
¢ '2.15.2.2.1, ~ Substance use.
2.15.2:2.2. Crime and criminal justice.
. .2.15.2:22.3. Employment and ‘education.
12.15.2.2.4. Stability in housing.
2.15225. Reliable transporfation. . 5
2:15.2.2.6. Social connectedness. - R
2.15.2.2.7. “Income, -
2.15.2:2.8. Health insurance coverage

215229. Recovery Capital, as measured by Brief
Assessment of Recovery Capltal (BARC 10)
$COTes. SR :

2.16.2:2.10. Quality of life. %

"2.16. The Contractor shall collaborate with the Department and other prov:ders
identified by the Department to: v

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

2.16.2. Ensure the ‘RCOs are operating and providing ser_vi19 > er -

RFP-2022-BDAS-05-PEERR-01-A02 . Harbor Momes Irc.. < .. .Coniractér Indtints.
' die 8/31/2023
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¢ _ ~ NHRCOSE and CRSW standards: and

2.16.3. Evaluate PRSS provided by RCOs mdmdually and on an aggregate
Iével, including participant level outcomes. '

2.17. The Confractor 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 maestings, workshops and
. - conferences in conjunction with RCO leadership. The Contractor-shall
ensure information for presentations includes, but is.not |In‘l|ted to

2.17.1.1. Location,
2.17.1.2. Date. o
i 2.17.1.3. Title of meeting, workshop(s) or conference(s).
2.17.2. Other aclivities 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) Gran_; Sgagdards

2.20.1. The Contractor shall establish formal information shanng and referral
agreements between the RCOs and thé Doorways in compliance with
all applicable confidentialily laws, including 42 CFR Part 2 in order to
receive payments for services funded with SOR resources.

2.20.2. 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.

2.20.3. 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. ;

2.20.4. 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 medicationg as
- prescribed regardiess of the cfass of medication. l 4

8/31/2023

RFP:2022-8DAS:05-PEERR-01-A02 Harbor Homes Ing. Conlracior Initials
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2.20.5. The Contractor shall ensure that SOR grant funds are not used to

o purchase, prescribe, or provide cannabls or for provndlng treatment

using-cannabis. The Contractor shall ensure: .
" 2205.1. 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.

5 . B ' 2.20.5.3. This cannabis restriction applies to all subcontracts and
" memorandums of understandlng (MOU) that receive SOR
fundmg i

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 distribuite test strips, the Contractor shall
provide a test strip utilization ptan to the Department for approval prior
to implementation. The Contractor shall ensure the utitization plan
includes, but is not limited to:

2.20.?.1. !n.temal 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 Depariment.

2.20.8. The Contractor shall collaborate with the Departmient and other SOR
) funded vendors to improve Government Performance and Results Act
(GPRA) coliection. 3

2.20.9. ‘The Contractar 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 aforesald. .

3. Exhlbits Incorporated b ;,.

'3.1. The Contractor shall use and- d:sclose Protected Health Information in comphance
with the Standards for Privacy of Individually |dentifiable Health Information
(anacy 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 par’ues

3.2. The Contractor shall manage all confidential data related 1o this Agreement in
accordance with the terms of Exhibit K, DHHS Information Securily Requirements.

'3.3. The Contractor shall comply with all Exhibits D through K, which are ﬁgjed

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

" 8/31/2023
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hereto and incorporated by reference herein.

4. Reporting Reqguifements
4.1. The Contractor shall prowde monthly updates of data captured from

RecoveryLink™, rncludrng, 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 Ilmrted to:

4.2.1. Names of RCOs that were funded to particrpate as described tn
Subsection 2.4.1.5.2.1.

4.2.2. Number of outreach activities conducted in the previous quarter
423 Number of resources that are distributed. ) '
4.2.4. Number of outreach encounters completed in the previous quarer. -

&

4.3. The Contractor shall provide quarterly reports with de-identified information that

RFP-2022-BDAS-03-PEERR-01-A02 Harbor Homes Inc.

B-1.0

inclides, but is not limited to: 5, 3

ol

4.3.1. Updates on the current status for each RCO under subcontract, mcludrng.
but niot limited to: :

-4.3.1.1. Status of meetlng NHRCOSE standards in accordance with 212
above.

4.3.1.2. - Specific areas of PRSS expertise.

4.3.1.3. Recovery Coaching and quahf cations of staff providing recovery
-gcoaching including supennsron .

ey

;4.31.4. Telephone Recovery Services. -
4.3.1.5. Location and service hours of the current'Recovery Ceniters.

4.3.1.8. Number of staff and volunteers and percentage of them that have
‘been credentialed as a Certrfred Recovery Support, Worker
{CRSW).

4.3.1.7. Statusof Medicaid enrollment contracting and credentialing with
Managed Care Organlzatlons (MCQs) 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 Communmes of Practice conducted,
including but not timited to:

4.3.2.1. Type of training provided.
4.3.2.2. Topic.
4.3.2.3. Number of attendees.

Contractor Inlals | d
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4.3.3.

434

4.35.

Number of RCOs provided support for human resource and/or billing
functlons -

Activities undertaken to promote the avallablllty, purpose and value of -
PRSS.

Programma'tic 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 1o 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;

45.1.
452

4:5.3.
454,
4,55,

45.8.
45.7.
* 4.5.7.1. -PRSS engagements and activities; and

Current status of each RCO under contract.

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

Total number and type of PRSS provided across all RCOs.

b4

Number and type of trainings provided.

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

Total amount of payments bi!led \to insurance across all RCOs.
Participant data for each RCO, including: . o

. 4.5.7.2. Significant changes and/or differences to recovery capital and

458,

% outcomes, as indicated through the Brief Assessment of Recovery -
Capital {(BARC-10) measures.

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 signifi cant 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 shali 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 distributé su“ pw to

RFP-2022-BDAS-05-PEERR-01-A02 Harbor Homes Inc. - W comrnctor Initials N
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Ty

Lindividuals experiencing homelessness; -

~ 5.1.3. RCOsare ensuring CRSWs on staff receive supervision, as reqwred
) by the.NH Licensing Board,; :

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

515. 40% of RCOs provnde documentation demonstrating preparatuon to
meet or exceed NHRCOSE standards.

6. Additional Terms .
6.1. 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.

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

6.2.1. The Contractor.shall submit, wﬂhin ten (10) d'ays 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.

6.3. Credlts and Copyright Ownership

v _ 6.3.1. The Con_tractor 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
i . * 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.q., the United States Depariment of Health and
Human Services.”

" 6.3.1.2. “The views and opinlons exprassed within (this re rt .
document etc.) are those of (Contractor N#gm

. :H’ﬁ-
RFP-2022-BDAS-03-PEERR-01-A02 Harbor Homes Inc. Cantracior |Nﬂ3|$
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6.3.2.

'6.3.3.

6.3.4.

Subcontracted RCO Name) and.do not necessanly reflect
the views or posuttons of the State of New Hampshire,
Department of Health and Human'Services.” b

All materials produced or purchased’ by the Contractor under the
Agreement shall have ‘prier approval from the. Department before
printing, production, dnstnbutlon or use. %

_The Department shall retain copyright ownershlp for any and all

original materials produced, including, but not Iumtted 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 shalt not reproduce any materials produced under the
Agreement without prior written approval from the Department '

Wk
- I" ¥,

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

6.4.1.

7. Records

In the operation of any facilities for provudmg services, the‘Contractor

shall-comply with all laws, orders and regulatlons of federal, state,

county and muntcipal authorities and with any direction.of any Public

Officer or officers pursuant to' laws which shall lmpose an order or.
'duty upon the contractor with respect to the operation of the. facility or

the. provnsnon of the services at-such facility." If any goveinmental
license or parmit shall be required for the operation of the said fagility
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 permtt 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 protectlon -agency, and shall bé in

; conforrnance with local bunldlng and zoning codes, by-laws and.
.regulatlons W8

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

711 Books, records, documents and other -electronic or physrcat data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all mcome received -

or collected by the Oontractor . ‘ b
» E . , . .
_ | kB
" .RFP-2022-8DAS-0S-PEERRL1-A02 Harbor Homes Inc. . Contractor initials
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7.2.

7.1.2. ‘All records shall be maintained in accordance with. accounting

procedures and praclices, which suffrmently and properly refiect all such

costs.and expenses, and which .are acceptable to the Department, and
to include, without limitation, -all ledgers, books; records, and original
evidence of cosfs 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 (Includung 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 desugnated 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 Depariment

.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 teims. of the

Agreement are to be performed after the end of the term of this Agreement_
and/or survive lhe termination of the Agresment) shall terminate, prowded

however, that if, upon review of the Final Expéenditure Report the Depariment -
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 fromthe Contractor

8. Malntenance of Fiscal Integrity

8.1.

In order to' enablé 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 followmg

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, @
. g &

RFP-2022-BDAS-05-PEERR-01-A02, Harbor Homes Inc. Conlraclnr Inliiats
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depreciatlonlamortuzatlon and in-kind plus principal
Jpayments on debt divided by days in the reporting period.

s 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. %

8.1.1.3. Performance Standard; The Contracior'sh'all have enough
cash and cash equivalents, to cover expenditures for a
minimum of thlny (30) catendar days with no varlance
allowed.

8.1.2. Current Ratlo

8.1.21. Definition: A measure of the Contractor's total current
assets avallable to cover the cost of current liabilities.

8.1.2.2. Formula: Total current assets divided by total current
|Iabl|illeS

8.1.2.3. Performance Standard: The Contractor shali maintain a
minimum current ratio-of 1.5:1 with 10% variance al!owed

813 Debt Service Coverage Ratio: " ‘

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

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

8.1.3.3. Formula: Net Income plus DeprecrahonlAmortlzatlon
: " Expense plus Interest Expense divided by year to date debt
service (principal and interest) over the next twelve (12)
months.

8.1.3.4." Source.of Data: The Contractor's Monthiy Financial
= _ Statements. :dentlfyang current portion of long-term debt
3 . payments (principal and interest).

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

w

8.1.4. Net Assets to To'talAssetg n

. 8.1.4.1. Rationale: ThIS ratio, is an mdlcahon of the Contractor‘s
ability to cover its liabilities.

8.1:4.2. Definition; The ratio of the Contractor’s net assets to total

assets.
8.1.4.3. Formula; Net assets (totai assels less total |1ab1|ItieS)
_ divided by total assets. ) H’ﬂ'
RFP-2022-BDAS-05-PEERR-01-A02  *. Harbor Homes Inc. Contractor initialy S——
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Peer Recovery Support Services Facilitating Organlzatlon
EXHIBIT B, Amendment #2 : H

8.1.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

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

8.1.5., Tolal Lines of Credit o : CE

-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 bOrrowlng}.-xctivities.-‘

v «

B

8.15.3. The cdntn:actor will reper;t,on any instances of non-
compliance with any loari covenant or agreement. .

8.2. In.the event that the Contraclor's annual audit reflects an operating loss, or
the Contractor does not meet either: e

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

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

8.2.3. Does not meet the reporting timeframe; then
8.2.31. The Depanment may:

8.231.1. Require the Contréctor meet-with Department staff
to explain the reasons the Contractor has not met
‘the standards.

. 8231 2. Require the Contractor to submita 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 pian
shall.include:

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

i 8.2.3.1.2.2. Strategies describing how the -
Contraclor will implement corrective
actions to address the reason(s) for
non-compllance

8 2.4 Notwithstanding, Form P-37, General' Prowslons Paragraphs 8. Event
" of DefaulVRemedies, and 8, 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. : [” .
RFP-2022-BDAS-05-PEERR-01:A02 3 Harbor Homes inc. Contracior initiats % 2
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New Hampshire Department of Health and Human Services -
Peer Recovery Support Services Facilitating Organization

\,

EXHIBIT B, Amendment #2

8.3

84.

8.5.

8.6.

8.2.4.2. The Contractor shall provide additional Information to assure
continued access to services as requested by the
Department. The Contractor shal! provide requested
information’in a timeframe agreed upon by both parties.

The Contractor shall inform the Depa riment by phone and by email within five
(5) businiess 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 2

materially |mpact or impair the ability of the Contractor to perform under’ thls
Agresment with the Department. - T

The monthly Batance 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 ? -

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

The Program:level Profit and Loss Statement for the Faclhlaling Orgamzahon
shall be subniitted at the time of involce. The Program-level Profit and Loss -
Statement shall include all revenue sources and all relaled expenditures for
that’ program, ‘and shall mclude a budget column allowing for budget to actual
analysis. X i

-
Wk, -

C
RFP-2022.8DAS.05-PEERR-D1-A02 Harbor Homes Inc. ™ "7 Contactor Inillals

B-1.0

' : = 8/31/2023
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Exhibit C-3, Amendment #2
SFY20%4 Budgm |

Now Hampshiro Department of Health and Human Services
. t L 3
Bidder Namw: Herbor Homes, Inc. . e
Budgst Request tor: Pasr Recovery Suppert Services Feclitating Organzation | d
Budget Perlod: July t, 202) twough June 30, 2024
i G + Totsf Program Cost™ v 37 ] T Generdd Oderatons’ Harthern Coes Couaty Recovery Homuiess Qutresch .- Ma
-1 iDMreet ’ . _Indlrect -Total .. Oirect D indlrect . . . Total % Plrect . Indtrect Toted Direct Indirect . Totl
$ $20055)3 S2904] 3%  sevexnls so2asols sozel s  ssasrels oears|s  24ssls 29483y .- 'S5 . f% -
[ 12001013 1291218 14202303 12106018 1249071 % 13,1873  3050)3 50518  88s5]3 L =13 =
w3l 3y 41110]3 373813 3Tls 41110 3 - I3 - 1% - 13 - 113 - $ .
[} - 13 - I3 o 1s - |8 = |3 - |3 = | % —~ |3 i - = B
] = 3 = = 3 - 3 - 4 .3 = 3 e 3 g 3 - > e -
3 =13 - [ - 3 =13 = 13 - 11 = A3 - I3 S E d = -
[1 75001 % S0 % 02503  7soo[s T vsals 8,750 | 3 - s = 13 . |3 [ D s s =
3 - 13 I I - 1 - |38 S I I - 13 = * 13 -
3 - 1% - 13 13 = A - |s =~ - 1% i B ER - |3 1 -
3 = |8 = |s “ |8 v 18 = {3 - | 8 . (3 = = |3 RES = .3 i &
[ el | 8 FE N [ e | ¥ ... 1% 3 o |% .- |8 . |3 [ (R -t
3 S K] - Is A 3 - |3 - I3 . [3 Al B BEE v | 3 = 1.3 = .
[] 4251 3 4313 - 3. 4251 % 413 651 § = 3 = 3 il & ] = 3 e 3 0
) 250001 8 250013 27 500 232008 23 8 2552018 18001 % 1501 § 168013 i ] i ] -
L 1 1701 S 1,7301 8 1903013 17,3008 1,73 __ 15,03 . = - = 13 iiza 3 i 3 ="
3 = |3 - |- - |3 = |3 - {3 K . PR K = - 1% « |% -
] 487218 -487 i 33391 3 48721 % 487 5339 5 [ RS 3 - 3 L) $ - $ =
3 251 8 wm d LY K3 251 8- - 231 % -, 3 = 3 = 3 = 3 S 3 -
) 833].8 -2k 7291 1 883 1 3 58 129 3 i- $ = 13 A 3 o 3 =
] 0] 3 8019 &30 ] 9 800 | % B0 &B0 o 8§ - 3 M = 13 .. ] -
] 335918 IR 3,088 3353 ¢ 335 1 3 369318 - 3 " $ = 13 = 1.8- - -
E == | 8 S ] - 3 =) | 8 = K - 3 ‘- 3 =13 = 3 el = 3 -1
9. Software 3 225.4;8 3 22243 | § 2470711 57220820 ] 220531 % 24302113 4500 |.3 4501 8 - E) e gl e b =
10. Mwrketing/Communications 3 1804113 4601 |-8 - 17812)8 180115 1801 s §76121 & " [ = 13 = |3 e B i ] -
11, Steff Educstion end Treiing 3. 571141 8 571113 8282583 65211413 3521113 57325 | § 5 000 i 5001 S 550013 % - 5 =
12, Subcontrecta/Agreements ] 621881418 8219623 68415781 35811.294]8 5811203 8392423 2265021 8 22650 401521 3 Bl 18,4023 200000
13, Other (spacific details mandstoryy § [ ] -= . 1= ] e T [3 - ] s 18- - -1s = 13 - 3 - 3 -
3 = ‘3 = ie et - 1 3 - $ = 13 Lm 3 - e
[3 - - - 3 N - 3 - 3 - 19 = ] a im C e -
[ - \< d b e |8y o 3 i M TR . ] EFE -
3 = - [ 3 I 3 o u - 3 e $ N E 5 Bl 5
1) s . - 13 - |8 - |3 - |3 - |s = )s =~ |3 s 13 3 13 i |s -
= 1.3 - 1% e |3 senls- s - 3 S ts . - T1s - |5 - 43— . 18 5
TOTAL } ] TI73837 13 TITINI| 8 8001000 36010082 ] 8 481908 |8 7,801000 18 272717 | § 37,273 | 3 1000000 % 1ML Mi8]S  10.182] % 200,000 |
Chdirect As A Percent of Direct 10% b * . =

Hzrtor Homas, Inc.

RFP-2072-BDAS-O5-PEERR-01-AD2 i - 13172023
ExhibA G-3; Amendment 82, SFY2024 Budget '
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Exhbk C4, Amendmant 92

SFY 2025 Budget
Now Hampshire Ospartment of Heatth and Humen Services
Bldder Namse: Harbor Homes. inc. '
Budgel Request far; Pesr Recovery Support Services Faciltating Organkztion 1
Budpet Perlod: Juty 1, 2024 through June 30, 2025
L Totzl Progrem Cost. N 2 ‘General Operztions® Northern.Coos County Recavery Hemeizss Cutreach ¥
Line fem. | Direct indlrect Total . Otect ___ Indirect Tots| Dirsct Indirget Yotsl Direct Indlrect _« TYotal
1. Total SaleryfWeages $ 50048813 5004003 (649,537 1 § 5822033 5627818 818400 | 3 2822548. 28218 310483 .. 13 s 18 =
2. Employee Benelity 17715018 121158 1948051 % 188875] 5 ‘108¢81 8 18354318  84751% 848 1% 9323 |3 - 3 3
3. Consultants - 4281913  4282]8 4710118 (4281018  42821% 471001 § 1= 3 . - |3 - 3 = $. I
i |4._Equipment T K] = [3 - 3 . 3 . 3 s ] . $ B 3 {= [y ‘.
Rentsy = 3 = |3 R & - F * $ = 13 - |35 . $ [ . $ = 3. s [ *
-Repsir and Maintenance 3 L i ) - $ = E . 3 s ] - 13 . 3 . 3 - 3 Lt I ] 3 -
Purchase/Depreciation 3 6001 S G001 s [ X S00C| 3 800t S 8,600 | B ] - ] - ] - 3 ‘= 3 -
S, _Supptes; 3 - 3 - I3 S EI - .13 - 13 el K - 13 s - s = 13 - 13 -
[ - 3 .- 3 - 3 = § - 13 BN EY 3 - 13 - ] - 3 3 i)
Lab 3 = 13 ‘- [] - 3 3 = 13 wite [ § 3 - 3 - 1 k) 3 e
Pharmacy $ = 13 - S - 3 fa 3 = 3 - 13 ] L { = 3 - - s - 3 -
Medicel 3 & s ] - | = 13 . 3 = ) 3 - 13 = 3 = 13 1= 3 -
Ofica [ 1000] % 100]1 8 1,100 § 1,000 1.8 - 1001 % 3,100 3 - [ - 18 . I3 [ B v $ Ve
‘18 Trawel 21,8001 % 218013 o0l s 200008 2000} 5 22000 |- 8 1,800 |'$ 180 13 108018 = 3 - 3 B
7. Qccupancy _220001% 2200)%8 24,200 | * 22,000 “2200] % 24200 % 0 $ = 1% ° - : = {3 " []
8.. Curmeni 1 . 3 $ - 3 -t s = -3 4= | § e 3 - 3 - =~ 13 e 3 L=
Telsphons $ 540018 54013 X 5,400 . 540} 8 59401 % - $_ - 18- - I . 1% ~-. 13 X
Postage- $ k3 i = 13 T 3 i< 18 = ] 3 = 1% - |3 = 13 = 3 -
Subscriptions [ - : 3 i-. 3. == ] " ‘s = |3 * $. s ] - ¥ o kN = s [ -
Audlt and Legsl 3 11,2001 8 201 % 13201 § 120018 - 12018 13201 % = 3 - | § = $ - 3 = 3 -
Insurence 3 800013 5808 838013 580018 580 | § 63803 "% § = $! - 15 R i ) -
Board Expenses’ 3 o 18 e |8 = ]3 i P ) - |3 i I - I3 e 13 v |8 = |9 -
{6 Softwara 252550 |8 25238 277805]1 % 243050] 8 -24805( 8 2720855 ] 3- 4500 | 3- 450 1% 495013 = 18 .- ] -
10. Marksling/Communications 20,550 | 1 2,055 2605} 5. 20550187 2055]| 8 22805 | 3 = $ = 13 - S e | = ‘e
11, SN Educstion and Training' 48,000 | A800) % 3001 $ 48500| 8 485018 - 511501 § 1,500]8 15013 165018 = $. - 1 -
12, Subcontmcts/Agreements $303707013% 5057078 58837871 8 48470251 % 484700/ 8 5112718 8 228227 |3 22823 |3 251050] % 181 833 1818218 200000
13. Oihar (speciiic details mandatory}| § - 3 =t 3 - $ L 3. - ] = 1% . 3 =13 =15 - $ - 3 ]
$ - 3 " 3 - $ FRE} . 3 4 } [ - 13 = s .. -2 |S. - $ -
3 - $ k3 3 - $ 3 3 fa 1 = 3 < 3 - 3 - $- - 3 " } 3 e
= 3 - S’ = $ = 1$ = 3 er 18 - S = 3 = 3 -t |'$ - T
=5 3 - 3 i= ] i 3 £ $ e = ‘8§ ot et |3 - :$ - 3 .
- |3 vit 18 S I = 18 - 13 -. {8 1S -2 13 -, I3 - 135, .- |3 e
3 B K3 - 1% - 3 Bl K3 = $ - $ i+ 3 s |3 - 1% = 3. + $ -
p JOTAL $6282727 [ § 625273 § $ 870, [] 57831821 ¢ 579,818 $378000 1 § 272727 |3 " XrAT3 (8 00000 | 3 18181803 84321} 200.000 )
‘indirect As A Percent of Olrect 10% . ' B c F . .
- Y T
Harbor Homes, Inc. 1 - /
RFP-2022-BDAS-05-PTERR-01-A02 - '3 . 8/31/2023
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

L.oed A. Shibineire 118 PLEASANT STREET, CONCORD, NH 03301

Comlssiantr s 603-271.9544  1-800-852-3348 Exr 9544 :
Faa:603-271-4332 ‘EDD Access: 1-800-735-2964  www.dhhs.oh.gov
Katjs S For 3 a2 9 ’
Director

o, December 2, 2022

His Excelrency Governor Christopher T. Sununu g
and the Honorable Council
_ ‘State House
Concord, New Hampshlre 03301

REQUESTED ACTION

j Authorize the Department of Health and Human Senvices, ansson for Behavioral Health,
16 amend an exisling contract with Harbor Homes, Inc. (VC#155358) Nashua, NH, 1o continue
providing Facilitating Organization services and program’ supporl for Recovery Community
o‘gamzanons and Recovery Centers, by exercising a contract renewal option by increasing the
price’limitation by $4,200,000 from $4,200,000 to 38, 400,000 and .exiending 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 (Governar Commission).

The original contract was approved by Governor end Council on March 23, 2022, item
#33. :
il ‘ Funds .are available in the following accounls for Slate Fiscal Year 2023 and are
" anticipated to be available in State Fiscal Year 2024, upon the availability and continued
. appropriation of funds in the fulure operating budget, with the aulhority to adjust budget line items
within the price limitation and encumbrances hetween stale fiscal years through the Budget Office,

if needed and jusul:ed

Spe attached Fiscal Datalls
EXPLANATION

The purpose of this request is to continue, expand, and mamtam mfrastruc!ure and provide
‘program support la the 12 existing Recovery Community Organizations {RCOs) and 19 Recovery
Centers providing Peer Recovery Support Services across New Hamgshire. The Contractor will
conlinue supporting: capacily development and ensuring adherence 10 the New Hampshare
Recovery Community Orgamzauon Standards of Excelience (NHRCOSE).

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

The Contraclor will conlinue serving individuals in NH who are 18 years of age and.older,
their families and caregivers who are seeking to gain, mainlain, or enhance their recovery from
Substance Use Disorders. The Contractor will continue to serve as the Facilitaling Organization
forihe Staté’s 12 RCO's, as well as provide-oversight and support of the 19 centers. Facilitating

. ‘Organization services include project mandgement, training, technical assistance, billing
functions, compliance monitoring, quahly improvemenl assislance, -data collactlon and

monitoring oulcome measures, %

1=

g

The Dtparlmtrlt of Heolth and Human Sercices” Mission is to join communitizs and fomilies
in providing oppgriunties for citizens to achirve healih ond mdrpmdmu
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} Hls.Exballancy. Govemor Christopher T. Sununu
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The Department will conlmue to monitor serwces through the review of monlhly quaﬂeny,

" . and annual reports. to ensire; =3

45

o Individuals in recovery from Substance L!se Disorders.. including opioid andfor
slimulant use disorders, receive comprehensive recovery suppon seryices,

» Certified Recovery Support Workers on slaff al NH RCOs receive superv':sion as

.and

o Indwlduals receiving recovery coaching demonstrate significant ‘improvement,
slalistically; mdeveiopmentof physical, mental, social, and cultural assels thal support
maintenance of recovery.

As refereniced in Exhibil A, Revisions 1o Standard Agreement Provisians, of the original

-agréement, the' parties’ have the optionto extend the agreemenl for up to five (5) years and six
(6) months, contingent upon satisfactory delivery of services, available fundmg agreement of the.
parties and Governor and Council approval. The Department is exercising ils ophon to renew
‘services for ning (9) months of the five (5) years, six {6) monlhs available.

Should the Governor and Council nol authorize this request, the Depanment s sirategy to

" .address substance misuse and substance use disordérs may be negalively impacted, with fewer

individuals gaining and matntaining recovery. Without acoess to commumty‘based Peer- Recovery

Support Services, individuals may require addilional intensive trealment services, and some may

continue use: Ieadmg to negalive, medical, fegal, and child welfare consequences for themselves

their familles, and NH communtties,
LES

Area served: Statewide : - =

"I

‘Source .of Federal Funds: Assislance Listing Nuriber 93,788, FAINs T1083326 and
TI085759; and Assislance Listing Number 93.959, FAINs TI083509, T1083464, and TI084659.

In the,event that the Federai or. Other Funds become no ‘longer available, addltsonal
General Funds will not be requested 1o supporl this program.

Respeclfully submmed

& u . Lori A. Shibinette’
Commissioner

required by the NH Board of Licensing for Alcohot and Qther Drug'Use Professionals; .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET
AMENDMENT #1 RFP-2022-BDAS-05-PEERR.D1-A01

l e

B

.05-05:92-020510-16810000 HEALTH AND 'soccAL ’saawces. DEPT OF HEALTH AND HUMAN sVs. HHS: DIVISION FOR BEHAVIORAL
HEALTH, BUREAU OF DRUG AND ALCOHOL, SABG ADDITIONAL

Harbor Homes, Inc., (Vendor #155358)

“100% Fadaeral Funds ;

Stale Fiscal S— P d o L Increase’ P
Year Class/ {\coounl . Class Title Job Numbar Curront Amount (Dum“ Revised AmoumL
2022 074500585 Community Granls: §2055501 $280,000 $0.00] $260,000.00
2023 074-500585 Community Grants. 92055501 £720,000 $0.00] . $720,000.00
2024 074-5005890 Walfare Assistance 82055501 $0.00] . *$0.00 £0.00

T . . i ‘Subioial £1.000.000.00 $0.00) . $1,000 000. 00

o

Jdb

05-95-92-020510- 33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL 5
HEALTH BUREAU OF ‘DRUG AND ALCOHOL, .GOVERNOR COMMISSION FUNDS 5

+100% Q'thor Fynds jhame of Sourco) -

¢
o

i

Stal:;:irscal Class / Account Class Tille Job Number | Current Amount Im ?1?91 | Revised’Amount
2022 074-500585 Community Granls 192058501 $545 000 $0.00 $545,000.00
2023 074.500585 Community Granls 82056501 3505,000 $0.00]  ~ $505,000.00
2023 |- 074-500589 Wellare Assistance §20565G1 $0.00 $795,000.00 $705,000.00] >
2024 074-500589 Welfarg Assislance 92058501 $0.00 .$325.000.00[ . $325,000.00] .

: ; - ' " Sublolp! $1,050,000.00 $1.120.000.00] 52,170,060.00]""

'b

05-95-92-520510-33840000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN'SVS, HHS DIVISION FOR BEHAVIORAL =

g 66% Fodau! Funds 34% Goneral Funds -

o

-
3

e

' HEALTH, BUREAU "OF DRUG AND ALCOHOL, CLINICAL SERVICES

-~ . Py

Sw,’f,?,“.a" Class / Account Class Tille Job Number | Cument Amount é’:‘;‘:ﬁi) iRevised Amount;
2022 G74-500585 Community Grants 92057501 $0.00 '$0.00] < $0.00
2023 074500585 "Community Grants 5205750 $1,000,000 $0.00] __$1.000,000.00
2024 074-500589 Walfzre Assislance -92057502 '$0.00] ___ $250,00000 $250,000.00

7 = Sublolal| - $1,00000000] _~ $250,000.00] _$§1.250,000.00

T

05-95-92-92201 041170000 HEALTH AND SOCIAL’ SERVICES, DEPT OF HEALTH AND HUMAN §V§, HHS: DIVISION FOR BEHAVIORAL
HEALTH, BUREAU OF- MENTAL HEALH SERVICES, CP&H PROGRAM SUPPORT

- 100% ‘Gnnqral Funds

-

& E'l

State Fiscal | A ss - : - 3 ; i Increasa o .
Year- Class/ Accounl Class Title. 2| JebNumber | Curvent .Amoun! (Deiraise) Revised Amount |
2023 102-500734 Contract for Progrem Servicas 02058505 - £0.00 - $650,000.00 $650,000.00
E B, Subiotal $0.00 ) 3650,000.00 + 3550.00&00

e

05-95-92-920510 70400000 HEALTH AND SOCIAL SERV!CES HEALTH AND HUMAN SVCS.DEPT:QF, HHS: DIV FOR BEHAVORIAL HEALTH,

BUREAU OF DRUG 8 ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT ends W29/23

z

Governor and Council Letter-Attachment

Financial Datall”
- Pagelofl

100% Fodera! Funds = ,
State Fiscal | ~. : P T Increase | oo J o
vear | Ciags( Account Class Tile Job Number Qwr_ent Amounl " {Decrcase) Ravised Amoun!
~2022 074-500585 Community Grants 82057048 © $575.000] : “30.00 $575,000.00
2023 . 074-500585 Community Granls 92057048 $575 000 $0.00 $575,000.00
2023 074-5D0588 Wellare Assislanco. 92057058. i -$0.00 $1,500.000.001 . $1,500.000.00
2024 074-500589 Wellare Assistanca 82057058 $0.00 £680,000.00 " $680,000.00
- Sublotal 81 150,000.00 $2,180,000.00 $3,330,000.00
i &,if‘;-
) g . [ TOTAL] sa,zoo.ooo.oo[ $4,200,000.00] - $8,400,000. ooj
. ¥ o y - 4



State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment lo the Peer Recovery Suppon Serwces Facilitating Organrzalnon contracl is by, and -
between the State of New Hampshire, Department of Health and Human Services ("State™ or
“Depariment”) and Harbor Homes, In¢. ("the Conlraclor”).

WHEREAS, pursuant to an agreement (the "Conlract“) approved by the Governor and Executive Council
on March 23, 2022 {ltem #33), the Conlractor agreed lo perform certain services based upon lhe terms
and condilions specified in the Contracl-and in consideralion of cerain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and- Exhibil A, Revisions to
Slandard Agreement Provisions, the Cantract may be amended upon wrilien agreement of the parties
and approval from the Govemnor and Executive Council; and

WHEREAS, the parties’ agree to extend the term of the agreement, increase the price limitation, and
modlfy the scope of services 10 support continued dehvery of these services: and 2

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

1. Form P-37 General Provisions, Block 1.7. Completion Date, to read:
Seplember 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 Olfficer for State Agency. to read:
Robert W. Moore, Director.
4. Modify Exhibit B, Scope of Serwces Section 2, Scope ol Serwcas Subsection 2.5, Paragraph

2.5.1. loread. A
2.5.1. Meeling New Hampshire Recovery Community Organizalion Standards of Excellence
(NHRCOSE).

5. Modify Exhibit B, Scope of Serwces Seclion 2, Scope of Semces Subseclron 2. 12 lo read:

2.12. The Conlraclor must work to ensure Recovery Communrly Qrganizations (RCOs) are-.
prepared lo meel or.exceed New Hampshire Recovery Communily Organizalion Standards
of Excellence (NHRCOSE), which includes 28 slandards of excellence organized under six
{6} domains, as follows: i

2.12.1. RCO Structure and Stalfing;

2.12.2. Board of Directors (BODY);

2.12.3. Assessmenl and Pianning;

2.12.4. Workiorce Developmenl:

2.12.5. Operations; and . .
2.12.6. Evaluation and Moniloring.

6. Modify Exhibil B, Scope of Services, Seclion 2 Scope of Services, Subseclion 2,13, Paragraph
2.13.1, o read:

2.13.1. Status of meeting NHRCOSE standards in accordance with 2.12 above.
7. Modily Exhibit B, Scope of Services, Seclion 2, Scope of Services, Subseclion 2.17, Paragraph

2.17.2. to read: )
. 'ﬁ.ﬁ‘
Conltractor [nitials’ i

‘Harbor Homes, Inc. A-S-1.3
Tt 12/2/2022
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2.17.2: Ensure the RCOs are operating and prowdlng services in accordance wilh NHRCOSE and
-‘CRSW standards; and

8. Mod:fy Exhibit B, Scope of Services, Secuon 2 Scope ol Services, Subsection 2.22, State Opiaid
Response (SOR) Grant Standards, by addrng Paragraph 2.22.8, to read

L : 2.22.8.- The Contractor musl collaborate with the Department and olher SOR funded vendors to

improve Governmenl Perdormance and Resulls Act (GPRA) collection.

9. Modify Exhibit B, Scope of Sérvices, Seclion 4, Reporiing Requirements, Subsecuon 4.2,
Paragraph 4.2.1, Subparagraph 4.2.1.1, lo read: o

4.2.1.1. Status of meeling NHRCOSE standards in accordance with 2.12 above.

10. Modify Exhibit B, Scops of Servicaes, “Section 4, Reporlmg Requurements by adding Subseclron
4.4, toread:

4. 4 The Contraclor musl submrt an annual report for State. Frscal Year 2023 to lhe Depariment
no-later than 30 days after the end of State Fiscal Year 2023. The annual report must include
aggregate, de-idenlifiable dala on|y mcludlng but not limited to:

4.4.1. Corrent status of each RCO under, conlract.
4.4.2. Numberand lype of Peer Recovery Supporl Servicea {FPRSS) provided by each RCO.
T 443, Total number.and lype of PRSS provided across all RCOs.
“4.4.4. Number and type of trainings provided. 3 o
¥ . 445 Amountof payments billed to insurance by thé Contractor. on behalf of the RCOs
o
4.4.7. Parlicipant datafor each RCO, including:
4472, PRSS engagemanls and aclivities; and

- 4473 -Significant changes -and/or diflerences 1o recovery capital and outcomes,
as indicated through the’ Brief'Assessment of Recovery Capilal (BARC -10)
. measures,

4.4:8. ‘P.articipanl-dala across alt RCOs, which includes _:
4.48.1; Participant demographics;
4482 PRSS.engagements and aclivities: and

y 4.48.3. Siatistically significanl changes and/or differences in recovery capital and
oulcomes as indicaled through BARC-10 measures.

1. Modlfy Exhibit B, Scope of Services, Sect:on 4, Reporting’ Requrremenla by addrng Subsecnon
4.5, 10 readl: :

4.5, When apphcable the Conlractor musl collec{ and share data wilh the Departmani as '

‘requested,-and in a Tormal approved by the: Deparlmenl i

12. Modify Exhibit B, Scope of Services, Seclion 5 Performance Measures, Subsection 3.1, by addung
Paragraph 5.1.4, 10 read d

5.1.4. 25% of RCOs pr0wde documenlatron demcmstratrng adherence 10 NHRCOSE standards.

123 b4
iy oo~

. w
i - . — ‘ o3
“ 5 ! (ke

Harbor Homes Inc. A543 . Conlracior,Initials
T fvin 12/2£2022
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,4'.;4.6 Total amount of paymenls billed to insurance across all RCOs. o
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_ 13. Madify Exhibil B Scope of Servrces Sec!ron 8, Maintenance of Fiscal In!egnly Subsecilon 8.2,
Paragraph 8.2.2. to read:

8.2.2. Compliance with ail of {he Mannlenance ol Fiscal lntegnty Standards for three {3).consecutive
months; or

“14 Modify Exhibit B, Scope of Servrces Section 8, Maintenance of Fiscal lnlegnly Subsectron B 7. by
deleting it in its éntirety. '

15 Modrfy Exhibit C, Payment Terms, Section 1, lo.read: T
. ‘This Agreement is funded by:
"1.7. 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 Mentat Heaith
. Services Administration (SAMHSA). CFDA #93.788, FAIN T1083326, arid NH SOR
3 Project, as awarded on Seplember 23, 2022, by the'US DHHS, SAMHSA. CFDA
- #93.788, FAIN TI085759;

1.1.2. 8.81% Subslance Abuse Preventron and Trealment Block Granl, as awarded on
-+ Seplember 16; 2021, by the-US DHHS, SAMHSA, CFDA #93.959, FAIN TI083464;
and Substance Abuse Prevenlron and Treatmenl Block' Gran, as awarded on,
February 10, 2022, by lhe US DHHS, SAMHSA, CFDA #93. 959, FAIN TI084659;"

and

1.1:3. 11.91% Substance Abuse Prevention and Trealmenl Block' Granl as awarded on
© March 11, 2021, by the US DHHS, SAMHSA, CFDA £93.958, FA!N T!083509

1.2. 13.81% General funds. R
+1,3. .25.83% Other funds (Governor's Commission)
-16: Modify Exhibil C,.Payment Terms, Section 3, to read:

3. Payment. shall be on a cos! reimbursement basis for aclual expendllures incurred. in the
fulfiliment of this Agreemént, .and shall, be in- acCordance wilh the approved line items, as _
specrf ed in Exhibit CA, SFY2022 Budget lhrough Exhrbrl C 3, Amendment #1, SFY2024
Budget. 2

17. Modily Exhibit C, Payment Terms, Sectron 5, Subseclion 5.7, Paragraph 5 7.4, o fead:

E

2

5.7.4. Food or waler.,
18. M&dify-Exhibit C, Payment Terms, Seclion 5, Subsection 5.7, Paragraph 5.7.7, to read;,
5.7.7. RESERVED

19. Modify Exhibit C-2, SFY2023 Budget, by replacing it in its enlrrely with Exhibit C-2, Amendmenl‘
ey #1, SFY2023 Budget, which is allached hereto and rnoorporaled by reference herein:

20. Add Exhibit C-3, Amendment #1, SFY2024 Budget, which rs allached herelo and incorporated by
reference hereln.

:“ns _
Harbor-Homaes, Inc. A-S-13 C?On.!;ador Initialy ~—=——"
U Lt T T~ el ! T N . L e 12/2/2022
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All |erms and conditions of the Conlrac1 not modified by this Amendment remain in full force and eflecl.

o

Thls Amendment shall be effeclive upon Gaovernor and Council approval

l:‘:

12/2/2022
Date
 2/2/2022
Dale
i3
it

Matbor Homes, Inc.

e

AEE CAARA NMAD AC DICEOO N4 AN

-

o

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

* oy

Stale o ‘,New Hampshire

i

Depanment of Health and Human Serwces

[“M!t.nﬂ‘ b

‘uJJA S Fa;b

ITASREITIC D

k=

Name: Rat]a ’s. Fox

Tile:  pirector

Harbor Homes, Inc.

[ « « DocuSgned by %

| frewry Bele

P L0 J R REAT L

Name: Henry Och
Tite:  ceo

A-54.2 b2

Dana A :n‘ [

%

AN
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The precednng Amendment, having been revnewed by this ofﬁce is approved as to form, substance, and
execulion. it .
A OFFICE OF THE ATTORNEY GENERAL
.";-,'. i g e s ‘. i . - i
: Dwuslpn:d‘l'q. ) s
12/2/2022 [_/7?'““1“ Guonino
i ¥ TTA LAY 400 .
L"Da'le = Name: RoGyf GUATIA0 - = )
Tille: Attorney . "
| hereby certify hat the for‘egomg Amendment was approved by the Governor and Executive Council of
the State of New. Hampshwe at the. Meetmg on; {date of meeling)
) OFFICE OF THE SECRETARY OF STATE ;
_ - Date o Name: : “
; " : : - Titler
- . . . ) e 5
; e B w:. :
x *
A . * ¥ i I,
; ®
Te ; 7 N "; “ ¢ e e
Harbor Homes, Inc; - " A-54.2 i
o hn e TR TUSARTAL 9 L e Al =
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= " Exhibit G.2, Amendment £t )
i SFY2023 Budget i = L 2
@ s
] New Hampshire Department of Health and Human Setvices
COMPLETE ONE S8UDGET FORM FOR EACH BUDGET PERIOD: 5 oih
Bidder Mame: Hasbor Homes, Inc. ;
Budget Request for: Poar Recovery Support Sérvices Facliftating Organtzztion ol B
Bodget Parod: SFY20D July 12072 through June 30, 2023 .
- a vt
g B e T e A (™ Cost, .~ ="=ZT" Contractor Shara f MatchiT hird Party Parye - — - Fundad by DNHE contract share -~
[Linatom ~. b 2o~ =Direet ~ > indlrect =+ Tol— | - Dimct ©__ . .ndhect.  *  Total o= Direct - -~mdimat= - - VYot —— |
1: _Totd SgtarWages 51533313 5158).]S - Seraw7|8 - - TS I - |8~ 5580 [§ 51583 & 567,417
2__Employre Berefils 1624251 5 6249 § 178738 ~] b - |3 - [ 5 16245015 162491 S 178.733
3. Consultants ; 0521 295218 32 ATA S - - ]S i1 5 EET n5z2]s IR 32474
4. Equinment: 18 . S: o X S : B S ] [ | Il K e B3 Yo, :
Rental 3 - IS e | 5. - F B VT T [ K - 1§ - .
Repdir ored Maintenance diE = $ ‘o |5 - = | & = 18 - $ 2 X Uul $ =
“Purchasel Depreciation - 3 60X ]| S [T 3 8600 % = |5 - | | % 6.00] ¥ 601S 6.600 ]
ﬁw 1 % E3 w % aly . ‘e [ - $ =~ ‘8. T Es =. 13 = L3 0 [
Educational 3 S K = {8 = | S - |5 w— | & 2 |8 < 1S T
. Lab s . kS = 3 -~ |'$ - 418 -~ 3 = 5 A IE3 - 3 1 te,
Pramay : 3 - IS S ) = 1% = I3 £ B EE I 18 - I3 x
Meocal - S - 15 ] D = | - 18 - |5 o g - 18 e
Office $ 1,700 & 1701 § 18701 v w |8 - 1% 1 3. 1,708 .70 % 18710 -
8. Trovel : 5 21,9001 % 23905 PR =% = 5 13 210008 - Z180]% 24.050 g
?: y " 1 3 22600f $ 23801 S 2376018 = |.§i e $ ra i 2160018 2:1601 S 23,760
8. Cument Expenses : = b3 e i) - P -3 =15 I E ST X - 13
T Teephone . . 5 43801 § 43815 4818, B ET -~ |5 = | % - 43501 § -438 4818
Postage 3 001 S 10[ § s MO0 %. o e - IS - |S. 061 s . 0] S 110
Subscriptions S .000) 5. 10015 . 1,008 M ET = | S = |8 1,006.1°§ 100 S 1,100
Audil and Legal. S - 1200} § [FAR 83 1,320 § - = b S N K 1.200) & 1200 S. 1,320
> Intupnce 3 14001 % 140] S 15401 % - .. S - [ 1,400 § $: 1401 S 1.540- -
.. Board Expenses ¥ -$ A - 18 > 18 - -7 EEEEE - 15 = ] : ‘e
9. Software : s 238,501 238501 5 2623518 = 1% - T IO 23850118 - 23850 S - 262,351 i
1% ; NGRS 5 150001 3 15001 % 16530 [ 3 < 18 - P KT 150001 § 1500 S - 16,500 -
11._Slaf Education end Training ] 534201 % 5.342]% 58,762 | | = T8 = 18 - 13 534208 . 533§ 58,762 h
V2. Subcontracts/Agreements 3 41486821 % 4148681 % 4.581.550 - S < 1.8 S S 41435828 ‘waB5E] S 4,553,550
3 Other (speciic Jitais muedsiayy |1 $ S A B - 1% L= z H [3 ] $ - = 15 T
3 . T K - o= - 1S T 1% - | % - 1§
~ E o v |8 - e, 3 S 18 +r F & T $ . s 1§ i s B
. E3 - > - - b~ =5 [] = ] .= $ | K3 e S =
- 'Y < 3 - 3 = k3 . & - * 3 - $.- u«-. IS ie
3 o 3 b R EE e 3 e I S. * $ - e 3 -~
% 3 Bl E El S - 1§ - il B T W ] § .- | .
- TOTAL $  saninls $22.273 |8 5745000 $ A $: < IS S2227aT |4 5247314 5,745,000
“indiroct A3 A Percent of Direct .- - _ p R
P m % : . mow B
. | | €
Horbor Homes, Inc.. . ¥ = i »
RFP.2022-BDAS-05-PEERR-O 1-AD1 e o 12722022 ”
. Exhibit C-2. Amendment #1, SFY2073 Budget , ; i -
. . G X R

b
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i Exhibh C-3,"Amendrment 1,
y . ! SFY2024 Budget S . 3
4 o -
. New Hampshire Department of Health and Human Scwices
iz COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD ) -
[ i %5
Eldtier Name: Harbor Homes, Inc.
. Budget Request for: Paer Recowary Support Senvices Faciitating Organization T
i Budgat Perfod: July 1, 2021 through Softember 30, 2023 %,
v ]-—— =i = .- Votal brogram Cost, ~.. % -5k = msmr tiatchiThird Party Payoe- = Funded by DHHS contract shem —— > +]-,
2. [ oot _-o-inaireet: ——~—- Total I~ — Direct “mdiect . . Tots = |~ .« Difect — -~  —Indirect—_~ - (o~ - "
5. 1289581 § 12,8961 % - - 141,854 |1 8 - . S' T . $ 1288581 S 12896 | .5 - 141854
S 451381 8 451s] § 49,643 1 % - 3 T 13 =~ |'$ 451361 8 4544 3 49,649
g T38v 1S 7 S 811813 - E] . 13 ET 7,38 .. 738 8,119
$ - S . = kN - 3 - S 1S - $ v 18 im $- - -
S. = 3 oy - 5 = $ T B v 5 - E Cmi 3 - .
= -] i ] i S EN ] - [ e S, B K3 im [ . - -
> 3 50] 5 150{ 3. 16505 - [S — IS S 1500 5 150 §° 1.650 |
: $ 8 $ a2 | § < 3 - s [ k3 _# $. = 12§ E 3 -
. Egucational S - [ o 1S e $- -y 35 - b S - -3 = S -
. LEty ! - E o= ‘S I - E Bl - 15 S_ - $ [
Phamacy . L K o ) - $ K] % IS - $s S . i= $ = 1
o] = 1S s - - 1Is - IS = ts N EY — 5= = 1¢ :
“ Otace s’ A K ) K 468 | 5. S = 1% o K3 —425]S 4als 488! J
6. Yrawel 3 54751 $ 5481 § 6.023]% - 3 o IS - S 3475158 548 1 8.023
7. Occupancy ] 54001 $ 54018 550 (% . = 1% =o' 1§ < 15§ 5400[ 8 5201 S 5,940
*{8.7 Curreni Expenses 13 - 18 -=- k' $ K3 - 1%° R K = 15 R 3 , L E -
" Teleghone [ 10951 % 10| & 1.205 | $ o E e | § 3 1.005 'S = 1101 § Y205 |
Postaxgs. .,, i 25183 3§ S 28185 = 5 s 18 o s £ F-1 3 ~31 % 2
* Subrscripions 3 25018 25 §.5° 275 S - 13 w18 - $ 2018 - 251 % 275
. Audll and Legat $. 0[S 301§ | s - |3 = 18 -5 |18 WS 0] 3 330
Fo- Insurance 13 3013 Ty 3 B[S - IS =15 T B0(S 35 365 ,
Boad Expenze E I 3 - 13 i+ |8, * $ e k3 s 1 8 i A K +
9. Software X S 596261 S 596315 65508 | $ . 3 R EN = E 59.626 . § - 59631 8§ £5,588
10_ Morkating/Communicatons 3 37013 3 B 5[5 - = |§ 15 L ERE] 3 3151 % [XF
11, St Educationend Trening ° | 8 13,3851 13% 1S 14691 |3 =% e & + |S 13355 - 1,338 14,591
12._Subconuacts/Agreements 'S 8576851 S 86,788 S 9545673 [ S Bl §5 -- 13 K3 8578851 % *B6.TB8 | S 954,673
13 Other {spociis; gelzds manTivivk E3 T 3 . $ el T & =; kS i 3 2 E L .
. S . S - §°% - 3 ‘b 3 = E = $ = el rodm |8 .
o 3 < IS B 3 a8~ P 3 5 [ & = |8 oz an I'S R K - :
at S L= 3 -t 35 e | B v e ol K3 - s -~ . | S - el E ‘. e
$ - - == 1 4 ~iwd [ - $ . - S = 3 . am? $ s B -]
3 = % . S tex | S - |8 -1 5 - 3 [ P K - -
S . &) = 13 P Ol 3R -~ |38 -$ BT X (e v ]
; TOTAL 3 1140909 ] §. 114,091 | §  4.255,000 | ¥ -5 s 1S T 1,140009 | § 144,001 [ § . 1.285000]
Wdirect As A Parcent ol Direct 0%
: A .
Harbor Homes, Inc. . - 12/2/2022
RFP. 2022.8DAS-05-PEERR-01-A01
o EMDItC3 Amendment 91, SFY2024 Budget
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES ;
"DIVISION FOR BEHAVIORAL HEALTH o

e

Lert &, Shtblacoe 129 PLEASANT STRYET, CONCORD, NH 03301 - w g
Comminioner . 6022719843 1-BOO-8S2-3MSFat 9N
Fax: 603-2704332  TDD Access: 1-800-735-2064  www.dhba.ph.gov
Kstja S Foz ! T £ i
Dvirector [
March 7, 2022
- Hls Exceliency, Governor Christopher T. Sununu
¥ - and the Honorable Council ‘
" State House 4
- " Concord,.New Hampshiré 03301 t
“' G EQUESTED ACTION : - g

Authonze the Department .of Health and Human Services, Dwssmn for Behavioral Heatth,

i to award @ conl:act 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 Rocovety

Communﬂy Organizations and Recovery Centers, with the optlion to renew for up to an additional

~ five (5) years and eix (6) months, effective April 1, 2022, or upon Governor and Council approval,

‘... wWhichever is later, through December 31, 2022. 66 90% Federal Funds. B.10% Gensral Funds.
25%,Other Funds (Governors Commission). :

‘Funds are available in the’ followmg accounts_for State Flscal ‘Years 2022 and 2023, with
the ‘authonity to adjust budget line items within the price limitation and. encumbranoes between 2
state fiscal years through the: Budgel Office, if.neéded and justified. o 2

.05-95-92-520510-19810000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
.HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG: AND

ALCOHOL, SABG ADDITIONAL (100% Faderal Funds)- \ & it
State Class / - B NN .
Flacal Year Account CIass_. Title Job:l,u_mber Total Amount | .- ..
- 1 2022 102-500731% | Community Grants 92055501 . *$280,000
3 12023 | 074-500585: Community Grants 92055501 | $720,000 5
1 - B ol Subtotal | - $1,000,000

e

.. ) 06-95-92-920610-33820000 HEALTH AND ‘SOCIAL SERVICES, DEPT -OF HEALTH AND _
. HUMAN SVS; HHS: DIVISION ‘FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND. i
ALCOHOL, GOVERNOR COMMISS!ON FUNDS (100% Other Fl.mds) i

[ T et et | yaoby, | o Ameun
- 2022 | 102-500731 | Contradts fof Program Svs | 92058501 -$545,000 ) *
2023 | 074-500585 ~ |  Community Grants 92058501 $505,000 | .

| -' ) Subtotal $1,050,000

& LY

" ‘The Deporinment of Ifealih and Humian Services' Midsion ia 16 Join comannnitiés dnd fomilies
" lin providing opportunitis for.citizena lo achisce Mealth and independence,

B
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His Exoatiency. Govemor Christophar T. Sununu
and the Honovable Councll :

Pago2otd

05-9659'2-92061;:},33340000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, CLINICAL SERVICES (66% Federa) Funds 34% General Funds)

: Siate

| Fiscat Year ACJ:::’:‘ Clasa Title 1 Job Number.l Total Amount
- 2022 | 074-500585 Community Grants 92057501 / 80
2023 | 074-500585 | Communily Grants 92057501 " $1,000,000 |
. Subtotal $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) g

Fl,;:t:ea“r Acc!g::;t Class Title Numbers | Tote! Amount
2022 | 102-500731 * | Contracts for Program Svs' | 92057048 3575.000_..
2023 | 074-500585 |  Community Grants | 92057048 ~'$575,000']

' ©_ Subtotal - $1,150,000
Total $4,200,000 | =
EXPLANATION. '

The purpose of this reques! is 1o develop and maintain infrastructure and provide progfam’

- siipport o the existing 12 Recovery Communily Organizations (RCOs) and 19 Recovery Centers:.

providing Peer Recovery Support Services (PRSS) across the state. The Department’s goal is to
maintain a statewidé, 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, théir families and caregivers, who
.are seeking to gain, mainlain, ar‘enhance their recovery from Substance Use Disorders across
the stale. 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 recuirence 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

recgvery.

.Approximately 61,500 peer recovery support: Services including recovery coaching,
telephone recovery support services, and in-center activilies will be provided through December
31, 2022. These services. are essenlial 1o .address 'the serious consequences of ongoing
substance use, Including death caused by overdose or other related factors.

The Contractor will serve as the Faciitating Organizalion and subcontract with RCOs, for -

assistance, billing functions, comp

*

and programmatic funds

3

efficient use of funds, oversight end support of all centers. In-addition to prqvidlng_opertitional
to the RCOs, the FO will provide project management. training, tachnical
liance monitaring, quality improvement :assistance, daia

4




-

s

DocuSign Envelope ID: FESBDE19-AA01-4E96-BACO-CECTEBEABEAC Cl
DocuSign Envelope ID: CS5838ED-4500-4142-0678-A3D28F 658843 .. L

P
Prs

LR

2

L

His Excellency, Govemor Christopher T. Sununa s &
and the Honorable Council ~
Pago Jofa G § .

-cotlecuon ang organizalion'using Recoveryl.mk”-' and review of oulcome measures for all of the

RCOs. The Contraclor will work with RCOs to ensure RCOs are prepared to meel or exceed
national standards as described by the C0uncd on Accréditalion of Peer Recovery Support

Services (CAPRSS). 2 &

The Contractor will ensure mdmduals in recoven. {rom subslance us2 disorders including
opioid and/or stimulant use disorders conlinue receiving comprehenswe services that include
PRSS and parenting education services. -

pr Department wil moriter conlracted services using tha following performance
maasures:
+ A minimum of 18 Recovery Centers are open and p'roviding PASS. s

« RCOs are ensuring Cerified Recovery oupporl Workers on  staff recewe-
supervision, 8s required by the N4 |icensing Board.

» Individuals receiving recovery coaching will shiow  slabstically significant
i improvément In developmant of physical, incnlal, soaa' and cultural agsels that
support-maintenance of racove:y. :

The Depardment selecled the Con.ractﬂr through a compelitive bid process’ using a
Reguest for Proposals (RFP) that was posi ied on the Department's websile from December 13,
2021 through January 24, 2022. The Depariment received one (1) respounsa that was roviawed
and scored by 0 team of gualified individuals. The Scoring Sheet is atlached. :

As relerenced in Exhibit A, Revisions to Siandard Agreemenl Provisions, of the auached

agreemenl the parties have the oplion lo exiend the agréemedl for up to an-additional fiva (5)
years ang six (6) monthq contingen! upon salisfactory defivery of senvices, available funding,

agreement cf the parties, .and Governor ang Cuuricil approval. The shoner initial contract period

* and extenced renewal oplions viero made nacessary-by the schedule of the Federal fundmg

included in this.contracl.. "

Should the Governor and Council nol aulhonze this requesl, lhe Department's overall .

stralegy to address the disease of addiclion to alcoho! and drugs may be negatively impacted,
vith fewer individuals gaining and mamtmmng recovery. Withoul access to a communily-based

Raer Recovery Suppon Services, many‘ind:viduaia-may require additional intensive trea‘ment

services. ‘Additionally, some individuals may tanlinue in their active addiction, Icadmgtonegalwe
medical, legal. and .child welfare consequances for those persons, their families, and
communtities, resulting in much highes cosls to the Department and State. ;

Area served; Blatewlide

Source’ of Federal Funds: Asus.ance Listing Numbper #93.959 and 93.788 FAIN
#T1083509, TID83464 and TI083326 o &

In the evenl that the Federal or Other Funds become no longer ,waltable General Funds
will not be. requested to support this program. 4
o . 3. - Respectfully submitied,

NN

it

: L.ori A. Shiblnette
Commissioner
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Now Hampshire Department of Haalth and Human Services ;
Division of Finance and Procurement
: '‘Bureau of Contracts and-Procuremant
N Scorin!; Sheet

Project This Peer Recovary Support Sarvices Faciitating Organization =
Maximum 3
, . Polnts . -
- Avalizble |HARBOR CARE
g — i Utpar [ " .r,‘i-' v [ b - = B b
E Ewhru developngaend [ . ) ) &
|oroviding PRS S 30 29 -
{Q2 - Subeontracling process 16 27 "
Ul - Experience providlnq T :
Irginifg and TA 20 £ = L
04 - Back office d:piriénm 20 |0 '
W3 - RCO oversighl process, . i
plan. and stafting plan 25 ja i 1
08 Tually Inprovement plan - . g
viifizing collecled dala . 20 14
07 - Allocstion of SOR funding .| 28 [17
U5~ SOR «landards complence| .
process - E .. 2% 15 N Py
[ ,"
Subtotal - Technlcalf 198" |164 i
Copl. -~ ' A .
Budgot . 1§30
Suafting Uist 1 3w s . )
: Subtotal <Cost] 100 [4s R
TOTAL POINTS| 285 {209 3
= . e b Hy I
_.Rwviower Namo 8 Title
1 Sary Suttar a Recovary Program Speciaist S
2'amanda Sprodmen -, . SOR Contracis end Program Maneger .
3 AaKenda) i Peer integralion Specialisl / Progrem Planaing and Review Specislisl
4 Lavde Hoath - Buainesy Administrotor - o
"5 Joseph Harding Managor of Substance Misuse Panaing and Evaluaion -
5" .-J
8 5 ik ol

“. ProjactiD®  RFP-202280DA3-03PEERR

=l
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* FORM.NUMBER P-37 (version 12/11/2015)

e W«

Subjecl' Peer Recovery’ Suppon Services Facilitating Qrganization (RH’ 2022 BDAS OS-PEERR] L

< | Moticg: This agreemcn! and ol of its altachments shall become pubhc upon submlsswn lo Governor and

= Exccutive Cauncll for npprowl Any information tharis private, confidential o proprietary must N
s ’ be clearly.identified to. the agency end agreed to in writing pnor to signing the canltract. " T
x ' AGREEMENT G
o« " The Statc of New Hampshire and the Conlraclor hcrcby mutually’ agree as follows: 5 )
‘ ~ GENERAL PRUVISIONS
" 1.__ADENTIFICATION. . S E i
- ' LI State Agcncy Name - 1.2 State Agency Address, 3
New Hampshire Department of #éalth and 1luman Services 129 Pleasam Stroct ' o I
: ; Concord, NH 03301-3857 T
5 1.3 Contrzctor:Name 5 T t.4 Contractof:Address -~ o
Harbor Homes, Ine. P 77 Nonthcastem Bivd. _ .
) : B 5 Nashia, NHI. ~ . “-..‘.
1.5 Contracior Phone 16 Account Number 1.7 Complction Datc - 1.8 “Price Limitation
o Number o » . g -
- : 10-70400000- 500585 Decembier 31, 2022 | $4,200000 - 1
é (603) 882-3616 -10-19810000-500585
10-33840000-500585 n
¥ 10-33820000-500731 . T
1.9 . Contracting Officer for State Agency v 1.10 State Agency Telephone Number
« % | Nathon D. White, Dircetor “ (6032719631
IH.U Comr-aclor Sipnature = . 1112 Name and Title ofCon\rmor S:gnalory ’ , i
3/372022 ' :
. == Decu3ighed by: Menry Och i
Date: chief of operations ;
113 Staic Agericy Signature 37 % | ¥.14 Name and Title of State Agency Signatory
at 37472022 i
DocuSiperd by: g Katja S, Fox
i " Date: n . ¥ -
. A S Foy Z oarcctor ’ & . ’
» WREN.H. Department of Administration, Division of Personnel (if applicablc) %
. By: . 4 ‘Dlrcclor, On: . .
1.16 Approval by the Altomc)’ General (Form, Substance end l:xecumn) (ifupplicable), "
. ‘ t;e ) 3/4/2022 N
|7 Approhl by lhc Gu;vcrnor and Exceutive Counsil (if npphmbkj ¥
G&C ttem number: G&C-Meﬂing’ Daie:
o C o
. v .
8 * Pagelofd | ke
: . Contractor Initials .

; Date!_-—i 7ot



DocuSign Envelope (D; FEIBDE 19-AA0I-4ES8-BACD-CECTEBEABEAC
DocuSign Envetope ID: CS5EIBED-4500-4142-B6TB-AID28F 658843

DocuSign Envelope (D 4E2685F3-509C 4EFS-B4FE-258F6524 200F

3. SERVICES TQ BE PERFORMED. The State of New
Hampshire, scting through the sgency identified in block 1.1
("State™),” engages contrnctor ideatified in block 1.3
(“Conirsctor”) to perform, and the Contractor shall perfon'n the
work or sale of goads, of both, idéntified and more particularly
described in the sitached EXHIBIT B which is incorporated
herein b} reference (' “Services™ ).

3. EFFECTIVE DATE/COMPLETION OF SERVICES. -

3.1 Noiwithsianding any provision of (his Agreement to the .

‘conlrary, and subject (0 the epprovel of -the Governor ond
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hercunder, shall
become effective on' the. date the Govemor and Executive
Council approve this Agrecment as indicated ia block 1.17.
tnless no such approvel is required, in which case the Agreement
shall become ¢ffective on the date the Agrecment is signed by
the State Agcncy os shown'in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Daie, a1l Services performed by the Conrractor prior Lo
the Effeciive Date shall be. performed at the sole risk of the
Contractor, end inthe event that this Agreement does not become
effective, the State shall have no liabitity 1o the Coniracior,
including withou! limitation, any obligation 0 pay the
Contraclor for ‘any costs incurred or Services performed,
Contsacior must complete all Scmccs by the Completion Daic
spcaﬁcd tn block |.7.

4. CONDI'I'IONAL:I_\'ATURE OF AGREEMENT.

g Noiwithstanding muy provision of this Agreement to (he
contrary, il obligotions of the State h:rcundcr including.
without fimiiation, the continuance of payments hereunder, are
contingent upon the nvailability and continucd appropriation of
funds nffecied by any state or foderni legislative or eagcutive

_sction that reduces, eliminates or otherwisé modifics the
gpproprialion of availability of funding for this Agrecmeni end
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the Stale be liable for any paymenis
heseunder in exccis of such availeble appropriated funds. Inthe
event of 2 reduction,or termination of appropriated funds, the
State'shall have the right to withhold psyment until such funds
become available, if ever, and shall have the right 1o reduce.of

- terminate the Services under this Agreement immediately upon
giving the Contracior notice of such reduction or termination,
The Siate shall not be cequired Lo transifer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Accoumt are reduced or unsvilable.

5, CONTRACT PRICE/FPRICE LIMITATION
PAYMENT.

5.1 The contrect price, method of poyment, and 1ctms ofpaymcnt
ere identified and more particulerly descrbed in’ EXHIDIT C
which is Incorporated herein by reference.

5.2 ‘The poyment by the State of the coniract price shall be the

only and the complete reimbursement 10 the Contractor for il

B expenses; of whatever nalure incurred by the Contractor in the
performance hereof, and shall be-the only and the complete

compensation 1o the Contractor for the Services. The State shall
have no liability to the Contractor other than-the contract price.
5.3 The Staic reserves the right (o offset from sny amounts
otherwise payable 16 thé Coritesctor under this Agrecment those
liguidated omounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other promuon of law.”

5.4 Notwithstanding any provision in this Agrccmenl to the
contrary, and nolwithstanding unexpected circumsiances, in no
cvent shall the total of all payments suthorizod, of actually made
hereunder, exceed the Price Limitation set forth In block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS b
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPOXTUNITY,

6.1 In connection with the performance of the Services, the
Coniractor shall comply with afl applicable simiutes, laws,
regul2tions, and orders of federal, sate, counly or municipal
suthorities which impose say obligation or duly upon the
Contracior, including. but not limited to, civil rights and equal
cmployment opportunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the Conteactor
shall comply with all feders! execulive orders, rules, regulmions
and statutes, and with any rules, regulations and guidelines as the
State or-the United States issuc to implement these regulstions,
The Contracior shall also comply with a1l applncahlc intelleciual
propeny laws.

6.2 During the rerm of this Agreement, the Contracior shall no
discriminale against employees or epplicants for employment
becsuse of race, color, religion, creed, nge, sex, handicap, sexusl
oricniation, or national origin ond will 1ake affirmative sction to
prevent such discrimination.

6.3. ‘The Conlraclor agrees to permit the State or United States
naceess 1o any of the Contrnctor's books, records nnd Becounts’ for
the purpose of ascertaining compliance with all rules; regulations
and osders, and the covenants, terms and condmom of this
Agreement.

7. PERSONNEL.
7 I The Contragtor shall ai ils ow n expense provide all pcrsonncl
necessary (o pcrform the Scrvices. The Contracior wasrants that
all personnel engaged ip the Servieés shall be qualified to
perform the Services, and shall be properly licensed and
olherwisc authorizid to do so under sl appliceble laws.

-7.2 Unless otherwise authorized in writing, during the term of

this Agreement, and for o period of six (6) months ofler the

" Comgletion Daie in bléek 1.7, the Contracior shail-not hire, ond

shall noi permit any subcontraclor or olhcr persbn, fitm or
corporation wilh wham il is -engaged in o combined effort to
perfonm the Services 1o hirc, any person who is & State employee
or official, who is malerially invetved in the procuremen,
sdministration or performance of this Agreement.  This
peovision shall survive tenmination of this Agroement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, sholl be the Siate’s repmcnulivc In the evenl of any
dispute concerning’ the inlerpretation of this Agreemeni, the
Contracting Oficer’s decision shall be final for the State,

. Pagelofd : - IM

Contractor Initials == <
Date 7372072
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8. EVENT QF l?EFAULTiREMEDIES. .
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defsult hereunder (“Event

.+ of Default™): :
.8.1.1 feilure 10 paform the - Semccs uusfactonly erron

schedule;
8.1.2 failure to submil any-report required hercunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition of

this Agreemenl.

- 8.2 Upon the occurrence of any Evem of Default, the State may

ke mny one, or more, or ali, of the following actions:
B8.2.1 give the Contractor » wrilten notice specifying the Event of

Delauht and requining it to be rermedied within, in the sbsence of

a greater or lesser specification of time, thity (30) days (rom the
date of the notice: and if the Event of Default is not timety Cured,
terminate this Agreement, effective two (2) days afier giving the
Conleactor notice of terminalion; )

8.2.2 give the Contrector o written notice specifying the Event of
Default and suspending all payments io be made under this
Agreement and ordering that the portion of the contract price
which would olherwise accrue to the Coniractor -during the
period from the date of such natice until such lime a< the Siate

dctcrmmcs that-the Contractor has cured the Cvent of Default |

shail pever be paid to the Contrecior;
8.2.3 give the Contractor 8 written notice specifying the Even of
Defauli and set ofT against ony other obligalions the Stote may

" owe to the Contractor eny damages the State sufTers by reason of

any Event of Default; and/or
8.24 give the Contractor a written notice spcc:f)'mg the Eventof
Default, treat the Agreement as breached,

both.
8.3. No failure by the State to enforce any prowsions hereol afler

* any Event of Defoult shali be deemed & waiver of its rights with

regard to that E\tm of Dcfault, of any subscquent Event of
Default. No express failure to enforee any Eveni of Defauli shall
be deeined o waiver of the right of the Statc lo enforce each and

all.of the provisions hereof upon any further or ather Event of

Default on the part of the Contractor.

9 TERMINATION.
9.1 Notwithstanding parogreph 8 the State may, 8l its sole

discretion, 1erminale she Agreement for oy reason, in whole,or -

in part, by ihirty (30) days wrilten notice to the Contractor that
the State is exercising ils option 1o terminale the Agreement.

" 9.2 Inthe event of an eardy Iermination of this Agreement for

* Caontractor shall,

ony. reason other than the completion of the Services, the
o1, the Stote’s discretion, deliver (o the
Contrecling OfTicer, not later than fifteen (15) days after the daie
of termination, e teport (“Terminsiion Report™) deseribing in
delgil all Services performied, and the contract price eamed, to
and including the datc of termination. The form, subject matter,
content, and number of copies of the Termination Repant shall
be identical 1o those of any Final Report destribed in the stleched
EXHIBIT B. In addition, at the State’s discrction, 1he Contracior
shall, within |5 days of notice of earty termination, develop snd

. employee of the State,

terminate the
Agreement and pursue any of its remedics al law or in equity,-or

Paged ofd

submit to the State o Truns}zion Plan for services under the
Agreement. - 3
10. D;\TNACCFSSICONFIDFNTIAI ITYI
PRESFRVATION.

10.1 As used in chis: Agreement the word "dm shall mean ﬂl '

information and thi ngs develaped or obtained during the
petformance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ull studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial repruductions, drawings, analyscs, grephic

' FEpresenialions, Computer programs, COMPuUIET Prinlouts, naies,

letters, memoranda, papers, and docum-:tiis. all whether
finished or unfinishied.

10.2 All data and bny propeny whlch has been reéeived from
the Statc or purchased with funds provided for that puUrposc
undér this Agreement, shall be the propenty of the State, and
shail be returned to the'State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of dete requires -
prior wristen approval of the State.

11, CONTRACTOR'S RELATION TO'THE STATE. Inthe
performance of this Agreement the-Contractor i in al! respects
an independent controclor, and is acither on 2gent nor an
Neither the Contreclor nor any .of its
officers, ¢mployees, agents or members shall have aulhority to
bind the Slate of receive nny benefits, workers” compensation or
other emolumems provided by the State 10 its employees. -

12, ASSI(.\MI-.I\TIDLI.'.!—(‘ATiO\IS(lBCONTRACTS

12.1 The Contractor. shall not assign, or otherwise transfer sny
interest in this Agreement without the prior wnnen noticc, which
shall be provided (o the Statc at least fifteen.(15) days prior to
the essignment, and a writien consent of the State, For [pumoscs

’ _ol’ this paragraph, a Change of Control shall constitute

assignment. “Change of Conmral” micons () _merger,
consolidation, or a1rarsaction or series of related transactions in
which a third party, together with its affiliates, breomes, the
direct or indirect owner of fifly percent (50%) or more of the
voling shores or ‘similar equity interests, or combined voling

power of the Contractor, or (b) the sale of 2! or substantially all

of the essets of the Contractor.

12.2 None of the Scrvices shall be subcommclcd by lhe
Conlractor withou! prior wrillen notice and consent of the State.

The Staie is entitled to mples of all subconirects and assignment
agreements end shall nol be bound by eny provisions contrined
in 8 subcontract or an assignment agroemen; 10 whlch ftisnota

panty.

13. INDENINIFICATION, Unless otherwise exempied by law,
the Contraitor shall indemnify and hold harmless the State, its
officers ond employeés, from end against any and all clrims,
liabililics and costs for any personst injury or properly damages,
patcat ur copyright infringement, or other claims asséred against

the State, its officers or employees, which arise out of {or which’

-may be claimed 10 arise out.of) the ects or of the
Conuaclor'lnilialé‘ o
N Date !____,___]_ Sy
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Coniractor, or subcontrectors, inclyding but not limited to the

negligence, reckless or intentional-conduct. The State shali-not -

.be liable for any costs incurred by the Contractor grising under

this paragraph 13. Notwithstending the forc’gbing. nothing herein .

conlained shall be deerned to constitute s waiver of the sovereign
immisniry. .of the State, whith immunity is hcrcby resecved o ihe
Stale. This covenant in paragraph 1) shsll survive the
terminadion of this Agreement.

14 IN SURAHCF..

14.1 The' Conwrsctor shall, at its sole” expense, obtain and
continugusly’ malntain in ‘force, snd shall require any
subconiroctor or assignee 1o obisin and meintain in foree, the
foliowing insurance:

14.1.1 commercial genera! liability insurance against all claims

-of bodily injury, death or property damage, in emaounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or ¢ACess;, and

14.1.2 specml cause of loss covernge form covering oil properly
subjeet to subparagroph 10.2 herein, in an amount not less than
B0% of the whol¢ repla:tmcm vnluc of the-prapenty.

14.2 The pélicies described in subparagreph 14.1 herein shall be-
on policy forms and endorsements epproved for use in the State
of New Hnmpsh!re by thy N.H. Depanment of Insurance, and
issued by insurers licensed in the State of New Hampshirc.

14.3 The Contractor shall fumish to the Contracling Officer

. identified in block 1.9, or hig ar her successof, a cenificaie(s) of

insurance fo: all -insurdnce required wider this Agreement.
Contractor shall also fumishi to the Cortracting Officer identificd
in blocl: 1.9, or his or -her suceessor, certificate(s) of insurance
for al} renewal(s) of insurance required under this Agreement no
laler than ten-(10) days prior to the cxp.rmmn date of-each
insurance policy. The cenificate(s) ‘of ‘insurance and ony
renewals thereof shall be attached and sre incarporated hcmn by
refesence.

13. WORRERS: COMPENSATION,

15.1 By signing this agreement, the Contraclor agrecs. certifics
and warrinis that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chnptcr R)-AL Horkers
Comperuation”).

5.2 To the extent the Contrector is subject lo the rcquutmcms
of N.H. RSA chapter 281-A, Contractor shall maimain, and
require sny subcontractor of assignee to secure nnd mainiain,
psyment of Workers' Compensation in connection with
ectivities which the person proposes to underipke pursuant to this
Agrecment. The Coniractor shull lumigh the Comrndmg Officer
identified inblock 1.9, or his or her successor, proofof Workers’
Compensation in the manner described in N.H. RSA chaph-r
281-A and ooy epplicable rcncul(s) thereof, which shall be
ahached ond are incorporated herein by reference. The Stale
shall not be re:pon31blc for ptymcm of any Workers'
Compensation premiums or for any other clalm or benefit for
Contracior, 0f &ny subcontractor or employee of Contractor,

. 23, SEVERARILITY,

16. NOTICE. Any notice by 5 party hereto to Lbe other party
shail be deemed to have been duly delivered or given et the time
of mailing by centified mail, postage prepaid, in » United States

Post Qffice addressed 10 the panies at the sddrésses glven in
.blocks 1.2 and 1:4, herein,

12. AMENDMENT. This Agreement may be amended, waived
or discharged only by an insiryment in writing signed by the
pasties hercto and, only aficr approval of such amendment,
walver or dzkhargc by the Govemnor-and Executive Council' of
the State of New l!ampshlrc unless no such epproval is required
under the circumsiances pursvant 1o State law, mle or. policy.

18. CHOICE OF_LAW AND FORUM, “Thix Agreement shall

' be govcmcd. |mcfprcted end construcd in accordance with the

laws of the State of New Hampshure ond-is binding upon and

‘inurcs 1o the benefit of the parties and their FeEpective successors

and assigns, The wording used in this Agreement is the wording
choseh by the panies Lo expreis their mutual intent, and no rule

. of constructionshall be applied against or-in favor of eny peny.

Any aclions arising oul of Lhis Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. "
19. CONFIACTING TERMS. In ihe; event, of a conflict
between the terms of this P-37 form {as mod:l'lcd in EXIIIBIT

" T A)eidlor ull.:chrnculs and amendment thereof, the terms of the
. P-37.(es modificd in EXHIBIT A) shall conll‘ol

20, TIIRD PARTIES. The partics hereto do not intend to
bencfit nny third parties and this Agreement shall not be
construed 1o confer any vuch benefit.

21. HEARINGS. The headings lhroughoul the Agrecmcm are
for reference. purposes only. and the Words comained therein
shall in no way be held to c:plam modll'y. nmp!:fy ot aid i in the

‘interpretation, construction or mcaning of the prows:cm of this

Agreement. | . .

22. SPECIAL PROVISIONS.
provisions st (osth in the' ulmched EXHIBIT A are incorporated
herein by reference. . .

In the cveni any of the provisions of this
Agreenienl arc lield by a court of compeient junsdlcuon 1o be

- cuntrary to sny siate or fudcral law, the remaining, provisions of

this Agreement will remain in (ull force and effect.

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

executed'in a_number of counterparts, cach of which shall be
deemed on original, conslitutes the cntite agreement and
understending beiween the parties, and supersedes all prior
sgrecments and’ undcrslmdmgs with respect fo the subject malter

which might arise under apphcabic Stete of New Hampshire hereof.
Workers' Compensation laws in  connection  with the i
performance of the Services under this Agrccmcm
: Pagcd of 4 £ _ | (1
5 ' ' Contractor Initials
- Date > ¥ 2027

Additional or modnfymg.
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New Hampshire Department of Health and Human Services:
Peer Recovery Support Services Fatilitaling Organization

%

EXHIBIT A . )

1. Revisions-to Fornn P- ‘?7 General Pravisions i
1.1,

1.2.

]

Revisions 10 Standard Agreement Provisions o

4

Paragraph 3, Effective Data/Complation of Services, is amended by ad(hng
subparagraph 3.3 as foliows: . :

3.3. The parties may calend the Agreement for upy to an additional five (5)

years and six {6) months from tha Completion Date:. ‘conlingen! upon
satisfaciory cielivery of samvices, available funding. agreement of lhe
parties. and approval of lhe Govvrnor and Executive Council,

Pdrdgraph 12, A‘;sngnrnu\l L)( quatlon'Subconuaw is amendad by adding

rubpamgrnph 12.3 as follovs P

“the Stalz of any inmdaquate subcordractor porformante.

*
e

12.3. Subcontraclors ars su et lo ttu. same conractual conditions as (he

Contraclor and the Conbraclar is responsible 1o ensure subconiractor
comphianci with thoue _r.m.rl:n.;.us. The Gonuactor shall have wrillen
agrecments valh 2l subnontractors, specifyizg the vork Lo be perdommedd
and how: conuctive aclion shall be manag:sd if the subcontractor’s
perdormance is .inadequale. . The  Contiaclor  shall manage  the
subcontraclor's pedoriance on an angoing. basis andd take coriedlive
aclion as necessury. The Conlractor shail annually provide the Stale wilh
A list of all subeonttaciors provided for under this Agrecment and notify

- i.,;'_:
" A .
e 3
" ¥
i
: L ) —

. o we
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EXHIBIT B

- 1i P-2072-HDAS-05-PECRR-01 Habdr | Inwes s Conasilor bdlizs

1 Statement of Work:
1.1.

'_1.2.

1.3.

at

2.2.

23

24,

a0

N -

i Scope of Services'

The Contracior shall provide services in this Agreement lo Recovery
Community Organizalions in New Hampshire thal provide Peer Recovery
Suppod-SerVices lo individuals with Subsiance Use Disorddr and th eir families.

For the purposes of this Agreenient, oll roferrnces 1o days shall mean busmess
or days. 2

For the purposcs of this Agreamenl. all referances 10 business hours shall

“inean Monday through Friday from 8:00 AM o 4:00 PM excluding state and

{ederal holidays,

2. Scopéof Services N
2.1,

The Contracior shall provide facilitating organzaton services for the 12
Recovery Conitunity Organizalions (RCOS) in NH that provide Pecr Recovery
Support Services 1O individuals vilth Substanse Use Disorder (SUD)and their
familics. The Contraclor shall s un:uic-l‘-q meluce, il are no1 timiled 10:

2 211, Providing funiing and assisiance for operational and progr.lmm‘lt:c

support to euclo RGO,

2.1.2.  Supporling lhe provision of quality Feer Regovery-Support Services.

(PRSS) within cach of the selecled Resovery Cenlers thal reside
within the RCOs. . g

The Contractor-shali eater into subzoitracts viith fhe existing 12 RCOs. within
00 days of the effective dale of the awarded contracl. The Contraclor-shall:

2.2, Provide a copry of each creculedl RCQ subcontraci o the Department
vithin five () days of contracl execution; and

2.2.2. Modify currcnt subCOMraLls A% requrekl,  or enler into new

subcontracis (o niy Recovery Cenlers. localed vathin exisiing.

RCOs, as approved by the Deparhinent.

Tha Contraclor musi ensure neyy Recovery Centers are located in un'cl.erserved
geographic areas, and are appraved by the Department prior to iniliation.
The Conltractor shall ensure all sulicontracied RCOs:
2.4.1. Provide: = . )
2.4.1.1.  Senvices within a minimum of one (1'}'chovery Center;
2.4.1.2.  Recovery Coaching); m ©
2.4.1:3. - Telophone Recovery Suppart;

2.4.1.4. A venue for recovery mutual supporl meelings;

E' ] ) # T . ) g ) . . E‘E

Page 1ol'15 . Dae
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EXHIBIT B

o

& 2.4.1.5. Addilional Recovery Sw,;;jlo*l Services as determined by
- ' the local Recovery Commumt, |rmt may inciude bt are not
" -+ limiled 1o

k]

2.4.1.5.1. F‘arcnling) and Family Supporl Pfograms.

.Ili

2.6.1.5.2. Targeted outrzach prograuns,

T , 241053 Collavoralive « recovery programs  wilh
] I cemnunily agoencies,
& ' 2.4.1.5.4. Transportation assistance relaled lo recovery
_ 2 suppors, ) '
' , 2.42. Engage will; = : Loy o
2.4.2.1.  Local and reginnel m:tnc'zr:“:iaié!udiug. bul not fimited to:

:‘ : 2.4.2.1.1, Regional Publiz Healh  Netvork, lisied ~in
Appende F, Regional Public Heallh Network, to
partizipals v comtinuum of care: devizlopment

. " vork,

: 5 24212, heqmnnl Doonvay. .

i 2.4.?..1_3 Kenlal Health Peer -auprmrt Services wnhln llu.-
= ) E “communily, &
T 2.4.3. Coordinate wilh Menial Health Peer Support- Conters 10 ensure
. - 7 parlicipaints arc: refarred to the Paer Suppart Cenlér or Recovery
B > Center thal best suils the r nceds.
“ . 2.44.  Comply with all appticabie: "t.lle- and lederal lavss, rules. and
’ ' - requlations. '
5 . 2.5, The Contraclor shall work' wilh cach RCO o devalop annpal work plans lhat
identify goals and action sleps lo reach set goals. The Conlraclor shall ensure
" the work plan reflects each RCO's adninis tralive capacity and readiness and
& s inciudes, hut is not limited o:
. 2.5.1.. Meeling the Council on Accredilation of Por Rccovery Suppon
Services (CAPRSS) standardls,
rd
252, Medicaid enroliment and biling.
2.5.3. Capacily building.
2.5.4.  Sustainability. % ¥y
;+ 2.5.5. Service deveiopment. :
2.6. The Contractor shalf work with the RCOs lo maintain existing Recovery Cenlers
or eslablish new Recovery Centers in underserved geographic regions that do
ol have.an cmslmg Recovery Center. -The. Conlraclorshal: — s
5 fip
RFP2072-RNAS0S-PLLII0 y Homtin P 12 f‘&c!ra :iorln'-tlab.wﬁz.on .
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New Hampshire Department of Health and Human Services -
- Pecer Recovery Support Services Facilitating Organization
i EXHIBIT B
S 2.6.1. Respond 1o requesls from grassrools groups leading relaled '
& advocacy efforts in communities valh little 1o'no recovery resources.
i ) . 262, Meet with community stakcholdars to identify gaps in and harriers lo
% SErvices.

= 2.6.3.  Meel vith idenliied groups 1o present an the (unctions and benefits
_of the Facilitating Organization, including bt not limited lo:

2.6.3.1.  Accoss 10 i SUpPOTIVG recovery Community.
2.6.3.2: Available leclmical assistance and lraining o;‘;;)o-fhmities.
2.6.3.3. Reporing and cata collection. i
26,341,  Stalzwide reSOUrces. :

. " 2635 Back office supporl.

: | 2.6.3.6. Funding apporunilies -

. 2.6.4. Evaluate the identiicd grovps Recowsry Center's cunenl programs
! and policies 1o delennine their organizationa! readingss and capacity -
to.aciopt any bast praclices or required contra/l standards,

P 2.6.5.  Assist idenlilictd groups 10 t-.uhud he Fecr Recovery Supports
Services {(PRSS) RCO madel.

" 2.7. The Contractor shall provide b ack-office supporl functions, ws needed, tor all
subconiracted RCOs. The Contraclor shall ensure suppor funclions include,
i but are nol limiled 1o.assistance with:

+

r

2.7.1.  Fuman resource: acliviigs,
T 2.7.2.  Information lachnolngy. s
2.7.3.  Policy and procedure devetoproent. v
% 2.74.  Grantvriling. B %
2.7.5.  Compliance monitoring.
2.7.6. Quality improvemenl,' .
2.7:7. Dala collection and managemaent. v

2.8 The Conlractor shall ensure billing service:s are available (0 cach RCO until the
RGO can pordorm billing functions on their own. Billing functions shalt include,

but are: not limited to: : o
2.8.1. Credentialing for insirance hilling. " #
) 2.8.2.  Submilling claims for PRSS parlicipant services covered by Medicaicl
to the appropriate Managed Care Organizalion (MCO)
2.8.3.. Disbursing payments rezeived [rom MCOs lo the appropriste RGO
. . ko
 RFP-2622:0DAS-05-PECRRO1 M MR Coténatar """"’"37377‘0:’7
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EXHIBIT B

“ .

© .29, The Conlractor shall support he al)mty ol each RCO 10 open and sustam a
minimum of one {1) Rccovery Center. The Contractor shali: .

_M 2.9.1.  Work with 2ach RCO that plans to open a naw Recovery Center (0
develop a written plan thal includas. but is nol limitad o:

2.9.1.1. The carrent organizational struciure of the.RCOs Recovery
o Centeror the RCOs rearimess v open a Recovery Cenler,
4 -as apjropriate.

Te
-

" 2.9.1.2. The process for acquiting and:or rahabilitaling a facility o
serve: ag a Recovery Cenler..

2.0.1.3. The RCOs financial viahility o s{-;ppurl the Recovery
' Cenlen,

2.92.  Ensure training and technical assisiance is available o Recovery
Center slalf. which may include butis nol limiled 1o! :

2.9.2.1.  Pear Recovery Coaching Saenraces.,
2.9.2.2. Toephone Recovery Suppord Services.

2.0.2.3. Co-voancng menlal health an?) subslance use disorders

i “ © o and recovery.
2.9.2.4, Family dynamics of addiclion and recovery. . '
i 2.9.2.5  Appleation of cihical codes Tor CRSWs and volunieers.

2.6, Inlormation  Seaurity, Privacy, and Hgzalth tnswance
Mortahility and Accountabilily. Aot (LHRAA) tralmng

3 2.9.3.  Workvith each RCO to ensure sustainability of a Recovery Cenler(s)
angservices. The Contractor shall:
" 2.9.3.1. Wik with ¢ach RCO o devclop o wnur'n phn to sustaivits
Recovery Cenler(s) and services.

2932, Assist RCOs lo secure funding {rom other public and
a privale  sources (0 ensure  ongoing . sustainability of
. SErvices.
2.10. The Contractor shall monitor each RCO to ensure compliance: with subcanlract
requirements through activilies which may include, bul are nol limited to:

N
o
e

2.10.1. In-person or virtual bi-monthly rneet'ings.
2.10.2. In-person sile visis.

2.10.3. Quarlerly and mid-term meetings,

B 2.10.4. Telephonic :@nd email correspondence.
: 2.10.5. Ad hoc meelings, as needed 1o address real-Uimc issues, o
KA.
QrR-2022 BDAS 05 PEEKR-01 T NRTIATIPY TS Cranraztor sl | / —/—} o>
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' EXHIBIT B. : : ’

T s

i 2.141. The Contraglor shali uuh?e logistical ancs other support as drreclcd by the
tha_nmenl to faciliate a Co: mounily of Practica that allows™ RCO °
administralors and feadsrs 1o eslablish and  slrenglhen  coyperation,

& . collaboralion, and mform.ulnmnlnnngamo"\g hCOc The Contractor shall:

2.11.1. Organize regular on- gomq meelings of the PRSS Communily of
Praciice.

2.11.2. Ensure meetings argvidoly advertised o all RCOs; staievids and m'

§ _other PRSS stakciokders.

2.12. The Conlru-‘lmr shalt work 10 ensure RCOs are p (pan-_d to mcel or exceed.
) : national standards as desciihed by Wit Councit on Accreditation of Peer
- Recovery %pporl Senvizes (CAPRSS). thal inzlude Inil arz: not limited 1o:

2121, CAPRQS Core Slcm.r-r(' {v1.1). Mnch include:
2.42.1.1. Pring iples
* 23212 Peopk: . S
2:12.1.3. Pracliins, ol
22,14, Porformanes:,
2.12.2. CAPRSS Optional Siandards (v, 1) rolatod o)

2.12.2.1.. Recovery Commwunity Conlzrd and -
L 2.12.2.:2. Recovery Coarhing. ) _ , _
. 2.13. The Contractor shall provide current, baseling stédlus of cach of the exisling

RCOs; lo tho Department, withiy 30 days of the effective _dale of the
Agreenient. The Coniractor shall ensyre: curreat, hiseline stalus information
includes, bul is not limited to:

.

- 2134, Stalus of meetng CAPR‘%S Core and Oplional Standards® as
= desrnbed ahovwe, - ”
. 2.13.2. Specific arcas of PRSS expunhm ¢
' 2.13.3. Recovery Coaching i
: " 2.13.4. Talephone Recovery Sevices, o *
2.13.5. "Location.and service hours of the current Recovery Centers. .

" o 2.13.6. Number of stafl ang vohinl_eqrs and percedage of them thal have
- been credentialed os o Cenlified Recovery Support Warker (CRSW)

2,37, Slalus of Medicaid enrollment, ccmtrachng and_credentiating: Viith
Managed Care Organizalions (MCOs) and bilfing for PRSS.

2.13.8. Aniual budget lo includs all funding sources. -

2.13.9, "Stalus of an organizational sustainability plan. [ H;

. : . RFP.2022.BDAS-05-PERIRR.D) Hoarbrar 1103 v, ) C'on'11-’"'"u"u
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EXHIBIT B

2.14. The Contraclor shall collaborale wvith lechnical assistance providers, as
directed by the Deparlment, 1o c!ovclop and provide training and lechnical
assislance,

2.15. The Contractor shall pwovide lraining and lochnical assistance to each
subconlracted RCO 1o ensure that all RCOs meel all requiremeénts set forth in
this RFP,

2.16. The Conlraclor shall implament a dala corfection and arganizalion process
approved by the'Depariment thal includes: 3

2.16.1. Providing each RCO acecess o and training on the RecovenyLink“‘-
recovary-based clecironic data collestion sysien as idenlified and
approved bythz Dapanment. :

" 2.16.2. Ensuring ali RCOs ¢nler data into Recoverylink '™ including but not
© limited to: ‘

2.16.2.1. Demographics, thal inclughe but i not limiled to:
2.16.2.1.%. Gender,
C2162120 Age. . - -
2.10:2.1.3.. Ethnicity,
) 2.16.2.1.4. Raca.
2.16.2.1.5. Velerin Stalus.
£ . 2.1G.2.1.6. Sexual Qrientation, 0
2.16.2.2. Outcomg: f’.’h’:a’i.ﬂln'l?..‘_i that incloda, but are not limited 1o;
2.16.2.2.9. Subslanc: use.
2.16.2.2.2. Crime and criminal justice.
2.16.2.2.2. E!l.lr!l:'.l‘,'ll‘l!.!ﬁl a'ncl ccucation.
2.1G.2.2.4. Slability. in housing.
?16 .2.5.  Relialile trausporiation.
2. 16.2.2.6. Social connecledness.
2.16.2.2.7. Lenglh of engayament.
2.16.2.2.8. Perception of core.
z16.2.2
2.16.2.2.10. Healh insurance LOV&MQE“
2.16.2.2.11, Substance Use Disorder (SUD) treatment.

3 | ' i1}

g | | a6
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EXHIBITB =

) E =4 i
2.16.2.212. Recovery capilal: ‘as measured by Brief
Assessment of Recovery Capilal (BARC-10)
5COres.
& % 2.16.2.2.13. Qualty of life.
2.17, The Conlractor shall collabarals with the Dapartment and other providers
Idéntiﬁed by Ihe Department to:

) “ T T 2171, Pravide information necessary for the Depatinenl 1o c-a!uaie ang
monilor thé Conlrazior's performance of servicies:

) . 2J7.20 Evaluale. hal tiwe RCQOs are operating and providing services per .
S CAPRSS and CRSW standards: and
2.17.3. Evaluale PRSS provided by RCOs individualty and on an aggregate |
level, including parlicipant favel GuUICOMEs

i 2.18. The Conlrazlor shall aclively promote: W aviilabitity, purposs, arid value of
‘ PRSS acrass New Hampshire, The Contréclor *-hdll CHSure pmmollonul
aclivitics include, bin oire nod linyiice (o) . .. 3
% 2.18.1. Presenling o 1osal and stata-wide meetings, workshops  and
b ' conferencos inm_-np_mcllon willl RGO Ieditdership. The Contractor shat'_l =
i ensure information for presentations includes. bul is not fimied 10
2.18.1.1. Location. .
‘ 2.181.2. Pale. 4 )
, 2.18.4.3.. Title of meeting. -mrr\shoplq) or conference(s).
2.18.2. Olher aclivities approved by the Departmen. ‘
: 2.19.- Tha Conlractor shall facilitato rmionthly .RCO  Leaders lllp (Association)
. Meetaug: ‘The Conlractor shall ensure the RCO Association!,
" 9.40.4. Connecls RCOs wilh PRSS-relaled stalewide resources.
2.19.2. Encpuraqcc. participation by ait RCOs in the state.
i 21493 DCvelops ohjectives for increasing cap.mly uncl qualbly improvement
5 of PRSS. 1
— e 2.19.4. Provides a Jorum for shared tearming about changes in the field of
j PRSS. k v .
’ 2.19.5. Provides information 1o ils members aboul, available resouices and

- funding opportunities.

2.20. Tho Contraclor shall actively and regulary collaborate with the D\,mrlmcnl lo

.enhance conlract management .md improve rcsullq B

‘ ) | w
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. EXHIBITB

""

221. The (‘omractor shall pammp.nc in meelings S with lll"' Deparlmenl ona monlhly

the contractual requirenients. -
2.22. ,$Slale Opioid Response {SOR) Gradl Standards
"~ 2.22.1. The Coniractor shal) astablish {orinal mformat:on sharing and r_e’lér}a!
"t i agreements between the RCOs and lhe__D')on.;ays in compliance with
f all applicable conhidentiality laws, including 42 CER Part 2.in order {0
receive payments for services funded it SOR resources.

2.22.2. The Coniraclor shall ensure individuals recniving s rwccs rendered
from SOR funds report past of curwm use of, or hnmg al risk of using
opioids or slinulants.

2.22.3. The Contracior shall coordingle  compiation -of  Government

: Parformance Resulis Actinibal interviews and associaled follow-ups at

2 six (G) mcmlhs and discha qu for inchvicluals referenced in seclion
2.22:1 vith Rex gional Do dy ‘

A 2:22.4, The Contractor shali-cosure tha! RCOS lt’GP.Jan S()R tunds acccpt.
clienls an and facititaie client accass o FDA-approvad medication-
assisted trectuient for opigidhuse disordzr QUL T

2.22.5. The Contraclor shall ensure: that SOR grant funds are not used-to
purchase, prescribie. or provide marjuana or for providing treatment
uusing nmn_m.m 4. Tha Contraclor shall ensure;

2.22.5.1. Treatmentin this context inclu:lc-s the trgutment of OUD;,

22252 Granl tunds are nol provided to dny individual or

PLm organization that provides or permits marijuana use for llie

' PUrPoses of treating substance use or meéntal heallh
disordes ) i

2.22.5.3. This manjuana rEslagtion of; Mhes 1o .|II quaconlracls and
memorandums of undcrstan(hng (1:0U) lh'a{ receive SOR
. * o Iundhing,

. -

2.22.6. The Contracior shall collaborate \..rnh the Dcparlm&nl lo understand

and comply with all appropriale DHHS, Staie of NH. Subslanté Abuse: .
and Mental Health Services Administraiion. and olher Federal terms,
condlluons angd requirements., . 3

o 22270 M lhe Conlramor inlends to distribule Fc‘nlanyn est, 5lnps he selected

. vendor(s) must provide a, Fextanyl test sirip utilization plan 1o the

) Department for approval .prioe. 1o implementalion. - The selecicd

T vendor(s) most enswre the alifization plan includes. but is nol limited
& lo:

2.22.7.1. inlermal policies for the dislrihution of Fenlanyi siri s

" |

RFP.2022 804505 0T ERR-0) Hasbor Honmgs ng r‘muncwlmh.r's s
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[
- q

2.22.7.2. Dislribulion methads and.frequency: and
2.22.7.3. Other key rlala as rcquosled Ly the Deparlimenl.
« &3, Exhibits Incorporalcd

3.1. The Contractor shaill use and dl-.,ctosc Prolecled Hazalih Inlcumahon in compliance -

wilh the Standards for Privacy of Lixlividually (dentitiable Heallh Information
(Privacy Rule) (45 CFR Parts 160 and 1G4 ) under the Health Insurance Portability
and Accounlabiility Act L (HIPAA) of 1996, and in accordunce wilh the aliachex
Exhibit ), Business Associale Agreemient, which has hean exasuted by the parllos

" . 3.2 The Conlractor shall manage all confidential data related 1o this Agreemen in
_— accordance wilh !heler:molEyhibiiK DRHHS information Securily Requirements.

. 3.3 The Conlfaclor shall comnl; with all Cxhibits D hrough K, which are attached
hereto and incorporaled by relerencea herein,

‘4, Reporting Requirements

] : , Sy
4.1, The Conlractor shall provids' moninly  updates of data caplured from
"RecoveryLink™ ., including, tal not limited to BARC:10 scores, in a formal
approved by the Departnu;-nl inciling but not fimitedd to SOR specific reporting.

- 4.2, The Contraclor shall provide quarcriy rey yorls with de-identilied informalion thal

' ] includes, bulis nol limited to:
) | 4.2.1. Updales on the currém stalus for cach’ F-‘CO undlar subconiract. including.
but not limited to: . .
) _ﬁ. s 4.2.1.1. Stalus of thestaling CAPRSS Cote and Oplional Slandards as
) o described abova.

o - i

4.2.1.2. Speocific aneas of PRSS experlise. -

. 4.2.1.3. Recovary Coaching and qualilications of stall providing recovcry
coachmg including supervision. ]

4.2.1.4. Telephone Racovory Scrvices,
= : 4.2.1.5. Localion and service hours of the current Recovery Centers.

4.2.1.6. Number of stalf arl voiunisers ant percentage of them that have
been credentialed as a Cerlified Rnrovery Supporl Worker
{CRSW).

4.2.1.7. Slatus of Medicaid enralliment. contracting and f:re_denlialing with
Managed Care Organizations (MCOs) and hilling for PRSS., &

; 4.21.8. Anoual budgel e include all funding sources.
4.2.1.9. Status of an organizational sustainability plan. B

4.2.2. Information on RCO trainings and ("fnnmumlies of Practice Conducled
< inchiding bul not limited to:

i . t-
B RFP-2022-BI3A5-05-PEERR-M N Mo 1lanss b, T Contrantor tabists [
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EXHIBIT B

4.2.2.1. .Typé of training providaed.
4.2.2.2. Topic.
4.2.2.3. Number of aticndees.

 4.2.3. Number of RCOs provided support for huntan resource andfor billing

“functions. N

4.2 4. Aclivities underlaken tu promote the availabilily, purpose and value of

PRSS. . .

4.2.5. Programmatic highligits from RCOs.

43

The Contractor may be reguirad 10 provide other key dala and melrics o the
Department, including glient-level demographic, peifoimance, and service dala.

5. Performance Measures -

5.1.

‘The Contractor shall ensure:
5.1.1. Anmiinimun of 19 Racovary Cenbess soecopen and proviting PRSS.

5.1.2. RCOs are ensuring CRSWs ot slatl receive stparvision, as requirecl
by the NH Lizcosing Beoard,

51.3. Onavc,mgo, W increase in BARC-10 scores fromn baseling to currenl

for individuals n,rr—mng recovery coaching is slatistizally mgmhcanl

6. Additional Terms -

- 6.1

6.2.

i

6.3,

s

Impacts Resulting from Court Orders or Legﬁ"slntive- Changes
6.1.1.  The Conlacior agries thal, v the extent fulure stale or federal

legislalion or courl odlftis may have dn impact on Whe Serwces .
described herein. thie State has the right (o modily Sewvice priorilies -

and Pxp(-'mmuro mqu:remenls wnder this Agreement so as 10 achieve
compliance therewith,

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

6.21.- The Contractor shall submil, within ten (10} days of the. Agreement
Eflective Dale. a delailerd descriplion of the communicalion access
and language assistance scrvices 10 be provided 1o ensure
meaninglul access to programs and/or services to individuals wilh
limited English proficicncy; individuals who are deaf or have hearing
loss; individuals who are blind or have tove vision; and individuals v/ho
have speech challenges.

Credits and Copyright Ownership
6.3.1. All documents, nolices, press releases, research reports and other
malerials ‘prepared during or cosulling from the: pedqrmanclc-pfa the

AP

-
-
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EXHIBIT B

v
N

services af the Agreement shall include the, foflmving slatement, “The

L preparation of Whis (réporl. document elc.) was financed undr.r an

Conlract vilh the Stale of NewHiampshire, Departiment of Heallth and

" - Human Sendues. with funds provided in. part by the State of New
- w7 Hampshire andl/or such olhaer lunding sources as were available or

required, e.g..
Services.”

the: Uniled Slales Departinent of Health and Human

6.3.2.  Allmaterials pracuced or piirchased under thé.Agreement shall have

Gt
*e

I o noF (.3.34.1,

) . ;@ 6.3.3.2.
e . ) 6,33.:‘-.3.

-t 6.3.3.4.

ﬂ ’ G.3.3.5.

6.4.1. o the operation ol any facilities lor providing servicus, the Conlractor
: shall comply willy ol laws, orders and regulations of federdl, state,
and viith any direclion of any Public
Officer or officars pursuant o Iaws v, hich -w'mi' impose an order or

counly and municipal clu*lmr-lu 3

4
.

Brochures
Resourc thirecionos, .
Protusals ot gidens.,
Prostinrs ' "

Repots.

6.4. Operation of Facililies; Compliance with Laws and Regutations

i - . prior approv-ll from the Doparlmient before grinting.  production.
distribution or us:,

6.3.3. The Deparlment shall relain cbpyfighi wwneiship, for any and all
onginal materials praducad, including. but not limiled to:

" 6.44.  The Contractor-shali not repoduca any materials produced under the
' Agrecment vithoul pric vaitten appraval from the Departient.

dulyunan e conlractorwilh reépect to the opération of the facility or
- e provision of the services atisich facility. I any gavernmental
i . license or permit shall he required for the operation of the said facilily

e or the performance of the said services, the Contractor will procure

said license or permit, and will & all times comply with the lerms and

condilions

2 - . of each such license .0f permil. I -conneclioiv with the
£ foreqomq rcquuomr-nte the Contractor-herehy cowenants and agrees

that. during the lerm oithis Agreement the facililies shall co'nply wath
all rules. orders, n,gnlahom and requireinents of the State Office of

W . ’ Ihe Fire Marshal and tha localfire protection agency. und shall be in
- gonformance wiiy local building and /onmg codes, by laws and,
regulalions.
SHEE T . el
' &r
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EXHIBIT B

o e -

7. Records
7.1, The bonlraclor shall keen records tatinclude, bul are nod Irma!ed o

7.1.1. Dooks, recorcds. documents and ather electronic or physical data
evidencing and rellocting all cosls angd other gxpenses incurred by the
Contraclor in the pedormanca of lhe Conlract, and all income received
or collecled by the Conlractor.

Al records shall be maintained in accordance  willy  dccounting

procedures and praclices, which sufficienlly and praperly reflact all such

cosls and expenses, and which dre aceceplable: to the Depariment, and

to include, viithoul fimilation. all Jedgers. books, racords, and original

% evidence 0! cosls such as purchase requisilions and orders, vouchers,

: requisilions for maicrats, inveitonics, valuations of in-kind contributions,

labor lime cards. payrolls, and other records requested or required Ly
the Department. g

|
-
LX)

7.1.3. Stalistical. enrobimant, attendan e, or vis’t records. for ench recipient of
services., which records shall includa all tecords ol application and
eligibility {including )l fonns required 1o detennine eligibility for each

oy : such reicipienl). records regacchng the provision ol sarvices and all

' invoices subimitted o the Depanment o nolam payment for such

SErvices.

7.2 Dyring the term of this Agreement and the penod for rétention hereunder, the
Dcparlsnenl the United States Deparlinent of Hoallh and-Human Services. and
any of hir designated representatives shall have acezss o all reports and
\ records maintained prsuant o e :{groc'ncnl for purposes of audii.
éxamination, excerpls and transcripts, Upon the: purchase by the Depariment’
of the maximum number of units provided for in the Agreement and upon
payntent of the price Himitation hereunder. the Agreement and all the ohligations
of the parlies hereunder (excepl such obligations as, by lhe terms of the
_Agreement are 1o be perdormed afler the engd of e @ of this Agreement
‘andior survive the lermination of lhe Agreement) shall lerminale, provided
hovsever, thal i, upon revievs of the Finat Expendilure Report the Department
shall disallow any cxpenses claimed by the Coantraclor as cosis hereunder the
Depariment shall retain the right, al its disaretion, to deduct the amount of such
expénses as are disallowed or to recover such sums from the Conlractor.

8. Maintenance of Fiscal Inlegrity - i

2.1.  Inorderto enable DHHS to evaluate the Contraclor's fiscal integrity, the
‘Conlractor agrees 1o submit 1o DHHS montlily, the Balance Sheet. Profil and:
Loss Statement at the organization and enlily level, and Cash Flow Stalement
for the Conlractor, ‘All siatemenls shall he reflective of the entire Harbor Care
organizalion and shall be submitled once reviewed and approved by the

A

& Board, bul no later than the 301k of the: following month. The Conlracigrilil

R

P H BEERROI Harbor higzes In? Crairntin bypnly M--——
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EXHIB!T B

g v ¥ he evaluated on 1hefo'll<;~.-.'ing:
8.1.1. Days of Cash on Hand:

8.1.1.1.  Delinilion: The days of opuraling cxpenses Ihal can be
covered by the unrestricted cash on hand.

8.1.1.2. Formula: Cash, cash equivalents and short-termn
investmicnls dividad by lolal operaling.expenditures, less

»

. depreciationfamortizalion and in-kind plus pringipal
' payments on debt dwitledl by days in the i¢porting period.

b ' “ The shorldonw investmaats as usad above must malure
within thuee (3) inonths and shotild not includ2 common
stock. Any amauni of cash from a line of credit should be .

© broken ool sgprazaiely.

. Alovad.
8.1.2. Cuncnt Ralio:

% & i B30 Performance Standard: The Contratlor shall have enough
_ : cash and cash eqaiva'ents, 1o cover expeadilures for a
! . " —~ minimsem of thirty 139) enfendar days vith o variance

»

2 e

8.1.2.1.  Detnition; A measure of tha Convactor's tolal current

. Assels available Lo cover the st of current liabilities.
8.1.2.2. Formula; Tolal current nasets divided by tola) current .

labititizs, .
i '&t. - o . - ) ", ' - NN .
8.1.2.3. Performance Standard: The Conlractor shall mainlain o
_ ' rinimn curent ralio 0[ 1.5:1 with 10% voriance alloveed.
* 8.1.3. Dbl Sewvice Coverane Ratic: .
% 8.1.:3.1.  Rationale: This ratio iftustraics the Conliacior's ability o =
- cover, he cost of its cufrent portion of its long-lerm debt. W
" 8.1.3.2. Dalinition; The ratio of Nf! Incoma ln tlw yaar o date debt
i e " _ sepvice,
. B:123.3. Formuda: Net Inzons: pluq Oq: pr:.mat:o:\'/‘-.moruz'llmn ]
n Expenso plus interest E:xpense divided by yzar lo dale deti
: ' ; service (principal and mteresl) aver the next welve (12)
~ SEN months,
8.1.3.4.  Sourcc of Data: The Contraclor's Monibly Financial o g
i ' Stalements entifying current portion of long-lerm debl
. : payments (principal and interest). i
8.1.3.5. Performance Slandard: The Conlractar shall maintain a
& . ' minimum slandard of 1.2:1 with no variance allowed.
L ‘ 8.1.4.- Net Assels 0 Total Assets v
112022 EUnS t\' PEEIRRLO] Hoehor FRanLy bta, Coyracion im.n-s
I ‘ N 372002
" BL . Vans 1ol 15 DAty g e
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8.1.4.1. Rationala: This ratio. is an indication of the Contraclor's
abilily 1o cover its liabililies.
Ly 8.1.4.2. Delinition: The r||=0 ol tha Commr{nrsnet asseistototal ,
assels.
8.1.4.3. Formula: Net assels (1alal assets less total liabilities)
divided by lotal nssels.

8.1.4.4. Source of Cala: The Contractor's fanthly Hnanmal
Statements.

8.1.4.5.  Performancae -Stantard: The Cantraclor shall maintain-a !
niinknune ralio of 0.30:1, with a 205 variance aligwes). =

8.1.5. Totat Lines of Creth,

8151, The econdracior il pruvide a listing of every line of credll
and amount outstanding for cach ling.

E &
Lo $.1.5.2.  The contracior wit ripart on any new Loreo-fing aclivities.
B 8.1.5.3.  The sontractor vilk report an any inslances of non-
A complianse with any loan-éa-anant or agrcement, -
8.2. Inthe event ihal the Comraclur § annuabaudil reflesls an oo ralmg loss, or
. -Ihe Contradtor does nol it:et cilher: _
: 4 £.2.1. The standard regarding Days of Cash on Han larthe Hlﬂnddl’d
o regarding nm;nl Rativ for W0 {2) conséautive months; or L=
. 8.2.2. Theee (3) or marp of any ofnw Meintenane: of.Fiscal Integrity
X standards for’ lhiee (3) consecutive months, or .
B.2.3. Does not m(..(.l tha reporting limeframe: Iht.n . _
. 7 8.2.3.1. The Depariment may: -
#.2.3.1.1. Require the Contractor meet witiy Departiment statf
% g 1o explain the reasans the Cunlractor has not met
) - 1he standards,
i 8.2.3.1.2. Require the Conlracior to submit a camprehenswe '
% corrective action plan within 20 calendar days of.
i notification thal any provisions. cullined in Section
8.2 have not been mel. The correclive aclron plan
M . shall insludle; ; :
- 8.2.3.1.2.1. The specific roason(s.) thr- Contractor
did nol achieve: the standard.
' i 8.2.3.1.2.2. Slraleyies descriving hiow the
% _ Conlraclor will impitemenl-corrective
- Tl ue
2077 PLERRDY Mt Hoomie b, Contrastor hduyt 7
HFf*-2022-BUAS 05-PCE oy . stast HGen | o LI 3/3/)’0??

130 Pagir 150l ih o Lhg - -

.;4_.



DocuSign Envelope (0: FEOBDE 19-AAQ1-4ES8-BACD-CECTEBGASS4C _
DocuSign Envelope 1D: C5SE38E0-4500-4142-B07B-A3028F 658843 5

W

DocuSign Emveiope 10 4628858 3. 5D0C-4EF 5.B4FE. 250F 6534 200F

Pt o

New Hampshire Depariment of Health and Human Services .

-

Peer Recovery Support Services Facilitating Organization

EXHIBIT B

8.3.

8.4,

8.6,

8.7.

g

REP-2220DAS 05 PEERROT .+ bk Hamgs v

ftag

; actions to address the reason(s) for
Cnnn-conmipliance,

8.2.4. Wolvithstanding. FForm P-37. General’ Provisions. Paragrdphqa Event
of DefaultRemedies. and 9. Tenmination: .

- 8.2.4.1. I acorreclive action plan is require:d, e Conlracior shall
update the corective action plan al lnast every 30 calendar
days unlil complionce is achioved.

8.2.4.2. The Coniractor shall provids: additional Information to assure

conlinucd aceass 1 servises as requesled by the
Department, The Contractor shall provide requested
information in A timalrame: agreed upon by both parties.

Tha Contracter shall inform the Depariment by phosa and by email vithin five
(5) business days of when any key, Contractor stalfl learn of any aclual or .
likely litigation, invéstigation, campraint, claim, or lansaction thal may
reasonably be considerad 19 have a mataaal inassial impacl on and‘or
maleriialty impach or impair tha ability ¢f he Conracior o pedomm under this
Agreement with the Depadiment ot "

The monthly Balance Sheet. Liannual Profit & Loss Staiemanl. monlhly Cash
Flow Statement, and all other finandial icports shall he hased on the acerual
method ol accounting and includg the Contiaclor's lotal revanues aml
expc-ndulunes vihelher or not gencrated by or resulling from finds provided
pursuant 10 his Agreemenl.

The Conlractor shall inform thie Department by phone and by email within five
business days when any Execulive Managemenl. Board Officers, or Program
Managers for DHHS contiacls sutimits a resignation or leaves for: any other -
reason.

The quram level Profit and Loss Statement for lh~ Facidilatng Organizalion
shall be subrmitled al the time of invoice. The: Pregrami-keevel Profit aned Loss
Slatement shall inchile all revenuie sources and all relaled exnendilures for

Ahal progeam, and shall include o budget column allowing for hudgetto actual

analysis, "

Adiclitionally. the Contracior shall supply a year-to-gate protram-levet Prafit
and Loss Statements for al! Harbor Carce programs on a bi-aanual basis, for
December 31 (lo be submided by January 31) and June 30 (submilled by July
31). The program-level profit and loss shall includs all revenue sources and
all relaled expendilures for ench program, and shall inﬂurie a Imdgel column
allowing for budqel lo actual analysis. - M

-
s

L
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<¥

1‘.

L 24 — i3
J : l (t
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Paymeni Terms'

This Agreemenl is funded by:
1.1, 66.90%, NH SOR 2 Project. as awarded on August .9, 2021, by ihe

DHHS Subs(ance abuse and Mental Health Services Admunslraluon A

CFDA 93.788. FAINTIOB3326: Subshncq Abuse Prevenlion &
Treatmerd Block Grant as avarded on September 16, 2021, by (he
DHHS Substance Abusa awi Lianial Health Scevices Administration,

CFDA 1#93.950. FAIN TI091464 'and Substance Abuse: Prwcnlmn &

Treaiment Block Granl as awarded on March 11, 2021, &j the DHHS
Subslance Abusa and Mental Health S r\u,c' !\rhm.ustratwn CFDA
ﬂJBIQJQ. _FAI{\ TIORA50Y

1.2 8.10% General lunds.
1.3, 25.00% Other funcs (Govemors C ommission).

-or the purposes of this Agieamon:

" 21, The Department haw wleatified the Contraclor as a Suibrecipicat. in

accordance with 2 CFR 200.331.

2.2. The Depadiient has identfizd this Agreement as NON R&ED.
accordance with 2 CFR §200.332,

2.3, The de minimig Indirecl Cost Rate of 10%- ajphes in accordance vith 2

CFR §200.414.
Paymuoni shall be on a cost mnnbu:s*«mrnl Lasis for aclual exppnrj:tures

incurced in the fulfiliment of Lhis Aqrc.c.mc,nt and shall be in accordance wilh

the appraved line ilem, as spacificd in Exhibils C-1, Budgei tivough Exhibil C-
2. Budgel. RE

‘The Coniraclor shall submit an invoise o the Deparhingnt, no later than the 15%
~working day of the follawing month. in a form satisfactory lo thie Department

which idenlilies and requests reimbursnient (or ﬂulhunaed expenses incurred

“in the prior month, The Contracior shall ensure the i invoice is ctimpleted. daled,

and relurned 10 the Departiment in order o iniliale payment.

The Contraclor shall suhmit supporling documents lo the Department with each
invoice. The Conlraclor shall:

5.1. Ensure e invoice’is presented in a form that is provided by the
Depaﬂmenl or is olhcnwise accepiable to the Doparlmcnl :

52 Emurc the invoice identilies and requests paymenl for allowable cosls

-

incurred in the pravious month. %

37372002
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' : 5.3. Ptov:de supporlmq documentation of allowabte costs that may include,
2 7 . butis nol limited io, time sheets. payrol! records, recelpls for purchases.

4 ¥ and proof of expendilures, as applicahle. B

5.4. ProvideinvoicesTor each sub-contraclor, ideriufiéd in this Agreéement, in
~ aformal approved by the Departinenl.

5.4.1_ The Depacimanl-has ha right Lo ecquest, lro.n the contractor
stipporting documentatian of aflowalbiz costs. from each sub--
©conlractor, thal may include. but is not imited 1o, linie shegls,
payroll  records, - redeipls  for purchases:  and prool -of
. } expenditures. as applicable. '

5.5, Emure tmeshects anchor lime cards su! aniitted suppart (hee hours
enployecs worked! for wagas reported under this conlraci'nn accorclancz_
vilh:

8 551, Per 45 CFR Parl 75.930(ni1) Charges to Federal avards for
silaries and wages must he based on recoids thal.accuralely
reficet the work peronucil.

=

5:45.2. /}llf;slenlioxz and e trazking templates, which are availablé to
' he-Deparlment updn reipiest

o 5.0, Cnsure (hie invoice is complr,lod dated and returnad 10 theé Department
i i : vith the supporting clommenlahrm forr. nulhrm?cd mpr—nqps in-order 1o
0 : mmatc p;!ymcnl

_.5.7. Unallowable expsinses. speil uc \c. S()R funiling include, bul are nol
‘T limiled (o: i i o

5.7.1. Ainounts belonging lo other programs. .
5.7.2. Amaunts prior Lo clfr.;cf.i\.*é dald of contracl.
. s . . 573, Construction or renovilion expenses. s TS
7 57.4. 'Food or viaiet for employees. '

5.7.5. Direclly or indirecily, to pu'r.ﬁthase:. preserbe, of provide
marijuana or kkcaiment using marikiana.

5.7.6. Fines, lees. or penallies. a

5.7.7. Per SAMSHA requirainents, meals are ganerally unallowable
wntess they we an integral part of a conference granl or
specifically stated s an allowable cxpense-in the FOA. Grant
funds may b tsed for light snacks, not to exceed-three dollars
{$3.00) per person for clients. %

{4

5.7.8. ‘Cell phones and cell plione minutes lor clients..

.

y 4 ]
P O ARG 05 LB T4 01 s T Cordructar hsbals L— i
; 337072,

Haghar Husngy Ing Fage ool d % Date



DocuSigh Envefope ID: FE9BDE 10-AA01-4E98-BACD-CECTEBSABR4C
DocuSign Envelope ID: c_sséssewsoo-- 142-8670-A3028F 650843 .

DocuSign Fremlope 10 ‘!'.'265.'\|'3-5ﬁ9(:-1f.r5-l“rl‘-?ﬁﬂFﬁ.‘«?-l??nr

New Hampshire Department of Health and Human Services

Peer Recovery Support Services Facilitating Organization
EXHIBIT C

Y

i 6. The Conlractor is responsitie for reviewing. understanding. and complying with
further restrictions included in the Funding Opporlumly Annoucon:enls (FOA).

7. inlieu of hard copies. all invoices may be assignoed an elecironic blgnalure angd
cmallcd lo ¢hha inveicraforsonirizg S didanh.gos, or invoices may be mailed
0.

Prograi Manager

Depariment of Health and Human Servises 5
129 Pleasant Street
Concorcl, NH 03301

8. The Conlraclor agrees hat. billing submilled for review afler twenty A(?O)
husiness days of the sl day of the billing month may be subject 1o non-
paymenl.

9. The Oeparlment shah mzhe p.w.nu\l to the Contractor vitisin thiny (30) days

of reccipl of eiich invaice, subsoquent to approval of the submilied invoice pnd’

' if suflicient funds are available, sabject @ Paragraph 4 of the General
Provisions Form Numbee P-37 of hiz Agrecmont,

10. The final invoicae shall be due W e Deparimznt no later than f‘orly (40) days
alter the contrnct complisinn date snacified in Form P-37, General Provisions
Blogk 1.7 Complelion Daic.

b
"W

L

11. The Conitraclor musl pr ovide the servicas in Exhibil 8, Scope of Services, in
compliance wilh fundmg requiremients,

12. The Contractor agraes that funding uidizr this Agreemenl may be wilhheld, in
whole or in pad in the event of nou-complinmee vith the lerms and condition‘s
of Exhibit B, Scope of Services, including lailure. lo submil fequired- monlhiy
ancllor quarerly.reports.

13. Notwithstandiiig anylhing lo the conlrary In rein, tire Conltraclor agrecs that
funding under this agreement may be withheld, in wholé or in parl, in the event
of non-compliance vath any Federal or State lav, rule or regpdation applicable
lo the services proviged. or if the said services ar products have nol been
salislaclorily completed in accordance wilh the terns and condilions of this

agreemennt.

14. Notwithstanding Pafagraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts vithin the price limitation and adjusling
encunibrances between Stale Fiscal Years and biddget class linss through the

e Budgel Office may be made by wrillen agreement of both partics, without
oblaining approval ol the Governor and LExecutive ‘Council, if needed and
justified. o
: 15. Audits

15.1. The Contractor must  cmail  an  annual  audil o lo

melissa s.monndrahhs.nh.gov it any of the following condition xg

RE1-2022-BUAS-DS L Liti-01 i Cont azta: intiofs 20 ,
2

L Hatbor Bl Lt Page 2l Nh______
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New Hampshire Department of Health and Human Services
Poer Recovery Support Services Facilitating Organization
EXHIBIT C &

: * 15,1, Condition A - The Contractor expended $750,000 or more In
federal funds recelived as a subrecipient pursuant {02 CFR Part
200, during the most recently completed fiscal year. A

15.1.2. Condition B - The Conlractor is subject to audit pursuanl to the
requirements of NH RSA 7:28, HlI-b, pertaining to charitable
organizations receivmg 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
submit an annual financial audit.

156:2. H Condition A exists, the Contractor shall submit an annual singlé audit
performed by an.independent.Certified Public Accountant (CPA) 1o the
Depariment 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 Reguirements for Federal awards.

15.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financiat audit performed by an independent CPA within 120
days afler the close of the Contractor s fiscal year.

154. Any Conlractor that receives an amount equal to or greater than
$250,000 from the Department duringa 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 delermmatuon indicates the Contractor is high-risk.

15.5. In addition 1o, and not in any way in limilation of obligations of the
Contract, it is understood and agreed by the Contractor that the -
Conlractor\shall be he!d Hable for any state or federal audit exceptions
and shall return to the Depariment all payments made under the
Contract to which exception has been taken, or whlch have been .
disallowed because of such an exceplion. -

it

‘ e ]
.
‘ l & :
T ct3 courmnmmn,__i'mo E

£
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. e - Exhibit G4 S '1
: 3 . SFY2022 Budgat
New Hampshire Department 6f Heatth and Human-Services-
. COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD :
Elddar Nama: Harbor Homes, inc, ' "
Budget Request for: Pewr Recovery Support Services Fecilitating Organizetion - : i
Budgst Period: Agrll 1, 2022 through June 30, 2022 .
| T e PRRLL i R Wmm -
Y low er, . oF ¥ T tia e Direct . Endkreet o ‘rm-~ .~ Direct. TeCT— . < ~Total = | “u Dlrect - - Indirect> .. ~Toml. ~ ]
i Yot S#aryvveges “ 15 18]S esAls 15276818 — - TR = [ e -iMA3T L8 TIEAATS 142.7u9
5 2. _Empioyes Benefra I J8837]18. JEBMOFS L2753 %~ . - of-%rova wa. S - ¥ 88718, LB S <2775
; 3., Consautoms 5 - 1% - $ C L e - T ) 5 ST B e -
4. _Ecrpment 3 i IS - [ S |8 -i= e L § s |3 . 1 - o 3
Renmt S t S - H -3 =, } 5. peid | s - §1. 3 -
Repair ang Marsienancs - [ - 5. = S - L & - =13 - 1.8 - | S S - e
" " 3 300018 X013 3,30 I3 - R & - - S S 000 | S MO] s 3,300 ]
5. Suppnes: i ] £ ] = 3 r. 13 e 3 . e §S, . 3 y = '3 = 3 -
“Ecucetonzt 3 - 15 - 1% -~ |3 T i ST T 15 - [ =
L = CEN T ST RN i o £ T N PRRACSEN I S S i
Prermoacy - S - 3 - |3 - 3 A K e )& - S V- 3 - 18 = 1§, ’
Moo T I T S = 1S = IS = |8 B SR 1 = £
Oritece $ a5 {9 43 ] 8 <68 |*8r - E Rl - 425.] 8% 437 5. Ab3
[E Trave S . S000§5  S00|S  55001% - - -. 14 Sl I = 500013 5001 5. 5.500
I7. 5 (XTI K 50 1S 594013 - J =2 | § .. 1.5 54001% 540 |5  594C i«
|& Current Expenises s 5 - < IS 3 TR B B o= B - £ 1% -
T eipphone E S 1035 ]S 1101 S P05 1S = 1.8 ar B S 1* S 108518 1018 1,205
Posage i 5 el ) 3]s 213 = 3 wae B S, . S 2519 31S 8
SUnDErrotocs ) 0)s 5] s FERE - 4% - S - | § 5018 2513 1235
_ Ausctt and Lecs S LY ]S 0L S R E N B Te ‘S - 3 301'S AW
Inzuroce $ G 1S -35]1 S 3851 % - 15 veye |8 - A0S T 3sls 185
Bozrd Expenses . s = 1S5, ' = |8 = 13 =] § = | S e = s - ) - o
9. Software 1S 59.8525'|S 5963 |% 653588 |.S. = % - T - $. 5962515 59615 85582 )
10, N TR IOV ¢ S J7504S 375 |% 4,125 § 3-° == -5 e JE ' S 3.75%0 J % 376] S 4,125,
3. St : g Treereng 5 FOIt1s H S ENAKE I =, 18 t= + H - ' 10W[s.. ovfs 7on ™
121 SLECOTTIC R/ AQreeTnents =18 006,730 S5100873]51.109603 ] S = $ = £ i $1.006.730 | $ 100,873 51,1(:{603
13, - Other (specte cotads matoryl 3 v [3 . S v |8 -7 1 8. += 15 i E :e $ < IS -t
¥ . 5 ~ 1s . % 18 S SR = 18 = |5 < 1.3 ] = .
- 3 L 5 =, 3~ ] § = L S e .S - |- § " $ T
- = 35 =- 3 - -3’ == §. s I - 5 - 3 = S. - i®
[3 i e [ = 5 o |1 & e el S S ST 3 - S - 3 -
- - 5 3 -t S - $s. Dot ) e - 3 N ] - S$._. .t
$ - S - 3 = [¥ + e -5 = B - S e |3 an~TE -
TOTAL .$. 1,272,728 | $ 127,273 [ 3 1.400.000 | 3. = 13 - IS - $1,272,728.] $127,273 | 31,400 000 £
thalrect As A Percont of Direct 0% ™ 2

o - : '3 1,400,000
= . “® 3 o l M

Rt v : . ; , . 3/3/2022:

i
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™ - e
i L=
| ExmmRCa : * t
SFYI023 Budget
a e New Hampshira Department of Hoatth and Human Services w :
Ly e . COMPLETE.ONE BUDGET FORM FOR EACH BUDGET PERIDO, - e S B
Bidder Name: Marbor Homes, tne.
Butget Request for. Péer Recovery Support Services Faciltixting Organization & =
. BudnltP-rlnd. Juty1, mzwwgnmm oo A -
/ .
== E T e e et soevTon Program Cost - —% <% - Cantattor W T NatdOTa Party Payew. |
Unettne. . 83 ST 5 = Dhwct - maiect ;= ToE ] ~ v ot - nde e — ., Tt o] —
1. Toal 3 SIT[S 25732] 5 263109 +3 - creanie].$ i B 3 2o 18 TRIT s 5] s 28709
Z_Emcioyes Beneis ) 72818 T2 S WG s - -5 =12 - |8 _T228)3 TezZ )t -19.440
3, ConmAtanis 3 V476115 14761 & 16,07 L8 - D ) - |$ tajeits 1476 s 16,237
4. Equpenent: 5 - - |3 - 3 MK S = 13 - 13 = ] 7 - 3 -
_Rent S - - 3 -t 3 EFNE [ BN 5 -~ [] =5 S B K L
Repcer 2nd Masrtenancs = $ = > «i | S 5 = § . 3 e =15 - .
Purthase/LepreGaton S 3001s 200058 3300 % 3: 5 |8 =t 1% A& $. 30015 3300
3. Supphex ; 5 T T ITHE 3 = {5 - 15 P -
Edhucatonz) 3 = 1.5 - 13 ~e | 5 5 =. 1§ B 13 i [ $.- = <} § =i
Lab 3 - 1's. - 1§ B TS E T LI = |5- =+ |% z
L Paarmacy 5 - 3 3 E < 1.3 + 3 =- 18 - 3 B K3 - $ -
= Meckcat” . - S S K e | § - S . s - s -~ .11 =
Ofcn 5 3501 S 851 ax5:] - 15 =13 “ 15 350 [ 851 % 935
8, Trovel 5 I A B 22,045 |- [ B - L3 -, 3 10950FS D558 12045
7. Occupsncy $ Wwaoo s sosufs 11,880 } .3 = LS - 5 -+ | S 1080013 YOS0OFS 11,880
8 CuTem Exporaes 3 . 1S - {3 - 18 ¢ ) K . 5 B - 18 - 1% [
T eiaphons: 5 23015 2191(5 2409 [ S <~ IS N = |5 215013 _299)5 2409
~ Posoge S 551S 1S B5ls - - LS = 15 LS 503 515 S5
_Substrdtons S . S0ts S0(S B = IS5 S i) - IS 500 |8  -50] ¢ 250
Al ond Legat 3 200 1 % 601§ 650 | S - 18 I i 600 [s . 60 ¢ 660
Iraxronce s 700 | S o] & T:0 [ Br LY ) = B T Tls 70 770 |
. Bowrp Exerces 5 = 18 e 18 R =vz ] - 13 = .15 - 13 =:3s
9, _ Sofiware ) 11725015 v a35] § 19L175 ] § - . {3 - | 5-.119.25015 1192583 13,175
10, MarkeoncCOMm NiCILONS. E3 150015 7501S 2250 [S - - =] R - s 750018 7503 8250
17, Sl ECuCIuon and Traning s 5705 267115 22.381 (S Bl = 13 T~ b 267101% 26711 §  2uaat
12, ' SUbCONT BT AQroeme s 3 z017<59[S01745]S  236.205(S - |5 - |5 - 32,017,450 [ 3 201,745 | '52.219,205
11 . Uther (spoalic ognss mancnoyy | S - S . 3 N - f.5  Ter B [ <3 s .. |3 - B
S - 13 - Is . 15 - R B = :ls S $1%: . 418- - 8§ . .- t-
i [ - S - 3 = | §~ 5 ey =::} § - 3 S EERET & .
e s =~ 18. - [S = 18 — - s s KX - Is -3 - 1% =
= 3 18 - 3 A S R - =5 - IS = 18 =—T§ -
3 - f - 1§ - )= sremo] §e =z 1% - $---= J3 - -~]8$ .
— 3 TN - 13 oo 18 - - [ ¥ _ ] 5 S - T B T K = )%
] —_TOTAL 5 3545435 | ST 345 (5 23000801 3 2 e - | 33T 7555 | §2800.063
indirect As A Percernt of Oirect ] S [i]
.. - R $2.800.000 °
L, i B & s © lw
Horbor Homes, inc., b X
2022-EDAS-05-PEER : ) v
Ayt g i & ¥ 3/3/2022
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New Hampshire Depariment of Health and Human Services
Exhibit O

CERTIFICATION REGARDING DRUG-FREE woRKPLACE'EEQumEMENts.

The:Vendor Kentified In Section 1.3 of thz General Prov'sions Agrees to cemply with' tha prows:ons ol

Sections 5151-5160 of the- Drug-Free Workplace Azt of 1936 (Pub. L 109-680, Titl2 V. Subtitle D, 44

U.S.C. 701 et s2q.). and luither agrees to hiave ing Contraclo”'s repeesantaive. 85 wentiied in Séctions
. 1.11 ¢nd 1.12 of the General Pravisians eveluls the foitawang Cerditealion

- ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT QF HEALTH ARD HUMAN SERVICES - COHTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTOQRS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certihcation is ragoned by the reyula-ces mplznentng Sechans $151.5169 of the Drug-Free
Workplace Act ol 1988 [Pub L. 100-690 Tre V. Subtils (0, 31 U.S.C, 703 ¢t $2q.). The Januvary 31
1689 regulatisns viere amended aind publsiicd az Paitl of s Iday 25 15670 Fédsral Fegisier (pajes
2i651:216%1) and-reauine corifioation b g anties (e ey pleranzd sun-geants2s avd sub-
conlr"lclor ). prior ty ard, al they ]alll.l!'\ 0o a fred workplace, Sectian 3017.6204c) of the
regulation i vatls 1hal a gravize (a7l b T A b SRCHIE amices-a~d sub-conracisrsr1hates a State |
may ciﬂcll:} razhe onc corld:salion 19 the Degririmeont ue-ri foderal fiscal year in lou of cerificates lor
each grant-curing thi ledoral [scal year co-caid By Ing canecabon Tns comhicots sl out belowis a
matenat ranfeseionen’e! 1ast uaon vV (ke s B3 plured whan b Quangy wiands he grant F‘lla""_
cedilication ur violationol the certifinatian -;‘l;.'l tagesand; lor HUspINSIZ ol paymenis. suspension o
teaninalion of gratts, o7 sovamaent wili wosponziimgs del ament Catraclons usiny this f5en shaud
send G

Comuss anar .
NH Depantment of Hedlth anid Minsian Sanneas
. 129'Pizasant Streat,
Cercord, NH 0332155305
1. The granted cortitiog thal it will o \\ i LG by provds B dighed wotkplaze by
1.1 .Put-lrs‘vngr' staloment Aoyt oot ph/_:'_ [WHH the unlawiul neanalastuce. dist Seimulinn,
dispensing pussession or llSL c-. a contealled subslanza is pechibitad inlhe gmntce s
workplase and speclying Inz A20ons 1hai vl bovakon agas: ennlo,r=-es o violaton 0 such
: pmhlb ion. L
1.2, Establishing an ongmag Grad-iree avrdne 26 proaram o nfonn cmpletaes abou
1.2, The dangars of drug & e in e worhpizes,
. 1,22 The guanter's pakay of saia‘aiey o diuy-fres v orkpls €. 2
1.2.3. Aay avaﬂable drug couns:, 2ng, cebakitation, and employec assistance programs. and
1.2.4. 'Hm penal' as Ihat i, o anpossed wan amptayess {or drug abuse violotions
: eccuring in‘the workilace
1.3 Maﬂing it'a requiement 1hal &33h emipks, g2 10 be engagad in the peilonnance ol the g: snt be
given a copy of the statement required b,y pazagaph (n)
1.4.  Notlying Ihe employee nihe stalement icquied by patagiaph () \hal @3 o contllion of
employment undarthe grant s emaplayen vl -
1.4.1.  Abidz by the terns of the statemenl and
1,4.2.  Notlyhe employer in vriting of ha of ier conwction for 3 violatan of a criminal drug
T osiatule occutring in a2 workplaze na Inter thin five calendar days sfier such
canviclion, g
i 1.5, Nolifying the agsncy in writing. vatain len catindlar days odar receiving notce under
subparagraph 1.4.2 lrom an emiployee of oihgitnse 12cving aciual notice of such conviclion.
Cmployers of convicted cnmploye 2§ must provide nohcc I-isiueding pasition utle, to every grant
olficer on whose grant chivity g convictyl emplayee RUECE working, unlass the redﬂ!at  Bycncy

s i ;.'H‘C*

i Exhei @ Cerll e audn tiguaing Dy Fred © Ventw bkl —_
* Warkplase Segiemenls /372022
ikl Pagz ol Late
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New Hampshire Department of Hoalth and Human Services -

Exhiblt D 3

has designated & central poml for the reoeipt of such notices. Nol:ce shall inctude lha

idenuﬂcahon number(e) of @ach affected grant;

18,

16.1.

1.7

Taklng orie of the following actions, within 30 celender days of receMng notice under
. suhpmagraph 1.4.2, with raspect to-any empluyae wha is 80 convicted

Teking appropriate personnel aclion against such an employee, up to and including
* termingtion, conslstent with the requ:rerncnts of Ihe Rehabiilalion Act of 1973, s

amendéd; or

- "1.6.2.  Requiring such employee to pamcgoate salnsfactonly ine drug | abuse assistance or

rehabilitation program epproved for such purposés by 8 Federal, Siale, of loca! health,
law enforcement, or other appropnalo agency,

implementation of paregraphs 1.1, 1.2, 13 1.4,1.5, and 1.6.

Making @ good faith effort 1o conlinue to maintain a drug- -free workplace through

[

2. The granlee may. mserl in the space provided below the snels) for the, performance of work done in_
connection with the speciic grant,

Place of Psﬂonnance (sf.reel address, Cily. county, state, zip code) (Inl each loca!non}

Y

- +

Check 0 if thére are workplaces on ﬁlg thal are not identified her'e.

3/372022

Dale’

UL RSN 10713

Vendor Name:

-_-—-pn‘ii:nun: !
[ n
“Name: TIexty och +

TAle:  chief of Operations

rI

Exhith D — Ceriticalon regarding Orug Free
Workplace Requiremens- =

aps-

Il
L Vendor inflals

oup /372022
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New Hnm;nihlra Oepartment of Health and Human Services
Exhibit E

CERJIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Genere! Provisions agrees lo comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guldance for New Reslrictions on Lobbying, and
31 U.5.C. 1352, and further agrees lo have the Conlractor’s represantative, as Identified in Sections 1.11
and 1.12 of Ihe Generpt Provislons execute the following Certification: -

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS'
US DEPARTMENT OF EOUCATION - CONTRACTORS
. US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicale apphcab!e program covered)
“Tempovary Assistance to Needy Families under Tille V-A
*Child Suppont Enforcement Program under Title IV-O
*Sacial Services Block Grant Program under Title xx
*Medicaid Program under Title XiX

‘Community Servicas Block Grant under Tille VI

*Child Care Development Blotk Grant under Tille IV

The undersigned cerifies, lo the best of his or her knowledge and belisl, that: o

- 1. No Federal appropriated funds have been paid or will be paid by or on behall of the undersigned, to
any person for influericing or attempting to influence an olficer or employee of any agency, 8 Member
of Congress, an officer or amployes of Congress, or an employee of a Member of Congress in
connaction wilh the awarding of any Federal contract, continuation, tenewal, amendment, or
modification of any Federal contracl, granl, loan, or cooperative agreement (and by speclfic mention’
sub-granlae or sub-contractor). Y

2. i any funds other than Federal approprialed funds have been paid os will be pa:d lo any person for
influencing or stlempting ta influence an officer or empioyee of any agency, 8 Mémber of Congress,
an officer ot employoe of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or coaperative agresment (and by specific mention sub-granles or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Formlo
Report Lobbying, in sccordance with its Instructions, attached and identified as Standard Exhibit €4)

- 3. The undersigned shall require thal Lhe language of this certification be included in tha award
document for sub-awards at 2ll Liers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reciplents shall certily and discloss eccordingly:

This certification is @ material representalion of fact ypan which reliance was placed when this ransaclion
was made or entered Into. Submission of this cerification is a prerequisite for making or entaring into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who [ail$ to e the raquired

* certification shall be subject to a civil penally of not less than $10.000 and ot more than $100,000 fo

each such [ailure. )
yt;wdor Name:

’ i DosuTigaee by:
37372022 l E;fm Bde
Date i ! SHEAFY och % .

Tilie; Chief of Operaticons

C
Exhibll E ~ Certifcation Regarding Lobbying Vendor initlals ,

. 3/3/2022°
CUOHEN N1} Page 1 of { Dale
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New Hampshlm Depanmem of Heaith and Human Services
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W i Exhibit-F- _
CERTIFICAT|ON REGARDING DEBARMENT, 5 SION t
C AND OTHER RESPONSIBILITY MATTERS '

" The Conlractor idenlified in Section 1.3 of the General Provisions agreaes to comply with the provistons of

Executive Office of the President, Execulive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsivility Matiers, and furthe agrees 1o have the Contractor's
represantative, ‘as identified in Sections 1.11 and 1.12 of the General Provisions exscute the following
Cedification:

INSTRUCTIONS FOR CERTIFICATION

CUTHN G743 Paga 10f2

4n order 'to render in good faiih the certification‘required by this clause. The knowtadge and|

By signing and submitting this proposal (contract), the prospective primary pan.fc:panl Is providing the
certificalioh sel oul below.

The inability of a person o provide the certification fequlred ‘Delow will not necessarity resulli m denial
of participation in this covered transaclion. If necessary, the prospective participant shall subrmit an
explanation of why it cannot pravide the certification.” The certification or-explanation will be
considered in-connection with the NH Department of Health and Human Services' (DHHS)
determinalion whether to enter-into this transaction. However, faiture of the prospective pimary
participan! to furnish a certification or an explanation shall disqualify such person from partitipation in
this lransachon o

The centification in this clause is a material representation of fact upon which refiance v}aS'pléced

"when DHHS determined to enter into this'ransaction. Il itis later determined that thé prospective

primary participani knowmgly rendered an arroneous certification, in addition to other remedies  *
available to the Federa) Governmenl, DHHS may termlnale this fransaction for cause or deflault.

The prospective primary parbapanl shall provide immediate wrilten nolicé la the DHHS &gency to
whom this proposal {contract) is submitled if st any time the prospective primsry participanl leams
that its, cerlification was ervoneous when submiled or has become arroneous by reason of changed
circumsiances. 2 ) .

The terms “covered transaction,” ‘debarred,” "suspended * *inaligible,” "lower tier covered
transaction,” ‘pamclpant " “person,” *primary covered iransaction,” *principal.” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings get-outin the’ Definitlons and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Pant 76. Sée the
altached definitions.

The prospective primary paricipant agree$ by submltlmg this proposal (contract) that, should the
proposed covered transaction be enlered into, it shall riat knowingly enter into .any lower tier covered
transaction with a person who is debarred, suspended, deciared ineligible, or voluntanty excluded
from participation-In this covered transaction, unless suthorized by DHHS

The prospeclive primary participant further. agrees by submitting this proposal that it will Inctude the

«clause tilled "Ceftification Regarding Debarment, Suspension, Ineligibllity and Voluntary Exclusion -

Lower Tier Covered Transaclions * provided by DHHS, without modification, in all lower lier covered
1ransacl|ons and in all soluctlallons for iower tier coverad lransaclions

A participant in a covered transaction may rély upon a cerlmcailon ol a prospective pamclpant ina
fower tier covered transaction Lhat [t Is nol debatred, suspended, !nellg!bla o Involuntarily excluded
from the covered transaction, unless it knows fhat the certilication is erroneous. ‘A participant may.
decide the melhod and fraquency by which it detesmines the eligibllity of its principals. Each
participant may, bul is no! required to, check’ the Nanprocurement List {of excluded partias).

Nothing cantained in the foregaing shall be construed to equlre establishment of a system ¢ of reoords

Exhidl F = Confcalion Roganding Debarmont, Suspansion  Contractor Iilshs Soimesr___
And Other Responsibliy Matters . 3/3/2022
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lnfonnauon ofa parbupant is not roqulred to exceed (hal'which is norma!ly possessed by 8 pmdent
<< person In the ordinary coyrse of business dealings. L . it

10. Excapl tor transactions authorized under paragraph 6 of these Instriuctions, If. . pm‘t.n:lpmt Ina
covered Iransaction knowingly enters into a lower lie covered ransaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this-ransaction, in
eddilion to olher remedies available to the Federgl government, DHHS may lerminate this transaction
for cause or defaull .

PRIMARY COVERED TRANSACTIONS

11. Tha prospective primary participarit certifies o the best of its knowlauge and helief that it and lts
prncipals:

11,1, are not prasently debarred, suspended, proposed for debarment, declared inefigible, or.  _.
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within athree-year period preceding this proposal (contract) been convicted of or had
8 civll judgmenit rendered against them for commission of fraud or a criminal offense i in :
conneclion with oblsining. attempting to obtain, or-performing a public (Federa), State or local)
transaction or a conlract under a public'lransaction; violation of Federa) or Slale anlitrust
slatutes or commission of embezziement, theR, forgery, bribery, lalslﬁeahon or destruclion of

~ records, making false statements, o receiving stolen property;

11.3. arenot presently Indicted for othenwise cdminally or clvilly charged by a govemmental entity
(Federal State or local) with commission of any of the offenses enumeraled in paragraph (I{b}
of this cedtification; and

11.4, have not within & three-year period preceding this apphcahonlproposal had one of more public
_ trensoctions (Federal, State or local) terminated for cause or defaull.

12, Whefe the prospective primary pamclpanl is unable to certify to any of the statements In this- ¥
certification; such nrospect]ve participan! shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting th!s fower tier proposal (contract), the prospective lawer Uer participant, as
defined In 45 CFR Pan 76, certifies to the best o its knoMedga and betiaf thal ! end ils principals:
13.1. are not presently debarred; suspended, propased for debarment, dectared inelsglble or "
> -voluntarly exciuded from participation in this transaclion by any federal department or. agency.
13.2. where the prospective lower tier participant is unable to- certify lo any of the abave, such =
prospectwa participant shall attach an explanalion to this proposal (contract).

14. The- prospecbve lower tier participant further agrees by submitting this praposal (contract) that it will
include this clausé entilled “Certification Regarding Debarment, Suspension, Ineligibliity, and
Voluntary Exclusion - Lower Tier Covered Transsclions,” without modification.in all lower tier covered
transactiom and in af] so!ic:ta!}onu for lowet tlar coverad transactions.

™~

‘Conactor Name: %

- b«dw by
3/3/2022 . L
Date ‘P“Vo-:h

Title:

chief of operations

C ‘-
£ F - mmuon Roganding Dobarment, Suspension mdu tohials S—
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Exhitht G =
. ~ CERTIFIC COMPLIANCE WIT ENTS PERTAINING TO .
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND.

WHISTLEBLOWER PROTECTIONS .

‘The Contractor ldent:hed in Section 1.3 of the Genera! Provisions agrees by s:gnature of the Contractor's
.representative as identified tn Secuons 1.11 8nd 1.12 of the General Provisions, 1o execute the following
-certification;.

Conlraclor will comply, and will require any subgrantees or subcontractors to comply with any apphcable
federal nandtscrirrunalbn reguirements, which may Include: G

- tha Omnibus Crime Conlrol and Safe Streels Act of 1988 {42 U.S.C. Section 3?89d) which prahibits
reciplents of federal tunding under this slalute from discriminating either in employment praclices or in
the delivery of services or benefits, on the basis of race, cokor, refigion, national origin, and sex. The Acl
requires cenaln recipients to produce an Equal Employment Opportunily Pian;

-« the Juvenile Justice Délinquéncy Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, thé civil righls obligations of the Safe Streels Acl. Recipients of tederal funding under this
statule are prohibited {rom discriminaling. eilher in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national o.rigin and sex. The Actincludes Equal
Employment Opportunity Pian requirements;

- the Civi) Rights Act of 1864 (42 U.S.C. Seclion 2000d, which prohiblls reciplents of federal financial
., Bssistance from dlscnminabng on the basis of race, color, or national erigin in any pragram-or aclivity);

-'the Rehabilitation Act of 1973 (20 U.S.C. Sectron 784), which prohibits reciplents of Federal financia)
assistance from discriminating on the basis of disabllity, in regard to employmani and the delivery of
services or benefils, in any program or activily;

: - the Americans with Disabilities Act of 1980 {42 U.S.C. Sections 12131-34), which prohibits
i discrimination and ensures equa! opportunity for persons wilh disabilities in employment, State and local
govemnment serwoes , public accommodations, commercigl facilitias, and transportalion;

- the Education Ameridments of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which pfohibits
‘duscnmmshon on the basis of sex in lederally assisted education programs;

- the Age Discrimination Acl of 1075 (42 U.5.C..Scclions 5106-07), which prohlblls discriminalion on the
. ‘basis of age In programs or aclivities recelving Federal financlal assiatanca i does nol inchude
employment discrimination; o

* = - 28 C.F.R. pL.31 (U.S. Department of Justice Regulations ~ OJIJOP Granl Programs); 28 C.F.R. pt. 42
{u.S. Depanment of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Policies
and Pmoedures) Execulive- Order No. 13279 {equal prolection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principtes and policy-making
coleria fof parlnarsh!ps with talth-based and nelghborhood orgamuﬂons v

-28C, F R. pt. 38 (U.S. Department of Jisstice Regulations — Equal Trealmenl for Faith-Based
Organizalions) 2nd Whistieblower protections 41 U.S,C. §4712 and The Nationa! Dafense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilal Programfor |
Enhancement of Contract Employes Whislleblower Protections, which protects employees agelnst > a
seprisal for certaln whistle blowing aclivities in connection-with federal granls and contracts.

The cerificate set out below Is a material representation of facl upon which reliance is placed when the
agency swards the granL F alse certification or violalion of the certification shall be grounds for
suspension of paymenis, suspenslon or terminalion of grents, or government wide suspensmn of

debarment.
." . “
BODIG l #
Contrlobflnllﬂl.___
‘ mam-ﬂum’nihbfmlmmtﬂfmdfmm |
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Exhibit G s

in the event a Federal or Stale couit or Federal or State administrative agency makes a finding of
discrimination afier a dug process hearing on the grounds of race, color, religion, natuonal origin, or 8ex
againpl a reciplent of funds, the recipient wil forward a cdpy of the finding 1o he Ofiice for Civil Rights, to
the applicabls conlracling agency of division within'the Department of Health and Human Services, and
to the Dopariment of Health end Human Servicas Office of the Ombudsman.

@

The Contraclor Idantnﬂcd In Section 1.3 of the General Provlsions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions -to execute the tollowing

cemﬁcation
I. By signing and submiting I.hls ‘proposal (contract) the Contraclor agrees to comply with the provlslons
indicated above.
Contraclor Name:
3f3on &
Date.

-]
Exhibh G l 2
: Contractor ntilals Semew

Mumdcam #WM\:S*J Hordacrrmination. el Tiassent of F ath-0aed Organizition

ot Vinispgtdowsr
3/3/2022
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a

4
- Y

T,

_CERTIFICATION RE G ENVIRONMENTAL TOBACCO SMOKE.

. Gy
= . 5

® 5 "’

cak - ¥, . Py
o i v

Public Law 103-227, Panrt G - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
- (Act), requires thal  smoking not be permitted in any potion of any indoor faclity owned or leased or

contracied 1or by an énlity and used routingly or regularly for the provision ol heallh, day care, educauon
= or library services to chiidren undes Ine age of 18, if the services are funded by Federal programs either .
T directly or through State or focal governments, by Federal grant, contract, loan, of loan guarantee. The

-1aw does not apply to children's servicas-provised in private residences, facilities funded solely by

Medicare or Medicald funds, and portions of facifities used for inpatient drug or-alcoho! treatment. Fallure:
. to comply with the provisions of the law may result in the imposition of 2 ¢ivil monetary penalty'of up o

$1000 per day and/or the tmposition of an administrative compliance order on Ihe respansible entity.

o . - The Cuntractar identified ln Section 1.3 of the General Provisions agrees, by signature of the Contractor’s i
- representahvo as identifiad in Section 1,11 and 1.12 of the Genera! Provisions, to execuie the following
certification’

=

[

1. By signing and submitting'this contract, the Contraclor agrees to make reasonable etorts to comply
with all applicable provisions of Public Law 103-227, Pard C,-known as the Pro-Children Act of 1994,

x

- _ Contractor Name: y B
" 3/3/2002
Date

e

e .l

oz

o — D4 i A
u 5 ) X
: 2 | g
i ) - . Gontractar inkials =

# Exhibi H - Certification Regarding
Eowvironmentsd Tobstco Smoko b 3/ 3/ 2022
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i, SBUSINESS ASSOCK *TL/\‘\PEF‘ toi

The Conlractor identified in Seclion 1.2 of tha: Gonaral Provisions ol the Ayreement (Form P-37).
("Agreement’) agrees, as a Businuss Associaln, 10 comply wilh the Heahih Insurance Porability
ang Accountability Act, Pubiic Lavy 102-191, the Staudads for Pivacy and Security of
Individually 1denlifiable Health Information, 45 CFR Parls 164G, 162, and 164 (HIPAA),
provisions of the: HITECH Act, Titie X, Sublidle D, Parts 1&2 of thi: American Recovery and
Reinvestment Act of 2009, 42 USC 17934, el s, applicabla to business associales, and as
applicable, lo be buund by the provisions ol e Conhdentiality of Substance Use Disordar
. Palient Rezords, <2 USC's: 290 dd-2. 12 CFR Pin 2 {Pdrl 2), as any may Lo amended from
time 16 lime. 2

(1) Dedhlions, 4 "

a. "Businzss Assotiale” shall maon (ha Contiazdr and sly agents vwo reccive, use, or have
Act0ss 1o prolodied haalth intormal an (PHE) as dafmed i this Businuss Associali .
Agreament ("BAA") andd they Avreumal newd "Covered Eatity’ shalbimean (ha Stale of New
Hamaoshirg, Departnmin of Haali and Huipan Sepveas,” :

b The: followiag tanms b the same meies o daof g i in HIPAA, (e FITECH AL, sind
- Part 2, as they may be amoeaeda froo ime Gt

‘Breach.” "Coverad Entidy " Dasignaled Resord $21.7 “Data Agyregaiion,”
DGblgﬂdle Regond Sel,” Haalt Care Oporabons,” Hl,r ECH Adl,” “Individual,”
Prwacy Rula.” "Required by law.” Senurity Rulz.” and "Secretary”

¢. ‘Prolecled Heallh Information’ ( PHUY ais uscd in this Agreearant mcins prolected bealth
information dofinl in HIPAA 35 CPEL 160, uOJ Enaitezdd ies the: inforrmation arealed, received,
or used by Business Associali fram ar an beehalf of Cavered Enlity, snd incliides any Part
2 reeonds refating to subslanse use d:san!u if applisable. as dealingd Do,

d. “Part’2 record” mearnis iy palivni Resond.” reliding to-a "Patient.” andt "Palient Identilying
Information,”.as definod in 42 CFR Pa:d 2.11.

¢. "Unsecured Prolecled Health linformation” means protzcied health information that is not
secured by a tachnology standard that renders pratected healil information unusable,
unreadable, or indecinherablz (o unautngrized individuals and is developsd of endorsed by
a standards developing organizatn thalis ncerediled by the American Nationad Standards
Institute.

: o, Business Associale shall not use, disclase, maintain, slore, or transiit Protecied Health
' Information (PHI) except us reasvnably necessary (o provide (ha services outlined-tmder
Exhibit B, Scope of Sewvices, ul the Agracraent. Furiher, Business Associale, glmlng
[ Coy 'Ilrflﬂ'-:‘ I s
3/372022
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hhibn I

b, -l
£

.f:.l'-

.

b,

buit not limited to. all its directors, officers, employees, and agenls shall prolecl any.PHias
required by HIPPA and 42 CFR Pait 2. and not use, d'sclose. maintain, store. o bansmit PHLin

any manner ihat wou'd constituti: a vioiittion of HIPAA or 42 CFR Pant 2.

Business Associale may use or disclase Pell, as anplicabis::
1S For tho propar managemaent iind adnosinisiralion of the Busin®ss Associalo:
M- As required I\y e, pursuint 19 the: terms sel forth in paragraph c. and o,

v . heiow .

RN

el Y

I Agcording o the HIPAA ninimum nécassany st ard; and £
IV, Fordatu aguresation purpases for e heallh can: operatiuns.ol the Covered

Entity.

“Tathe extent Busingss Assnnings is perllad undsr (he BAL o the Agreement to

distlose PHI Lo any third parly or sulr:ontraelia, prior K nviling dny disciasure, the “
Busingss Assaciule mwist obin, a Losinass aseadals o anncaanen with tne thicd parly o
subcontractor, Ihat complias wi i HIPAA skl eniswres lh.'l el requirenmients and

- reslrictions placid on the Business Associate s pail of ikis BAA witl the Covered. {Entity, ®

are mrluclml in those: t:usun A U3 FOUIRIC pharemicils vt tha b parly of suhsontractos, P

Thi: Busingss Assacial2 shall nat «hzciozz: invy PHE i resgasise 9 a tCAU2st or donand
for distlasurn, suzh as by @ rubpoacii w Sowr b ordar, on B basis thed & is required Ly
L, withoul fiest notilyiag C rered 1 ity S hat Casvoread G My oo delermiing hoswy In bast
rrotect the PHI If Covierad Endi iy QLjEC!s 1o (i disclosiire, 1 Business Associale agrées
lo relrain [tom dizclosing (the PHE and &he:ll coojusrota with the Covared Enlity in any alfon
the Coverod Entily imdanakes 19 conlest v riqaest for diselosusi. subpoena; or odmr
legal process. IFapplicable: eildteny o Pat 2 rezards, the Business Associate shall resis
any efforls to seeess part 2 reeoids in any judicial pres wanling),

Ohfigatians and Activitins of Busingas Assowtinte

Lo

Business Assogiate shall impl2ment appropriciie safeguards o provent unauthorized
use or disclosure of all PHEIM ancordnca viilir HIRAN Priva.y, ROl and Security Rule

sith regard (o electronic PHEL and Pa:t 2 o nuplu Able,

e

I
* ..

Tlm Business Assoslate shal immachately notify [he Covered Enlity's Privacy Officar at : "

the follnvdang dngil weldress, DHHSPrivagyUitizer@dhhs.nhony afier the Busingss

Associate has delermined that iny use of disclosure nol providad for by Hs contract,
ingluding any knoen.or suspactad priviiey or security incideit o braach has occurred W
potentially-exposing or compramising fivo PHL This includes imsciveriont or accidental -

y

- uses or disclosures or bieaches of unskiw ed pretectsd hzalth information.

In the evenl of a hreach, Ihe Businuss Associale shall comply vilh the terms of this
Business Associale Ayrecment, all applicable: slite and (2déral lavws and regulations :

and any addilional requiremenits of the Agreement.

3
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‘ d. The Business Associate shall perfurm a risk a.-.seu.srm,nl based.on' lho informauon
i available at the tima it becomes awara of any kniwa o susfie el privacy or serumy
" breach as described above and communicatz’the risk’ assessment.to the Cov ered:
Enlity. The risk as:t-:qmcnl shalbinclucky, bt nol ba fnitesd 10

. Tho mtum and exten: of i pratectod healih lnl'urmauan invalved, |-v'lud|n_; the
types of identifiers and \he hkekhooud o re- h‘iPnll(l .,.,-11!0“
- i, The unauthonzed porson wMie AsCesssd. uqcri ch:,cluscd or rcwm,d the:
prowctad hoalth mh..rnnlrnw
il Whether the protoe |c«| haallh inlurmabion vwas naticlly aequinad or view'ed: nd

V. How the risk of loss ol confidenbality lo e protectod heallb
information has been mitinatixd

£, The Business Assaciade shal complate oo ask assessment repont al-lvz conclusion of its
incirlant or hreach inveshioatica rod prayics e fordings @i Wﬂ!tt‘-i et Lo, the.
Covered Entity as soon Ia pratizabile i e canchesidn of e Businges Assotiateé's

i fuqhualmn

f. Businuss Assosiate shall makes ivdatbl o7 oF its interna) pobcias anl procedures. Luoks
and records raialing o tha usn and disslosues ol PHY roivd fegn, arfreatnd o
“reeriavod by thi: Busingss Assauinte o babal! of Coverel Enbily W0 thz: US Seizetary of
Healih and. Human Servizes for purpos2s of deiérminiing ing Busingss Associala’s anl
fhe Covered En ity's complianc vill HIPSA zeel B Privasy ang C‘-'u"lt, Rulg, and .-
Part 2, if applicabla. . |

e

tr Busingss Assosiate shall reguire ol ol iis Trasingss uss-r'..,; s At rgrdive, use or have
aceess to PRI undcr the BAA or the Agresmenl. 1 agreisin v nlmu (o adharg tu the.

* same restictions nnrj conchimna o e s and she aTlasvre: of PHI conl:uuer! I\cn-nn

* : inchiding the duly 13 rslurn o7 destzoy the PHI as provide:! iz Er:clion (3)n. and an .
agraement that the Coverad Eatity shall [ Considored o (hr-.\.l thiid pusly b{.ncr!:cm-y of
(h2 Business Associale’s Iisinass ass0c.91c agreemanls with-Business Associale’s
intended business ay :,oudlu:, v will be regeinng PHI pussuanl 10 tis BAA, with
iights of eaforcement and indomaihe ation frim such business agsocides v shall he
governed by standard provision £13 of thig Aqresmﬂni for th purpose: of use and
thselosura of prol *clr-d hezalib information,

.

h. -Williin ten (10} busingss duys of teeoipt of aesaitien requsel rm-Covered Entity,
Business Assnciale shalk make available during normal Business hours ol its offices all
records, Looks, agroemaonts. palizies xne! p:cn.clurt s redating 10 the: e, amxidise losure
& nf PHI Lo the Covered Entity. Tor purposes of onabling Covcrc.d Entity to determing
Bussness Assoziate's comphanaee vith thv: (eons of tha Bf\f\_fl_l\i"_lh(. Agreemant.

A Within len {10} business days of recciving a \mtlcn rogues| lrum Covered Enlily,
R Business Asv.ocwte shall provite accoss o PHIina: Dvwm.m ¢l Record Sel Lo the
’ Caovered Enlll;. or as directed by Covere: Entily, 1o an individual.in order to meei the
requirements under 45 CFR Seelion 164,524 % S
(i
[N Comtoitoriniialy e

1/3/20%7
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Exhibi t

Within len (10) business days of reseiving a wrule': request frorm Covered Entity lor an

amandment ol PHIor a racord about an Individua tanthingd in ;1 De: blgnuicd Record '

Se, tha Business. Associale shall make such PHI available lo-Coverad Entity for

amendment and incorporale any such aniendmant 1o enable Covercd Entity to fulfill its
obligations undor 45 CFR Seclion 164.576. .

Business Assaciale shall documeant any disciosurcs ol PHI and information relaind to
any disclosures as would L requined for Coveredl Enlily (o respond to o requedt by an
individual for an accounting of disclasteos of PHI in aoeanlance vilh 45 CFR Section
164.523, 7

- £

] A E g
Within ten {10) husinass days-of reetiving o viritlen request from Covered Entity for.a

resuest for anatcounting af diszlosuns of PHI, Business Assouinlr shall make availabile
1 Corvered Entit ¥ such informaiion as Concrad Lﬂlll" iy soguire to el its ool:qwhcvms
L6 jrovick: an acsornting ol dI%\I-h-!’LS valh raancct 19 PHLn accardanze eeth 45 GFR
Section 154,528, . g

- o

In'the evenl any individual requcsts aacass D, amendment of, o penoanting of PHI
dirciedly Trom the Business Ao ate. Gs Busingss fssaests shall waitin s (5) -
Lusiness days forvard sush ragus s 1o Cosnred Fobity, Coernd Ealily shall have ha
rospensibilily.of responding to fosvarded 1equiesis. Hovever i fonvagding the
individual's request to Covered Enidy would cause Govered Enlily or Ihe'Business

Assdiviie W viglab2 HIPAA and e Dy ond Secveey Rt tha: Businoss Associaln =
s a

shall instead respond to the indrachaalé re: S IICEIRG requ eel by such lass and nolify
Covared Enlity ol such responss 5 5:.;0:'. a% prachinabls

%

Within thirly {30) business days Gl fermination af the: Ay sseant. for any reason. the
Ausiness Associale shall relum or destrov, as spccih ! by Covarad Enu.y all Pl _
recaivad from or craabed or iereivad by e Busingss fissosiate inconnection vdih tha
Agreement, and shall not r&lain Any Coplies of back.- upq n' snoh Pr W in iy Iy or
phatform.

If return or destrusiion is nut feosibile. of the dispasilion of the PHI has
bizon olhendse agraad 10 in the Agrecamani, Business Assaciale shal)
conlinue to.exiend Iha protections ol he Agreement. to such PHI and limit
turlher uses and disclasures of such PHI Lo those prurposes thal maku the
return or dasbruction infeasilis for as long a: tho Businoss Associate
“mainiains such PHIL I Covered Cnlity, in ils sule discretion, requires thal
(i Busingss-Assusiati: deslroy any o all PHI, the Business Associnle
shall cenify to Coverd Cality thal g PHI has been destroyed.

e

Covered Entity shull nolify Business Asseviale of any ehanges or limilation{s) in is
Nolice of Privacy Practices provided to ingividuals in accoedanee wilth 45 CFR Section
164.520. to the éxienl thal such change or limitation may affeci Businass-Assogiala’s -
usi: o disclosure of PHI. A currant virsion of Covered Entity’s Nolice of Priva it

Frtug'td Cracra vk, e o o=

10 atds Braae gen o Capeitt y AEL N 3/ 1/202)
(R A e A S Date Sere—————a
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(G)

.

Praclices and any changes therelo will be posted on the Covered Entity’s website:
hltps:Hwavw. dhhs nh.qov/oos higarpuhlications.itm

Covered Entity shall p'omplly notify Busingess Associate

or 45 CFR Scclion 164.508.

o any changds in, or revocalion
of permission provided 16 Covered Enlity by indivisdluais vhase PRI may be used or
disciosed by Business Assouiale unfl.-r this BAA. pursuant 1o 45 CFRSection 164.506

v
i

Cosered entity shail prompliy nat fy Buu.mu 38 Assazinlé of any restachons onthe use or
disclasure of PHI it Coverod Enl-!y has agreed o in aceardanci wilh 45 CFR 164,522,
to the extent thal such rastaclion may
PHI.

argianeng for Chyse

a1
('

aflzct Businzss Associale’s use or disclosure of

o

In addition to Parapmph-9 of & Guowral Provis ons 1137 of the Agreanisil. the
Covered Tntity may immediataly 12iminata thi Agreement upon Covared Enlity's .
Knoedcidqe of a metiria brensh by Businas: Assosiaig of tha Busihess Assotiity

timefiiene specified by Covered Boid,

Jiscollanaou

Agreemenl. The Covered Enlity may eithes immeclialaly notnile the Agpreement or

provicls anopporlurily for Business Assoeinléelo curd the: at'eaed beeach within

Dehinitions, Lavss, and Requiaioiy Raferensas, Al s and rguiitions used; herein,
shall re(er 1o (hose laws and 1eguiations us amendod from time to ime A reference in
the A arcoment, a3 amanded o mshelaibis Evhibid, w0 Seation in MIPAA or 42 Par 2.
means the Ssclian as in Gliset of 18 anken.: ':l g

Amendment. Covcred Entily an:l Businoss Assuciale anres (o ik suzh actioh psis

I‘ll'(.t.

Iy

Sary to amnend the BAA, from Lina Lo time: 2$-is necessary lor Covered Entity

andlor Business Associpite Lo caly with e ¢hanges i thn reguirements of
HIPAA, 42 CFR Pad 2 oiher a nphmhle ferleral suwl slate lawe,

»

D:la Owngmhll Tne Buainess ASsOCie nsknovwdedges that it has 1o ownarship rights
wilh respet: Lo the PHI piovided by of created an behall of Covered Eniity.

Interpielation. The padies agres thal any amhiguity i ihg BAA and th2 Agreement
shall be resolved to permit Covered Entity and the Businzss Associale lo comply with

HIPAA and 42 CFR Part 2.

Tt L i o Fopiatsny Agt
Fof it A Dt Ay aeal

e
I~

Crpvit plen ]ltl&l.'!"
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e. m_ggg_uo_u If any term or condmon of this_ BAA orthe application thereof to any
; . person(s) or clrcumstance s held invalid; such invalidity shail not affect other terms or
2 conditions which can be given effect without the invalid term or condition; 1o this.end the
terms and conditions of this Exhibit | are declared severable.

f. Suryiyal. Provisions in this BAA regarding the use.and disclosure of PHI, retum or
_ destruction of PHI, extensions of the protections of thea, BAA in section {3) |, Ihe, -
defense and indemnilication provisions of sectian (3)'e and Paragraph 13 of the
; General P!'o.vl'sions (P-37) of the Agresmeril, shall survive thie termination of the BAA

s "

* |N WITNESS WHEREOQF, the partics hereto have duly executed this Exhibit f.

ot - d =

t

Department of Keslth and Human Services . Harbor, Hm;ls Inc.
‘Thggl 18, o " Name.glshg. Contractor '
| Eﬁa S. Fa;- : i ;ﬁz 1 M " i %
Signalure of Authorized Representative Sign‘aiufe ;:f Authorizéd'Representati\(e :
| . Katja s. Fox Henry Och ;‘;ﬂ‘"i;
3 | Name of Authorized Representative Name of Authorized Representalive
) "birector ' o . chief of gperations
s Title of Authorized Represemative ' Title of Authorized Représentatlve
3/472022 37372022 .
L2 ‘Dale Date : . v
. ; ! .

.....

a4

-
e

C
; &
Echiblt ) Contiantorinliah

L HoiRhinsuance Portabity Act _ 7" 137372022 .
7 Buiiness Auochite Agrerment = O

14

e

e
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Now Hampghlro Departmont of Health and Human Servites '

_ExhthitJ
G ACCOUNTABILITY AND T ga'ugl PARENCY
. ACT{FFATA) COMPLIANCE '

The Federa) Funding Accountability end Transparency Act (FFATA) requires prime awardeas of individua)
Federal grants equal to or greater than $25,000 and swarded on or after October 1, 2010, to report on
data related to execulive compensation and associaled first-lier sub-grants of $25,000 or more. If the
inttial award Is below $26,000 bul subsequen! grant modifications result in a total award equal to or over
$25,000, the award 15 subject to the FFATA reporting requiraments, as of he date of the award,

In accardance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informetion), the
Department of Health end Human Services {DHHS) must report the tollowing information for any’
subaward of contract awsard subject lo the FFATA reporting requiremants:

Name of entity
Amount of sward
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award lille descrplive of the purpose of the funding action
Location of the entity
Printiple place of performanca
Unique identifier of the entity (DUNS )
. Total compensation and names of the top five execut:ues if:
10.1. More than 80% of Bnnus] gross revenues are from the Federa! govemment, and those
s revenues are greater than $25M annuzlly snd
10.2, Compensabon information-is not elready available through reporting to me SEC.

SOENDNELN

o

Prime grant reciplents must submit FFATA required data by the end of tha 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 lo comply with the provisions of -
The Federal Funding Accountability and Transparency Act, Public L.aw 108-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensatian Information), and further agrees
10 have the Contracior's reprasentative, as ldentified in Sections 1.11 and 1,12 of the General Provisions
exacute the fotlowing Certification:

The below named Conltractor agrees to provide necded information as outlined above to the NH
Department of Health and Human Services and o ecmp|y with all applicable provisions of the Federai
FInancial Accountability and Transparancy Act,

-

Conlractor Name:

O viignvd by
3/3/2022 .t | (&::q B
Date : Name. '

Thle:  cnief of operations

- .. ] m
- (w0
Contractor Inklals

Exhibh J - Contificailon Ragarding tho Foderal Fundng s
Accountabiity And Yranaparency Adl {FFATA) Complance i 37372022
GOSN 10713 Pagoiof2 Dna________,
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_ ‘. FORMA

As the Gonmctor identified In Secnon 1.3 of the General Provisions, | certuly thal the responses to the
below listed questions are true end accurate.

131864357

o

1. The DUNS number for your entity is:

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive {1} B0 percent or more of your annua) gross revenue in U.S. tedera) con!raus subcontracts,
loans, grants, sub-grants, and/or cooperative sgreements; and {2) $25,000,000 or more in annual

" gross revenues from U.S. federal contracts. subctontracts, loans grants, subgrants, and/or
cooperative sgreements?

X _NO . YES R
If the answer to #2 above Is NO, stop heére’
If the answer to #2 above is YES, please answer the following: o

3. Does the public have access to. information aboul the compensalion of the executives in your
business or organizalion through pariodic reports fited under section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 {15 U.5.C.78m{a), 780(d)) or section 6104 of the Inlernal Revenue Code of
19857

.

> NO _VES
If the Bhswa to #3 above Is VES, staphere R .

o It the answer [o #3 above is NO, please answer the foliowing:
i
¢ - 4; The namas end compensation of the five most highly compensated officers in your business or
organizalion are as follows:

Name: _ . Amount:
i .Na;ne: g _ Amounk; : .
Name; __ | Amount: 2P ‘
. T ,
Name: ] © Amount: . b "
i Name: a Arnoun.t - . e -

q=

s

EMJ-MmlmRmrmu»FednrdFmﬂ‘m W . Sy
. m Accouniability And Transparency Act (FFATA) Compliance '3/3/2022
P CUDITSIKT1 - Page0of2 - Dae
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New Hampshire Department of Health and Hurhari Seivices
5 . - ExhibitK
DHHS Information Security Requirements

A.. Dcfinitions . L.
A

The folluwing.terms may be rellacicd.and Iiewa the: deseribid maaning inthis document:

1. “Brgach™ means the foss of control, cumpronhsc, " unauthorizod  disclosurt,
unavlhorlzed acquisition, unauthorized access or any simfke; e rtfcrnng lo
situalions where pursons oibze than aionized vsars and for-an other than

- authorized purpos: havi: aetess of potunhiol ascess 10 parsanally identifiable

' infoination, wvhelher physical or elecironis With regasd (o, Prolected Health

faformation, * Braach' shall luve the sane m aniag-asthe perm” Brc.ach in section

15:1.402 of Titk: @5, Coda of Fetoral Requi: Hions.

nm e

i a2 Cnmpulcr Secwrify Incitini” shall hase (hi siene mazining “Computer Sucurily
Ingident” in seclion o (21 of THST Pul! calion §03-61, Cumjailer Scwul) Incident
HandEng Guide. Nalion:t' Insinute of Standaeds ol 11"‘1.:mn‘}"» U.S. Depariment
ol Cominisreo,

LE Y

*

3. “Confidential Informatizn ¢ " Conlidantial Dol mznvis 0l confidential infarmation:

i r disclosext by one patrly 1 the othir sush as al medigal, health, financial, - publi:

Cassislance. boneits and jrasontl infurrmiation including withoul Exitation, Subslance

S Abuse Tremtmenl Rucosds, Case Renurds, Proested Healh hfgrmatioh and
Parsanally tdentifiabile Infosmation. :

R
ke

Contidential tnfarmationo'so nrdudis sy anie! Gl infornaltion cwnzd or managed by
the: Stal: of NH - created, ieccived teom or on hehalf nf the Depadtnicnt of Hesilth and
Hunan Scmr?q {DH:N) ar acesseld n the course of nc,rformmq contracled
services - uf wruch u.l':s-mn risgbkisuns. nruh:“l-nn el digpingition is govemed by-
state or fadoral L o negikilion). This int formation includzs, 'but is not linited o
g Protecled Health Infnmmhon {PHI). Persanal informition {Pl) Personal Financial
Information (PF1). Fodesit Yau Infwmaton (FT1), Sacial Sceurity -Numhers -(SSN),
Payment Gard Indusiry (P, s or Gihicr sensitive and conhicen: sl informalion.

1

8 4., “End Usel” means aay pcr:on wr enlity (e.g.. contraclor, conliuctor's empiloyee,
: business a-esm,m.a subsoabactorn. other downstrcam user. clc) that recoives
DHHS datia of derivalive date in acctrdance wilh the inrms of this Conlrar‘l

“HIPAA" mnans the Healih Insarance Porability and f«ccmm‘mhiluy Act of 1995 andl the
regulations promulgolod thereandur, e _ -

©.

6. cincidenl” means an act thal po.ont.ally violates an wphr i o imjried security pol«cy

* which includas '\tlcmp:a {Gither faitend or successiu) to yain unawhorized ac<0ss 10 2
system ot its data, unvanted disrupiion o denial of sarvice, he unaulhorizéd uise of

a syslem for the procassing or alorage of dalal and ch‘mges 10 syslem hardvrare,

firmysare, of soflware characloistics without the: (rned’ % knovledge, insirugtion, or

_ conseni. Incidants includethe kss of daia hrough thell or davice misplacomenl, foss
" or misplacement of h'ndcnpy documoms, and misrouling ol phys;call or gleclronic
-
f
| [w»‘-
v4. Laslupdato 10700415 : Calddt K cmum.lnr mume

{HE1S In'ornalien
Sezwity Poguinuentn 3/ 3/2022
Paini V0l © & Me-
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DHHS Information S'ecurity Requirements

1 X

£

h

mail, alt of ¥Mich may have tho polantind to pul the didn ot risk of unauthorized

. = areess, use, disclosure, modiication ne (h'-::'-ll'l.ff.‘liﬁl’l 5 ..
, 1. "Qpen ereleus Nelwork™ means any neivork or segment of a notwork that is

- not designated by lhe Shile of Now Hompshine's Deparineni of In[ormahon .
Technology -or daleq‘sl- as a proleeled nelwork {designed, tested, and
approved, by meons of tha State, - (o tmns'm‘i) wan b cungidered an open
E: . nelwork and not adequaltly Sacurd e this lransimss.on of uns 2nerypted. PI PFL

T PHLt or confidentizl DFHES data.

6. "Porsonai Information” (or P11 ) means infaanation wwheh can b used to dislinguish’
or trace an individual's il nlrly such as their namg, social so mu rrumber, ‘parsonal

) infurmation as dehtied iy e Han pshies RSA 356.C I° Livmetnic records, ls..
alond, 07 when combing:l - .nh i -'I\: it =gl or identiying informasan vohich is linked
-of hnkible 1o & speeiflic ikivalual, such ds dase and 'LIC\. af birth, molhcr 5 maiden
nang, cle. : )

I -

3 9. “Puracy Ruig” shall nee the Sandzde s Privacy of ity Idznlifialle Healb
= o Information ut 45 C.F.R. Farts 160 turl l(\ pru'nu" Al Wi HIPAA by the Unitgd
o States Daparlment'of Hea'tt aowl Human Savices

“
s

“10. ' Protected Heallh Informiatan” (o PHI ) hos the same mo-vmnq ns provided in the
dufinition of "Proiccied Huaiih tfacsstion” bi the: HIPAA Privacy Rule at 45 CER. §
160.103.

e

11, '..‘Curit;,- Rule” sheil mein the Seeuity Stadands fur the Prolection of ‘Electionic
Protecled Hoalih Inforasinn i 45 CE.R Patt 164, Subipned €, anil acesndiments
thereto.

24

12, “Unseeured Protected Hendib ieformeadizn™ msins Prot=sted Health Infonmation that is
- "not securcd by a lechbagy standard Lot rvelare Prolectes) Healih Information
unusable, uareadable, ur invdecipheratte 10 unauthorized intividuals and i3
developed or endorsad by a standads developing organization that is aceredited \by

2 lho American Nadional Standa:ds Insitoie,

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A Business Uso and Disclosue of Coalikianlial lifarmation

1. Theg Conlractar must noi use, disclose, mainlain or fransmit Conlidential Infarmation
; excepl as reasonably necassnry as outlingd vader this Contract. Funher, Conlractor,
R incluging but not limited lo all its direclors, officars, employees and agents; must not
use, disclose, maintain or transmil PHI in any mannar that would constitule a violation
of the Privacy andl Security Rile,

2. Thc Conlraclor must not discloss any Conlxlenlial Information in response lo a

-' (e

V5 Lost updata (0018 Fahitni K e Corenclorbinls === _ |
. DHAS Iafarmabon
Szl o) frtazenty o 33200

Pagn 2 018, Dote _
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DHHS Information Security Requiréments

Il. METHODS OF SECURE TRANSIMISSION OF DATA

1.

@

5. Last uptate 0400118 i K Contrazlorlnirds e N S

(52

requeslt for disclosure _bn (ha basis (hat it i3 required by Jasv. in rosponse lo a
subpoena,; et., without lirsi nutifying OHMS so that DHHS hag an opportunity 1o
consent or objedd tn the thselosurg, 3

3. It DHHS notifies the: Contraclor il DHNS Jew agreed to he bound by addilional

restriclions over and above thoss usas or-diselosues ar seoarity safeguards of PHI

puisuant lo the Privacy aind Sacurity Ruls, the Contractor must be bound by such
addiiional .restrictiont anvi must ned disclase PHE in viclation of such additional

rustrictions and must-abids by any addinonal suourly safeyuards.

4. The Contractor agrees thai DIHHS Data or derivatiec b s (reany disclused 1o an End

User cnust only e used pursuant i the e of Ihm (,o.l ral,

6. The Coniractor agrees OHNS Dito obiinsd under this Contiact ma y nOt be used for

iy othor purgoses that e nelinlizaded o divs Contdee A,

6. The Conlractor agrées in yranl aicass 10 the (0% Ta thie inatiiorizdd ropresentalives

of DHHS for the purpose of isposior) o conbrey coniplianae: vith the leras. of this
Conlracl, 55

Application  Enzryplion. Ei! Ussr is Aransmitting DHHS data ‘containing

Conlidential Data br-twc.m .1 sphsaions, the: Contractor alests Ihe applications.have .

been ovaluated Ly an ‘erpért knowlodgeable i cyber socurily and lhal said

apphcation's eneryplion cipraliles. easuie sacure lransmisgion via the internal.

- Compuler Digks and Portatde: Siorags Dovis. Grel User may noiuse computer disks
o portable storage devicas, such #sa t'unml rivi:, 3.8 m&hml af transmiliing DHHS

dala, ¥ ' .

Cnurypled Email, End User may only araploy el ka lemsait Gonlidenlial Data il
email is engrypted and Liing seot o and l-f-|. i reccivid! by omail addresses of
persons authorized W rec:ve such inlofaation, 5

Encrypled Wel Site. if End Uszer js cuplaying the Web 10 transmil Conlidentiol

Data, he secure sonked tayars (SSLY must be used and tho weh site must be

sacure.. SSL ancrypls dat iansmitied via a Web sile,

Fila Hosling Scrvices, alsa Enovan as Fite Shiring Sies. End User may not use file

hasling services, such as Dropbax or Googlc Cltnlcl Sorage, W lransmit
Conligential Data.

Ground Mall Service. End Usz:e may only transimil Confizléntal Data via certifivel ground
mail within tho rontinental U.S. and v:hen senl 10 a named individial,

Laplops and PDA. If Eml User is cmploying porlable: | devices to  lransmil
Confidential Dala saizh devices must be ensiypled and password-pratected.

Open Wireless Nelworks, Entd User may not irausmil Confidential Dala via an opon

i ‘N3,

(H

TRHMS bl siin

Scowilf Requirementy . 3132022

“Page 3gi0 Dule
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o

‘wireless netvark. End User must ¢mploy a virtual [Hivale n_,lwurl». (VPN} wheh s
remotely transnuliing via an opan virek:us natvork,

9. Remole User Communication. If End Usar is employing raimote comnwmitalion o
accéss or ransmit Confide-liz! Data, a m:tual prsain aelwotk (VPN) must be
instatled on the End User's mubile: devicis) or Lipiog fron vihich informalion will ba
transmilled or acressad,

10. SSH File Transfer Proloco) (SFIP). al30 knawn as Sczure File Transler Protocol. If

End User is enploying an SFTI? (2 tansmit Confilentiod Dala, End User wilt w8

sirunture the Folder and AGLERS pivileges o r:rc«cnl inapproiaie disclosure of
infurmation.  SFTP-follzrs ane] auh-fokiors s for trasisui; Winwy .Conlidenlial Oata vall
be codad for 20-hour andoncdat- it cychr O 6 Cunlidgilia® Data vill ha deleled every 24-
hours). . )

11 Vircless Devices, WENd Use iz transmiing Confidantiab Data via w reless ucvaces, all
dala musl.be f."lc.q ol o pre eent Evapprope o disslosur: ol infedination, .

(. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS ’ o S e

[}

The: Conteactor will only retain thz dota and any dkariviine of thas diin dor e duratidn of this
C.nmracl Afiar sush tine:, hy Contratur will hawve 30 dﬂ)u 10 clr“=lm) thexsddata dund any.
derivislive: in whalarer form il may oush undhiss ulheavwics requins by law’ or pemaitlé:d
undar this Contract. T this ¢ae, th ponies mast : : =

AL Relention g
1. ‘The Conlractor agrees it vl not shve, tassfer o procass dala collecled in
- conneclion vath the sérvies rendsred undor this Conlract 0918ids of the United
Slates. This phiysical focation requiremant shall also apply'ia the. implemenlalion of
Gioud computing. cloud sorden O ¢l slorage capabilitizs . and includes backup

., dala and Diszaster Rogovery luations,

2. The Conlrasio: :agroas o ongwrG proper seuuily manitonng capabifitiss are in
place to detect polential serurily events thal ean impact “Stale ol NH syslems
andlor Deparimsnl conlideniial informalion for contrasclor |er’1’J“d syslems.

3. The Conlraclor agrees o provitke seerily iwArengss ancl atucalion 1or its- Einet
Users in support ol protzcting Dirrtment confidentisl informdiion,

-4, The Contractor agracs to setain il electronic and hard copies of Confidential Data
in a secure lucation and identified in seclion V.A2

5 The Conwracior aprecs. Confiduntial Dala_ stored in o Cloud musl he in 2
FedRAMPIHITECH comypliant solilion and rompf; with il nppl ‘cable slatutes and
regulations regarding the privicy and sec writy. Al $ervers and davices inust havi:
-currenily-supported and hardened o rating systeins, the lalost anli-viral, anti-
hacker, anti-spam, anli-spyssare, angd anti-makearc utifities. The eovironment. as &

4

gt

o
Lot upata 1000418 A Evhin K Covatlo Ininte =
DHAS infoegias o :
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vhole. must have aggressive inlrusion-dizleetion and fizewall protection,

6. The Conlractor agrees to and eonsurcs ils complnte: cooperation with the Slate's
Chial Informalion Oflicer in Ihe detoction of any secuily vulnrabitity of the hasting
infrastruclure.

B. Dispnsi[ion

1. Wihe Contector w8l giiain any Conlicontial Informating on ity systems for its
sub-contractor systems}, tha Cuniraclon will.maintain & docuhentel process for
securely disposing of soch dati upon request o contract lermination: and will
ablain wvnitkan carilicanas (o any State of Met Harshine dala daslioyad by [
Conractor or any subconieors as o parl of escoing, rm(xrrp.‘- iy, andor dhaasier
FRCOVErY- ONICIALANS, VA0 0 longes i s, G-Ic::tmm- gy comyining Stale vl
New Hampshiee dalie stell b rendered unregoidls vine ) sexume wipe program
inaccordance viith in.lusley-aesepiad siamfends Loy secwe deteiion and imgdia
sanilizabon, o ollemsiss physicoly  destroying  the medha (for example,
doegaussingy as deseallil in KIST Spogind Pubrzaion 390-83, Rev 1, Guideings
foi Media Sanitiz:lion, Kotianod eslitge of Slackuds and Technology, U. S.
Departiment of Connngres, a2 Cantractor vilk dacirasnl and czdily in writing a
timé of the: dabivdastiestinn and il preeaede vritten cadiicalizn to the Dapatment
upan redquest.. Tho vaidten eardcedlion will inzduds all delails necessary o
demonsteste data has baen jroperly destroged and valdaled, Where dppticatile,

= reguialony and professiana! slandards for relention requirgmeanis will 'be jointly
evaluated by the Stale and Conlrastor juior - de astrastion.

2. Unless olhenvise spucibad, wilhin lim!y 20) days of the Iunnndtmn of this
Conlract, Canlractor anrecs to dastray-ol hard copiss of Confirsential Dala using a
sesurc rethod such as shredching.

3. Unlu‘:\ Glitvdase  Spuciid, within tlu:l" {37) days of the temdnation of this
“Contract, Conlractor™a; diees to completaly dostroy all dinctraniz Conlidential Dala
by means of dala erasure, ko kndon as se cure ¢ viping.

IV. PROCEDURES FOR SECURITY,

A. Gontractor agreos o saleguard U DHFES Dola recoivied wdia this Contract, and oiny
derivative data or file:s. as follovss:

1. The Contraclor will mainlain proper socurity conlrols 1o prolect Deparlment

conhdential infuonmaliv colizzied, processed, menayed. andior stored in the delivery
of conlracted services.

2. The Contractor wvill maistain pohcics and proccduares lo protecl Depariment
confidential information Yroughow the infornation Bucyce, sWwher applicable, (from
creation, lmnslornmlcon use, slorage and seowe dutmc.tmn) regavdless of the
media used 1o store the daa (e, @, disk, paper, e, N

==l
‘ RUC
. VA, Lastupdata 1018 1 inii ¥y Contraciot Initials ~———_____
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3. -The Conlraclor will mainigin appropriate authentication and access conlrals o
conlractor systems that collcal transmit, or Slora Daparhinent confidential information
= \‘Ih(’fl' lppllcablu . v
4. The Cunlmctm vl ensure proper sr:cwn y moniloring capabiities dro In plaeg o
dulect potential scourily events Ihat can diinpact Sl of NH gsyslems andior *
Department contidential infor m.d onar ccm!mv‘to. farevsigindd syslems.

5 The Con!rarlor vill provir u'qul‘u seaurnity avargnedeand rnlumlmn tor ll'-‘. End
Usars in supporl of profeci-ng Orpacmam conficdanuzi nformalinn.

If the Contracior i b SECORIALIN Ay eon: fundlions of the engagement
supporling the services e S of Mow Hm:;ulun— the Copractor wit mainain A
program of an inleinab prosess or procasecs that defines specific securily
cxpeciations, and winnitadng complini 1o secwily reguireman:s that af a mininmum
.mateh those for the (,tmll e, nch Ainiy beeach notificotion roguremants,

e

7. Thfz Gontractor wail s wiine ihy Dupratlnens 1o s and omply with all applicabl

State of New: Hampshiee and Departimenl t-ysl“m aeeess and aulhorizalion policies

w and procedurek, eystams iess farms, wnd oot usa sureemenls as paed of

abtnining and maintainng aceoss ty ony. Dapadanng systenns). Agreements vill be

compleled and signed by the Catendar and any anntcable suh-conlractors prior to
syslem ascess bt aulhorize,

& 1kthe D‘eparlnivn! defonniows e Contencion is o Business Associate porsiant o 45
CFR 160.103. tha Coniraztor il exoculi: o HIPAA Busingss Associale:Agreemant
[BN\) witht the Depaitmzed ieed is tespomsitd e for mainigining ('omplr.,_mt e owith the
agreamenl,

9. 'The: Contraclor vl vork with the Depardment i its resuest to complele a System
Management Sunvey. The purose of W strviey i3 1o enalilz the Dapadment and
u; Conliaclor 1o monior ior afj',r changas in risks, treats, and valnerabilities (hat may
' osccur over the lle ol the Contrastos eragagament The survey will be completed
annually, or an altornale time frang at the Depariments dhserotion wilh agreement by
v the. Contranton, ar the Depanment may request the swvey Le compleled: when the
SCOpe cnf the chgagemant belaen the Depadment aul the Cmnlraclnr changes,

10. The Conliactor vall no. sture, Lhzedngly or inkagwingly, ony Stale of Nov Hampshire
= " or Deparlment data offshore o owside et boundaries of the Uniled Stales unless
prigr express wrinen conscnl is obinined from the Information Sccurity Olfice
leadership mamber within the Dapariment

#t 11. Data Secwrity Breach, Liability. I the ¢2ent of any securdly binach Conlractor shall
" make eflorts to invesligate Ihr causes of he Droach, promplly take mgasures {0
v . prevent future braach an:t minimize-any damage or loss resulling irom the breach. -
* The Slate shalt recover fiom the Contractor. all cnsts of respanse Hd reCovery from
o vt
& 3 - . “ u.ﬁ
TR V5O | astupadain 1000018 ’ bt K e Conitacior litioks = :
u: i W QHRG Ialntien
3 " \nuvd) Redpurefin: i:h . :l/]/).UZ?.
‘Tageboly Dain’ i
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V5. Lot updats 10/0%/18

the breach, including but not limited 1o credit monitoring services, malling costs and

" cosls associated with website and lelephone call center services necessary due o

‘the breach. _

12. Contractor. must, comply with all applicable s!aluies and regu'l'auéns regaiding e

13. Conlractor agreos to eslablish and mamlam appropriate admlmslratwe technical, and

_privacy and securlly .of Confidential Informaticn, and must in ali. other respects
maintain the privacy and security of Pl and PHl at a leve! and scope that is not iess
than the level and_ecopé of requirements applicable lo federal 'agendes, including,
but not limited to, prowsions of the Privacy Act of 1974 (5. U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b). HIPAA Privady and Security Rulgs (45

C.F.R. Parts 160 and 164) thal govern prolections for individually identifiable health . :

information and as applicable under State law.

physical safeguards to protect the confidéntiatily of the Confidential Data and to

prevant unauthorized use or atcess lo it. The safegitards must provide 8 level and -

scope of security that-is not less Ihan the level and scope .of security requirements
L eslablnshed by the Stale ‘of New Hampshire, Deparimant of Information Tachnotogy.
Refer to Vendor Resourcas/Procurement at hitps:i Ivww.nh. govldoit!vendmnndeme

- for \he Depariment.of information Technology pohcnes guidelmes. standards, and

14,

15.

16.

procuremant inforration relating to vendors.

Contraclor agrees to maintain .a documen!ed breach notuﬁcahon and Incidenl

response process. The Contractor will nolify the State's Privacy Otfficer and the’

Slate's Securily Officor of any security breach immediately, at the emall addresses
provided in Section VI. This includes a confidential information breach, computer

Hampstilre sys!arns that connect {o the State of New Hampstire network

.Contractor must -reslricl ,access te lhe Confi dentia) Data oblalned under this
Contract to only those ‘authorized. End Users who need such DHHS Dals to
_perform thelr: nfﬂclal duties In Gonnéclion with purposes tdenliﬁed In this Conlract

The Contractor must ensure that all End Users:

a. comply with such saleguards as raferenced in Seclion IV A above,

Implemented 1o protect Confidential Informalion thal Is lurnished by DHHS
under-this Contract {rom toss. thell or lnadvertentdlsclosure

b. safeguard this information at all limes.

c. ensure that laptops and other elaclronic devices/media ‘conlaining PHI, PI or
PFlare encrypled and password-prolected i

d. send emails containing Confidential !nforrnauon only If encrypled and being
sent (0 and being received by ‘ematl addrasses of persons authorlzed to
raceive such information.

w ; - ~0
z n
. EdbRK . ContraciorInlits s

DHHS Informaton o
ocurly Requirements - & : 37372022
Pags ¥ ol § Daei

-

security incldant, .or suspected breach wh:ch affects or includes any State of New ]
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A . B

limil disclosure of the Confidential lefoination 1o he axtent permitted by love.

. Conhidzntial Informminy seepved  undar this Contract  and  individualiy

igeritifiodie data dirived from DHHS Data, mnst e stored in an area thal'is

physically and teeianiogicoty secire frons. aveess Dy unautharized persons

durmg duty buwrs o will a3 nundaty Imun. {c.0.. dnor locks, card keys,
A bismelfic identificrs, 0.3

. only authorizad End Users may tinesniis e Contrbgntial Data, including any
dariviivie fites conluiing parsanaliy idendifiabls informabon, ond in all cases,
such data n i b epneyplend ol o i whan i lransii” al resl, o whei
slored on p(xlut;l. metha s required in seciicn 1YV ahove, "

B el odtey Btees Confdant gl Dain mast be mamiained, used ontd
discloscd using appropriaty safeguards, s akefenningd by @ nsk-based
assessnont of the cizumstarso g sinvobrod,

i, . undnsstanel ihas {h'-ir pEcr ersthenting {usar s vkl passvaord) must ot e
shirgd with ooz Gl U"’I; wid koo that (:rn:lr::ﬁ:ul inforstion 'sesure,
This Ang s W oo *l antichs usend o peess the sibe diesti; of indirecll; thiougn
a third party apy's sation, :

Contraclor s rosponsibl [b oversiithl And comphancs of heir End Usars, DHHS

reserves Iha nght to contlacl onsiie inspaidians o nerilon ¢ mphance with this

(‘,onirarl inciuding the privasy and scourily requiremzils provided in herein, HIPN\
and other nppl«,a':l lawrs and Foderal reo talions until sush tion: t Conlidential Dala
is cisposed ol in azcordaneg witivthis (‘mlr.u

V. LOSS REPORTING
The Contractor must nolify the: State’s Priviey Olficor arvf Sueuity Officer of any
Security Incidenis anil Ceoeughas imneshaioty, at the cmait pelidzassns, pro\r.(_lod In
Scetion VI 4 -

" The Gonlractor must furiies handla and report.Incidonts andd Bronches invotving PHI in
accordance vath the egun\,n % docemented Incidenl Hondling sied Breach Notilicalion
procedures . and in pucordasoe: vilh 42 CF.R, §6-431.320 - 305. In addition to, and
nolwithstunding. Conleaclor s comphance wiih ali agsplic alle abligations and procedures
Contractor's prucedures niest alsy address o tha Contrastor vill, T
1. Ikienlify Incidénts; . i
2. Datemine il poesonally iiemifiable information is invatsad in ingidants;

3. Report suspected on confinned Ingidents as required in this Exhibit or P-37;
4. ddonlify and convent: o core response group to detemming the risk tevel of Incidents
and delerming risk-hased responses (o Inzidents: and g
I
1 . Yo,
5 B
| gk updtals 10°00°18 LMK Contraztor aiiale e, _
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@ 5. Delermine wheiher Breach nolficalion is reguiret). wnd, if-so. identity approprizte
© Breach notification methods, timing, source, and coanls froim among  differant .
options. and bear costs assonintiad with the Breach nolice as veell as any miligalion
MEISUres.
¥ Vi
Ingidents andfor Breachos that impdicate P) owist Iw.:'nr.ldrrss.s;:cl and reporled, as
- applicable, in aceordanca with NH RSA 359-C:20.
VL.  PERSONS TO CONTACT - ]
A. DHHS Privacy Offirn. ) ,
OHHSPrivaryOli:cargrdhtis.nh.go
B. DHHS Securily Olfic:
) DHASInformalonSeountyObiz: G hhs nh g
. & i
: v
.
Lied ".
a1y g
0 2
’ ] N p—eb
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