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Page 3 of 3

Respectfully submitted,

R g fr—
i A. Thibinet

Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 15, 2020, (ltem #14), as amended on November 18, 2020 (ltem #20), the Contractor agreed to
perform certain services based upon the terms and conditicns specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, 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 agreemerit, increase the pfice limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$6,000,000

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

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

DS
[

RFP-2021-BDAS-04-PEERR-01-A02 Harbor Homes, Inc. . Contractor Initials
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All terms and conditions of the Contract and

prior amendments not modified by this Amendment remain

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

Council approval.

IN WITNESS WHEREOF, the parties have s

5/24/2021
Date

5/21/2021
Date

RFP-2021 -BDAS-04-PEERR-O1 -A02

A-5-1.0 P

et their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Harbor Homes, Inc.

- DecuSigned by:
Name: “KeTTeher

Title: President & CEO

Harbor Homes, Inc.

age 20f 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. :

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/25/2021 | ‘ C@"’”
Date . Name: Atherine Pinos

Title: Attorney -

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

OFFICE OF THE SECRETARY OF STATE .

Date ' Name:
Title:
RFP-2021-BDAS-04-PEERR-01-A02 Harbor Homes, Inc.

A-5-1.0 : . Page 3of 3
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Exhibl C-1 Amendman 52, Budget

Harbor Homeas, inc.
RFP-2021-BDAS-04-PEERR-01-AD2
Exhitt C-1 Amendmart #1, Budget
Page 1of 1

Now Hgmpshire Department of Health 2nd Human Services
Contractor Harme: Harbor Homen, inc.
Budget Req v s Facitating Or
Bauxiget Pericst: THI2020-8030/2021
T otsl Program Coat Tontracion Shats | Match . Funded by DHH3 contract share
Line Kem Dirwet Indirsct Total Dirvct Indirect Total Dirvel Indirect Total
1. _Tolal ol 243,018 243,018 - 241,018 241,01
2. E Banaiits 54,105 54105 - 54,105 54,106
3. Conmianis - 11,000 11,000 - 11,000 11,008
Renial 500 500 - 500 500
Repair and Maintenance - - - - -
PurchaseCepradiation 7,500 1.500 - 7.500 7.500
3. 5 3 - - - - -
Educalional - - . - -
Lab - . - N -
Pharmacy s d - - o
Madical - - - - -]
Office 1,000 1,000 - 1,000 I.ﬁ_n_‘
4. Travel 5.000 5.000 - 5.000 5.000
I?. Docupacy 14,124 14,124 - 14,124 14,124
[2. Currert Experaes . - - - ]
Tetoptorn 2700 2,700 - 2700 2,700 |
Postage 120 120 - 120 120
Subwcriptions. - . 3 - - -
Auszd mn] Logel 1.200 1,200 3 - 1,200 1200
Irduancs B 4,500 4,500 [] - 4,500 4,500
Board Expernss - - E3 - - -
9. Software 10,800 10,800 - 10,800 10.809
10. T THTICO (- 8,000 . 000 - 8,000 000
11. Siaffl Education end T 33,400 33.400 - 33,400 3,400
12. Subcortracta/Ag 2,025,881 2.025.081 - 2,025,861 2.005 881
13, Othor {spacific delmis mandsory) - - - - - .
Professioral Feos 10,000 10,000 10,000 10,000
|irctirenct #u & kne wom -13 243,182 243,182 - - 243,182 242,182
i TOTAL ZANB18|§ 243,182 7,675,000 s ZAI 818 243,182 7,675,000 |
Indirect As A Percars of Direct . 10.0%

nES
Cortracior Ini

$/21/0021




DoarSipn Ervalops ID. SFBCOCBS-BESC-420C-8600-EFDBFE321872

Exhibit C-2 A dment #2, Budg

New Hampshire Department of Health and Human Services
Contractor Name: Harbor Homes, Inc.
Budget Request for: Peer Recovery Suppen Services Facliitating Organization
Budget Period: 7/1/2021-6/30/2022
E B Total Program Cost Contractor Share / Match g . Funded by DHHS contract share
Lina Item Direct [ndirget - Total Direct Indirect s Total Direct indirect Total
1. Total SalaryMages 250,000 250,000 - - 250,000 250,000
2. Employee Benefits 51,500 57,800 - - 57.500 57,500
3. Consultants 8,000 8.000 - - 8,000 8,000
4, Equipment: - . - - -« -
Rental 500 500 - - 500 500
Repair and Maintenance - - - - - .
Purchase/Depreciation 5,000 . 5,000 - - 5.000 5.000
|5-_Supplies:™ - - - - - -
Educational - - - - - -
Lab - - - - - -
Pharmacy B 5 - - B N
Cffice ) 1,000 1000 - - 1,000 1,000
6. Travel 15,000 15,000 | 5 B 15,000 15,000
|7. Occupancy 14,124 14,124 T B H 14,124 14,124
8. Cument Expenses - - - - . -
Telephone 2,700 . 2.700 - B 2,700 2,700
Poslage 120 120 - . B 120 120
Subscriptions 1.000 1.000 - } - 1,000 1.000
Auti and Legal 1,200 1200 | - - 1,200 1,200
Insurance 4,500 4,500 - - 4,500 4,500
Board Expenses - - - - | - -
|5 Scfware - 10,800 10,800 - - 10,800 10,800
V0. MarkelingCommunications 6,000 6,000 - - 8,000 6,000
11, Siaff Education and Training 53,400 53,400 - - 53,400 53.400
12. Subcontracts/Agreements 2,583,883 2.583.883 - - - 2,583,883 2,583,883
13. Other (specific detals mandatory).  ° - -1 . - - -
Professional Fees 8.000 8.000 - - 8,000 8,000
'mdirtci a5 aline tem . 302,273 302,273 - - - 302,273 302,273
TOTAL - 3,022,727 302,273 3,325,000 - - 3,022,727 302,273 3,325,000
Indirect As A Percent of Direct 10.0%

Harbor Homes, Inc.
RFP-2021-BDAS-(4-PEERR-01-AG2
Exhit C-2 Amendment #1, Budget
Page 1 0f 1

o8
(=
Contractor injtiats ~—

21/
D 5/21/2021
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Swate of the Suate of New Hampshire, do hereby centify that HARBOR HOMES, INC. is
a New Hampshire Nonprofil Corporation registered lo transact business in New Hampshire on February 15, 1980, | further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned,

Business 1D: 62778 ) ,
Certificale Number: 0005367816

IN TESTIMONY WHEREOQF, _

[ hercto set my hand and cause to be affixed
the Seal of the Stale of New Hampshire,
this 14h day o May A.D. 2021.

Do Lol

William M. Gardner

Secretary of State
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CERTIFICATE-OF AUTHORITY

l, Joel Jaffe, Secretary ____, hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary!Off cer of Harbor Homes, Inc.
(Corporation/LLLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 21, 2021, at which a guorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Peter Kelleher, Prosident & CEO (rmay list more than one person)
{Name and Title of Contract Signatory)

s duly authorized on behalf of Harbor Homes, Inc. to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

3. | hereby certify that said vote has nol been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understocd that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshlre

all such limitations are expressly slated hereln

DocuSigned hy
Dated: May 21, 2021 ' r
. ‘—033“"“5" @‘?ﬁt’we of Elected Officer

i Name: Joel Jaffe
Title:  Secretary

Rev. 03/24/20
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE oy

11/8/2020

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

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

PRODUCER A CONTACT Kimbery Gutekunst

RS e Ano. e e L

Nashua NH 03064 | ADDRE$S: kgutekunsi@eatonberube.com

) INSURER(5) AFFORDING COVERAGE NAIC #
. INSURER A : Easlern Alliance Insurance Group

INSURED HARHO| \ysurer B : Selective Insurance Group Inc. 14376
Harbor Care -

Harbor Homes, Inc. INSURER ¢ : AlX Specialty Insurance Co.

77 Northeastern Boulevard . NSURER D : Philadelphia Insurance Campany 23850
"Nashua NH 03062 _ INSURER E : '

INSURER F :
COVERAGES CERTIFICATE NUMBER: 68049354 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLISUER] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER {MM/DDIYYYY) § (MMIDDIYY YY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y S 2288207 71112020 7112021 EACH OCCURRENCE $ 1,000,000
‘ DAMAGE TO RENTED
cuams.mane | X | ocour PREMISES {Ea ocqurrence) | § 1,000,000
X | professionat MED EXP (Any one person) $ 20,000
X | Abuse PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE $ 3,000,000
poucy | TE%; Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: : Prof (nonFTCA} § 31,000,000
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY ] $ 2288207 7172020 712021 | Rtaddden _ $ 1,000,000
ANY AUTO BODILY INJURY {Par person) | $
gmc;soomv SCHEOULED BODILY INJURY {Per accident}| §
% | HIRED % | NON-GWNED . PROPERTY DAMAGE s
| ] AUTOS ONLY AUTOS ONLY ‘ | {Per accident}
s
B | X | UMBRELLA LIAB X OCCUR S 2288207 112020 THI2021 EACH OCCURRENCE * | 5 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE : $ 10,000,000
0ED | | RETENTIONS ' s
A [WORKERS COMPENSATION . 030000111752-02 11726/2020 | 11262021 |X | BERG o | (EEF [
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE ) E.L. EACH ACCIDENT $ 1.000.000
OFFICER/IMEMBEREXCLUDED? - |:| NiA :
{Mandatory In m-n E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yas, describe )
DL LRIPTION OF GPERATIONS below : E.L, DISEASE - POLICY LIMIT | $ 1,000,000
- C | Professional Liabllity L1VASEE006 ' 71112020 72021 Professional ("Gap™ . $1,000,000
D | Management Liability PHSD1457150 7112020 7i/2021 DO $1,000,000
8 | Crime 5 2288207 77112020 772021 | Emplayee Dishonesty $510,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {(ACORD 101, Addliional Remarks Schodu!o may be attached If more space |s required)
Additional Named Insureds:

Harbor Homes, Ing, - FID# 020351932

Harbor Homes II, Inc.

Harbor Homes Il), Inc.

Harbor Homes, IV, Inc,

Harbor HOmes Clarernont

Healthy at Homes, Inc. -FID# 043354080

Southern New Hampshire HIV/AIDS Task Force -FID# 020447280

See Attached...

CERTIFICATE HOLDER CANCELLATION

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

New Hampshire DHHS ’

129 Pleasant Street

Concord NH 03301 AUTHORIZED REPRESENTATIVE

Hoe o tle.

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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. l AGENCY CUSTOMER ID: HARHO

LOC #:
| @ .
ACORD : ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Eaton & Berube Insurance Agency, Inc. Harbor Care
: Harbor Homes, Inc.
POLICY NUMBER 77 Northeastern Boulevard
Nashua NH 03062
CARRIER ] NAIC CODE '
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
Welcoming Light, Inc. -FID# 020481648 '
HH Ownership, Inc. :
. |Greater Nashua Council on Alcoholism dba Keystone Hall -FID# 222558859
Boulder Point, LLC ’
SARC Housing Needs Board, Inc
A
ACORD 101 (2008/01} © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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77 Northeastern Blvd _ H A R BOR Phone: 603-882-3616

Nashua, NH 03062 603-881-8436
www.harborhomes.org MS.M Fax: 603-595-7414

A Beacon for the Hometess for Over 30 Years
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Mission Statement

To create and provide quality residential, healtheare, and supportive services to individuals and fumilies experiencing
homelessness and/or living with behavioral health disorders.

" A member of the .
Partnership tor Successful Living :
A collaboration of six affiliated not-for-profit orgcnizciibns providing southern New Hampshire's most vulnerable

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

Harbor Homes + Heolthy ai Home » Keystone Hall « Milford Regional Counseling Servicas
* Southerm NH HIV/AIDS Task Force = Welcoming Light
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3 ¢Harbor Care

Harbor Homes Healthy at Home Keystone Hall HIV/AIDS == Harbe bor or Care

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

Conso|idéted Financial Statemehts
And Supplementary Information
For the Year Ended June 30, 2020

{With Independent Auditors’ Report Thereon)
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Q'D MELANSON

INDEPENDENT AUDITORS' REPORT

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

Report on the Financial Statements

We have audited the accompanying consclidated financial statements of Harbor Homes, Inc. and
Affiliates d/b/a Harbor Care, which comprise the consolidated statement of financial position as
of June 30, 2020, and the related consolidated statements of activities, functional expenses,
and cash flows for the year then ended, and the related notes to the consolidated financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair"ﬁ?@?entation"o?'t'ﬁé'sea.consolidated
financial statements in accordance with accountlng “principleS generally accepted in the United
States of America; this includes the desugnf‘lmplementatlon and maintenance of internal
control relevant to the preparation and fair presentatlon of consolidated financial statements
that are free from material m|sstatement whether due to fraud or error.

Auditors’ Responsibility .

'1‘
Our responsnblllty is to express an oplmon on these consolidated financial statements based on
our audit. We conducted our auid|t 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 financiél:sta{]tements are free from material misstatement.

An audit involves performing p‘ro'ced,ures to ohtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected dépend on the
auditors’ judgment, in¢luding th}'-: asse\_ssment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk assess-
ments, the auditor considers internal co\htrol relevant to the entity's preparatlon and fair

Nashua, New Hampshire \ \

Manchester, New Hampshire \ .
Andover, Massachusetts \\\\

Greenfield, Massachusetts - k:“‘""-m.._.,_m_‘_

. w:p‘
Ellsworth, Maine 80076772440 | melansoncpas com
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QLDMELANSON

presentation of the consolidated financial statements in order to design audit procedures that
are appropriaté in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express na 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, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Harbor Homes, Inc. d/b/a Harbor Care as of June 30,
2020, and the changes in its net assets and cash fiows for the year then ended in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information
/ -—"“'A\
We have previously audited Harbor Homes, I:}c_,and Affiliatés d/b/a Harbor Care’s fiscal year
2019 consolidated financial statements, and” we}xpressed an unmodified audit opinion on
those audited consolidated financial statements+in our report dated Qctober 21, 2019. In our
opinion, the summarized comparative/information presented herein as of and for the year
ended June 30, 2019 is consistent/in all/material respects, with the audited consolldated
/ 4
financial statements from which it;has been derived.

\

Other Matters
_ /

Other information 'I :

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information is presented for
purposes of additional analysis and is not a required part of the consclidated financial
statements. Such informatiorg‘*i'&thé responsibility of management and was derived from and
relates directly to the underlyiné accounting and other records used to prepare the
consolidated financial statements. \The information has been subjected to the auditing
procedures applied in the audit\of the,consolidated financial statements and certain additional
“procedures, including comparing,and reconcmng such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves and other additional procedures in accordance
with auditing standards generally accé\ptedfin»t{le United States of America. In our opinion, the

R i
800,282.2440 | melansoncpas.com
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Q‘D MELANSON

information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole. h

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
December 16, 2020 on our consideration of Harbor Homes, Inc. and Affiliates d/b/a Harbor
Care's internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulationé, contracts, and grant agreements and other matters. The
purpose of that report is sclely to descr'i'be_the scope of our testing of internal contro!l over
financial reporting and compliance and the results of that testing, and not to provide an opinion
on the effectiveness of Harbor Homes, Inc. and Affiliates d/b/a Harbor Care’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. and

- Affiliates d/b/a Harbor Care’s internal control over financial reporting and compliance.

Mobanses

Manchester, New Hampshire
December 16, 2020

P g

ity
B00.282.2440 | melansoncpas.com
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.

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

Consolidated Statement of Financial Position
June 30, 2020
{with comparative totals as of June 30, 2019)

2020
Without With
Donor . Donor 2020 2019
Restrictions "Restrictions - Total Total
ASSETS
Current Assets:

Cash and cash equivalents s 5,828,960 S 58,067 $ 5887027 5 2255449

Restricted cash 1,128,413 - 1,128,413 1,193,792

Receivables, net 3,070,954 - 3,070,954 2,981,834

Patient receivables {FQHC), net 422,731 - 422,731 645,963

Inventory 124,281 . 124,281 115,413

Qther assets 100,992 - 100,992 34,084

Total Current Assets 10,676,331 58,067 10,734,398 7,227,535
Noncurrent Assets:

nvestments 226,159 - 226,159 228,209

Property and equipment, net 32,836,963 ) - 32,836,963 34,363,395

Other assets . 60,300 - - 60,300 53,501

Total Noncurrent Assets 33,123,422 - 33,123,422 34,645,105
TOTAL ASSETS S 43,799,753 S 58,067 S 43,857810 § 41,872,640
LIABILITIES AND NET ASSETS

Current Liabilities: . .

Lines of credit ; 5 621,772 s - s 621,772 S 1,068,271

Current portion of mortgages payable 627,482 - 627,482 560,466

Refundable advances 1,415,359 - 1,415,359 ) -

Accounts payable 1,193,386 - 1,193,386 2,116,306

Accrued payroll and related expenses . 1,037,779 - 1,037,779 1,024,330

Other liabilities 348,849 . - 348,849 913,916

Total Current Liabilities . 5,244,627 - 5,244,627 5,683,289
Noncurrent Liabilities:

Construction loan payéble - - - 3,235,875

Accrued payroll and related expanses 413,105 - 413,105 452,714

Maortgages payable, net of current portion 15,178,320 . - 15,178,330 15,002,097

Mortgages payable, tax credits . 487,553 - 487,553 528,793

Mortgages payable, deferred 101,093,496 - 10,093,496 9,890,996

Other liabilities 139,475 - 139,475 133,411

Total Noncurrent Liabilities 26,311,959 - 26,311,959 29,243,886
Total Liakyilities 31,556,586 - 31,556,586 34,927,175
Net Assets:

Without donor restrictions: - - .
Undesignated 12,242,526 - 12,242,926 6,705,159
Noncontrolling interest in Boulder Point, LLC {Note 15) 1 - 241 ) -

With donor restrictions:

Purpose and time restricted - 58,067 58,067 240,306
Total Net Assets 12,243,167 58,067 12,301,234 6,945,465
TOTAL LIABILITIES AND NET ASSETS § 43,799,753 $ 58,067 $ 43,857,820 S 41872640

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

4
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HARBOR HOMES, INC. AND AFFILIATES d/b/a
HARBCR CARE

Consolidated Statement of Activities
For the Year Ended June 30, 2020
(with comparative totals for the year ended June 30, 2019)

2020
Without With
Donor Dohor 2020 2019
) Restrictions Restrictions Total Total
SUPPORT AND REVENUE
Support:
Grants:
Federal : 5 6,850,223 $ - $ 6850223 § 5637874
State 11,822,020 - 11,822,020 14,107,741
Contributions 3,076,857 83,851 3,160,708 852,256
CARES Act grant {Note 11) 2,554,938 - 2,554,938 -
. Special events:
Exchange portion (value of benefit received) - - - -
Contribution partion 80,954 . . 80,954 232,180
Less cost of special events {57,204) - {57,204) 188,234)
Net special events revenue 23,750 ) - 23,750 143,946
Total Support . . 24,327,788 83,851 24,411,639 20,741,817
Revenue: !
Patient services revenues [FQHC), net 6,176,974 - 6,176,974 5,404,995
Patient services revenues (other), net 7,517,922 - 7,517,922 7,690,923
Veterans Administration programs 2,181,057 - 2,181,057 2,416,766
Rental income, net
Rental vouchers ) 1,837,613 - - 1,837,613 1,405,600
Resident payments 1,085,688 - 1,085,688 761,722
Other 268,200 . 268,200 347,725
Contracted services 477,190 - 477,190 624,952
Management fees - - 23,450
. Other 145,627 . 145,627 96,208
Total Revenue 19,690,271 - 19,690,271 18,772,341
Net Assets Released from Restrictions 266,090 {266,050} - -
Total Suppert and Revenue 44,284,149 {182,239} 44,101,910 39,514,158
EXPENSES
" Program services ’ 32,520,642 - 32,520,642 34,131,359
Management and general - 5,543,811 . 5,543,811 4,247,544
Fundraising and development 246,891 . - 246,891 438,954
Total Expenses 38,311,344 - 38,311,344 38,817,857
Change in Net Assets From Operations 5,972,805 (182,239} ' 5,790,566 696,301
NONOPERATING ACTIVITIES
Invesktment income (loss), net {4,016) - {4,016} 12,540
Gain (loss) on disposal of fixed assets 1,290,317 - T 1,290317 689,174
Depreciation (1,721,098) - {1,721,098) {1,471,904)
Total Nonoperating Activities {434,797) - {434,797) |770,190)
CHANGE IN NET ASSETS 5,538,008 (182,239} 5,355,769 (73,889}
NET ASSETS, BEGINNING OF YEAR 6,705,159 240,306 6,945,465 7,019,354
NET ASSETS, END OF YEAR $ 12,243,167 $ 58,067 $ 12,301,234 §  6,545465

The accompanying notes are an integral part of these financial statements.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a
HARBOR CARE

Consolidated Statement of Functional Expenses
For the Year Ended June 30, 2020

'(with comparative totals for the year ended June 30, 2019}

Expenses:
Personnel expenses:
Salaries and wages
Employee benefits
Payroll taxes
Retirement contributions -
Client services:
Rental assistance
Insurance assistance
Food and nutrition services
Counseling and support services
Other client assistance
Professional services:
Contracted services
Legal fees
Professional fees
Accounting fees
Advertising and promotion
Canferences, conventions, and meetings
Grants and donations
Information technology
Insurance
Interest expense
Miscellaneous
Occupancy
Office expenses
Supplies
Travel

Total Functional Expenses

$

2020
Fundraising 2020 2019
Program Management ' and
Services and General Development Total Total
14,573,889 s 3,437,841  § 183,034 $ 18,194,764 S 17,537,662
1,808,852 491,673 13,937 2,314,462 2,452,426
1,098,136 230,315 13,947 1,342,398 1,400,021
382,747 287,696 2,200 672,643 517,158
3,407,944 3,407,944 6,041,859
1,124,657 1,124,657 995,870
217,051 217,051 249,821
24,015 - 24,015 11,923
415,280 - 415,280 381,170
3,336,616 14,110 5,500 3,356,226 2,247,838
111,198 192,660 - - 303,858 132,753
84,293 67,967 2,065 154,325 146,308
2,121 147,318 - 149,439 125,510
52,944 7,786 1,512 62,242 62,788
179,123 1,611 469 181,203 273,017
569,166 9,431 - 578,597 471,099
320,466 190,204 1,197 511,867 479,718
169,473 10,448 121 180,042 161,287
825,147 74,469 - 899,616 919,036
76,469 75,467 2,112 154,048 191,840
1,132,914 164,965 7,679 1,305,558 1,255,286
422,281 - 112,051 10,598 544,930 553,016
1,967,402 21,240 1,928 1,990,570 1,935,680
218,458 6,559 592 225,609 273,11
32,520,642 s 5,543,811 s 246,891 S 38311344 S 38,817,857

The accompanying notes are an integral part of these financial statements.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a

HARBOR CARE

Consolidated Statement of Cash Flows

For the Year Ended June 30, 2020
(with comparative totals for the year ended June 30, 2019)

Cash Flows From Operating Activities:
Change in net assets
Adjustments to reconcile change in net assets
to net cash from operating activities:
Depreciation
Amortization of tax credit liability
Unrealized gain on investments
Gain on disposal of fixed assets
Inclusion of new entity in consolidated statements
Changes in operating assets and liabilities:
Receivables )
Patient receivables
Inventory
Other assets
Accounts payable
Accrued payroll and related expenses
Other liabilities
Refundable advance
Net Cash Provided by Operating Activities

Cash Flows From Investing Activities:
Purchase of fixed assets
Proceeds from sale of fixed assets
Net Cash Provided by Investing Activities

Cash Flows From Financing Activities:
Borrowings from lines of credit
Payments on lines of credit

.Proceeds from short-term borrowings
Payments on short-term borrowings
Praoceeds from deferred mortgages
Proceeds from tax credits
Proceeds from long-term borrowings
Payments on long-term borrowings

Net Cash Used by Financing Activities

Net Change

Cash, Cash Equivalents, and Restricted Cash, Beginning of Year

Cash, Cash Equivalents, and Restricted Cash, End of Year

Supplemental disclosures of cash flow information:
Interest paid
Non-cash financing activities - debt financed fixed assets

Non-cash financing activities - construction loan refinance

2020 2019
5355769  § {73,889
1,721,098 1,471,904
(69,640) {21,044)
2,050 (10,802}
(1,290,317) {689,174)
- 49,811
(89,120) {921,415)
223,232 655,085
{7,868) 6,665
(73,707) (24,306)
(922,920) 1,250,916
(26,160) 343,336
(559,003) .
1,415,359 -
5,678,773 2,037,087
(581,202) {438,091)
1,676,853 1,309,000
1,095,651 870,909
5,089,856 8,808,099
(5,536,355) (9,025,251
- 400,000
. {400,000)
202,500 .
128,400
98,913 -
(3,191,539) {818,506)
{3,208,225) "(1,035,658)
3,566,199 1,872,338
3,449,241 ' 1,576,903
7,015,440  § 3,449,241
899,616 919,036
- $ 4,947,262
2,226,890 ]

The accompanying notes are an integral part of these financial statements.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a
HARBOR CARE

Notes to Consolidated Financial Statements
For the Year Ended June 30, 2020

1. Organization

Harbor Homes, Inc. is the largest entity included in a collaboration of independent
nonprofit organizations, sharing a common volunteer Board of Directors, President/CEQ,
and management team, that creates an innovative network to help New Hampshire
families and individuals solve many of life’s most challenging issues. Known collectively
as “Harbor Care (formerly the Partnership for Successful Living)”, the collaboration is an
efficient and innovative approach to providing services to over 5,000 New Hampshire
community members each year. This holistic approach recognizes that individuality,
dignity, good health and wellness, self-respect, and a safe place to live are key to a
person’s ability to contribute to society.

While each nonprofit organization in the collaboration is a separate legal entity with its
own 501(c)(3) public charity status, mission, budget, and staff, they share back-end
resources whenever it is efficient to do so, and collaborate on service delivery when it
leads to better client outcomes. Additionally, whenever expertise in a particular area is
needed by one organization, if another has access to that, it is shared. This reduces the
overalt administrative costs of each organization, and ensures that more of every
philanthropic dollar received goes directly to client care. 81% of total annual expenses
are for providing care and services. ' -

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

The members of the collaboration, and organizations included in these consolidated
financial statements, include the following related entities. All significant inter-entity
transactions have been eliminated. Unless otherwise noted, the entities included in
these consolidated financial statements are hereinafter referred to collectively as the
“Organization”.

Harbor Homes, Inc.— Housing and Healthcare _
Consists of Harbor Homes, Inc. and Harbor Homes Plymouth, LLC.

Harbor Homes, Inc. — Housing and Healthcare

Has provided supports for New Hampshire's most vulnerable citizens since 1982. It has
grown from a single group home for individuals who were de-institutionalized, into a full
continuum of housing, healthcare, and supportive services for communities facing low-
incomes, homelessness, and disability. Housing programs provide housing for 2,000
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individuals annually, and its Federally Qualified Health Center for the Homeless provides
affordable healthcare to more than 3,000. In Greater Nashua over the past decade,
Harbor Homes has effectively ended homelessness for veterans and for persons living
with HIV/AIDS, and has decreased chronic and unsheltered homelessness substantially.
Harbor Homes is on the front lines of Nashua's opioid crisis; its extensive services have
reduced overdose deaths markedly.

Harbor Homes Plymouth, LLC - Housing Project Management

A single-member New Hampshire Limited Liability Company that developed and
manages Boulder Point, LLC, a permanent supportive housing facility in Plymouth, New
Hampshire for up to 30 low income/homeless veteran households. Harbor Homes, Inc.
is the sole member and the manager of Harbor Homes Plymouth, LLC. The entity does
not directly serve clients. '

Boulder Point, LLC ~ Housing Project Development

A New Hampshire Limited Liability Company, whose purpose is to acquire, own,
develop, construct and/or rehabilitate, manage, and operate a veterans housing project.
in Plymouth, New Hampshire. Harbor Homes Plymouth, LLC is a 0.01% investor member
and the manager member. The entity does not directly serve cllents

Welcoming Light, Inc, Harbor Homes I, Inc., Harbor Homes lil, Inc., and HH
Ownership, inc. -~ Housing Programs and Ownership ‘

These four nonprofits provide residential services to the elderly and/or low-income
individuals experiencing a chronic behavioral issues or disability, and were created by
Harbor Homes, Inc.’s Board of Directors in response to federal regulatlons Combined,
these entities serve approximately 35 individuals annually.

Greater Nashua Council on Alcoholism d/b/a Keystone Hall — Substance Misuse
Treatment

Keystone Hall is Greater Nashua’s only comprehensive substance use disorder
treatment center. Every year, it catalyzes change in 800 individuals, including those
experiencing homelessness, those without adequate insurance, and pregnant and
parenting women. No one is denied treatment due to an inability to pay; most clients
pay nothing for services. While in residential treatment clients have all basic needs met,
including food, transportation, clothing, and integrated healthcare through Harbor Care.
Substance use disorder treatment services are evidence-based, gender-specific, and
culturally competent, and include residential {with a specific program for pregnant and
parenting women and their chlldren) outpatient, intensive outpatient, and drug
court services.

Healthy at Home, Inc. — In-Home Health Care

A Medicare-certified home health agency, Healthy at Home helps clients address
physical and behavioral health challenges to live full, happy lives at home by providing
consistent, cdmpassionate care and daily-living assistance. Healthy at Home works hard
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to serve clients, regardless of financial barriers. Many of its 250 clients are among the
hardest to serve, as their insurance may not fully cover incurred expenses. Ultimately,
services keep clients in their.own homes, and out of hospitals, institutions, or nursing
homes. Staff provide skilled nursing, physical therapy, occupational therapy, speech
therapy, hofnemaking services, respite care, and Alzheimer’s care and dementia care.

3 . .

SARC (Salem Association for Retarded Citizens) Housing Needs Board, Inc. — Housing
Programs And Ownership

SARC operates a permanent supportive housing facility (Woodview Commons} in Salem,
New Hampshire for individuals with developmental or behavioral health issues. Harbor
Homes, Inc.'s Board of Directors took over responsibility for this entity in fiscal year
2019. SARC serves 8 individuals annually.

Southern New Hampshire HIV/Aids Task Force, Inc. (the Task Force) — HIV/AIDS
Services - '

A leader in HIV/AIDS services in New Hampshire that provides -quality, holistic services
to those with HIV/AIDS. All 200 clients are low-income, and they may face
homelessness, mental iliness, and substance use disorder. Qutcomes are exemplary.
Whereas viral suppression rate among individuals with HIV/AIDS is 45% nationally, more
than 90% of the Task Force’s clients are i'outinely virally suppressed. In partnership with
its Harbar Care affiliates, the Task Force ensures that no individual with HIV or AIDS lives
in homelessness in Greater Nashua. The Task Force operates in Greater Nashua and
Keene, and is the State of New Hampshire’s sole contractor among AIDS Service
Organizations for supportive services, subcontracting to other New Hampshire AIDS
Service Organizations statewide. To counter the public health risks of the opioid crisis,
the Task Force initiated the Syringe Services program of the Nashua Area in 2017.

2. Summary of Significant Accounting Policies

Change in Accounting Principle

ASU 2014-09 and ASU 2018-08 Revenue Recognition .

The Organization has adopted Accounting Standards Update (ASU) No. 2014-09 - Revenue
from Contracts with Customers (Topic 606), as am'ended,‘and ASU No. 2018-08 Not-for-
Profit Entities: Clarifying the Scope and the Accounting Guidance for Contributions
Received and Contributions Made (Topic 605), as management believes these standards
improve the usefulness and understandability of the Organization’s financial reporting.
ASU 2014-09 .and 2018-08 have been implemented in fiscal year 2020, and the
presentation in these consolidated financial statements has been adjusted accordingly.
Analysis of various provisions of these standards resulted in no significant changes in the
way the Organization recognizes revenue, and therefore no changes to the previously
issued audited consolidated financial statements (presented in these consolidated
financial statements as comparative financial information) were required on a
retrospective basis. The presentation and disclosures of revenue have been enhanced in
accordance with the new standards. :

10
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ASU 2016-01 Equity Investments

In fiscal year 2020, the Organization has adopted Financial Accounting Standards Board
{FASB) Accounting Standards Update {ASU) 2016-01, Financial Instruments —~ Overall
(Subtopic 825-10): Recognition and Measurement of Financial Assets and Financial
Ligbilities, which relates to the accounting for equity investments, financial liabilities
under the fair value option, and the presentation and disclosure requirements for
financial instruments. The adoption of this ASU did not have a significant impact on the
consolidated financial statements.

ASU 2018-13 Changes to the Disclosure Requirements for Fair Value Measurement

in fiscal year 2020, the Organization has adopted Financial Accounting Standards Board
Accounting Standards Update (ASU) 2018-13, Fair Value Measurement {Topic 820):
Disclosure Framework — Changes to the Disclosure Requirements for Fair Value
Measurement, which modifies the disclosure requirements for fair value measurements,
and removed disclosures related to transfers between Level 1 and Level 2 of the fair value
hierarchy, the policy for-timing transfers between levels, the valuation process of Level 3
fair value measurements, and a roll forward of Level 3 investments. The adobtion of this

- ASU did not have a significant impact on.the consolidated financial statements.

Comparative Financial information
The accompanying consolidated financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information does not
include sufficient detail to constitute a presentation in conformity with accounting
principles generally accepted in the United States of America. Accordingly, such
information should be read in conjunction with the audited consolidated financial
" statements for the year ended June 30, 2019, from which the summarized information
was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months
or less, and which are neither held for nor restricted by donors for long-term purposes,
are considered to be cash and cash equwalents

Accounts Receivable _

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.

Contributions Receivable _

Unconditional contributions that are expected -to be collected within one year are
recorded at net realizable value. Unconditional contributions that are expected to be
collected in future years are initially recorded at fair value using present value
techniques incorporating risk-adjusted discount rates designed to reflect the

11
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assumptions market participants would use in pricing the asset. In subsequent years,
amortization of the discounts is included in contribution revenue in the Consolidated
Statement of Activities. The allowance for uncollectable contributions is based on
historical experience, an assessment of economic conditions, and a review of
subsequent collections. Contributions are written off when deemed uncollectable.
Management has determined that no allowance is necessary.

Grants Receivable

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

Patient Receivables -

Patient receivables relate to health care services provided by the Organization’s
Federally Qualified Health Care Center {FQHC). 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 doubtful 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 Qrganization 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 charged 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. No allowance has been
provided as management believes none of the inventory is obsolete. '

12
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Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of
donation. Thereafter, investments are reported at their fair values in the Consolidated
Statement of Financial Position. Net investment income/(loss) is reported in the
Consolidated Statement of Activities and consists of interest and dividend income, realized
and unrealized gains and losses, less external investment expenses. Investments include
equity securities of public companies which are carried at fair value based on quoted
market prices.

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 Consclidated Statement of Activities. Costs of maintenance and repairs
that do not improve or extend the useful lives of the respective assets are expensed.

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

Net Assets
Net assets, revenues, gains, and losses are classified based on the existence or absence
of donor or grantor imposed restrictions.

Net Assets Without Donor Restrictions
Net assets available for use in general operations and not subject to donor {or certain
grantor) restrictions. . :

Net Assets with Donor Restrictions

Net assets subject to donor {or certain grantor) imposed restrictions. Some donor-
imposed restrictions are temporary in nature, such as those that will be met by the -
passage of time or other events specified by the donor. Other donor-imposed
restrictions are perpetual in nature, where the donor stipulates that resources be
maintained in perpetuity while permitting the Organization to expend the income
generated by the assets in accordance with the provisions of additional donor-imposed
stipulations or a Board approved spending policy. Donor-imposed restrictions are
released when a restriction expires, that is, when the stipulated time has elapsed, when
the stipulated purpose for which the resource was restricted has been fulfilled, or both.

13
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Revenue and Revenue Recognition

Support

The Organization recognizes contributions when cash, securities or other assets; an
unconditional promise to give; or a notification of a beneficial interest is received.
Conditional promises to give — that is, those with a measurable performance or other
barrier and a right of return — are not recognized until the conditions -on which th\ey
depend have been met.

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

The Organization records special events revenue equal to the fair value of direct
benefits to donors, and contribution income for the excess received when the event
takes place.

Revenue

The performance obligation of delivering patient services is simultaneously received and
consumed by patients when services are provided, therefore the Organization
recognizes patient services revenues when the services are provided: 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 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. The Organization provides
care to patients who meet certain criteria under its charity care policy without charge or
at amounts less than its established rates. Since the Organization does not pursue
collection of amounts determined to qualify as charity care, these amounts are reported
as deductions from revenue.

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

14
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.Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration,
and fundraising and development activities; however, the consolidated financial
statements do not reflect the value of these contributed services because they do not
meet recognition criteria prescribed by Generally- Accepted Accounting Principles.
Generally Accepted Accounting Principles allow recognition of contributed services only
if (a) the services create or enhance nonfinancial assets and (b) the services would have
been purchased if not provided by contribution, require specialized skills, and are
provided by individuals possessing those skills. Donated professional services are
recorded at the respective fair values of the services received. Contributed goods are
recorded at fair value at the date of donation and as expenses when placed in service or
distributed. Donated use of facilities is reported as a contribution and as an expense 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 amount is
reported as a contribution and an unconditional promise to give at the date of the gift,
and the expense is reported over the term of use. No significant contributions of such
goods or services were received durlng the years ended June 30, 2020 and 2019,

" respectively. -

Advertising Costs .
- Advertising costs are .expensed as incurred and are reported in the Consolidated
Statement of Activities and Consolidated Statement of Functional Expenses.

Functionai Allocation of Expenses

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

Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets, including
changes in net assets from operating and nonoperating activities. Operating activities
consist of those items attributable to the Organization’s ongoing programs and services.
Non-operating activities are limited to resources outside of those programs and services
and are comprised of investment income, non-recurring gains and losses on sales and
dispositions, and depreciation.

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 contribution deductions, and have been determined not to be
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private foundations. A Return of Organization Exempt from Income Tax {(Farm 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 2020, Harbor Homes, Inc. was 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 single-member, New Hampshire Limited Liability
Company, with Harbor Homes, Inc. as its sole memb_er. Harbor Homes Plymouth, LLC
has elected to be treated as a corporation.

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

Financial instruments and Credit Risk

Deposit concentration risk is managed "by p!aciﬁg cash with financial institutions
believed to be creditworthy. At times, amounts on deposit may exceed insured limits.
To date, no losses have been experienced in any of these accounts. Credit risk
associated with receivables is considered to be limited due to high histarical 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.

" Fair Value Measurements and Disclosures
Certain assets and liabilities are reported at fair value in the consolidated financial
statements. Fair value is the price that would be received to sell an asset or paid to
“transfer a liability in an orderly transaction in the principal, or most advantageous,
market at the measurement date under current market conditions regardless of
whether that price is directly observable or estimated using another valuation
technique. Inputs used to determine fair value refer broadly to the assumptions that
market participants would use in pricing the asset or liability, including assumptions
about risk. Inputs may be observable or uncbservable. 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 assumptions market participanté would use in pricing the asset or liability based on
the best information available. A three-tier hierarchy categorizes the inputs as follows:
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Level 1 — Quoted prices (unadjusted) in active markets for identical assets or
liahilities that are accessible at the measurement date.

Level 2 — Inputs other than quoted prices included within Level 1 that are obhservable
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 situa-tions, inputs are
developed using the best information available in the circumstances.

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

New Accounting Standards to be Adopted in the Future

Leases

In February 2016, the FASB issued ASU 2016-02, Leases. The ASU requires all leases with
lease terms more than 12 months to be capitalized as a right of use asset and lease
liability on the balance sheet at the date of lease commencement. Leases will be
classified as either finance leases or operating leases. This distinction will be relevant for
the pattern of expense recognition in the income statement. This ASU will be effective
for the Organization for the year ending June 30, 2023. The Organization is currently in
the process of evaluating the impact of adoption of this ASU on the consolidated
financial statements.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on-Financial
Instruments. The ASU requ'ires a financial asset (including trade receivables) measured
at amortized cost basis to be presented at the net amount expected to be collected.
Thus, the income statement will reflect the measurement of credit losses for newly
recognized financial assets as well as the expected increases or decreases of expected
credit losses that have taken place during the period. This ASU will be effective for the
Organization for the fiscal year ending June 30, 2024. The Organization is currently in
the process of evaluating the impact of adoption of this ASU on the consolidated
financial statements.
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Contributed Nonfinancial Assets

In September 2020, the FASB issued Accounting Standards Update (ASU) No. 2020-07,
Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities
for Contributed Nonfinancial Assets, intended to improve transparency in the reporting
of contributed nonfinancial assets, also known as gifts-in-kind, for not-for-profit
organizations. Examples of contributed nonfinancial assets include fixed assets such as
land, buildings, and equipment; the use of fixed assets or utilities; material and supplies,
such as food, clothing, or pharmaceuticals; intangible assets; and recognized
contributed services. The ASU requires a not-for-profit organization to present
contributed nonfinancial assets as a separate line item in the Consolidated Statement of
Activities, apart from contributions of cash or other financial assets. It also requires
certain disclosures for each category of contributed nonfinancial assets recognized. The
amendments in this ASU should be applied on a retrospective basis and are effective for
annual reporting periods beginning after June 15, 2021. Early adoption is permitted. The
Organization is currently in the process of evaluating the impact of adoptlon of this ASU
on the consolidated financial statements.

3. Liquidity and Availability

Financial assets available for generél expenditure, that is, without donor.or other
restrictions limiting their use, within one year of the date of the Consolidated Statement
of Financial Position, are comprised of the following at June 30, 2020 and 2019:

Financial assets as year end: 2020 2019
Cash and cash equivalents S 5,887,027 - § 2,255,449
Restricted cash : 1,128,413 1,193,792
Receivables 3,493,685 3,627,797
Investments . 226,159 © 228,209

Total financial assets 10,735,284 7,305,247

Less amounts not available to be used within one year:

Restricted cash 1,128,413 1,193,792
Investments . 226,159 228,209
1,354,572 1,422,001

Financial assets available to meet general expend|tures
over the next year _ S 9,380,712 $ 5,883,246

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

Restricted cash consists of accounts which are restricted for various purposes, and are
comprised of the following at June 30, 2020 and 2019:

Construction escrows

Reserve for relplacements*
Residual receipt deposits*

Security deposits

Total

2020 2019
$ 35005 $ 471,769
965,745 619,194
46,190 43,224
81,473 59,605
$ 1128413  § 1,193,792

*Required by the Department of Housing and Urban Develobment.

5. Receivables

Receivables consist of the following at June 30, 2020 and 2019:

2020 2019
Receivable Allowance Net Receivable Allowance Net
Grants $ 2,319,925 $ - $ 2319925 § 1,798715 s 5 1,798,715
Medicaid/Medicare 179,277 {130,068) 649,209 731,267 {55,043) 676,224
Residents and patients 130,018 {38,178) 91,840 288,680 {51,849) 236,831
Security deposits 2,247 - 2,247 1,428 . . 1,428
Other 7,733 7,733 271,506 {2,870} 268,636
Total $ 3,239,200 S {168,246) $ 3070954 5 3091596 $ {109,762} $ 2,981,834

6. Patient Receivables (FQHC)

. Patient receivables, related to the Organizatio'n’s Federally Qualified Health Care Center
{FQHC), consist of the following at June 30, 2020 and 2019:

2020 ) 2019
Receivable Allowance . Net Receivable Allowance Net
Medicaid/Medicare S 254,755 ) (2,867) & 251,888 § 233,671 S {28,884) 5 204,787
Other 280,894 (110,051} 170,843 561,134 {119,958} 441,176
Total s 535649 5 (112,918) § 422,731 $ 794805 5 (148,842} S 645,963
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7. Investments

Investments are stated at fair value and consist of the following at June 30, 2020 and

2019:
2020
Fair
Value Level 1 Level 3
Equities s . 25,910 S 25910 S -
Beneficial interest 175,512 - - 175,512
Charitable annuity 24,737 - 24,737
Total S 226,159 S 25,910 $ 200,249
2019
Fair
Value Level 1 Level 3
Equities $ 26530 ¢ 26530 ¢ -
Beneficial interest 177,003 - 177,003
Charitable annuity 24,676 - 24,676
Total S 228,209 S 26,530 $ 201,679

8. Property and Equipment

Property and equipment is comprised of the following at June 30, 2020 and 2019:

2020 2018

Land ' .5 4,194,626 S 4,327,743
Land improvements 788,229 54,944
Buildings 31,974,586 27,337,257
Building improvements 7,147,668 7,171,172
Software ‘ 883,740 1,075,408
Vehicles . 454,477 404,192
Furniture, fixtures, and equipment 769,131 758,036
Medical and dental equipment 236,976 236,976
Leasehold improvements 7,542 7,542
Construction in progress - 6,048,375
Subtotal ' 46,456,975 ' 47,422,645
Less accumulated depreciation {13,620,012) {13,059,250)
Total S 32,836,963 S 34,363,395

Depreciation expense totaled $1,721,098 and $1,471,904 for the‘ years ended June 30,
2020 and 2019, respectively.
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9. Accrued Payroll and Related Liabilities

Accrued payroll and related liabilities at June 30, 2020 and 2019 include the following:

2020 . 2018
Current Long-Term Current Long-Term Total
Compensated absences S 137,700 5 413,105 $ 550,806 S5 224,387 § 452,714 5 677,101
Payroll and related liabilities 900,078 - 900,078 799,943 - 799,943

Total $ 1,037,779 $ 413105 S 1,450,884 5 1024330 S 452,714 S 1477044

10. Lines of Credit
At June 30, 2020, the Organizatiqn had the following lines of credit available:

Harbor Homes, Inc.

$1,600,000 of credit available from TD Bank, N. A. due January 28, 2021, secured by all
business assets. The Organization is required, at a minimum, to make monthly interest
payments to TD Bank, N. A. at the Wall Street Journal Prime Rate plus 1.00% adjusted
daily. As of June 30, 2020, the credit line had an outstanding balance of $621,772 at an
interest rate of 6.50%. As a result of the lack of clear guidance on the inclusion of
Paycheck Protection Program loans in the debt covenant calculations, the bank has
opted to issue a waiver in the interim. The Organization believes that once clarification
is received with respect to the treatment of Paycheck Protection Program loans in the
debt covenant calculation that it will be in compliance with all covenant requirements.

Harbor Homes, Inc. '

$500,000 line of credit available from TD Bank, N. A. due January 31, 2021, secured by
all business assets, fully paid and closed at June 30, 2020. Prior to closing, the Organiza-
tion was required, at a minimum, to make monthly interest payments to TD Bank, N. A.
at the Wall Street Journal Prime Rate plus 1.00% adjusted daily {6.50% at June 30, 2020).
As a result of the lack of clear guidance on the inclusion of Paycheck Protection
Program loans in the debt covenant calculations, the bank has opted to issue a waiver in
the interim. The Organization believes that once clarification is received with respect to
the treatment of Paycheck Protection Program loans in the debt covenant calculation
that it will be in compliance with all covenant requirements.

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% {6.50% at
June 30, 2020) to Merrimack County Savings Bank. As of June 30, 2020, the credit line
had an outstanding balance of $0. Debt covenant requirements have been met in fiscal
year 2020.
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11.

Healthy at Home, Inc.

$250,000 of credit avaitable from TD Bank, N. A., due January 31, 2021, secured by all -
business assets, fully paid and closed at June 30, 2020. Prior to closing, the interest rate
was the Wall Street Journal Prime Rate plus 1.00% (6.50% at June 30, 2020). Debt
covenant requirements were met during fiscal year 2020.

CARES Act Refundable Advance

In April 2020, the Organization received $3,820,397 under the Small Business
Administration {SBA) Paycheck Protection Program {PPP). The PPP, established as part of
the Coronavirus Aid, Relief, and Economic Security Act {CARES Act), which was enacted
March 27, 2020, provides for loans to qualifying organizations for amounts up to 2.5
times the average monthly payroll expenses. The loans and accrued interest may be
forgiven after eight weeks for awards to Greater Nashua Council on Alcoholism and -~
Healthy at Home or twenty-four weeks for awards to Harbor Homes, Inc. and Southern
New Hampshire HIV/AIDS Task Force providing the Organization uses the loan proceeds
for eligible purposes, including payroll, benefits, rent and utilities, and maintains certain
payroll levels. The amount of loan forgiveness will be reduced if the Organization
terminates employees or reduces salaries during the eight week period.

Any unforgiven portion of the PPP ioan is payable over two years at an interest rate of
1% with deferral of payments for the first ten months. The Organization believes that at
June 30, 2020 a majority of the proceeds had been used for purposes consistent with
the PPP requirements. Further, it is expected that the remaining proceeds will be used
for purposes consistent with PPP requirements in fiscal year 2021 however, while the
Organization believes that its use of the loan proceeds will meet the conditions for
forgiveness of the loan, the Organization cannot guarantee that the loan will be
forgiven, in whole or in part. In accordance with Generally Accepted Accounting
Principles, the Organization has recognized $2,554,938 of the PPP loan as revenue as a
result of qualifying expenses incurred in fiscal year 2020. The remaining balance of the
PPP loan, in the amount of $1,265,459 is reflected as a refundable advance in the
Consolidated Statement of Financial Position.

ln June 2020, the Harbor Homes, Inc. entered into an Economic Injury Disaster Loan
(EIDL} with the U.S. Small Business Administration (SBA) in the amount of $149,900.
Proceeds are to be used to alleviate economic injury caused by the disaster. Monthly
payments of $641; including principal and interest at 2.75%, will begin in June 2021.
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12. Mortgages Payable

Mortgages payable as of June 30, 2020 consisted of the following:

Principal Payment Payment Interest
Balance Amouni Frequency Rate Matuyrity Pro Securi
s 3,480,404 S 19,635 Manthly 4.00% 09/15/42 615 Amherst Street in Nashua, NH
3,333,962 - Interest only 4.38% 10/15/29  75-77 Northeastern Boulevard in Nashua, NH
1,110,847 7,879 . Monthly 6.77% 12/05/33 335 Somerville Street in Manchester, NH
1,215,175 - Interestonly - 5.00% 09/15/29  75-77 Northeastern Boulevard in Nashua, NH
1,070,491 6,193 Monthly  * 4.57% 12/05/33 335 Somerville Street in Manchester, NH
999,606 7,768 Monthly 7.05% 10/01/40 59 Factory Street in Nashua, NH
745,728 4,855 Monthly 6.73% 03/03/26 | Boulder Point Dr., Plymouth, NH
593,725 5,126 Monthly 6.97% 12/12/36 46 Spring Street in Nashua, NH
523,824 5,324 Manthly 4.38% 08/12/30 45 High Street in Nashua, NH
542,511 3,996 Monthly 4.75% 12/12/36 46 Spring Street in Nashua, NH
419,935 2,692 Monthly 4.75% 10/01/40 59 Factory Street in Nashua, NH
376,763 2,040 Monthly 5.00% 03/03/26 Boulder Point Dr., Plymouth, NH
311,295 5,276 Monthly 9.25% (1} 12/01/26  Allds Street in Nashua, NH
219,768 3,369 Monthly 9.25% (1) 01/01/28" Chestnut Street in Nashua, NH
232,193 1,425 Monthly 4.75% 04/06/42 99 Chestnut Street in Nashua, NH
201,811 1,731 Monthly 7.00% (1) 09/28/36 7 Trinity Street in Claremont, NH
150,716 3,184 Monthly 9.25% (1) 05/01/25 North Main St and Grove St in Antrim, NH
84,590 3,419 Monthly 1.00% 04/05/22 Mobile van
81,759 3,419 Monthly 1.00% 03/05/22 615 Amherst Street in Nashua, NH
76,749 1,543 Monthly 9.25% {1}  04/01/23 Salem, NH property
55,988 2,385 Manthly 9.25% (1) 08/01/22 3 Winter Street in Nashua, NH
R 41,484 299 Monthly 3.89% 10/01/35 59 Factory Street in Nashua, NH

$ 15,869,324 Subtotal
(63,512) Debtissuance costs
{627,482} Payments due in the next fiscal year

S 15,178,330 Mortgages payable, net of current portion and unamortized debt issuance costs
3

{1) HUD issued and backed.

Future maturities are as follows:

Year Amount

2021 : S 627,482
2022 : 628,889
2023 560,367
2024 . ' 561,152
2025 : 590,505
Thereafter _ 12,900,929

Total $ 15,869,324
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13.

14,

Mortgages Payable, Tax Credits

Mortgages payable, tax credits consist of mortgages held by the Community
Development Finance Authority through the Community Development Investment
Program, through the sale of tax credits to donor organizations. At June 30, 2020, these
tax credits totaled $487,553. The tax credits self-amortize over the mortgage term.

Mortgages Payable, Deferred

The Organization has deferred mortgages outstanding, secured by real property, total-
ing $10,093,496 and $9,890,996 at June 30, 2020 and 2019, respectively. These loans
are interest free, and are not required to be repaid unless the Organization is in default
with the terms of the loan agreements or, for certain loans, if an operating surplus
occurs within that program. The deferred loans are subordinate to any non-deferred
loan on the related property.

Deferred mortgages payable at June 30, 2020 gnd 2019 are as follows:

2020 2019
City of Manchester:
Somerville Street property S 300,000 S 300,000
Total City of Manchester 300,000 300,000
City of Nashua: '
_Factory Street property 580,000 © 580,000
Spring Street property ' 491,000 491,000
Strawberry Bank condominiums 80,000 : 80,000
High Street fire system 65,000 65,000
Total City of Nashua 1,216,000 1,216,000
Department of Houslni and Urban Development:
Strawbemy Bank condominiums 436,400 436,400
Total Depantment of Housing and Urban Development 436,400 436,400
federal Home Loan Bank {FHLB): ] .
Boulder Point property 500,000 500,000
Factory Street property 400,000 400,000
Somerville Street property 400,000 400,000
Spring Street property 398,747 398,747
Amberst Street property . 385,000 385,000
Total FHLB 2,083,747 (1) 2,083,747 (1}
NHHFA:
Boulder Polnt property 2,025,000 1,822,500
Amherst Street property 1,500,000 ‘ 1,500,000
Factory Street property : 982,349 : 982,349
Spring Street property 550,000 550,000
Somerville Street property 1,000,000 1,000,000
Total NHHFA 6,057,349 (2) 5,854,849 (2)
Total Mortgages Payable, Deferred S 10,093,496 3 9,890,996

(1} Will be automatically forgiven at the end of the term.
{2} Non-recourse.

24



DocuSign Envelope 10: 6FBCDCBY-8E5C-48DC-8660-EFDEFB321872

15. Changes in Net Assets Without Donor Restrictions Attributable to Noncontrolling

Interest in Boulder Point LLC

Net assets without donor restrictions reported in the consolidated financial statements
include both the controlling and noncontrolling interests in Boulder Point, LLC. At
~ June 30, 2020 Harbor Homes, Inc. was the sole member of Harbor Homes Plymouth,
LLC. who had a 0.01% investment in, and controlling interest as the managing member
of Boulder Point, LLC. Changes in consolidated net assets without donor restrictions
attributable to Boulder Point, LLC. are as follows for the year ended June 30, 2020:

Boulder Point, LLC

Noncantrolling Controlling

Interest (0.01%) Interest (99.99%) Total
Begi'nning of year S 1) 8 (12,190) S ({12,191)
Capital contribution 270 2,698,855 2,699,125
Change in net assets* (28) (275,537) (275,565)
End of year $ 241 S 2,411,128 S 2,411,369

*Change in net asset above excludes capit‘al contributions included in the Consolidated Statement of

Activities (reported as confributions).

16. Net Assets with Donor Restrictions

" Net assets with donor restrictions are restricted for the following at June 30, 2020 and

2019: ' '

Purpose

Capital improvements
Client services

Dental

Housing
Miscellaneous
Speciat events

Total

2020 2019
S - $ 25,000
7,070 18,122
15,000 12,500
18,500 125,000
15,564 32,700
1,933 26,984

S 58,067 § 240,306

Net assets are released from restrictions by incurring expenses satisfying the restricted

purpose or by the passage of time.
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'17. Patient Services Revenue (FQHC)

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 bad 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 anticipated. The Organization uses
federally established poverty guidelines to assess the level of discount provided to the
patient. The Organization is required to provide a full discount to patients with annual
incomes at or below 100% of the poverty guidelines, but may charge a nominal 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'household
size and household income. No discounts may be provided to patients with incomes
over 200% of federal poverty guidelines.

Patient services revenue {(FQHC), net of provision for bad debts and contractual allow-
ances and discounts, consists of the following for fiscal years 2020 and 2019:

2020 2019

' Charitable Net Patient Net Patient

Gross Contractual Care Service Service

Charges Allowances Allowances Revenue Revenue
Medicaid S 4,624,317 $ (573,287} $ - § 4,051,030 $ 3,058,594
Medicare 2,655,216 © {978,969) - 1,676,247 1,544,433
Third-party 1,033,535 (507,773} . 525,762 766,989
Sliding fee/free care 339,771 . - (300,446} 39,325 125,576
Self-pay 136,823 - {8,333) 128,450 ] 177,869
Subtotal , S 8,789,662 S (2060,029) S  (308,779) 6,420,854 5,673,461
Provision for bad debts (243,380} {268,466}
Total S 6,176,974 S 5,404,995

18. Grants

The Organization has been awarded cost-reimbursable grants of $272,469 that have not
been recognized at June 30, 2020 because qualifying expenditures have not yet been
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19,

.

incurred. No amounts have been received in advance, and accordingly no amounts are
reported in the Consolidated Statement of Financial Position as a refundable advance.

Grant revenue from federal agencies is subject to independent audit under the Office of
Management and Budget’'s Uniform Guidance, and review by grantor agencies. This
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
management believes that costs ultimately disallowed, if any, would not materially
affect the financial position of the Organization. '

Functionalized Expenses

The consolidated financial statements report certain categories of expenses that are
attributed to more than one program or supporting function. Therefore, those expenses
require allocation on a reasonable basis that is consistently applied. The majority of
expenses are direct costs that are charged to the applicable cost center, program, grant,
and/or function. Costs that are not directly related to a cost center, program, grant,
and/or function, or allocated as noted below, are accumulated into an indirect cost pool
and charged using direct salaries, wages, and benefits as the allocation base. Certain
individual cost elements are charged on a direct allocation basis, as follows:

Salaries, Wages, and Benefits

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

Occupancy Costs
Occupancy costs are allocated as follows:

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

* Rentis allocated based on squére footage. :

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

* Depreciation is allocated based on the purpose/use of the property.
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20.

21.

22.

Deferred Compensation Plan

The QOrganization had a 401{k} retirement plan to qualifying employees. 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 years
ended June 30, 2020 and 2019 were $672,643 and $463,822, respectively.

The Organization also maintains a deferred compensation plan for certain directors {the
SA Plan). The deferred compensation liability under the SA Plan was $59,700 and
$44,400 at June 30, 2020 and June 30, 2019, respectively, and is recorded as a long-term
liability. This liability is offset by a corresponding long-term asset. '

Concentration of Risk

A material portion of the Organization’s revenue is dependent upon government sources,
the loss of which would have a materially adverse effect on the Organization.

Commitments and Contingencies

Patient Services ,

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 regulations, which could result in the impaosition of
significant fines and penalties, as well as significant repayments for patient service
previously billed. Management is not aware of any material incidents of .noncompli- -
ance; however, the possible future financial effects of this matter on the Organization, if
any, are not presently determinable.

CoVID-19

The COVID-19 outbreak in the United States has resulted in economic uncertainties. The
disruption is expected to be temporary, but there is considerable uncertainty around
the duration and scope. The extent of the impact of COVID-19 on our operational and

* financial performance will depend on certain developments, including the duration and

spread of the outbreak, impact on those we serve, our funders, employees, and vendors
all of which are uncertain and cannot be predicted. At this point, the extent to which
COVID-19 may impact our financial condition or result of operations is uncertain.
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23. Supplemental Disclosure of Cash Flow Information

24.

25.

The following table provides a reconciliation of cash and cash equivalents, and restricted
cash reported in the Consolidated Statement of Financial Position to the same such
amounts reported in the Consolidated Statement of Cash Flows.

2020 2019
Cash'and cash equivalents $ 5887027 § 2,255,449
Restricted cash 1,128,413 1,193,792
Total Cash, Cash Equivalents, and Restricted Cash
shown in the Consolidated Statement of Cash Flows $ 7,015440 S 3,449,241

Reclassifications

Certain reclassifications of amounts previously reported have been made to the
accompanying consolidated financial statements to maintain consistency between
periods presented. The reclassifications had no impact on previously reported net
assets. ‘

Subsequent Events

Subsequent events have been evaluated through December 16, 2020, which is the date
the consolidated financial statements were available to be issued.

Welcoming Light, Inc. entered into an agreement to purchase property located at 12
Auburn Street in Nashua, New Hampshire for $551,000 with an expected closing date on
or before January 2021. The acquisition will be used to provide low income housing
programs for mainstream, transitional, and/or permanent housing programs.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a
HARBOR CARE

Consolidating Statement of Financial Position
June 30, 2020
(with comparative totals as of June 30, 2019)

1 Greater Nashua SARC Howsing Souchem MY .
Harbor Boulder Harber Harbor HH Council on Healthy a1 Welcoming Newds YT 020 2019
ASSETS ‘um' Point LLC Homes |l Ing Homes L ing,  Qwnership inc, Agoholiym Home Ing. Light inc. Board, Ing Ipsk Forge e Subncegl Elimingtions Ity I
Curment Assets:
Cash and cash equivalents $ 38TR259 5 s § LOSC § ™ 5 490§ 1520897 § 61717 7054 § aes? § 189,953 § 5880027 S . 5 5887027 §  2,255449
Reatricied cash a26,415 247,276 24,200 23,679 19,944 271,991 . 35,838 74,068 . E128413 . 1128413 1193792
Receivables, net 2,217,324 17,507 2,676 549 7.444 430,314 160,70t 1,191 - 279,548 3.720.954 {150,000) 3,070,954 2,981,834
Patlent receivatles, net 422,70 . . . - . . - . . 422,731 . a227n 645,963
Due from refated organizations . 2,160,391 53,919 . - . - . . - - 2,314,312 (2,314,312} . -
Iventory 124,281 . - . - . L. . - . 124,231 . 124,281 116,413
Other assets 1,769 65,834 - . - 19,603 2423 - - 11313 100,992 . 100,992 34,084
Total Current Assets 5,331,672 670,615 7926 30,329 27,878 1,242,807 124,501 45,183 115,125 481,214 13,198,710 (2,464,312} 10,734,398 7,212,838
Noncurnert Assets:
wesTnents 126,155 - - - . - - - - - 226,159 - 226,159 20,209
Property and equipment, nel 20,542,926 6,894,201 280,10 223,763 223,106 SNy - 5011 03,926 94,408 3017 13,670,260 1833,297) 32,436,961 34,363,395
Ceterred rates recetvable 1271105 - - . . - - . . . 1271105 {271,108} - .
Other assets 224,000 279,184 - . . B - . . 59 503,193 (443 423} £0,300 53,501
Total Noncusrent Assets 22,254,190 7,173,387 120,133 221,763 283,106 5,139,717 5811 203,926 54,408 1616 35,671,307 (2,547,885} 33,123,422 34,545,105
TOTAL ASSETS $__ 31505862  § rBM002 308109 5 254,152 § 310984 §_ 7305M § 220912 250,109 § 09533 S 4S4E  §_ 4880017 5_ (S012,197) §_A3NSTEN S ALETZ6M
LIABRITIES AND NET ASSETS
Curvent Liabilithes:
Lirves of credit $ 621,772 $ -8 - 1 - H . s - $ -8 - H . S .8 enm § . $ 621,772 5§ 1063271
Current portion of mortgages payable 299 11843 36,020 20,974 - 134,540 . 24,357 16,749 - 627,482 . 627,482 560,466
Refundable advances 1,331,628 - - - - . . . . 3,1 1415359 1,415,359 -
Due 20 refated organizations 1,392,519 175,293 179,506 13,58 15901 21,104 172,934 260,538 1,339 75,597 314,312 [EXITRIE] - .
Accounts payable 1.001.1863 179,708 1,238 1,097 . .88 9.570 1,514 7,526 102,354 1,343,325 {150,000} 1,193,385 2.116.306
Actrued payrell and related expenes 763,717 - . - . . . 201,918 50,159 . - 21,985 1032779 . 1,032,773 1,024,330
Qher labilies 306,727 - 3,998 2,043 3 6,374 . 1,671 16,008 12,025 348,849 . MABAY . 913916
Total Current Liabilities 5.780.550 366,844 220,762 47,695 11,504 396,517 232,663 283,680 101.922 301,702 7,708,939 {2,464,312) 5,244,617 5,683,289
Honcument Liabilithes:
Comstruction bkean payable . - - . - . - - - - - - - 3,235,875
Accred payroll and related experses 319,883 . . - - F0.931 11,68 - - 18,60¢ 413,105 . 413,108 452,714
Mortgages peyabie, aet of cumem portion 10,103,14] 1110650 275,275 194,794 . 3,364,111 . 126,359 - . 15.178.330 B 15,178,330 15,002,097
Mortgages payable, tax credity £87,553 . . . - - . . - . - 487,553 . 437,553 528,793
Mongages payabie, deferred 5.167.096 1,525,000 . - $16,400 1.38%,000 . . . - 10,093,496 . 10,093,496 9.290,996
Deferred notes payable . 1371105 - . . - . . - . E270.105 (1,271,108) - .
Other tiabilities 399,607 171,226 3,553 1673 113 - - 1,945 1671 - 582,958 {413,453} 139475 133,411
Tots! Noncurment Lisbilities 16,477,285 5,077,981 178823 201,457 517,68) 5,320,042 11682 128,304 1671 10,604 28,026,547 (3,714,508 26,311,989 29,241,886
Total Liabilities 22,217,835 5,444,825 499,590 249,162 529,587 5,716,859 244,345 416,334 104,593 312,306 35,735,486 14,173,900} 31,556,586 34,922,175
Net Assets:
Withowt donor restrictions 9,319,960 N {191.481) . 49% (218,603} 1,665,665 (14,439 (166.275) 104,940 172.5H 11,076,464 833,297} 12,243,167 6.705.159
With donor restrictions ’ 53,067 - . - - - - : - . 58,067 . 58,067 240,306
Total Net Asets . 537307 2,399,177 (191,481) 4,9% [212,601) 1,665 665 {14,433) 166,275, 104,940 172,524 13,134 538 1832,797) 12,301,234 5,945 465
" TOTAL LIABILITIES AND NET ASSETS $_ 31595262 $_7.844002 $ 08109 5 254,152 § 310984 § 2382524 229912 § 250,109 5___209.533 §__ ABAKN $_48E0.017 S_ (5012.197) §_ 43857820 .- 4LATIGA0

*Harbor Homes consists of Harbor Homes, Inc. and HH Plymouth, LLC — See Note 1.

See Independent Auditors’ Report.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a
HARBOR CARE

Consolidating Statement of Activities
~ For the Year Ended June 30, 2020
{with comparative totals for the year ended June 30, 2019}

. SARC Housing  Southern N Mitond Reglonad
Genater Nthaa ‘Welcoming Heeds HNIAIYS Coumtlirg

000 1%
Harbor Bovider Harbor Harbor HH Coundll on Healtty Lt fowriis, lolfomping  jervice i dtog} E¥mingtions ol Il
SURPORT AND REVENUL Hoeeg? Buire Ul omoding  HemeiMing  Qwaenhiping  Axpholsm o Home, .
Support:
5“':5'- . H B «s s § © 5 TOORXNT S (13R070) §  GASAID § SEIEM
edera) ) (ST Cos - s - -8 200§ 1000 - - 1213,697 - 1RO - RS R PO S
m"l':m TA81.002 . . . - 2,036,331 62850 3 . 26,481 . 3,160,700 .o 1150708 s
! 11,693 1em,1I5 . - . 50,063 9 - - 16,706 - L5549 - 1554938 .
Cares Act funding LI%o7 - - - . 62,200 244,960
hf?l Events: . - - &955 . 05 . M B
m’“""““‘: » portion 5.9 - . . - - _ - - . [s84} . (57,208} - 157,204} 1%
;e r'm s.peﬂu ety [55.87%) . . . . . (750, . . + 371 - 13,150 . 78 4946
speciat events revenve 10.129 - - - . . ™0 Fo5) - 1,619,105 - 24,597,713 (188,074 HALLETS 20,741,817
Tozal Support . 16313283 LEL1S . . . 2655599 00 :
Rewenue:
Patent sevesreveues (1L e s : : : - : - : : : s Tsmem L Samen remen
Patient services revenues (other). nec 1915253 - - - . ERVLYLY 1451510
Veretans Adminivtration programs 151,057 . . T ° ° - L6057 ' 287 6T
Rerial Income,
P et w816 502 - LEnsL) . L6 L405.600
p Liaim : 1m050 106343 12604 .70 13855 - - Lo - 1,005,628 w,m
esidint payrents .

o ::;:‘“; o o s i . : - . . - 5,0 {140.890¢ 262,200 us
Developer lees g : : : i § : - - - - .19 Ps1.29m - .
Contracted sendices 31683 . 157,809 18803 - - - 1.6% 691,095 (215,905) 477,190 624,952
Maragement fees o . . . . . . . b N T * 8,127 mun * DA%
Other 19015 318 15 . . 4361 aa8y - = on 2358 - LI __(6RR a5l S

Total Revenve 15.097.715 %7.267 T7Lee [¥EED) 55.79% FET) Tta 34 - 2331 129,95 415 Lie _ neiiz  _(Laomy 19603 ML
Total Support and Revene 410002 - 2,006,397 e wan .6 s370081 1955193 1617 129958 261,043 12984 45,597,028 (LA9S31S) 44200920 314,158
EXPINSLS .
Program services 1308 o e 7383 s et L1740 0,45 7815 150,11 9,075 13,120,133 B4R 1,520,642 34,131,359
Minagement and gereral . 3,793,660 Py e 0004 wa38 Lrmm 157,665 15,905 LX) 106,239 5292 5,626,518 mun. s 4,207,844
Fundraising and develapment 223,349 . B - . . 179% 1623 - - - 3,983 - 246,291 - 245,291 413,954
Total Expenses 20991007 120942 142,187 usn s 4E9.851 LE26.62T - UTI51 667N 264,505 14067 3903962 (31818 MU amrty
Change In Met Assets From Operations 2410195 1,605,450 8,200 19,798 10,403 1,073,230 %R505 8756 61664 00621 {1323 6553863 Al 4,790,566 696,301
NOMOPTAATING MCTRTIES
Wrrestment incoma (loss) wem 177 12 1n 1 158 - 15 113 144 - w016 - “o) 12540
Gals (13} on disporal of firtd sssets Lo929as . . . . [IP1] . . . . L7 - L9017 [0
Depreciation {1.045.503) 74254 124857 [eRRTL)] {14348 34801 fogoy, {2814 SETS) 5019 - pnoen - (1,721,008} [1,47,308)
Total Nonaperating Activithes 242,665 (274,082} {24.8404 1307} {15,345) {297.278) [10.901). 113 B8 (2.872) - ikl - [ Rk 70,1500
CHANGE IN NET ASSETS 1661880 2411968 1,960 A% a2} s F3TY] sy ST.9% 22934 L33} 5,119,066 s 8385, 76% M
NET ASSETS {DEFICIT). BEGINING OF YEAR £,716,167 {12191} {195,441) 497 {21661 9,710 271080 {146,427) 41,007 195,458 138 Jms s pocosy 5,905,463 1019
MET ASSETS {DEFICITL XD OF TEAR S SIMMI S 239177 5 Lsamy § 4990 5 {EEA) 5 LGESEES  § D443)) 5 (62751 5_ 10680 5 172sM $ S S 13051 §_ (NI47) 5 1LIOLIM 5 G584

]

*Harbor Homes consists of Harbor Homes, Inc. and HH Plymouth, LLC — See Note 1.
See Independent Auditors’ Report.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a
HARBOR CARE

‘Statement of Financial Position — Harbor Homes, Inc.
June 30, 2020

Harbor HH Plymouth, Harbor
Homes HUD\ HUD Vi LLE Homes*
ASSETS
Current Assets:

" Cash and cash equivalents : $ 3,877,143 0§ 603 S 513 % - § 3,878,259
Restricted cash 300,233 62,116 64,066 - 426,415
Receivables, net 2,314,931 1,343 1,550 - . 2,317,824
Patient receivables, net 422,731 - T - 422,731
Due from related organizations 2,160,393 - - - 2,160,393
Inventory - . 124,281 ) - - - 124,281
Other assets 1,769 -t - - 1,769

Total Current Assets 9,201,481 64,062 66,129 - 9,331,672
Noncurrent Assets:
Investments 226,159 - B - 226,159

" Property and equipment, net 20,166,465 83,723 292,738 - 20,542,926
Deferred notes receivable - - - 1,271,105 1,271,105
Other assets 224,000 - - - 224,000

Total Noncurrent Assets 20,616,624 83,723 292,738 1,271,105 22,264,190

TOTAL ASSETS . $ 29818105 S 147,785 S 358,867 5 1,271,105 $ 31,595,862

LIABILITIES AND NET ASSETS

Current Liabilities: .
Lines of credit S 621,772 5 - ) - 1 - 3 621,772
Current portion of mortgages payable 247,749 24,456 50,794 - 322,999
Refundable advances 1,331,628 - - - 1,331,628
Due to related organizations - 6,530 114,884 1,271,105 1,392,519
Accounts payable 997,773 950 2,465 - 1,001,188
Accrued payroll and related expenses 763,717 - - - 763,717
Other liabilities 305,118 432 1,177 - 306,727,

Total Current Liabilities 4,267,757 + 32,368 169,320 1,271,105 5,740,550

.Noncurrent Liabilities:

Construction loan payable . - - - - ’ -
Accrued payroll and related expenses 319,888 - - - 319,888
Mortgages payable, net of current pertion 9,920,593 31,532 151,016 - 14,103,141
Mortgages payable, tax credits 487,553 - - - 487,553
Mortgages payable, deferred 5,167,096 - - - 5,167,096
Deferred notes payable . - - - -
Other liabilities 356,353 2,189 1,065 - . 399,607
Total Noncurrent Liabilities 16,291,483 33,721 152,081 - 16,477,285
Total Liabilities, 20,559,240 66,089 321,401 1,271,105 22,217,835
Net Assets:
Without donor restrictions ' 9,200,798 81,696 37,466 . - 9,319,960
With donor restrictions 58,067 - - - 58,067
Total Net Assets 9,258,865 81,696 37,466 - 9,378,027
TOTAL LIABILITIES AND NET ASSETS S 29818105 § 147,785 &% 358,867 S 1,271,105 S 31,595,862

*Harbor Homes consists of Harbor Homes, Inc. and HH Plymouth, LLC - See Note 1.

See Independent Auditors’ Report.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a

Statement of Activities — Harbor Homes, Inc.
For the Year Ended June 30, 2020

SUPPORT AND REVENUE
Support;
Grants:
Federal
State
Contrbutions
Cares Act funding
Special events:
Contribution portion
Less cost of special events
i Net special events revenue
Total Support

Revenue:
Patient services revenues [FQHC), net
Patient services revenues (other), net
Veterans Administration programs
Rental income, net
Rental vouchers
Resident payments
Other
Developer fees
Contracted services
Management fees
Other
Total Revenue

Total Support and Revenue

.

EXPENSES

Program services
Management and general
Fundraising and development

Total Expenses
Change in Net Assets From Operations

NONOPERATING ACTIVITIES

Investment income (loss)
Gain (loss} on disposal of fixed assets
Depreciation

Total Nonoperating Activities

CHANGE IN NET ASSETS

NET ASSETS {DEFICIT), BEGINNING OF YEAR

NET ASSETS (DEFICIT), END OF YEAR

HARBOR CARE

Harbor HH Plymouth, Harbor
Homes HUD | HUD V| LLC omes*
6,299,947 5 - $ . $ - $ 6,299,947 .
7,883,442 - - - 7,883,442
377,793 - 5,900 - 383,693
1,726,072 - - - 1,726,072
75,999 - - - 75,999
{55,870} - - - {55,870}
20,129 - - - 20,129
16,307,383 - 5,900 - 16,313,283
6,176,974 - . - 6,176,974
2,915,253 - - - 2,915,253
2,181,057 - - - 2,181,057
1,203,194 100,135 66,064 - 1,369,393
624,783 32,499 20,465 - 677,747
403,103 - - - 403,103
763,297 - - - 763,297
338,653 - - - 338,653
83,127 - - - 83,127
189,115 L - - 189,115 .
14,878 556 132,634 86,529 - 15,097,719
31,185,939 132,634 92,429 - 31,411,002
24,829,239 82,303 63,256 - 24,974,798
3,759,344 18,536 15,780 - 3,793,660
223,349 - - - 223,349
28,811,932 100,839 79,036 - 28,991,807
2,374,007 31,795 13,393 - 2,419,195
{4,730) 30 2 - (4,678}
1,292,946 - - - 1,292,946
{1,025,756) {5,956) {13,891} - (1,045,603}
262,460 -{5,926) {13,869) - 242,665
2,636,467 25,869 (476). . 2,661,860
5,622,398 55,827 37,942 - 6,716,167
9,258,865 3§, 81,696 § 37,466 S - $ 9,378,027

*Harbor Homes consists of Harbor Homes, Inc. and HH Plymouth, LLC - See Note 1.
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Expenses:
Personnel expenses;
Salaries and wages
Employee benefits
Payroll taxes
Retirement contributions
Client services:
Rental assistance
Food and nutrition services
Counseling and support services
Other client assistance
Professional services:
Contracted services
Legal fees
Professional fees
Accounting fees
Advertising and promotion
Conferences, conventions, and meetings
Grants and donations
Information technology
Insurance
Interest expense
Miscellaneous
Occupancy
Office expenses
Supplies
Travel

Total Functional Expenses

$

5

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

HARBOR CARE

Statement of Functional Expenses - Harbor Homes, Inc.

Far the Year Ended June 30, 2020
(with comparative totals for the year ended June 30, 2019) .

2020
Fundraising 2019
Program Management and 2020 Fundraising
Services and General Development Total Program Management and 2019
Services and General Cevelopment Total
10,874,875 $ ' 2,250,357 S 164,427 13,289,659
1,441,729 349,777 11,512 1,803,018 § 11,113,207 $ 1,699,343 & 296,055  $ 13,108,605
819,462 149,689 12,552 981,703 1,577,956 321,257 35,225 1,934,438
285,890 214,028 1,207 501,125 869,841 121,941 23,150 1,014,972
246,643 133,607 5,163 385,413
3,359,884 . - 3,359,884
79,684 _ R 79,684 6,041,859 - - 6,041,859
9,503 ) ) 9,503 124,453 2,809 . 127,262
91,300 N N 91,300 4,463 623 5,086
21,488 - 21,488
3,508,193 4,659 5,500 3,518,352 i
24,266 149,477 . 173,743 2‘”3’322 . 0:'::2 Z'iﬂ';‘;:
65,735 47,804 2,065 115,604 ' ' '
132,618 7.939 - 140,557
2,121 60,093 - 62,214 ] 48,698 ) 48,698
44,627 3,955 1,512 50,094 40,401 6,634 8777 55,812
158,983 1278, 465 160,730 242332 217 a00 245,449
193,845 3,161 : 203,006 106,313 16 - 106,329
259,964 122,517 1,197 383,678 254,246 122,956 3910 381,122
113,788 71,509 121 121,418 101,546 3926 R 105,472
548,983 56,806 - 605,783 571,635 56,162 1,854 629,651
65,624 54,913 - 2,112 122,649 129,444 37,761 ; 167,205
611,820 155,776 7,679 775,275 762,318 63,546 3,195 829,059
282,647 97,563 10,476 390,686 756,844 96,571 18,197 " 411,612
1,851,859 19,151 1,928 1,872,938 1,818,947 2,921 . 1,821,868
134,457 4,831 592 139,880 168,512 5,072 539 174,123
24,829,239 $ 3,759,344 S 223,349 28,811,932 % 26,867,345 $ 2,844,901 S 396,505 S 30,108,751

See Independent Auditors’ Report.
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HARBOR HOMES, INC. AND AFFILIATES d/b/a
HARBOR CARE

Statement of Functional Expenses — Greater Nashua Council on Alcoholism, Inc.
For the Year Ended June 30, 2020
(with comparative totals for the year ended June 30, 2019}

2020 2019

. Fundraising : Fundraising
Program Management and 2020 Program Management and 2019
Services and General Development Total - _ Services and General Development Total
Expenses:

Personnel expenses:

Salaries and wages S 2,224,936 S 828,854 $ 14,113 S 3,067,908 S 2,107,541 $ 518,072 s 9,445 5 2,635,058

Employee benefits 227,727 98,553 1,861 328,141 231,635 95,765 1,508 328,908

Payroli taxes 168,230 52,823 1,041 222,054 165,622 51,532 724 217,878

Retirement contributions 60,300 61,527 794 122,621 53,339 28,424 415 82,178
Client services:

Rental assistance ) 70,967 . - 70,967 - - ' - -

Food and nutrition services 125,509 - - 125,509 110,099 345 - 110,444

Counseling and support services - - - - - T . - -

Other client assistance 196,198 - . 196,198 309,427 . - 309,427
Professional services:

Contracted services 8,111 8,845 - 16,956 6,602 10,000 o 16,602

Legal fees - 31,890 - 31,890 1,269 ’ 5,819 - 7,088

Professional fees 6,489 ’ 885 -, 1,374 - - - B

Accounting fees - 19,326 - 19,326 - 13,546 - 13,545
Advertising and promotion 2,402 3368 . 5770 1,061 1,025 - 2,086
Conferences, conventions, and meetings . T 19,347 113 - 19,460 22,436 2,398 - 24,834
Grants and donations - . - - - - - - - -
Information technology . 10,398 61,696 - 72,094 ’ - 27,083 - 27,083
Insurance 23,888 741 - 24,629 20,370 1,296 - 21,666
Interest expense . 138,873 8,118 - 146,991 157,167 18,267 - 175,434
Miscellaneous 4,407 17,307 - ' 21,714 9,650 5,041 - 14,691
Occupancy 182,376 8,108 - 190,484 217,935 13,547 - 231,482
Office expenses 70,505 9,755 122 80,382 55,404 6,740 . 62,144
Supplies - 91,209 1,008 - 92,217 78,112 5,272 - 83,384
Travel 33,263 863 - 34,126 47,523 300 - 47,823

Total Functional Expenses $ 3,665,135 $ 1,213,780 5 17,936 S 4,896,851 ¢ 3,595,192 5 804,472 5 12,092 s 4,411,756

‘See Independent Auditors’ Re‘port.

35



DocuSign Envelope ID: 6FBCDCBY-8E5C-48DC-8660-EFD6FB321872

HARBOR CARE

Harbor Homes, Inc.; Harbor Homes,. HUD 11, IIT; HH Ownership; Harbor !-lomcs,‘PIymouth LLC, Boulder
Point, LLC; Harbor Care Health & Wellness Center; Southern NH/HIV AIDS Task Force; Greater Nashua
Council on Alcoholism; Healthy at Home, Inc.; Welcoming Light Inc., SARC Housing Needs Board

{CURRENT BOARD MEMBER CHARACTERISTICS & AFFILIATIONS)

NAME POS]TIVON OCCUPATION RESIDENCE CATEGORY
Thomas 1. Arnold | Director Retired — Former City Solicitor, Merrimack, NH Civic Leader
: Manchester, NH

Jack Balcom Director Retired — BAE Systems Merrimack, NH Civic Leader

Vijay Bhatt Director Information Technology — Burlington, MA Business Leader
Harvard Pilgrim Health Care

Richard Carvalho Director Food Service — Franchise Owner, | Nashua, NH Business Leader
Dunkin Donuts .

Rosemarie Director Social Services Director Nashua, NH Business Leader

Dykeman Salvation Army

Vincent Director Retired — Former Manager, FAA Brookline, NH Civic Leader

Chamberlain Center, Nashua '

Sekondi Foster Director Business — BAE Systems Nashua, NH Business Leader
Executive Assistant :

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

Laurie Goguen Asst, Business — Linahan Limousine, Nashua, NH Civic Leader/Consumer

Secrctary Customer Service

Joel Jaffe Sccretary | Retired — Business, Hewlelt Litchfield, NH Civic Leader
Packard '

Lanna Martin Director Business — BAE Systems, Merrimack, NI Business Leader
Senior Financial Analyst

Edward Asst, Non-Profit Agency Director — Nashua, NH Civic Leader

McDonough Treasurer | Gate House Treatment

Richard Plante Vice Chair | Retired — Military Manchester, NH Civic Leader

Daniel Sallet Chair Business ~ BAE Systems, Ayer, MA Business Leader

VP Finance/Electronic Systems

Revised 04/2021
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ANA PANCINE
Education ' ~
Southern NH University 20/5 - 2017 Masters of Business Administration & Finance
Hesser College 200/-2005 Bachelor of Science, Business Administration — Minor in'Finance

Additional skills: Trained Medical Interpreter: Portuguese & Spanish; Trained Translator:
Portuguese; Skilled USCIS Interpreter

Experience

Harbor Homes Inc, Nashua, NH November 2007 — Present
Chief Financial Officer March 2020 — Present
Chief Revenue Officer August 2018 — March 2020

» Supervise and manage the Business/Finance Office team: A/R, A/P, Staff Accountant, Senior
Staff Accountant, Credentialing, Medicarc/Medicaid/private/self-pay billing.

« Manage the overall strategy and optimization of revenue cycle operations, systems, policies

. and procedures to apply an improvement to charges, claims, payments, collections and A/R,
denials, and reporting of results and analysis.

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

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

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

« Monitor the cffectiveness of collection efforts and ensure that insurance billings are current.
within the established period specified in the department policy. Manage all other revenue
pipelines of each revenue stream to determine in advance the level of risk to obtaining desired
goals and what adjustments should ultimately be implemented.

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

» Manage program revenue by reviewing and tracking all contracts on a monthly basis, and
ensure all funds are fully invoiced/ billed accordingly to funders by contract/grant deadline.

« Work closely with the CFO and other C-suite and executive leaders to continualty
improve the alignment of each functional group to support the business development
organizational structure, legal, finance, compensation, hiring and selection criteria, and rewards
and recognition,

« Assist the CFO in managing and implementing financial performance measures that support
the PSL’s strategic directions.

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

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

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

« Internal and external reports for State & Federal projects.

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

« Prepare complex financial statements, internal/annual reports for planning and oversight of
each program within an organization
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Various November 2007 — August 2018

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

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

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

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

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

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

« Created and established the financial policics and procedure manual for the organization

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

+ Extensive experience with Financial Statcmcnts audits, revicws, compilations, and audits for
Governmental organizations (A-133).

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

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

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

 Prepare, review and update all Finance/Accounting policies and procedures to ensure
compliance with new Federal regulations.

Skills
Computer: Wmdows Microsoft Office, SIFT — Financial Database, Fundwarc/F9

Finance related: PEARS/CHAMP/WFM, NCAS/SAP, SAGE — MIP,
Language: Fluent Portuguese, Proficient Spanish
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Cheryle Pacapelli
Profile :

Fifteen + years of nonprofit and program management experience; including advocacy, community
organizing, education, and management at the local, state and federal level, for the development and
implementation of peer to peer Recovery Support Services. Serves as Co-Chair of the Recovery Task Force.
Developed and implemented: pregrams, trainings, activities, and community events for sustaining program
capacity, building coalitions and establishing best practice initiatives. Advanced Computer Proficiency:
Windows XP Professional Microsoft Office Suite, Giftworks, iIMAC, Recovery Data Platform

Experience

2/17 - Present Harbor Homes Nashua, NH

Project Director

This is an administrative position supporting the Peer Recovery Support Services {PRSS} Fac.lntatlng
Organizations (FO} contract to subcontract with Recovery Community Organizations (RCOs) in New
Hampshire.

Review existing work completed by BDAS and NH Center for Excellence to design a more formal readiness
scan of all known RCOs statewide

Analyze data and communicate with RCOs to determine willingness, ability and capacity to achieve Council
on Accreditation of Peer Recovery Support Services (CAPRSS) accreditation, provide Peer Recovery Support
Services (PRSS), open/operate a Recovery Center and adhere to CMS regulations during the readiness scan
Develop a formal procurement process that is fair and transparent to identify at least five RCOs to
participate in the first year of FO grant

Prioritize those RCOs most likely to participate in subsequent years

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

Work with NH Center for Excellence to engage the first “Community of Practice” meeting to assist with the
completion of readiness scan

Upon BDAS approval, arrange one on one visits with selected RCOs, including Board of Directors, staff,
volunteers, etc. to shadow day to day activities (CAPRSS also present)

Monitors subcontractors and assists with development of required policies and procedures

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

Communicate regularly with subcontractors to review progress

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

Assists in the oversight and facilitation of training for all subcontractors

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

Utilizes computer application(s} or applicable technology for administrative tasks

Manages services and related budgetary concerns

Oversee HHI business processes and accounting related to subcontracts

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

Community Engagement Director

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

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

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

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

Partner with New Futures Policy Director and the NH Providers Association to provide technical assistance
on enrollment and regulatory requirements to organizations and individuals interested in billing third party
payers, including Medicaid, for peer and non-peer recovery supports; :

Oversee expansion of family supports through DHHS System of Care grant;

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

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

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

Co-Owner .

Operate 8 Recovery Houses with 60 male transitional living beds and 10 women's beds .
Certified by Department of Mental Health and Addiction Services to provide housing and case management
services, .

Coordmate with Access to Recovery and Recovery Suppert Program to secure housing and basic need
support for clients

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

Administer progress notes and a recovery plan for each individual.

8/14-7/15 - HOPE for NH Recovery ) Concord, NH
Executive Director ’ :

Statewide Coordination of Recavery Movement

Public Education, Awareness and Advocacy

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

Collaborate with the Governor’s Comrmission for Alcohol and other Drug Prevention, Treatment and
Recovery

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

o]

Recovery Technical Assistance Group Management

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

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

o Originated national sales and logistics of CCAR’s Technical Assistance Group. Managed
implementation and collaboration with contract sités. Best-practice programming includes:
Telephone Recovery Support, Volunteer Management, and Vocational Employment
Services. Increased organizational revenue by 45 % during my tenure.
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Annual Recovery Walks! Coordination
o Designed and implemented the event;-met target numbers; increased public awareness for
addiction recovery.
o Collaborated with multiple state agencies and service providers for providing resources and
services to participants.
o Qver 2,000 in attendance and revenue of $14,000.

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

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

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

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

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

Program Oversight - Telephone Recovery Support and Recovery Housing Program
o Increased number of people called from 22 in 2005, to 1,945 in 2011.
o CCAR volunteers made over 125,000 telephone calls resulting in 35,000 conversations with
about 4,500 people in recovery. '
o Originated and managed CCAR’s Recovery Housing Program:
www.findrecoveryhousing.com. Built service to its current over 200 recovery houses listed
in 19 states status. Revenue is being generated from owners listing Recovery Houses,

Information Technology :
o Designed and developed tracking systems for generating outcome-based reports and
evaluating services which resulted in increased funding and national attention.
© Managed all databases, maintained equipment, and assisted staff with technology needs
and training.

10/04 - 12/06 CT. Community for Addiction Recovery Hartford, CT
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Project Manager - Recovery Housing

Developed and maintained an inventory of Recovery Houses in CT

Provided community education on recovery housing, NIMBY issues

Marketed and delivered training “So, you want to open a Recovery House”

Established Recovery Housing Coalition of CT, developed statewide standards for Recovery’Houses.

Albertus Magnus New Haven, CT

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

Training ¢

Certifications: CCAR Recovery Coach Academy Trainer .

CCAR Ethics for Recovery Support Worker Trainer

Pastoral Counseling .

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

Human Resource Development: Understanding Sexual Harassment
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Henry J. Och

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

Professional Experience

Chief Operations Officer : . 2020-Present
The Partnership for Successful Living : Nashua, NH

| lead the continued transformation of the PSL's delivery model to provide integrated, innovative and evidence-
based client/patient services. | ensure the meeting of outcomes and regulations for various federal, state and
local contracts, government/foundation grants, and audits, as well as overseeing staff. Further duties include:

= to grow or sustain relevant and compelling programs that are financially viable and aligned with the
PSL’s mission, vision and values

» toimplement efficient use of technologies, facilities, and streamlined processes; and to develop and
implement an “outcomes” measurement system

* In consultation with the CEOQ, develop and implement operational plans monitors progress and adjusts
plans as is necessary to achieve objectives :

»  The COO oversee and integrate the programs/ services and staff within Keystone Hall (all programs and
services), Harbor Homes (all programs and services with the exception of the Facilitatin'g Organization),
and Southern NH HIV AIDS Task Force (all programs and services); as well as the following PSL-wide
administrative departments and staff: IT, HR, and Facilities.

* | closely with the CEQ to support him and represent him as needed in various functions

Chief Operations Officer/Chiéf Information Officer 2013-2020
Lowell Community Heolth Center Lowell, MA

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

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

= Launched a state of the art eye care center with clinical and retail optical services in collaboration with
the New England College of Optometry

* Launched a new dental clinic comprised of 16 dental exam rooms

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

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

Pagelof4
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= Led the organization’s Joint Commission readiness efforts which resulted in re-accreditation and Joint
Commission Patient Centered Medical Home (PCMH) recognition in 2015

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

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

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

*  Led a 51 million construction project in collaboration with Lowell General Hospital which resulted in
onsite lab, ultrasound, mammography and radiology services

" Participated in the implementation of the Wellforce Accountable Care Organization and | am currently
supporting the Lowell Behavioral Health Community Partners program .

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

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

= Developed the organization’s information technology strategic plan

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

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

*  Project manager for the organization’s $42 million construction project and expansion effort which
included consolidation of most existing sites as weli as the addition of a 340B pharmacy program

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

*  Project manager for the Centers for Medicare & Medicaid Services “Meaningful Use” project which has
generated nearly 51 million in incentive payments

s Collaborated with the Chief of Quality and other clinical leaders to pursue and obtain the National
Committee for Quality Assurance’s PCMH Level I recognition

* Successfully led the organization’s electronic health record implementation project

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

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

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

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

" Developed and instructed the “Project Management in Healthcare” graduate course
* Developed and instructed the “Electronic Health Record (EHR) Systems” graduate course

Page 2 of 4
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»  Worked with faculty staff and a medical record software vendor to provide a hosted EHR to the
University for instruction purposes

Dir.ector of Information Technology 2003-2005
information Technology Coordinator 1999-2003
Lowell Community Health Center Lowell, MA

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

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

* Trained and managed a qualified team of IT specialists

* Authored and implemented all current policies and procedures relevant to information technology and
information security

» led the organization’s HIPAA Privacy and Security rule compliance efforts

Material Testing Laboratory Coordinator 1997-199%

Joan Automotive Industries / Joan Fabrics Lowell, MA

Applications Developer . . 1996-1997

HB Fuller Corporaticn Wilmington, MA
Education

University of Massachusetts at Lowell Expected 2021

Master in Business Administration, concentration Healthcare

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

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

Certifications and Awards

Project Management Professional (PMP) - 2010

Certified Information Systems Security Professional (CISSP) ~ 2004

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

Professional Associations

Member - American Public Health Association

Member - American College of Healthcare Executives

Member - International Information System Security Certification Consortium
Member - Project Management Institute

Member - Association of Latino Professionals for America

Page 3 of 4
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Military Experience

Commissioned Infantry officer in the Massachusetts Army National Guard with a current rank of Major. Currently
serving on the Joint Staff of the Joint Force Headquarters. | have been a member of several response teams providing
support to citizens of the Commonwealth in six emergency situations.

Overseas Military Deployments:

Operations Officer, ISAF Headgquarters, Afghanistan 2014
= Awarded the Defense Meritarious Service Medal for contributions to the transition of combat '
operations from NATO coalition forces to Afghan security forces
= Awarded the Slovakian Minister of Defense Medal for support efforts to the Slovakian Military

Infantry Platoon Leader, 182™ Infantry Regiment, Kosovo 2006-2007
s Awarded the Army Commendation Medal for joint human trafficking interdiction operations with the
Kosovo Police Services

*  Awarded the German Armed Forces Schitzenschnur {Silver) Badge

Board and Volunteer Experience

= Board Member - Family Services of the Merrimack Valley

*  Board Member - ACT Lawrence, a community development corporation

* Massachusetts Region 3 Health and Medical Coordinating Coalition Governing Board {Ambulatory Care
Lead)

" Fortaleza — Advocacy group working on bridging the academic achievement gap for minorities in the
Lowell Public School system '

*  Coach for Lowell CHC’s staff running group

Other Skills
Fluent in written and spoken Spanish

[References available upon request]

Page 4 0of 4
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PETER J. KELLEHER, CCSW, LICSW
77 Northeastern Blvd
Nashua, NH 03062
Telephone: (603) 882-3616

Fax: (603) 595-7414
E-mail: p.kelleher@@nhpartnership.org

PROFESSIONAL EXPE‘-RJENCE

2006-Present
2002-Present
1997-Present
1995-Present
1982-Present

2003-2006

1980 - 1982

1979 - 1980

1978 - 1979

1977 - 1979

1976

1971 - 1976

President & CEQ, Southern NH HIV Task Force

President & CEQ, Greater Nashua Council on Alcoholism, Inc./ Keystone Hall, Nashun, NH
President & CEQ, Healthy at Home, Inc., Nashua, NH

President & CEQ, Welcoming Light, Inc., Nashua, NH

President & CEQ, Harbor Homes, Inc., Nashua, NH

" Currently employed as Chief Executive Officer of five nonprofit corporations (Partnership for Successful

Living) creating and providing residential and supportive services, mental health care, primary/preventive
health care, substance use disorder treatment and prevention services, supported employment and
workforce development, professional training, and in-home health carc to individuals and families who are

. homeless, living with disabilities, and/or are underserved/members of vulnerable populations. Responsible -

for initiation, development, and oversight of more than 80 programs comprising a $42,000,000 operating
budget; proposal development resulting in approximately $200,000,000 in grants; oversight of 400
management and direct care professionals.

Consultant _
Provided consultation and technical assistance throughout the State’to aid service and mental health
organizations.

Real Estate Broker, LeVaux Realty, Cambridge, MA
Successful sales and property management specialist,

Clinical Coordinator, Task Oriented Communities, Waltham, MA

Established and provided comprehensive rehabilitation services to approximately 70 individuals with
mental and/or developmental disabilities. Hired, directly supervised, and trained a full-time staff of 20
residential coordinators. Developed community residences for the above clients in three Boston suburbs.
Provided emergency consultation on a 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 authorities.

Faculty, Middlesex Community College, Bedford, MA
Instructor for an introductory group psychotherapy course offered through the Social Work Department.

Senior Social Worker/Assistant Director, Massachusectts Tuberculosis Treatment Center I1, a unit of
Middiesex County Hospital, Waltham, MA _

Functioned as second in command and chief clinical supervisor for eight interdisciplinary team members,
and implemented a six-month residential program for individuals afflicted with recurring tuberculosis and
alcoholism. Provided group and individual therapy, relaxation training.

Social Worker, Massachusetts Institute of Technology, Out-Paticnt Psychiatry, Cambridge, MA
Employed in'full-time summer position providing out patient counseling to individuals and groups of the
MIT community.

Program Counsclor/Supervisor, Massachusetts Institute of Technology, MIT/Wellesley College
Upward Bound Program, Cambridge and Wellesley, MA

Major responsibilities consisted of psycho educational counseling of Upward Bound students, supervision
of tutoring siaff, teaching, conducting evaluative research for program policy development.

EDUCATIONAL EXPERIENCE
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1975-1977  Simmons College School of Social Work, Boston, MA
Cambridge-Somerville Community Mental Health Program, MSW

1971-1975  Clark University, Worcester, MA, Received Bachelor of Arts Degree in Psychology

LICENSES AND CERTIFICATIONS

1979 Licensed Real Estate Broker — Massachusetis

1989 Academy of Certified Social Workers — NASW

1990 Licensed Independent Clinical Social Worker - Massachusetts

1994 State of New Hampshire Certified Clinical Social Worker, MA LICSW
PLACEMENTS

1976 - 1977 Cambridge Hospital, In-Patient Psychiatry, Cambridge, MA
Individual, group, and family counseling to hospitalized patients.

1975 - 1976 Massachusetts Institute of Technology, Social Service Department, Cambridge, MA
Similar to above.

FIELD SUPERVISION

1983 - 1984  Antioch/New England Graduate School, Department of Professional Psychology, Keene, NH
1983 - 1984  Rivier College, Department of Psychology, Nashua, NH

1990 — 1991  Rivier College, Department of Psychology, Nashua, NH

1978 - 1979  Middlesex Community College, Social Work Associates Program, Bedford, MA

AWARDS

High School Valedictorian Award

National Institute of Mental Health Traineeship in Social Work

University of New Hampshire Community Development 2003 Community Leader of the Year
NAMI NH 2007 Annual Award for Systems Change

Peter Medoff AIDS Housing Award 2007

The Walter J. Dunfey Corporate Fund Award for Excellence in Non Profit Management 2009
NH Magazine Business Excellence Award 2010 '

Nashua Telegraph Humanitarian of the Year Award 2015

Lionel W. Johnson Housing Award, Champion of Human Rights 2015

Military Officers Association Granite State Warriors Award 2016

Honorary Doctor of Humane Leiters, Rivier Umiversity 2017 °

MEMBERSHIPS

Former Member of the Department of Veterans Affairs Advisory Committee on Homeless Veterans
Board Member, Bi-State Primary Care Association

National Association of Social Workers

Former Board Member, National Healthcare for the Homeless :

Former Chair, Governor’s State Interagency Council on Homelessness/New- Hampshire Pollcy Academy
Former Chair, Greater Nashua Continuum of Care

Former Board Member, New Futures, Concord, NH

Former Board Member, Community Health Access Network (CHAN)
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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.Ain 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 partnershiip amongst 6 non-profit organizations with a combined
annual operating budget of $42 million that share the same CEO, Board of Directors, and 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 8,000 individuals and families annually. Named NH’s most innovative
nonprofit organization by The NH Center for Nonprofits.

CURRENT ROLE: CHIEF STRATEGY OFFICER/ CHIEF OF STAFF

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. In 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 10-the PSL. :

1

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

o 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.
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CHIEF OF STAFF RESPONSIBILITIES: Pnmary 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 CEQ; and organizing the CEO’s direct reports and other
staff members toward common goals.

Key duties include:

* Preparing for, and facilitating, “critical path” CEO meetings (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.

¢ 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 CEQ’s point of view on_
a wide range of topics at internal and external meetings when appropriate and as
requested.

¢ 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 1ssues 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.

PREVIOUS 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 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 Senflces Administration

-US Department of Substance Abuse and Mental Health Services Administration

-Federal Home Loan Bank of Boston
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-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 Chantable Foundation

2000 - 2008 Assist2S8ell Buyers & Sellers Realty Nashua, NH
LICENSED NH REAL ESTATE AGENT

Primary Respon;?ibih'n'es: Created and negotiated successful contract agreements related to the sale of
residential and commercial properties as an Exclusive Buyer Agent, Seller Agent, or Dual Agent; and upheld
fiduciary duties to the respected parties. Regularly achieved more than $10 million in sales annually.

S
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HARBOR BOMES, INC. DBA HARBOR CARE
Updated: Oct, 2020

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

Peter Kellcher President & CEO $338,146 | 0.5% $1,690

Henry Och " | Chief Operating Officer $207,500 1% $2,075

Ana Pancine Chief Financial Officer $145,000 1% $1,450

Vanessa Talasazan Chief Strategy Officer/Chicf $145,000 1% $1,450

of Staff ' ) '
Cheryle Pacapelti Program Director $105,000 90% $94.,500
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS"

119 PLEASANT STREET, CONCORD, NH 0330t
603-271-9564  1-800-804-0909
Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

Lori A. Shibinene
Commlssioner

October 22, 2020

His Excellency, Governor Christopher T. Sununu ' -
and the Honorable Council

State House ‘

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcoho! and Other Drugs, to amend an existing
contract with Harbor Homes, Inc. (VC#155358), Nashua, NH to develop infrastructure and provide
program support to a growing number of Recovery Centers statewide, by increasing the price
limitation by $350,000 from $4,550,000 to $4,900,000 with no change to the contract completion
date of June 30, 2022, effective December 1, 2020, or upon Governor and Council approval,
whichever is later. 26.94% Federal Funds. 13.88% General Funds. 59.18% Other. Funds
(Governor's Commission on Alcohol and Other Drugs).

The original contract was approved by Governor and Council on July 15, 2020, item #14.

Funds are available in the following accounts for State-Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-092-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS {100% Other Funds)

State

Increased

g Class / : Job Current " Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for $1,275,000 [  $125,000 | $1,400,000 |
2021 | 102-500731 Prog Svc 92058501
Contracts for | . $1,275,000 $225,000 | $1,500,000
2022 1102-500731 Prog Svc 9205850'1
Subtotal | $2,550,000| $350.000 | $£2,900,000

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

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




His Excellency, Governor Christopher T, Sununu
and the Honorable Coundll
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06 95-92-92051 0-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL
CLINICAL SERVICES (66% Federal Funds 34% General Funds)

Increased

State . ;
Class / : Job Current Rovised
Flscal Class Title - {Decroased)
Year Account Number Budget Amount- -Bu;lgot
Contracis for $1,000,000 $0 | $1,000,000
2021 102-5007‘31 P Sve 82058501
Contracts for $1.000,000 $0 | $1.000,000
2022 | 102-500731 | ° Prog Svc 82058501
Subtota! | $2,000,000 $0 | $2,000,000
TOTAL | $4,550.000 $350,000 | $4,900,000

. EXPLANATION

The purpose of this request Is to-increase the tota! price timitation to support the addriion of
two (2) Recovery Community Organizations.

Approximately 82,000 Peer Recovery Support Services will be provided through Recovery
Community Organizations annually from July 1, 2020 te June 30, 2022.

The vendor serves as a Facilitating Organization, initiating two (2) new Recovery Centers
and sub-contracting with Recovery Community Organtzations for efficient use of funds, oversight
and support of all Centers. The vendor provides project management, training, technical assistance,
- compliance monitoring, quality improvement assistance, data coilection and evaluation of outcome
measures for all of the Recovery Community Organizations.

The Department will monitor contracted services using the following performance measures:

« A minimum of sixteen (16) Recovery Centers are open and prowdmg Peer Recovery
Support Services.

« The Recovery Centers provide a minimum of 82,000 Peer Recovery Support Services
annually.

+ Eighty (80) percent of individuals receiving recovery coaching report an lmprovemem
of quality of life.

) As referenced in Exhibit A, Revisions to Standard Contract Provisions, Paragraph 3, Effective
Date/Completion of Services of the original contract, the parties have the option to extend the
agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department is
not exarcising its option to renew at this time. :

. Should the Governor and Council not authorize this request, the State wiil be unable to
support the Governor's Commission's and Department's strategy to continue to build the peer
recovery support network to assist individuals main and maintain recovery.

Area served: Statewide



His Excellency, Governor Christopher T. Sununu
and the Honoreble Council
Pagedofd

Source of Funds: 26.84% Federal funds from the U.S. DHHS, Substance Abuse and Mental
Health Services Administration, Substance Abuse Block Grant CFDA # 93.959 FAIN T1010035 and
TI083041, 13.88 % General funds, 53.18 % Other funds (Governors Commission on Alcohol and
Other Drugs).

In the avent that the Fedearal or Other Funds become no longer avallable, General Funds will
. notbe requested to support th1s program.

Respectfully submitted,

S HhbuactT

Lor A Shibinette
Commisgsioner
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

- State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Peer Recovery Support Services

Facilitating Organization Contract '

This 1* Amendment to the Peer Recovery Support Services Facilitating Organization contract (hereinafter
referred to as "Amendment #1°) 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.,
(hereinafter referred to as “the Contractor”}, a nonprofit with a place of business: at 77 Northeastem Bivd,
Nashua NH 03062.

WHEREAS pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on July 15, 2020, (item #14), the Contractor agreed to perform certain services based upon the lerms and
conditions specified in the Contract and in consideration of certain sums specified; 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 Govemor and Executive Council' and :

WHEREAS, the parties agree to extend the term of lhe agreemeni, increase the price limitation, or modify
the scope of services to suppor continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$4,900,000.

2. Modify Appendix C-1 Budget by replacing in ils entirety with Exhibit C-1 Amendment #1, Budget,
which is attached hereto and incorporated by reference herein. -

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

C
Harbor Homes, Inc. Amendment #1 Conlractor Initials
RFP-2021-BDAS-04-PEERR-01-AD1 Page 1 of 3 : ) Date
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #1
remain in full force and effect. This amendment shall be effective upon the date of Govemor and Executive
Council approval.

IN WITNESS WHEREOF, the paries have set Lheir hands as of the date written below,

State of New Hampshire
Depanment of Health and Human Services

Doculigned by:
10/22/2020 Katiu f ou
LAYELY
Date Name; Katla Fox

Title. Dpirector

HARBOR HOMES, INC,

Do.cuﬂwud by:
10/22/2020 ' Puber kdlelor
Date ) Na?r;‘e';"ﬁ‘{;; KeTTeher

Title:  president & CEO

Harbor Homes, Inc. Amendmenl #1
RFP-2021-BDAS-04-PEERR-01-AD1 Page 2 of 3
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New Hampshire Department of Health and Human Services
Peer Recovery Support Services Facilitating Organization

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

OFFICE OF THE ATTORNEY GENERAL

l Docu: by:
10/27/2020 [ ( ; .
QHIIED: E,

ém‘ﬁ%
Date Name' atherine PINOs

Title:  Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor 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 #1

RFP-2021-8DAS-04-PEERR-01-A01 Page3of3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lort A. Shibisette 119 PLEASANT STREET, CONCORD, NH 03301
Commlbylooer 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-1714331 TDD Access: 1-800-735-1964 www.dhhs.ah.gov
Katjs & Fox . '
Director

June 22, 2020

Hig Excallancy, Governor Christepher T. Sununu
and the Honorable Councul
State House _
Concord, New Hampshire 03301 (

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into & Retroactive contract with Harbor Homes, Inc. (VC#155358), Nashua, NH in the
amount of $4,550,000 to develop infrastructure and provide program support to a growing number
of Recovery Centers statewide, with the option to renew for up to two (2) additional years, effective
retroactive to July 1, 2020 upon Governor and Council approva!l through June 30, 2022. 20%
‘Federal Funds. 14.95% General Funds. 56.05% Other Funds (Govaernor's Commission on Alcoho!
and Other Drugs). )

Funds are available in the following accounls for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, upon the availability and continued
appropn‘ation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Ofﬁce'
if needed andjustified.

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

i

Eiagf:i“Yeear Ailggzr:t Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Sve 82058501 $1,275,000
2022 102-500731 Contracts for Prog Svc 82058501 $1,275,000

Subtotal $2,550,000

05-95-92.920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND -
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, CLINICAL SERVICES (66% Federal Funds 34% General Funds) '

State Class / ‘ -

Fiscal Yoar Account | Claas Title - Job Number Total Amount
2021 102-500731 Contracts for Prog Sve | 92057501 $1,000,000
2022 102-500731 Contracts for Prog Svc 92057501 $1.000,000

The Department of Health and Human Seruices’ Mission (s o join communities and families
in providing opporiunilies for citizeny to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXELANATION

This requesl is Retroactive because Depariment's business operations were disrupted
by COVID-19 which led to delays with the planning, development, and posting of the Request far
Proposal, and the resulting contract. ,

The purpose of this reques! is to develop infrastructure and provide program support to e
growing number of Recovery Community Organizations (RCOs) and Recovery Centers providing
Peer Recovery Support Services (PRSS) across the state. The Department's goal is to create
statewide, geographically diverse PRSS network by increasing capacity through the development
of new Recovery Centers and support of existing RCOs. This contract develops two (2) new
Recovery Centers gnd supports a tota! of sixteen (16) Recovery Cenlers.

This contract wil! serve NH citizens over the age of seventeen {17), their families and
caregivers, who are seeking to gain, maintain or enhance their recovery from Substance Use
Disorders across the state. Peer Recovery Support Services help people become engaged and
stay engaged in the recovery process, thus reducing the likelihood of relapse. PRSS are designed.
and delivered by peers who are in recovery themsetves and who are trained to help others to be
successful in their recovery. Approximetely 82,000 peer recovery support services will be
provided annually fram July 1, 2020 to June 30, 2022. S ’

The vendor will serve as a Facllitating Organization, initiating two (2) new Recovery
Centers and sub-contracting with RCOs for efficient use of funds, oversight and support of all
Centers. They will provide project management, training, technical sssistance, compliance
monitoring. quality improvement asslistance, dala collection and evaluation of outcome measures
for all of the RCOs.

The Department will monitor contracted services using the following performance

measures. ) -

¢ A minimum of sixteen (16) Recovery Centers are open and providing PRSS,

s The Recovery Centers provide a minimum of 82,000 PRSS annually.

o Eighty (80) percent of individuals receiving recovery coaching report an
improvement of quality of life, . Co

The Department selected the Contracter through a competitive bid process using @
Requesl for Proposals (RFP) that was posted on the Department's website from 5/12/2020
through 6/372020. The Department received two (2) responses that were reviewed and scored by
a leam of qualified individuals. The Scoring Sheet is attached.

. As referenced in Exhibit A, Paragraph 3, Effective Date/Completion of Services, of the
atiached contract, the parties have the option to extend the agreement for up to two {2) additional
years, contingent upon salisfactory delivery of services, available funding, agreement of the-
parties, and Governor and Councit approval.

Should the Governor and Council not authorize this request, the Department's overall
strategy to address the disease of addiction to alcoho! and drugs may be negalively impacled,
with fewer individuals gaining and maintalning recovery. Without access to @ community-based
Peer Racovery Support Services, many individuals may require additional intensive treatment
services. Additionally, some individuals may continue in their active addiction, leading to negative
medical, legal, and child welfare consequences for those persons, their families and sociely,
incurring much higher costs to the Department and State. '
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"His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

Areg served: Statowide

Source of Funds; 29% Federal funds from the U.S. DHHS, Substance Abuse and Mental
Health Services Administration, Substance Abusa Block Grant CFDA # 93.959 FAIN T1010035
and T1083041, 14.95% Genaral funds, 56.05% Other funds (Governor's Commission on Alcoha)
and Other Drugs).

In tha evenl that the Other Funds bacome no longer available, General Funds wlii not be
requested to support this program.

‘Respectiully submitted

A Shibinelte/
mmissionar

The Depariment of Iealth and Human Services’ Mission is o join communilies ond fomilies
in providing apportunilies for eitizens lo achievs heolth and independence.

~
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Office of Business Operations
Contracts & Procurement Unit
"~ Scoring Sheet

- New Hampshire Department of Health-and Human Services -

* " PEER RECOVERY SUPPORT

SERVICES FACILITATING .
ORGANIZATION RFP-2021-BDAS-04-PEERR,
RFP Name RFP Number
. . Maximum Actual

-Bidder'Name PassiFail Points Points
I Harbor Homes 30 295
2 NextStep 330 63
39 330 0
4. 0 330 o
S0 130 )
6. g 330 o

)

7.9 ' 330 )
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=
FORM NUMBER P-)7 (vertica 121171019}

Subject:_Peer Recovery Support Services (PRSS) Facilitsting Organization (RFP-202)-BDAS-04-PEERR-01)

Notice: “This agreement and all of its attschments shall become publie upan subinission 16 Govemar knd
Executive Counci) for spproval, Any information that i1 private, con fidential or proprictary musi
be clearly idenlificd to the sgency and sgzeed 10 in writing prior to signing the contract

AGREEMENT
The Sate of New Hampshire end the Contracter hereby mutually agree aa follows:

GENERAL PROVISIONS
L. IDENTIFICATION. '

1.1 Stats Agency Name ' 1.2 Stale Agency Address
New Hampshire Depariment.of Health and Human Services 129 Pleasant Sueet
Concard, NH 03)01-3857
1.3 Contractor Name 1..4 Contractor Address
Harbor Homes, Inc. . o 77 Northeastern Blvd
: : ’ Nashua, NH 03062
15 Conbuctor Phooe 1.6 Account Number 7.7 Complction Date 1.8 Pvice Limbation
Number .

05-95-92-920510- Jone 30,2022 . ‘ $4,550,000

(600 882.3616 33820000 '
) 05-95-92-920510-

33840000
1.9 Conuunng Officer for State Agency 1.10 Sute Ageucy Telephone Number
Nathea D. White, Director © o leommesn

t —51 lim 1.12 Name and Tille of Contractor Supul
oters . I.“ 2w Um ‘a C.F-(.)
Cc/‘d ,&/‘/ D"‘LIICIL)O fete L(({f—- .[(

113 Sute AganyStgrutwc

1.14 Name end Title of State Agency Siy.niory

VTS e owe [\ o SR Dipeaiv—

115 Approvel by the N.H. Department of Adminisration, Division of Persanadl (if applicable)

By. ‘ ' Ditccter, On:

1.16 Approval by the Atiomey Generel (Form, Suhllmcc and Exccutlon) (if applicable) |

By On:
¥ C@Z%Muw /Oawd. 06/26/20

1.17 Approval by the Govemnor md Executive Council (if applicable)

G&C liem number: . G&C Meeting Date;

Page 1 of 4 P

. p!
Controctor Initialy ( -
Date {:
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2. SERVICES TO BE PERFORMED. The State of Now
Hampshire, acting through the agency identified. in block 1.1
{“State™), engages contractor identified in  block 1.3
{"Contractor”} 1o perform, and the Contractor shall perform, the
.work or fale of goods, or both, identified end more particularly
described i the atiached EXHIBIT B which is incorporated
herein by reference ('Services™).

3 EFFECTIVE DATEICOM PLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement to the
contrary, end subject to the approve] of the Governor end
Executive Council of the State of New Hompshire, if applicable,
this Agreement, and all obligations of the parties hereunder, ghall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approvel is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Siate Agencyas shown in block 1.13 {“Effective Datc™).

3.2 If the Contractor commences the Services prior to the
Effective Date, oll Scrvices performed by the Contractor prior to
the EfTective Date shall be performed atthe sole risk of the
Contrecior, and in 1he evenl that this Agreement does not became
cffective, the State shall heve no. lisbility to the Contractor,
including withow! Jimitation, any obligation 1o pay ‘the
Contmctor for any costs incwrred or Sepvices perfurmed.
Contractor must complete pll Services by the Completion Dale
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding ™ any provition of this Agreement to the
contrary, oll obligations of the State hereunder, intluding,
withou! limilalion, the continuance of payments hereunder, ar¢
cantingent upoo the ovailability and continued appropriation of

funds sfTecied by mny state or federal legislative or exceutive .

action that reduces, ¢liminates or otherwise modifics the
oppropristion ar availebility of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Swate be lisble for any paysnents
horeunder in excess of such ovailable eppropriated funds. In the
cvent of a reduction or terminatioe of apprapriaicd funds, the
State shall have the right to withhold payment unti! such funds
became aveilable, if ever, end shall have the right 10 reduce or
terminate the Scrvices under this Agreement immediately upon
giving the Contractor nolice of such reduction or terminotion,
The State shell not be required to transfer funds from any other
accounl o source 10 the Account identified in black 1.6 in the
eveat funds in that Account are reduced or unavzilable.

5. CONTRACT PRICEJPR.IC!:. LIMITATION
PAYMENT,

5.1 The contract price, method of payment, and terms ofpaymcm
er¢ identified and more panticularly described in E)\HIBIT c
which is incorporated herein by reference.

3.2 The poayment by the State of the contract price shail be the
. only nud the completc reimbursement 1o the Contractor for al)
expenscs, of whotever noture incurred by the Contragior in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State thabl
have no lisbility to the Coniracior other than the contraci price.
5.3 The Swte reserves the right 1o offset from any amounts
otherwisc payable to the Contractor under this Agreement those
liquidmed amounts required or peamitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of haw.

5.4 Notwithsiending any provision in this Agreement (o the
contrary, and notwithsianding unexpecied gircumsiances, in no
event shall the tote] of all payments suthorized, or scruslly made
hereunder, exceed the Price Limitotion set forth in block 1.8,

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

6.1 'In connection with the performance of the Services, the
Contractor shell comply with all applicable sanutes, laws,
regulstions, end orders of foderal, stote, county or municipal
sutharities which impose uny obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In eddition, if this Agresment is
funded in any part by monies of the United States, the Contractar
shall comply with oll federal execulive orders, rules, regulations
and statutes, and with eny rules, regulations and guidelines as the
State or the Uniled States issue to implement these regulations.
The Contractor shall slso comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Cantractor ¢hall not
discriminate against cmployces or applicants (or employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientotion, or netionsd origin and will take afTirmative sction 1o
prevent such discriminstion.

6.3. The Contracter ogrees 10 permit the Stote or United States
access 10 any of the Contractor’s books, records end accounts for
the purposc of ascertaining compliancc with ail rules, regulations
and orders, and the covenants, terms and condluons of this
Agreemeot,

7. PERSONNEL.

7.) The Contracior shall at its own expease provide sl personncl
necessary to perform the Services, The Contractor warrants that
il personncl engoged in the Services shall be qualified to
perform the Services, and shall be properly licensed and

‘otherwise autharized to do so under all epplicable lsws.

2.2 Unless otherwise authorized- in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Conwrnctor shall nat hire, and
shall not permil any subcontractor or other person, firm or
corporotion with whom it is engaged in & combined eflort 10
perform the Services to hire, any person who is o State employee
or official, who is materially involved in the procurement,
edministration or .performance of 1his Agreement.  This
pravision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her

“successor, shall be the State’s representative. In the event of ony

dispulc concemning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the Swute.

Contractor Inilials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Aoy one or more of the foltowing acts or omissions of the
Contructor shall constitute an event of defeuht hereunder (“Event
of Default™): .

8.1.1 fiilwe 10 perform the Services satisfactorily or on
schedule; : i
8.1.2 failure to submit eny report required hercunder; and/or
8.1.1 foilwe (o perform any other covenent, 1erm ar condition of
this Agreement. :

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor » written notice specifying the Event of
Defauli and requiring it to be remedicd within, in the absence of
o greater o lser specification of tine, thirty (30) days from the
dote of the notice; and if the Event of Default ix not timely cured,
terminote this Agreement, effective two (2) days efter giving the
Contractor aotice of iermination;

8.2.2 give the Contractor o wrinen natice specifying the Event of
Delauli and suspending all payments to be made under this
Agreement ond ordering that the portion of the contract price
which would othawise accrue to the Contector during the
period om the date of such natice until such time 83 the Staic
dctermines thet the Contractor hay eured the Event of Default
shall never be paid to tie Contrucior;

8.2.3 give the Contracior & writien notice specifying the Evenl of
Defouit and.sct off against-any other cbligations the Suate may
awe to the Contractor any damages the State suflers by reason of
any Event of Defsult; snd/or _

8.2.4 give the Contractor o written notice specifying the Evenst of
Default, trest the Agreement os breached, terminste the
Agreement and pursuc any of its remedies st law or in equity, or
8.3. No failurc by the State 1o enforce eny provisions hereol nfter
any Event of Default thall be deemed o waiver of jts rights with
regard to that Event of Default, or any subscquent Event of
Defoul. No express failure to enforce any Evenl of Default shall
be deemed & waiver of the right of the State 1o enforce each and
oll of the provisions hereof upen any further o other Event of
Dcfautt on the pan of the Contrecicr.

9. TERMINATION. :

9.} Notwithsianding paragraph 8, the Siotc mey, at its sole
diserction, terminate the Agreement for any reoson, in whols or
in pan, by thirty (30) days wrinan notice to the Contractor that
the State is exercising ils option to tarminate the Agrcement.
9.2 In the cvent of an carly termination of this Agreement for
any reasen other than tie completion of the Services, the
Coniroctar shall, a1 the State's discraiion, deliver 1o the
Contracting Officer, not fater than fifteen {15) days afler the date
of terminstion, o report (“Termination Report) describing in
detsil nll Services performed,.and the conwnet price camed, 1o
end including the date of termination. The form, subjeet matter,
content, and number of copies of the Termination Repart shall
be identical to those of any Final Report described in the attached
EXHIBIT B, In nddition, at the State's discretion. the Contractor
shall, within 15 days of notice of carly termination, develop and
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submit to the Siae a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtaiped during the
performance of, or pequired or developed by reason of, this
Agreement, including, but not limited to, all srudies, repants,
files, formulac, surveys, maps, chasts, sound recordings, video

" recordings, plctorial reproductions, drowings, analyses, graphic

representations, computer PLOGroms, COMpuler prinlouls, noics, -
letters, memoranda, papers, and documents, sl wheilier
finished or unfinished.

- 10.2 Al data and any property which has been received from

the Statc or purchased with funds provided for that purpose
under Lhis Agreement, shall be the property of the State, and
shall be recumed (o the Swate vpon demand or upan termination
of this Agreement for ony reason.

10.3 Confidentiulity of data shell be governed by N.H. RSA
chapier 91-A or other cxisting law. Disclosure of data requires
prior written opprovel of the Stete.

1. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agrecment the Contractor is in sl respects
an independent contracior, and is neither an agemt nor an
employee of the State. - Neither the Contractor nor any of ity
officers, employees, agents or members shall have sutboriry 10
bind the State or receive eny benefits, workers™ compensation or
other emoluments provided by the Siate to ius employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shali not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which

. shall be provided 10 the State at least fifteen (15) days prior 1o

the assignment, end a written consent of the Suate. For purposes

‘of this paragreph, o Change of Conmol shall consritutc

assignment.  “Change of Control” mesns (8} merger,
consolidalien, or & ransaclion or scricy of related transactions in
which & third panty, togcther with its sffilizies, becomes the
direct or indircet awner of fifly percent (50%) or more of the
voting shares or similar ‘cquity interests, or combined voting
power of the Contracior, or (b) the sale of all or substantially ail
of the assets of the Contractor, ]
12.2 None of the Services shall be subcontracted by the
Contracigr without prior written notice end consent of the State.
The State is entitled to copics of all subconiracts and assignment
egreements and shall nol be bound by any provisions contoined
in o subconirect or an assignment agreement 1o which it is not a
parly.

13. INDEMNIFICATION. Unless otherwisc cxempted by law,
the: Contractor shall indemnify and hold hasmless the Sute, its
officcrs and employees, from and sgoinst any and oll cloims,
liabilitics and cosis for any personal injury or property damages,
potent or capyright infringemant, or other claims asseried against
the Siate, i1s officers or employees, which arise out of (or which
may be cloimed to arisc om of) the ocis or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct The State shali not
be liable for any costs incurred by the Contractor arising under
this paregraph 13, Notwithswonding the foregoing, nothing herein
contained shall be deemed to constitute 8 waiver of the sovereign
-immunity of the Sate, which immunity is hereby reserved to the
Swte. This covenant in- paragreph 13 shall survive the
termination of this Agreement,

14. INSURANCE.

14.1 The Contracior sholl, at its solc cxpense, obiwsin and
continuousiy maintain in force, and shall require any
subcontrector or assignee to oblain and msintain in force, the
following insurancc:

14.1.1 comnmercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than 51,000,000 per occurrence and 52,000,000 aggregite

or excess; and

14.1.2 special cause of loss coverage form covering all propenty

subject tosubparsgraph 10.2 herein, in an amount not less than
80% of the whotc replacement value of the property.
. 14,2 The policics deseribed in subparagraph 14.1 hercin shall be
" on policy forms and endorsements opproved Jor use in the Swate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Suate of New Hampshire,
14.3 The Contraclor shel) fumish to the Coamracting Oficer
identified in block 1.9, or his or her successar, a cenificaie(s) of
insurance for all insweance required under this Agreement,

Conucior shali also furnish to the Contructing CMicer identified .-

.in block 1.9, or his or her successor, certificate(s) of insurance
for ell renewnl(s) of insurance required under this Agreement no
later then ten {10) days prior to the expiration date of cach
insurence policy. The cerlificore(s) of insurance and any
renewals thereol sholl be ottnched and are incorporeicd hevein by
reference.

15. WORKERS' COMPENSATION. )
15.1 By signing this agreement, the Contractor agrees, certifies
arid warrants that the Contractor is in compliance with or cxemp
from, the requirements of N.H. RSA chopicr 28)-A (~Workers'
Compensation”).

15:2 To the extent the Contractor is subject 1o the rcqu:runcnu
of N.H. RSA chapler 281-A, Contraclor shail maintain, and
requirc any subcontracior or assignee to secure and mainain,
payment of Workers' Compensation in conncetion  with
aciivities which the person proposes to undertake pursuani 1o this
Agreement. The Contrector shall furnish the Contraciing Officer
identified in block 1.9, or his or her successor, proof of Workers®
Compensalion in the manner described in N.H. RSA chapter
281-A and any spplicable rencwal(s) thereof, which sholl be
sttached and ere incorporated hercin by reference.  The State
shall not be responsible for payment - of mny Workers'
Compensation premivms or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contracior,
which might arise under spplicable Statc of New Hompshire
Workers' Compensation laws in  connection  with  Uie
perfonnance of the Services under this Agreement,

16. NOTICE. Any notice by & party hereto 10 the other party
shatl be decrned 1o heve been duty delivered or given at the time
of mailing by certified mail, postage prepaid, in 2 United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein. ,

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in wriling signed by the
partics hercto ond only afler ppproval of such amendment,
waiver or discharge by the Governor and Exccutive Council of
the Staie of New Hampshire unless no such approvol is required
under the clrcumstances pursuant 1o Siate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed, interpreted and construed in accordanco with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective successors
and assigns. The wording used in this Agrecinent is the wording
chasen by the parties to express their mutual intent, and no rule
of construction shall be applicd sgainst or in favor of any pany.
Any octions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiclion thercof.

19. CONFLICTING TERMS. In the evemt of a conflict
bclwccn the terms of this P-37 form (os modificd in EXHIBIT
A) and/or attachments and umendiment thereof, the lerms of the
P-37 (a5 modified in EXHIBIT A) shall control,

10. THIRD PARTIES. The panies hereto do not intend to
benefit any third pariies and 1his Agreement chall nol be
construed to confer any such benefit,

2). HEADINGS. The headings throughout the Agreement are
for relerence purposes only, and the words contained therein .
shall in no way be held 1o explain, modify, amplify or sid in the
interprelation, construction or meuning of the provisions of this
Agreement

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporaled
herein by reference.

13, SEVERABILITY. Inthe eventanyof the provisions of this

-Agrecment are held by a court of competent jurisdiction 1o be

contrary 1o any state or federal law, the remaining provisions of -
this Agreemient wil) remain in Rull force end efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
cxccuted in a numbee of counlerparts, each of which shall be
deemed an origingl, constitutes the' entire -agreement and
understanding between the porties, and supersedes sl} prior
agreements and understandings with respect 10 1he subject matier
hereof.
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New-Hampshire Department of Health and Human Services
Paer Recovery Suppont Servlces (PRSS) Facilitating Organization

EXHIBIT A

hY

REVISIONS-TO STANDARD CONTRACT bROVIS_IONS

1. Revisions to Form P-37, General Provisions

1.1,

1.2.

1.3

RFP-2021-BDAS-D4-PEERR-ON Exhbll A - Rovialons 10 S1andend Canvoc! Provisions Contracior Intlals
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Paragraph 3, Subparagraph 3.1, Effeclive Date/Completion of Services, Is
amended as follows

3.1. Notwithstanding eny provislon of this Agreement to the contrary, and
subject to the approval of the Govemor and Executlve Council of the
State of New Hampshire, this Agreement, and all obligations of the
parties hereunder, shall become effective July 1, 2020 (*Effective Date").

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The partigs may extend the Agreement for up to two {2) additional year(s)

~ from-the Completion Dats, contingent upon satisfactory delivery of

services, available funding, agreement of the parties, and approval of the
Governor and Executive Council,

Paragraph 12, AssngnmenUDelegatxonlSubconlracts is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contraclua! conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall hdve written
agreements wilh all subcontractors, specifying the work to be performed
and how correclive action shall be managed if the subcontractors

performance is inadequate. The Contractor shall manage the:

subcontraclor's performance on an ongoing basis and take corractive
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and nolify
the State of any inadequate subcontraclor performance.

ﬂﬂ\\-'\d
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New Hampshire Dapartment of Health.and Human Services
Peer Recovery Support Services Facilitating Organization

EXHIBIT B g

Scope of Services

1. Statement of Work

1.1, The Contractor shall provide services in this agreemenl to develop
infrastructure and provide program support to Recovery - Community
Organizations (RCO(s)) and Recovery Centers throughout the Stale..

1.2. The Contractor shall ensure sarvices are available throughout the State.

1.3. For the purposes of this agreement, alf references to days shall mean
conseculive calendar days.

t.4.  Forthe purposes of this agreement, any reference to business days shall mean |
Monday through Friday, excluding holidays observed by Stata of New
Hampshire as non-working days.

1.5. The Contractor shall provide program management and oversight, and
implement a quality improvement process.

1.6. The Contractor shali enter into contracts wilh existing RCOs within ninety (90)
days that administer a minimum of thirteen (13) Recovery Cenlers located in
nine (9} different Public Health Regions, and contract for two (2) additional new °
Recovery Centers, as approved by the Department, by December 30, 2021.

1.7.  The Conlractor shall;

1.7.1. Ensure that conlracls for new Recovery Canters will be located in
underserved geographic regions that do not have an emsting Recovery
Center. :

1.7.2. Provide a copy of each executed RCO contract to the Department
: within five (5) days of contract execution.

1.8. The Contractor shall provide the following servllces. on-site of remote, as
.needed by each RCO:

1.8.1. Technical ass-stance
1.8.2. Compllance monltormg
1.8.3. Data quallty and assurance.

19. The Contractor shall work with each RCO individually to develop an annual
work plan, to include the following:

1.9.1. Idenlify necessary steps and fundmg requirements to meet the RCO s
goals.

1.9.2. Develop and provide recovery coaching and - telephone recovery
support, .

1.9.3. Meet CAPRSS accreditation standards.

1.9.4. Bill Medicaid, Managed Care Organizations (MCO{(s)}, an ?{r}er
RFP-2021-BDAS -04-PEER-01 Contrecior Iniials ] v
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Now Hampshire Department of Health and Human Services
Peoer Recovery Support Services Facllitating Organlzation

EXHIBIT B

insurances.
1.9.5. Data collection and meaningtu!l use of data.
1.9.6. Tralning for CRSW c¢redenlialing and stalf development.

1.10. The Contractor shall provide lraining and technical assistance to. each
contracted RCO to ensure that all RCOs meset or exceed accredilation
standards set forth by Council on Accreditalion of Peer Recovery Support
Services (CAPRSS) throughout this contracled perod. The Contractor shall
ensure assistance that aligns with CAPRSS accmd.tahon standards includes,
butis not limited to: . .

1.10.1. Traumng personnel,

' 1.10.2. Technical assistance, as needed.
1.10.3, ‘Organizational coaching.
1.10.4. Capacity development consultation.
1.10.5. Administralive support (uhcﬁbns, as needed.
1.10.6. Data collection and evaluation. '
1.10.7. Quality improvement.

"1.11. The Contractor shall complete readiness assessments of new RCOs
requesting assistance statewide. The Contraclor shall:

1.11.1. Determine each RCO's abilily lo meel or exceed CAPRSS accreditation
slandards.

1.11.2. Determine each RCO's ability to open a Recovery Center, or additional
Recovery Centers if the RCO currenly has a Recovery Center(s).

1.11.3. Determine each RCO's capacity to provide Peer Recovery Support
-Sarvices.

1.11.4. Determine each RCO's commitment to becoming a Medicaid provider
and ability to blll MCOs for approved services.

1.11.5. Upon completion of the scan, include a wrillten determlination of each
RCO's accreditalion readiness to the Department with the subsequent
quarterly report.

1.12. The Contractor shall report on baseline data for each of the thirteen (13) RCO
jocations to provide Peer Recovery Support Services (PRSS) within ninety (90)
days of the efiective date of the awarded contract. Bassline dala shall include:

1.12.1. Status of meeting CAPRSS accreditalion standards.
1.12.2. Recovery Coaching.
1.12.3. Telephone Recovery Services.

. v\/
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New Hampshire Department of Health and Human Services
‘Peer Racovery Support Services Facllitating Organization
EXHIBIT B

1.12.4. Other PRSS.
" 1.12.5. Location, service hours, and current capacity of Recovery Center(s).

1.12.6. Status of Medicaid accredilation, enroliment with Managed Care
Organizations (MCOs); and billing for PRSS.

1.12.7. Annual budget and amount expected through this grant.
1.12.8. Fundir"rg sources or contracts other than this contract.

1.12.9. Number of slaff end volunteers and percentaga of them that have besn
credentaled as a Certified Recovery Support Worker (CRSW)."

1.12.10. Status of an organizational sustainability plan.
1.12.11. Specific areas of PRSS expertise.

1.13. The Cor'nractor shali collaborate with federal and state technical assisiance
assels to develop and provide training and technical assrstance to RCOs in
- orderto:

1.13.1. Ensure RCOs will meet or exceed the accreditation standards.

1.13.2. Provide technical assistance to RCOs to enroll in Medicaid as Peer
Recovery Program provider-type by the New Hampshire Medicaid
Program based on Federal Center for Medicaid and Medicare Services
(CMS).

1.13.3. Provide technical assistance to RCOs lo conlracl with NH Managed
Care Organizations (MCOs).

1.13.4. Ensure personnel providing PRSS in RCOs are Certified Recovery
Support Workers (CRSW) and meel the CAPRSS recovery coaching
" slandards. .

1.13.5. Ensure RCOs wil expand capacity to provide and maintain Peer
Racovery Coaching and Telephone Recovery Support Services.

1.43.6. Ensure that RCOs will develop mulhple funding streams to support their ’
services.-

1.13.7. Ensure RCOs will establish a plan fo suslain Recovery Center('s).

1.14. The Contractor shall utilize logistical support provided by the NH BDAS
Technical Assistance vendor to facilitate a Community of Practice thal allows
RCO adminislralors’ and leaders to establish and strenglhen cooperation,
collaboration and informal mentoring among RCOs. The Contractor shall:

1.14.1. Organize regular on-going, RCO regional meetings with RCO
administralors and leaders.

1.14.2, Ensure meelings are widely advertised to all RCOs, statewide.
1.14.3. Ensure each RCO engages with local and regronal partners |nc|u mg.
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Now Hampshire Department of Hoalth and Human. Services
Peer Recovery Support Services Facilitating Organization

EXHIBITB

but not limited to its local Regional Public Health Network (RPHN) to
.participate in continuum of care development work.

1.14.4. Ensure each RCO engages with the Mental Health Peer Support
Services within the community. The RCO shalk:

1.14.4.1. Understand the services oftered at the Mental Health Peer'
Support Cenlers.

1.14.4.2. Coordinate with Mental Health Peer Support Centers to
ensure clients are referred to the Peer Support Center or
Recoveary Center that best suits their needs.

1.15. The. Contractor shall support the sbility of eéch RCO to sustain exisling
Recovery Centers and open a minimum of-one (1) Recovery Center. The
Conlractor shall: -

1.13.1. Work with each RCO that plans 1o open a new Recovery Center(s) to
devetop a written plan that includes, but is not limited to: - )

1.15.1.1, The current organizalional structure of the RCO’s Recovery
Center or the RCO's readiness to open a Recovery
Center(s), as appropriate.

1.15.1.2. The process for acquiring and/or rehabilitaling a facility to
serve as a Recovery Center(s).

1.15.1.3. The RCO's financial viability 10 support the Recovery
Center(s).

1.15.2. Ensure lraining‘ and technical assistance is avallable to Recovery
Center staff, which may include but isnot limited to:

1.15.2.1. Peer Racovery Coaching Servicas.
1.15.2.2. Telephone Recovery Support Services.

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

1.15.2.4. Family dynamics of addiction and recovery.
1.15.2.5. Application of ethical codes for CRSWSs and volunteers, -

. 1.15.3. Work with each RCO to ensure sustainabllity of a Recovery Center(s)
and services. The Applicant shall:

1.1.4.1.  Work with each RCO lo develop a writlen plan
to sustain ils Recovery Center(s) and services.

1.1.1.2.  Assist RCOs to secure funding from other public
. ‘and private sources to ensure ongaing
sustainability of services. .

. s
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New Hampshire Department of Health and Human Services
Peor Recovery Support Services Facllitating Organlzatlon ‘

EXHIBIT 8

1.16. The Contractor shall provide regularly scheduled meetings with each RCO, as
necessary, in person and online to monitor the progress of their work plan.

1.17. The Contractor shall assist RCOs with performing back orﬁce funclions that
may mclude but are not limited to:

1.17.1. Human resource functions.

1.17.2. Financial functions such as accounting, bookkeeping and payroll,
1.17.3. Credentialing for insurance billing.

1.17.4. IT functions. . '

1.17.5. Grant writing and sustainability functions.

1.18. The Contractor shal! ensure billing services are available to each RCO until
RCOs are able to perform billing functions en their own. Billing functions shall
~ include, but are nol limited to: .

- 1.18.1. Submitting PRSS cliemt services covered by Maducald to the
appropriale MCO.

1. 18 2. Disbursing paymenls received from MCOs to the appropriate RCO.

1.19. The selecled Conlractor shall establish an evaluation process used for all
RCOs and shall:

1.19.1. Provide access 1o a Recovery based electronic data system approved
by the Department, .

1.19.2, Implement a data coltection and organization process.
1.19.3. Identify data evaluation criteria.

1.19.4. Implement an eva!uahon process. -
1.19.5. Evaluate RCOs mdwuduaily and on an aggregate level.

1:20. The Contractor shall ensure technical assistance is available 10 each RCO in
order lo collect, analyze and utilize data for the evaluation process in
Subsection 1.19., which shall include, but is not limited to:

1.20.1. Demographlcs which shall include but are not Iamited to:
1.20. 1.1. Gender.

1.20.1.2. Age. .
1.20.1.3. Ethnicity.
1.20.1.4. Race.

1.20.1.5. Veleran status.
1.20.2. Outcome measures, which include:

1.20.2.1. Substance use. .
RFP.2021-BDAS -04-PEER-O1' Conlracloc Inlials
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1.20.2.2. Crime and Criminal Justice.
4.20.2.3. Employment and Education.
1.20.2.4. Stability in Housing.
1.20.2.5. Social Connectedness.
1.20.2.6. Retention.

1.20.2.7. Perceplion of Care.
1.20.2.8. Cost Effectiveness.
1.20.2.9. Referral Source.

1.20.2.10. Incoma.

1.20.2.11. Heallh Insurance Coverage.
1.20.2.12. Substance Use Disorder treatment.
1.20.2.13. Recovery capital,

1.21. The Contractor shall aclively promote the availability and value of PRSS across
the State of New Hampshire. Promotlions shall include, but not be fimitad to:

1.21.1. Posling on the New Hampshire Recovery Hub websile;
1.21.2. Publishing in each Recovery Fix e-nawsleatier; and

1.21. 3 Presenting at local and stale-wide meatings, workshops  and
conferencas in conjunction with RCO leadership. The Applicant shall
provide, not to be limited lo:

1.21.3.1.  Location.
1.21.3.2. Tllle ofmeetmg workshop(s) or conference(s)
1.21.3.3. Date.’ '
1.22. The Conltractor shall establish an RCQ Association. The 'Associalion shall:
1.22,1. Encourage participation by all RCOs in the state.

1.22.2. Develop objectives for increasing capacily and quality improvement ol
PRSS. -

1.22.3. Provide a forum for shared learning about changes in the field of PRSS.

1224, Prowde information 10 ils members about avanlable fesources. and
. funding opportunities.

2. Exhablts Incorporated

with the Standards for Privacy of Individually identifiable Health Information

{Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Po, S

2.1. The Contractor shall use and disclose Prolected Health Information in compli
3;!3;
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Vendor Neme Paga € of 13 Date Q’O



DocuSign Envelope |D: BEBFFA3S-1899-4823-9C5C-03B5702F BASF

New Hampshire Department of Health and Human Services
Pear Recovery Support Services Facllitating Organization

"EXHIBIT B

and Accountability Act (HIPAA) of 1996, and in accordance with the altached
Exhibit |, Business Associale Agreemenl, which has been execuled by the part’ies.

2.2. Tha Contractor shall ménaga all confidential data related to this Agreement in
accordance with the terms of Exhibil K, DHHS Informaltion Security Requirements.

2.3. The Conlractor shall comply with all Exhibits O through K, which are attached’
hereto end incorporaled by reference herein. .

3. Reporting Requireménts _
3.1. The Contractor shall provide quarterly reports that include but are not limited to:
3.1.1. Updales on baseline dala for each RCO under contract.
3.1.2. Progress on each RCO's work plan components.
3.1.3. Number and typeof PRSS provided by each RCO and total for the qua'rler.

3.1.4. Information on RCO trainings and Communities of Praclice conducted,
including but not limited to, type of training provided, topic and number of
- allendees. :

3.1.5. Back office support provided, as described in Subsection 1.17.
3.1.6. Activities undertaken to promote the availability and value of PRSS.
-3.1.7. Key findings from evaluation of client data.

3.1.8. The Contractor shall submil an annual report 1o the Department that
: includes, butis nol limited to:

3.1.8.1. Baseline data as referenced in Subsection 1.12., of all RCOs
under contract.

3.1.8.2. Number and type of PRSS provided by each RCO and tolal for
) the year.

3.1.8.3, The number and type of 1rainmgs provuded over the term of the
conlract.

3.18.4. Amount of payments billed to insurance by each individua! RCO
and in total for all RCOs.

3.1.8.5. Infarmation regarding clients served and client outcomes, which
shall include but not be limited to analysis of outcome measures
referenced in Subsection 1.20. by individual RCQOs and
aggregated for all RCOs.

" 4. Performance Measures
4.1. The Contractor shall ensure:

4.1.1, A minimum of sixteen (16) Recovery Cenlers are open and prowdmg
PRSS.
' \
RFP-2021-BDAS -04-PEER0) - Contractor initials |y

Vendor Namo _ Page 7 of 13 . Date



DocuSign Envelope ID: BEBFFA39-1899-4823-9C5C-0185792F BASF

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

EXHIBIT B

4.1.2. A minimum of 82,000 PRSS are provided annually.

4.1.3. Eighty (80).percent of individuals recelving recovery coaching r'eport'an_
improverment of quality of life.

4.1.4. Eighty (80} percent of individuals receiving telephone recovery support.
services repart an improvement in quality of life.

4.2. The Contractor shall actively and regularly collaborate with the' Department 1o
enhance contract management, improve resulls, and adjust program delivery
. and policy based on successful ouicomes. : '

4.3. The Contractor may be required lo provide other key dala and metrics lo the
Departmenl, including client-tevel demographic, performance, and service
data. :

4.4. Where applicable, the Contraclor shall collect and share data with the
Department in a format speclfied by the Department. .

5. Additional Terms
5.1.  Impacts Resulting from Court Orders or Legislative Changes

'3.1.1. The Conlraclor agrees that, lo the exlent future state or federal
"legistation -or court orders may have an impact on the Services
described hereln, the Slate has the right to modify Service prorities
and expenditure requirements under this Agreement so as to achieve
‘compliance therewith,

5.2, Culturally and Linguistically Appropriate Services (CLAS)

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

5.3. Credits and Copyright Qwnership

5.3.1.  All'documents, nolices, press releases, research reports and other
materials prepared during or resulling from the performance of the -
services of the Coritract shall include the following slatement, “The
preparation of this {reporl, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as ‘were available or
required, e.g., the United Stales Department of Health and Human
Services.” . h .

5.3.2. Al materials produced or purchased under the contract sha!ll have
prior approval from the Depariment before printing, production,

RFP-2021-BOAS -04-PEER01 Contracior Intials S F\' _
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distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.
5.3.3.2. Resource direclories.
5.3.3.3. Protocols or guidelines. ' ) :
5.3.34. Poslers.
- 5.3.3.5. Reports.

5.3.4. The Coniractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

- 5.4,  OQperation of Facllitles: Compllance with Laws and Regulations

5.4.1. Inthe operation of any facilities for providing seryices, the Contractor
shall comply with all laws, orders and regulations of federal, stale,
county and municipat authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contraclor with respect lo the operation of the facility or
the provision of the services at such facility. If any governmental
license or permil shall be required for the operation of the said facility
or the performance of the said services, the Conlractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or.permit. In conneclion with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the Sltate Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations. '

6. Rocords
6.1. The Contraclor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical. data
evidencing and reflecling all cosls and other expenses incurred by the
Contractor in the performance of the Conlract, end alt income received
or collecled by the Conltractor.

6.1.2. All records must be maintained in accordance with accounling
procedures and praclices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

RFP-2021-BOAS -04-PEER-D1 Contraclor Inltiels ﬁ\J ;1D
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requisitions for materials, inventories, valuations of in-kind contributions, )
labor fime cards, payrolls, and other records requested or required by
the Depariment.

6.2. During the.term of this Contract and the period for relention hereunder, the
Oepartment, the United States Department of Health end Human Services, and
any of thelr designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and {ranscripts. Upon the purchase by the Department of the
maximum number of unils provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Conlract are lo be:
performed. after the end of the term. of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, thal if, upon

v review of the Final Expenditure Report the Depariment shall disaliow any
expenses claimed by the Conlractor as costs hereunder the Depariment shall
retain the right, at its discretion, to deducl the amount of such expenses as are
disallowed or to recover such sums from lhe Contractor.

7. Maintenance of Fiscal Integrity

7.1, In order fo enable DHHS to evaluate the Contraclor's fiscal integrity, the
Contractor agrees lo submit to DHHS monthly, the Balance Sheet, Profit and
Loss Statement, and Cash Flow Statement for the Contractor. All statements
shall be refiective of the enlire Parinership for Successful Living organization
and shall be submitted on the same day the reports are submilted to the Board,
but no later than the fourth Wednesday of the month. The Contraclor will be
- evaluated on the following:

 7.1.1. Days of Cash on Hand:

7.1.1.1. Definition: The. days of operaling 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 operaling expenditures, less
depreciation/amortizalion and in-kind plus principal payments
on debt divided by days in the reporting pericd. 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 separatsly.

7.1.1.3. Perormance Standard: The Contractor shall have enough
‘cash and cash equivalenls lo cover expenditures for a
minimum of thirty (30) calendar days with no variance allowed.

7.1.2. Current Ralio:

- i\
RFP-2021-BDAS -04-PEER-01 Contraclor Initiols %
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7.1.2.1. Definition: A measure of the Contraclor’s total current assets
available to cover lhe cosl! of current liabilities.

7.1.2.2. Formula: Total currenl assels divided by lotal current liabilities. .

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

7.1.3. Debt Service Coverage Ratio:

7.1.3.1. Rationala: This ratio illustrates'the Conlractor's ability to cover
the cos! of ils current portion of ils long-term debt.

7.1.3.2. Definition: The ralio- of Nei lncome to the year to date debt
service.

7.1:3.3. Formula: Netincome plus Depreciation/Amortization Expense
: plus Interest Expense divided by year to date deb! service
(principal and interest) over the next twelve (12) months.

7.1.3.4. Source of Dala: The Contractor's .Monthly Financial
Statements identifying current porlion of long-temn debt
payments {principal and interest).

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

7.1.4. 'Net Assels to Total Assels:

7.1.4.1. Rationale: This ratio is an indication of the Contractor's ability
to cover lts liabililies.

7.1.4.2, Deﬁnitlon The ralio of the Contractors net assets to total
assets.

7.1.4.3. Formula: Net assets (tolal assets less total Inabtlltles)dnwded
by lotal assels,

7.1.44, Source of Dala: The "Contractor's Manthly Financial
' Statements. : : :

7.1.4.5. Performance Slandard: The Contractor shall maintain a
minirnum ratio of 0.30:1, wilth a 20% variance allowed.

- 7.1.5. Total Lines of Credit

7.1 .5.1. The conlractor will provide a listing of every line of cradit and
© amount oulsianding for each line,

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

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

7.2. Inthe event that the Contractor does nol meet either: W
RFP-2021-BDAS -04-PEER-01 Contractos Initiats \l\
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7.2.1. The standard regarding Days of Cash on Hand and lhe standard
regarding Current Ratio for two (2) conseculive months; or

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

7.2.3. Doss not meet the reparting timeframae, then
7.3. The Department may:

7.3.1. Require that the Contraclor meet with Depanmenl staff to explaln the
reasons tha! the Contractor has not met the standards.

7.3.2. Require the Contraclor to submit a comprehensive corrective action plan
within thirty (30) calendar gays of notification Ihat 7.2.1. and/or 7.2.2.
have not been mel.

7.3.3. Terminate the conlract.

7.3.3.1. If a corrective aclion plan is required, the Contractor shall
updale the correclive aclion plan at least every thirty (30)
calendar days unlil compliance is achieved.

7.3.3.2 The Contraclor shall provide addilional information to assure

: conlinued access to services as requested by the Department.

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

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

7.5.  The monthly Balance Sheat, Profit & Loss Statemen!, Cash Flow Stalement,
and all other financial reports shall be based on the accrual method of
accounting and incdlude the Conlractor's total revonues and expenditures
whether or not generated by or resulting from funds provided purs.uant to this
Agreement.

- 7.6.  The Contractor shall inform the Depariment by phone and by email wilhin five.

: business days when any Executive Management, Board Officers, or Program

" Managers for DHHS contracls submits a resignation or leaves for any other-
reason.

7.7.  The Contractor shall create an Audit Sub-Commillee of the Board for the
* purpose of procuring audit services through an open bid process for fiscai year

2021.
- 7.8, Program-level Profit and Loss Statement for the Facilitating Organizalion shall
RFP-2021.BDAS -04-PEER-01 ' Contractor Initials l \J
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— n
be submitted at the time of invoice. The program-level profit and loss shall
include all revenue sources and all related expenditures for that program, and
shall include a budget column allowing for budgeét to actual analysis.
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Payment Terms

1. This Agreement is funded by:

1.1.  29% Federal funds from the U.S. DHHS, Substance Abuse and Mental .
Heallh Services Administration, Substance Abuse Block Grant annual
award 10/1/19 — 8/30/21 CFDA # 93.958 FAIN TI010035 and T1083041.

1.2.  14,95% Geaneral funds.

1.3.  56.05% Other funds (Governor's Commission on Alchohol and Other
Orugs).
2. For the purposes of this Agreement:

2.1. The Department has identified the Contraclor as a Subrecipient, in
accordance with 2 CFR200.330. ’

2.2. The de minimis Indirect Cost Rate of 10% applles in accordance with 2
CFR §200.414.

23. The Oepartment has identified this Contract as NON- R&D in
accordance with 2 CFR §200.87. :

3. Payment shall be on a cost reimbursement basis for aclual expenditures .
incurred in the fulflillment of this Agreemen! and shall be in accordance with
the approved ling item, as specnﬁed in Exhibits C-1, Budge! through Exhibit C-
2, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the State which
identifies and requests reimbursement for authonzed expenses incurred in the
prior month. The Contracior shall ensure the invoice is completed, da!ed and
returned to the Department in order to iritiale paymenlt,

5. In lieu of hard coples, all invoices may be assigned an electronic signature and
emailed to Lindy.Kelier@dhhs.nh.gov, or invoices may be mailed to:-

Program Manager '
Depariment of Health and Human Services

129 Pleasant Street

Concard, NH 03301

6. The Stale shall make payment to the Contractor within thirty (30) days of receipt.
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are availabte, subject to Paragraph 4 of the Genera! Provjsions
Form Number P-37 of this Agreement.

7. The final invoice shall be due to the State no later than sixty (60) days after the
contract completion date specified in Form P 37, General Prowslons Block 1.7
Completion Date.

Harbor Homaos, Inc, Eshibli C Controctor Inillals \ \l
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10.

The Contractor. must provide the services in Exhibit B, Sc0pe of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be wilhheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhiblt B, Scope of Services.

Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federa! or State law, rule or regulation applicable
lo the services provided, or if the: said services or products have nol been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

1. Notwnthstandmg Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
- encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approvai of Ihe Governor and Executive Council, if needed and
juslified.
12. Audils

12.1. The Contractor is required to submit an annua) audit to the Department

it any of the following condilions exist:

12.1.1. Conditien A - The Contractor expended $750,000 or more in
federal funds received as a subrecipien pursuantto 2 CFR Parl
200, during the mosl recently completed fiscal year. _

12.1.2. Condilion B - The Contraclor is subject to audil pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Conlractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submil an annual financial audit.

12.2.  If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Depariment within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requiremenls of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Pnnclples and Audit Requirements for Federal awards.

12.3." i Condition B or Condition C exists, the Conlractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

Harbar Homaes, Inc. * Exnibit C Contractos Initels _R'\
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CEjf ATION REGARDI . ORKP (3

" The Vendor identified in Seclion 1.3 of ths General Provisions agress to comply wilh the provislons of
Sections 5151-5160 of the Drug-Frae Workplace Act of 1888 (Pub. L, 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agraes lo have the Conlractor's representalive, as identified In Seclions
1.11 and 1.42 of the General Provisions execute the following Cerur cation: -

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerlificalion is.requirod by the regulations Imp)emenung Seclions 5151-5160 of the Drug- Free
Workplace Act of 1988 (Fub. L. 100-690, Tille V, Sublite D; 41 U.S.C. 701 et seq.). The January 31,
1889 regulalions were amended and published as Part [l of the May 25, 1980 Federal Register (pages
21681.21691), and require certification by granlees (and by inferencs, sub-grantees and sub-
contraclors), prior to award, thal they will mainiain a drug-free workplace. Seoction 3017.630{c) of the
reguiation provides that a grantae (and by inference, sub-grantees ond sub-conlractors) that is a Stete
may alect to make cne certification to the Department in each federal fiscal year in lieu of certificales for
each grant during the federa! fiscal yoar covered by the certificalion, The cerificate sat oul below is a
maelerial representation of fact upon which reliance is placed when the agency awards the grant. False
cerification or violation of tha cerllfication shall be grounds for suspension of payments, suspension or
termination of grants, or governmen! wide suspension or debarmenl. Contractors using this form should
send i to:

Commissioner :

NH Depariment of Haalth and Human Services
129 Plessant Streel, ‘

Concord, NH 03301-6505

1. The grantee cerlifies that it will or will conlinus o provide a drug-frae workplace by:

1.1. . Pubilshing a stalement notifying employaes that ithe unlawfu) manufacture, distribution,
dispensing, possession or use of a conlrolted substance is prohibited in the granlee’s
workplace and specifying the aclions Lhat will be taken against employees for violation of such
prohibttion;

1.2. Establishiig an ongolng drug-lree awareness program 1o Inform employees about
1.2.1, The dangers of drug abuse in the workplace; :

1.2.2. Tha grantee's policy of maintaining a drug-free workplace:

1.2.3. ‘Any available drug counsaling, rehabilitation, and employes assistance programs; and

1.2.4, The penallies thal may be imposed upon employess for drug abuse v:olet-ons
occurring in the workplace;

* 1.3, Making il a requirement that each employee lo be engaged in the performance of Iha granl be

glvan a copy of the slatement raquived by paragraph (a);

1.4. . Notifying the employss in Lhe statement required by paragraph (a) thal, as a condition of

" amployment undes the grant, the employee will

1.4.1,° Ablda by the lerms of tho statoment; end -

1.4.2. Notly the employer In wrillng of his or hor conviclion for e violation of a criminal drug
stalule occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in wriling, within ten calendar days afler recelving notlce under
subparagraph 1.4.2 from &n employee or otherwise receiving actua! notice of such conviction.
Employers of convicted omployees must provide nolice, Including posiion litle, 10 every grant
officar on whose grant activity \he convicled employes was wkeng unless the Federal agency

1

. Exhibli O - Cantficalion regarding Orug Fras Vondor Inllials
Workptoce Requiremnents ({,)
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has dasignated @ central poln! for the recelpt of such notices. Notice shall Include the
Igentification number(s) of wach alfected grant;
1.6. Taking one of the follawing aclions, within 30 calendar days of recelving notice ungder

subparagraph 1.4.2, with raspecl to any employes who is so convicted

1.6.1. Taking approprats porsonnel action against such an employee, up to and Including
termination, consistent with the requiroments of the Rehabilitation Act of 1973; a3
amended; or

1.6.2. Requiring such employee lo participaie salisfactorily in a drug abuse sssislance or
rohabliilation program approved for such purposes by a Federal, State, or local health,
law enforcemaent, or olhar appropriate agancy;

. 1.7, Making a good falth eHort to continue to maintain & drug-free workplaceo lhrough
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantse may insert in the space provided balow the s:le(s) for !he performance of work done in
- conneclion with the specific grant.

Place of Parformance {sireel address, d!y. county, stale. zip coda) (list each location)

Chack O if there are workplaces on flle that are nol identified here.

Vendor Nam

AT
Date . (M/.c..

I_tc-:u)r-:fL e

Exhibl O - Cerification regarding Drug Free Yondor Initiats \ \

Workploce Roquirements >
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CATION REGARDING BYIN

The Vender Identified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
Section 319 of Public Law 101-121, Gavemmenl wide Guidance lor New Restriclions on Lobbying, end
31 0.5.C. 1352, and further agrees to have the Contracior's representalive. as identifisd in Sections 1.11
and 1.12 of the General Provisions execute the following Ceificalion: -

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

Progrems (indicate applicable program covered):

*Temporary Asclstance to Neady Fomilles under Tite (V-A

*Chlid Suppon Enforcemant Prograriy under Title IV-D

*Social Services Block Grant Program under Tille XX

“Maedlcaid Program under Titla XIX

*Community Services Block Grant under Titla VI

‘Child Care Dovetlopment Block Grant under Title IV Lt

The undersigned certifies, lo the best of his or her knowledge and balial, thal:

1. No Federel appropriated funds have been paid or will be paid by or on beha!l of lhe undersignad; to
any person for Influencing or attempting to influence an officer or amployae of eny agency, a Member
of Congress, an officer or smployee of Congress. or an employee of 8 Member of Congress in
connection with the awarding of any Federal contract, continualion, rengwal, amendment, or
madification of any Federal contract, grant, loan, or cooperalive agreemenl {and by specific mention
sub-grantee or sub-contraclor).

2. M any funds other than Federal approprialed funds have been pald or will be paid to any person for
influencing or allempling Lo influence an officer or employes of any egency, B Member of Congrass,
an officer or employee of Congréss, or an employoo of o Member of Congrass in.connection with thls

_Federal contract, grant; loan, or cooperative agreament (and by speclific mention sub-grantes or 6ub-
contraclor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form to
Repon Lobbylng, In accordance with its instructions, sttached and idenlified as Stendard Exhibit E.1.)

3. The undersigned shall reguire that the language of thls cenificalion ba included In the award
" document for sub-awards al all tiers (including subcontracts, sub-grants, and contzacts under grants,
loans, and cooperalive sgreements) and thal alt sub-recipiants shall certify and disclose accordingly.

This certification is a matarial rapresentation of faci upon which reliance was placed when this transaction
was made or entered inlo. Submission of this certificalion is a prerequisile for making or entaring Into this
ransaclion imposed by Section 1352, Tille 31, U.S. Code. Any person who fails 10 file the required
certification shall be subject 10 o civil pensity of not lsss than $10,000 and nol more than $100,000 for
each such {allure.

Vendor Name:
' . ) ¥ ] g
AN i A
Date | ) . r_}fiflror:a: '

. ExhIbh € - Certificaltn Regarding Lobdying Vendor Infliala AV
1141
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RTIF ON REG !

' AND OTHER RESPONSIBILITY MATTERS

The Vendor identlfied in Section 1.3 of the Genera! Provisions agrees lo comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debament,
Suspenslon, and Olher Responsibility Matters, and further agraés 10 have the Contraclor's
representalive, as identified in Sections 1,11 and 1.12 of the General Provisions execute the following
Certification: . 3
INSTRUCTIONS FOR CERTIFICATION , .
1. By signing and submiling this proposal (conlract), the prospeclive primary padicipant is providing tho
cerification sel oul below.

2. Theinablliity of & persan 1o provide the certification required below will not nocessarily result in denial
of participation’in this covered lransaction. If necessary, the prospeciive participant shall submil an
explanation of why It cannot provida the certificalion. The certificalion or explanalion will be
considered In connaction with the NH Depariment of Health and Human Services' (DHHS)}
determination whaother to enter into this transaclion. However, failure of the prospaective primary:
participant to fumish a certification or an explanalion’'shall disqualify such person from participatlon in
this lransection, . '

3. The cértification In this clause Is @ malerial representalion of fact upon which reliance was placed
~ when DHHS detarmined to enter into this transaclion, If it Is Talar determined that the praspective
primary participant knowingly rendered an erroneous certificalion, in addition to other remedies
avalable Lo the Fedoral Government, DHHS may lerminate this Irangaclion for cause or default,

4. The prospective primary participant shall provide immediate wrillan nofice 1o (he OHHS agency to
whom this proposal (contract) i submitied il at eny time the prospective primary pariicipani leams .
thatits centification was erronaous when submilied or has become erroneous by reason of changed
circumnstances. :

5. The terms “covered transaction,” “debamred,” "suspended,” “ineligible,” “lower liar covered
transaclion,” “participant,” “parson,” “primary covered transaction.” “principal,” "proposal.” and
“voluniariiy exciuded,” as used in this clause, have the meanings se1 oul in Lhe Delinittons and
Coverage sections of the rules implamenting Executive Order 12549: 45 CFR Par 76. See the
attached definitions.

6. The prospactivo primary participant egrens by submiiting this proposal (contract) thal, should the
proposed covered transaclion be entered into. it shail not knawingly snier into any lower lier covered
transaction with a person who is debarrad, suspended, doclared ingligiblo, or voluntarily excluded
from participation in this covered ransaction, unless authorized by DHHS,

7. The prospeclive primary participant further agreos by submitling Lhis proposal that it will inglude the
clause Utled."Certificalion Rogerding Dabarment, Suspansion, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
transaclions and In all sollcitations for lower Uer covered transactions. ’ ’

8. A panicipant in & covored transaclion may rely upon a cenificalion of a prospective participant In a
lower tier caverod ransaclion thal it is nol debarrod, suspended, ineligible, or involuniarily excluded
from the covered transaection, unlass it kngws (hal the certification Is eroneous. A partcipanl may
decide the mathod and frequency by which it determines the eligibility of its principals, Each
participant may, but is not required 1o, check the Nonprocurement List {of excluded parties). ‘L

9. Nothing contained in lhé feregoing shall be construed to require establishment of g syslem of records
" Inorder o render in good faith the certification required by this clause. The knowledge end ﬁ \
A\
J

Exhibli F — Conlificaton Regarding Detarment, Suspension Vondon inlilaly

And Oihor Reaponsibisty Matters " ﬁ
LM 1071) Paga 10l ? Date U7 :
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Information of & particlpant Is nat required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for ransactions aulhorized under paragraph 6 of Lhese inslructions, if a participantin a
covered transaction knowingly enters into a lower tier coverod ranssaction with 8 parson who is
suspended, debarred, Inaligibla. or voluntarly excluded lrom participation In this trensaction, In
addilion to other remodies avadabilé to the Fedem! government, DHHS may lerminate this transaction
for cause or defaull,

g

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies 1o the besl of its knowledge and batlef, that it and ils
principals:
11.1. ere nol prasenly debarred, suspended, proposed far debarment, doclared Ineligible, or
veluntarily exclixded from covered transactions by any Federal department or. agency,
11.2. - have no! within o three-year period preceding this proposal (contract) been convicted of or had
a civil Judgmeni rondered against them for commission of fraud or & criminal oflensa in
connection with eblaining. attempting to oblain, or performing a public (Federal, Slate or.local)
ransaclion or a contract under 8 public tansaction; violallon of Federat or Slate aniitrust
stalutes or commission of embezzlemant, theft, forgery, bribery, falsification or deslruction of
racords, meking false statements, ar recalving stolen property;
11.3. sre nol presently indicted for otherwise crimlnally or civilly chargod by a govornmental enuly
' {(Faderal, State o local) wilh commission of any of the offenses enumeraled in paragraph (1)(b)
ol this certification; and
11.4, hava not within a three- year pericd preceding this pplicalion/proposat had one or more public
lransaclions (Foderal, State or local) larminatad for cause or default,

12, Where'\he prospeclive primary parlicipant is unable lo cerlify to any of Ihe slafaments in this
certlfication, such prospective participant shall.atach an explanation to this proposal {cantract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitling this lower tier proposal (contract), the prospective lowar lier participent, as
dofined in 45°CFR Part 76, certifies 10 1ha best of its knowiedge and belief that il and its principals:
13.1. are no! presently debarred, suspanded, proposed for-debarment, declared ineligible, or
voluntarly excluded Irom participation In this transaction by any lederal department or agency.
13.2. where tha prospactive lower lier participant is unabls lo cerify lo any of the above, such
prospeclive-participant sha!l ailach an explanalion 1o this proposal (contract).

14, The prospective lower lier participani further agrees by submitting this proposal (coniract) that it will
include his clause entilled “Certificelion Regarding Debarment, Suspension, Insligibllity, and
Voluntary Exclusion - Lower Tier Covarad Transactions,” withou! modification in all lowar ter covered
transactions and In all sollcltations lor lower tigr covered (ransactions.

Vandor Name:

ellalge - Loulldn

Date Namo:
Tille:

Exhibil F ~ Cenlfication Regarding Debarment, Suspension  Vender inflals
And Olher Re1ponsibliy Matiers .
CuOR N0y Page 20l 2 Date
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- CERTI(FICATION OF COMP‘LIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Generdl Provisions agrees by signatura of tha Contractor's
represeniative 83 identified in Sections 1.11 and 1.12 of the Genere! Provisions, {o execute the following
cenification:

Vendor will comply, and will require sny subgrantees or subtoniractors to cormnply, with any applicebloe
federal nondiscrimination requirements, which may Include: R

- the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.S.C.-Section 3789d) which prohibits
reciptents of federal funding undor this stotute from discriminating, efther in employment practices or in
the delivery of services or benefils, on the basis of tace, color, teligion, national onigin, and sex. The Acl
requires cerlain recipiants to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 56?2(b)) which adopts by
referance, the civil righls obligations of the Sale Streets Acl. Recipients of federal funding undaer this
statute ara prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on Ihe basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opponumly Plan requirements

- the Civil Rights Act of 1954 (42 U.S.C. Seclion 2000d, which prohbrls recipients of ledera! Tinancial
essistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (28 U.S.C. Section 784), which prohibils recipients of Federa! financlal
assistance lrom discriminating on the basls of disabilily, in regard lo employmenl end the delivery of
services or benefits, in eny program or achivity;

- the Americans wilh Disabifities Act of 1990 (42 U.5.C. Sections 12131-34), which prohbifs
. discrimination and ensures equal opportunity for persans wilh disabllities in employment, State end local
governmaent services, public accomrnodahons .commercial facilities, and transportelion;

- the Education Amendments of 1972 (20 U.S.C. Sections 1631 16683, 1665-86), which prohlblls
discrimingtion on the basls of sex in federally assisted educalion programs;

- the Age Discrimination Act of 1975 {42 U.S.C. Sections 6106-07), which prohibils discrimination on (the
basis of age in programs or activilies receiving Federal financial assislance. Il does not include
employmant disciimination;

- 28 C.F.R. pt. 31 (1.8, Department of Justice Regulations — QJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Deparimen! of Justica Regulations — Nondiscrimination; Equal Employment QOpportunity; Policles
and Procadures); Execuliva Order No. 13279 (equal protection of the laws for faith-based and community
orgenizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criterla for pantnerships with falth-based and ngighborhood organizstions;

- 28 C.F.R. pl. 36 (U.5. Department of Justice Regulations - Equat Treatment for Faith-Based
Oiganizations); and Whistleblower protections 41 U.5.C. §4712 and The Noationsl Delense Authorization
Act (NDAA) for Fiscai Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilol Program for
Enhencement of Conlract Employes Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing acthvities In connection with federal grants and contracts.

The cedificate sel out below is a material representation of fact upon which reliance Is placed when the
egency awards the grant. False certiflication or violatlon of the certification shall be grounds for
suspension of payments, suspension or terminalion of grants, or government wide suspens:on or
debarment.

: |
Exhibh G i (‘ i
vendor tniian_L\ N
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In the-event a Federal or State coun or Federal or State administrative egency mekes a finding of
discrimination afier a due process hearing on the grounds of race, color, religion. national origin, o sex
against a recipien! of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the appliceblo contracling agency or division within the Department of Health and Human Services. and
to tha Depentment of Health and Human Sarvices Office of the Ombudsman.

= The Vendor Identified in Seclion 1.3 of the General Provisions agrees by signature of the Contractor's
represenialive os identified in Seclions 1.11 and 1.12 of the Genera! Provisions, 1o execute the following

contification: - :
1. By signing and submitling this proposal (contrect) the Vandor agreas to comply wilh the provisions
indicated above, ) ’
" Vendgr Name:
. R . " : ) !.'
G191 N ) A
Date Name: e
Title: .
P
k)
\
Exhibit G \ j
: : ) Vendar inlilats k E\‘\J
Cortication of Complance wih requirements perisining 1o Federsl Nond scimination, Eoum 1 of Faish Oassd Orpartiayorg
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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 1994
{Act), requires that smoking not be permitted in any portion of any indoor lacility owned or leased or
contraclod for by an entity and used routinely or regularly lor the provision of heallh, day care. educalion,
or brary servicas to chlidren under the age of 18. If the sarvices ere funded by Fedaral programs elther
direclly or through State or local governments, by Fedsral grant, conlract, [oan, or [oan guarantes. The
law does not apply 1o children's servicas provided in private residences, {acilities funded solety by
Medicare or Madicaid funds, and portions of facilities used for inpatient drug or alcohol lreatment. Failure
to comply with tho provisions of the law may result in the imposilion of o ¢ivi) monelary penpity of up to
$1000 per day sndior the imposition of an adminisiralive compliance order on the respansibla enlity.

The Vendar Identifiad in Section 1.3 of the Genera! Provislons agrees. by signature of the Contractor's
representative as idenlified in Section 1.11 and 1.12 of the General Provisians, to execute the foliowing
certification;

1. By signing and submitiing this contract, the Vendor agrees to make reasonable efforts to comply with
sl applicable provisions of Public Lew 103-227, Part C, known s the Pro-Children Act of 1994,

l1also . F'M‘N),

Date Nemg:
Title:

. g\.\\)
Exh[bit H - Conillcation Ragarding Vondor Infiiala
Environmentsl Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILLITY ACT
U SSOCJATE AGREEM T

The Contractor identified in Section 1.3 of the General Provisions of the Agresmant agrees 1o
comply with the Heallh Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Securily of Individually Identifiabie Heallh [nformation, 45
CFR Parts 160 and 164 applicable to business associates. As delined herein, “Business
Assoclate” shall mean the Contractor and subcontractors and agents of the Contraclor that
receive, use or have access lo protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Departmant of Health and Human: Services.

(1) Definitions.’
" a. _gma_cn_ shall have the same meaning as the term “Breach” in seclion 164 402 of Tille 45,
Code of Federal Regulations.

b. Buslness Associate” has the meaning given such tarm in section 160.103 ¢f Title 45, Codé
of Federal Regulations.

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

d. "Degignpled Record Set” shall have the seme meaning as the term “designated record set”.
in 45 CFR Seclion 164.501.

. e. " shall have lhe same meaning as the term “data aggregation” in 45 CFR
Sectwn 164 501
f. “Heslth Care Operations” shall have the same maaning as the term “heallh care operations”
in 45 CFR Seclion 164.501.
. g HITECH Acl” means lhe Health Informalion Technology for Economic and Clinical Haalth
Acl, TilleX!ll, Subtitle D, Parl 1 & 2 of the American Recovery and Reinvestment Act of

2008,

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 ldentifiable Health
Informalion, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the same meaning as the term “indlvidual” in 45 CFR Seclion 160.103
and shall Include a parson who qualifies as a personal representalive in accordance,with 45
CFR Section 164.501(g).

j.. "Privacy Rule® shall mean lhe Standards for Privacy of Individually Identifiable Heallh .
information at 45 CFR Pars 160 and 164, promulgated under HIPAA by the United States
Depanment of Health and Human Services. .

k. - *Protected Health Information” shall have the same meaning as lhe term “proteciled health
information” in 45 CFR Section 160.103, limited to tha informalion created or received by
Business Associate from or on behalf of Covered Enlity. . )

V2014 Exhibll Conlraclor Intaly l \j

Hoelth Insuranco Ponabiiity Act

Businesy Associpia Agresmont - :
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(2)

"Required by Law" shall have the same meaning as the lerm “required by law” in 43 CFR
Section 164.103.

*Secrptary® shall mean the Sec'relary of the Depariment of Health and Human Services or
his/her designes.

*Secuyrity Rule” sha!! mean the Sacurily Standards for the Protection of Eleclronic Protected
Health Informal!on at4S CFR Part 164, Subpan C, and amendmentls therelo.

_Qnmmmmmn_mmr_mm means protected health Information that is not

secured by a technology standard that renders prolected heaith Information unusabile,
unreadanle, or indecipherable to unautherized Individuals and is developed or endorsed by
a slanderds developing arganization that is accredn!ed by the American National Standards’
Institute.

Qther Definjlions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as ‘amended from time to lime, and the
HITECH

Act.

Business Assoclate Use and Disclosurg of Protectad Health Informatlon,

Businéss Associate shall not use, disclose, maintain or lransmit Protected Health
information (PHI) except as reasonably necessary to provide the services oullined under
Exhibit A of the Agreemenl. Further, Business Associale, including but not limited to at
its diractors, officers, employees and agents, shall nol use, disclose, maintain or transmit
PHIlin any manner that would conslitute a violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI: _
L "~ For the proper management and administration of the Business Associate;
. As required by law, pursuant to the tarms set lorth in paragraph d. below: or
. For data aggregation purposes for the health care operations of-Coverad
Entity.

To the extent Business Associate is permitled under the Agreement to disclose PHI to a
third party, Business Assoclate must obtain, prior 1o making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
vsed or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party: and {ii) an agreement from such third pany (o nolify Business
Asscclale, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
_ knowledge of such breach.

Tha Businass Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in rasponsetoa .
requesi for disclosure on the basis that it is required by [aw, withoul first notifying
Covered Entity so that Covered Entity has an opportunity 1o object to the disclosure and
to seek appropriate relief. If Covered Enlily objecls to such disclosure, the BusmeT \}\)

32014 : Exnbit | Controctor Inltils
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedles.

At the Covered Entity nolifies the Business Associate that Covered Entity has agreed to

be bound by additional restrictions over and above those uses or disclosures or security
saleguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional resirictions and shall not disclose PHI in.violation of
such addltional rostrictions and shall abide by any additional security safeguards.

Obligatiens and Actlvities of Business Ascoclate.

The Business Assaciate shall nolify the Covered Enlity's Privacy Officer immediately
afler the Business Associale becomes eware of any use or disclosure of prolacted

health informalion not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident thal may have an-impact on the
protected heaith Information of the Covered Entity.

" The Business Associale shall immedialely perform a risk assessment when il bacomes

aware of any of the above siluations. The risk assessment shall include, but not be
limited to:

o The nature and axtent of the protecled health mforrnallon involved, including the
types of idenlifiers and the likelihood of re-identification;
¢ The unauthorized person used the protected health information or to whom the
disclosure was mads;
o Whether the protected health information was actually acquired or viewed
" o The extant to which tha risk 1o the protected health Information has been
miligated.

The Business Assoclale 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 Assaciate shal comply wilh all sections of the Prwacy. Secur:ty, and
Breach Nolification Rule. . !

Business Associate shall make available all of its intemnal policles and procadures, books
end racords relating to the use and disclosure of PHI received from, or created or
received by the Business Assoclate on behall of Covered Entity to the Sacretary for
Purposes of determining Covered Enlity's compliance with HIPAA and the anacy and
Securily Rule.

Business Associate shall require all of its business associates that receive, useé or have
access 10 PHI under the Agreement, to agree in writing to adhere to the same
restrictions and condilions on the use and disclosure of PHI conlained hersin, Including
ihe duty to return or destroy the PHI as provided under Section 3 (I). The Covared Enlity

" shall be considered a ditect third party beneficiary of the Conlractor's business associale

agreements with Contractor's Intended business associales, who will be receiving gHl
Exhidst ’ Conlroctor talfials
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. pursuant lo this Agraement, wilh rights of enfarcemant and indemnificalion from such
business assoclates who shall be govemned by standard Paragraph #13 of the standard
contract proviskons (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. : .

f. Within five (5) business days of racelpt of a written request from Cavered Enlity,
Business Associale shall make available during normal businass hours at ils oHices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI 1o the Covered Enlity, for purposes of enabling Covored Entity to determine
Business Assoclate's compliance with the terms of the Agreerment. )

9. Within ten (10) business days of receiving a writlen request from Coveéred Entily,
8usinass Assoclate shall provide access to PHI in a Designated Record Sat to the
Covered Entity, or as diracted by Covered Entity, 1o an Individua! in order to meet the
requiraments under 45 CFR Seclion 164.524. .

h. Within ten (10) business days of receiving & writlen requesl from Covered Enlity for 8n
amendment of PHI or a racord about an individual contained in a Designatéd Record
Sel, the Business Associate shall make such PH! available to Covered Entily for
amendment and Incorporate any such amendment fo enable Coverad Entity to fulfill its
obligations under 45 CFR Seclion 164.526.

i Business Associale shall documenlt such disclosures of PH) and information related to
such disclosures as would be required lor Covered Entity lo respond 10 a request by an
Individual for an accounting of disclosures of PHI in accordance.with 45 CFR Sacllon
164.528. ‘

j. Within ten (10) business days of recelving a wiitten request from Covered Entity for a
request for 8n accounting of disclosures of PHI, Business Associate shall make available
to Covered Enlity such information as Covered Enlily may require to fulfill ils obligations

. to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528. ’

k. In the event any individual requests access to, amendment of, or accounting of PHI
dlrectly from the Business Associste, tha Businass.Associate shall within two (2)
businass days forward such request to Covered Enlity. Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request lo Covered Entily would cause Covered Enlity or the Business
Associate lo violate HIPAA and the Privacy and Security Rule, tha Business Associate
shall instead respond to the individual's request as required by such law and nolify
Covered Entity of such response as soon as practicabls.

. Wilhin ten (10) business days of tarmination of the Agreement, for any reason, the
. Business Associate shall relurn or destroy, as specified by Covered Eniity, all PH!

received lrom, or crealed or received by the Busingss Associate in conneclion with the
Agreamant, and shall not retain any copies or back-up tapes of such PHL. ! return or
destruclion Is not feasible, or the disposition of the PHI has been otherwise agreed to in
‘the Agreement, Business Assaciale shall continue 10 exlend the proteclions af the
Agreement, to such PH! and fimit further uses and disciosures of such PHi to those
purposes that make the return or deslruction Infeasibla, for so long as Business \J\E

V04 . Exhibh) Conoctor tnlipls
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Associale maintains such PHI. If Covered Entily, in its sole discration, requirgs (hat the
Business Associate destroy any or all PHI, the Business Associate shall cerify to
Covered Entity that the PH) has been destroyed. :

(4) Obligations of Covared Entity

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

N b. Covered Enlity shall promptly nolify Business Associale of any changes in, or revocation
of permisslon provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Assoclate under this Agreement, pursuant o 45 CFR Section
164.506 or 45 CFR Section 164.508. .

c. Covered entity shail promptly notify Businass Associate of any restrclions on the use or
disclosure of PHI that Covared Entily has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriclion may affact Business Associale's use or disclosure of
PHI. ' -

(5) ‘Yermination for Ceuse =

In addition to Paragraph 10 of the slandard lerms and condilions {P-37)of Inis .
Agreement the Covered Entity may Immediately (srminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associats of the Business Assoclale
Agreement set forth herein as Exhibit I. The Covered Enlity may either iImmediately
terminate the Agreemant or provide en opportunity for Business Assaclate to cure the
alleged breach within a timeframe specified by Covered Entity. 'If Covered Entity
determines that neither termination nor cure is leasibla, Covered Entity shall report the

* violation 1o the Secrelary.

{6) Mlscejlageoua

a. Definilions and Requiatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Securily Rule, amended
from time to lima, A referance in the Agreement, as amended lo include this Exhibit [, to
a Section in the Privacy and Security Rule means the Saction as in effect or as ‘
amended. .

b. Amengment. Covered Entily and Business Associate agree lo take such aclion as is
necessary lo amend the Agreement, from time to time as is nacessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Securily Rule, and applicable federa! and slate law.

c. Dala Ownership. The Business Assoclate acknowledges that it has no ownership righis
with respact to the PHI provided by of created on behalf of Covered Entity.

d. Interprelalion. The parties agree that any ambiguity in the Agreement shali be rgsolved
to permit Covered Entity 1o comply with HIPAA, the Privacy and Security Rule. L\, Nj

Y2014 Exhiddi | . Conlracior Inklals \J
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e Seqreaation. If any term or condition of this Exhibil | or the epplicalion thareof to any
person(s) or clrcumstience I held invalid, such invaldity shall not atfecl other tarms or
condilions which can be given effect without the tnvalid term or eondilion; to this-end the
terms and condilions of this Exhibit | are declared severable.

1. Surylval. Pravisions in this Exhibit | regarding the use and disclosure of PHI, return or
dastruction of PHI, extensions of the protections of the Agreement in section (3} 1, the
defonse and indomnlficailon provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37}, shall survive the terminalion of the Agreement.

IN WITNESS WHEREOF, the parties herato have duly executed this Exhibit I,
Dopastment of Health and Human Senvices -
The State
o '
N A B e

Signature of Authbrized Representative Slgnature of Authorized Representative

Name of Authorized Representalive N%me of Authorized ;Jep,resentative
. 2 Ay @[jzs'd ent & CeD
Title of Authorized Representalive Lile of Authorized Representative

celn™ o | Cli1a]po

Date X Date

Y2094 EM | . Conlracios Inlials E
Heath Insue ance Porlability Act

Business Asaocisie Agresman .. CQO
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G L FUNDING ACCOUNTAB SPARENCY
i .;' T A cngmxmcouggmuc RO RO '.: SNSRI

s The Fademl Funding Accountablhty and Transparency Act (FFATA) requires prime awardees of md:wdual R
-} Federal grants equa! to or greater than $25,000 and awarded on or after October 1, 2010, to repont on o
.‘data relatad to executiva compensation and associated first-tier sub-grants of 325,000 or more. If the Cot e
-.tniial award is below $25,000 bul subsequenl grant modifications result in a total eward equalto orover =~ -- % " v 1]
;. $25,000, the award is subject to the FFATA reporting requiremants, as of the dale of the eward. HE
,i"In accordange with 2 CFR Part 170 (Reportng Subaward end Executive Compensation Inrorrnatlon)
' Depanment of Health and Hurhan Services (DHHS) must report the following In!ormalion for any
~. .. -6ubaward or contract award aubject to lho FFATA roponing requlremen'ls ool
ivo A0 Nemeofentity i ITi- Rl e
S Amount of.gwarg .. .. '-,.- R A e
. Fundmgagency ’ : R
- NAICS code for contracts / CFDA program number for grants .. - o "
Prograrnsourca e e T
. Award tille descriptive of the purpose of the I'undlng sct.-nn T
. ~Location of the enlity . R

-Principle place of performance - S oo
. Unique identifier of the entity (DUNS #) .
10. Tolal compensation-and names of the top five execques It: I
_~'10.3. More than 80%.of ennual gross revenues are from the Federsl government, and those : ‘vl e
ot .revenues are greater than $25M ennually end EERICEE SO
hoate AR, Compensalicn information Is not already available through reporting to the SEC.,

Prirne grani recipients must submit FFATA required dala by the end of the month, plus 30 days, in which

-.the sward or award amendment (s made. .

*- Tha Contractor Identified in Section 1.3 of tha General Provisions agreas to comply wilh the provisions of

- The Federal Funding Accountabllity and Transparency Act, Public Law 105-282 and Public Law 110-252,

“.and 2 CFR Part 170 {Reporting Subaward and Executiva Compansalion Information), and further agrees

'to have the Conlractor's representative, as ideatfied in Secﬁonsl 11 and 1.12 of the General Provisions , | ":. * |
. :execule the foliowing Certification: AN
..Tho bolow namad Contrector agrees lo pravide needed informalion as oulined above to the NH oo N
Dopartmant of Health and Human Services and to uomply wil.h &ll npplncabla p!ovislons of the Federal e

Flnanclal Aocountablhry and Transparency Acl WL R R
X . :;'_EQoolmclurName: R ‘ S

Ca( (CH

Dale IO .;;‘.“. - A . :

s A Ty | Exhibt J - ConificalionRogording tho Foders! Funding
S Amounlmﬁtyknd'l’umpaunq.ﬂd (FFATA) Compdmco
DRI Pmld2 ‘"

o . ot “ "..".*.-.

D




DocuSign Envelope 1D: BEBFFAJS-1809-4823-90C5C-03B5702FBASF

Now Hampshire Dopartmont of Health and Human Sarvices
Exhibit J

EORM A

As the Conlractor idenlified in Section 1.3 of the General Ptovisions. | certify that the respanses to the
below listed queslions are true and accurgte.

1. The DUNS number for your entity Is: lg" /35 "'Li } ')—-”}

* 2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual §ross revenue in U.S. federa! contracts, subcontracls,
loans, granls. eub-grants, and/or cooperative agreements; and (2) $25,000.000 or more In annual
gross rovenues from U.S. federal conlracts, subcontracts, loans, grants. subgrants, andfor
cooperative agreements?

z NO

Ifthe answer to #2 above is NO, stop here

YES

Il the answer to #2 at;ove Is YES, please answer the following:

3. Does the public have access lo information about the cor.npengalion of the executives in your
businees or organization through periodic teports flled under section 13(a) or 15{d) of the Securities
Exchange Acl of 1834 (15 U.S.C.78m(a), 780{d)) or section 6104 of the Internal Revenus Code of
19887 : .

NO YES

I the answer 1o #3 above is YES, ;r.top' here
I the answer to #3 above Is NO, piease answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are es foliows: -~ .

Name: ; A Amaunt;

Name: Amount:

Name: - ' Amount;

Name; Arnount;

Name: Amount;

Exhbit J ~ Corl¥fication Regarding Lhe Federal Funding Contracior inhiials
o Accountabilly And Transparency Act (FFATA) Compliance
OUDHHY 1713 Page2oi2 Date
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)

A. Definitions
The following terms may be reflecled 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 referring to’
siluations where persons other than authorized users and for en other than
" authorized purpose have access or potential ‘access to personally identifiable
information, whether physical or electronic. Wilh regard o Protected Health
Information, * Breach™ shall have the same meaning as the term' “Breach” in section

164.402 of Titlo 45, Code of Faderal Regulations. :

' 2. "Computer Securily Incident” shall have the same meaning “Computer Security
Incident” in sectlion two (2) of NIST Publication 800-61, Computer Securily Incident
Handling Guide, Nalionaj Inslitule of Standards and Technology, U.S. Dapartment
ot Commerce. o ' '

3. "Confidenlial Information” or “Confidential Data® means all confidential information
disclosed by one parly to the other such as all medical, health, financial, public
assistance benefits and personal information including withoul limitation, Substance
Abuse Treatment Records, Case Records, Protecled Heallh Information and
Parsonally Identifiable Information.

Confidential Information atso includes any and all information owned or managed by
the Slate. of NH - crealed, raceivad from or on behalf of the Oepartment of Hesllth end
Human Services (DHHS) or accessed in lhe course of performing contracted
. services - of which collection, disclosure, proteclion, and dispositior is governed by
’ stale or federal law or regulation. This information includes, but is not limited to
Protected Health information (PHI), Personal information (PI). Parsonal Financlal
Information (PF), Federal Tax Information (FT1), Soclal Security Numbers (SSN),
Payment Card Industry (PCl), and or olher sensttive and confidential information.

4. ""End User" means any person or entily” (e.q., contraclor, contractor's employee,
businass associale, subcontraclor, other downstream user, elc.) thal receives
DHHS data or darivative data in accordance with the terms of this Conlracl.

5. "HIPAA" means the Health Insurance Portability and Accountlability Acl of 1996 and the
regulations promulgated theréunder. '

8. “Incident” means an act that polentially violates an explicil or implied security policy,
which includes attempts (either failed or successtul) to gain unaulhorized access 10 3
system or lts dala, unwanted disruption or denlal of service, the unauthorized use of
@ system for the processing or slorage of data; and changes to system hardware,
firmware, or software characlerislics without the owner's knowledge, instruclion, or
consent. Incidents Include ihe loss of data Ihrough theft or device misplacement, toss
or misplacement of hardcopy documents, and misrouting of physical or electronic

&!\J
V5. Laal updato 100U €xhbli K ) Controcler inhilals )
' DHHS Information
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mail, all of which may have the polentiai to put the data al risk of unauthorized
access, use, disclosure, modification or deslruction. '

7. “Open Wireless Nebwork® means any natwork or segment of a network thet is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protecled nelwork (designed, lested, and
approved, by means of the State, to lransmit) will be consldered an open
network and not adequalely secure for the transmission of unencrypted Pi, PFI,
PHI or confidential DHHS data. : .

8. "Personal Informalion” {or *PI") means information which can be used ta distinguish
or frace 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 whan 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, elc,

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

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

11. "Security Rule" shall mean the Securily Standards for the Protection of Electronic
Protectad Health Information at 45 C.F.R. Part 164, Subpart C, ang amsndments
thereto.

12. *Unsecured Protected Health Informalion™ means Protecled Heallh Informalion that is
not’ secured by a technology standard that renders Protected Health Information
unuseble, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organizalion thal is accrediled by
the American National Standards Institute.

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

1. The Contractor must nol use, disclose, maintain or transmil Confidential Information
except as reasonably necessary as outlined under this Conlract. Furlhar, Conlractor,
including but not limlted to all its direclors, officers, employees and agents, musl not

. use, disclose, maintain or transmit PHI'in any manner that would conslitule a violalion
of the Privacy and Security Rule.

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

W
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, request for disclosure on the basis that il .is required by law, in response to a
subpoana, elc., without first nolifying DHHS so that DHHS has an apportunity to
consent or abject to tha disclosure.

3. If DHHS notifies the Contractor ihat OHHS has egreed to be bound by additional
rastrictions over and above those uses or disclosures or security safeguards of PHI
pursuant lo the Privacy and Security Rule, the Contraclor must be bound by such
additional restriclions end must no! 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 disclesed to an End
User must only bé used pursuant to the terms of this Conlract,

5. The Contractor agrees DHHS Data abtained under this Contract may not be used for
any olher purposes tha! are nol indicated In this Contract.

6. The Contractor agrees lo grant access to the data to the authorized rapreseniatives
of DHHS for the purpose of Inspecling to confirm comgpliance with the terms of this'
Conlract. '

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryplion. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have.
been evalualed by an exper knowledgeable in cyber security end that sald
application’s encryption capabilllles ansure secure iransmisslon via the internet.

2. Computer Disks end Portable Storage Devices. End User may not use compuler disks
or poriable storage devices, such as a thumb drivé, as a method of transmitting OHHS
data. :

3. Encryptad Emait. End User may only employ email to fransmit Confidential Datalff
email is encrypted and being sent to and being received by emali addrasses of
persons euthorized to receive such information. '

4. Encrypled Web Site. Il End User is employing lhe Web to transmit Confidential
Data, the secure sockel layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via @ Web site.

5.- File Hosting Services, also known as File Sharing Sites. En'd User may not use file
hosling services, such as Dropbox or Google Cloud Storage, to transmit
Confidentlal Date. :

6. Ground Mall Service. End User may only transmit Confidential Dala vla certlfisd ground
mail within the continental U.S. and when sent to a named individual.

7. Leptops and PDA. If End User is employing portable devices lo transmit
Confidential Data sald devices mus! be encryptad and password-protecied.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

\\)
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wirelass network. End User must employ a virtual private network (VPN) when
remotely transmilling via an open wireless network.

9. Remote User Communication. If End User is employing remole communication lo
access or transmit Confidentlal Data, a virual private network (VPN) must be
instolled on the End User's mobile device(s) or laplop from which information will be
transmilied or accessed.

10. SSH Flle Transfer Protocol (SFTP), also known as Secure File Transter Prolocol. If

" End User is employing an SFTP to transmil Confidential Data, End User will

structure the Folder and access privileges to prevent! inappropriale disclosure of

. Information. SFYP folders and sub-folders used for transmiting Confidenlial Data wil

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted avery 24
hours).

11. Wireless Devices. If End User Is transmilling Confidentlal Data via wireless davices, all
" datamusl be encrypted to prevent Inappropriate disclosure of information.

l. RETENTION AND-DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duralion of this
Contract. After such time, the Contractor will have 30 days |0 deslroy the data ‘and any
derivative In whataver form it may exist, unless, otherwise required by law or permitied
under this Contract. To this end, the parties must:

A. Retention

1. The Convractor agrees it will not slore, transfer or process dala collected In
conneclion with the services renderad under this Contract oulside of the United
States. This physical localion requirement shall also apply in the implementation of
cloud computing, cloud.service or cloud storage capabliities, and includes backup

" dala and Disasler Recovery localions.

2. The Conlraclor agrees to ensure proper security moniloring capabllilies are in
place lo detecl potential security evenis thal can impact State of NH systems
andjor Depariment confidential information for contractor provided systems.

3. The Conlraclor agrees 10 provide securily awareness and educalion for ils End
Usars in suppod of protecling Depanment confidential information.

4.  The Coniractor agrees to retain all eleclronlf: and hard coples of Coniidenlial Data
- in a secure localion and Identified in section IV. A.2

5. The Contractor agrees Confidenlial Data stored In 8 Cloud must be in s
FedRAMP/HITECH compliant solution and comply with ell applicable stalutes and
regulations regarding the privacy end security, All servers and devices musl have
currently-supporied and hardened operaling syslems, the lates! anli-viral, anli-
hacker, anti-spam, anli-spyware, and anti-malware ulililies. The environment, as a

1
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whale, must have aggressive intrusion-delection and firewall protection.

6. The Contreclor agrees to and ensures its éomp!ete cooperation with the State's _'
Chief Information Officer In the detection of any security vulnerability of the hosting
o Infrastruciure. -

8. Disposition

1. I the Contractor will maintain any Confidential Information on its systems {or its
sub-conlractor 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
Contraclor or any subcontractors as a pant of ongoing, emergency, and or disaster
recovery operalions. When no longer In use, elecironic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepled slandards for secure deletion and media
sanitization, or otharwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanltization, Natlonal Inslitute of Standards and Technology, U. S.
Depaniment of Commerce. The Contractor will document and certify tn wriling al
time of the data destruction, and will! provide wrilten certification to the Department
upon request. The written certificalion will include all details necessary to
demonstrate data has been properly destroyed and validaled. Where applicable,
regulatory and professional standards for retenlion requirements will be jointly
evaluated by the Stale and Contractor prior to destruction.

2. Unless. olherwise specified, wilhin thirty (30) days of the terminalion of this
Contract, Contractor agrees to destroy all hard coples of Confidential Data using a
secure method such as shredding, :

3. Unless olherwise specifiad, ‘within thity (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 dala 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 Conlractor will maintain. proper securily controls to protect Depariment
confidential information collected, processed, managed, andlor stored in the delivery
of contracled services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
crestion, transformation, use. storage and secure destruction) .regardless of the
media used o store the dala (i.e., tape, disk, paper, elc.).
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3. The Contractor will maintain appropriate authentication and access controls to
conlractor systems that collect, trensmil, or store Departmant confidential infarmation
where applicable.

4. "The Contractor wu! ensure proper security monitoring capabililies are in place to
detect potential security evenls.that c¢an impact State of NH systems eandfor
Department ¢confidentlal information for conlractor provided sysltems.

5. The Contractor will provide regular security awareness and education for s End
Useis in support of protecting Depariment confidential informalion.

6. 1l he Contracler will be sub-contracling any core functlons of the engagement
supporting the sarvices for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes lthal defines specific security
expectations, eng monitoring compliance o securlly requirements that al a minimum
malch those far the Contractor, including breach notification requirements.

7. The Conlractor will work with the Depariment to sign and comply with all applicablts
State of New Hampshire and Depariment system access and authorizalion policies
and procedures, systems sccess forms, and computer use agreements 8s part of
obtaining and mainlaining access lo any Department system(s). Agreaments will be
completed and signed by the Conlractor and any applicable sub-contractors prior to
syslem access being autheorized.

8. If the Depariment delermines the Conlractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execule a HIPAA Business Associate Agraement
(BAA) with the Department and is responsible for mainlaining compliance with the
agresment.

9. The Conlractor will work: wilh the Department al its request to complete & System
Management Survey. The purpose of the survey is 1o 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 comploted
annually, or an alternate time frame at the Departments discretion with agreement by
the Conlraclor, or the Depariment may request lhe survey be complelad when Lhe
scope of the engagement belween the Department and he Contraclor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Depariment data offshore or outside lhe boundaries of the United Siates uniass
prior express written consent is obtained from the Information Securily Office
leadership member wilhin the Depaﬂmenl

11. Data Securily Breach Liabllity. In the event of any security breach Conlractor shall
make offorts to Investigate the causes of the breach, promglly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the Contractor gll costs of response and recovery from
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12.

the breach, induding but not limited to: credil monitoring services, mailing costs and
cosls associated with website and \elephone call center servicaes necessary due to
the breach.

Contractor must, comply wilh a% applicable stalutes and regulations regarding the
privacy and security of Confidential information, and must in all olher respacts
malntain the privacy and security of Pl and PHI gt a level and scope thal is not less
than the lavel and scope of requirements gpplicable to federal egencies, Inctuding,
but not limited o, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) thal govern protections for snduwdually identifiable health

information and as applicable under State law.

14,

15.

16.

13.

Conlracior agrees to astablish and maintain appropriale administrative, technical, and
physicel saleguards lo protecl the confidentiality of the Confidential Dala and 1o
prevent unauthorized use or access 1o il, The safeguards must provide a leve! and
scope of securlty that Is nol less than the level and scope of security requiramenls
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor.Resources/Procuremant at hitps:/iwww.nh.gov/doivvandor/index.htm
for the Department of Information Technology policies, guldelines, standards, end
procurement information relating 1o vendors.

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

Contractor must restrict access 1o the Confidential Data obtalned under this
Contract to only those aulhorized End Users who need such DHHS Data lo
perform their official duties in connection wilh purposes identified in this Contract.

The Conlractor must ensure that all End Users:

a. comply with such saleguards as referenced in Section IV A. above,
-implemented to protect Configential tnformation that is furpished by OHHS
under this Contract lrom loss, theft or inadverient disclosure.

b. safeguard this infor_ma!ion'al all times.

ensure that laptops and other electronic devices/meadia containing PHI, PI, or i
PFI are encrypied and password-protecled.

d. send emails conlaining Confidential Information only if & ncgy_g ted and being
senl to and being received by email addresses of persons suthorizad 1o
raceive suchinformation, -
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limit disclosure of‘th'e Confidential Information to the extent'permilted by law.

{. Confidenlial Information received under this Coniracl and individuslly
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 koys,
blometric Identifiers, ete.). ’ ‘

g. only authorized End Users mey transmil tha Confidential Data, Including any
derivalive files containing personally identifiable infarmalion, and in all cases,
such data-must be encrypled al all timas when in/transit, al 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 saleguards, as detormined by 8 _risk-based
assessment of the circumslances involvad,

I understand that thelr user credentials (user name and password) must not be
shared wilth anyone. End Users will keep thelr credential information secure.
This applies to cradentials used to access the sile directly or indirectly through
a third party applicalion. ' :

V3. L3 vpdals 100018 Exhpll K R Contraclor Inkists

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte Inspections to monitor compllance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time lhe Confidentlal Data
is disposed of In accordance with this Contract. '

LOSS REPORTING

The Contractor must notify the ‘State's Privacy Officer and- Security Officer of any
Security Incidents and Breaches immadiately. at the email addresses provided in
Seclion VI, :

The Contraclor must further handle and report Incidents and Breaches Invalving 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,
Conlractor's procedures must also address how the Contractor will: .

1. Idenlify Incidents:;

2. Determine If personaliy ldentifiable information is Involved in Incidents;

3. Report suspecled or confirmed Incldents as requirad In this Exhibit or P-37; -
4

Idenlify and convene a core response group (0 delermine the risk level of Incidents
and delermine risk-based responses 10 Incidents; and
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5. Delermine whether Breach nolification is required, and. il so, idenlify appropriate
Breach nolification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice’as well as any miligation
measures. . .

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

Vl. - PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. OHHS Securily Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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