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Lisa M. Morris www.dhhs.nh.gov

Director

September 12, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with Harbor Homes, Inc., Vendor #155358-
B0OO1, 45 High Street Nashua, New Hampshire, 03060, to continue providing early intervention services
and behavioral counseling to individuals at risk for acquiring Human Immunodeficiency Virus, by
increasing the price limitation by $114,522 from $446,662 to $561,184 and by extending the completion
date from October 31, 2019 to June 30, 2020, effective upon Governor and Executive Council approval.
17% Federal Funds, 83% Other Funds:

This agreement was originally approved by the Governor and Executive Council on February 21,
2018 (Item #7), and subsequently amended on June 26, 2019 (Item #78A).

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation .of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-90-902510-75360000 DEPARTMENT OF HEALTH AND HUMAN SERVICES, SOCIAL
SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, STD/HIV
PREVENTION

State Class/ Job Current Increased Revised

Fiscal Account Class Title Number Modified |(Decreased) | Modified

Year Budget Amount Budget
2018, 102-500731 | Contracts for Prog Sve | 90024000 $30,000 $0 $30,000
2019 102-500731 | Contracts for Prog Svc | 90024000 $30,000 $0 $30,000
2020 102-500731 | Contracts for Prog Svc | 80024000 $8,790 $20,000 $28,790
Y IR RS K o Subtotal $68,790 $20,000 $88,790
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05-95-90-902510-22290000 DEPARTMENT OF HEALTH AND HUMAN SERVICES, SOCIAL
SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,

PHARMACEUTICAL REBATES

State Class/ Job Current Increased | Revised

Fiscal Account Class Title Number Modified |[(Decreased) | Modified

Year Budget Amount Budget

2018 | 102-500731 Contracts for Prog Svc | 90024611 $143,592 $0 | $143,592

2019 | 102-500731 Contracts for Prog Svc | 90024611 $143,592 $0 | $143,592

2020 | 102-500731 Contracts for Prog Svc | 90024611 $49,070 $94,522 | $143,592
' B TR Subtotal $336,254 $94,522 | $430,776

05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL

State Class/ Job Current Increased Revised
Fiscal Account Class Title Number Modified (Decreased) | Modified
Year Budget Amount Budget
2018 102-500731 Contracts for Prog Svc | 90021006 - %0 $0 $0
2019 102-5007 31 Contracts for Prog Svc | 80021006 $0 $0 $0
2020 102-500731 Contracts for Prog Svc | 90021006 $41,618 $0 $41,618
i | ) L Subtotal $41,618 $0|  $41,618
g R 1 Total $446,662 $114,522 | $561,184
EXPLANATION

The purpose of this request is to continue providing early intervention services and behavioral
counseling to individuals who have been identified to meet the Centers for Disease Control and
Prevention's guidelines for routine Human Immunodeficiency Virus testing.

Approximately 234 individuals were served during the original contract period. The Department

anticipates approximately 1,000 individuals will be served from November 1, 2019 through June 30, 2020.

The original agreement included language in Exhibit C-1 that allows the Department to renew the
contract for up to two (2) years subject to the continued availability of funding, satisfactory performance
of services, written authorization of both parties and approval from the Governor and Executive Council.

The Department is in agreement with renewing services for eight (8) months at this time, Ieavmg one (1)
year remaining.

The Contractor will continue to provide early intervention services, including routine Human
Immunodeficiency Virus testing, to make individuals aware of their Human Immunodeficiency Virus
status. Individuals who test positive for Human Immunodeficiency Virus will receive health education and
linkage to Human Immunodeficiency Virus care services. Linkage to care is essential to ensure that an
individual is prowded the opportunity to be placed on anti-retroviral medication with a goal of viral
suppression, which greatly decreases the likelihood of the individual transmitting the wvirus to others.

The Contractor will provide behavioral counseling to clients who test negative for Human
immunodeficiency Virus but are at high risk of acquiring Human Immunodeficiency Virus. The goal of
the behavioral counseling will be to identify behavior changes needed to reduce the individual's risk for
acquiring Human Immunodeficiency Virus.
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Individuals with Human Immunodeficiency Virus, who receive medical services prior to their
condition advancing to Acquired Immune Deficiency Syndrome, improve their health outcomes which
decreases the likelihood of transmitting the virus to others. Additionally, the United States Preventative
Services Taskforce recognizes that behavioral counseling interventions in a clinical setting are an
important means of addressing prevalent health-related behaviors, such as risky sexual behavior.

The Department will monitor the effectiveness of the Contractor and the delivery. of services
reqwred under this agreement using the following performance measures:

1. Referral and Linkage to Care — Percentage of individuals with positive HIV tests linked to HIV
care. Percentage of individuals with positive HIV tests that attend their first appointment:

+  95% of all newly identified HIV cases will have a documented referral to HIV medical care
at the time of positive test result.

»  90% of all newly identified HIV cases will have documented attendance at their first HIV
medical care appointment within 30 days of date of referral.

2. HIV Testing — Number of tests performed. The vendor(s) will perform a minimum number of

' (to be determined within 150 days of award) HIV tests annually following the testing
recommendations outlined in the Centers for Disease Control and Prevention Routine HiV
Testing Guidelines, 2006.

3. Behavioral Counseling. The vendor(s) will ensure that the Behavioral Counseling intervention
will serve individuals at high risk of acquiring HIV.

«  75% of the Behavioral Counseling caseload shall consist of HIV negative individuals who
identify with one of the following risk factors:

o Male who at the time of referral reports having unprotected sex with men; and

o Person who injects drugs whom at the time of referral reports sharing drug injection
equipment. :

The Agreement includes requirements for the Contractor to submit ongoing financial reports.
Financial reports will include program-level and organization-leve! profit and loss statements, cash
equivalents, liabilities and assets, and new lending. The Department will review these reports and discuss
any concerns with the Contractor on an ongoing basis, which is expected to lead to close monitoring of
fiscal integrity.

Should the Governor and Executive Council not authorize this request, early intervention services
may not continue to be available to New Hampshire residents who are unaware of their Human
Immunodeficiency Virus status. This could result in increased transmission of Human Immunodeficiency
Virus in the community. Additionally, behavioral counseling may not be provided to clients, which would
increase their risk and the risk of transmission to others in acquiring Human Immunodeficiency Virus.

Area Served: Greater Nashua Area
Source of Funds: 17% Federal Funds from Centers for Disease Control and Prevention,

Integrated Prevention and Surveillance Grant, CFDA# 93.940, FAIN U62PS924538 and 83% Other
Funds from Pharmaceutical Rebates.
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In the event that the Federal Funds or Other Pharmaceutical Funds become no longer available,
General Funds will not be requested to support this program.

Respectfully submitted,

rey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Early Intervention Services and Behavioral Counseling for
Human Immunodeficiency Virus (HIV)

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Early Intervention Services and Behavioral Counseling for
Human immunodeficiency Virus (HIV) Contract

This 2™ Amendment to the Early Intervention Services and Behavioral Counseling for Human
iImmunodeficiency Virus {HIV) contract (hereinafter referred to as “Amendment #27} is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State”
or "Department”) and Harbor Homes, Inc. (hereinafter referred to as "the Contractor®), a nonprofit
corporation with a place of business at 45 High Street, Nashua, NH 03060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 21, 2018 (ltem #7), as amended on June 26, 2019 (ltem #78A), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

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

WHEREAS. all terms and conditions of the Contract and prior ameﬁdments not inconsistent with this
Amendment #2 remain in full force and effect; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2020.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$561,184.

3. Revise Section 7, Maintenance of Fiscal Integrity only, of Exhibit A — Amendment #1, Scope of
Services, by replacing it in its entirety with the following:

7. Maintenance of Fiscal Integrity

7.1. In order to enable DHHS to evaluate the Contractor’'s fiscal integrity, the Contractor
agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement (total
organization and program-level), and Cash Flow Statement for the Contractor. Program-
level Profit and Loss Statement shall include all revenue sources and all related
expenditures for that program. The program-level Profit and Loss Statement shall include
a budget column allowing for budget to actual analysis. Outside of the program-level
Profit and Loss Statement and budget to actual analysis, all other statements shall be
reflective of the entire Partnership for Successful Living organization and shall be
submitted on the same day the reports are submitted to the Board, but no later than the
fourth Wednesday of the month. Additionally, the contractor will provide interim profit and
loss statements for every program area, reported as of the 20" of the month, by the last
day of every month. The Contractor will be evaluated on the following:

Harbor Homes Inc. Amendmaent #2 Contractor Initials -
RFP-2017-DPHS-18-EARLY-01-A02 Page 1 of 6 Date ,& ’ ‘ft .




New Hampshire Department of Health and Human Services
Early Intervention Services and Behavioral Counseling for
Human Immunodeficiency Virus (HIV}

7.1.1. Days of Cash on Hand:

7.1.1.1.

7.1.1.2.

7.1.1.3.

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

Formula: Cash, cash equivalents and short-term investments divided by
total operating expenditures, less depreciation/amortization and in-kind
plus principal payments on debt divided by days in the reporting period.
The short-term investments as used above must mature within three (3)
months and should not include common stock. Any amount of cash from
a line of credit should be broken out separately.

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

7.1.2. Current Ratio:

7.1.2.1.

7.1.2.2.
7.1.2.3.

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

Formula: Total current assets divided by total current liabilities.

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

7.1.3. Debt Service Coverage Ratio:

7.1.3.1.

7.1.3.2.
7.1.33.

7.1.34.

7.1.3.5.

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

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

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

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

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

7.1.4. Net Assets to Total Assets:

7141,

7142
7.1.4.3.

7.1.4.4,

Harbor Homes Inc.
RFP-2017-DPHS-18-EARLY-01-A02

Rationale: This ratio is an indication of the Contractor’s ability to cover
its liabilities.
Definition: The ratio of the Contractor's net assets to total assets.

Formula: Net assets (total assets less total liabilities) divided by total
assets.

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

Amendment #2 Contractor Initials Q} . ot
Page 2 of 6 Datea M [




New Hampshire Department of Health and Human Services
Early Intervention Services and Behavioral Counseling for
Human Immunodeficiency Virus {(HIV)

7.2.

7.3.

74.

7.5.

7.6.

Harbor Homes Inc.

RFP-2017-DPHS-18-EARLY-01-A02 Page 3 of 6 Date q ) 0 Ej/

7.1.4.5. Performance Standard: The Contractor shall maintain a minimum ratio
of .30:1, with a 20% variance allowed.

7.1.5. Total Lines of Credit

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

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

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

In the event that the Contractor does not meet either:

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

7.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for three
(3) consecutive months, or

7.2.3. Does not meet the reporting timeframe, then
The Department may:

7.3.1. Require that the Contractor meet with Department staff to explain the reasons
that the Contractor has not met the standards.

7.3.2. Require the Contractor to submit a comprehensive corrective action plan within
thirty (30) calendar days of notification that 7.2.1 and/or 7.2.2 have not been met.

7.3.3. Terminate the contract.

7.3.3.1. if a corrective action plan is required, the Contractor shall update the
corrective action plan at least every thirty (30) calendar days until
compliance is achieved.

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

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

The monthly Balance Sheet, Profit & Loss Statement, 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 Department by phone and by email 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.

Amendment #2 Contractor Initials /W/ ,




New Hampshire Department of Health and Human Services
Early Intervention Services and Behavioral Counseling for
Human Immunodeficiency Virus {(HIV)

4. Delete and replace Exhibit B, Methods and Conditions Precedent to Payment; Section 1, Payment
for said services shall be made monthly as follows; Subsection 1.1 with the following:

1.1. Payment shall be on a cost reimbursement basis for actual costs incurred in accordance
with the approved budget line items in Exhibit B-1 Budget, Exhibit B-2 Budget, Exhibit B-
3 Budget — Amendment #2 and Exhibit B-4 Budget — Amendment #1.

5. Delete Exhibit B-3 Budget — Amendment #1 in its entirety and replace with Exhibit B-3 Budget —
Amendment #2.

6. Add Exhibit K, DHHS Information Security.

Harbor Homes Inc. Amendment #2 Contractor Initials
RFP-2017-DPHS-18-EARLY-01-AC2 Page 4 of 6 Date 14 '




New Hampshire Department of Health and Human Services
Early Intervention Services and Behavioral Counseling for
Human Immunodeficiency Virus (HIV}

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health.and Human Services

qh(ﬂhq ot

Date Lisa Morris
Director

Harbor Homes Inc.

4//,&//4’. _ X, ,/\,QW

Date Name:
Title:

Acknowledgement of Contractor's signature:

Staie of M—n , County of Hﬂbh?ﬂ)(/ an 0 M , before the

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

{ind.

tary Public or Justice of the Peace

Nendy Nidnos

Name and Title bf Notary or Justice of the Peace

My Commission Expires: 9 }_j ) 9»’1‘}’ :

sy,
N W, ",
* -"“""l..o /’I,
.

Harbor Homes Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Early Intervention Services and Behavioral Counseling for
Human Immunodeficiency Virus (HIV)

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

OFFICE OF THE ATTORNEY GENERAL

alle]i %yw

Date I ! Name/ / CcamHe Z)NE PINOS

Title: Atho /""’f
| 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. Amendment #2
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Exhibit B-3 Budget - Amendment #2

New Hampshire Department of Heatth and Human Services
Contractor name HARBOR HOMES, INC.
Budget Request for: Esrty intarvention Services and Behaviorsl Counsefing for HIV
Budget Period: JULY 1, 2019 through June 30, 2020
Total Program Cost Contractor Share / Match Funded by DHHS contract shars
Line item Direct 3 " Indirect i Total Direct ~ Indirect Total Dirsct Indirect Total
1, Total Salary/Wages $ 104,514.56 | § - 3 10451456 | § - 3 - 5 - S 10451455 | 8 - $ 104,514.56
2. Employee Benefits $ 2612864 | § - 3 26,128.64 | § - 3 - $ - 3 26,12864 | § - $ 26,128.64
3. Consultants $ - 5 - $ - 13 - $ - $ - |5 - 1s - $ -
4. Equipment: $ - $ - 3 - $ - $ - S - 13 - $ - $ -
Rental $ - S - $ - S - H - $ - 18 - $ - $ -
Repair and Maintenance 5 - 1S - 15 L - 1S - |3 - 13 - 13 - 13 -
Purchase/Depreciation 5 - S - $ - 13 - s - $ R I ] - $ - $ -
5. Supplles: $ - s - 3 - $ - $ - $ - $ - $ - $ -
Educational $ 992.34 18 - 3 99234 | 8 - H - $ - H g9234 1 § - ] 992,34
Lab $ 1192.00 | § - $ 1182001 8 - ] - 3 - 5 1,192.00 | § - ] 1,192.00
Pharmacy $ - H - $ - 3 - $ - $ - H - $ - 3 -
Medical $ - s - $ - 1S - $ - 13 - 1S - $ - s -
Office $ 1,192.00 | § - 3 1,19200 [ $ - 3 - $ - 3 1,192.00 | § - $ 1,192,00
6. Travel 3 178800 | 8 - $ 1,788.00 1 § - 3 - 3 - H 1,788.00 | § - $ 1,788.00
7. Qcoupancy 3 2384008 - 3 2384.00] 8 - 3 - $ - ] 23840018 - $ 2,384.00
8. Current Expenses H - 3 - $ - $ - ] - s - S - $ - $ -
Telephons $ - $ - $ - 18 - $ - 1s - 13 - s - $ -
Postage $ 43465 | § - 18 49463 | $ - s - Is - |s 49468 | § - 1s 494 68
Subscriptions $ - }H - 3 - 3 - ] - $ - $ - $ - $ -
Audit and Legal $ - 3 - s - 3 - $ - $ - $ - 3 - $ -
Insurance $ - 5 - $ - s - $ - s - $ - $ - $ -
Board Expensés $ - 1s - $ - 13 - $ - |3 - 13 - $ - $ -
8. Software -] 19846818 - $ 198468 | § - 3 - 3 - 5 198468 1% - $ 1,984 68
10. Marketing/Communications 3 49646818 - $ 496458 | § - $ - 3 - s 496468 | § = $ 4,9684.68
11. Stafl Education and Training 3 29800018 - $ 2,900.00 | '$ - $ - 3 - $ 2980001 % - $ 2,980.00
12. Subcontracts/Agreerments $ - 3 - $ - $ - $ - $ - $ - $ - $ -
13. Other (specific details mandatory): s - s - $ - s - H - $ - 18 - $ - $ -
Conferences 3 1.037.04 | § - 3 1,037.04 | § - 3 - $ - s 1,037.04 | § - $ 1,037.04
Indirect axpenses/Admin 3 227203318 - $ 27203818 - 3 - 5 - $ 2272938 | § - $ 22,729.38
H - 13 - $ - $ - $ - $ - 13 - 3 - $ -
TOTAL $ 172,38200 | § - $ 17238200 | § - $ - $ - $ 172,382.00 | § - 3 172,382,00
Indirect As A Parcent of Dirsct 0.0%
Exhibit 8-3 Budget - Amendment #2 Vendor Initiels

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

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

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

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

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

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

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

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1896 and the
regulations promulgated thereunder.

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

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

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

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

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

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

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

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

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

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

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

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of |
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

i

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

5. The Contractor agrees Confidential Data stored in a2 Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidentia! information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information
Security Requirements 4 é
Page 7 of 9 Date



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

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

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

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

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

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

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1.

2
3.
4

Identify Incidents;
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

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

office is concemned.

Business 1D: 62778
Cenificate Number: 0004516965

IN TESTIMONY WHEREGF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this_I7th day.of_May A.D._2019

Dr ok

William M. Gardner

' Secretary of Sinte




CERTIFICATE OF VOTE

l, v , do hereby certify that:
(Name of the elected Offiggf of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of }%/"AO/‘ /4[0/7}51 v

(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on ?//é// 7

{Date)

RESOLVED: That the Mﬂ#‘f CEO

(Title of Contract Signatory)

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

3. The forgoung resolutions have not been amended or revoked, and remain in full force and effect as of

the“g day of . ZOH_.

(Date Amendinent Signed)

M /{/to//dtf’/" is the duly elected _ﬁ/\'fS}dr’/} t+ ng/

{(Name of Contract Signatory) {Title of Contract Signatory)

of he Agency. . h\\ﬂk/

(Signat{ye \frthe *ted Officer)
STATE OF NEW HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this day o 20 q ,

By é" Il éh‘% é —
(Name of Elected Offige} of the Agency)
S&\&\ N idnall
(N&t

ic/Justite of the Peace)
(NOTARY SEAL) .
\“\llﬂlil"l””’
Commission Expires: (ﬂ —5 )&4 sp $ ..'FH ”f/,,/
' SO X,
£2 ,-'wm‘ssaoﬂ % %
£ E""‘ME 5024 | E
E '- \.." £
Xy NETES
i"m“"" 25
NH DHHS, Office of Business Operations Yty gy HAM‘“\ \\\‘
Bureau of Provider Relationship Management (LY

Certificate of Vote Without Seal

July 1, 2005
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CERTIFICATE HOLDER CANCELLATION
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77 Northeastern Blvd A R BO R

Nashua, NH 03062
www.harborhomes.org J Y.INC.

A Beacon for the Homeless for Qver 30 Years

Mission Statement

Phone, 603-882-3616
603-881-8438
Fax: 603-535-7414

=

T

To create and provide quality residential and supportive services for persons (and their Sarmnilies) challenged by mental

Hlness and homelessness.

A member of the
Partnership tor Successful Living

A collaboration of six affiiated not-for-profit organizations providing southem New Hampshire's most vulnerabile
community members with access to housing, heaith care, education, employment and supportive services.
www.nhpartnership.org

Harbor Homes « Healthy at Home » Keyslone Hall = Milford Regional Counseling Services
= Southern NH HIV/AIDS Task Force » wWelcoming Lighi
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MELANSONI|gITN "IN

ACCOLINTANTS « AUDITORS

102 Perimeter Road

Nashua, NH 03063
(603)882-11n
melansonheath.com

INDEPENDENT AUDITORS' REPORT

Additional Offices:

" Andover, MA
Greenfield, MA

To the Board of Directors of Manchester, NH
Harbor Homes, Inc. ' Ellsworth, ME

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Harbor
Homes, Inc. (a nonprofit organization), which comprise the consolidated statement of
financial position as of June 30, 2018, and the related consolidated statements of
activities, functional expenses, and cash flows for the year then ended, and the
related notes to the consolidated financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial
statements based on our audit. We did not audit the financial statements of Healthy
at Home, Inc., whose statements reflect total assets constituting 1% of consolidated
total assets at June 30, 2018, and total revenues constituting 5% of consolidated
total revenues for the year then ended. Those statements were audited by other
auditors, whose report has been furnished to us, and our opinion, insofar as it
relates to the amounts included for Healthy at Home, Inc., is based solely on the
report of the other auditors. We conducted our audit in accordance with auditing
standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards, issued by
the Comptroller General of the United States. Those standards require that we plan
and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.



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

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

Opinion

In our opinion, based on our audit and the report of the other auditors, the
consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Harbor Homes, Inc. as of June 30, 2018, and the
changes in its net assets and cash flows for the year then ended in accordance with
accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Harbor Homes, Inc.’s fiscal year 2017 financial state-
ments, including the fiscal year 2017 financial statements of the entities included in
these consolidated financial statements (except for Healthy at Home, Inc. which was
audited by other auditors who expressed an unmodified audit opinion on those
audited financial statements), and we expressed unmodified audit opinions on those
audited financial statements. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2017 is
consistent, in all material respects, with the audited financial statements from which
it has been derived.

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The Consolidating Statement of Financial Position and the
Consolidating Statement of Activities are presented for purposes of additional
analysis and are 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

2



and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in reiation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated December 20, 2018 on our consideration of Harbor Homes, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters.
The purpose of that report is solely to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and
not to provide an opinion on the effectiveness of Harbor Homes, Inc.’s internal
-control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering
Harbor Homes Inc.’s internal control over financial reporting and compliance.

December 20, 2018



HARBOR HOMES, INC.

Consclidated Statement of Financial Position
June 30, 2018
(With Comparative Totals as of June 30, 2017)

1
ASSETS e o
Current Assets:
Cash and cash equivalents $ 480,242 § 754,353
Restricted cash’ 1,096,661 614,739
Accounts receivable, net 2,060,419 2,784,965
Patient receivables, net 1,301,048 1,079,605
Promises to give - 8,000
Investments 192,731 493 543
Inventory 123,078 67,277
" Other assets 71,155 101,770
Total Current Assets 5,325,334 5,904,252
Noncurrent Assets; .
Property and equipment, net 30,968,341 30,353,542
Deferred compensation plan assets 16,800 -
Total Noncurrant Assets , 30,985,141 30,353,542
Total Assets $_ 36310475 $ 36,257 794
LIABILITIES AND NET ASSETS
Current Liabilities:
Lines of credit ) $ 1285423 § 1,004,935
Current portion of capital leases payable ) - 18,304
Current portion of mortgages payable 496,608 450,736
Accounts payable L 865,380 1,289,475
Accrued expenses ' 1,742,169 1,464,378
Deferred revenue 341,071 33,017
Other liabilities 12,077 5,582
Totat Current Liabilities 4,742,738 4,356,427
Long-Temm Liabilities:
Security deposits 68,918 67,636
Deferred compensation plan [izbilities 16,800 -
Mortgages payable, tax credits 158,237 79,280
Mortgages payable, net of current portion 15,783,030 16,245,171
Mortgages payable, deferred ] 8,571,209 . 7,618,496
Total Long-Term Liabilities 24 598 194 24 010,583
Total Liabilities 29,340,932 28,367,040
Unrestricted Net Assets 6,851,238 7,561,606
Temporarily Restricted Net Assets 118,305 329,178
Total Net Assets ) 6,969 543 7,890,784
Total Liabilities and Net Assets ] $ 38310475 § 36,257,794

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



HARBOR HOMES, INC.

Consolidated Statement of Activities
For the Year Ended June 30, 2018

(With Comparative Totals for the Year Ended June 30, 2017)

Temporarily
Unrestricted Restricted 2018 2017
Net Assels Net Assets TJotal Total
Public Support and Revenue:
Public Support:
State and local grants $ 11,380,392 $ - $ 11,380,392 $ 7395645
Federal grants 7,496,411 80,300 7,576,711 8,074,192
Contributions 73,662 613,018 686,681 1,044,621
Other grants ' 217,794 451,324 669,118 217,600
Fundraising events, net 20,857 28,097 48,954 33,283
Net assets released from restriction 1,383,612 {1,383,612) - -
Total Public Support 20,572,729 (210,873} 20,361,856 16,765,341
Revenue;
Patient services revenues (other), net 5,686,860 - 5,686,860 5,512,169
Patient services revenues (FQHC), net ’ 3,664,163 - 3,664,163 2,430,161
Department of Housing and
Urban Development programs 3,429,882 - 3,429,882 3,420,327
Veterans Administration programs 2,213,701 - 2,213,701 2,160,799
Contracted services 1,038,097 - 1,039,097 1,044,751
Rent and service charges, net 867,249 - 867,249 825,519
Cutside rent 555,551 - 555,551 432,905
Fees for services 344,456 - 344,456 318,808
Miscellaneous 177,075 - 177,075 27,768
Investment income (loss) 40,632 - 40632 26 437
Total Revenie 18,018,666 - 18,018,666 16,199,644
Total Public Support and Revenue 38,591,385 (210,873} 38,380,522 32,964,985
Expenses:
Program 33,423,301 - 33,423,301 27,777,021
Administration 3,754,447 - 3,754,447 3,176,798
Fundraising 5 €67,731 - 667,731 670,846
Total Expenses 37.845. 479 - 37,845 479 31,624,665
Change in net assets before depreciation 745,916 (210,873) 535,043 1,340,320
Depreciation. T I (1,456284) - - __(1/456.284) {1,354 446)
Change in net assets (710,368) {210,873) (921,241) (14,126}
Net Assets, Beginning of Year 7,561,606 329,178 7,890,784 7,904,910
Net Assets, End of Year $ 651851238 $ .118,305 $ 6969543 § 7850784

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



HARBOR HOMES, INC.

Consolidated Statement of Functional Expenses
For the Year Ended June 30, 2018
{(With Comparative Totals for the Year Ended June 30, 2017)

2018 2017
Proaram ddministration  Fundraising Total Jotal
Expensas; )
Salaries and wages $ 14520100 $ 2272110 § 435102 $ 17,227.312 $ 14,123,846
Client rental assistance 6,475,207 - - 6,475,207 5,793,879
Employee benefits 1,822,234 291,863 43,725 . 2,157,822 1,516,722
Contracted services 1,930,543 67,920 5.586 2,004,049 2,134,126
Qccupancy 1,753,278 176,775 4,022 1,934,075 1,733,130
Payroll taxes 1,157,347 171,858 34,646 1,363,849 1,059,527
Client insurance assistance 923,931 - L. 923,931 459,578
Operational supplies 799,811 ' 6.456 219 806,486 354,235
Grants and donations 518,300 39,641 71,553 629,494 752,534
Interest expense 804,073 126,025 2,768 932,866 739,534
Offics expenses 472217 73,943 38,674 584,834 349,044
Other client assistance 460,267 50 - 460,317 123,926
Retirement contributions 324 433 122,669 6,605 453,707 323,890
Information technology 253,023 47632 3,505 304,160 602,080
Client food and nutrition services 243 474 5§18 - 243,993 217,641
Travel 218,521 16,835 1,194 236,550 221,188
Insurance 152,556 10,724 228 163,508 251,962
Professional fees 119,833 51,595 6,426 - 177,854 163,910
Miscellaneous 137,963 66,459 1,393 205,815 127,572
Legal fees 29,722 81,685 226 111,633 122,421
Accounting fees 1,040 105,769 - 108,809 115,000
Conferences, conventions, and meetings 86,759 12,227 1,181 100,167 151,668
Advertising and promation 83,847 ! 4,576 9,979 98,402 24,842
Client counseling and support services 60,218 367 - 60,585 106,044
Staff expenses 3317 4518 699 38,334 10,830
Membership dues 20,772 2,233 - 23,005 30,190
Client medical assistance 20,715 . - 20,715 15,346
Tota! Expenses 33,423,301 3,754 447 667,731 37,845,479 31,624,665
Depreciation 1,337,587 114 639 4,058 1,456 284 1,354,446
Total Functional Expenses - -8 34 760i888 $__ 3869086 $ 671,789 -$ 39301763 - § 32,979,111

The accompanying notes are an integral pant of thesa financlal statements.



HARBOR HOMES, INC.
Consolidated Statement of Cash Flows

For the Year Ended June 30, 2018
(With Comparative Totals for the Year Ended June 30, 2017)

2018 2017
(921241) §  (14,126)

Cash Flows From Operating Activities:
Change in net assels $
Adjustments to reconcile change in net assets to
net cash from operating activities:

Depreciation and amortization 1,456,284 1,354,446
(Increase) Decrease In:
Accounis receivable 724 546 (1,304,307)
Patient receivables (221,443) (242,956)
Promises to give 8,000 {8.,000)
Inventory (55,801) (67,277)
Other assets 30,615 76,667
Increase (Decrease) In:
Accounts payable (424,085) 792,902
Accrued expenses 277,791 381,422
Deferred revenue 308,054 5,739
Cther liabilities 6,495 (257,701}
Net Cash Provided by Operating Activities 1,189,215 716,769
Cash Flows From Invesling Aclivities:
Secunty deposits 1,282 25993
Purchase of fixed assets {2,071,083) (640,938)
Sale of invastments 300,812 {340.897)
Net Cash Used by Investing Activities (1,768,989 {955,842)
Cash Flows From Financing Activities:
Borrowings from lines of credit, net 190,488 807,868
Payments on capital leases {18,304} (43.127)
Proceeds from long-term borrowings 1,007,713 200,000
Payments on long-term borrowings (471,269) (422,991)
Proceeds from tax credits 100,000 -
Payments on tax credits ) {21,043) (21,043}
Net Cash Provided by Financing Activities FEEASR 787,585 520,707
Net Increase in Cash and Cash Equivalents 207,81 281634
Cash, Cash Equivalents, and Restricted Cash, Beginning of Year 1,369,092 1,087,458

Cash, Cash Equivalents, and Restricted Cash, End of Year 3 1,576,903 $ 1369092

Supplemental disclosures of cash flow information:
Interest paid $ 932 866 $ 660,327
$ 4950000

Non-cash financing activities $ -

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



HARBOR HOMES, INC.

Notes to the Consolidated Financial Statements

Organization:

The consolidated financial statements of Harbor Homes, Inc. include the
following related entities. All inter-entity transactions have been eliminated.
Unless otherwise noted, these consolidated entities are hereinafter referred to
as the "Organization”.

Harbor Homes, Inc. - Creates and provides quality residential and
supportive services for persons (and their families) challenged by mental
iliness and/or homelessness in the State of New Hampshire. Programs
include mainstream housing, permanent housing, transitional housing, and
emergency sheiter, as well as comprehensive support services that
include behavioral healthcare, peer support programs, job training, a paid
employment program, and social and educational activities. Harbor
Homes, Inc. also runs a health care clinic that is a Federally Qualified
Health Center (FQHC) offering primary medical services to the homeless
and/or low-income individuals.

Harbor Homes Plymouth, LLC - A single-member, New Hampshire
Limited Liability Company, created to develop and manage a new
permanent supportive housing facility in Plymouth, New Hampshire
(Boulder Point, LLC) for homeless veterans. Harbor Homes, Inc. is the
sole member and the manager of Harbor Homes Plymouth, LLC.

Boulder Point, LLC - A New Hampshire Limited Liability Company,
whose purpose is to acquire, own, develop, construct and/or rehabilitate,
manage, and operate a new veterans housing project in Plymouth, New
Hampshire. Harbor Homes Plymouth, LLC is a 0.01% investor member
and the manager member.

Harbor Homeg I, Inc., Harbor Homes Il Inc., and HH OWnel;ship', Inc.
- Provides residential services to the chronically mentally ill.

. Greater Nashua Council on Alcoholism - Provides recovery support
services which are evidence-based, gender-specific, and culturally
competent, including residential, transitional housing, outpatient, intensive
outpatient, family-based substance abuse services, pregnant and
parenting women and children, and offender re-entry services initiative.

Healthy at Home, Inc. - Provides home healthcare services to residents
of Nashua and surrounding communities and strives to enhance the lives
of people with illness or injury through a cooperative relationship with the
community, professional medical service providers, and associations that
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serve people in need of healthcare. Homecare, rehabilitative, and private
duty nursing services are provided in the individual's home setting.

Welcoming Light, Inc. — Provides residential services to the elderly and
disabled and offers training for substance abuse and mental heaith issues
and training for nonprofit agencies in New Hampshire.

Southern New Hampshire HIV/Aids Task Force, Inc. — Provides
educational case management, mental health and alternative therapy
assistance, housing assistance, food and nutritional guidance, substance
abuse counseling, and other related support services to people in the
Southern New Hampshire region infected with the HIV/Aids virus.

Milford Regional Counseling, Inc. — Operates a regional counseling
center serving the Greater Souhegan Valley area and provides
counseling, guidance, and consultation to individuals, groups, children,
adults, and families.

- Significant Accounting Policies:

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information
does not include sufficient detail to constitute a presentation in conformity with
Accounting Principles Generally Accepted in the United States of America
(GAAP). Accordingly, such information shouid be read in conjunction with the
audited financial statements for the year ended June 30, 2017, from which the
summarized information was derived.

Cash and Cash Equivalents
All cash and highly liquid financial instruments with original maturities of three

months or less, and which are neither held for nor restricted by donors for
long-tefmi purposes, are considered to be cash and cash equivalents.™ i

Accounts Receivable, Net

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



Patient Receivables, Net

Patient receivables relate to health care services provided by the
Organization’s Federally Qualified Health Care Center. Additions to the
allowance for doubtful accounts result from the provision for bad debts.
Accounts written off as uncollectible are deducted from the allowance for doubt-
ful accounts. The amount of the allowance for doubtful accounts is based
upon management's assessment of historical and expected net collections,
business and economic conditions, trends in Medicare and Medicaid health
care coverage, and other indicators.

For receivables associated with services provided to patients who have
third-party coverage, which includes patients with deductible and copayment
balances due for which third-party coverage exists for part of the bill, the
Organization analyzes contractually due amounts and provides an allowance ’
for doubtful collections and a provision for doubtful collections, if necessary.
For receivables associated with self-pay patients, the Organization records a
significant provision for doubtful collections in the period of service on the
basis of its past experience, which indicates that many patients are unable to
pay the portion of their bill for which they are financially responsible. The
difference between the billed rates and the amounts actually collected after all
reasonable collections efforts have been exhausted is chargéd off against the
allowance for doubtful collections.

inventory

Inventory is comprised primarily of pharmacy items, and is stated at the lower
of cost or net realizable value determined by the first-in, first-out method.

investments

The Organization carries investments in marketable securities with readily
determinable fair values and all investments in debt securities at their fair
~ values in the Consolidated Statement of Financial Position. Unrealized gains
and losses are included in the change in net assets in the accompanying
Consolidated Statement of Activities.

Property and Equipment

Property and equipment additions over $5,000 are recorded at cost, if
purchased, and at fair value at the date of donation, if donated. Depreciation
is computed using the straight-line method over the estimated useful lives of
the assets ranging from 3 to 40 years, or in the case of capitalized leased
assets or leasehold improvements, the lesser of the useful life of the asset or
the lease term. When assets are sold or otherwise disposed of, the cost and
related depreciation is removed, and any resulting gain or loss is included in
the Consolidated Statement of Activities. Costs of maintenance and repairs
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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 year
2018.

Net Assets

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

Unrestricted Net Assets — Net assets available for use in general
operations.

Temporarily Restricted Net Assets — Net assets subject to donor
restrictions that may or will be met by expenditures or actions and/or the
passage of time. Contributions are reported as temporarily restricted
support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction - expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished,
temporarily restricted net assets are reclassified to unrestricted net assets
and reported in the Consolidated Statement of Activities as net assets
released from restrictions.

Permanently Restricted Net Assets — Net assets whose use is limited by
donor-imposed restrictions that neither expire by the passage of time nor
can be fulfilled or otherwise removed. The restrictions stipulate that resources
be maintained permanently, but permit expending of the income generated
in accordance with donor stipulations.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the
applicable period in which the related services are performed or expenditures
are incurred, respectively.

Patient Services Revenues, Net

Patient services revenues, net is reported at the estimated net realizable
amounts from patients, third-party payors, and others for services rendered.
Self-pay revenue is recorded at published charges with charitable allowances
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deducted to arrive at net self-pay revenue. All other patient services revenue
is recorded at published charges with contractual allowances deducted to
arrive at patient services, net. Reimbursement rates are subject to revisions
under the provisions of reimbursement regulations. Adjustments for such
revisions are recognized in the fiscal year incurred. Included in third-party
receivables are the outstanding uncompensated care pool payments.

Charity Care

The Organization provides care to patients who meet cértain 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 deter-
mined, to qualify as charity care, these amounts are reported as deductions
from revenue.

Accounting for Contributions

Contributions are recognized when received. All contributions are reported as
increases in unrestricted net assets unless use of thé contributed assets is
specifically restricted by the donor. Amounts received that are restricted by
the donor to use in future periods or for specific purposes are reported as
increases in either temporarily restricted or permanently restricted net assets,
consistent with the nature of the restriction. Unconditional promises with
payments due in future years have an implied restriction to be used in the
year the payment is due, and therefore are reported as temporarily restricted
until the payment is due unless the contribution is clearly intended to support
activities of the current fiscal year or is received with permanent restrictions.
Conditional promises, such as matching grants, are not recognized until they
become unconditional, that is, until all conditions on which they depend are
substantially met.

Gifts-in-Kind Contributions

The Organization periodically receives contributions in a form other than cash
or investments. Contributed property and equipment is recognized as an
asset at-its estimated fair value-at the date of gift, provided that the value of
the asset and its estimated useful life meets the Organization's capitalization
policy. Donated use of facilities is reported as contributions and as expenses
at the estimated fair value of similar space for rent under similar conditions. If
the use of the space is promised unconditionally for a period greater than one
year, the contribution is reporied as a contribution and an unconditional
promise to give at the date of gift, and the expense is reported over the term
of use. Donated supplies are recorded as contributions at the date of gift and
as expenses when the donated items are placed into service or distributed.

The Organization benefits from personal services provided by a substantial
number of volunteers. Those volunteers have donated significant amounts of
time and services in the Organization's program operations and in its fund-
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raising campaigns. However, the majority of the contributed. services do not
meet the criteria for recognition in financial statements. Generally Accepted
Accounting Principles allow recognition of contributed services only if (a) the
services create or enhance nonfinancial assets or (b) the services would have
been purchased if not provided by contribution, require specialized skills, and
are provided by individuals possessing those skills.

Grant Revenue

Grant revenue is recognized when the qualifying costs are incurred for cost-
reimbursement grants or contracts or when a unit of service is provided for
performance grants. Grant revenue from federal agencies is subject to inde-
pendent audit under the Office of Management and Budget's, Uniform Grant
Guidance, and review by grantor agencies. The review could result in the
disallowance of expenditures under the terms of the grant or reductions of
future grant funds. Based on prior experience, the Organization’s manage-
ment believes that costs ultimately disallowed, if any, would not materially
affect the financial position of the Organization.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summa-
rized on a functional basis in the Consolidated Statement of Activities. The
Consolidated Statement of Functional Expenses presents the natural
classification detail of expenses by function. Accordingly, certain costs have
been allocated among the programs and supporting services benefited.

Administration expenses include those costs that are not directly identifiable
with any specific program, but which provide for the overall support and
direction of the Organization.

Fundraising costs are expensed as incurred, even though they may result in
contributions received in future years. Additionally, advertising costs are
expensed as incurred. ‘

- Change in Nét Assets Béforé Depreéiation -

Due to the significance of depreciation expense that is included in the
- Organization’s change in net assets, the change in net assets before
depreciation has been provided in the Consolidated Statement of Activities.

Income Taxes

The entities included in these consolidated financial statements (with the
exception of Harbor Homes Plymouth, LLC and Boulder Point, LLC) have
been recognized by the Internal Revenue Service (IRS) as exempt from
federal income taxes under Internal Revenue Code (IRC) Section 501(a) as
organizations described in IRC Section 501(c)(3), qualify for charitable
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contribution deductions, and have been determined not to be private
foundations. A Return of Organization Exempt from Income Tax (Form 990),
is required to be filed with the IRS for each entity. In addition, net income that
is derived from business activities that are unrelated to an entity’s -exempt
purpose is subject to income tax. In fiscal year 2018, Harbor Homes, Inc. and
Milford Regional Counseling Services, Inc. were subject to unrelated business
income tax and filed an Exempt Organization Business Income Tax Return
(Form 990-T) with the IRS. '

Harbor Homes Plymouth, LLC is a singie-member, New Hampshire Limited
Liability Company, with Harbor Homes, Inc. as its sole member. Harbor
Homes Plymouth, LLC has elected to be treated as a corporation.

Bouider Point, LLC is a New Hampshire Limited Liability Company and has
elected to be treated as a partnership.

Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assump-
tions that affect the reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements, and
the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates and those differences could
be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institu-
tions believed to be creditworthy. At times, amounts on deposit may exceed
insured limits. To date, no losses have been experienced in any of these
accounts. Credit risk associated with receivables is considered to be limited
due to high historical collection rates and because substantial portions of the
outstanding .amounts are due from governmental agencies and entities
supportive of the Organization’s mission. Investments are monitored regularly
by the Organization. Although the fair values of investments are subject to
fluctuation on a year-to-year basis, the Organization believes that its
investment strategies are prudent for the long-term welfare of the
Organization.

Fair Value Measurements and Disclosures

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

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

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

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

When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for many of the assets and liabilities
that the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

The primary uses of fair value measures in the Organization's financial
statements are:

* Initial measurement of noncash gifts, including gifts of investment
assets and unconditional contributions receivable.

* Recurring measurement of investments — Note 4.

* Recurring measurement of lines of credit — Note 9.

* Recurring measurement of mortgages payable — Notes 10 — 12.
The carrying amounts of cash, cash equivalents, restricted cash, receivables,
inventory, other assets, accounts payable, accrued expenses, deferred

revenue, and other liabilities, approximate fair value due to the short-term
nature of the items.
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Reclassifications
Certain accounts in the prior year comparative totals have been reclassified

for comparative purposes to conform to the presentation in the current year
consolidated financial statements. ‘

Restricted Cash:

Restricted cash at June 30, 2018 consists of escrow and reserve accounts
which are held for various purposes, and are comprised of the following:

Construction escrows $ 471,769
Reserve for replacements . 547,792 *
Residual receipt deposits 13,062 *
Security deposits 64,038
Total $ 1,096,661

*Required by the Department of Housing and Urban Development.

Investments:

Investments consist of the following at June 30, 2018:

Fair .
Value Level 1 Level 3
Equities - $ 19426 $ 19426  § .
Other investments 173,305 - 173,305
Total $ 192,731 3 19,426 $ 173,305
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Fair Value
Measurements
Using Significant
Unobseérvable Inputs

Level 3
Other Investments
Beginning Balance, July 1, 2017 $ 161,946
Additions 11,359
Reductions -

Transfers into Level 3
Ending Balance, June 30,2018

Accounts Receivable, Net:

$ 173,305

Accounts receivable at June 30, 2018 consist of the following:

Receivable Allowance Net

Grants $ 1,497,960 $ - $ 1,497,960
Residents 58,701 (39,280) 20,421
Other 284,876 - 284,876
Medicaid 246,632 - 246,632
Pledges 8,000 - 8,000
Security deposits 2,530 - 2,530

Total $ 2,099,699 $ _(39,280) $ 2060419

Patient Receivables, Net:

Patient receivables, related to the Organization's Federally Qualified Health

Care Center, consists of the following at June 30, 2018:
Receivable Allowance Net
Medicaid $ 811,024 $ (58810) $ 752,214
Medicare 235,566 (85,358) 150,208
Other 767,453 (368,827) 398 626
Total $_ 1,814,043 $_(512995) % 1,301,048
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7.  Property, Equipment, and Depreciation:

A summary of the major components of property and equipment as of
June 30, 2018 is presented below: : \

Land $ 4,338,288
Land improvements 36,394
Buildings 27,785,977
Building improvements 7,031,206
Software 840,669
Vehicles : 404,192
Furniture, fixtures, and equipment 725,786
Dental equipment : 150,405
Medical equipment 58,022
Construction in progress 1,292,454
Subtotal 42,663,393
Less: accumulated :
depreciation (11,695,052)
Total $ 30,968,341

Depreciation expense for the year ended June 30, 2018 totaled $1,456,284.

8. Accrued Expenses:

Accrued expenses at June 30, 2018 include the following:

Mortgage interest $ 84,503
Payroll and related taxes 827,156
Compensated absences 784,710
Other _ 45,800
Total -~ - : $ 1742,169. .

9. Lines of Credit:
At June 30, 2013, the Organization had the following lines of credit available:

Harbor Homes, Inc. - $1,000,000 of credit available from TD Bank, N. A.
due October 31, 2018, secured by all business assets. The Organization is
required, at a minimum, to make monthly interest payments to TD Bank, N.
A. at the bank’s base rate plus 1% adjusted daily. As of June 30, 2018, the
credit line had an outstanding balance of $261,746 at an interest rate of
6.00%.
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10.

Harbor Homes, Inc. - $500,000 line of credit available from TD Bank,
N.A. due October 31, 2018, secured by all business assets. The
Organization is required, at a minimum, to make monthly interest
payments to TD Bank, N. A. at the bank's base rate plus 1% adjusted
daily. As of June 30, 2018, the credit line had an outstanding balance of
$440,462 at an interest rate of 6.00%.

Greater Nashua Council on Alcoholism - $750,000 line of credit
available from Merrimack County Savings Bank, due on demand, and
secured by all business assets. The Organization is required, at a
minimum, to make monthly interest payments at the Wall Street Journal
Prime Rate plus 1.00% (6.00% at June 30, 2018) to Merrimack County
Savings Bank. As of June 30, 2018, the credit line had an outstanding
balance of $348,779.
\
Healthy at Home, Inc. - $250,000 of credit available from TD Bank, N. A_,
due October 31, 2018, secured by all business assets. The interest rate is
. the Wall Street Journal Prime Rate plus 1% (6.00% at June 30, 2018).
The outstanding balance on the line of credit was $234,436 at June 30,
2018. '

Lines of credit are categorized in the fair value hierarchy as Level 2.

Mortgages Payable, Tax Credits:

Mortgages payable, tax credits consist of mortgages payable by Harbor
Homes, Inc. to the Community Development Finance Authority through the
Community Development Investment Program, payable through the sale of
tax credits to donor organizations, maturing in 2020, secured by real property
located at 59 Factory Street in Nashua, NH. This amount is amortized over
ten years at zero percent interest. The amount due at June 30, 2018 is
$58,237.

Mortgageé payable, tax credits also includes $100,000 of Low Income
Housing Tax Credits (LIHTC) to Boulder Point, LLC. o ' -

Mortgages payable, tax credits are categorized in the fair value hierarchy as
Level 2.
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11. Mortgages Payable:

Mortgages payable as of June 30, 2018 consisted of the following:

Principal
Balance

$ 3,653,055
3,375,000
1,146,676
1,125,000
1,118,886
1,041,850

631,152
602,012
584,714
443,434
374,102
348,728
272,543
256,339
243,747
214,679
192,497
154,223
150,933
109,834
98,762
90,208
55,000
45227 1

20,058

$ 16,348,859
(69,221)

(496,608)

$__15783.030

The following is a summary of future payments

Payment

Amount
§ 19635

7,879

6,193
7.768
5,126
5,324
3,996
2,692
5,276
5,387
2077
3,369
1,425
1,73
3,184
3.419
3419
1,144
2,385

779

298
1,552

Subtotal

Payment
Erequency

Monthly
Interest only
Monthly
Interest only
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Manthly
Monthly
Monthly
Monthly
Monthly
Monthly
Monthly
Interest only
Monthly
Monthly

Less debt issuance costs

Interest
Rats

4.00%
4.00%
6.77%
6.00%
4.57%
7.05%
6.97%
4.38%
4.75%
4.75%
8.25%
4.75%
4.83%
9.28%
4.75%
7.00%
9.25%
1.00%
1.00%
4.64%
9.25%
4.32%
3.08%
3.89%
4.50%

Less amount due within one year

Morigages payable, net of curent portion

long-term debt.

Year

2019
2020
2021
2022
2023

Thereafter

Total

Maturity

08/15/42
02/28/19
12/05/33
1172218
12/05/33
10/01/40
12/12/36
08/12/30
12112136
10/01/40
12/01/26
03/29/21
06/29/35
01/01/28
04/06/42
09/28/36
05/01125
04/05/22
03/05/22
11110729
08/01/22
041137
10/3119
10/01/35
07/1319

Property/Security
615 Amherst Street in Nashua, NH
75-77 Northeastem Boulevard in Nashua, NH
335 Somerville Street in Manchester, NH
75-77 Northeastern Boulevard in Nashua, NH
335 Somerville Street in Manchester, NH
59 Factory Street in Nashua, NH
46 Spring Street in Nashua, NH
45 High Street in Nashua, NH
46 Spring Street in Nashua, NH
59 Factory Street in Nashua, NH
Allds Street in Nashua, NH
14 Maple Street in Nashua, NH
189 Kinsley Street in Nashua, NH
Chestnut Street in Nashua, NH
45 High Street in Nashua, NH
7 Trinity Street in Claremont, NH
North Main Street in Nashua, NH
Mobile van
615 Amherst Street in Nashua, NH
24 Mulberry Street in Nashua, NH
3 Winter Street in Nashua, NH
4 New Haven Drive, Unit 202 in Nashua, NH
Boulder Point Drive in Plymouth, NH
59 Factory Street in Nashua, NH
15 Union Street in Milford, NH

on the previously mentioned

Amount

496,608
504,104
931,444
543,121
501,920
13,771,662

16,348,859

$&

Mortgages payable are categorized in the fair value hierarchy as Level 2.
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12. Mortgages Péyable, Deferred:

The Organization has deferred mortgages outstanding at June 30, 2018 total-
ing $8,571,208. 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. :

Deferred mortgages payable at June 30, 2018 are as follows:

City of Manchésler:
Somerville Street property 3 300,000
Total City of Manchester 300,000
City of Nashua:
Factory Street property 580,000
Spring Street property 491,000
Strawberry Bank condominiums 80,000
High Street fire system 65,000
Total City of Nashua . 1,216,000
Department of Housing and Urban Development:
Strawberry Bank condominiums 436,400
Total Department of Housing and Urban Development 436,400
Federal Home Loan Bank (FHLB):
Boulder Point property 952,713
Factory Street property 400,000
Somerville Street property 400,000
Spring Street property 398,747
Ambherst Street property 385,000
Total FHLB 2,536,460
NHHFA:
Armbherst Street property : 1,500,000
Factory Street property 1,000,000
Spring Street property 550,000
Charles Street property 32,349
Somerville Street property 1,000,000
\“ Total NHHFA 4,082,349
Total Mortgages Payable, Deferred 3 8,571 209

Deferred mortgages payable are categorized in the fair value hierarchy as
Level 2.
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13.

14.

Temporarily Restricted Net Assets:

Temporarily restricted net assets are available for the following purposes at
June 30, 2018:

Purpose Améunt
Special events $ 40,224
Housing 20,439
Client services 39,216
Clinic : 2,656
Dental 10,000
Miscellaneous : 5,770

Total $ 118,305

4

Net assets are released from restrictions by incurring expenses satisfying the
restricted purpose or by the passage of time.

Patient Services Revenue (FQHC), Net:

The Organization recognizes patient services 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. Charity care services are
computed using a sliding fee scale based on patient income and family size.
On the basis of historical experience, a significant portion of the
Organization's uninsured patients will be unable or unwilling to pay for the
services provided. Thus, the Organization records a provision for had debts
related to uninsured patients in the period the services are provided.

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 antici-
pated. 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 copay. If the patient is
unable to pay the copay, the amount is written off to charity care. All patients
are charged in accordance with a sliding fee discount program based on house-
hold size and household income. No discounts may be provided to patients
with incomes over 200% of federal poverty guidelines.
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15.

16.

17.

Patient services revenue (FQHC), net of provision for bad debts and
contractual allowances and discounts, consists of the following:

2018 207
Charitable Net Patient Net Patient
Gross Contractual Care Service Service

Charges Allowances Allowances Revenue Revenus

Medicaid $ 17868985 % {283,487) $ - $ 1505498 $ 1.470,502
Medicare 1,649,191 (624,839} . 1,024,352 284,040
Third-party 1,597,870 (528,963) - 1,068,007 560,456
Sliding fee/free care 443 680 - (440,720) 2,960 18,900
Self-pay 427 971 - {124 171) 303,800 301,645
Subtotal . % 5807797 5 . (1437289) $§ (564,891 3,905,817 2,635,043
Provision for bad debts (241,454) {205 782)
Total $ 3664163 §3 2430161

Client Rental Assistance:

The Organization has multiple grants requiring the payment of rents.on behalf
of the consumer. Rent expense totaling approximately $6.5 million is comprised
of leases held in the Organization’s name and the responsibility of the Organ-
ization, leases in consumers' names, or rents paid as client assistance.

Plymouth NH Veterans Housing Project:

The Plymouth NH Veterans Housing project is a. planned permanent
supportive housing development of twenty-five one-bedroom apartments for
homeless veterans, and five two-bedroom apartments for low-income families
located on Boulder Point Drive in Plymouth, New Hampshire. The New
Hampshire Community Development Finance Authority has awarded Harbor
Homes, Inc. $700,000 in state tax credits for the project. Harbor Homes, Inc.
is serving as the developer of the $7 million project and will receive a
developer fee, net of expenses in the amount of $472,000. When completed,
the 29,000 square foot apartment building will not only offer affordable,
permanent supportive housing for in-need veterans, but. staff from Harbor
Homes, Inc. and White River Junction VA Medical Center will also provide
essential supportive services and case management on-site. :

Deferred Compensation Plan:

In fiscal year 2018, the Organization offered a 401(k) retirement ptan. Upon
meeting the eligibility criteria, employees can contribute a portion of their
wages to the 401(k} plan. The Organization matches a percentage of the
employee contribution based on years of service. Total matching
contributions paid by the Organization for the year ended June 30, 2018 were
$454,960.
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18.

19.

20.

The Organization maintains a deferred compensation plan for certain
directors (the “SA Plan”). The deferred compensation liability under the SA
Plan was $16,800 as of June 30, 2018 and was recorded as a long-term
liability. This liability is offset by a corresponding long-term asset in the same
amount.

Concentration of Risk:

The Organization received revenue as follows:

Federal grants $ 30%
State, local, and other agencies 20%
Patient services revenues (other), net 15%
Patient services revenues (FQHC), net . 10%
Department of Housing and Urban Development 9%
Department of Veterans Affairs 6%
All other support and revenue 10%

Total . 3 100%

Contingencies:

The health care industry is subject to numerous laws and regulations of federal,
state, and local governments. Compliance with these laws and regulations is
subject to future government review and interpretation, as well as regulatory
actions unknown or unasserted at this time. Government activity continues to
increase with respect to investigations and allegations concerning possible
violations by healthcare providers of fraud and abuse statutes and regula-
tions, which could result in the imposition of significant fines and penalties, as
well as significant repayments for patient service previously billed. Manage-
ment is not aware of any material incidents of noncompliance; however, the
possible future financial effects of this matter on the Organization, if any, are
not presently determinable. .

Supplemental Disclosure of Cash Flow Information:

The Organization has adopted Accounting Standard Update (ASU) No. 2016-
18, State of Cash Flows (Topic 203); Restricted Cash. The amendments in
this update require that the Consolidated Statement of Cash Flows explain
the change during the fiscal year, of restricted cash as part of the total of cash
and cash equivalents.

The following table provides a reconciliation of cash and cash equivalents,
and restricted cash reported in the Consolidated Statement of Financial
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22,

r

Position to the same such amounts reported in the Consolidated Statement of
Cash Flows.

Cash and Cash Equivalents $ 480,242
Restricted Cash 1,086,661

Total Cash, Cash Equivalents, and Restricted Cash
shown in the Consolidated Statement of Cash Flows $ 1576903

Change in Accounting Principle:

Effective July 1, 2017, the Organization adopted FASB ASU 2015-11,
Inventory (Topic 330): Simplifying the Measurement of Inventory, which
simplifies the subsequent measurement of inventory by replacing the lower of
cost or market test with a lower of cost or net realizable value test. Net
realizable value is defined as estimated selling price in the ordinary course of
business, less reasonably predictable costs of completion, disposai, and
transportation. Prior to fiscal year 2018, the Organization reported inventory
at the lower of cost or market. This guidance is applied prospectively as
determined by the standard. There is no prior year or current year effect to
the financial statements as a result of this change.

Subsequent Events:

Subsequent events have been evaluated through December 20, 2018, which
is the date the financial statements were available to be issued.

On August 29, 2019, Harbor Homes, Inc. signed a $400,000 short-term note
with a local bank. Interest on the note is required at 2.5% above the bank's
base rate for six months. The note is secured by two properties.

In October of 2018, Harbor Homes, Inc. sold two properties. The proceeds
were used.to pay down the short-term note in the amount of $319,000.

Subsequent to year end, and upon completion of the Plymouth NH Veterans
Housing project, additional Low Income Housing Tax Credits (LIHTC) funding
of approximately $2.6 million will be provided to Boulder Point, LLC.

The New Hampshire Community Development Finance Authority has
awarded Harbor Homes, Inc. $700,000 in state tax credits for the Plymouth
NH Veterans Housing project which will be received in fiscal years 2019 and
2020 and will consist of mortgages payable totaling $560,000 to the
Community Development Investment Program.
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HARBOR HONES, INC.
** Inchedes Harbor Homes, inc., Hirbes Homes Plymouth, LLC, and Boukder PoinL ELC
g S of Financial Posis .
Juie 30, 218
(With Comperative Totels s ¢f Juna 30, 2017

Greater Nashua Southemn MH  MTlord Rugional
** Harbor Harbor Harbor HH Coundl on Heathy &t Welooming HIVIAIDS Canselng 2018 2017
Cuarent Assaty: .
Cath anct cash aquivalents s 2275 § 0 3 2508 § 155% $ 215859 § W47 3 95727 % [ AL S 1,188 5 480242 3 - $ A0242 $3 TS438)
Restricted cash 91,720 28,332 8212 12,256 29,752 . 84,329 B - 1,000,681 - 1,006 551 81479
Accounts recebvable, net 1,338,150 137 553 . 555874 . 952 152267 13244 2,060,419 -7 2080419 2,784 965
Pafent receivabies, nat 1,023,548 - . . - 2717102 - - - 1,301,043 - 1,301,048 1,079,605
Prorrises io give - - . R . . - . - - - . 8,000
Duw from releted orpanizelions. 145432, - - . - - - - 23520 147,752 (U775 - .
investments 1w - - - - - . - . 192,731 . 192,73 491,543
Invvantory 122,078 - - - - - - .- . 123,078 - 123,078 67.277
Other srsets 53,481 - - - . 18,924 . 750 . 71,155 . 71,155 101,770
Total Current Assets 3,768,313 30814 7210 14,812 901,285 33347 74,853 242,473 23,730 5473088 (147.752) 5325334 . §,004,252
Noncumarnt Axsets!
Property and squipmant, net 24214377 320,659 200,980 311,803 5,805,037 12581 213,186 853 132,282 31,038,341 (70,000} 30,968,341 30,353,542
Dus Fom reiated oranizaions 1,403,059 - - - 268,004 - 121479 2988 - 1873530 {1.873.530 - -
Daterred compentstion plan assets 18,800 . - - . - - - - 18,800 - 16.800 -
Prepaid lend lesss 285,000 - - - . - - - - —ZB5000  _ pespon - -
Total Neacurven Azsets 259196 120,859 200,080 3ism 5071041 12,581 334 885 29,524 152 782 WIS  _Rrmsnm 30,585 141 30,353 542
Total Aasaty 2960040 S 351273 82733 8 1o8m15 8 BITIOMs  S__ MEO54 f 400518 5 JATEDT 0§ 181012 3 JMamIST  § Q30287 S_3SIN0ATS  B_MIITR4
UABILITIES AND NET ASSETS
Current Lizhilbes:
Lines of credie ) Tuz208 . § - H - 3 - 2 OMATT S M S . 3 - H - 3 12854 8 - $ 1285423 § 1,004,535
Cument portica of capital lexses payable - . - . . - - . - . - - 18,304
Current potion of morigages payable 281858 20.857 17,444 - 128,008 . 21,289 . 18,254 498,608 - 496,608 450,738
* Astounta pryable mar - sS4 2,005 57 45,128 - 1526 77,488 165 865,390 - 865,390 1.209.475
Actrued expenses 1375.281 3278 1253 1.079 214,127 109,260 2,741 21289 7.264 1,742,169 - 1,742,169 1,484,378
Dua 1 refstad organizaions 17.852 - 581 5917 - nsre2 - 2,320 - 147,752 {147.752) - -
Delferrad revenus 821,395 - . . - 4,678, - . - 628,071 {285.000) M7 nm?
Otver bablites 12,077 - - . - - - - - 12,077 - 12077 5582 °
Tots Current Liabillbes - 3,741,738 38,718 7,08 7353 735,040 484,154 27,556 107,107 25683 5,175,490 (432753 4742738 4,358,427
Long-Tarm Linbilties:
Dus 1 rebted orpanizetions 1,320,108 175,483 . - Zhm2 . 291,430 . 59,467 187,530 {187,530 . B
Secaxity deposity 57,680 4018 2454 1,37 - - 1079 . 2350 3913 B 8,918 57,634
Deferred compensation plan katilites 18,800 - . - - . - - - 18,800 - ~ 18,200 -
Morgages payabie, tay credity 158,237 - . - - - . . - 154,237 B 158237 79,280
Morigeges payabls, net of cument portion n4a0n7" M4, 145 230,895 . 3,608,761 . 171,208 . 1,804 15,783,000 . 15,783,030 16,245,171
payable, deferred £,180 809 - - 518,400 1,885 000 . - - - 8,571,209 . 8,571,209 7,818,498
Total Long-Term Linbilties 18,142,331 523628 241,389 5117 5518773 - 483,787 - 83621 BATI T4 1,873 24,558,104 24,010,583
Totel Linhitties 22,884,829 562,342 28472 525,070 6254813 484,154 491323 107,107 89,304 3,847,004 (2,306,282} 29,340,032 28,367,010
Wrvestricted Net Assets (Dubcit) 6,885,115 211.089) 4,341 (168,455} 558,413 (118, 100) (31,605 230,580 91,708 6,921,238 70.000) 6,851,238 7.561,008
Temporarlly Restricted Net Axysty 118.305° - - . - . . - - 118,308 . 118,305 329,178
Total Net Asssts 8,803 420 211 069 4841 [198.455) 518413 £118,1000 (31,005 230 590 91,708 1,009,543 {70,000 §.965,543 190 T
Total Lishilers ard Net Assety $_26taode 3 351273 § 271313 % JB/EIS  3_GTHIe 346054 § 409518 3 37897 % 181012 3 33638 757 S_Eg_m $ XEIN0ATS_ 56257704
'
Ses Indepandent Auditors” Report.
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Fundraising evenss, net
Tetal Public Suppect

Revenue:
Patient services trvinues (other), net
Patient services tevenues (FOHC), net
Dapartmient of Housing and
Urban Devalopraent programs.

Coniracted services
Rent and servics charges, net
Outuide rent
Faas for garvices.
Miscellnnsouy
Invastmant incore loes)
Managemaend les, nel
Totsl Revenue
Total Public Support and Revenus

Expemes;
Progeam
Adminisration
Fundraising

Total Expanass

Change in net 134ty before depreciztion

pregr

Depracistion
'c?whnnmlu
Neat Asaets (Defcit), Beginning of Vaar

Kot Assets (Dedcit), End of Year

Ses Indepandent Auditors’ Report,

3

MWTMHNYQIMMN.NW)

HARBOR HOMES, INC.

Consolidaling Statemant of Activibes
For the Yams Endwd Jane 30, 2013

“ Inchides Harbos Homes, Inc., Harbor Homes. Plymouth, LLC, and Bowlde: Point, LLC

Greztar Neshun Southem NH MBord Regional
** Harbos  Hurbor Harbor HH Councl on Heatthy WVisicoming HIVINDS Counselng 2013
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39,196 - . . . . . 9758 . 4 . 48
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!
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nsm 41,31 4,442 21800 - - 30476 . 8.7} 867 249 - anT 249
554,851 . . . - . 700 . . 585,551 . 585551
118,400 - - . - - 150 38188 188,720 M58 - 344 455
198,608 . - . 8,885 . nae 15656 - 217078 (70,000) 117,075
40,354 T » 3 50 - 16 162 - 40832 - 40,632
37408 - . . . - . - . 17,403 [37,408) -
13,285,763 156,583 138143 755 2375495 1783193 201,011 35,004 196,919 18,126,074 107,408 18,013,666
27,924 557 156,588 138,443 2950 5,820,343 1,768,815 200,154 Z218,052 214,284 32.487,9%0 (107 408) 38,180 522
21,954,554 144,424 100,048 A5 M0 5051 6827 1,832,328 145,743 2,050317% 155,568 331.480,T09 {17 408) B30
2,814,520 10.576 7,850 10,657 587 450 m.an 2118 148,749 49,532 1,754 447 - 3,754 447
559,731 - - . 82,259 - 14,068 1889 4,008 667,731 - 687,731
27,128,208 I_145000 107 B398 48,457 S.301 M8 2,055 815 181,125 2,208 797 208 104 37,282 BT (37, 408) 37 845478
75352 1.ses 2.5 a5 18997 (289,100 27,059 11.261 5,130 505,043 (70,000) 535,043
1,133,113 25 489 21,308 1414 230,582 3,009 25,571 503 2517 1,456 784 - 1,458
[337.761) (13,881 8,850 0187 s 262,109 1,488 10758 288 (251.241) {70,000} (921.241)
IREARE)] {197,128} 0138 [180.782) 729,938 174,009 (33,293} 215332 29 045 7.550 784 - 1890724
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27

[70,000}

2017

5 73843

]

8,074,182
1.044 821
217,800
33283
18,785, M1

$,512,189
2430181

1420227
2,180 799
1,044,751
825519
432,905
314808
#7168
2,437

18,199,644
12,984 535

2171100
1178798
S70,848
31,624,868

1,340,320
1,350,448

(14,128)
1.504.910

7 890,784
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Officers

Dan Sallet, Chair

Trent Smith, Vice-Chair

David Aponovich, Treasurer
Jared Freilich, Asst.Treasurer
Joel Jaffe, Secretary

Laurie Goguen, Asst. Secretary

Directors

Thomas I. Arnold, 11!
Jack Balcom

Vijay Bhatt

Vince Chamberlain
Laurie DesRochers
Phil Duhaime

Lynn King

Ed McDonough

Rick Plante
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PETER J. KELLEHER, CCSW, LICSW

PROFESSIONAL EXPERIENCE

2006-Present
2002-Present

- 1997-Present

1995-Present
1995.Present
1982-Present

20032006

1980 - 1982

1979 - 1980

1978 - 1979

1977 - 1979

1976

19711976

President & CEO, Southern NH HIV Task Force
President & CEO, GNCA, Inc. Neshua, NH

President & CEO, Healthy At Home, Inc., Nashua, NH
President & CEO, Milford Regiona) Counseling Services, Ine., Milford, NH
President & CEO, Welcoming Light, Inc., Nashua, NH
President & CEO, Harbor Hemes, Iac., Nashus, NH
Currently employed as chief exceutive officer for nonprofit corporation (and affiliates) providing
residential, supported employment, and social club services for persons with long-term mental illness
and/or homeless, Responsible for initiation, development, and oversight of 13 programs comprising a
$10,000,000 operating budget; proposal development resuiting In more than $3,000,000 in grants annually,
oversight of 339 management and direct care professionals, .
Consultant '
Praviding consultation and technical assistance throughout the State to aid service and mental health
organizations
Real Estate Broker, LeVauyx Rezlty, Cambridge, MA
Sutcessful sales and property management specialisi.
Clinical Coordinator, Tnsk Oriented Communities, Waltham, MA
Established and provided comprehensive rehabilitation services o approximately 70 mentally il mentally
retarded clients. Hired, directly supervised, and trained a full-time staff of 20 residentia) coordinators..
Devoloped community residences for the above clients in three Boston suburbs, Provided cinergency
consultation on & 24-hour basis to staff dealing with crisis management in six group homes and one
sheltered workshop. Administrative responsibilities included some financial management, quality
assurance, and other accountability to state authoritjes.
Faculty, Middlesex Community College, Bedford, MA _
Instructor for an introducrory group psychotherapy course offered through the Socia) Work Department.
Senior Social Worker/Assistant Director, Massachusetts Tuberculosls Treatment Center 11, a unit of
Middlesex County Hoapital, Waltham, MA '
Functioned as second in command end chief clinical supervisor for eight interdisciplinary team members,
and implemented a six-month residential program for individuals afflicted with recurting tuberculosis and
" aleoholism. Provided group and individual therapy, relaxation training,
Sacial Worker, Massachusotis Institute of Technology, Out-Patient Psychiatry, Cambridge, MA
Employed in full-time summer position providing out patient counseling to individuals and groups of the
MIT community. '

Program Counselor/Supervisor, Massachusetts [nstitute of Technology, MIT/Wellesley College
Upward Bound Program, Cambridge and Wellesley, MA

Major responsibilities consisted of psycho eduoalional counseling of Upward Bound students, supervision
of toring staff, teaching, conducting evaluative research for program policy development.



EDUCATION

1988-1991  Rivier College, Naghua, NH - Bachelor of Science, Accounting

OTHER ACHIEVEMENTS

Licensed Certified Public Accountant in the State of New Hampshire
Member of the New Hampahire Soclety of Certified Public Accouritants
Member of the American Institute of Certified Public Accountants

SOFTWARE EXPRERIENCE

Excel, Word, Powerpolnt, Pro-Fx Tax software, Pro-Fx Trial balsnce software, Quickbooks,
Peachtree, T-Value, various suditing roftwnre programs



. Ismmhmﬁmﬂw&mﬂd *  Trchning expetience

¢ Maogement ¢ Knowlalgs of multiple computer programs
* Divenified indurtry cxporuse *  Bredllent dlient mapport.

¢ Counzelor and mentor ¢ Tz prepanstion experdence
PROFESSIONAL EXPERIENCE
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Prepacation and presentation of financh] statements
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Vanessa J. Talasazan
Education

2018 M.S. Community Economic Development Southern NH University
-Outstanding Student Award, 4.0 GPA

2007 B.A in English with a focus in Communications University of New Hampshire
1999 — Current  Licensed New Hampshire Real Estate Agent Continuing Education Ongoing

Career History
April 2008-Current Partnership for Successful Living Affiliates Nashua, NH

Background on Agencies/Employer: A unique partnership amongst several non-profit organizations w/ a combined
annual operating budget of approx. $40 million that share the same CEO, Board of Directors, and some back-end
administration: Harbor Homes, Inc.; Southern NH HIV/AIDS Task Force, Greater Nashua Council on

Alcoholism (Keystone Hall); Welcoming Light; Healthy at Home; and Milford Regional Counseling Services.
Together, the agencies serve over 6,000 individuals and families annually. Named NH’s most innovative

nonprofit organization by The NH Center for Nonprofits.

CURRENT ROLE: CHIEF STRATEGY QFFICER/ CHIEF OF STAFF to CEQ

Primary Responsibilities: Key member of C-suite leadership across six companies, a hybrid role that
encompasses two complementary positions: that of the Chief Strategy Officer (CSO) and that of Chief of Staff
(COS). :

CHIEF STRATEGY OFFICER RESPONSIBILITIES: Responsible for formalizing the organization’s strategic-
planning processes, leading the development of the strategy, translating it for people across functions and
business units, driving organizational change, forging new working relationships and synergies across the
organization, and establishing greater transparency and accountability for those people carrying out the
organization’s strategy. [n addition responsible for assessing whether strategic initiatives, at all levels of the
organization, are in line with the company’s standards and objectives.

Key duties include:

e Supervise the grant department: responsible for implementing and achieving an annual grant
fundraising campaign of approximately $20 million. Manage team of writers and special project
coordinators to achieve new and repeat grant funding opportunities, effectively balancing the grants’
strategic impact to the PSL.

e Design and initiate new programs and services from conception and funding to launch,
ensuring alignment with the organization’s strategic plan.

s Serve as the lead staff person of the Housing Development Project Management Team:
plan and implement the construction of healthcare facilities and low-income housing
developments including emergency, transitional, and permanent supportive initiatives.



CHIEF OF STAFF RESPONSIBILITIES: Primary responsibility is to enable the CEO to work most effectively with
internal and external stakeholders and fulfill his commitments to the Partnership for Successful Living’s
partners, funders, and Board of Directors. Key duties include acting as a gatekeeper to the CEO; advising the
CEQ; autonomously competing tasks in place of the CEO; and organizing the CEO’s direct reports and other
staff members toward common goals.

Key duties include:

s Preparing for, and facilitating, “critical path” CEO mectings (e.g., with PSL executive
leadership, current or potential PSL partners, funders, community and business leaders,
government officials, and peer executives).

Coordinating projects or commitments directly involving the CEO and his direct reports
Independently leading special CEO-initiated projects, ranging from written products to be
authored by the CEO to convening thought leaders on various topics.

e Developing draft communication on behalf of the CEO ranging from: the CEO update at
Board meetings, to follow up correspondence related to the CEO’s various meetings with
PSL funders, partners and staff, to various speaking engagements involving external
audiences. . =

¢ Understanding, communicating, and accurately representing the CEO’s point of view on
a wide range of topics at internal and external meetings when appropriate and as
requested.

o Proactively identifying issues that could impact the successful execution of the CEO’s
commitments, elevating issues the CEO should be aware of, and framing/positioning
ideas to resolve the problem/mitigate the risk

¢ Supporting the needs of the executive staff in their ability to raise critical issues with the
CEO and receive needed responses, guidance, and decisions.

* Managing critical projects and bring them to successful outcomes by deftly bringing together
internal and external stakeholders for a common purpose, facilitating these individuals to set
aside personal goals and replace them with team goals, and helping them collaborate.

PREV]dUS ROLE: VICE PRESIDENT OF DEVELOPMENT AND GRANT COMPLIANCE

Primary Responsibilities: Key member of intercompany management team; lead all grant writing, efforts;
supervise a team of development staff and interns; identify, write, and submit federal, state, corporate, and
foundation grant requests; new program development and strategic planning; create and implement evaluations,
outcome measurements, and data analysis tools to help ensure grant compliance; create corrective action plans to
remedy identified compliance issues; expertise in the creation and execution of events, capital campaigns, and
individual and corporate giving activities; liaison with board of directors and major donors.

Achievements include program design leading to more than $120 million in federal, state and foundation grant
funding obtained since 2008, including grants from:

-US Department of Veteran Affairs

-US Department of Housing & Urban Development

-US Department of Labor

-US Department of Health Resources Services Administration

-US Department of Substance Abuse and Mental Health Services Administration
-Federal Home Loan Bank of Boston



-NH Community Development Finance Authority
-NH Housing Finance Authority

-NH Bureau of Drug and Alcohol Services

-NH Bureau of Homeless and Housing Services
-NH Department of Justice

-NH Charitable Foundation

2000 - 2008 Assist2Sell Buyers & Sellers Realty : Nashua, NH
LICENSED NH REAL ESTATE AGENT

Primary Responsibilities: Created and negotiated successful contract agreements related to the sale of
residential and commercial properties as an Exclusive Buyer Agent, Setler Agent, or Dual Agent; and upheld
fiduciary duties to the respected parties. Regularly achieved more than $10 million in sales annually.
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Objective To obtain a position within an organization that offers me the obponunity to apply my experiences
and academic expertise in the Financial fleld, and that provides me a chance to enhance my
career knowledge.

Experiencs December 2006 ~ Present Hewlott-Packard

Nashua, NH

Service Resource Coordinator December 2006 - Presently
» Accountable for all melric reports for the PER Event team in a monthly basis,

Responsible for revenus booking for two districts. 1 : .
Accountable to update, present and distribute all reports related to the department.
Provide quality reports for upper management to review the progress of the team,
Responsible for all the blliings for Latin America.

August 2001 - Decamber 2006  Electronic Data Systems(EDS) Nashua, NH

Americas Business Analyst February 2004 — December 2006

= Manage ten cost centers with annual expenses of $8m and revenue of $18m, forecas! on a
quarterly basis, generate expense and revenue accruals, and establish budgetary guidelines
for team members.

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

« Complle, reconcile, and obtain approval from customer for sccount metrics on & monthly basis.

» Maintain gicbal reporting of 200 employees with specific emphasis on geographic alignment,
individual line counts, and organizational charts for account ttilizetion and resource mapping

* Approve time card for temporary employees, main contact for temporary agencies and

responsible for hiring/releasing of temporary employees.
* Main contact for all customers located in the Latin America territory.
= Provided Financial Support for account closing.

Quallty Controlier/ System Support Administrator June 2003 - February 2005
Main contact between administrators and system support to prioritize technical errors,
Responsible for weekly, monthly and quarterly qually review reporting.

Responsible for weekly and monthly gecgraphy reports.

Maintaln all employes related spreadsheets updated, -

Manege quality review reports to ensure policies and procedures are being followed.
Mentoring new hires inthelr assigned positions.

Communicating with manager for tools necessary for team.

Categorlze and notify menagers of any performance isaues,

Provide suppart for team members with problem sotving.

» & & & 2 8 % 0

Per Event Administrator

Responsible for billing revenue.
General office filing and organization.
Data Entry.

Assisting customer needs.

Solving any customer Issues.
Revenue booking and customsr assistance for Latin America/Caribbean lermitory.
Assistant and service provided for al) customer located in the Lalin
America/Caribbean/Europe territory.

August 2001 - June 2003

Skllis

« Windows 98/2000/XP s PEARS/ICHAMPMWFM
SIFT ~ Financial Database + NCAS/SAP
* Microsoft Office - + Fluentin Portuguese and Spanigh.

Education

Hesser College

« Bachelor of Science, Business Administration - Oct 2005
Southern NH University

« Pursuing MBA and FinancialinTémalional Business Cenmication.

References Available upon request




Graciela Sitvia Sironich-Kelkan MD.
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Medica! Education

Universidad de Buenos Alres
Ciudad Autdnoma de Buenos Alres
Argentina

MD, 12/21/1579

School Awards & Membership in Honorary/ Professional Socletles

Cardiclogy Argentine Soctety: 1982-1986 associated member
Azcuenaga 880, Ciudad Autonoma de Buenos Aires, Argentina.

intensive Care Argentine Soclety: 1985-1992 associated memnber 1992-1997Board’s Member
Cnel. Niceto Vega 4617, Cludad Auténoma de Buenos Alres, Argentina.

Argentine Assodiation of Enteral end Parenteral Nutrition: 1983-1997, Founder and Board’s
Member

Lavalle 3643 3F Ciudad Auténoma de Buenos Alres, Argentina.

Biologic's Security Committee Navy Hospital: 1385-1997 Board’s Member 1986-1997
Patrictas Argentinas 351, Cludad Auténoma de Buenos Alres, Argentina.

Certifications / Licensure

NPI: 1760751531



State of New Hampshire Full License 2/1/2012 to 6/30/2018 #15553

DEA Registration: FS 2954851

State of New Hampshire Temporary License Date 11/02/2011 to 5/12/2012 #10U566
State of Massachusetts Limited License #222359 Exp, Date 06/30/2005

DEA Registration: AS4148501E136 Exp. Date 06,2005

ACLS Cenrtification Exp, Date

US.M.LEE.CF.M.G: 08/27/2001

Argentina:

Pan-American & Iberic Federation of Intansive Care Medicine. Degree of Certification in Criticat Care
Medicine, Diploma of Accreditation, Lisbon, Portugal 1995,

Natlonal Academy of Medicine, Cludad Auténoma de Buenos Alres, Argentina. Centification of
Professional Physiclans as Critical Care Speciallst. 1993.

Certificate of Specialist Argentine Soclety of Critical Care, Ciudad Auténoms de

Buenos Aires, Argentina. 1993

Specialist in Critical Care, Ministry of Health and Soclal Security, Federal District, Cludad Auténoma de
Buenos Alres, Argentina, 1991,

Nationa! License: #58049 October Active 1880-March 1997 Book 17, Page 18
Province of Buenos Alres School 2™ District: #28446 08/1980 Book X! page 192
Avellaneda, Province of Buenos Alres, Argentina

Work Experience:

Harbor Care Health and Wellness Center
45 High Street, Nashua, NH 03060
Medical Director, August 2012-Present
General Practice, November 2011-Present

The Doctor's Office:
102 Bay Street, Manchester, NH 03104
Genersl Practice, Novernber 2011-Present

American Red Cross Masaachusetts Bay Chapter:

139 Maln St. Cambridge, MA 02142-1530

Health and Safety: Part Time Instructor In English and Spanish in CPR/AED Adults, Children, Infants and
First Ald. 06/2011-12/2012

The Doctor’s Office:
102 Bay Street, Manchester, NH 03104
First Une Theraphy Lifestyle Educator, Coach. 05 2011-Present

Carites Seint Elizabeth’s Medical Center
736 Cambridge Street, Brighton, MA 02135



Department of Internal Medicine: Observer 03/2003- 12/2003

Laurence General Hospital,
1 General Street, Lawrence, MA. 01842
Observer, shadowing an Attending Neurologlist 11/2002- 03/2003

Hewdert Packerd, Medical Division
3000 Minutemen Rd, Andover MA, 01810
Medical Consultant for Latin America Fleld Operations 09/1997-12/1999

Navy Hospital Major Surgeon Pedro Mallo.

Patriclas Argentinas 351, Cludad Auténoma de Buenos Aires, Argentina.
Chief Surgical Care Unit

Clinlc and administretive management of the Unit. Instructor for medical students and
residents. 01/92—03/97

Colegiates Clinic
Conde 851, Gudad Auténoma de Buenos Alres, Argentina
Critical Care Coordinator.

Contributed of the management of the Unlit. Coordinator of Critical Care actualizetion courses.
07/1991-061993

Clinfca Modelo Los Cedros.
5an Justo, Provincla de Buenos Alres, Argentina
Chief, intensive Care Unit -

Clinkc and administrative Management of the Unit. 07/19590-06/1991

Nephrologic Medical Center Deste.
Cludadel, Provincia de Buenos Alres, Argentins.
Attending Physiclan, Hemodialysis Unit. 02/1987-08/1588

Navy Hospltal Major Surgeon Pedro Malio.
Patricies Argentinas 351, Cludad Autdnoma de Buenos Alres, Argentina.
Attending Physician, Critical Care Unit. 07/1584-01/1992

Navy Hospltal Major Surgeon Pedro Mallo.
Patricias Argentinas 351, Cludad Auténoma de Buenos Alres, Argentina.
On call Physiclan, Coronary Care Unit, 01/84-071984

Barterrica Qinke
Juncal 3002, Cludad Auténoma de Buenos Alres, Argentina.
On call Physician, Critical Care Unit.09/1980-12/1987



Residences/Fellowships

Caritas Saint Ellzabeth's Medical Center

736 Cambridge St, Brighton, MA, 02135 Unlted States of America.
General Surgery, 07/2004-06/2005

Marvin Lopez M.D. FACS, FRCSC.

Hackford Alan M.D.

University of Salvador

Post Graduate Schoot of medidne

Tucumdn 1845/58, Cludad Auténoma de Buenos Alres, Argentina,
Universitary Extension Critical Care 05/1983-12/1984

Professor Eduardo Abbate MD, Course Director, Professor Luis | Gonzalez Montaner MD, Dean
of School of Medicine

Carlos Durand Hospitat

Cardioclogy Division

Dinz Véler 5044, Giudad Auténoma de Buenos Aires, Argentina
Cardiology-Internal Medkine, 03/1982-06/1984

Alberto Demartini MD., Professor German Strigler MD.

ignacio Pirovano Hospha!

Monroe 3555, Ciudad Auténoma de Buenos Alres, Argentina.
Intemnal Medicine. 03/1981-02/1982

Professor Navarret MD. Professor Cottone MD. 03 / 1981 - 02 / 1982

City of Buencs Alres Municipality

City of Buenos Aires MHospltals

Critical Core Units '

Annual Course of theory and practice in Critical Care.

Professor Francisco Mzglio MD., Claudio Goldini MD., Roberto Menendez M., Professor

Roberto Padron MD. 03/1980-02/198%
Publications/ Presentations/Poster Sesslons

Graciels Sitvia Sironich, Biochemlistry Facuity, UBA. Nutrition Department and Mater Dei,
Nutrition in acute pancreatitis, Publication Date: 09 / 1999, Volume: 1, Pages: 235; 242,

Bazaluzzo J M; Sironich Graciela; Catalano H.; Quiroga S. La Prensa Medica Argentina,
Nutritional Evaluation by anthropometric method. Publication Date: 11 / 1992, Volume: N/A,



Stronich Graclela; Catalano H.; Milei L.; Lancestremere M. Magazine XXV Annual Meeting of
the Argentine Society of Clinical investigation. Sodium and plasmatic osmolarity variations in
neurosurgical patients. Publication Date: 11/ 1989, Volume: 1 /1989, Peges: N/A.

Volunteer Experience

American Red Cross Nashuaz Gateway Chapter
28 Concord Street, Nashua, NH 03064

Health and safety; CPR/AED for Adults, Children, infants and First Ald Instructor. 04-2011-
present.

American Cancer Soclety
Collaborated with 2009 Annual Fund
2009 Supporter, NH.

Spanish Hospital,
Belgrano 2975, Cludad Autéinoma de Buenas Alres, Argentina. 01209
Oncology Department, Voluntary Physician 01/1980-07/1580

Spanish Hospital,
Belgrano 2975, Ciudad Auténoma de Buenos Aires, Argentina,. 01209
Emergency Reom Volumeer, 03/1079-03/1980

Evita General Hospita),

Rlo de Janeiro 1310, Lands, Provincia de Buenos Aires, Argentina,
Emergency Roomn Volunteer, 09/1974-12/1974

Or Jose Estevez Psychiatric Hospita),

Garibaldi 1400, Temperiey, Provincia de Buenos Alres, Argentina.
Volunteer. 08/1972-07/1973

Y

Hobbles & Interests

Travel

Reading fiction, nonfiction and history
Theater

Cooking



Language Fluency (other than English)
Spanish

Other Accomplishments,

New Hampshire Governor's Commission on Latino Affalrs. Member of the Board. 05/ 2010
present. Secretary 11/2010-present
FLT Ufestyle Educator Certification. March 2011

American Red Cross Gataway Chapter: CPR/AED for Professionat Rescuers and Healthcare
providers Instructor Certification 04/08/2011

Americon Red Cross Gateway Chapter: CPR/AED for Adufts, Chik, Infant; First Ald Lay responder
Certification. 03/21/2011

Fundamentals of Instructor Training Certification 03/21/2011
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JONATHAN W. BROWN
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EDUCATION
2014 MBA Masters Business Administration, University of Phoenix
2012 BSIT/BS Bachelor of Science Information Technology/Business Systerns Analysis,
University of Phoenix
EXPERIENCE

01/17 HARBOR HOMES, INC., Nashua, NH 03060 ,
501(c)(3) integrated health, social service, and housing system with revenues over $30MM

Clinic Director {01/17 to present)

Responsibilities: Oversight of day-to-day operations of Harbor Care Health & Wellness
Center, a division of Harbor Homes, Inc. The organization maintains three sites including
a mobile van and provides medical, mental health, substance misuse, dental, pharmacy,
and 24x7 recuperative care with a focus on homeless and veteran clients.

12/06 to 12/17 INDIAN STREAM HEALTH CENTER, INC., Colebrook, NH 03576
501(c)(3) Federally Qualified Health Center with revenues over $7MM

Chief Executive Officer (1/15 to 12/17)

Responsibilities: Management of two delivery sites covering three states providing
medical, mental health, substance misuse, and pharmacy services to approximately 4,000
patients annually. Reports to Board of Directors. Direct reports include Chief Financial
Officer, Chief Health Officer, Compliance Director, grants management and marketing
staff.

Accomplishments:

+ National Committee for Quality Assurance (NCQA) Level 111 Patient-Centered Medical
Home (PCMH) Accreditation

* 9% Operating Surplus in Fiscal Year 2015 and 8% Operating Surplus in Fiscal Year
2016

» Expansion of Oral Health, Mental Heaith, and Substance Misuse Services

* Hired eight clinical providers in 18 months (5 medical and 3 behavioral health)

» Instituted $15.00 livable wage

* Coordinated the development of a two-year strategic plan, including new Mission and
Vision Statements

* Grown grant funding approximately 125% since 2015

» Hired, promoted or realigned the following positions: Chief Financial Officer, Chief
Health Officer, Pharmacy Director, Behavioral Health Director, Medical Health Director
and Director of Human Resources.




Chief Financial Officer (8/12 to 1/15})
Responsibilities: Management of $5+ million budget, including two delivery sites

serving three states providing medical, mepfalbgali.snlsignce mlsuse %

services to approximately 4,000 patientggpaally. Bepar i the T

Direct reports umiuded:Informglion.S ; il 11ies Dlrectors Front Desk
and Scheduling Manager, and Revenue Cycle Manager

Accomplishments:

* Increased Net Fee Revenue 15% from prior period

* Increased Gross Collections from 42% to 86%

* Reduced Fee Receivables by 60% and Bad Debt Allowance by 60%

+ Aggregate Insurance Days in AR = 45

* Managed $500,000 capital renovation project at Colebrook, NH facility which included

a pharmacy, facility generator, elevator, and ADA upgrades

* Opened retail and 340B Pharmacy in May 2013

* Managed Design/Build capital project to open satellite site in Canaan, VT in May 2014
_+ Averaged 9% Operating Margin Fiscal Years 2012 - 2015

Information Systems & Facilities Manager (12/06 to 7/12)

Responsibilities: Management of Electronic Health Record, Patient Management
System, hardware, software, network, all data systems, facility and environmental safety
and security. Report to Chief Financial Officer. Direct reports included Information
Technology Assistant, Housekeepers.

Accomplishments:

» Facilitated implementation of Electronic Health Record and Patient Management
System

* Transitioned paper payroll system to electronic system, including services from ADP
« Facilitated development of Bi-directional Lab interface with Hospital

« Managed $1 million capital project that included 2,400 sq/ft addition and renovations
» Managed capital campaign for above mentioned capital project that raised $188,000
* Developed IT and Facilities Management policies and procedures manual

PROFESSIONAL/COMMUNITY AFFILIATIONS

Medical Group Management Association, 2017

American College of Healthcare Executives (enrolled in Fellowship Program), 2017
North Country Health Consortium (Board of Directors), 2017 (Treasurer 2016 and 2017)
North Country Community Care Qrganization (Board of Directors), 2017

New Hampshire Rural Accountable Care Organization (Board of Directors), 2017

North Country Chamber of Commerce {Board of Directors), 2011-2014, 2017 (Vice
President 2012 and President 2013)

North Country Accountable Care Organization (Board Directors), 2015

George Washington University Geiger Gibson Capstone Fellowship in Community Health
Policy and Leadership, 2015

Neil and Louise Tillotson Grantee Learning Community, 2013

Office of Rural Health Policy Rural Voices Leadership Institute, 2012

Leadership North Country Program, 2011

Bi-State Leadership Development Program, 2010-2011



ELISABETH MAGUIRE, LICSW
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Affiliations and Speciatized Training

* MA LICSW since January 2009, NH LICSW since February 2014

* Member of National Health Service Corps 2016-2018

* Qualified to provide supervision for LICSW licensure since 10.3.2016

* Complicated Grief Treatment Level ) and 2, Columbia University School of Social Work 2017

* Certificate Program in Cognitive and Behavioral Interventions, Boston University Schoo) of Social Work 2012
* Trained in DBT through Two Brattle Center 2005

» National Association of Social Workers member since 2005

Education

Smith College School for Social Work, Northampton, Messachusetts, MSW 2006
¢  Thesis: Evidence-Based Practice and Clinical Social Work: The Ways in Which Social Workers Make
Practice Decisions and Track Client Progress

¢ Community Project: Developed focus group on cultural issues and domestic violence for the Women's
Resource Center of Rhode Island

Saint Michael’s College, Colchester, Vermont, BA, Psychology 2001
¢  Degree granted Cum Laude
e Member of Psi Chi National Honor Society

Clinical Experience

Behavioral Health Psychotherapist and Clinical Supervisor, Harbor Care Health and Wellness Center,
Nashua, NH (February 2015 to present)
e Developed Partial Hospital Program for mdmduals with co-occurring mental health and substance use
disorders
¢ Provide management and supervision to therapy staff and students in Behavioral Health Department
¢ Conduct individual psychotherapy with adults using CBT informed treatment to an amray of mental health
and addictive disorders for clients experiencing a variety of significant psychosocial stressors, including
homelessness and poverty
& Provide biopsychosocial assessments and psychotherapy taking into account cultural background, gender,
sexual orientation, and other types of diversity



.

Coliaborate with a multidisciplinary treatment team

Case Manager, McLean Hospital, Alcohol an A AT R Belmoat, MA (January 2018 to present)

*

Assess psychosocial needs of cHes s Y3 Tl e bstance use disorder

Collect collateral information from friends and family regarding client’s history of substance use
Collaborate with multidisciplinary team consisting of physicians, nurscs, and mental health siaff
Complete timely documentation in EPIC medical record system

Clinical Social Worker, Department of Mental Health, Tewksbury Hospital, Tewksbury, MA:(May 2014 to
May 2016)

o % 0 00

Assess biopsychosocial needs of chronically mentally ilt clients who frequently are dually diagnosed
Provide case management for clients of diverse cultural and socioeconomic backgrounds

Create treatment plans as a collaborative effort with clients and the multi-disciplinary team

Interface with mental health providers within end outside of the Department of Mental Health

Coordinate care, outpatient mental health therapy referrals, and assist in securing housing in the process of
discharge planning

Outpatient Mental Health Clinician, Brigham and Women's Faulkner Hospitat, Boston, MA (February 2010 to

January 2015)
e  Conduct outpatient individual psychotherapy with adults using CBT and DBT informed treatment
modalities to address mood and anxiety disorders and adjustment to life transitions and medical issues
¢ Provide biopsychosocial assessments and psychotherapy taking into account cultural background, gender,
sexual orientation, and other types of diversity
# Collaborate with a multidisciplinary treatment team
®  Conduct telephone screenings on intake line and determine appropriateness for individuals 1o have a

detailed in-person assessment for psychotherapy

Medical Psychiatry Service Clinical Social Worker, Brigham and Women’s Faulkner Hospital, Boston, MA
(October 2011 to May 2014)

Participate in psychiatric assessment of patients from diverse backgrounds presenting to the emergency
departmeat and on medica) floors while taking into account various biopsychosocial influences

Collect colateral information from family members, outpatient treatment teams, and other agencics

Obtain insurance verification and authorization

Facilitate timely patient dispositions through coordination of hospital admission or referral to lower level of
care

Inpatient Psychiatry Clinical Social Worker, Brighsm and Women’s Faulkner Hospital, Boston, MA (October
2006 to February 2010)

Perform biopsychosocial assessments on individuals experiencing acute psychological distress

Create treatment plans for patients accounting for their nceds as a whole person

Provide individual psychotherapy for patients experiencing mood and anxiety disorders, thought disorders,
and substance abuse problems

Provide family assessments and family therapy

Provide DBT informed group therapy

Provide coordination of care and outpatient mental health therapy referrals in the process of discharge
planning

Treatment provided in the context of collaborating with an interdisciplinary treatment team on a fast paced
23-bed psychiatric unit



Social Work Intern, Adult Moruning Dialectical Behavior Therapy Program and Adult Evening Program,
Two Brattle Center, Cambridge, MA (September 2005 to April 2006)

Work.with highly suicidal and self-injuring adults to decrease life threatening behaviors and build a life
worth living through the use of manualized treatment methods

Co-lead DBT skills groups with staff psychologists and psychiatrists

Help clients increase their interpersonal effectiveness, regulate emotions, tolerate distress, and become
more mindful of the present moment

Provide on-call skills coaching to clients in crisis in order to help clients use skills learned while in
treatment at Two Brattle Center -

Member of Two Brattle Center Dialectical Behavior Therapy consultation team

Co-lead psychodynamic groups with stafl psychologists and mental health clinicians

Provide clinical administration and case management to young adults

Soclal Work Intern, Adolescent Inpatient Unit and Safe Quest Partial Hospital Program, Bradley Hospital,
East Providence, RI (September 2004 to April 2005)

* & o 9

Provide family therapy to families of adolescent patients

Gather collateral information from multiple sources

Assist in after-care planning as a member of a multidisciplinary team

Lead weekly therapeutic activity group for six to eight adolescents to prevent the need for higher level of
care

Conduct bi-weekly individual therapy for three adolescents in crisis

Television Appearance

Interviewed on WMUR NH Channel 9 on connection between mental health and substance use disorders,
July 24,2017
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. Jennifer Carol Parson, R.N,, B.S.N.
L T
. OBJECTIVE;

To combine my global health & community-based work experience into a public heatth position, which focuses

on prevention and intervention. My goal is to serve the underserved, and to combine my nursing skills, with my

training and organizational skills. | wish to mix clinical work with health administration and serve the community,
preferably in a community health organization.

EXPERIENCE

Harbor Care Health and Wellness Center November 2018 - Present
Program Manager of HIV Early intervention Services

¢ Coordinating and/or defivering training of Primary Care staff in rapid POC testing; HIV test counseling;
linkage of newly diagnosed and PrEP

+ Coordinating the adoption/adaptations of a behavioral intervention for High Risk Negatives according to
CDC requirements; training on the intervention and delivery in Primary Care

* Coordinating and delivering trainings on linkage and health literacy to newly diagnosed to Primary Care
Providers

Assisting in the creation of PrEP program and delivery in Primary Care
Assisting in the delivery of all EIS services in Primary Care as needed.
Writing and maintaining EIS policies and protocols.

Assistance.and guidance on updating EHR to assist with data collection, PrEP treatment, and EIS referral
tracking and services.

s OQutreach to key points of entry in the community and the setting up a formal referral site for support services
to EIS nawly diagnosed and high-risk patients.

Creation of program educational material, communications, fiyers for EIS

Maintaining compliance with program funding contracts; communication with funders; work plans and
documentation of deliverables; and regular required data collection and reporting.

Faciiitating intemal and external communications to support EIS program service delivery.
Ongoing maintenance, quality assurance, evaluation and monitoring of EIS sarvices

Personal self-care Feb 2015 — November 2018
' Luang Prabang Hospital for Children ~ Luang Prabang, Lacs August 2014 - February 2015
Diractor of Nursing '
* Worked side by side with local and ex-patriot staff to open up the first children’s hospital in Luang
Prabang, Laos.

s Provide access to early health care in the areas of communicable disease, HIV screeningfreatment,
pediatrics, and health education, ’

Recruited and hired local nurses to begin a 12-week training program in English and Pediatric nursing.
Provided lectures and one-on-one mentorship to nurses and doctors.
Equipment procurement from multiple vendors for the new hospital.
Assisted in grant writing in the area of infant and chifd mortality,
+ Oversaw all nursing, equipment and supply related issues.
University of California, San Francisco (UCSF) San Francisco, CA

Staff Nurse Il, Intensive Care Nursery June 2000 - February 2005
Per Diem Nurse, Intensive Care Nursery November 2005 - Novemnber 2006
Staff Nurse ill, Pediatric/Neonatal Critical Care Emergency Transport Team July 2007 — February 2014
Dispatch Call Center and Administration Assistant February 2014 - August 2014

¢ Served as a staff nurse at this level 3 neonatal and pediatric hospital.

Stabifization and transport of critically ill infants and children to UCSF.

Cardiac Care Team 2001-2002. A
Serve as a admission nurse, attending all high-risk deliveries.

Exhibit motivation and dedication by providing the highest quality of care to each patient and their
families.

* & o



+  Worked in the life-flight dispatch unit in a fast-paced call center answering calls, bridging to multiple
outside mades of ranSPOAtiaN. ., s cedmme s viviss ARl AAERTOANG
pdated EMR in the data collection per state guidelines for all necnates (<28 days) for referral
tracking and available services.

= Tracking different team positions at ali times and entering that data into our database.
» Filing, faxing, helping of presentations, payrolf, and general administrative work.
International Pediatric Outreach Project (IPOP) / Global Strategies
Director of Nursing 2006 - 2014

« Served as a board member and nursing director for multiple projects In:
» Saragur India:
s Democratic Republic of Congo, Africa: EIS for at risk sex workers in the area of primary care,

HIV screening, prevention, and treatment

= Liberia, Africa: Focused on maternal child transmission of HiV. Data entry for tracklng and access
to services in at risk communities.

Fundraising and tax managernenl for IPOP
Organizing International fransportation, accommodations, and Insurance for volunteers.
Keeping a calendar for board meetings, fundraisers, and passport information.
Maintaining potential donor and tax credit database.
+ Providing support to other board membaers writing proposals and grants.
Angkor Hospital for Children Siem Reap, Cambodia March 2005 - August 2005
Director of Nursing Education November 2006 - July 2007
e Worked at this NGO, helping to improve nursing knowledge when caring for infants and children with
intensive care needs.
Organization of nursing documentation for the ICU.
Worked as a technical advisor in the newly accredited teaching hospital.
Daily hands on nursing teaching and lectures regarding patient care, procedure, and criticaf thinking.
Created nursing protocols to standardize and improve patient care.
Established weekly nursing journal ¢lub enabling nurses can stay on top of current evidence-based
practice.
» Educated staff on computer use from internet skills to spreadsheets and work documents.
e« Focus on Matemal child prevention of HIV transmission
Partners in Health Neno, Matawi May 2013 - August 2013
Nurse Educator
+ Instruction to local heaith care providers on the topic of Helping Babies Breath.
+ [Establish a 4 bed Neonatal Unit.
» Provided lectures and one-on-one mentorship in the delivery and care of neonates,
[ ]

Provided housing for at risk mothers at 32 weeks gestation for early detection of HIV, prevention of
transmission to unborn child, and access to heatth providers in home villages.

* ¢ & 9 @

Heal Africa, Goma, Democratic Republic of Congo March 2008 - June 2008
Director of Nursing Education and Recruftment . June 2009 - May 2010
+ Instruction to local health care providers on the topic of Neonatal Resuscitation -
» Establish a 10 bed Neonatal Unit.
+ Identified and retained dedicated neonatal nurses and provided one on one mentorship in providing
care of the sick neonate.
+ Established nursing charting and unit protocols that are now serving as a role model for the rest of the
hospital,
» Provided long-term housing and skills training to intermittently displaced women and their children due to
war, VVF, rape, HIV ostracized from their home villages.
¢ HIV and STD screening, prevention and treatment.
Swami Vivekanada Youth Memorlal Hospltal Saragur, India September 2005 - October 2005
Research Nurse August 2007 - October 2010
e Worked with this NGO, helping to improve nursing knowledge in basic newborn care,
« Started a research project dealing with infant monrtality.



* Returned to SVYM to follow up on research and

perform data entry and the surveys that were given to
both hospitals bom babies and village born babies,
Lucile Packard Children's’ Hospital @ Stanford

Palo Alto, California February 2003 - November 2003
Relief Nurse, Intensive Care Nursery
» Served as a relief nurse at this Level 3 regional referral center. Responsible for providing care similar to that
listed at UCSF. (see above)
CERTIFICATIONS / LICENSE
+ Basic Life Support (BLS), Neonalal Resuscitation Program (NRP), Pediatric Advanced Life Suppon
{PALS)

* Registered Nurse - State of California
Introduction To Medical Coding - May - July 2018
EDUCATIONAL BACKGROUND

SAN FRANCISCO STATE UNIVERSITY San Francisco, California
Bachelor of Science in Nursing
[ ]

May 2000
FOOTHILL COLLEGE Los Altos, Califoria
Assoclates in Science
SKILLS

June 1997
Word, Excel, PowerPoint, Salesforce, Golden Hour, Social Media, ICD - 10 CM, CPT



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name;

Harbor Homes, Inc.

Name of Program/Service:

EIS Key Personnel

i BUDGET PERIOD: FY 2020
Annual Salary of
: Key Percentage-of Total Salary

Administrative | Salary Paid'by | Amount Paid by

Name & Title Key. Administrative Personnel Personnel 3 Contract Contract
Peter Kelleher, Prasident and CEQ $338,146 0.00% $0.00
Patricia Robitaille, CFO $150,000 0.00% $0.00
Vaness a Talasazan Chief Strategey Officer $115,000 0.00% $0.00
Ana Pancine, Chief Revenue Officer $115,000 0.00%)| . $0:00
Graciella Sironich-Kalkin, Medical Director $208,000 3.00% $6,240.00
Jonathan Brown, Clinic Director $130,000 2.00% $2,600.00
Elisabeth Maguire, Clinical Supervisor $75,000 13.30%)] ° $9,975.00
Jennifer Parson, Program Manager $69,010 100.00% $69,010.00
$0 0.00% $0.00
$0 0.00% $0.00
$0] . 0.00% $0.00
50 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ftem 1 of Budget request) $87,825.00

Key Administrative Personnel are top-level agency leadership {Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name,

title, annual salary and percentage of annual salary paid from the agreement.
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STATE OF NEW HAMPSHIRE ~ *
' o .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-450% 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeffrey A. Meyers
Commissicocr

Lisa M. Morris
Director

June 7, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 . !

REQUESTED ACTION

/

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with Harbor Homes, Inc., Vendor #155358-
B0O1, 45 High Street Nashua, New Hampshire, 03060, for the provision of early intervention services
and behavioral counseling to individuals at risk for acquiring Human Immunodeficiency Virus, by
increasing the price limitation by $99,478 from $347,184 to $446,662 and by extending the completion
date from June 30, 2019 to October 31, 2019, effective upon Governor and Executive Council approval.
51% Federal Funds, 49% Other Funds. * :

This agreement was originally approved by the Governor and Executive Council on February 21,
2018 (Item #7).

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets with authority to adjust
amounts within the price limitation and adjust encumbrances between state fiscal years through the
Budget Office.

05-95-90-802510-75360000 DEPARTMENT OF HEALTH AND HUMAN SERVICES, SOCIAL
SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, STD/HIV
PREVENTION

State “ Job Current Increased | Revised
Fiscal | Class/Account . Modified | {Decreased) | Modified
Year Class Titte Number Budget Amount Budget

2018 | 102-500731 Contracts for Prog | 90024000 $30,000 s000| $30.000
2019 | 102:500731 Contracts Tor Pro9. | 90024000 $30,000 s0.00| $30.000 |
2020 | 102-500731 Contracts for Prog | 95024000 00 '
; - Sve 4 $0. $8,790 $8,790
T T Subfotal | $60,000 $6,790| $65,790




His Excellency, Governor Christopher T. Sununu

and the Honorable Council

Page 2 of 4

05-95-90-902510-22290000 DEPARTMENT OF HEALTH AND HUMAN SERVICES, SOCIAL
SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
PHARMACEUTICAL REBATES

State Job Current Increased | Revised
Fiscal | Class/Account Class Title Number Modified |[(Decreased} | Modified
Year \ Budget Amount Budget

2018 | 102-500731 | COMMAAISOrProg | gggz4611 $143,502 $0.00 | $143592
2019 | 102-500731 Contracls for Prog | 90024611 $143,592 $0.00 | $143,592
2020 | 102-500731 Contracts 1orProg | 90024611 $0.00|  $49.070| $49,070
SN SR . Subfotal | $287,184|  $49,070| $336,254

05-95-90-902510-51700000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, DISEASE CONTROL

State Job Current Increased Revised
Fiscal | Class/Account Class Title Number Modified (Decreased) | Modified
Year , Budget Amount Budget
2018 | 102-600731 | COMATSIorProg | gn054006 $0.00 $0.00|  $0.00
2019 | 102-500731 | COMradSIorPros | ga0p1006 $0.00 $0.00 $0.00
2020 | 102-500731 | ComMrasforProg | gnga1008 $0.00 $41.618| 41618
B .:-E;f_ Subtotal $0.00 $41,618 $41,618
y , o Total $347,184 $99,478 | $446,662
EXPLANATION

The purpose of this request is to continue providing early intervention services and behavioral

counseling to individuals who have been identified to meet the Centers for Disease Control and
Prevention's guidelines for routine Human Immunodeficiency Virus testing.

Individuals with Human Immunodeficiency Virus, who receive medical services prior to their
condition advancing to Acquired Immune Deficiency Syndrome, improve their health outcomes, which
decreases the likelihood of transmitting the virus to others. Additionally, the United States Preventative
Services Taskforce recognizes that behavioral counseling interventions in a clinical setting are an
important means of addressing prevalent health-related behaviors, such as risky sexual behavior.

The approximate numbers of individuals served during the original contract period is 234. The

Department anticipates another 500 individuals will receive services during this contract renewal period.




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of4

The original agreement, included tanguage in Exhibit C-1, that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties’ written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for four (4) months at this time.

The Contractor continues to provide early intervention services, including routine Human
immunodeficiency Virus testing, to make individuals aware of their Human Immunodeficiency Virus
status. Individuals who test positive for Human Immunodeficiency Virus will receive health education and
linkage to Human Immunodeficiency Virus care services. Linkage to care is essential to ensure that an
individual is provided the opportunity to be placed on anti-retroviral medication with a goal of viral
suppression, which greatly decreases the likelihood that the individual will transmit the virus to others.
The Contractor will provide behavioral counseling to clients who test negative for Human
Immunodeficiency Virus but are at high risk of acquiring Human Immunodeficiency Virus. The goal of
the behavioral counseling will be to'identify behavior changes needed to reduce the individual's risk for
acquiring Human Immunodeficiency Virus.

The following performance measures/objectives will be used to measure the effectiveness of the
agreement: '

1. Referral and Linkage to Care ~ Percentage of individuals with positive HIV tests linked to HIV
care. Percentage of individuals with positive HIV tests that attend their first appointment:

. 95% of all newly identified HIV cases will have a documented referral to HIV medical care
at the time of positive test result.

. 90% of all newly identified HIV cases will have documented attendance at their first HIV
medical care appointment within 30 days of date of referral.

2. HIV Testing - Number of tests performed. The vendor(s) will perform a minimum number of (to
be determined within 150 days of award) HIV tests annually following the testing
recommendations outlined in the Centers for Disease Control and Prevention Routine HIV Testing
Guidelines, 2006. )

3. Behavioral Counseling. The vendor(s) will ensure that the Behavioral Counseling intervention will
serve individuals at high risk of acquiring HIV.

. 75% of the Behavioral Counseling caseload shall consist of HIV negative individuals who
identify with one of the following risk factors:

o Male who at the time of referral reports having unprotected sex with men; and

o Person who injects drugs whom at the time of referral reports sharing drug injection
equipment.

Should the Governor and Executive Council not authorize this request, early intervention services
may not continue to be avajlable to New Hampshire residents who are unaware of their Human
Immunodeficiency Virus status. This could result in increased transmission of Human Immunodeficiency
Virus in the community. Additionally, behavioral counseling may not be provided to clients, which would
increase their risk and the risk of transmission to others in acquiring Human Immunodeficiency Virus.

Area served: Nashua Area.

Source of Funds: 51% Federal Funds from Centers for Disease Control and Prevention,
Integrated Prevention and Surveillance Grant, CFDA# 93.940, FAIN U62PS924538, and 49% Other
Funds from Pharmaceutical Rebates.



His Excellency, Governor Christopher T. Sununu
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In the event that the Federal Funds become no longer available, General Funds will not be
/  requested to support this program.

Respectfully submitted,

uA

J y A. Méyers 0
Commissioner

The Depariment of Heolth and Human Services’ Mission is io join communities ond families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Early Intervention Services and Behaviorat Counseling for HIV Contract -

State of New Hémpshlre
Department of Health and Human Services
Amendment #1 to the Early Intervention Services and Behavioral Counseling for HIV

This 1% Amendment to the Early Intervention Services for Human Immunodeficiency Virus contract
(hersinafter refemed to as “Amendment #17) is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafler referred to as the "State™ or "Department”) and Harbor
Homes, Inc., (herelnafier referred to as “the Contractor”), a nonprofit corporation with a place of business
al 45 High Street, Nashua, NH 03060.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on February 21, 2018, (Item #7), the Contractor agreed to perform certain services based upon the tems
‘and condilions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed 1o make changes to the scope of work, payment
schedules end terms and conditions of the contract; and '

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General Provisions Paragraph 3 the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parlies and approval from the Governor and Execulive
Council; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Dale, to read:
October 31, 2019, i

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$448.662.

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

4. Form P-37. General Provisions, Block 1.10, State Agency Tetephone Number, to read:
603-271-9631.

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

8. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 1.1 and replace with:

1.1 Payment shall be on a cost reimbursement basis for actual costs incurred in actordance with
the approved budget line items in Exhibit B-1 Budget through Exhibit B-4, Budgst Sheet.

7. Add Exhibit B-3, Budget Sheet, Amendment #1
8. Add Exhibit 84, Budget Sheet, Amendment #1

Harbor Homes Inc. Amendment H . {
RFP-2017-DPHS-18 EARLY-02 Pago1o{d H
1

. .i



New Hampshire Department of Health and Human Services
Early Intervention Services and Behavioral Counseling for HIV Contract

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

b{L11g

Date

i
e/

State of New Hampshire
Department of Health and Human Services

Yolllln

Titte: mau\vor. \\PH%

Harbor Homes Inc.

%////

¥a|m6"7q3)@, L ffeher—
Ne: sores,/desd v O

Acknowledgement of Contractor's signature:

State of New- H'-IJ'L

. County of _H]LLML\ on 5/ / 2[221"\ __ before the

undersigned officer, persona!ly appeared the person identified directly above, or satlsfactonty proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in
the capacity indicated above.

A

Signature of Notary Public or Justice of the Peace

WHen ¢ /1 I

9««? rﬁﬂ— fooe

.,.‘\

MyC

T

Harbor Homes [nc.
RFP-2017-OPHS-18-EARLY-02

mission Expires:

. Justioe of the Paace - New Hampshire
. My Commizaion Expires November 4, 2020
" Amendment #1 ‘

Page 203



New Hampshire Department of Health and Human Services
Early Intervention Services and Behavioral Counseling for HIV Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance,
and execution. : Entalb i R —-— -

V

OFFICE OF THE ATTORNEY GENERAL

Date 6'//0/’0' rﬁ% %

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:
*
Harbor Homes Inc., Amendment #1

RFP-2017-DPHS-18-EARLY-02 Page 3ol



New Hampshire Departmant of Health and Human Services
Early Intervention Services and Behavioral Counseling for
Human Immunodeficlency Virus (HIV)

Exhibit A, Amendment #1

Scope of Services

1.  Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

1.5..

1.6.

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

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

The Contractor shall provide Early Intervention Services (EIS) for Human
Immunodeficiency Virus (HIV) to all EIS-eligible individuals receiving
primary care services in order to assist individuals who are unaware of their
HIV status to leam of their status and receive either referral to prevention
services or referrals to linkages to HIV care services.

The Contractor shall provide Behavioral Counseling services to all EIS
eligible individuals who test negative through EIS for HIV but are identified
to be at high risk of acquiring HIV.

The Contractor shall develop policies and procedures for delivering Early
Intervention Services (EIS) and Behavioral Counseling Interventions in
accordance with EIS Standards of Care.

The Contractor shall hire one (1) FTE Master’s level program coordmator
and one (1) .250 FTE Behavioral Health counselor, both of which shall be
dedicated in their capacity to perform duties specified in Section 2 Scope of
Work.

2. Scope of Work

"The Contractor shall continue implementation of an Early Intervention

2.1.
Service (EIS) Program that follows the Department’'s New Hampshire Ryan
White Program Standards of Care for EIS and the Centers for Disease
Control and Prevention Routine HIV Testing Guidelines (2006).
2.2. The Contractor shall ensure the EIS Program services include but are not
Harbor Homes, Inc. Exhibh A, Amandment #1 Contractor Initlats

RFP-2017-BIDOC-15-EARLY

Page 10of 8 Date
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Early Intervention Services and Behaviorel Counselingfor - ---- - - » - = - =
Human !mmunodeficlency Virus (HIV)

Exhibit A, Amendment #1 - - .-

limited to:
2.21.
222
2.2.3.
2.24.

Routine HIV Testing and Targeted Counseling,
Referral Services;
Linkage to Care; and

Outreach Services and Heaith Education/Risk reduction related
to KIV diagnosis as well as literacy training to HIV positive clients
to navigate the HIV system of care.

2.3. The Contractor shall’ deliver Behavioral Counseling interventions as
outlined by the United States Preventative Services Taskforce (USPSTF),
as approved by DPHS.

2.4. The Contractor shall ensure Behavioral Counseling, as developed in
collaboration with the Department, is provided to individuals who are
identified as being at high risk for acquiring HIV.

2.5. The Contractor shall reach the target population through extemal referrals,

outreach
agencies.

25.1.
252

T 253

254,

St 4% § FIYeré.'

2.5.5.

2.56.

Harbor Homes, Inc.
RFP-2017-BIDC-15-EARLY

activities; and strong collaborative relationships with area
The Contractor shall:

Ensure clinical staff is supplied with a fact sheet that provides
information and answers to questions that may be received from
patients about the HIV testing program.

Ensure clinical staff is supplied with scripts to address testing and
HIV risk with patients and to make effective referrals to HIV
testing and health clinicians.

Distribute printed materials regarding EIS to key agencies and
public areas in the City of Nashua.

Ensure printed materials in Section 2.5.3 above include, but are
not limited to: i

2.54.2. Testing cards.
2.5.4.3. Condoms with testing information labels.
2.5.4.4. Informational pamphlets.

Ensure information regarding EIS is available on-line through the
clinic website and partners’ Facebook pages. The Contractor
shall encourage partner agencies to provide similar access to
EIS/HIV information on their websites.

Provide education and in-house training to partner agency. staff

»
Exhibit A, Amendment #1 Contractor Initists - /‘

Paga 20f9 Date 1
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Human Immunodeficiency Virus (HIV)
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on HIV testing and effective referrals to services.

2.6. The Contractor shall provide patient follow up that including but is not limited

{o:
2.6.1.

2.6.2.

2.6.3.
26.4.

26.5.

26.6.

Informing patients on confidentiality and how the testing process
will occur.

Informing patients with confirned positive test results of linkages
to medical care and support around partner testing.

Providing health education and literacy training.

Notifying the Depariment's Infectious Disease Prevention,
Investigation and Care Services Section (IDPICSS) by telephone
of all HIV preliminary positive test resuits no later than 4:00 PM
the following business day after the day of testing.

Assisting the Department's IDPICSS with contacting patients with
a positive HIV diagnose for the purpose of eliciting, identifying
and locating information on sexual and/or needle-sharing
partners.

Providing health education and literacy training.

2.7. The Contractor shall conduct HIV testing activities that include, but are not

limited to:

271.

27.2.

2.7.3.

2747

2.7.5.
276.

Harbor Homes, Inc.
RFP-2017-BIDC-15EARLY

Utilizing all insurance options for the payment of HIV testing
services whenever possible.

Ordering HIV rapid test and specimen collection kits from the
Department for uninsured and underinsured individuals.

Providing HIV testing in primary care s;ettings that are simple,
accessible, and straight forward in order to minimize client
barriers.

Providing HIV testing utitizing fourth (4th) geﬁeraliori"HlV"iésting
technology
Completing specimen collection for HIV tests.

Submitting specimens to the Department within 72 hours of

Exhibit A, Amendment #1 Contracior initlats
Page Jof 8 Dale f
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specimen collection.
2.77. Completing Depaﬂment—approved training for:
' 2771, The operatlon of the rapid test technology.
2.7.7.2. Data collection.

2.7.7.3. Counseling and referral services.

2.8. The Contractor shall ensure program staff attend meetings and trainings
that include, but are not limited to:

28.1. Imptementation of Routine HIV Testing in Health Care Settings:
Issues for Community Health Centers.

2.8.2. Sexually Transmitled Diseases Treatment Guidelines.
2.8.3.  Pre-Exposure Prophylaxis (PrEP).
284, Post-Exposure Prophylaxis (PEP).

285. Revised Recommendations for HIV Testing of Adults,
Adolescents, and Pregnant Women in Health Care Setftings.

2.9. The Contractor shall deliver Hepatitis C (HCV} testing services, as funding is
available per Department approval. Services include but are not limited to:

291. Ordering HCV rapid test and specimen collection kits from the
Department for uninsured and underinsured individuals.

29.2. Providing HCV testing in primary care settings that are simple,
accessible, and straight forward in order to minimize' client

barriers.
2.9.3. Providing HCV testing utilizing rapid HCV testing technology.
29.4. Completing specimen collection for HCV tests.

2.9.5. Submlttlng specimens to the Department within 72 hours of
- — ~——specimen collection: - peee

3. Staffing Requirements

3.1. The Contractor shall identify one staff person as the primary agency staff
person to serve as the Department’s point of contact who is responsible for
responding to any Department staff inquines and ensuring all required
reporting is complete within the specified timeframe.

3.2. The Contractor shall maintain a level of staffing necessary to perform and
complete all functions, reguirements, roles, and duties of the contract.

3.3. The Contractor shall train all new staff who interact with EIS clients utilizing
the HIV Navigation Services Program within three (3) months of hi
1

Harbor Homes, Inc. Exhibh A, Amendment #1 Contractor Inftiats

RFP-2017-BIDC-15-EARLY
Page 4 of @ Date 7
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3.4. The Contractor shall ensure that staff who perform testing services are
trained in using the appropriate test technology as well as trained in
providing -any necessary pre and post test counseling that may be required.

3.5. The Contractor shall comply with the Depanment's security and
confidentiality guidelines related to all protected health information, such as
but not limited to the Health Insurance Portability ‘Act Business Associate
Agreement.

3.6. The Contractor shall comply with New Hampshire Administrative Rule He-
P 301.02 Reportable Diseases.

4. Reporting Requirements and Record Keeping

4.1. The Contractor shall collect and submit forms that include client level name-
based data as specified in the reportlng forms provided by the Department.
. The Contractor shall

4.1.1. Submit all required documentation related to HIV testing and -
counseling on appropriate forms supplied by the Department for
each client supported by these funds.

4.1.2. Collect forms in a secured area for bulk submission to the
Department on the first (1%!) business day of every month.

4.2, The Contractor shall maintain ongoing medical records for each individual
served. Information in each record shall include, but is not limited to:

4.2.1. Documentation of on-site provisions for all EIS services and
Behavioral Counseling.

422 Reports of the number of HIV tests conducted and positive test
resulls.

423 Documentation of HIV testing activities and methods.

424. Documentation of the number of referrals for health care and
- - - — ---supportive services, as-per DPHS Guidelines. - T e e

4.3. The Contractor shall document the number of referrals and connections to
Behavioral Counseling addressing the risk for HIV acquisition.

4.4. The Contractor shall submit a quarterly report, in a format approved by the

Department that:

441, Cutlines program implementation progress, cl]allenges.
performance measures and spending.

442, Includes the number of new staff who have been hired and

Harbor Homes, Inc. Exhibh A, Amendment #1 Contractor nilats ﬂ
RFP-2017-BIDC-15-EARLY T,
Page 5ol 9
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trained in HIV Navigation Services (HNS). -

5. Tasks & Deliverables
5.1. The Contractor shall update the workplan on at least an annual basis, or as
needed, and submit the updated plan to the Department for review and
approval.

5.2. The Contractor shall complete EIS HIV testing forms for all test kits
purchased by the Department.

6. Performance Measures

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

6.1.1.1. Target: 90% of HIV test results performed on the EIS
: Population will be returned to clients within 3 business days of
testing date,

6.1.1.2. Numerator: The number of HIV test results among the clients
that fall within the EIS population retumed within 3 business
days of the test date; and

6.1.1.3. Denominator: The number of HIV tests performed on EIS
clients that fall within the HIV target population.

6.1.1.4. 'Data Source: Contractor shall track data independently and
report in the aggregate; on the quarterly report outlined in 4.2.

6.1.2. Performance Measure #2: To ensure that EIS clients who test positive
for HIV receive their test results in appropriate time frames as follows:

6.1.2.1. Target: 95% of newly identified, confirmed HIV positive test
results will be retumed to clients within 3 business days;

. . .—6.1.2.2_Numerator:-- The number of newly identified, confirmed.HIV.
positive test results retumed to clients within 3 business days of
the test date; and

6.1.2.3. Denominator: The number of newly identified, confirmed HIV
positive test results.

6.1.2.4. Data Source: Contractor shall track data independently and
report in the aggregate, on the quarterly report outiined in 4.2.

Harbor Homes, Inc. Exhibit A, Amendment #1 " Contractor inklats ﬂ_
RFP-2017-BIDC-15-EARLY
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6.1.3. Performance Measure #3; To ensure that clients who test positive for
HIV receive timely access to appropriate medical care services as
fotlows:

6.1.3.1. Target: 95% of newly identified HIV positive cases referred to
: medical care will attend their first medical appointment within 30
days of receiving a positive test result;

6.1.3.2. Numerator: The number cases referred to medical care that
attend their first medical appointment within- 30 days of
receiving a positive test result; and

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

6.1.3.4. Data Source: Contractor shall track data independently and
. reportin the aggregate, on the quarterly report outlined in 4.2.

7. Maintenance of Fiscal Integrity

7.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the

' Contractor agrees to submit to  DHHS monthly, the Balance Sheet, Profit and

Loss Statement, and Cash Flow Statement for the Contractor. Program-level

Profit and Loss Statement shall include all revenue sources and alt related

expenditures. The Profit and Loss Statement shall include a budget column

allowing for budget to actual analysis. Statements shall be submitted within

thirty (30) calendar days after each month end. The Contractor will be
evaluated on the following:

7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The days of operating expenses, that can be
covered by the unrestricted cash on hand.

7.1.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less

—depreciationfamortization and in-kind" plus”-principal”
payments on debt divided by days in the reporting period.
The short-term investments as used above must mature
within three (3) months and should not include common
stock.

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

7.1.2. Curmrent Ratio:

Harbor Homes, Inc. Exhiblt A, Amendmaent #1 Contractor Inftials Qﬁi
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7.1.2.1.
7122,

7.1.2.3.

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

Formula: Total current assets divided by total current
liabilities.

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

7.1.3. Debt Service Coverage Ratio:

7.1.3.1.
7.13.2.
7.1.3.3.

7.1.3.4.

7.1.3.5.

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

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

. Formula: Net Income plus Depre,ci',ationIAmorlizatIon

Expense plus Interest Expense divided by year to date

" debt sersice (principal and interést) over the next twelve

(12) months.

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

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

7.1.4. Net Assets to Total Assets:

7.14.1.

7.1.4.2.

7.1.4.4.

7.1.45.

AL

Rationale: This ratio is an indication of the Contractor's
ability to cover its liabilities.

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

Formula: Net assets (lotal assets less total liabilities)
divided by total assets. -

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

Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

7.2, In the event that the Contractor does not meet either:

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

Harbor Homes, Inc.
RFP-2017-BIDC-15-EARLY
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7.3.

7.4.

7.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

7.2.3. The Department may require that the Contractor meet with
Department staff to explain the reasons that the Contractor has not
met the standards.

7.24. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days
of notification that 7.2.1 and/or 7.2.2 have not been met.

7241, The Contractor shall update the corrective action plan at
least every thirty (30) calendar days until compliance is
achieved.

7.24.2. The Contractor shall provide additional information to

. assure continued access to services as requested by.the

Department. The Contractor shall provide requested
information in a timeframe agreed upon by both parties.

The Contractor shall inform the Department by phone and by email within
twenty-four {24) hours of when any key Contractor staff leamn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

The monthly Balance Sheet, Profit & Loss Statement, 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. These reports are due within thirty (30) calendar days after the
end of each month.

Harbor Homes, Inc. . Exhibit A, Amendment #1 Contractor Initists _M
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MNew Hempahire Departman of Haafth and Humun Services
L}
Contracte: aums HARDOR HOMESL, INC.
Buniget Requost for: Early . hove arvd Bahaviorul € g b HIV
Denthget Pariad: JULY 1, 2918 Owough Onteber 31, 2019
- . - — - Total Program Gost .. R - - Contractor Share | Match - 1. +. Funded by DHHS contract share -
Line ttem - s TS COieat T T = indiect < ¢ Totsl - . Direct *° © - indirect = Toaal . 1] -mu:ls STETR T indiesct ¢ * Totel
T, Tow 3 72.00 - 35 072.00 . - - 72.00 - 3307200
%-_ﬂ" %_00_ : 8.768.00 - - - -3,764.00 . 8,788
., Consuftants . . - N N . B - N
4. Equipment; - - - : . - . -
Rert sl - - - . . - . B
R and Maireerence P . N - . . -
e = : ' : : : : :
| Educational % 333.00 - . 13300 - 33.00
Lab .00 400.00 - 400,00 - 3 400.00
Pharmacy - - - - -
Medical - . - - - -
Otfice 400.00 - 400.00 - 400.00 - 405.00 |
[ETraved 800.00 - €00.00 - - - [ T - €00.00
|[7._Ocapancy 800.00 - £00.00 - - - $00.00 - 80000 |
[8. Curont Experaes - - - . . - -
Posisge 164.00 - 166.00 - - - 168.00 - 168.00
] E mg [ - - . - . - - - -
nurance . - - - - - . - .
Bosrd Expanses . - - B - - - 5 5
9. Softwery 684.00 . 308 - - - £88.00 - 565.00
10. Marketing/Cor ications 1,588.00 . 1,668.00 - . 1.888.00 - 1,668 .00 |
11, S1ff Education and Traring 1,000.50 : 1,000 - - 1.500.00 - 1,000.60 |
12. Subcontracty/Agreements - - - - - - -1 F
13. Orher (specific delafy mandatory): - . - B N N -
[Cordorences 48,00 . 34800 - - 345.00 - 343.00
Indirect experaes/Admin 7,841.00 - 784100 - 7 841.00 . ] 7641
TOTAL . 3 5788000 | % - $ 57,860.00 . . 3 - 57 840.00 - .. $. - S1.880.00
iirect Az A Furasnd of Direct — oo X .
1
1 1
H
]
!
|
1
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RFP-2017.810C- 13-EARLY Comacms
Exiibk B-3, Amareimard § 1, Baigel Sl .
Paye ol 1 Datn.



Y Extliait B4, Armsndesml #H, Dudget Shast

Mew Hampshire Department of Health and Human Services
Contracher mame Wortuer Homupg g,
Sudget Request for: HCY
Budget Portod: July 4, 2018 - October 31, 2918 - -
A ™ Tatal Progrem Cosl T - ConUactor Shary | Match 3 Fundes by DHAS conwact share
Lina ltem * - Direct Indlrect -~ - Totst “Direct ndlrect YL Totalm ] v Direct- . 7 Indirect Total
i, Tousl suwwa’x 11,88000] § 2070.68 13,950.68 - - - (KX 2010.68 13,950.63
2._Empioyes 2.975.00 31787 38767 - . - 2970 51767 33787
3._Conembtanty - - . . . . - - - . g
Rerual N . - - . . - . .
% and Mapntenance . . . - . - - . -
 Educadonal 000 - 100.00 - - . 10600 - 10.00
) D 5 s . - . - 5 A
Phatmecy - - - - N - . - .
Madical TI475.00 . 47500 - . - 7347500 - 2:!.11'5,()_()_1
[6 Trawel . . - . . e - - .
7. Qcoupancy @mo - 504.00 - - . $04.00 . 60400
B - N . N . . . . T
Telephone = : : - - - - - :
PorsLpge - - . . . - . - .
FELFRNCS . - - - - - - -
E software . . . N - - . .
,_hkark muricators . . . N N . . . -
Sl and Traving - - . . B - . N
4. Subconiracty/, - B B - = - A 5 B
|13, _Ouher {specific detsily mendetory): . - - - . N . - .
TOTAL 39.029.001 8 T 2550 41617348 | - - $ - 33.029.00 3 - 41.617. 8
YLl ] [ !
i
1
i
[}
1
i
1]
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES '

Jeftrey A Meyen 29 HAZEN DRIVE, CONCORD, NH 03301

Commlnion:r . ) 603-2714501 1-800-852-3345 Ext. 4501
) le 603-271-4827 - TDD Access: 1-800-735-2964
Lia M. M‘""’“ www, dhhs.nh gov-
Direclor : . . ;

January 29, 2018

His Excellency, Govemeor Chnstopher T. Sununu
and the Honorable Council
. State House.

Concord, New Hampshire 03301 i

N RE UESTED ACTION
Aulhorize the Department of Heallh and Human Serv:oes Division of Public Health Services,

Bureau of Infectious Disease Control, 1o enter into an agreement with Harbor Homes, Inc, Vendor

#155358-B001, 45 High Street Nashua, New Hampshire, 03060, to provide early intervention services
and behavforal counseling to individuals at risk for .acquiring- Human Immunodeficiency Virus, in an
amount not lo exceed $347,184, effective Governor and the Executwe Council approval through June
.. 30, 2019. 17% Federal Funds, 83% Other Funds.

Funds are available in the following accounrts for SFY 2018 and SFY 2019, with authority. to

adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through"

the Budget Office without approval from Governor and Executive Council, if needed and justified.

05-95-90-902510-75360000 DEPARTMENT OF HEALTH AND HUMAN SERVICES, SOCIAL
SERVICES, DEPT OF HEALTH AND' HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH STO/MHIV
PREVENTION

Fiscal Year ClassiAccount Class Titlo Noob | Totat Amouint
2018 ~102-500731 Contracts for Prog Svc | 90024000 | $30,000
2018 102-500731 Contracts for Prog Sve | 80024000 $30,000
' ' Total $60,000

05-95-90-902510-22290000 DEPARTMENT OF HEALTH AND HUMAN SERVICES, SOCIAL
SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
PHARMACEUTICAL REBATES

Fiscal Year | Class/Account Class Title . N:r::or Total Amount
2018 .102-500731 Contracts for Prog Sve | 80024611 $143,592
2019 102-500731 Contracis for Prog Sve | 90024611 $143,502

. Total $287,184

]
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EXPLANATION

The purpose of this request is to provide early intervention services and béhaviora! counselirig
to individuals who have been idenlified to meet the Centers for Disease Control and Prevention's
guidelines for routine Human Immunodeficiency Virus testing. Individuals with Human
Immunodeficiency Virus who receive medical care earlier, before their condition advances to Acquired
Immune Deficiency Syndrome, improve theilr health outcomes, which decreases the likelihood of
transmitting the. virus to others. The Uniled States Preventative Services Taskforce also recognizes
. lhat behavioral counseling interventions in a clinical setting are an important means of addressing

prevalent health-related behaviors, such as risky sexual behavior. '

The Contractor will provide early intervention services, including routine Human
Immuncdeficiency Virus testing, to make Individuals aware of their Human immunodeficiency Virus
status. Individuals who test positive for Human Immunodeficiency Virus will receive health education
and linkage to Human immuncdeficiency Virus care services. Linkage to care is essential in ensuring
an individual is provided the opportunily to be placed on anti-retroviral medication with a goal of viral
suppression, which greatly decreases the likelihood that the individual will transmit the virus to others.
Additionally, the Contractor will provide behavioral counseling to clients who test negative for Human
Immunodeficiency Virus but are at high risk of acquiring Human Immunodeficiency Virus. The goat of
the behavioral counseling will be to ldentify behavior changes 1o reduce the individual's risks for
acquiring Human Immunodeficiency Virus,

~ Harbor Homes, Inc.. @ Federally Qualified Community Health Center, was selected for this
project through a competitive bid process. A Request for Proposals was posted on the Depariment's -
website from January 27, 2017 through Maich 9, 2017. The Depariment received one proposal. The
proposal was reviewed and scored by a team of individuals with program-specific, knowledge. The
review included a therough discussion of the strengths and weaknesses of the proposals/applications.
The Score Summary Is attached. W

As referenced in the Request for Prop;:;séls and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional year(s), contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Govemor and Executive
Council. ' ‘

The following performahc"e measweélobjedlves will be used to measure the effectiveness of the
agreement;..... . .. . e m e . . R .- .

1. Referral and Linkage o Care ~ Percentage of individuals with positive HIV fests linked to HIV
- care. Percentage of individuals with positive HIV tests that attend their first appointment:

. 85% of all newly Identified HIV cases will have a documented referral to HIV medical care
at the time of positive test result.

. 80% of all newly identified HIV cases will have documented attendance at their first HIV
‘medical care appointment within 30 days of date of referral.

2. HIV Testing — Number of tests performed. The vendor(s) wil-perform a minimum number of (to
be determined within 150 days of award) HIV tests annuafly following the testing
recommendations outlined in the Centers for Disease Control and Prevention Routine HIV
Testing Guidefines, 2006.
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3. Behavioral Counseling. The vendor{s) will ensure that the Behavioral Counsehng intervention
will serve individuals at high risk of acquiring HIV.

’ 75% of the Behavioral Counseling caseload shall consist of HIV negétive individua_ls' who
identify with'one of the following risk factors:

o Male who at the time of referral reports having unprotecied sex With men; and

!

o Person who injects drugs who at the time of referral reports sharing drug injection
equipment.

.Shoutd Governor and Executive Council not authorize this request, early intervention services
may not be available to New Hampshire residents who are unaware of their Human Immunodeficiency
Virus status. This could result in increased transmission of Human Immunodeficiency Virus in the

community. Behavioral counseling may not be provided to clients, which would otherwise reduce their
risk of acquiring Human Immunodeficlency Virus with the goal of preventing new Human
Immunodeficiency Virus in the community.

Area served: Nashua Area.

Source of Funds: 17% Federal Funds from Centers for Disease Control and Prevention,
Integrated Prevention and Surveillance Grant, CFDA# 93.840, FAIN U62PS924538, and 83% Other
Funds from Pharmaceutucal Rebates.

In the event that the Federal Funds become no longer available, General Funds will not be
requested 1o support this program.
Respectfully submmed.

Q050

Lisa M. Morﬁs MSSW
Director

. Awroved by‘ %_/,

‘F‘( Jeffrey A. Meyers
Commissloner

‘The Deparimant of Health and Human Services' Mission is to join communities ond Jamilies
in providing spportunitiea for cilizens to achieve health and independence.
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4. Richelle Swanson,
200 0 Administrator i

: s. Jen Conroy, Business
200 0 ' " Administrator I




Notice: This agreement and all of its attachments shall become public upon submission tc; Govemnor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified 1o the agency and agreed to in wriling prior to signing the contrect.

R AGREEMENT .
The Siate of New Hampshire and the Contractor hereby mutually agree as foltows;
. GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 Suate Agency Address
NH Department of Health and Human Services 129 Pleasant Street
. . . Conclord, NH 03301-3857

1.3 Conlrector Name : . 1.4 Contractor Address
Harbor Homes, Inc. / 45 High Sureet

' ' . Nashua, NH 03060 .
1.5 Contractor Phone 1.6 Account Number . 1.7 Completion Date *} 1.8 Price Limitation

Number , ' o

(603) 882-3616 X 1103 05-95-90-902510-75360000 June 30, 2019 - $347,184
- ) 05-95-90-902510-22290000 .
1.9 Contracting Officer for State Agency . 110 State Agency Telephone Number
E. Maria Reinemann, Esq, Director (603) 271-9330

1.1 1.12 Name and Title of Contrector Signatory .

Piter Wellehev
. Presdt £CEY

Sute of BT foy AL, . County of {7 &y

On /1N f20i7 , before the undersigned officer, personally eppeared the person identified in block 1.12, or satisfactorily
7 proven 10 be the persun whose name is signed in block 1.11, end acknowledged that s/he executed this document in the capacity
t indicated in block §.12, :

F

1.13.1 Sipnature of Nutary Public or Justice of the Peace

AL
ISeas;

1.13.2 Nnm.c and Title of Notary or Justice of the Peace c.m
Willzm £ f‘!erq."\ dJustios of the Peace - New Hampshire

20,
1.4 SlaAgmcy Signa
| ' .

ture ; 1.15 Name and Title of Slate Agency Signatory
AR (0L 4N - Datc:bghg meﬁ, D“"CC{'DI' DPHB

116 Approval by the N.H. Department of Administration, Division of Personne] (if applicable) -
By: ; Director, On:

J1.17 App‘roval by the Auorney Genersl (Form, Substance snd Execution) (if epplicable)

. . \ '
. N\ e (%l Kty 313
1.18 Approval by the Governor and Ex ive Council (Upph'cable ' { /

1

By: ' ] - Om:

By:
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acling
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 {“Contractor™) to perform,

- and the Contrecior shall perform, the work or sale of goods, or
both, identified end more particularly described in the ettached
EXRHIBIT A which is incorporaied herein by reference
("Services”).

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

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed st the sole risk of the
Contractor, and in the event that this Agreement does not
become cffective, the State shall have no liability to the
Contractor, including without limitetion, any obligation 1o pay
the Contractor for any costs incurred or Services performed.
Contrector must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Nowwithstanding any provision of this Agreement (o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments bercunder, are
contingent upon the evailability and cantinued appropriation

" of funds, and in no evem shall the State be tiable for any
poyments hereunder in excess of such aveilable appropristed
funds. In the event of a reduction or termiination of
appropriated funds, the State shall have the right 1o withhold
payment until such funds become available, if ever, and shall
have the right 1o terminate this Agreement immcediately upon
giving the Contractor notice of such termination. The State
shall not be required (o transfer funds from any other account
to the Account identificd in block 1.6 in the event funds in that
Account are reduced or unavailable.

$. CONTRACT PRICE/PRICE LIMITATION/ -

. PAYMENT.

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

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

5.3 The State reserves the right to oftsel from sny amounts
otherwise payable 10 the Contractor under this Agreement
those liquidated amounts required or permiited by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no ¢vent shail the total of all payments authorized, or actually
made hereunder, exceed the Price Limiation set forth in block
1.8, L
6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. :

6.t In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Coatractor,
including,.but not limited to; civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary

,aids end services to ensure hat persans with communication
_ disabilities, including vision, hearing and speech, can

communicate with, receive information from, and convey
information 10 the Contractor. In addition, the Contractor
shall comply with alt applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or spplicants for
ermployment becsuse of rece, color, religion, creed, age, sex,
handicap, sexual orieniation, or nationa] origin and will take
affirmative aclion 1o prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United Suates, the Contrector shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as-supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as Lhe State of New Hampshire or the United States issue to
implement these regulations. The Contrector further agrees 10
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditiens of this Agreement.

7. PERSONNEL.

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

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

Page 2 of 4
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Agreement. This provision shall siirvive termination of this
Agrecment.

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

8. EVENT OF DEFAULT/REMEDIES. _

8.1 Any onc or more of the folliowing acts or omissions of the
" Contractor. shal) constitute an event of default hereunder
(“Event of Defoult™):

8.1.1 failure 10 perform the Scrvices satisfaciorily or on
schedule;

8.1.2 failurc to submit any repon required hereunder; and/or
8.1.3 failure to perform any otbcr covennnl, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may tzke any one, or more, or all, of the following actions:
8.2.) give the Contractor a written notice specifying the Event
of Default and requiring it 1o be remedied within, in the
absence of o greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
noi timely remedied, terminate this Agreement, effective iwo
{2} dnys afler giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending al! payments to be made under this
Agreenment and ordering thai the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has tured the Event of Default
shall ncver be paid (o the Contractor;

8.2.3 se1 off against any other obligations the State may owe to
the Contractor any damages the Suate suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days afler the date of
termination, a report (“Terminetion Repdn™) describing in
detail ell Services performed, and the contract price eamed, to

- " and including the date of termination. The form, subject

maiter, content, snd number of copies of the Termination
Repon shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11 CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in s}l
respects an independent contractor, and is neither an sgent nor
an employce of the State. Neither the Contractor nor siny of its ~
officers, employees, agenis or members shall have authority to
bind the State or receive eny benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise trensfer any .
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without 1ho prior writlen
notice and consent of the State.

13. INDEMNIFICATION, The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and agéinst any and all losses suffered by the
State, its officers and employees, and any and all claims,
lisbilities or penalties-assericd sgainst the Statc, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed w0 arise out of) the acts or omissions of the
Contrector. Notwithstanding the foregoing, nothiog herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the Siate, which immunity is hereby
reserved to the State. This covenant in paragreph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive genersl liability insurance sgainst all
claims of bodily injury, death or property damage, in amounts
of pot less than $1,000,000per occurence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covcnng al]
property subject (o subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the propenty.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stete of New Hempshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Hampshire.
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14.3 The Contrector shall furnish to the Contracting Officer
identified in block 1.9, or his ar her successor, 8 certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shalt also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centilicate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of (he insurance policies. The centificatels) of
insurence and any fenewals thereof shall be arntached and are
incorporated herein by reference. Each centificate(s) of
insurance shall contain 8 clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thinty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreemeni, the Coniractor agrees,
certifies and warrants that the Contrector is in compliance wuh
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation").

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

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afier any Event of Default shall

be deemed a waiver of i1s rights with regard to that Eveni of

. Defeult, or any subsequent Event of Defaull. No express
faiture to enforce any Event of Default shall be deemed 8 .
waiver of the righi of the Staic to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any nolice by a party hereto to the other party
shall be deemed to have been duly delivered or given et the
time of mailing by certificd mail, postage prepaid, in a United
States Post Office addressed to the parties a1 the addresses
given in blocks 1.2 and | .4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an inswument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant 1o

" State law, rule ‘or policy.

.19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in sccordance with the
laws of the State of New Hampshire, arid is binding upon and
inures to the benefit of the pasties and their respective
successors and assigns. The wordmg used in this Agreement
is the wording chosen by the parties to express their mutua) .
intent, and no rule of construction shell be applied ngainst or
in favor of any party.

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

21. HEADINGS. The headings throughout the Agrecment
are for reference purposes only, and the words contained

.thercin shatl in no way be held to explain, modify, amplify or .

sid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the atiached EXHIB]T C are incorporated herein by
reference,

2). SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federnl law, the remaining
provisions of this Agreement will remain in full force and
cffect.

24. ENTIRE AGREEMENT. This Agreement, which may

. be executed in a number of counterparts, each of which shall

be deemed an original, constitutes the entire Agreement and
understanding between the partics, and supersedes all prior
Agreements and understandings relating hereto.

Contractor lnma]s@ CN\

Date N3l @il
3




New Hampshire Department of Health and Human Services
Early Intervention Services and Behavloral Counseling for
Human Immunocdeficiency Virus (HIV) )

" Exhibit A.

Scope of Services

1.  Provisions Applicable to All Services

1.1.

12.

1.3.

1.4
1.5.

1.6.

The Contractor- will submit a detailed description of the ‘language

_assistance services they will provide to persons ‘with limited English
proficlency to ensure meaningful access to their-programs and/or services'

within ten (10) days of the contract effective date.

The Contractor agrees that, to the extent future legislative _aétion by the
New Hampshire General Court or federal or state court orders may have

an impact on the Services described hergin, the State Agency has the -

right to modify Service priorities and expenditure requirements-under this
Agreement 50 as to achieve compliance therewith.

"The Contractor shall provide Early Intervention Services (EIS) for Human
Immunodeficiency Virus- (HIV) to all ElIS-eliglble individuals receiving

primary care services in order to assist individuals. who are unaware of
their HIV status to learn of their status and -receive eithér referral to
prevention services or referrals to linkages to HIV care services.

The Contractor shall provide Behavioral Counseling services to all EIS
eligible individuals who test negative through E!S for HIV but are identified
to be at high risk of acquiring HIV.

The Contractor shall'develop' policies and procedures for delivering Early
Intervention Services (EIS) and Behavioral Counseling Interventions in
accordance with EIS Standards of Care.

The Contractor shall hire one (1) FTE Masters leve! program coordinator
and one (1) .250 FTE Behavioral Health counselor, both of which shall be
dedicated in their capacity to perform duties specified in Section 2 Scope
of Work.

2.  Scope of Work

2.1.

22

RFP-2017-BIDC-15-EARLY

. ) '
' Harbor Homes, Inc. Exhibit A ’ Contractor IM@E__

The Contractor shall develop an Early Intervention Service (EIS) Program
that follows the Department's New Hampshire Ryan White Program
Standards of Care for EIS and the Centers for Disease Control and
Prevention Routine HIV Testing Guidelines (2006).

The Contractor shait ensure the EIS Program services include but are not
limited to: - :

221, Routine HIV Testing and Targeted Counseling;
222, Referrat Services;
223.  Linkage to Care; and

2.24." Health Education and literacy training to HIV pasitive clients to
navigate the HIV system of care.
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New Hampshire Department of Health and Human Services .
Early Intervention Services and Behavloral Counseling for
Human Immunedeficiency Virus (HIV)

Exhibit A

2.3

24,

2.5,

2.6.

The Contractor shall develop Behavioral Counseling interventions as

-outlined by the United States Preventative Services Taskforce (USPSTF).

The Contractor shall ensure Behavioral - Counseling, as developed in
collaboration with the Depariment, is provided to tnduwduals who are
identified as being at high risk for acquiring HIV.

The Contractor shall reach the target population through extemal referrals,

. outreach activities; and strong collaborahve relatnonshlps with area

agencies. The Contractor shall;

251, Ensure clinical staff is supplied with a fact sheet that provides
information and answers to questions that may be received from
patients about the HIV testing program.

252 Ensure clinical staff is supplied with scripts to address testing
and HIV risk with patiénts and to make effective referrals to HIV
testing and health clinicians.

2.53. Distribute printed materials regarding EIS to key agencies and
public areas in the City of Nashua.

2.54.  Ensure printed materials in Section 2.5.3 above include, but are
not limited to:

25.4.1.  Flyers.

2542  Testing cards.

254.3. Condoms with testing information labels.
25.4.4. Informational pamphlets.

255.  Ensure information-regarding EIS is avallable on-line through
““the clinic website and PSL partners’ Facebook pages. The
Contractor shall encourage:partner agencies -to-provide. similar

access to EIS/HIV information on their websites.

2.56. Provide education and in-house training to partner agency staff
on HIV testing and effective referrals to services.

The Contractor shall provide patient follow up that incli.ldes. but is not
limited to:

26.1. Informing patients on confidentiality and how the testing process
' will oceur. -
26.2. Informing patients with confimed positlive test results of

linkages to medical care and support around partner testing.
2.6.3.  Providing health education and literacy training.

264 Notifying the Department's Infectious Disease Prevention,
Investigation and Care Services Section (IDPI ) by

Harbor Homes, inc. . Exhibil A Contractor Inl
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New Hampshire Dapartment of Health and Human Services
Early Intervention Services and Behavioral Counseling for
Human Immunodeficiency Virus (HIV)

Exhibit A

telephane of all HIV preliminary positive test results no later
than 4:00 PM the following business day after the day of testing.

2.6.5. Assisting the. Depariment's IDPICSS with contacting patients
with a_positive HIV diagnose for the purpose of eliciting,
ldentlfylng and locating information on sexual and/or needle-
sharing partners.

266. Providing health education and iiteracy training.

2.7. . The Contractor shall conduct HIV testing activities that include, but are not
limited to:

271, Ordering HIV rapid test.and speclmen collection kits from the
Department.

2.7.2." Providing HIV testing in primary care settings that are simple,
accessible, and straight forward in order to minimize client
barriers.

2.7.3. Providing HIV testing utilizing:

2.7.31. Fourth (4th) generation HIV testing technology for
' individuals who meet the criteria of a recent exposure
to HIV.

2.7.32. Rapid HIV testing technology for aII individuals who
do not meet the criteria of a recent exposure to HIV.,

214.  Completing specimen collection for the HIV tests.

275. Submntmg specimens the Department within 72 hours of
specimen collection.

2.76.° Completing Department-approved training for:
2.7.6.1.  The operation of the rapid test technology.
2.76.2. Data collection.
276.3. Counseling and referral services.

2.8. The Contractor shall ensure program staff attend meetlngs and tralnings
that include, but are not limited to:

28.1. Implementatlon of Routine HIV Testing in Health Care Settings:
Issues for Community Health Centers.

282 The 2013 US Preventive Services Task Force (USPSTF)
Recommendations on HIV Testing.

2.8.3.  Sexually Transmitted Diseases Treatment Guidelines. .
284 Pre-Exposure Prophylaxis (PrEP).
285.  Post-Exposure Prophylaxis (PEP).

Harbor Homes, Inc. Exhibi A - Conbacior Ini
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New Hampshire Department of Health and Human Services
Early Intervention Services and Behavloral Counseling for.
Human Immunodeficiency Virus (HIV)

- Exhibit A

2.8.6. Revised Recommendations for HIV- Testing of Adults,
Adolescents and Pregnant Women in Health Care Settings.

3. Reportlng Requlremants and Record Keeping

3.1. The Contractor shall collect and submit forms that include client level
name-based data as specified in the .reporting forms provided by the
Department. The Contractor shall:

3.1.1. Complete one (1) form per client.

3.1.2 Collect forms In a secured area for bulk submission to the
Department on the first {1st) business day of every month.

3.2. The Contractor shall maintain ongoing medical records for-each individual
-'served. Information in each record shall include, but is not iimited to:

3.21. Documentation of on-site provisions for all EIS services and:
Behavioral Counseling.

322 Reports of the number of HIV tests conducted and positive test
results.

’3.23.  Documentation of HIV testing activities and methods.

3.24. Documentation of the number of referrals for health care and
supportive services, as per DPHS Guidelines.

3.3.. The Contractor shall document the number of referrals and connections to
Behavioral Counseting addressing the risk for HIV acquisition.

Harbor Homes, Inc. Exhidit A Contractor initiaty”
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New Hampshire Department of Health and Human Services
Early Intervention Services and Behavioral Counseling for
Human immunodeficiency Virus (HIV) :

Exhibit A

4. Tasks & Deliverables

4.1. The Contractor shall ensure the followmg Tasks and Dellverables begin as
specified by the Begin Date and Staff detalled in the Work Plan Table

below.
. WORK PLAN TABLE .
' Begin
Q_ellverable Task _ Date - Staff
4.1.1. Early . Finalize " job description; advertise [ Month | HR, Harbor
intervention position; and collect applications. 1 Homes VP,
Services (EIS) || 1anvie licant . Jalifi | Medical
Coordinator/Pr lnleIlevavlapp = s and hire qua : led . Director
ogram _ : Lo
Coordinator C -

4.1.2. Fully Tralned | Complete Harbor ° Care Clinic | Month | HR, EIS
Testingand | Orientation and Training for new EIS [2& 3 Coordinator,
Counseling | Coordinator, which includes but Is not Clinical
Staff limited to: Supervisor,

o State of NH Fundamentals. State of NB'
« Training for required staff.

¢ Work with the Department to
develop a risk  reduction
counseling model that s
-supported by the CDC and
providing Training for Coordinator
and Clinical Supervisor.

* In-house training, as developed
with the Department, . for any
additional staff as helpful to

- support the program

4.1.3. Confidentlal - | Identify a space where testing and | Month | Harbor
HIV Testing counseling can be completed at the | 1 Homes VP,
Technology | Harbor Care Clinic. Set up space for Medical
and tesling and counseling. Identify rapld | Director
test technology and confimation
Counseling | 641ing technology and institute clinical
Clinic Space requirements to store test kits,
controls and perform tests according
to manufacturer's protocol and
procedures.

Harbor Homes, Inc. ) . Exhibhl A Contractor w@%‘
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New Hampshire Department of Health and Human Services
Early Intervention. Services and Behavioral Counseling for

Human Immunodeficlency Virus (HIV)

) Exhibit A
4.1.4. Community Identify  potential . community | Month 2-3 | EIS
Advisory collaborators and convene a " | Coordinator
Board Jboard meeting to assist with
shaping training, engagement,
;r:&ram and to establish referral sites
4.1.5. Training for | Develop concise trainings to help | Month 3 CAB, .EIS
' Clinical Staff | facilitate effective referrals ‘Coordinator, |
Training for - internally from clinicians at Harbor Clinical
Communit Care Clinic and extemally from - Supervisor
Referral Si{es partner community sites
4.1.6. Fully Trained | Provide -training to clinical staff | Month 3 & 4 | EIS
Clinical Staff |and community referral sites to Coordinator
and support effective referrals into
Community testing and counseling
Referral Sites
4.1.7. Referral and | Finalize plan to document » track ( Month 3 CAB, EIS
Tracking Pian | and follow .up on internal and Coordinator
' external refesrals
4.1.8. Outreach Finalize plan for outreach and {Month3 &4 | CAB, EIS
Materlals and | engagement and develop any Coordinator
Plan needed materials.
4.1.9. Embed HIV Develop clinic plan to embed Risk | Month 3 & 4 | EIS _

. Testingand | Reduction Counseling and HIV Coordinator,
cDC— - - testing into -routine dlinical care ‘Clinical
Supported flow and evaluate outcomes Supervisor
Risk
Reduction
Counseling,
as Developed
with the
Department,
in Clinlc Flow
and .

Evaluation
Program
Harbor Homes, Inc. Exhiit A Contracior tnltials _
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New Hanipshlm Department of Health and Human Services
Early Intervention Services and Behavloral Counseling for

Human immunodeficlency Virus (HiV)

Exhibit A
4.1.10. Quality Finalze a QA plan for Risk|Month 3[EIS
Assurance Reduction Counseling in clinical | & 4 Coordinator,
Plan for Risk | Setting Harbor-
Reduction Homes VP,
Clinical
~ Counseling Supervisor,
. CAB
4.1.11. Implementing | Clinicians  refer _high  risk [ Month 3 [ EIS
HIV Testing | individuals for testing and|& Coordinator,
and Risk counseling. One session of Risk | Ongoing | Medical
Reduction Reduction Counseling is - | Director,
conducted with HIV - Test (to Clinical
Counseling | 1 de tracking of number of tests Supervisor
' performed). Reactive -Tesls are
scheduled for retum visit for
confirmatory test  results and
Second Session of Risk Reduction
Counseling. Positives linked to
medical care and ASO (1o include
documentation of percentage of
‘newly diagnosed referred to care
and percentage of those attending
first medical care appointment).
Provide referrals, follow-up and
tracking (to include "tracking "of
behavioral counseling to targeted
populations -MSM and IDU).
Implement QA Plan. Implement
Evaluation Plan. Implement
Outreach Plan. Collect data and
Report as required.
4.1.12. Maintenance 1 Communicate with staff in periodic | Month 4 | EIS
: N meetings. Communicate with | & . Coordinator
community partners and referral | Ongoing
agencies, . as needed. Make
improvements, as needed.

Identify additional trainings for
staff. Attend State meetings and
trainings, as required. Complete
required reporting to the State.
Institutionalize  program  into
routine clinical care.

Harbor Homes, Inc.
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New Hampshire Department of Health and Human Services
Early Intervention Services and Behavioral Counseling for
Human Immunodeficlency Virus (HIV)

5. Perfonnéﬁca Meaéures

Exhibit A

51. The C'ontractoq shall ensure 100% of the individuals receiving primary
: care services also receive Early Intervention Services (EIS) as part of their
regular primary care yearly appointment. .
5.2. The Contractor shall ensure 100% of individuals who are identified as
positive or high risk for HIV receive Behavioral Counseling as described in
. . this contract.
5.3. The Contractor shall ensure 100% of individuals receiving HIV testing also
receive, at a minimum, one (1) Risk Reduction Counseling session.
54. The Contractor shall ensure 65% of staff are trained in' Risk Reduction
. Counseling by June 30, 2018.
9.5. The Contractor shall ensure 100% of staff and 75% of Community
Partners are trained in Risk Reduction Counseling no later than June 30,
2019,
Harbor Homaes, Inc. Exhibit A Contractor wm@H
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Now Hampshire Department of Health and Human Services
Eerly Intervention Services and Behaviora! Counseling for
Human Immunodeficioncy Virus (HIV)

Exhibit B

Method and Conditions Precedent.to Payment

1. Payment for sald services shall be made monthly as follows:

1.1. Payment shall be on a cost reimbursement basis for actual costs incurred in
accordance with the approved budget line items in Exhibit B-1 Budget and Exhibit B-
2 Budget ' :

1.2, The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20") working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

1.3. The Contractor shall submit a dated invoice on the Contractor's letterhead to the
Department.

1.4. The State shall make payment to the Coﬁtractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

2. The final invoice shail be submitted to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completioh Date.

3. Invoices may be: . :
3.1. Assigned an electronic signature and emailed to DPHScontractbilling@dhhs.nh.qov: or
3.2. Printed and hardcopy mailed to: :

Financial Administrator

Department of Health and Human Services

Division of Pubiic Health Services

29 Hazen Drive

Concord, NH 03301 A

4. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services. :

5. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
- amounts between budget line items within the price limitation, and to . adjusting
encumbrances between State Fiscal Years, may be made ‘by written agreement of :both
parties and may be made without obtaining approval of the Governor and Executive Courids .

Harbor Homas, Inc. Exhibi 8 Contractor mm@jﬁ,_
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Exhibit B-1 Budget

New Hampahire Department of Heslth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIDD

EicierfProgrars lame: HARBOR HOMES, NG,

Budget Recuest ky: Earty rimrveniion Services and Behuviors Courseling for NIV

Owaiget Pariod: July 1, THT twough June 30, 2018
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1,000.60 1,000.60 . - 1,000.00 - - 1,00060
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Exhibit 8-2 Budgot

BickderfPrograen Mame: HARBOR HOMES, INC.

Duwdget Farfoet ALY 1, I910 thivugh JWE 30, 1018

Hew Harmpshire Departmert of Heslth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

w.l“ler. Eariyt intarvenrton Services snd Dehwvionsl Counsaling ber HIV

Harbor Mo, e,
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New Hampshlre Dopartmonl of Health and Human Servlces
Exhibit C

SPECIAL PROVISIONS

Contraclors Obligations: The Conuaclor covenants and agrees thaf all funds received by the Cantraclor
under the Contract shall be used only as payment to the Conlractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Conlractor is permitted to determine the' eligibllity
of individuals.such eligibility determination shail be made in accordance with applicable {federal and
stale laws, regulations, orders, gundeimes policies and procedures.

2. Time and Manner of Determinatlon Eligibllity determinations shall be made on forms provided by
the Depariment for that purpose and shall be made and remade at such times as are prescribed by
ithe Department.

3. Documentation: In addition lo the determination forms required by the Department, the Contractor
shall maintain a data fite on each reclpient of services hereunder, which file shall Include all
informatlon necessary to support an eligibility determination and such other information as the
Departmenl requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinalions that the Department may request or require.

4. Falr Hearings: The Contractor understands thal all applicants for services hersunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Conlractor hereby covenants and agrees thal all applicants for services shall be permitted to fill out
an application form and thal each applicant or re-applicant shail be informed of his/her right lo a fair
hearing In accordance with Depariment regulations.

5. Gratuities or Kickbacks: The Contractor agrees that.it is a breach of this Contract to accept or
make a payment. gratuily or offer of employmenl on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If it Is |
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwilhstanding anything 1o the contrary contained in the Contract or in any
' other document, contract or understanding, it Is expressly understood and agreed by thie parties
‘herelo, thal no payments will be made hereunder to reimburse the Contractor. for costs.incurred {or
any purpose of for any services provided to any individual prior to the Effective Date of the Contract
-and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the dala on which the individua! applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is efigible for such services.

7. Conditlons of Purchase: Nolwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obiligate or require the Department to purchase services
hereunder al a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Conlractor to ineligible individuats or other third party
funders for such service. If at any lime during the term of this Coniract or after receipt of the Final
Expenditure Reporl hersunder, the Depariment shall determine that the Contractor has used
payments hereunder to reimburse items of expsnse other than such costs, or has received payment
In excess of such costs or In excess of such rates charged by the Contractor ta ineligible individuals
or other third party funders, the Depariment may elect to: ‘
7.1. Renegotliate the rates for- payment hereundsr, in which event new rates shall be established;
7.2. Deduct from any futire payment to the Contractor the amount of any prior relmbursement in
excess of cosls;

Exhibiz C - Special Provisions Contractor Initiaty
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7.3. Demand repayment of the excess payment by the Conlractor in which event failure to make
such repayment shall constilute an Event of Default hereunder. When the Contractor is
permitted lo determine the eligibility of individuals for services, the Conlractor agrees to
reimburse the Department for all funds pald by the Deparimént to the Contractor-for services
provided to any individual who ts found by the Department Lo be Ineligible for such services al
any time during the period of retenlion of records eslablished herein. "

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

Malntenance of Rocords: In addition to the eligibllity records specified above, the Contractor

8.
covenants and agrees (o maintain the following records during the Conltract Period: .

8.1. Flscal Records: books, records, documents and other data evidencing and reflecting all costs

‘ and other expenses incurred by the Contraclor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be

~maintained in accordance with accounting procedures and practices whicti sufficlenlly and

properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without iimitation, all ledgers, books, records, and original evidence of costs such as
purchase requisilions and orders, vouchers, requisitions for materials, Inventories, valuations of
in-kind contributions, labor lime cards, payrolls, and other records requested or required by the
Depariment. . .

8.2. Siatistical Records: Slatistical, enroliment, attendance or visit records for each recipient of
sefvices during the Contract Period, which records shall Include all records of appiication and
eligibllity (including all forms required to determine eligibliity for each such reciplent), records

. regarding the provision of services and all invoices submitied to the Depariment to obtaln
- payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Depariment regulations, the

Contraclor shall retain medical records on each palientrecipient of services.
. hY .

8. Audit: Contractor shall submit an annual audil lo the Department within 60 days after the close of the
agency fiscal year. Itis recommended that the report be prepared in accordance with the provision of
Office of Management and Budgel Circular A-133, “Audits of States, Local Governments, and Non -
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations, v
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertaln to financla! compflance audits. :

8.1, Audll and Review: During the term of this Contract and the period for retention hereunder, the

‘ Depariment, the United States Department of Health and Human Services, and any of their
designated represeniatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripls.

8.2, Audil Liabilities: In addition to and not in any way In limitation of obligations of the Conlract, It is
understood and agreed by the Conlractor that the Contractor shall ba held liable for any state
or federel audit exceptions and shall return to the Department, all payments made under the
Conlract to which excaplion has been taken or which have been disallowed because of such an
exceplion.

10. Confidentiality of Records: All information, repors, and records maintzined hereunder or collecied
in conneclion with the performance of the services and the Contract shall be confidentlal and shatl not
be disclosed by the Conlractor, provided however, that pursuant to state laws and the reguiations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with thelr official duties and for purposes
directly connected to the edministration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
direclly connected with the adminisiration of the Department or the Conlracior's responsibilities with
respect to purchased servicas hereunder is prohibited except on wrilten consant of the racipient, his
aftomey or quardian.
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Nolwithstanding .anything to the contrary eon'ialned herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statislical: The Contractor agrees to submit the following reports at Lhe following
times if requesied by the Department. : . .
1.1, Interim Financlal Reports: Wrilten Interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the raport and

containing such other information as shall be deemed satisfactory by the Department to.

justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form

designaled by the Department or deemed satlsfactory by the Department. .,
11.2.  Final Report: A final report shall be submitted within thirty (30) days afler the end of the term

of this Contract. The Final Report shall be in & form satisfactory to the Depariment and shall .

conlain a summary statemen! of progress toward goals and objectives stated in the Proposal

and other information required by the Department. :

12. Completion of Services: Disaflowance of Cosls; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder {exceplt such obligations as,
by the terms of the Contract are to be performed afler the end of the term of this Contract andfor *
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expendilure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Depariment shall retain the right, at ts discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from ihe Contraclor.

13. Crodits: All documents, notices, press releases, research reports and olher materials prepared
during or resulting from the performance of the services of the Contract shall include the foltowing
slatement: .
13.9.  The preparation of this (report, documeni elc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part .
by the Slate of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approvat and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or yse. The DHHS will retain copyright ownership for eny and all original materials

" produced, including, but not limited to, brochures, resource direclories, protocols or guidelines,
posters,.or reporis. Contraclor shall not reproduce any materials produced under.the coniract without
prior written approval from DHHS.

15. Oparation of Facllities: Compllance with Laws and Regulations: In the operation of any faciities
" for providing services, the Contractor shall comply with all laws, orders and reguiations of federal,

state, county and municipal authorities and with-any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requlred for the operation of the said facility or the performance of the saild services,
the Contractor will procure said license or permit, and will at 2!l times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facllities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformiance with local buliding and zoning codes, by-
laws and regulations. '

16. Equa) Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Cfiice for Civi! Rights, Office of Justice Programs {(OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and 50 or
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‘more employees, it will maintain a current EEOP on file and submit an EEQP Certffication Form to the

OCR, certifying that its EEOP s on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cerlifying it s not-required 1o submit or maintain an EEOP. Non-
profil organizations, Indian Tribes, and medical and educational institutions are exempt from lhe
EEOP requirement, but are required 1o submit a certification form to the OCR to claim the exemption,

" EEOP Certification Forms are available al: htip:/iwww.ojp.usdoj/aboutiocr/pdfsicert.pdf.

17.

18.

19.

| 6174 Page 4ol 5 . Datola M l?

Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficlency (LEP).  To ensure
compliance with the Omnibus Crime Control and Safe Streels Act of 1968 and Titte VI of the Civi
Rights Act of 1864, Conlractors must take reasonable steps lo ensure that LEP persons have
meaningful access to lts programs. )

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

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS ANO REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP.2013) - ’

(a) This contract and employees working on this contract will be subject 1o the whistieblower rights
and remedies in the pilot program on Conlractor employee whistleblower protections eslablished at

41 U.S5.C. 4712 by section 828 of the Nalional Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shall Inform Its employees In wriling, in the predominant language of the workforce,
of employee whlstleblowgr rights. and protections under 41 U.S5.C. 4712, as described in section
3.908 of the Faderal Acquisition Regulation.

{c) The Contractor shall inserl tha subslance of this clause, tnéa‘udlng this paragraph (c), in all
subcontracts over the simplified acquisition threshold. .

Subcontractors: DHHS recognizes that the Contracior may choose to use subcontractors with
grealer expertise to perform certain health care services or functions for efiiciency or convenience,
but the Contraclor shall retain the responsibility and accountability for the function(s). Prior to
subconlracting, the Contractor shall evaluate the subconiractor's ability to perform the delegatod
function(s). This is accomplished through a writtan agreement that specifies aclivities and raporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontraclor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as lhe Contractor and the Contractor is responsible (o ensure subcontractor compliance
with those conditions,

When the Contractor defegates a function to a‘subcontractor, the Contractor shall do the folfowing:

18.1,  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function ' '

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

19.3.  Monitor the subcontracior's performance on an ongoing basis

Exhitit C - Special Provisions Contractor WM@M
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19.4.  Provide to DHHS an annual schedule idenlifying all subcontractors, delegated funclions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
1ake corrective aclion.

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

.COSTS: Shall mean those direct and indirect ltems of expense determined by the Department to be
allowable.and reimbursable in accordance with cos! and accounting principles established in accordance
with stale and federal laws, regulalions, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section’of the Contractor Manual which is
entitled "Financial Management Guldelines™ and which contains the regulations goveming the financial
aclivities of conlraclor agencies which have coniracted with 1he State of NH to receive funds.

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

UNIT: For each service that the Contractar is to provide to eligible individuals hereunder, shall mean that
period of time or 1hat specified aclivity determined by the Department and specifled in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and pdlicies, elc. are
referred to in the Conlracl, the said reference shall bo deemed to mean all such laws, regulatnons elc. as
they may be amended or revised from the time 1o time.

CONTRACTOR MANUAL: Shall mean Ihai document prepared by the NH Department of Administrative
Services containing a compilation of afl regulations promulgated pursuant lo the New Hampshire
AdmInistrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Conltract will nol supplant any existing federal funds available for these services.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this conlract, Conditional Nature of Agreement, is replaced as
follows: ©
4. CONDITIONAL NATURE OF AGREEMENT.
Notwithslanding any provision of this Agresmaent lo the contrary, afl obligations of the Slate hereunder,
including without limitation, the continuance of payments, In whole or in part, under this Agreement are
contingeni upen continued appropriation or availability of funds, including any subsequent changes to the

appropriation or availability of funds affected by any state or federal legislalive or executive action that .

reduces, eliminales, or otherwise modifies the appropriation or avaitability of funding for this Agreement
and the Scope of Services provided in Exhibil A, Scope of-Services, in whole or in par. In no event shall
the State be liable for any payments hereunder in excess of appropriated or avallable funds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
to withhold payment until such funds become available, if ever. The Stale shall have the right to reduce,

terminate or modify services under this Agreement Immediately upon giving the Contractor notice of such:

reduction, termination-or modification. The State shatl not be required to trensfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
of any other account, In the event funds are reduced or ur}g\{aﬂable. ’ .

2: Subparagraph 10 of the General Provisions of this conlract, Tarminélion. is amended by adding the following:

language, )
10.1 The State may terminate the Agreement at any time for ariy reason, al the sole discretion of the State,

30 days sfter giving the Contractor written notice that the State Is exercising its option Lo terminate the

Agragmenl. .

.10.2 In the event of early termination, the Conlractor shall, within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under.the Agreement, including but not
limited lo, Identifying the present and future needs of clienls receiving services under the Agreement
a2nd esiablishes a procass to meet those needs.

10.3 The Contractor shall fully coopeiats with the State and shall promplly provide detailed Information to
suppori the Transition Plan including, but not limited to, any information or data requested by the
Slate refated to the termination of the Agreement and Transilion Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event thal services under the Agreement, including but not limited to clients teceiving services
under the Agreement are transilioned to having services delivered by anmother entity Including
contracted providers or the State, the Contractor shall provide a process for uninterrupled delivery of
services in the Transition Plan, . )

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

3. Extension: .
The Deparimenl reserves the right to renew the Contract for up to two (2) additional years, subject to the

continued availability of funds, salisfactory performance of services and approval by the Governor and
Executiva Council. . .

Exhiblt C-1 — Revisions to General Provisions Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, "

Concord, NH 033016505

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

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

1.2.  Establishing an ongoing drug-free awareness program lo inform employees about
1.21.  The dangers of drug abuse in the workplace:

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

1.2.3. Any available drug counseling, rehabilitation, and employee essistance pragrams; and

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

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

1.4, Notifying the employes in the statement required by paragraph (a) that, 25 a condition of
employment under the grant, the employee will
1.4.1. Abide by the tarms of the statement; and
1.4.2. Notify the employer in writing of his or her conviclion for a violation of a criminal drug

statute occuming in the workplace no laler than five calendar days after such
conviction; . i

1.5.  Notifying the agency in writing, within len catendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal agency

Exhidk O - Certification regarding Drug Free Contractor lu!t!ah@y\
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has designated a central point for the receipt of such notices. Notice shall inciude the
identification number(s) of each affected grant; :
-1.6.  Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabillitation Act of 1973, as
amended; or
1.6.2. Requiring such employes lo participate satisfactorily in a drug abuse assistance or
rehabllitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.4, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space p}'ovided below the site{s) for the performance of work done in
connectlion with the specific grant,

Place of Performance (s;treet address, city. county, stale, zip code) {list each iocation)
Check 0 if there are workplaces on file that are not identified here.

. Contractor Name:

12 //0//7
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CERTIFICATION REGARDING L OBBYING

The Contractor identified in'Section 1.3 of the Genera! Provislons agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, snd further agrees to have the Contractor’s representative, as identified tn Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered): .
*“Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title IV-D
“Social Services Block Grant Program under Titte XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Title IV

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

1. NoFederal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
ot Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or )
modification of any Federal contrac, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor). '

2. |t any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall compiete and submit Standard Form LLL, (Disclosure Form fo
Report Lobbying. in accordance with its instructions, attached and identified as' Standard Exhibit E-l.)

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

This cerification is & material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Tite 31, U.S. Code. Any person who falis to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $400,000 for
each such faflure. :

/2//51//7
Date
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CERTIFICATION REGARDING DEBARMENT, SUSPENS|ON
. AND OTHER RESPONSIBILITY MATTERS

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

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

ceriification set out below. o

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

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

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospeclive primary participant ieams
that its certification was ermoneous when submitted or has become erroneous by reason of changed
circumstances. . - o

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

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

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

. transactions and In all soficitations for lower tier covered transactions.

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

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

Exhiblt F - Certification Regarding Debarment, Suspengion Contractor inltials —
And Other Responsibility Matters
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information of a participant is not required to exceed that which i is normally possessed by a prudent
« person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a paticipant in a
covered transaction knowingly enters inlo a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in.
addition to other remedies availabte 1o the Federa) govemment, DHHS may terminate this transaction
for cause or defaull

PRIMARY COVERED TRANSACTIONS
11. The prospective primary pamclpant cartifies to the best of its knovlledge and beliel, that it end its
principals:

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

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

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

11.3. are not-presently indicted for otherwise criminally or civilly charged by a governmenta enlity
(Federal,-Stale or local) with commission of any of the offenses enumerated in paragraph (I)(b}
of this certification; and

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

- 12. Where the prospective-primary participant is unable o certify 10 any of the statements in this
certification, such prospective participant shall attach an expfanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By sngnmg and submitting this lower tler proposal (contract), the prospective lower tier partsc:pant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it-and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared inefigible, or .
voluntarily excluded from participation in this transaction by any'federal department or agency.
13.2. where the prospective lower tier participant is unable to cerlify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).
14, The prospectwe Iower tier pamc:panl further agrees by submumng thls proposal [oontract) that it will
include this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
. Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all fower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: .

{2//1/7

Date /
Exhit F = Certification Regarding Debarment, Suspension  Contractor Initlsls _
And Other Responsbility Matters
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_The Contracior idantified in Section 1.3 of the General Provislans agrees by ignaturs of the Contractor's
nprmnt:ﬁunldmmedh&d!om1 1and1, tzolme(;emmiPmm toem.lnmafo&m'g
wﬂﬁmﬁm

Contractor will comply, and will requlra any subgrantess or subcontmctou to comply, with any applicabla
federal nondiscrimination requlrements, which may Include:

- the Omnibus Crime Control and Safe Streels Act of 1968 (42 U.S.C. swmamjwhthpmhbh
reciplents of foderal funding under (his statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, calor, religion, nationss ongin, and eex. The Act
requires certain recipients to produce en Equal Employment Opportunity Plan;

= tha Juvenlie Justice Delinquency Prevention Act of 2002 {42 U.S.C. Seclion 5672(b)) which adopts by

" roference, the civil rights obligations of the Safe Stresis AcL Recipients of federal funding under this
siaiute ars prohibited from discriminating, ether in employment practices or in the delvery of services or
berefits, an the basis of race, color, religion, nalional origin, and sex. mmm«: Equa:l
Employment Qpportunlty Plan requiremants;

-the Civil Rights Act of 1964 (42 U.S5.C. Section 2000d, which prohibiis recipients of foderal financlal .
assistance from discriminating on the basis of race, color, or nationgl cirigin In any program or activity);

- the Rehabiitation Act of 1673 (20 U.5.C. Seclion 784). which prohibits recipients of Federal financia)
assistance from discriminating on the basis of disabity, In regard to employment end the delivery of
sarvices or benefits, in any program or activity;

- Iho Americans with Disabiiitles Act of 1904 (42 U.S.C. Seclions 12131-24), which prohibits
discrimination and ensures equal opportunity for persons with disablities In employment, State and local
govemment services, public sccommeodations, commercial facities, and lransportation;

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which pmhhﬂs
discrimination on the basis of sax In federally assisied aducstion programs;

- the Age Discriminalion Act of 1975 (42 U.5.C. Secllons 6106-07), which prohibits discrimination on the
* basls of sge in programa or aciivities receiving Fodera! financial assistance. ltdounolhclude
employment discrimination;

-28C.F.R. pL 31 (U.S. Department of Justico Regulations ~ OJDP Grend Programs); 28 C.F.R. pt 42
(U5, Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunlty, Policies
and Procadures); Executive Order No. 13276 (equa! protection of the laws for falth-based and commundly
organizations): Executive Crder No. 13559, which provide fundamental principles and policy-making
crileria for partnerships with falh-based and neighborhood organizations;

-28CFR plL 38 (US. Dmmmd.lwieenegumm - Equa) Treatmen! for Fath-Based
Organizations); and Whistieblower prolections 41 U.5.C. §4712 and The National Defense Authorzation
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhoancement of Conlract Emplayes Whislieblower Profections, which prolacts employees sgainst
reprisal for certain whistle blowing activities in connection with federal grants and cordrects.

mam'hsdtoulbobwhamaterlaireprmnlnﬂmofhduponﬂh‘ refiance ls placed when the
agency ewasds the grant, Falss cartification of vielation of the certification shall be grounds for
suspension of payments, suspension or terminslion of grants, or gavernment wide suspension of
debarment

EN G
Contractor intTaly
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New Hampshire Department of Health and Human Services
Exhibit G :

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

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

1. By signing and submitting this propasal (contracl) lhe Contractor agrees to comply with the provlsions
Indicated above.

Il'/ /«7//7

Data’ 7

d‘ fe-He .
Tme P[“.‘ -.J' &

Exhidblt G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1934
(Act), requires that smoking not be permitied in any portion of any indoor facility owned or leased or
contracted for by an enlity and used roulinely or regularly for the provision of heaith, day care, education,
or library services to children under the ageof 18, if the services are funded by Federal programs gither .
directly or through State or local govemments, by Federal grant; contract, loan, or loan guarantee. The '
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of tacilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penatty of up to
$1000 per day and/or the imposition of an admlmstratwe compliance order on the responSsble entity.

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

1. By slgnirig and submitting this contraci, the Contractor agrees to make reasonable efforts to comply
with all appiicable provisions of Public Law 103-227, Parl C, known as the Pro-Children Act of 1994,

C tracto5 Name:

R/K}17

Date '

Tite? 9“ nd fgo
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New Hampshire Department of Health and Human Services

Exhibit

E IRANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMEN]

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

(1) Definltions.

a. “Breach” shall have the-same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federa) Regulations. | .

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. : .

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

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

- e. “Data Ag.gregagion' shall have the same meaning as the term *data aggregation® in 45 CFR
Section 164.501. :

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

. 9. HITECH Act” means.the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.- . s T

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

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

j- “Privacy Rule” sﬁall mean the Standards for Privacy of Individually identifiable Heaith
Information at 45 CFR Parts 160 and 184, promulgated under HIPAA by the United States
Department of Health-and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health

information® in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity.
2014 ' Exniht | Contrector Initiats
Health Insurance Portabillty Act >
Business Assodste Agreement )
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" Exhibit)

(2)

“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

f

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

“Unsecured Protected Health Information” means protected health infarmation that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuats and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. ) : '

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

Act,

Buslness Associate Use and Disclosure of Protected Health Information.

" - Bysiness Associate shall not use, disclose, maintain or transmit Protected Health

il ke

" Inforiv3tion (PHI) except as reasonably necessary to provide the services outlined under
Exhibil A of the Agreement. Further, Business Associate, including but not limited to all -
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHiin any manner that would constitute a violation of the Privacy and Security Rule.

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

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHiinresponse to a
request for disciosure on the basis that it is required by law, without first notifying

~ Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects fo such disclosure, the BUSSSS

V2014 ~ Exhibh | f Contractor [nitialy

Health tnsurance Portabilty Act
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(3)

32014

Associate shall refrain from disclosing the PHI until Coversd Entity has exhausted all
remedies. ‘ . '

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

Obligations and Activities o iness As ateo.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

The Business Associate shali comply with all sections of the Privacy, Security, and

Breach Notification Rule.

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

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

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

* Within five (5)' business days of receip! of a written request from Covered éntity,

Business Assotiate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Enlity, for purposes of enabling Covered Enlity to determine
Business Associate's compliance with the terms of the Agreemant.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Coveréd Entity, to an individual in order to meet the

requirements under 45 CFR Section 164.524.

Within ten (10) business days of recelving a written request from Covered Entity for an
amendment of PHI or a record about an individua! contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for

~ amendment and incorporate any such amendment to enable Covered Entity to fuifill its

obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to

* such disclosures as would be required for Covered Entity to respond to a request by an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Sedlion
164.528. .

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

In the event any individual requests access to, ameridment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two {2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reasan, the
Business Associate shall retumn or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retumn or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed 1o in
the Agreement, Business Associate shalt continue to extend the protections of the
Agreement, to such PH) and limit further uses and disclosures of such PHI to th e
purposes that make the retum or destruction infeasible, for so long as Business

Exhidit 4 . Contractor Initists
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(4)

{5)

(6)

32014

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

Obligations of Covered Entity

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

Covered Entity shall promptly notity Business Associale of any changes in, or revocalion
of permission provided to Covered Entity by individuals whose PHI may be used or
discloséd by Business Assoclate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

‘Covered entity shall promptly notify Business Associate of any restrictions on the use or

disclosure of PHI that Covered Entity has agreed {0 in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cauge

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

Miscellaneous

Pefinilions and Regu]aggu Reference All terms used, but not otherw:se def ned herem

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

Data Qwnership. The Business Associate acknowledges that it has no ownership rights

" with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shafl be resgived
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contracior Inftlals
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e. Seqregation. If any term or condilion of this Exhibit ) or the application thereof to any .
person(s} or circumstance. is ‘held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condilion; to this end the
terms and conditions of this Exhibit | are declared severable. -

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section {3} |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
slandard terms and condilions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hergto have duly exacuted this Exhibit I, -

Department of Health and Human Services

| Th(sf‘ij;m[ﬂ Js,

Signature of Authorized Representative

LS moRRAS Petor Killbe
Name of Au_lhorized Representative Name of Authorized Representativae
DiRpeToR, DPHS Cosi ot £ CED
Title of Authorized Representative Title of Authorized Representative
Jaslg 1/19/i7
Date Date =/

- Business Associate Agreement
. Page6ofB . Dats
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
. ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, 1o repor on
data related to executive compensation and associated first-tiér sub-grants of $25,000 or more. If the
initial award is betow $25,000 but subsequent grant modifications resu't in a total award equal lo or over
$25,000. the award is subject to the FFATA reporting reguirements, as of the date of the award. -
In gccordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informalion), the
Department of Health and Human Services {DHHS) must report the fallowing information for any
subaward or contract award subject to the FFATA reporting requirements: .

Name of enlity .

Amount of award

Funding agency : ’ .

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of pedformance

Unique identifier of the entity (DUNS #)
. Total compensation and names of the 1op five executives if:

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

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

SEPNOOMAEW N

o

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

The Contractor identified in Section 1.3 of the General Provisions agrees to cemply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Conlractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the fallowing Certification; ;

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

Contractor Name: .

i2 / 197 / /7 . 7
Date - Name: P&r&/ Kallehar
Titke:

Bes onb £ LE
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your enlity is: § 3/ 364 357 -

2. In your business or organization's preceding completed fiscal year, did your business or organization

- receive (1) BO percent or. more of your annual gross ravenue in U.S, federa! contracts, subcontracls,
loans, grants, sub-grants, and/or cooperative agreements;.and (2) $25.000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, granls, subgrants, and/or
cooperative agreements? '

Y O  YEs

If the answer lo 82 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m({a), 780{d)) or section 6104 of the Internal Revenue Code of

. 19867 .

NO YES

if the answer to #3 above is YES, stop here
It the answer to #3 above is NO, please answer the following:

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

Name: Amount:
Name: ‘ ‘ Ampunt:
Name: . Amount.
Name: Amoun:
Name: Amount;
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