STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinctte
Commissioner

129 PLEASANT STREET, CONCORD, NH 0330t
603-271-9544  1-800-852-3345 Ext. 9544

Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox

Director

February 18, 2020

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

State House

Concord, New Hampshire 03301

=y

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend existing agreements with the vendors listed below to provide Medication Assisted Treatment
services to individuals with opioid use disorders by reducing the total price limitation by $158,917 from
$2,474,750 to $2,315,833, with no change to the contract completion date of June 30, 2020, effective
upon Governor and Executive Council approval. 100% Federal Funds.

This agreement was originally approved by the Governor and Executive Council on August 2,
2017(Item #10A), and subsequently amended on October 3, 2018 (ltem #14).

N

Vendor Name Vendor Number Location Amount Increase/ Modified
{Decrease) | Amount
Harbor Homes, Inc. 155358-B001 Nashua, NH 51,462,375 | ($95,350) | $1,367,025
Amoskeag Health 157174-B001 Manchester, NH | $1,012,375 | ($63,567) $948,808
Total: | $2,474,750 | ($158,917) | $2,315,833

Funding is available in the following account for State Fiscal Year 2020:

05-95-92-920510-69350000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR BEHAVORIAL HEALTH, BUREAU OF DRUG AND ALCOHOL: MAT

GRANT
State Class / ~ Current Increased Revised
Fiscal Account Class Title {(Modified) {Decreased) Modified
Year Budget Amount Budget
2018 102-500734 Contracts for Prog Svc $750.000 $0 $750,000
2019 102-5007 34 Contracts for Prog Sve $974.750 $0 $974.750
2020 102-500734 Contracts for Prog Svc $750,000 ($158,017) $591,083
Total: $2,474,750 ($158,917) $2,315,833




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

The purpose of this request is to align the amount of the contract with the amount of available
federal funds. The State Fiscal Year 2020 funds were made available through a no-cost extension of
unspent Federal funds from the prior three (3) years of the Federal award.

Approximately 700 individuals will be served from August 2, 2017 through June 30, 2020.

Both vendors have been delivering Medication Assisted Treatment to clients with opioid use
disorders. They have hired staff, gained competencies in delivering these clinical services, and have
retained patients in care.

This amendment aligns the contract with the funds that are available, allowing continued access
to treatment for people with opioid use disorder in Nashua and Manchester. To date, over 400 people,
many of whom lack health insurance, have accessed freatment.

The Department is monitoring the effectiveness of contract services through the following
performance measures:

e Adherence to the NH Medication Assisted Treatment Guidance Document.
¢ Number of patients with opioid use disorder receiving:

o Integrated medication assisted therapy.

o Care coordination and case management.

o Receiving Behavioral health counseling.

o Receiving peer recovery support services,

Should the Governor and Executive Council not authorize this request the contracts would have
to be terminated due to concerns of federal funds that are available.

Area served: Nashua and Man}chester, New Hampshire.

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA# 93.243 / FAIN# H79T102671 '

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

Respectfully submitted,

' »

ori A. Shibinette
‘Commissioner

The Department of Health and Human Services’ Mission is to join communities and fumilies
in providing opportunities for cilizens to achieve heaith and independence.



New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Medication Assisted Treatment
Services Infrastructure Expansion Contract

This 2™ Amendment to the Medication Assisted Treatment Services Infrastructure Expansion contract
(hereinafter referred to as “Amendment #2") is by and between the State of New Hampshire, Department
of Health.and Human Services (hereinafter referred to as the "State” or "Department”) and Harbor Homes,
Inc., (hereinafter referred to as "the Contractor”), a non-profit corporation with a place of business at 77
Northeaster Boulevard, Nashua, NH 03062.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on August 2, 2017, (Item 10A), as amended on October 3, 2018, (ltem #14), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

WHEREAS, the parties agree to reduce the price limitation; and

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

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

1. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$1,367,025.
2. Form P-37, General Provisions, Block 1.9., Contracting Officer for State Agency, to read:
Nathan D. White, Director.
3. Form P-37, General Provisions, Block 1.10., State Agency Telephone Number, to read:
. 603-271-9631. -

4. Modify Exhibit B-3 Budget by deleting the contents in its entirety and replacing it with Exhibit B-3
Budget, Amendment #2.

Harbor Homes, Inc. Amendment #2 Contractor Initial
S$S-2018-BDAS-02-MATSE-01-A02 " Pagetof3 Date d } Ra 0




New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

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

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

State of New Hampshire
Department of Health and Human Services

MEA — P i;

vl Name: Katja S. Fox
Title: Director

Harbor Homes, Inc.

Yiglo CallA ]

Daté / Name: Peter Relleher
Title: President & CEO

Acknowledgement of Contractor’s signature: /
State of ﬂ , County of CQ/ /02‘/020 ., before the

undersigned officer, personally appeared the persotnigkntified directly abote, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the

capaclty indicated abo
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Signaturgf of Notaty Public or Justice of the Peace
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Name and Title of Notary or Justice of the Peace
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Harbor Homes, Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

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

OFFICE OF THE ATTORNEY GENERAL

2)24 [a0 L

Date | Name: C/&;:r/’»enrw PIros

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Harbor Homes, Inc. Amendment #2

$5-2018-BDAS-01-A02 This number is incorrect.  Page 3 of 3



Exhibit B-3 Budget, Amendment #2

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Harbor Homes, Inc.

Medication Assisted Treatment Services
Budget Request for: Infrastructure Expansion

Budget Period: SFY 2020: July 1, 2019 through June 30, 2020

i . . Direct Indirect: - Total Allocation Method for
fizine'ltem . - i Incremental . Fixed Indirect/Fixed,Cost

1. Total Salary/Wages $§ 243,379.00
2. Employee Benefits $ 49,235.00
3. Consultants
4. Eguipment:
Rental
Repair and Maintenance
Purchase/Depreciation
5. Supplies:
Educational
Lab
Pharmacy
Medical
Office
I6. Travel
7. Occupancy
8. Cuirent Expenses
Telephone
Paostage
Subscriptions
Audit and Legal
Insurance
Board Expenses
9. Software
10. Marketing/Communications
11. Staff Education and Training
12. Subcontracts/Agreements
13. Other (specific details mandatory):
Indirect As A Percent of Direct

1,244.00

60,792.00

60,792.00

1
Alen|en| RN

AR N en|en|n)

\=id

- !
TOTAL - 293,858.00 60,792.00T1 $  354,650.00 I

$
$
$
$
3 -
$
5
$
$

eallenlen

L) Rokd hagd

Indirect As A Percent of Direct 20.7%

Exhibit B-3 Budget Contractor Initials”’/
Page 1 of 1 Date:



State of New Hampshire
Department of State

CERTIFICATE

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

office is concerned.

Business ID: 62778
Certificate Number: 0004516965

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of May A.D. 2019.

Dir o

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE
_ Op ﬁ/ Qﬁ‘l% S @l 5715?/}11 , do hereby certify that:

(Name ¢f jhe elected Officer of the Agefdy; cannot be contract signatory)

1.1 am a duly elected Officer of ,74/4//)01’ ,)4/0/7)85 W,

(Agency Name)

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

the Agency duly held on 0?{//3(/50

/(Date)

RESOLVED: That the pfﬁS/Z{Pﬂf-f CEL-

(Title of Contract Signatory}

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

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

YA
the [d day of , 2020
{Date Amendment Sighed)

4. v@ rfﬂéf; /P B//I_‘LAI‘.’F is the duly elected p [ 651\6/8/’17[ ‘fcg&

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

of the Agency,

STATE OF NEW HAMPSHIRE

County of &MLQ%. y
The forgoing instrument was acknowledged before me this / é day of 0 .éO

By A AC‘@, .
é a {Name g:%lecled Officer of the Agency) 1 A ﬂ //I @(c h M
(Nofa lic/Justice of the Peace)
{(NOTARY SEAL) .
o /ot

Commission Expires:

NH DHHS, Cffice of Business Operations
Bureau of Provider Relationship Management
Certificate of Vots Without Seal

July 1, 2005




DATE (MM/DD/YYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 111162019

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{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorserment(s).

CONTALT

PRODUCER NAME: _ Kimbery Gutekunst

Eaton & Berube Insurance Agency, Inc. PHONE FAX

11 Concord Street AL No. £ 603-882:2768 (AIC, No:

Nashua NH 03064 | ADDRESS: kgutekunst@eatonberube.com

INSURER(S] AFFORDING COVERAGE NAIC ¥

INSURER A ;: Hanover Insurance

INSURED HARHO| \ surer B : Philadelphia Insurance Companies

Harbor Homes, Inc -

77 Northeastern Boulevard INSURER C : Eastern Alliance Insurance Group

Nashua NH 03062 INSURER D : Selective Insurance Group 14376
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1693987125 REVISION NUMBER:

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

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

INSH ADDL[SUBR][ POLICY EFF | POLICY EXP
R TYPE OF INSURANCE | wyp POLICY NUMBER (WRDBIYYYY) | (MMDDYYYY) LIMITS
D X | COMMERCIAL GENERAL LIABILITY ¥ 52208207 Fiatrial] 7172020 EACH OCCURRENCE $ 1,000,000
[ DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREM1§ES°(E; occunence) | $1,000,000
X | Protessional MED EXP {Any one person) | $ 20,000
X | Abusa PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY |:| R Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: Prof (nonFTCA) $351,000,000
D | AUTOMOBILE LIABILITY 306871 71112019 | 7n1/2020 | GOMBINED SINGLELIMIT | §1,000.000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
D LY ScHED BODILY INJURY (Per accident)| $
"% | HIRED 3| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
-4
O [ X | UMBRELLALIAB X | occur 306873 7112018 7112020 | eACH OGCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | ] RETENTION S $
¢ [WORKERS COMPENSATION 11175202 11/28/20 o [X |EER. o OTH-
AND EMPLOYERS’ LIABILITY YIN 030000 19 | 126202 l STATUTE | ER
ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
" Eoe describs under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Protessionsi Liability L1VASEE006 712018 7/1/2020 | Professional ("Gap™) $1,009,000
8 g;ﬂ“mmm Liabliity PHSD1258460 7/112018 7M/2020 |D&O $1,000,000
0 o $2288207 7112019 71172020 | Employee Dishonesty $510,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Scheduls, may be stiached f more space Is required)
Additional Named Insureds; '
Harbor Homes, Inc. - FID# 020351932

Harbor Homes |l, Inc.

Harbor Homes ll1, Inc.

Healthy at Homes, Inc. -FID# 043364080

Milford Reﬁlonal Counseling Service, Inc. -FID# 222512360

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

Welcoming Light, Inc. -FID# 020481648

See Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services

129 Pleasant St AUTHORIZED REPRESENTATIVE
Concord NH 03301

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: HARHO

LOC #:
. ) [
A,COR. D ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Eaton & Berube Insurance Agency, Inc, Harbor Homes, Inc
77 Northeastern Boulevard
POLICY NUMBER Nashua NH 03062
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

HH Ownership, Inc.

Boulder Point, LLC
SARC Housing Needs Board, Inc

Greater Nashua Council on Alcoholism dba Keystone Hall -FID# 222558859

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 Bivd | 0 Phone:  603-B82-3616
Nashua, NH 03062 A R BOR 603-881-8436
www harborhomes.org . 0 M ES.INC. Fax: 603-595-7414
A Beacon for the Homeless for Over 30 Years :
k—1—3

Misston Statement

To create and provide quality residential and suppartive services for persons (and their families) challenged by mental
iflness and homelessness,

A member of the
Partnership for Successful Living

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

Harbor Homes « Healthy at Home » Keystone Hall « Milford Regional Counseling Services
+« Southem NH HIV/AIDS Task Force » Welcoming Light
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HARBOR HOMES, INC. AND AFFILIATES d/b/a
PARTNERSHIP FOR SUCCESSFUL LIVING

Consolidated Financial Statements

For the Year Ended June 30, 2019

(With Independent Auditors’ Report Thereon)
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MELANSON|gIZNEE

ACCOUNTANTS = AUDITORS

102 Perimeter Road
Nashua, NH 03063
(603)882-1M

melansonheath.com

INDEPENDENT AUDITORS' REPORT

Additional Offices:

Andover, MA

. Greenfield, MA

To the Board of Directors of Manchester, NH
Harbor Homes, Inc. and Affiliates d/b/a Ellswarth, ME

Partnership for Successful Living

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Harbor Homes, Inc. and
Affiliates d/b/a Partnership for Successful Living (a nonprofit organization), which comprise the
consolidated statement of financial position as of June 30, 2019, and the related consoclidated
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 Consolidated Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we pian and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors’ judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk assess-
ments, the auditor considers internal control relevant to the entity’s preparation and fair



presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating
the overall presentation of the consolidated financial statements.

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Harbor Homes, Inc. and Affiliates d/b/a Partnership
for Successful Living as of June 30, 2019, and the changes in its net assets and cash flows for the
year then ended in accordance with accounting principles generally accepted in the United
States of America.

Report on Summarized Comparative Information

We have previously audited Harbor Homes, Inc. and Affiliates d/b/a Partnership for Successful
Living's fiscal year 2018 consolidated financial statements, and we expressed an unmodified
audit opinion on those audited consolidated financial statements in our report dated
December 20, 2018. In our opinion, the summarized comparative information presented herein
as of and for the year ended June 30, 2018 is consistent, in all material respects, with the
audited consolidated financial statements from which it has been derived.

Other Matters
Other information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The supplementary information on pages 32 through 35 is presented for
purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the
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 reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.



Other Reporting Required by Government Auditing Standards

In accordance with Government. Auditing Standards, we have also issued our report dated
October 21, 2019 on our consideration of Harbor Homes, Inc. and Affiliates d/b/a Partnership
for Successful Living's internal control over financial reporting and on our tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements and other matters.
The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion
on the effectiveness of Harbor Homes, Inc. and Affiliates d/b/a Partnership for Successful
Living’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 Partnership for Successful Living’s internal control over
financial reporting and compliance.

MeLarsen Hoath

October 21, 2019



HARBOR HOMES, INC. AND AFFILIATES d/bfa
PARTNERSHIP FOR SUCCESSFUL LIVING

Consolidated Statement of Financial Position
June 30, 2019
{With Comparative Totals as of June 30, 2018)

ASSETS

Current Assets: '
Cash and cash equivalents
Restricted cash
Accounts receivable, net
Patient receivables, net
Investments
Inventory
Other assets
Total Current Assets

Noncurrent Assets:
Property and equipment, net
Other assets
Total Noncurrent Assets

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities:
Lines of credit
Current portion of mortgages payable
Accounts payable
Accrued expenses and other liabilities
Total Current Liabilities

Long-Term Liabilities:
Construction loan payable {See Note 11}
Accrued expenses and other liabilities
Mortgages payable, tax credits
Mortgages payable, net of current portion
Mortgages payable, deferred
Total Long-Term Liabilities

Total Liabilities
Net Assets:
Without donor restrictions
With donor restrictions

Total Net Assets

Total Liabilities and Net Assets

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

4

201 2018
2,255,449 480,242
1,193,792 1,096,661
2,981,834 2,060,419

645,963 1,301,048
203,533 192,731
116,413 123,078
34,084 46,155
7,431,068 5,300,334
34,363,395 30,968,341
78,177 41,800
34,441,572 31,010,141
" 41,872,640 36,310,475
1,068,271 1,285,423
560,466 496,608
2,116,306 865,390

1,938,246 1,546,020
5,683,289 4,193,441
3,235,875 -

586,125 635,015
528,793 158,237
15,002,097 15,783,030
9,890,996 8,571,209
25,243,886 25,147,491
34,927,175 29,340,932
6,705,159 6,851,238
240,306 118,305
6,945,465 6,969,543
41,872,640 36,310,475




SUPPORT AND REVENUE
Support:
Grants
Contributions
Fundraising events, net
Net assets released from restriction
Total Support

Revenue:

Patient services revenues (other), net
Patient services revenues (FQHC), net

Department of Housing and
Urban Development programs
Veterans Administration programs
Rent and service charges, net
Outside rent
Contracted services
Fees for services
Management fees, net
Miscellaneous
Investment income {loss)
Gain {loss) on disposal of fixed assets
Total Revenue
Total Suppert and Revenue

EXPENSES
Program
Administration
Fundralsing
Total Expenses

Change In net assets before depreclation

Depreciation and amortization

Change in net assets

Net Assets, Beginning of Year, as restated

Net Assets, End of Year

HARBOR HOMES, INC. AND AFFILIATES d/b/a
PARTNERSHIP FOR SUCCESSFUL LIVING

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

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

Without With
Donor Donor 2019 2018
Restrictions Restrictions Total Total

$ 17,714,758 $ - 17,714,758 § 19,525,644
475,502 230,542 706,044 686,681
33,846 - 33,846 48,954

108,541 {108,541) - -
18,332,647 122,001 18,454,648 20,261,279
7,473,032 - 7,473,032 5,686,860
5,404,995 - 5,404,995 3,664,163
3,691,769 - 3,691,769 3,429,882
2,416,766 . 2,416,766 2,213,701
916,499 . 916,459 867,249
347,725 - 347,725 555,551
624,952 - 624,952 554,521
149,466 - 149,466 344,456
23,450 - 23,450 39,124
9,834 - 9,834 137,951
12,540 - 12,540 40,632

689,174 - 689,174 -
21,760,202 - 21,760,202 17,574,080
40,092,849 122,001 40,214,850 37,835,369
34,127,481 - 34,127,481 32,969,483
4,247,544 - 4,247,544 3,721,183
438,954 - 438,954 609,660
38,813,979 - 38,813,979 37,300,326
1,278,870 122,001 1,400,871 535,043
{1,474,760) {1,474,760) {1,456,284)
{195,890} 122,001 {73,889} {921,241}
6,901,049 118,305 7,015,354 7,890,784
$ 6,705,159 S 240,306 6,945,465 S 6,969,543

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



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
Medical assistance
Other client assistance
Professional fees for services:
Contracted services
Professicnal fees
Legal fees
Accounting fees
Advertising and promotion
Conferences, conventlons, and meetings
Grants and donations
Information technology
Insurance
Interest expense
Miscellaneous
Occupancy
Office expenses
Operational supplies
Staff expenses
Travel
Total Expenses

Depreciation and amortization

Total Functional Expenses

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

PARTNERSHIP FOR SUCCESSFUL LIVING

Cansolidated Statement of Functional Expenses

For the Year Ended June 30, 2019

{With Comparative Totals for the Year Ended fune 30, 2018)

2019 2018

Program Administration Fundraising Total Total
$ 14,580,235 $ 2624999 5 332428 5 17537662 5 17,227312
1,988,794 426,756 16,876 2,452,426 2,157,822
1,168,346 205,004 26,0711 1,400,021 1,363,849
332,050 178,788 6,320 517,158 453,707
6,041,859 - 6,041,859 5,475,207
996,870 - . 996,870 923,931
246,634 3,187 249,821 243,993
11,300 623 11,923 60,585
30,557 . 30,557 20,715
350,613 350,613 460,317
2,242,986 4,852 2,147,838 1,569,473
133,784 12,524 - 146,308 177,854
9,641 123,112 - 132,753 111,633
- 125,510 - 125,510 106,809
46,289 7,7 8,777 62,788 98,402
266,896 5,721 400 273,017 100,167
471,083 16 - 471,059 518,917
324,434 151,374 3,910 479,718 304,160
155,580 5,707 - 161,287 163,508
241,250 75,932 1,854 919,036 932,866
104,750 43,254 340 148,344 228,820
1,127,657 124,434 3,195 1,255,286 1,934,075
424,741 110,078 18,197 553,016 584,834
1,927,479 8,201 - 1,935,680 806,486
35,967 3,604 47 19,618 38,334
267,086 6,146 539 273,171 236,550
34,127,481 4,247,544 433,954 38,813,979 37,300,326
1,405,152 69,608 1,474,760 1,456,284
$ 35532633 $ 4317052 5 438954 5 40,288,73%  $ 38,756,610

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

Consolidated Statement of Cash Flows
For the Year Ended June 30, 2019
{with Comparative Totals for the Year Ended June 30, 2018)

2018 2018
Cash Flows From Operating Activities:
Change in net assets S {73,889) 3 {921,241)
Adjustments to reconcile change in net assets to
net cash from operating activities:
Depreciation and amortization 1,474,760 1,456,284
Amortlzation of tax credit llabillty {21,044) (21,043)
Unrealized gain on investments {10,802) -
{Gain}/loss on disposal of fixed assets (689,174) -
Inclusion of new entity in consolidated statements 49,811 -
{Increase) Decrease In:
Accounts receivable {921,415) 724,546
Patient receivables 655,085 {221,443)
Promises to give - 8,000
Inventory 6,665 {55,801}
Other assets (24,306) 30,615
Increase (Decrease) In:
Accounts payable 1,250,916 (424,085)
Accrued expenses and cther liabilities 343,336 593,622
Net Cash Provided by Operating Activities 2,039,943 1,169,454
Cash Flows From Investing Activities:
Purchase of fixed assets {438,091) {963,370}
Proceeds from sale of fixed assets 1,309,060 -
Proceeds from sale of investments - 300,812
Net Cash Provided {Used) by Investing Activities 870,909 {662,558}
Cash Flows From Financing Activities:
Borrowings from lines of credit, net {217,152) 190,488
Proceeds from short-term borrowings 400,000 -
Payments on short-term borrowings {400,000} -
Payments on capital leases - (18,304)
Payments on long-term borrowings (821,362} {471,269)
Net Cash Used by Financing Activities (1,038,514} {299,085)
Net Change 1,872,338 207,811
Cash, Cash Equivatents, and Restricted Cash, Beginning of Year 1,576,903 1,369,092
Cash, Cash Equivalents, and Restricted Cash, End of Year $ 3,449,241 $ 1,576,303
Supplemental disclosures of cash flow information:
Interest paid S 919,036 $ 932,866
Non-cash financing activities - debt financed fixed assets S 4,947,262 S 1,107,713

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

Notes to the Consolidated Financial Statements

Organization

Harbor Homes, Inc. is the largest entity as part of a collaboration of independent
nonprofit organizations, sharing a common volunteer Board of Directors, President/CEO,
and management team, that creates an innovative network to help New Hampshire
families and individuals solve many of life’s most challenging issues. Known collectively
as 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 within
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 cutcomes. Additionally, whenever expertise in a particular area is
needed by one organization, if another has access to that, it is shared. This reduces the
overall administrative costs of each organization, and ensures that more of every
philanthropic dollar received goes directly to client care. 88% of total annual expenses
are for providing care and services.

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

The members of the collaboration, and organizations included in these consolidated
financial statements, include the following related entities. All inter-entity transactions
have been eliminated. Unless otherwise noted, these consolidated financial statements
are hereinafter referred to 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 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. The project completed construction in July 2019. 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 new 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 clients.

Welcoming Light, Inc., Harbor Homes Ii, Inc., Harbor Homes Ill, 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 issue or disability, and were created by
Harbor Homes, Inc.'s Board of Directors in response to federal regulations.
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 Partnership for Successful Living affiliates. Substance use disorder
treatment services are evidence-based, gender-specific, and culturally competent,
and include residential (with a specific program for pregnant and parenting women
and their children), outpatient, intensive outpatient, and drug court services.

Heaithy 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, compassionate care and daily-living assistance. Health at Home
works hard 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, homemaking services, respite care, and
Alzheimer’s care and dementia care.

SARC (Salem Association for Retarded Citizens) Housing Needs Boord, 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 illness, 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 routinely virally suppressed. In
partnership with its Partnership for Successful Living 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 Hampshiré AIDS Service Organizations
statewide. To counter the public health risks of the opioid crisis, the Task Force
initiated the Syringe Services program of Nashua Area in 2017.
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Milford Regional Counseling Services — affordable counseling

Milford Regional Counseling is in process of fully integrating with Harbor Homes, Inc,,
but offers affordable counseling to those without insurance or sufficient income for
treatment. It serves approximately 200 individuals and families each year, and a third
of clients pay a reduced rate for care. Specifically, Milford Regional Counseling
provides individuals, couples, and families with counseling and psychotherapy via talk,
expressive play, and relational therapy. It specializes in serving veterans, those living
with HIV/AIDS, the homeless, and individuals dually-diagnosed with mental iliness and
substance use disorder issues.

Significant Accounting Policies
Change in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update {ASU) 2016-14, Not-for-
Profit Entities (Topic 958) - Presentation of Financial Statements of Not-for-Profit Entities.
The update addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the lack of
consistency in the type of information provided about expenses and investment return.
ASU 2016-14 has been implemented in fiscal year 2019 and the presentation in these
consolidated financial statements has been adjusted accordingly.

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, 2018, from which the summarized information
was derived.

Cash and Cash Equivalents

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

Accounts Receivable, Net

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

Patient receivables relate to health care services provided by the Organization’s
Federally Qualified Health Care Center. Additions to the allowance for doubtful accounts
result from the provision for bad debts. Accounts written off as uncollectible are deducted
from the allowance for 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 Organization records a significant provision for doubtful collections in the
period of service on the basis of its past experience, which indicates that many patients
are unable to pay the portion of their bill for which they are financially responsible. The
difference between the billed rates and the amounts actually collected after all
reasonable collections efforts have been exhausted is 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.

Investments

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

Property and Equipment

Property and equipment additions over $5,000 are recorded at cost, if purchased, and at
fair value at the date of donation, if donated. Depreciation is computed using the
straight-line method over the estimated useful lives of the assets ranging from 3 to 40
years, or in the case of capitalized leased assets or leasehold improvements, the lesser
of the useful life of the asset or the lease term. When assets are sold or otherwise
disposed of, the cost and related depreciation is removed, and any resulting gain or loss
is included in the Consolidated Statement of Activities. Costs of maintenance and repairs
that do not improve or extend the useful lives of the respective assets are expensed.
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The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result from its use and
eventual disposition. When considered impaired, an impairment loss is recognized to
the extent carrying value exceeds the fair value of the asset. There were no indicators of
asset impairment in fiscal year 2019.

Net Assets

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

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

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.

Revenue and Revenue Recognition

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

Accounting for Contributions

Contributions are recognized when received. All contributions are reported as increases
in net assets without donor restrictions unless use of the contributed assets is
specifically restricted by the donor. Amounts received that are restricted by the donor
to use in future periods or for specific purposes are reported as increases in net assets
with donor restrictions. Unconditional promises with payments due in future years have
an implied restriction to be used in the year payment is due and, therefore, are reported
as net assets with donor restrictions until payment is due unless the contribution is
clearly intended to support activities of the current year. Conditional promises, such as
matching grants, are not recognized until they become unconditional, that is, until all
conditions on which they depend are substantially met.
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Donated Services and In-Kind Contributions

The Organization periodically receives contributions in a form other than cash or
investments. Contributed property and equipment is recognized as an asset at its
estimated fair value at the date of gift, provided that the value of the asset and its
estimated useful life meets the Organization’s capitalization policy. Donated supplies
are recorded as contributions at the date of gift and as expenses when the donated
items are placed into service or distributed.

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

Patient Services Revenues, Net

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

Charity Care

The Organization provides care to patients who meet 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.

Grant Revenue

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

Advertising Costs

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

Functional Allocation of Expenses

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

Change in Net Assets Before Depreciation

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

Income Taxes

The entities included in these consolidated financial statements {with the exception of
Harbor Homes Plymouth, LLC and Boulder Point, LLC) have been recognized by the
Internal Revenue Service (IRS) as exempt from federal income taxes under Internal
Revenue Code (IRC) Section 501(a) as organizations described in IRC Section S01{c}{3),
qualify for charitable contribution deductions, and have been determined not to be
private foundations. A Return of Organization Exempt from Income Tax (Form 990), is
required to be filed with the IRS for each entity. In addition, net income that is derived
from business activities that are unrelated to an entity’s exempt purpose is subject to
income tax. In fiscal year 2019, Harbor Homes, Inc. and Milford Regional Counseling
Services, Inc. were subject to unrelated business income tax and filed an Exernpt
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 member. Harbor Homes Plymouth, LLC

has elected to be treated as a corporation.

Boulder Point, LLC is a New Hampshire Limited Liability Company and has elected to be
treated as a partnership.
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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 placing 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 historical collection
rates and because substantial portions of the outstanding amounts are due from
governmental agencies and entities supportive of the Organization’s mission.
Investments are monitored regularly by the Organization.

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 unobservable. 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 participants would use in pricing the asset or liability based on
the best information available. A three-tier hierarchy categorizes the inputs as follows:

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

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

16



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

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

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

¢ [nitial measurement of noncash gifts, including gifts of investment assets and
unconditional contributions receivable.

* Recurring measurement of investments — Note 5.
e Recurring measurement of lines of credit — Note 10.

e Recurring measurement of loans mortgages payable — Notes 11 - 14,

The carrying amounts of cash, cash equivalents, restricted cash, receivables, inventory,
other assets, accounts payable and, accrued expenses and other liabilities approximate
fair value. '

New Accounting Standards to be Adopted in the Future

Revenue from Contracts with Customers

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2014-09, Revenue from Contracts with Customers. The ASU’s
core principle is that an organization will recognize revenue when it transfers promised
goods or services to customers in an amount that reflects the consideration to which
the organization expects to be entitled in exchange for those goods or services. This
standard also includes expanded disclosure requirements that result in an entity
providing users of financial statements with comprehensive information about the
nature,” amount, timing, and uncertainty of revenue and cash flows arising from the
entity’s’contracts with customers. This standard will be effective for the Organization for
the fiscal year ending June 30, 2020. The Organization is currently in the process of
evaluating the impact of adoption of this ASU on the consolidated financial statements.

Leases

In February 2016, the FASB issued ASU 2016-02, Leases. The ASU requires all leases with
lease terms more than 12 months to be capitalized as a right of use asset and lease
liability on the 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
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the pattern of expense recognition in the income statement. This ASU will be effective
for the Organization for the fiscal year ending June 30, 2021. The Organization is
currently in the process of evaluating the impact of adoption of this ASU on the
consclidated financial statements.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial
Instruments. The ASU requires a financial asset (including trade receivables) measured
at amortized cost basis to be presented at the net amount expected to be collected.
Thus, the income statement will reflect the measurement of credit losses for newly-
recognized financial assets as well as the expected increases or decreases of expected
credit losses that have taken place during the period. This ASU will be effective for the
Organization for the fiscal year ending June 30, 2022. The Organization is currently in
the process of evaluating the impact of adoption of this ASU on the consolidated
financial statements.

Contributions Received and Contributions Made

In June 2018, the FASB issued ASU 2018-08, Clarifying the Scope and the Accounting
Guidance for Contributions Received and Contributions Made. The purpose of this
amendment, due to diversity in practice, is to clarify the definition of an exchange
transaction as well as the criteria for evaluating whether contributions are unconditional
or conditional. This standard will be effective for the Organization for the fiscal year
ending June 30, 2020. The Organization is currently in the process of evaluating the
impact of adoption of this ASU on the consolidated financial statements.

Reclassifications
Certain accounts in the prior year comparative totals have been reclassified for

comparative purposes to conform to the presentation in the current year consolidated
financial statements.
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Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other
restrictions limiting their use, within one year of the date of the Consolidated Statement
of Financial Position, are comprised of the following at June 30, 2019 and 2018:

Financial assets as year end: 2019 2018
Cash and cash equivalents S 2,255,449 S 480,242
Restricted cash 1,193,792 1,096,661
Receivables 3,627,797 3,361,467
Investments 203,533 192,731

Total financial assets 7,280,571 5,131,101

Less amounts not available to be used within one year:

Net assets with donor restrictions 240,306 118,305
Less: net assets with purpose restrictions to be met
in Jess than a year {240,306) {118,305)
Restricted cash 1,193,792 1,096,661
1,193,792 1,096,661

Financial assets available to meet general expenditures
over the next twelve months $ 6,086,779 $ 4,034,440

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 twelve months, 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.

‘Restricted Cash

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

Construction escrows S 471,769
Reserve for replacements 619,194 *
Residual receipt deposits 43,224 *
Security deposits 59,605
Total $ 1,193,792

*Required by the Department of Housing and Urban Development.
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5. Investments

Investments consist of the following at June 30, 2019:

Fair

Value Level 1 Level 3
Equities S 26,530 S 26,530 S -
Other investments 177,003 - 177,003 .
Total S 203,533 $ 26,530 S 177,003

6. Accounts Receivable, Net

Accounts receivable at June 30, 2019 consist of the following:

Receivable Allowance Net
Grants S 1,798,715 S - S 1,798,715
Medicaid/Medicare 731,267 (55,043) 676,224
Other 268,506 {2,870) 265,636
Residents and patients 244,127 (48,787) 195,340
Insurance 44,553 (3,062) 41,491
Contributions 3,000 - 3,000
Security deposits 1,428 - 1,428
Total S 3,091,596 S (109,762) S 2,981,834

7. Patient Receivables, Net

Patient receivables, related to the Organization’s Federally Qualified Health Care Center,
consists of the following at June 30, 2019:

Receivable Allowance Net
Medicaid/Medicare S 233,671 S (28,884) S 204,787
Other 561,134 (119,958) 441,176
Total $ 794,805 S (148,842) S 645,963
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8. Property, Equipment, and Depreciation

A summary of the major components of property and equipment as of June 30, 2019 is
presented below:

Land S 4,327,743
Land improvements 54,944
Buildings 27,337,257
Building improvements 7,171,172
Software 1,075,408
Vehicles 404,192
Furniture, fixtures, and equipment 759,036
Medical and dental equipment 236,976
Leasehold improvements 7,542
Construction in progress 6,048,375
Subtotal 47,422,645
Less: accumulated depreciation (13,059,250)
Total $ 34,363,395

Depreciation expense totaled $1,471,904 for the year ended December 31, 2019.

9. Accrued Expenses and Other Liabilities

Accrued expenses and other liabilities at June 30, 2019 include the following:

Current Long-Term Total
Accrued interest on debt $ 115429 S - S 115,429
Compensated absences 224,386 452,714 677,100
Deferred compensation plan - 44,400 44,400
Deferred revenue 198,357 - 198,357
Other 101,849 27,280 129,129
Payroll and related liabilities 799,943 - 799,943
Retainage on construction project 498,282 - 498,282
Security deposits - 61,731 61,731
Total $ 1938246 S 586,125 S 2,524,371
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10. Lines of Credit
At June 30, 2019, the Organization had the following lines of credit available:

Harbor Homes, Inc.

51,000,000 of credit available from TD Bank, N. A. due January 31, 2020, 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, 2019, the credit line had an outstanding balance of
$423,170 at an interest rate of 6.50%. The Organization was not in compliance with
certain debt covenant requirements in fiscal year 2019, however TD Bank has
granted a waiver.

Harbor Homes, Inc.

$500,000 line of credit available from TD Bank, N. A. due January 31, 2020, 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, 2019, the credit line had an outstanding balance of
$361,863 at an interest rate of 6.50%. Debt covenant requirements have been met
in fiscal year 2019.

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, 2019) to Merrimack County Savings Bank. As of
June 30, 2019, the credit line had an outstanding balance of $84,302. Debt covenant
requirements have been met in fiscal year 2019.

Healthy at Home, Inc.

$250,000 of credit available from TD Bank, N. A., due January 31, 2020, secured by
all business assets. The interest rate is the Wall Street Journal Prime Rate plus 1.00%
{6.50% at June 30, 2019). The outstanding balance on the line of credit was $198,936
at June 30, 2019. Debt requirements have been met in fiscal year 2019.

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

11. Construction Loan Payable

At June 30, 2019, Boulder Point, LLC had a construction loan payable totaling
$3,235,875. This temporary loan relates to the Boulder Point project and will be
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12.

converted to permanent debt in October 2019 with two mortgages from Enterprise
Bank totaling $1,130,000, the balance from Low Income Tax Credits (LIHTC) funding, as
well as various other grants and donations. The construction loan is secured by real
property and is categorized in the fair value hierarchy as Level 2.

Mortgages Payable, Tax Credits

Mortgages payable, tax credits consist of mortgages payable by Harbor Homes, Inc. to
the Community Development Finance Authority through the Community Development
Investment Program, payable through the sale of tax credits to donor organizations. At
June 30, 2019, these tax credits totaled $428,793.

Mortgages payable, tax credits also includes $100,000 of Low Income Housing Tax
Credits (LIHTC).

Mortgages payable, tax credits are secured by real property, are amortized over various
years, are categorized in the fair value hierarchy as Level 2.
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13. Mortgages Payable

Mortgages payable as of June 30, 2019 consisted of the following:

Principal Payment Payment Interest
Balance Amount Erequency Rate Maturity Prope fi
$ 3,572,442 $ 19,635 Monthly 4.00% 09/15/42 615 Amherst Street in Nashua, NH
3,363,000 {1)(2} - Interest only 4.00% 02/28/20 75-77 Northeastern Boulevard in Nashua, NH
1,129,465 7,879 Monthty 6.77% 12/05/33 335 Somerville Street in Manchester, NH
1,125,000 (1) - Interest only 6.00% 02/28/20  75-77 Northeastern Boulevard in Nashua, NH
1,095,236 6,193 Monthly 4,57% 12/05/33 335 Somerville Street in Manchester, NH
1,021,468 7,768 Monthly 7.05% 10/01/40 58 Factory Street in Nashua, NH
613,088 5,126 Monthly 6.97% 12/12/36 46 Spring Street in Nashua, NH
563,773 - 5,324 Monthly 4.38% 08/12/30 45 High Street in Nashua, NH
564,112 3,596 Monthly 4.75% 12/12/36 46 Spring Street in Nashua, NH
431,962 2,692 Monthly 4.75% 10/01/40 59 Factory Street in Nashua, NH
344,145 5,276 Monthly 9.25% (3) 12/01/26  Allds Street in Nashua, NH
309,370 5,387 Monthly 4.75% 03/29/21 14 Maple Street in Nashua, NH
238,395 3,369 Monthly 9.28% (3) 01/01/28 Chestnut Street in Nashua, NH
238,106 1,425 Monthly 4.75% 04/06/42 99 Chestnut Street in Nashua, NH
208,754 1,731 Monthly 1.00% (3) 09/28/36 7 Trinity Street in Claremont, NH
173,934 3,184 Monthiy 9.25% (3) 05/01/25 North Main Street in Nashua, NH
114,599 3,419 Monthly 1.00% 04/05/22 Mobile van
111,236 3,419 Monthly 1.00% 03/05/22 615 Amherst Street in Nashua, NH
102,377 1,144 Monthly 4.64% 11/10/29 24 Mutberry Street in Nashua, NH
99,028 2,543 Monthly 9.25% (3) 04/01/23  Salem, NH property
87,039 779 Monthty 4,32% 04/11/37 4 New Haven Drive, Unit 202 in Nashua, NH
78,535 2,385 Monthly 9.25% (3) 08/01/22 3 Winter Street in Nashua, NH
43,366 299 Monthly 3.89% 10/01/35 59 Factory Street in Nashua, NH

S 15,628,930 Subtotal
{66,367) Debt issuance costs

;550.465! Payments due in the next fiscal year
$ 15,002,097 Mortgages payable, net of current portion

(1) To be converted to term loan at maturity.
(2) Principal payments of $3,000 per month have been required and paid since March, 2019,
(3) HUD issued and backed.

24



The following is a summary of future payments on the mortgages payable:

Year Amount

2020 S 560,466
2021 627,553
2022 669,446
2023 602,749
2024 605,075
Thereafter 12,563,641
Total S 15,628,930

Mortgages payable are categorized in the fair value hierarchy as Level 2.

. Mortgages Payable, Deferred

The Organization has deferred mortgages outstanding, secured by real property, total-
ing 59,890,996 at June 30, 2019, 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.
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Deferred mortgages payable at June 30, 2019 are as follows:

City of Manchester:
Somerville Street property S 300,000
Total City of Manchester 300,000
City of Nashua:
Factory Street property 580,000
Spring Street property 491,000
Strawberry Bank condominiums 80,000
High Street fire system 65,000
Total City of Nashua - 1,216,000
Department of Housing and Urban Development:
Strawberry Bank condominiums 436,400
Total Department of Housing and Urban Development 436,400
Federal Home Loan Bank (FHLB):
Boulder Point property 500,000
Factory Street property 400,000
Somerville Street property 400,000
Spring Street property 398,747
Ambherst Street property 385,000
Total FHLB 2,083,747 (1)
NHHFA:
Boulder Point property 1,822,500
Ambherst Street property 1,500,000
Factory Street property 982,349
Spring Street property 550,000
Somerville Street property 1,000,000
Total NHHFA 5,854,849 (2}
Total Mortgages Payable, Deferred s 9,890,996

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

Deferred mortgages payable are secured by real property and are categorized in the fair
value hierarchy as Level 2.
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15. Net Assets With Donor Restrictions

16.

Net assets with donor restrictions.are subject to expenditure for the following specified
purposes at June 30, 2019:

Purpose Amount

Capital improvements S 25,000
Client services 18,122
Dental 12,500
Housing 125,000
Miscellaneous 32,700
Special events 26,984
Total S 240,306

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

Patient Services Revenue (FQHC), Net

The Organization recognizes patient services revenue associated with services provided
through its FQHC to patients who have Medicaid, Medicare, third-party payor, and
managed care plans coverage on the basis of contractual rates for services rendered.
For uninsured self-pay patients that do not qualify for charity care, the Organization
recognizes revenue on the basis of its standard rates for services provided or on the
basis of discounted rates if negotiated or provided by the Organization’s policy. Charity
care services are computed using a sliding fee scale based on patient income and family
size. On the basis of historical experience, a significant portion of the Organization’s
uninsured patients will be unable or unwilling to pay for the services provided. Thus, the
Organization records a provision for 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.
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17.

18.

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

2019 : 2018
Charitable Net Patient Net Patient
Gross Contractual Care Service Service
Charges Allowances Allowances Revenue Revenue

Medicaid S 379,423 § (737,829) $ - $ 3058594 $ 1,505,498
Medicare 2,358,692 {814,259) - 1,544,433 1,024,352
Third-party 1,245,677 (478,688) - 766,989 1,069,007
Sliding fee/free care 644,211 - {518,635} 125,576 2,960
Self-pay 188,259 - {10,390} 177,869 303,800
Subtotal $ 8233262 S5 (2,030,776) $ (529,025} 5,673,461 3,905,617
Provision for bad debts {268,466) {241,454}
Total $ 5,404,995 $ 3,664,163

Client Rental Assistance

The Organization has multiple grants requiring the payment of rents on behalf of the
consumer. Rent expense totaling approximately $6 million is comprised of leases held in
the Organization’s name, leases in consumers’ names, or rents paid as client assistance.

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
foltows:

Salaries, Wages, and Benefits — Except for certain key members of management,
employees charge their time directly to specific grants, contracts, or other activities.
Charges are supported by labor distribution reports and timesheet records, which
reflect the actual activities under each. Fringe benefits include unemployment
insurance, workers’ compensatian, FICA, health insurance, dental insurance, short-term
and long-term disability, and matching retirement contributions. Benefits are also
directly charged, using a methodology similar to that used for salaries and wages.
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19.

20.

Occupancy Costs — Occupancy costs are allocated as follows:

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

s Rentis allocated based on square footage.

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

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

Plymouth NH Veterans Housing Project

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

Deferred Compensation Plan

In fiscal year 2019, the Organization offered 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
Crganization for the year ended June 30, 2019 were $463,822.

The Organization also maintains a deferred compensation plan for certain directors (the
SA Plan). The deferred compensation liability under the SA Plan was 544,400 as of
June 30, 2019 and was recorded as a long-term liability. This liability is offset by a
corresponding long-term asset.

r
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21.

22.

23.

Concentration of Risk

The Organization received revenue in fiscal year 2019 as follows:

Grants 44%
Patient services revenues (other), net 19%
Patient services revenues (FQHC), net 13%
Department of Housing and Urban Development 9%
Department of Veterans Affairs 6%
All other support and revenue 9%

Total 100%

Contingencies

The health care industry is subject to numerous laws and regulations of federal, state, and
local governments. Compliance with these laws and regulations is subject to future
government review and interpretation, as well as regulatory actions unknown or
unasserted at this time. Government activity continues to increase with respect to
investigations and allegations concerning possible violations by healthcare providers of
fraud and abuse statutes and regulations, which could result in the imposition 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.

Supplemental Disclosure of Cash Flow Information

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

The following table provides a reconciliation of cash and cash equivalents, and restricted

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

Cash and Cash Equivalents S 2,255,449
Restricted Cash 1,193,792

Total Cash, Cash Equivalents, and Restricted Cash
shown in the Consolidated Statement of Cash Flows S 3,449,241
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24. Prior Period Restatement

Beginning net assets for fiscal year 2019 have been restated by $49,811 to include the
assets, liabilities, and net assets of SARC Housing Needs Board, Inc. which is now
included in these consolidated financial statements. On April 1, 2019 Harbor Homes, Inc.
and Affiliates d/b/a Partnership for Successful Living's Board of Directors took over
responsibility for this organization.

25. Subsequent Events

Subsequent events have been evaluated through October 21, 2019, which is the date
the consolidated financial statements were available to be issued.

Events subsequent to year end, include the following:
e Upon completion of the Plymouth NH Veterans Housing project, additional Low

Income Housing Tax Credits (LIHTC) funding of approximately $2.6 million will be
provided to Boulder Point, LLC.
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“Harbor Homas consints of Haror Hommas, Inc. and HH Plymoath, LLC - See Mote 1.

See Independent Auditors’ Report.
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HARBOR HOMES, INC.

Statement of Financial Position - Harbor Homes, Inc,
June 39, 2019

Harbor Homes, Inc.

Harbor Total
Homes Harhor Harbor Harber HH Harbor
Program Homes | Homes VI Homes, Inc. Plymouth, LLC Homes*
ASSETS
Current Assets;
Cash and cash equivalents $ 814,750 $ 438 § 13,643 S 828931 $ - ] 828,931
Restricted cash 290,316 57,248 64,650 412,214 - 412,214
Accounts receivable, net 2,157,629 517 1,373 2,159,519 - 2,159,519
Patient recelvables, net 645,963 - - 645,963 ;. 645,963
Due from related organizations 715,503 . . 715,903 440,728 1,156,631
Investments 203,533 - - 203,533 - 203,533
Inventory 116,413 - - 116,413 - 116,413
QOther assets, 2,357 - - 2,397 - 2,397
Total Current Assets 4,946,944 58,263 79,666 5,084,873 440,728 5,525,601
Noncurrent Assets:
Property and equipment, net 21,530,551 89,679 282,420 21,902,650 - 21,902,650
Investment in Boulder Point 441,018 . - 441,018 - 441,018
Other assets 71,577 - - 772,577 - 71,577
Total Noncurrent Assets 22,049,146 89,679 282,420 22,421,245 - 22,421,245
Total Assets $ 269950080 $ 147,942 5 362,086 $ 27,506,118 $ 440,728 27,946 846
LIABILITIES AND NET ASSETS
Current Liabilities:
Lines of credit S 785,033 § - $ - $ 785,033 $ - § 785,033
Current portlon of mortgages payable 299,566 22,304 6,409 328,279 - 328,279
Due to related organizations - 9,734 110,736 120,470 440,728 561,198
Accounts payable 1,209,508 1,054 1,762 1,212,324 - 1,212,324
Accrued expenses and other liabilities 1,500,513 604 1,305 1,502,422 - 1,502,422
Total Current Liabilities 3,794,620 33,696 . 120,212 3,048,528 440,728 4,389,256
Long-Term Liabllities:
Construction loan payable (See Note 11) - - - - -
Accrued expenses and other liabilities 430,788 2,188 1,587 484,563 - 484,563
Mortgages payable, tax credits 428,793 . . 428,793 - 428,793
Mortgages payable, net of current portion 10,502,395 56,231 202,345 10,760,971 - 10,760,971
Mortgages payable, deferred 5,167,096 - .- 5,167,096 - 5,167,096
Total Long-Term Liabilities 16,579,072 58,419 203,932 16,841,423 - 16,841,423
Total Liabilities 20,373,692 92,115 324,144 20,789,951 440,728 21,230,679
Net Assets:
Without donor restrictions 6,382,092 55,827 37,942 6,475,861 . 6,475,861
With donor restrictions 240,306 - - 240,306 - 240,306
Total Net Assets 6,622,398 55,827 37,942 6,716,167 - 6,716,167
Tota! Liabilities and Net Assets $ 265996000 5 147,942 % 362,086 $ 27,506,118 5 440,728 5 27,946,846

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

See Independent Auditors’ Report.
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SUPPORT AND REVENUE
Support:
Grants
Contributions
Fundraising events, net
Total Support

Revenue:
Patient services revenues {other}, net
Patlent services revenues (FQHC), net
Department of Houslng and
Urban Development programs
Veterans Administration programs
Rent and service charges, net
Outside remt
Contracted services
Fees for services
Management fees
Miscellaneous
Investment Income {loss)
Gain {loss) on disposal of fixed assets
Total Revenue
Total Support and Revenue

EXPENSES
Program
Administration
Fundraising
Total Expenses

OTHER INCOME
Recoupment of prior write-off - Mitford Reglonal
Total Other Income
Change in net assets before depreciation
Depreciation and amortization
Change in net assets

Net Assets, Beginning of Year

Net Assets, End of Year

HARBOR HOMES, INC.

Statement of Activities - Harbor Homes, Inc.
For the Year Ended June 30, 2019

Harbor Homes, Inc.

Harbor Total

Homes Harbor Harbor Harbor HH Harbor

Brogram Homes 1 Homes V| Homes, tng, Btymoyth. LLC Homes*
$ 13824062 S - $ - S 13824062 13,824,062
633,201 . 5,000 638,201 638,201
21,659 - - 21,659 - 21,659
14,478,922 - 5,000 14,483,922 . 14,483,922
3,312,320 - - 3,312,320 3,312,320
5,404,995 - - 5,404,995 5,404,995
3,045,809 94,488 77,184 3,217,481 3,217,481
2,416,765 - - 2,416,766 2,416,766
752,999 28,740 20,338 802,077 802,077
491,248 - - 491,248 491,248
243,345 - - 243,245 - 243,345
131,132 - 131,132 - 13,132
43,536 - 43,536 - 43,536
5,396 . 238 5,634 - 5,634
12,109 25 39 12,173 - 12,173
581,137 - - 581,137 - 581,137
16,440,792 123,253 97,799 16,661,844 - v 16,661,844
30,919,714 123,283 102,799 31,145,766 - 31,145,766
26,867,345 69,009 65,793 27,002,147 - 27,002,147
2,844,901 18,897 13,054 2,876,852 - 2,876,852
396,505 - - 396,505 - 396,505
30,108,751 87,906 78,847 30,275,504 - 30,275,504
200,000 - 200,000 - 200,000
200,000 200,000 200,000
1,010,963 35,347 23,952 1,020,262 1,070,262
1,139,644 6,464 11,407 1,157,515 1,157,515
{128,681) 28,883 12,545 (87.253) (87,253)
6,751,079 26,944 25,357 6,803,420 6,803,420
S 6,622,398 S 55,827 § 37,942 % 6,716,167 5 - 6,716,167

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

See Independent Auditors’ Report.
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PARTNERSHIP FOR SUCCESSFUL LIVING

Harbor Homes, Inc; Healthy at Home, Inc; Greater Nashua Council on Alcoholism;
Southern NH HIV/AIDs Task Force

(CURRENT BOARD MEMBER CHARACTERISTICS & AFFILIATIONS)

NAME POSITION | OCCUPATION RESIDENCE CATEGORY

ThomasI. Amold Director Retired — Former City Solicitor, Memimack, NH Civic Leader
Manchester, NH

Jack Balcom Director Retired BAE Systems Memmack, NH Civic Leader
Current Tax Preparer, H&R Block

Vijay Bhatt Dire'ctor Information Technology — Burlington, MA Business Leader
Harvard Pilgrim Health Care

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

Vincent Director Bﬁsiness — FAA Center, Nashua Brooktine, NH Business Leader

Chamberlain

Philip Duhaime Director Retired — Food Service Mermmack, NH Civic Leader

Jared Freilich Treasurer Business — VP Bank of America, | Hampstead, NH Business Leader
Memill Lynch

VLa urie Goguen Asst. Business — Linahan Limousine, Nashua, NH Civic Leader/Consumer

Secretary Customer Service

Joel Jaffe Secretary Retired — Business, Hewlett Litchﬁeld, NH Civic Leader
Packard

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

McDonough Gate House Sober Community

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

Daniel Sallet Chair Business — BAE Systems, Ayer, MA Business Leader
VP Finance/Eiectronic Systems

Trent Smith Director Retired — Business, HR Milford, NH Civic Leader

Revised 12/12/19




PETER J. KELLEHER, CCSW, LICSW
45 High Street
Nashua, NH 03060
Telephone: (603) 882-3616
Fax: (603) 595-7414
E-mail: p.kelleher@nhpartnership.org

PROFESSIONAL EXPERIENCE

2006-Present
2002-Present
1997-Present
1995-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, Nashua, NH
President & CEO, Healthy At Home, Inc., Nashua, NH

President & CEO, Milford Regional Counseling Services, Inc., Milford, NH

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

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

Currently employed as chief executive officer of six 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 care 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 $22,000,000 operating
budget; proposal development resulting in more than $15,000,000 in grants annually; oversight of 350+
management and direct care professionals.

Consultant

Providing 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, Massachusetts Tuberculosis Treatment Center 11, a unit of

Middlesex 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-Patient Psychiatry, Cambridge, MA
Employed in full-time summer position providing out patient counseling to individuals and groups of the
MIT community.

Program Counselor/Supervisor, Massachusetts 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 staff, teaching, conducting evaluative research for program policy development.



5
EDUCATIONAL EXPERIENCE

1975 - 1977 Silmmons 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 — Massachusetts

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

Naticnal 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

MEMBERSHIPS

= Member of the Department of Veterans Affairs Advisory Committee on Homeless Veterans

*  Board Member, Community Health Access Network (CHAN)

= National Association of Social Workers

=  Former member of the National Healthcare for the Homeless Board of Directors

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

»  Former Board Member, New Futures, Concord, NH



Patricia A. Robitaille, CPA reL-ap

PROFILE

18 years experience in accounting/financial Training experience

¢ Management experience * Knowledge of multple computer programs

* Diversified industry exposure *  Excellent client rapport

¢ Counselor and mentor e Tax preparation experience

PROFESSIONAL EXPERIENCE

June 2009 - Present Vice President of Finance Harbor Homes, Inc.

¢  Responsible for the finances of 9 related non-profit entities with revenues in excess $22M

¢ Directly responsible for budgeting, planning, cash management, grants and contracts falling

under the business/accountng office

¢ Reviews and analyzes the monthly, quarterly and annual financial reports

¢ Analyzes results of cash flows, budget expenditures and grant restrictions

e Assists the President/CEO with financial planning and capital projects

e Responsible for the annual financial and retirement audits of all related entities

e Reviews Federal 990 tax returns and state returns

o  Setup web based electronic timesheets

e Implemented the conversion and installation of accounting and HR software

o  Prepares and reviews 941 quarterly returns, state unemployment returns

e Oversees worker’s compensation renewals, audit preparations, safety controls

» Responsible for coordinating, financing of two $6M capital construction

Jan. 2007 — Oct. 2008  Audit Manager Ernst Young LIP, Manchester, NH

® Managed audits of private corporations with revenues up to $200 million

¢ Assisted as manager of audits for public corporations with revenues up to $400 million

* Reviewed and assisted preparation of financial statements, 10Q quarterly filings and 10K annual
filings

e Analyzed and reviewed internal control under Section 404 of the Sarbanes Oxley Act

¢  Prepared management comments in conjunction with material weakness or significant
deficiencies

Jun. 1997 = Jan. 2007  Audit Supervisor Melanson Heath & Company, P.C,, Nashua, NH

L 4

Supervise/train various teams for commercial, not-for-profit, and municipal audits and agreed
upon procedures '

Audit services include balance sheet reconciliation including inventory control
Preparation and presentation of financial statements
Preparation of management comment letters for internal quality improvement

Assist clients with all aspects of accounting



.
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»  Preparation of budgets and cash forecasting
Consulting services to clients including maximization of profits
e [Extensive corporate tax preparation experience
1993 - 1997 Accounting/Office Manager Hammar Hardware Company, Nashua, NH
» Management of a five-person staff
s Oversaw accounts receivable, accounts payable and general ledger reconciliation
s Responsible for inventory management, preparation fot year-end audit and collaboration with
external auditors
s Prepared monthly internal financial statements
s Responsible for payroll including quarterlies and year-end reporting

EDUCATION

1988-1991  Rivier College, Nashua, NH — Bachelor of Science, Accounting

OTHER ACHIEVEMENTS

Licensed Certified Public Accountant in the State of New Hampshire
Member of the New Hampshire Society of Certified Public Accountants
Member of the American Institute of Cerdfied Public Accountants

SOFTWARE EXPERIENCE

Excel, Word, PowerPoint, Pro-Fx Tax software, Pro-Fx Trial balance software, QuickBooks,
Peachtree, T-Value, various auditing software programs, Sage Non-profit Accounting software, Sage
MAS 90 accounting sofrware.



ANA PANCINE

Education

Southern NH University 2015 -2017
Masters of Business Administration & Finance

Hesser College 2001 - 2005

Bachelor of Science, Business Administration — Minor in Finance
e Trained Medical Interpreter: Portuguese & Spanish
e Trained Translator: Portuguese
o Skilled USCIS Interpreter

Experience .
Harbor Homes Inc. Nashua, NH November 2007 — Present

Chief Revenue Officer August 2018 — Present

e Supervise and Manage Business/Finance Office team composed by 15 staff members,
performing duties such as: A/R, A/P, Staff Accountant, Senior Staff Accountant,
Credentialing, Medicare/Medicaid/Private/Self-pay Billing.

e Intemal and external reports for State & Federal projects.

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

o Review for accuracy all profit and loss, general ledger, trial balance reports for all 92 cost
centers on a monthly basis

o Knowledge of planning techniques, test and sampling methods involved in conducting audits.

¢ Extensive expenience with Financial Statements audits, reviews, compilations and audits for
Govermmental organizations (A-133).

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

¢ Provide support to CFO on all special projects, as well as current back up for this position.

¢ Provide oversight/approval forall general ledger entries, revenue recognition, purchase
orders approvals, as well as all day to day accounting concems/issues.

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

¢ Provide support to all program managers to ensure program compliances and financial
requirements are met.

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

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

Financial Controller November 2007 — August 2018

¢ Budget development for 92 cost centers and 8 affiliated agencies with annual expenses and
revenue over $22m

» Prepare operational and variance analysis for financial presentation based on organization,
State and Federal guideline.



e Prepare and review foraccuracy all profit and loss, general ledger, trial balance reports for all
92 cost centers on a monthly basis

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

¢ Chair of the Greater Nashua Continuum Care (GNCOC), as well as, Chair of the GNCOC
Board of Directors, composed by representatives of the Federal, State, and City
Govemnments, housing program directors, local hospitals, social services agencies, financial
institutions, private sector and religious institutions.

Hewlett-Packard Various locations August 2001 — November 2007

Business Analyst February 2004 — November 2007

¢ Accountable for all metric reports for the PER Event team contracts on a monthly basis.

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

¢ Accountable to update, present and distribute all reports related to the department, which

included financial reports, risk reports, contract metric reports.

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

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

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

Maintained global reporting of 200 employees with emphasis on geographic alignment,

individual line counts, and organizational charts for account utilization and resource mapping

¢ Main contact for all customers and service providers located in the Latin America territory.

¢ Provided Financial Support for account closing.

Quality Controller/ System Support Admin June 2003 - February 2004

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

e Responsible for weekly, monthly and quarterly quality review reporting, geography reports

¢ Maintain all employee related spreadsheets updated.

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

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

Per Event Administrator August 2001 — June 2003

* Responsible for billing revenue.

¢ Maintenance of contracts, including service changes and billing.”

e DataEntry '

¢ Revenue booking and customer assistance for Latin America/Caribbean temitory.

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

¢ o & @

Skills

Computer: Windows, Microsoft Office, SIFT — Financial Database, Fund ware/F9
Finance related: PEARS/CHAMP/WFM, NCAS/SAP, SAGE —MIP,

Language: Fluent Portuguese, Proficient Spanish



Vanessa J. Talasazan

Education

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

2007 B.A in English with a focus in Communications University of New Hampshire

1999 — Current  Licensed New Hampshire Real Estate Agent Continuing Education Ongoing

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

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

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

nonprofit organization by The NH Center for Nonprofits.

CURRENT ROLE; CHIEF STRATEGY OFFICER/ CHIEF OF STAFF to CEQ

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

CHIEF STRATEGY OFFICER RESPONSIBILITIES: Responsible for formalizing the organization’s strategic-
planning processes, leading the development of the strategy, translating it for people across functions and
business units, driving organizational change, forging new working relationships and synergies across the
organization, and establishing greater transparency and accountability for those people carrying out the
organization’s strategy. 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:

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

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

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



CHIEF OF STAFF RESPONSIBILITIES: Primary responsibility is to enable the CEQ 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 CEOQ; advising the
CEO; autonomously competing tasks in place of the CEOQ; and organizing the CEQ’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). ‘

e Coordinating projects or commitments directly involving the CEO and his direct reports

» Independently leadirig special CEO-initiated projects, ranging from written products to be
authored by the CEO to convening thought leaders on various topics. ‘

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

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

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

e Supporting the needs of the executive staff in their ability to raise critical issues with the
CEQ and receive needed responses, gutdance, and decisions.

e Managing critical projects and bring them to successful outcomes by deftly bringing together
internal and externa! 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 anatysis tools to help ensure grant compliance; create corrective action plans to
remedy identified compliance issues; expertise in the creation and execution of events, capital campaigns, and
individual and corporate giving activities; liaison with board of directors and major donors.

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

-US Department of Veteran Affairs

-US Department of Housing & Urban Development

-US Department of Labor

-US Department of Health Resources Services Administration

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



-NH Community Development Finance Authority
-NH Housing Finance Authority

-NH Bureau of Drug and Alcohol Services

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

-NH Charitable Foundation

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

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



JONATHAN W. BROWN

ARSI AR
NN :
EDUCATION
2014 MBA Masters Business Administration, University of Phoenix
2012 BSIT/BS Bachelor of Science Information Technology/Business Systems Analysis,
University of Phoenix
EXPERIENCE

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

Clinic Director (01/17 to present)

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

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

Chief Executive Officer (1/15 to0 12/17)

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

Accomplishments:

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

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

* Expansion of Oral Health, Mental Health, and Substance Misuse Services

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

» Instituted $15.00 livable wage

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

* Grown grant funding approximately 125% since 2015

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




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

serving three states providing medical, che misuse, m

services to approximately 4,000 patientsanayalh. _;'.,_?:.__-( R0 the 0 38
Direct reports 2 } : Hactlities Dlrectors Front Desk
and Scheduling Manager. and Revenue Cyc]e Manager

Accomplishments:

+ Increased Net Fee Revenue 15% from prior period

» Increased Gross Collections from 42% to 86%

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

» Aggregate Insurance Days in AR =45

» Managed $500,000 capital renovation project at Colebrook, NH facility which inciuded
a pharmacy, facility generator, elevator, and ADA upgrades

* Opened retail and 340B Pharmacy in May 2013

* Managed Design/Build capital project to open satellite site in Canaan, VT in May 2014

s Averaged 9% Operating Margin Fiscal Years 2012 - 2015

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

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

Accomplishments:

« Facilitated implementation of Electronic Health Record and Patient Management
System

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

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

PROFESSIONAL/COMMUNITY AFFILIATIONS

Medical Group Management Association, 2017

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

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

North Country Chamber of Commerce (Board of Directors), 2011-2014, 2017 (Vice

President 2012 and President 2013)

North Country Accountable Care Organization (Board Directors), 2015

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

Neil and Louise Tillotson Grantee Learning Community, 2013

Office of Rural Health Policy Rural Voices Leadership Institute, 2012

Leadership North Country Program, 2011

Bi-State Leadership Development Program, 2010-2011



Graciela Sihvia Sironich-Katkan MD.

y

Alternstive Mailing Address
The Doctor’s Office

I

Mediat Education

Unlversidad de Buenos Alres
Cluded Autdnoma de Buenos Alres
Argentina

MD, 12/21/1979

school Awards & Membership In Honorary/ Professional Societies

Cardiology Argentine Soclety: 1982-1986 associated member

Azcuenaga 980, Ciudad Autonoma de Buenos Aires, Argentina.

intenstvs Care Argentine Soclety: 1985-1992 assoclated member 1992-1997Board’s Member
Cnel Niceto Vega 4617, Ciudad Auténoma de Buenos Alres, Argentina.

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

Lavalle 3643 3F Cludad Autdnoms de Buenos Alres, Argentina.

Biologic’s Security Committee Navy Hospltal: 1985-1997 Board's Member 1886-1997
Patricias Argentinas 351, Qudad Auténoma de Buenos Alres, Arganting.

Certifications / Licensure

NPI: 1760751531



State of New Hampshire Full License 2/1/2012 10 6/30/2018 #15553

OEA Registration: FS 2954851

State of New Hampshire Temporary Ucense Date 11/02/2011 to 5/12/2012 470566
State of Massachusetts Limited License 8222355 Exp. Date 06/30/2005

DEA Registration: AS4148501£136 Exp. Date 06/2005

ACLS Certification Exp. Date

U.5.M.L.E/E.C.F.M.G; 08/27/2001

Argentina:

Parn-American & tberic Federation of Intensive Care Medicine. Degree of Certification In Critical Care
Medicine. Diploma of Accreditation, Lishon, Portugal 1995,

Nationai Academy of Medicine, Cludad Auténoma de Buenos Alres, Argentine. Certification of
Professions! Physicians as Critical Care Specialist. 1993,

Certificate of Specialist Argentine Soclety of Critical Care, Cludad Autdnoma de
Buenos Alres, Argentina. 1993

Specialist In Criticat Care, Ministry of Health and Social Security, Federal District, Cludad Autdnoma de
Buenos Alres, Argentina. 1991,

National License: #58049 October Active 1980-March 1997 Book 17, Pege 18
Province of Buenos Alres Schoo! 2™ District: #28446 08/1580 Book XI page 192
Avellaneds, Province of Buenos Alres, Argentina

Work Experiencs:

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

The Doctor’s Office:
102 Bay Street, Manchester, NH 03104
General Practice, November 2011-Present

American Red Cross Massschusetts Bay Chaptar:

139 Main 5t. Cambridge, MA 02142-1530

Health and Safety: Part Time instruetor in English and Spanish in CPR/AED Aduits, Chikiren, Infants and
Frst Ald. 06/2011-12/2012

The Doctor's Office:
102 Bay Street, Manchester, NH 03104
First Line Theraphy Ufestyle Educator, Coach, 05 2011-Present

Carttas Saint Ellzabeth’s Medical Canter
736 Cembridge Street, Brighton, MA 02135



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

Laurence Geners! Hospital,
1 Genersl Street, Lawrence, MA. 01842
Observer, thadowing an Attending Neurologlst 11/2002- 03/2003

Hewlett Packard, Medica) Division
3000 Minuteman Rd, Andover MA. 01810
Medical Consultant for Letin America Fleld Operations 05/1997-12/1999

Navy Hospltal Major Surgeon Pedro Mallo,
Patricias Argentinas 351, Cludad Auténoma de Buanos Alres, Argenting,
Chlef Surgical Care Unit

Clinic and administrative management of the Unit. Instructor for medical students and
residents. 01/92—~03/97

Coleglales Clinle
Cande 851, Cludad Auténoma de Buanos Alres, Argentina
Critical Care Coordinator,

Contributed of the management of the Unit. Coordinator of Critical Care actualization courses.
07/1991-061993

Uinica Modelo Los Cedros.

San lusto, Provincip de Buenos Alres, Argentina

Chief, Imensive Care Unit

Clinic and administrative Management of the Unk. 07/1950-06/1991

Nephrologic Medical Center Oeste.
Cludadela, Provincia de Buenos Alres, Argentina,
Attending Physiclan, Hemodialysis Unit. 02/1887-08/1988

Nevy Hospital Major Surgeon Pedro Malio.
Patricias Argentinas 351, Civdad Auténoma de Buenos Alres, Argentina.
Attending Physician, Critical Care Unit. 07/1984-01/1992

Navy Hospital Major Surgeon Pedro Mallo.
Patriclas Argentinas 351, Cludad Autdnoma de Buenos Alres, Argentina.
On call Physician, Coronary Care Unit, 01/84-071984

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



Residendles/Fellowships

Caritas Saint Ellzabeth's Medicat Center

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

Marvin Lopez M.D. FACS, FRCSC.

Hackford Alan M.D.

University of Satvador

Post Graduate School of medidne

Tucumdn 1845/59, Cludad Auténoma de Buenos Alres, Argentina.
Universitary Extension Critical Care 05/1983-12/1984

Professor Eduardo Abbate MD, Course Directos, Professor Luls § Gonzalaz Montaner MD, Dean
of Schoo! of Medicine

Cerlos Durand Hospital

Cerdioclogy Division

Dizz Véler 5044, Cludad Auténoma de Buenos Aires, Argentina
Cardiology-internal Maedicine. 03/1982-06/1984

Alberto Demartini MD., Professor German Strigler MD.

ignecio Piroveno Hospital

Monroe 3555, Cludad Auténoma de Buenos Alres, Argenttna.
intemnal Medicine. 03/1981-02/1982

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

Qty of Buencs Alres Municipality

City of Buenos Alres Hospltais

Critica! Care Units '

Annual Course of theary and practice in Critics] Care.

Professor Francisco Maglic MD., Claudio Goldinl MD., Roberto Menendez MD.,Professor
Roberto Padron MD. 03/1980-02/1881

Publications/ Presentations/Poster Sessions

Gradetla Siivia Sironich, Biochemistry Faculty, UBA. Nutrition Department and Mater Dei,
Nutrition in acute pancreatitls, Publicatlon Date: 09 / 1999, Volume: 1, Pages: 235; 242

Bazaluzzo J M; Skronich Graciela; Catalano H,; Quiroga J. Ls Prensa Medica Argentina,
Nutritional Evalugtion by anthropometric method. Publication Date: 11 / 1992, Volume: N/A.



Stronich Graciels; Catalano H.; Milel L; Lancestremere M, Magazine XUV Annusl Meeting of
the Argentine Soclety of Clinical investigation. Sodiim and plasmatic osmolarity variations in
neurosurgical patients. Publication Date: 11/ 1989, Valume: 1 /1989, Pages: N/A.

Volunteer Exparience

American Red Cross Nashua Gatewsy Chapter
28 Concord Street, Nashua, NH 03064

Health and sefety: CPR/AED for Adults, Children, tnfants and First Ald Instructor. 04-2011-
present.

American Cancer Soclety
Collaborated with 2008 Annua! Fund
2009 Supporter, NH.

Spanish Hosphtal,
Belgrano 2975, Cludad Auténoma de Buenos Alres, Argentins. 01209
Oncology Department, Voluntary Phystcian 01/1980-07/1980

Spanish Hospital,
Belgrano 2975, Cludad Auténoma de Buenos Alres, Argenting. 01209
Emergency Room Volunteer. 03/1079-03/1980

Evita General Hospital,
Rlo de Janeiro 1910, Lanis, Provinda de Buenos Aires, Argentina.
Emergency Room Volunteer. 08/1974-12/1974

Dr Jose Estevez Psychiatric Hospital,
Garibaid| 1400, Temperiey, Provincia de Buenos Alres, Argentine.
Volunteer. 08/1972-07/1973

Hobbies & Interests

Travel

Reading fictlon, nonfiction and history
Theater

Cocking



Language Fluency (other than English)
Spanish

Other Accomplishments,

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

Americen Red Cross Gateway Chapter: CPR/AED for Professions! Rescuers and Healthcare
providess Instructor Certificetion 04/08/2011

American Red Cross Gstewsy Chapter: CPR/AED for Adults, Child, Infant; First Ald Lay responder
Certification. 03/21/2011

Fundamentals of Instructor Treining Certificetion 03/21/2011
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Contact R

Michelle Cool e

E-mail ;

Addreés

Professional'Expericnce

Harbor Care Health & Wellness

Harbor Homes, Inc. Nashua, NH
MAT Nurse Care Coordinator December 2016 to Present

Oversee The Medication Assisted Treatment PDOA Grant for Harbor Care Health & Wellness

Support access to medication-assisted treatment (MAT) services for patients with an opioid use disorder (OUD)
seeking or receiving MAT

Provide Care Coordination for patients while monitoring their progress to assist in supporting a decrease in iilicit
opicid drug use and prescription opioid misuse

Promote active patient engagement & therapeutic partnership to encourage successful patlcni outcomes

Ensure access/awareness of all patient-centered Harbor Homes Programs & Community Resources relevant to
patient to help promote achievement

Review documentation to ensure accuracy & adherence to the patient’s care plan while measuring outcomes
Adherence to HIPAA, 42 C.F.R Part 2, and state-federal laws; consistently ensuring the maintenance of patient
confidentiality

Conduct regular audits to ensure compliance with all regulations

Sava Senior Care Derry, NH August 2015 to Present
Licensed Practical Nurse; Unit Manager

In conjunction with the DON, plan, coordinate and manage clinical services for a sub-acute & a long-
term care unit. Responsible for the coordination of nursing care and services provided to short-term
patients / long-term residents in various units and facilitating the interdisciplinary team

+  Assess and evaluate the systems which facilitate the delivery of quality patient care

¢  Facilitates the resolution of issues and concerns associated with patient / resident care including family issues

s Implement and evaluate all nursing procedures and systems relative to unit programming’

¢  Make nursing diagnoses that serve as the basis for the delivery of care

¢  Perform nursing assessments regarding the health status of the patient / resident

¢ Develop a plan of care and implement nursing care based on assessment

¢  Provide health education to patients and their families

e Participate in quality assurance activities

e Complete required forms and documents in accordance with company policy and state and/or federal regulations

e  Perform nursing duties in cases of emergency or staffing shortages. Act as Resource Nurse/On-Call for Facility
Healthy @ Home, Inc. Nashua, NH July 2013 to September 2015

Licensed Practical Nurse; Per Diem

Provide direct skilled nursing care to clients in their home

Assist with the development, implementation, and modification of the nursing care plan under the direct supervision
of the RN or Director of Client Services

Report significant findings or changes in the clients’ condition to the Primary Nurse, Director of Client Services, or
Physician

Teach, supervise, and counsel the client/family regarding nursing care needs; medication education, coordination of
care, community supports/resources

Supervise, direct, evaluate the performance of the Licensed Nurse Aid, Personal Care Service Provider, Homemaker,
and/or Companion

Adherence to HIPAA rules and regulations; consistently ensuring the maintenance of client confidentiality

Respect of client/family cuitural, religious, and ethnic difierences

Regular rotation of On-Call Phone; responding and attending to emergency situations after-hours for Healthy @
Home & Harbor Homes Healthcare Clinic




Harbor Homes, In¢. Nashua, NH
Veterans First Program Manager December 2006 to October 2014
e  Qversee The Grant Per Diem/Transitional Housing Program for sixty homeless veterans and their families
» Develop care plan for each veteran while supervising their progress until successful reintegration into the
community
+  Provide supervision to all Veterans First staff: reinforcing professional boundaries/standards, HIPAA guidelines;
problem-solve cases during weekly meetings, review tools to promote independence of all participants
» Conduct assessments on every applicant to determine eligibility, level of care, and appropriateness in relation to
program
» Instrumental in the implementation of evidence based practices to effectively measure & document treatment
outcomes
" Revicw documentation of clinical notes to ensurc accuracy & adherence to the individual’s care plan
Frequent collaboration with the VA Medicai Center pursuant to client care
Maintenance of all case files to include clinical & housing records pursuant to state & federal regulations
Responsible for overseeing and managing program budget & allocation of funds
Conduct regular audits to ensure compliance with all regulations ‘
Regular rotation of On-Call Phone; responding and attending to emergency situations afier-hours for alt Programs
within Harbor Homes, Inc.

Southern NH Counscling

Medical Billing & Transcription May 2012-October 2014
»  Responsible for submitting electronic claims to various insurance companies & provide transcription as needed

Licensure, Education, and Certification . 7.

2012 PN, License Number (15999-22, State of New Hampshire

2008 Graduate of PN Program through Holden/NH Board of Nursing, facilitated by the NHBON and
St. Joseph School of Nursing

IV Ceriification through OmniCare Pharmacy
Healthcare Provider CPR (BLS)/AED & First Aid Certification

"]

Volunteer Work

Annually participate within the Medical/First-Aid Team for the 3 Day MS Challenge Walk, Cape Cod, MA




Harbor Homes, Inc.

Key Personnel

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

Peter Kelleher President & CEO $186,512 0% $0

Patricia Robitaille CFO $150,000 0% $0

Ana Pancine Chief Revenue Officer $145,000 0% $0

Vanessa Talasazan Chief Strategy Officer $145,000 0% $0

Jonathan Brown Clinical Director $£130,000 0% £0

Graciella Silvia Medical Director $208,000 5% $10,400

Sironich-Kalkan

Michelle Cool Program Manager $68.,640 50% $34,320




’ _ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03}01
603-271-9544  1-800-852-3345 Ext. 9544

i Fax: 603-2714332 TDD Access: 1-800-735-2964
& www.dhhs.nh.gov

JefTrey A. Meyers
Commissioner

Ksatja S. Fox
Director

September 5, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED.ACTION

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Abuse, to enter into a sole source amendment with the vendors listed in the table below, 1o
expand the program infrastructure necessary to provide Medication Assisted Treatment services
to individuals with opioid use disorders by increasing the -price limitation by $224,750 from
$2,250.000 to $2,474,750, with no change in the completion date of ‘June 30, 2020, to be
effective upon Governor and the Executive Council approval. The original agreement was
approved by the Governor and Executwe Council on August 2, 2017 (Item 10A). 100% Federal

R LI

Funds

-

Veridor . Current Increase Revised
Vendor Number Location ‘Modified | (Decrease) | Modified
: ' Budget" Amount Budget
Harbor Homes 155368- | 77 Northeastern Bivd. |. : :
Inc. . 8001 Nashua, NH 03062 $1.,350,000 $112,375{ $1,462,375
Manchester 145 Hollis Street . . -
Community 157274- Manchester, NH $900,000 $112,375 | $1,012,375
Heaith Center BOO01 03101 ° ) ' ‘
o, | BRI _Total | $2,250,000 $224,750 | $2,474,750

Funds are ava|lable in the following account for State Fiscal Years 2018 and 2019 and is :

anticipated to be available in State Fiscal Year 2020, upon the availability and,-continued
appropriation of funds, in the future operating budget, with the ability to adjust encumbrances
between -State Fiscal Years through .the Budget Office without further approval form the
- Govemor and Executive Council approval, if needed and justified.

05-95-92-92051010-69350000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN ‘SERVICES, HHS: DIVISION FOR-BEHAVIORAL HEALTH: BUREAU OF -DRUG

. AND'ALCOHOL: MAT GRANT

State Current Increase Modified

Fiscal | Class/Account Class Title Budget | {Decrease) | , . -

Year Amount :

2018 | 102-500734 Contracts for Prog Svc $750,000 $0.00 $750.000 o

2019 | 102-500734 Contracts for Prog Svc $750,000 $0.00 | $750.000 |- A

2020 | 102-500734 Contracts for Prog Svc $750,000 $224,750 $974,750 ! |
R Totals: | $2,250,000 $224,750 | $2,474750 | -~




[

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Executive Council
Page 2 of 3

EXPLANATION

The purpose of this amendment is to provide additional funding in order to allow both
Harbor Homes and Manchester Community Health Center to expand services by hiring one (1)
additional staff person per location to assist persons with Opioid Use Disorder (OUD).

This request is sole source because the funds are only allowed to supplement projects
already funded under the original funding source. Additional staff will allow both locations to
further expand services offered to clients in emergency departments, hospitals and Safe
Stations. The goal of the project is to link people to cngoing treatment services, including
Medication Assisted Treatment (MAT), and provide care coordination at the respective health
centers. The goal in providing this linkage in services is; to increase the t of the number of
persons with OUD in treatment sevices, assist individuals to retain treatment services, and for
recipients to achieve long term recovery.

These contractors are currently funded to provide MAT in the areas of the state that
have the highest opioid related overdose deaths. Providing this medical treatment will reduce
the incidence of untreated and under-treated QUD. Patients also receive primary care and
counseling in the agencies in accordance with MAT best practices. These supplemental funds
will allow both agencies to expand outreach to individuals with OUD who are seeking care in
emergency depariments, receiving in-patient care for QUD related heatth conditions, or seeking
treatment through Safe Stations. These vendors will enter into formal agreements with
hospitals to develop MAT service referral systems in order to develop a workflow that embeds
the care coordinator in discharge planning 1o create a seamless transition for appropriate and
eligible patients to receive MAT and primary care.

The contractors will retain 55% of care coordination clients in MAT for at least 6 months,
of those retained, 44% will have reduced opioid use at 6 month follow-up, 100% of patients
eligible for care coordination will receive a minimum of one outreach encounter within 7 days of
a missed appointment.

Should the Governor and Executive Council not approve this request, these high risk,
high need individuals may lose the opportunity to receive critical, evidence-based treatment and
recovery services for opicid addiction. The loss in services may put them at a greater risk of.
harm as well as diminish their ability to be productive family and community members. The
State also would not be able to leverage federal funds to address this critical need.

Area Served: Communilies of Manchester and Nashua

Source of Funds: 100% Federal Funds from Substance Abuse and Mental Health
Services Administration, Medication-assisted Treatment, MAT, Grant. Cataltog of Federal
Domestic Assistance (CFD) #93.243, Federal Assistance Identification Number FAIN#
TI026741. :



His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council '
Page 30of 3

In the event that Federa! funds become no longer available, General funds will not be
requested to support these agreements.

Respectfully submitted,

FFaatas

Director

Approved by:@? W/\
ey Al. Meyers

Commissioner

- The Depertment of Health and Human Sarvices’ Mission is 1o join communities and families
in providing opportunities for citizens to achigve haelth and indapendence



New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion Contract

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Medication-Assisted Treatment Services Infrastructure Expansion Contract

This 1% Amendment to the Medication ‘Assisted Treatment Services Infrastructure Expansion contract
(hereinafter referred to as “Amendment #1°) dated this 9" day of July, 2018, is by and between the State
of New Hampshire, Department of Health and Human Services (hereinafter refeired to as the "State" or
“Department”) and Harbor Homes, inc., (hereinafter referred to as “the Contractor”), a non-profit
corporation with a place of business at 77 Northeastern Bivd. Nashua, NH 03062.

WHEREAS, pursuant to an .agreemenl (the "Contract") approved by the Governor and Executive Council
on August 2, 2017, (Item #10A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the price limitation and terms
and. conditions of the contract; and .

WHEREAS, pursuant o Form P-37, General Prowsnons Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to, increase the price limitation, adding additional staff in order 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:
$1,462,375.

2. Form P-37, General Provisions, Block 1.9, Confracting Officer for State Agency, to read
E. Maria Reinemann, Esq., Director of Contracts and Procurement

3. Form P-37, General Provisions, Block 1.10, Slate Agency Telephone Number, to read:
603-271-9330. '

4. Exhibit A, Provisions Applicable to All Services, Section 1.3 to read:

1.3 Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services
provided after June 30, 2019, unless and until an appropriation for these services has been
received from the state legisiature and funds encumbered for the SFY 2020-2021 biennia.

5. Exhibit A, Statement of Work, Section 2.24 through 2.28 to read:

2.24 The Contractor shall expand integrated MAT service delivery in Nashua/Manchester through
June 30, 2020.

2.25 The Contractor shall develop a formalized agreement between the FQHC and at least one
focal hospital to facilitate diréct referrals to on-going treatment and recovery supports provided
by the FQHC or other agencies. .

2.26 The Contractor shall facilitale care coordinaiion and referral agreements between
Nashua/Manchester Safe Stations to ongoing treatment and recovery supports provided by
the FQHC or other agencies

Harbor Homes Inc. Amendment £1
§5-2016-BDAS-02-MATSE-02 Page 10l 4



New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services infrastructure Expansion Contract

2.27 The Contractor shali ensure all patients who are eligible for'supplemental care coordination
who enroll in treatment but do not attend a subsequent appointmeént receive a minimum of one
(1) outreach encounter within seven (7) calendar days of the m:ssed appointment,

2.28 The Contractor shall deve[op sustainable, adequate reimbursement mechanisms for patient-
centered, effective, integrated MAT service delivery.

6. Add Exhibit B-4, Amendment #1 SFY 2018 Supplemental Budget Sheet.
7. Add Exhibit K, DHHS Information Security Requirements.

Herbor Homes Inc. Amendment #1
$5-2018-BDAS-02-MATSE-02. Pege 2 of 4
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expanslon Contract

This amendfment shall be effective upon the date of Govemnor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Q}:D\f{ ’—)(../ﬁ/‘% r\';-{

Date Katja 5. Fox:
Director

Har Homesginc.,

Date

Title: Prr,; ) 6-{"ﬂ: dga

Acknowledgement of Contractor's signature:

State of AR ﬂa_a_;rﬂ& County of ﬂj&_ﬁw Y on 3/ 27/ (%" before the undersigned officer,

personally appeared the person identified directly above, or satisfactorily proven to be he person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above,

m\" s:gn‘alure of Notary Public or Justice of the Peace

IL,WCI fodn Ote AT kug
Name and TnIa of Matary or Justice of the Peace

~

T iTE WILLIAM C. MARTIN
Y =3 uﬂ!wﬂmm MW

i My Cnmmissuon Expires: Pxpiroah armber &,

Harbor Homes Inc. Amendment #1
55-2018-BDAS-02-MATSE-02 Pege Jof 4



New Hampshire Department of Health and Human Services
Medlcation Assisted Treatment Services Infrastructure Expansion Contract

1

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

OFFICE OF.THE ATTORNEY GENERAL

q /(.%};/L?;

Date [

| hereby cenify that the foregoing Amendment was approved by the G r 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:
L)
= ’
A
»
Harbor Homes Inc. Amendment #4 4

$5-2018-BDAS-02-MATSE-02 Paged of 4
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New Hampshire Department of Health and Human Services
ExhibitK
DHHS Information Security Requirements

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

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

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

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

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

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

5. “HIPAA" means the Health Insurance Portability and Accountability Actof 1996 and the
requlations promuigated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disrupfion or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes lo system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, madification or destruction,

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

8. “Personal Information” (or “PI*) means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 358-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

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

12. "Unsecured Protected Health Information® means Protected Health Information that is
not secured by a technology standard that renders Protected Heaith Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American Nationa! Standards institute.

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

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

2. The Contractor must not disclose any Confidential information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS: has an opportumty fo
consent or object to the disclosure.

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

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

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

-

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

data. .
3. Encdpted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and bemg sent to and being received by email addresses of

persons authorized to receive such information,

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

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

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

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

8. Open Wireless Ne_twor‘k's.-' End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30-days to destroy the data and any

. derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

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

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

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

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

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

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

8. Disposition

1. if the Contractor will maintain any Confidential Information on its systems (or its -
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be renderéd unrecoverable via a secure wipe program -
in accordance with industry-accepted standards for secure deletion. and media
sanitization, or otherwise physically destroying the media~ (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology uU. 8.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cerfification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,.
regulatory and professional standards for retention requirements will be jointly ~
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

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

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

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respecls
maintain the privacy and security of Pl and PHI at a level and scope that is no! less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees 10 establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to -
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
iestablished by the State of New Hampshire, Department of Information Technology.
‘Refei to Vendor Resources/Pracurement at hitps: Iiwww.nh.gov/doit/vendorfindex.htm
.for the Depariment of Information Technology policies, quidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2), hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Fampshire network.

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

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

b. safeguard this information at all times.

¢. ensure that laptops and other eléctronic devices!media containing PHI, PI, or
PFl are encrypted and password-protected.

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

47
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e. limit disclosure of the Cdnﬁdential Information to the extent permitted by law.

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

~

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

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

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

a third par!y application.

Contractor is responsnble for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this .
Contract, including the privacy and security requirements provided in herein, HIPAA,

and other applicable laws and Federat regulations untii such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

‘The Contractor must notify the State's Privacy Officer, Information Secunty Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the-
time that the Contractor learns of their occurrence. -

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

" 1. ldentify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report.suspected or confirmed Incidents as required in this Exhibit or P-37;
4

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

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

VI. PERSONS TO CONTACT
A. DHHS contact for Data Management or Data :Exchange issues:
.DHHSlnformationSecurityOfﬁce@dhhs.nh.gov '

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE '
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
125 PLEASANT STREET, cou(;onn. NH 03301

S03-271-5%422  |-B00-852-3045% Ext. 422
Fax: 603-271-3431 TDD Accens: 1-800-735-2964 www.dbbs.obpgov

June 29, 2017

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Executwe Council
State House
Concord New Harnpshtre 03301 .
: EQUESIED ACTION '
Authorize the Department of Health and Human Services, Bureau of-Drug and Alcohol Abuse
to enter into sole source agreements with the Vendors listed in the table below, to expand the program
infrastructure necessary to prov:da Medication Assisted Treatment services to individuals with opiotd

use disorders, in an amount not to exceed $2,250,000 effective upon Govemor and Executive Counu! .

approval, through June 30, 2020. 100% Federa! Funds.

' Summary of Contracts o
: Vendor Name Vendor Lo-t_:a_tion Amount of Contract
Manchester Community Health Center Manchester, NH $900,000
Harbor Homes Nashua, NH o $1.350,000 | -
Grand Total $2,250,000 |

Funding to support this request is available in State F|scal Years 2018 and 2019 and is

anticipated to be available in State Fiscal Year 2020, subject to the availabilty and continued

appropriation of funds in the future operating budget, with the ability to adjust amounts within the
budgets and to adjust encumbrances between state fiscal years through the Budget Office without
Governor and Executive Counci! approval, if needed and justified.

05-95-92-92051010-69350000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION FOR BEHAVIORAL HEALTH:- BUREAU OF DRUG AND ALCOHOL:
MAT GRANT

rﬁ;gﬁ CLASS CLASS TITLE JOB NUMBER | AMOUNT
YEAR : _

" SFY 2018 | 102-500734 Contracts for Program Services 92056935 $750,000
SFY 2019 | 102500734 |  Contracts for Program Services 92056935 $750,000
SFY 2020 | 102-500734 Contracts for Program Services - 92056935 $750,000

' Grand Total | $2,250,000

PLANATION .

This request is aole source due to the application process for a federal grant with the

Substance Abuse and Mental Health Services Administration, which required the state to identify and
secure agreemems with these two qualified providers and to submit ietters of commitment to this
project in advance of the grant bemg awarded to the Depanment subject to Govemor and Executive
Council approval.

. %L".
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Executive Counci)
Pege 2 0f2

Approval of these contracts will allow these agencies to build the program infrastructure
necessary to provide Medication Assisted Treatment services to approximately 950 residents with
opioid use disorders within three years, in the high need communities of Nashua and Manchester,
Medication Assisted Treatment utilizes medications in combination with behavioral health counseling
and care management services that have been demonstrated 1o be effective in addressing opioid use -
disorders, including improved engagement in treatment and a reduction in the use of opidids. The
federal grant funds will be used to hire and train qualified staff; develop policies, procedures and
workflow to deliver services, adapt electronic health records IT systems, provide outreach to-
underserved individuals with opioid. use disorders in the community; and evaluate the quality of the
. Medication Assisted Treatment services. Contractors are required to partner with local specialty
substance use disorder and racovery support services agencles to facilitate-their accessing any needed

services not provided by their organization. In addition to providing Medication- Assisted Treatment . -

services the two contractors, Manchester Community Health Center and Harbor Homes, will provide

services to meet their patients’ overall healthcare needs, including any co-occurring mental heafth -
disorders and or medical conditions, and will likewise refer patients to servicés not provided by their

_agency or that are beyond the scope of work for these contracts.

The purpose for these federal funds is to reduce the incidence of unireated ‘and under-treated
opioid use disorders by increasing the number of New Hampshire residents receiving integrated
Medication Assisted Treatment services, co-occumng ‘disorder and medical primary care services In
Nashua and Manchester. The Contract requires both Vendors to serve approximate 950 patients by
June, 2020. Additionally, the performance measures in the Contract require the Vendors to retain 55%
of patients in integrated Medication Assisted Treatment services for at least six months and to have
- least 45% of participating patients demonstrating a reduction in opioid use at six month follow-up.

Additionally, the -attached Contract includes language that reserves the right to renew. the
contract for up to one (1) additional year, subject to the continued availability of funds, satisfactory
" performance of contracted services and Governor and Executive Council approval.

Should the Govemor and Executive Council not approve this request, these high risk, high need
individuais will lose this opportunity to receive critical, evidence-based treatment and recovery services,
putting them at greater. risk of overdose which may result in death and diminishing their ability to be
productive family and community members. The State also would not be able to leverage federa! funds
to address this critical need. ~

Area Served: Communmes of Manchester and Nashua

Source of Funds; 100% Federal Funds from Substance Abuse and Mental Health Services
Admmustraton Medication-assisted Treatment, MAT, Grant. Catalog of Federal Domestic Assistance
(CFD) #93.243, Federal Assistance Identification Number # FAINTI026741

In the event that Federal funds become no longer available, general funds w1l| not be requested
to support these agreements "

¢ : ' ) Respgctfully submitted,

DA~ 3 l
Katja S. Fox

Approved by:

Commissioner

The Department of Healith and Humen Services' Mission [s (o join communilias and famiias
In providing opportundties for diitens io achisve heclth and indepencence.



FORM NUMBER P-37 (version 5/8/15)
Subject: Medication Assisted Trealment Services Infrastructure Expansion ($8-2018-BDAS-02-MATSE-01)
Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Sireet

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Harbor Homes, Tnc. 77 Northeastern Blvd
Nashua, NH 03062

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number

603-882-3616 05-095-092-6935-102-500734 | June 30, 2020 $1,350,000.
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jonathan V. Gallo, Esq., Interim Director 603-271-9246

1 CphtractorSjghaltee = 1.12 Name and Tjtle of Contractor Signatory

/]/ o Féﬁd"“’
{ {Feien - ECEp

1.13 Acknowledgement: State of A) H , County of H.'l{c!:pf.:e?‘\.

On § /Aﬁ/ﬂD' 3 , before the undemgned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 1o be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
mdlcat‘d in block 1.12.

1.13.1 Sigeamre of Notary Pubtic or Justice of the Peace WILLIAM C. MARTIN
L)ﬂ:ﬁ/fft Justion of the Pesce - New Hampshire
[Seal] vaapiu November 4, 2020

1.i32 Name and Title of Notary or Justice of the Peace

Witk C lellﬂ ; J“f“ ,ﬂﬁ& Pwa

1.14 Staie Agency Signature .15 Name and Title of State Agency Signatory

')(,.@-3]-/—/——- Date: @l 30/ 17 1E Ny o S H)C WO\ e

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Exccution) (if applicable)
By:\_ /

VL/\ Mo Lot Aﬂwm ~7/3//7

1.18 Approval by the Governar and Executiv Counculkgf appl'rc ]

-

By: / On:

L/
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO \

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (*Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
biock 1.18, uniess no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1,14 (“Effective Date").

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
paymenis hereunder in excess of such available appropriated
funds. 1n the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment unti! such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The cantract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
£0:7 through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of alt payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8. '

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

6.1 [n connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, siate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. 1n addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shatl comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”}, as supplemented by the
regulations of the United States Department of Labor (4]
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and ¢onditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shalt not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision 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 any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shali be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any éne or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requising it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,

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

§.2.4 reat the Agreement as breached and pursue any of its
remedies at law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

1), CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employces.

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmiess the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of} the acts or omissions of the
Contractor. Notwithstanding the foregaing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

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

Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for alt insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty {30) days prior written
notice of cancellation or modification of the policy.

15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{""Workers' Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting OfTicer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or far any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant 1o
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in'no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY, Inthe cvent any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 1o any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an criginal, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

Exhibit A

Scope of Services

1.  Provisions Applicable to All Services

1.1.

1.2.

1.3.

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

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

Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2017, and the Department shall not be liable for any
payments for services provided after June 30,2017, unless and until an
appropriation for these services has been received from the state legisiature and
funds encumbered for the SFY 2018-2019 and SFY 2020-2021 biennia.

2. Statement of Work

2.1.

22

2.3.

24

The Contractor shall expand their currently existing Medication Assisted
Treatment (MAT) services through the activities in this Agreement to serve
approximately 750 adults with opioid use disorders who are assessed to be
clinically appropriate for MAT and who live/work in the Greater Nashua area.

The Contractor shall provide MAT services with fidelity to federal, state, and best
practices recommendations as described in the “Guidance Document on Best
Practices: Key Components for Delivering Community-Based Medication
Assisted Treatment Services for Opioid Use Disorders in NH™ available at:

hitp://www.dhhs.nh.qgov/dcbes/bdas/documents/matauidancedoc. pdf

The Contractor shalt identify infrastructure needs and conduct activities
necessary to increase and enhance capacity to implement MAT services as
follows, but not limited to:

2.3.1.  Recruit and hire additional staffing.
2.3.2.  Make Maodifications to the electronic health record (EHR) system.

2.3.3. Provide training for staff in an effort to initiate or expand current office
based opioid treatment (OBOT) programs that deliver medication
assisted treatment with approved medications including buprenorphine
and naltrexone and to refer patients for treatment with methadone.

The Contractor shall establish a team comprised of current or nev)ty-recruited
staff to deliver MAT services, with sufficient staff to provide three core roles:

2.4.1. Medical oversight and prescribing.
2.4.2. Behavioral health counseling.

Harbor Homaes, Inc. Exhibit A Conlractor Initials W(\
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

Exhibit A

2.5,

2.6.

2.7

2.8

29.

2.4.3. Care coordination, which includes but is not limited to coordinating
induction, administering urine screens and monitoring results, ensuring
coilaboration of providers, and assisting with accessing social services.

The Contractor shall develop collaborative relationships with external partners to
provide additional MAT services not available through the Contractor's agency,
which shall include, but not be limited to:

2.5.1. MAT services with Methadone.

2.5.2. Intensive levels of Behavioral Health counseling not available at their
agency.

2.5.3.  Ancillary non-clinical recovery support services that reduce barriers to a
client's participation in treatment or recovery, which may include, but not
be limited to, peer recovery support services, transportation, child care,
and employment services.

The Contractor shall ensure the availability of initial and on-geing training and
resources to all staff to include buprenorphine waiver training for interested
physicians, nurse practitioners, and physician assistants. The Contractor shall
develop a plan for Department approval to train and engage appropriate staff.

The Contractor must participate in training and technical assistance activities as
directed by the Department, including but not limited to the Community of
Practice for MAT, which may include project-specific trainings, quarterly web-
based discussions, on-site technical assistance visits and ad hoc communication
with expert consultants on MAT clinical care topics such as Hepatitis C Virus
(HCV) and Human Immunodeficiency Virus (HIV) prevention, diversion risk
mitigation and other relevant issues.

The Contractor shall develop policies and practices consistent with the Guidance
Document related to, but not limited to:

2.8.1.  Evaluation and medical exam in order to obtain information to verify that
patients meet criteria for opioid use disorders and are appropriate for
MAT level of care, and determine the appropriate medication.

2.8.2.  Induction procedures.

2.8.3. Integration of behavioral health counseling.
2.8.4, Documentation of MAT services.

2.8.5. Billing procedures.

2.8.6. Urine drug testing.

2.8.7. Discharge from MAT services.

The Contractor shall develop a workflow to provide patients with appropriate
medical oversight for improved access and retention with MAT services by
ensuring the following, which shall include but not be limited to:

2.9.1.  Prescribing.
2.9.2. Diversion prevention activities.

Harbor Homes, fnc. Exhibit A Contractor Initials ‘94’
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

Exhibit A

2.10.

2.11.

2.12.

2.13.

2.14.

2.15.

2.16.

2.17.

2.18.

2.19.

2.20.

2.9.3. Counseling.
2.9.4. Care coordination.
2.9.5. Other appropriate ancillary services.

The Contractor shall utilize the Prescription Drug Monitoring Program (POMP) for
each prescription.

The Contractor shall ensure compliance with confidentiality requirements, which
shall include, but not be limited to:

2.11.1. Federal and state laws,
2.11.2. HIPAA Privacy Rule; and
2.11.3. 42C.F.R.Part2.

The Contractor shall provide timely communication among the patient,
prescriber, counselor, care coordinator, and external providers.

The Contractor shall modify their EHR and clinical work flow to ensure required
processes and data collection.

The Contractor shall administer the GPRA data collection toe! during face-to-face
patient interviews at intake, 6 month follow-up and at discharge from MAT
services. In order to obtain high collection rates, incentives may be offered to
patients for their time in completing the 6 month follow-up and discharge
interviews.

The Contractor shall ensure meaningful input of consumers in program
assessment, planning, implementation and improvement.

The Contractor shall use data to support quality improvement, using TA as
needed. '

The Contractor shall maintain the infrastructure necessary to achieve the goals of
MAT Expansion, to meet the Substance Abuse and Mental Health Services
Administration (SAMHSA) Medication Assisted Treatment Grant requirements
and to deliver effective care to patients with an_Opioid Use Disorder/Co-
Occurring Disorder OUD/COD.

The Contractor shall communicate with the Continuum of Care Facilitator(s)
regarding their service's role in the development of a resiliency and recovery
oriented system of care (RROSC) in their region(s).

The Contractor shall engage in evaluation activities, as directed by the
Department, including data collection and reporting in Section 3.

The Contractor shall develop and implement outreach activities about MAT and
wrap around services to persons with Opioid Use Disorders (OUDs), in
accordance with a Department approved outreach plan designed to inform the
high-risk population and engage them in services. Outreach materials, including
but not limited to brochures, posters, and social media, will be developed and
disseminated using Technical Assistance as needed. These materials must be
culturally appropriate, follow the Departments Culturally and Linguistically
Appropriate Standards (CLAS), and be approved by the Department.

Harbor Homes, Inc. Exhibit A Contractor Initials %
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

Exhibit A

2.21,

2.22.

2.23.

The Contractor shall develop and implement a process to evaluate and report on
patient satisfaction with the MAT services. The Contractor shall submit for
Department approval the evaluation process.

The Contractor shall participate in all meetings, trainings and site visits requi}ed
by SAMHSA and the Department. -

The Contractor shall submit for Department approval within the timeline defined
in Section 4.3 a sustainability ptan to continue to provide medication assisted
treatment services beyond the completion date of the contract.

3. Work Plan

31

3.2.

33.

3.4

The Contractor shall submit for Depariment approval within the timeline defined
in Section 5.2 a work plan describing the process for ensuring the completion all
aspects of the Scope of Services as listed in this Agreement. The Contractor
shall include in the work plan:

3.1.1.  Activities and plans describing how the Contractor will complete the
scope of work.

3.1.2.  Target number of patients to be served.
3.1.3.  Deliverables
314 Due Dates

The Contractor shall develop an outreach plan designed to inform persons with
OUDs about available MAT and wrap around services and to engage them in
these services. This outreach plan shall be submitted with the work plan in
Section 3.1.

The Contractor shall participate in project status meetings as scheduled by the
Department to discuss progress and changes to the work pian.

The Contractor shall inform the Department within five business days any issues
that affect the performance of the contract. The Contractor shall recommend
solutions to resolve the issues.

4. Reporting

41,

4.2.

The Contractor will collect, manage and report data using the web-based tool
identified by SAMHSA in accordance with the Government Performance and
Results Modernization Act of 2010 (GPRA). GPRA data shall be collected from
each patient at 3 points during their treatment, as required by SAMHSA.

In addition to the requirements in Section 3.1, The Contractor shall provide
quarterly status reports based on work plan to include, but not be limited to:

42.1. Work plan progress against the actual work plan activities in Section
3.1.1 through 3.1.4.

422  Staff (existing and newly hired) retained to support MAT.

423 Number of physicians, nurse practitioners, and physician assistants
waivered to prescribe buprenorphine.

424  Policies and practices established.
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

Exhibit A

4.2.5.
4.26.
427.

42.8.

429
4.2.10.

4211,
4.2.12.

Changes made to the initial work plan.
Training and technical assistance needed.

Number of patients receiving MAT in the reporting quarter, year to date
and contract period to date.

Wait times, as indicated by number of days from initial contact to the
initiation/delivery of services.

Patient satisfaction.

Number of patients referred to Opiate Treatment Programs for MAT with.
methadone.

Qutreach activities.
Other progress to date.

4.3. The Contractor shall provide, to the Department within forty-five (45) business
days prior to the Contract completion date in General Provisions P-37 Block 1.7,
a sustainability plan as described in Section 2.23 to continue to provide
medication assisted treatment services beyond the completion date of the
contract, subject to approval by the Department.

44. The Contractor shall provide a final report to the Department within forty-five (45)
business days from the Contract completion date in General Provisions P-37
Block 1.7. The Contractor shall include in the final report the following information
based on the work plan, but shall not be limited to:

441,

442
443

444
445
446

447
448

Harbor Homes, Inc.

Work plan progress against the actual work plan activities in Section
3.1.1 through 3.1.4.

Staff (existing and newly hired) retained to support MAT.

Number of physicians, nurse practitioners, and physician assistants
waivered to prescribe buprenorphine.

Policies and practices established.
Outreach activities completed.

Number of patients receiving MAT prior to contract as compared to the
number of patients receiving MAT during the contract period, including
the following information, but not limited to:

4461 Demographic (gender, age, race, ethnicity).
446.2. QOutcome data (as directed by the Department).
446.3. Patient satisfaction.

Description of challenges encountered and action taken.
Other progress to date as required by the Department.
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

Exhibit A

5. Deliverables

51.

5.2.

5.3.
5.4.

The Contractor shall provide medication assisted treatment services as in
Section 2.1 in accordance with the work plan.

The Contractor shall submit a work plan as outlined in Section 3 for the
Department's review and approval within forty-five (45) business days of the
contract’s effective date.

The Contractor shall submit quarterly reports according to Section 4.2.

The Contractor sha!l submit a final report within forty-five (45) business days of
termination of the contract according to Section 4.3.

6. Performance Measures

6.1. The Contractor shall meet evaluation measures required by SAMHSA, the
Department and the Department's contracted Evaluator for the SAMHSA MAT
grant/project.

6.1.1. The Contractor shall gather data and monitor performance as defined in
Section 6.1.

6.2. The Contractor shall provide the Department with performance measures
generated through GPRA reporting.

6.2.1. The Contractor shall enter GPRA data according to the federal
requirements.

6.3. The Contractor's performance for providing MAT services in this contract will be
measured by adherence to the guidance document in Section 2.2. and by the
number and percentage of patients during the reporting quarter, year to date, and
total contract period, who receive the following services:

6.3.1.  Number of patients with OUDs receiving integrated MAT.

6.3.2. Receiving medical oversight, including prescribing or administration of
medication.

6.3.3. Receiving care coordination/case management.

6.3.4. Receiving Behavioral health counseling.

6.3.5. Receiving peer recovery support services.

6.4. The Contractor shall retain 55% of participating patients in integrated MAT
services for at least 6 months.

6.5. The Contractor shall have 45% of participating patients with reduced opioid use
at 6 month follow up. "Reduced opioid use” means using less illicit opioids at 6
month follow-up than amount used prior to initiating treatment.
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

Exhibit B

1)

2)

3)

4)

3)

Method and Conditions Precedent to Payment

The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation for the
services provided by the Contractor pursuant 1o Exhibit A, Scope of Services.

1.1. This contract is funded with funds from the Substance Abuse and Mental Health Services
Admipistration, Medication Assisted Treatment (MAT) Grant. CFDA #93.243 FAIN TI026741. 100%
Federal Funds

1.2.  The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded confractor's current
and/for future funding.

The Contractor shall use and apply alt contract funds for authorized direct and indirect costs to provide services
in Exhibit A, Scope of Services, in accordance with Budgets Exhibit B-1, Exhibit B-2 and Exhibit B-3.

Payment for said services shall be made monthly as follows:

2.1. Payment shall be on a cost reimbursement basis for allowable costs and expenses incurred in the
fulfillment of this agreement, and shall be in accordance with the approved Budgets in Exhibit B-1,
Exhibit B-2 and, Exhibit B-3.

2.2.  The Contractor will submit an invoice using forms provided by the Department, by the twentieth working
day of each month, which identifies and requests reimbursement for authorized expenses incurred in
the prior month. The invoice must be completed, signed, dated and relurned to the Department in
order to initiate payment. The Contractor agrees to keep records of their activities related to
Department programs and services pursuant to this Agreement.

2.3, The State shall make payment to the Contractor within thirly (30) days of receipt of each invoice, for
Contractor services provided pursuant to this Agreement, Subsequent to approval of the submitted
invoice and if sufficient funds are available.

24, The Contractor shall submit invoices for services outlined in Exhibit A, Scope of Services in accordance
with budget line items in Exhibit B-3, Budget preferably by e-mail on Department approved invoices to:
Program Manager
Division for Behavioral Health
Bureau of Drug and Alcohol Services
Department of Heaith and Human Services
105 Pleasant Street
Concord, NH 03301
Lindy keller@dhhs.nh.gov

25 A final payment request shall be submitted no later than forty {40} days from the Form P37, General
Provisions, Contract Compietion Date, block 1.7.

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

Notwithstanding paragrapb 18 of the General Provisions P-37, changes limited to adjusting amounts between
budget line items in Budget Exhibit B-1, Exhibit B-2 and Exhibit B-3 within the price limitation, and to adjusting
encumbrances between State Fisca! Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

Harbor Homes, Inc. Exhibit B Contractor nitials M
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Harbor Homes, Inc.

Budget Request for: Medication Assisted Treatment Services
Contract Name

Budget Period: SFY 2018: G&C approval througp June 30, 2018

72 793 70 ] 347 590 70
18,926.30 90,373.30

574707 'oo
71.447.00

1. Total SalaryNVages
2. Employee Benefits
3. Consultants
4. Equipment:

5

3

$

$

Rental $

Repair and Maintenance $

Purchase/Depreciation 3

5. Supplies: $

Educational $

Lab $

Pharmacy ]

Medical $

Office $

§. Travel $

Occupancy b

8. Current Expenses $
Telephone 3 -

$

$

$

3

$

3

$

$

$

5

$

$

$

]

3

$

3,750.00

3,750.00

1,000.00

1,200.00 1,200.00

~

Postage
Subscriptions
Audit and Legal
Insurance
Board Expenses
9. Software
10. Marketing/Communications
11, Staff Education and Training
12. Subcontracis/Agreements
13, Other (specific details mandatory):

$
$
$
$
$
$
3
$
$
- 13
1,000.00 ] § -
$
3
$
3
§
$
¥
$
$
$
$

4,000.00
375.00
1,711.00

4,000.00
375.00
1,711.00

'
] 8| A A | A A 0| n| ta| e | A A | A | AR AN | A a7 | O A B | NP A BLA
'

TOTAL _ 358,280.00 91,720.00 ? 450,000.00 |
Indirect As A Percent of Direct 25.6%

Exhibit B-1 J}A(
Page 1 of 1 Contractor Initials: V™
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Exhibit B-2 Budget

New Hampshire 5epartment of Health and Human Services

Bidder/Contractor Name: Harbor Homes, Inc.

Budget Request for: Medication Assisted Treatment Services
(Name of RFP)

Budget Period: SFY 2019: 7/1/18 through June 30, 2019

‘Total SalaryNVges

$

_w:' s u‘:-g,» &vﬂ

B f.-!"ﬁ-

274 797.00

1) .
72, 793 70

347.590.70

Employee Benefits

o

71,447.00

18,926.30

§0,373.30

Consuttants

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

Supplies:

Educational

Lab

Pharmacy

1,000.00

1,000.00

Medical

Office

1,200.00

1,200.00

Travel

Occupancy

S[[o

Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

insurance

Board Expenses

Software

4,000.00

4,000.00

10.

Marketing/Communications

3,375.00

3.375.00

11.

Staff Education and Training

2,461.00

2,461.00

12.

Subcontracis/Agreements

13.

Other (specific details mandatory):

$
$
$
$
3
3
$
3
$
$
$
$
$
b
$
$
$
$
$
$
$
$
$
$
$
$
3
$
$
$
$

$

- TOTAL

P ] A L B R R 2 ) G R R R R A RS R REA R A R A R g BT R R R R 2] Rl Boad B og)

91,720.00

3 450,000.00 I

Indirect As A Percent of Direct

Exhibit B-2
Page 1 of 1
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Exhibit B-3 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Harbor Homes, Inc.
Budget Request for: Medication Assisted Treatment Services
{Name of RFP)
Budget Period: SFY 2020: July 1, 2019 through June 30, 2020
I 3 LN ha S ndi S e eatatal: "““@ll_nbéﬂomhﬂ ::d 05%

1. Total Salary/Wages $ 274797005 72793701 % 347,590.70

2. Employee Benefits $ 714470018 18826301 % 80,373.30

3. Consultants $ - 3 - 3 -

4, Equipment: $ - $ - 3 -
Rental $ - $ - 3 -
Repair and Maintenance $ - 3 - $ -
Purchase/Depreciation 3 - 1% - $ -

5. Supplies: $ - 3 - $ -
Educational $ - $ - $ -
Lab $ - 3 - $ -
Pharmacy $ 1,000.00| % - $ 1,000.00
Medical $ - 3 - $ -
Office $ 1,200.00 1 $ - 3 1,200.00

5. Travel $ - 3 - $ -

7. Occupancy $ - $ - $ -

8. Current Expenses $ - $ - 3 -
Telephone $ - 3 - 3 -
Postage $ - 18 | -
Subscriptions $ - $ - b -
Audit and Legal 3 - 13 - 13 -
Insurance $ - 13 - 13 -
Board Expenses $ o k] - 13 -

9. Software $ 4,000.00] % - 3 4,000.00

10. Marketing/Communications $ 3,375.00]1 % - $ 3.375.00

11. Staff Education and Training $ 2461001 % - $ 2,461.00

12. Subcontracis/Agreements $ - $ 3 -

13. Other (specific details mandatory): | $ - $ - $ -

$ - $ - b -

$ - $ - 3 -

$ - ] - $ -

$ - 5 - 3 -

$ - $ - 5 -
TOTAL 358,28000 [ 91,720.00 i ﬁ.ooﬁ.oo |

indirect As A Percent of Direct 25.6%

Exhibit B-3 Budget Contractor Initials: G[l
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New Hampshire Departiment of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractar hereby covenants and
agrees as follows:

1.

Compliance with Federal and State Laws: If the Contractor is permitied to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an efigibility determination and such cther information as the
Department requests. The Contractor shall furnish the Department with ali forms and documentation
regarding eligibility determinations that the Department may request or require.

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligibie have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of enployment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior 1o the date on which the individual applies for services or (except as otherwise provided by the
federal requlations) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to inefigible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such cosls, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C — Special Provisions Contractor Initials Qk
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period.

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include ali records of application and
eligibility (including all forms required to determine eligibility for @ach such recipient), records
regarding the provision of services and all invoices submitted to the Depariment to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to ali reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract sha!l be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officiats requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
direclly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C — Special Provisions Contracior Initials S‘k
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New Hampshire Department of Health and Human Services

Exhibit C

11.

12.

13.

14.

15.

16.

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

Reports: Fisca! and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shali be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitled on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recaver such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

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

Prior Approval and Copyright Ownership: All materials (written, video, audio} produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materals
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

Equal Employment Opportunity Plan (EECP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
raceived a single award of $500,000 or more. 1f the recipient receives $25,000 or more and has 50 or

Exhibii C ~ Special Provisions Conftractor Initigls @
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New Hampshire Department of Health and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp://www_ojp.usdoj/about/ocr/pdfsicert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pliot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

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

(a) This contract and employees working on this contract will be subject to the whistleblower rights

and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
©112-239) and FAR 3.908.

{b) The Contractor shall inform its-employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c}, in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contracter shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’'s
performance is not adequate
19.3.  Monitor the subcontractor's performance on an ongoing basis

¥
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New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontracior's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entiled "Financial Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service thal the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW. Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regutations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C ~ Special Provisions : Contractor Initials éé
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New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nalure of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in par,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information 1o suppont the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including bul not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a precess for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to one additional year, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

Exhiblt C-1 = Revislons 1o Standard Provisions Contractor Initials B
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New Hampshire Department of Health and Human Services
Exhibit D

CERT|FICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the Generat Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.8.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors}) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace; :

1.2.2. The grantee's policy of maintaining a drug-free workpface;

1.2.3. Any avallable drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as'a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and .

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in'writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Centification regarding Drug Free Contractor Initiats Q?(
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification.number(s) of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1, Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

6782017 3 W/ / /é/

Date Nam#¥: er f /c
Title: Prgg,,
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New Hampshire Department of Health and Human Services
Exhibit E

ERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title iV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

)

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

1. No Federa) appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was ptaced when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name;

Exhibit € - Certification Regarding Lobbying Contractor Initials ’.z’
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION )
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
cenrtification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether lo enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this.clause is a material representation of fact upon which reliance was placed
when DHHS determined 1o enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default,

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant iearns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5.  The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” "lower tier covered
transaction,” *participant,” “person,” “primary covered transaction,” "principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary paricipant agrees by submitting this proposal (contract) that, shoutd the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of exciuded parties).

9. Nothing contained in the foregoing shail be construed to require establishment of & system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension Conlracior lnitials(&
And Other Responsibility Malters /7
CUDHHS 10713 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transaclions authorized under paragraph 6 of these instructions, if a participantin a
covered transaclion knowingly enters into a lower tier covered transaciion with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this propesal (contract} been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in ]
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I){b)
of this certification; and

11.4, have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cenifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospeclive lower tier parlicipant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {(contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

b[242017

Date

ame: PeTe
Title: P(Csi’)""_ﬁ CkEo
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New Hampshire Department of Health and Human Services
Exhlbit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 L).5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origirl in any program or activity);

- the Rehabilitation Act of 1673 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Secticns 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based .
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G @»
Contractor Initials
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New Hampshire Department of Heaith and Human Services
Exhibit G

in the event a Federat or State court or Federal or State adminisirative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above,

Contracter Name:

6/2¢/2017
Date Nale: ote Kellehien
Titte: p,“;:, - A; CEO
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New Hampshire Department of Health and Human Services
Exhibit H

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 facility owned or ieased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, coniract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment, Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitling this contract. the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

6222017

Datet !

: " Peter e o
Title: Pr e lent t O.E0
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreem'ent agrees lo
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individuaily Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1 Definitions.

a. 'Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

¢. ‘“Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501,

f. *Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, Titlex!ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. "HIPAA"™ means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 Exhabit | Contractor Inilials é Z
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New Hampshire Department of Health and Human Services

Exhibit 1

0.

(2)

“Required by Law" shall have thé same meaning as the term “required by law” in 45 CFR
Section 164.103.

. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

hisfher designee,

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

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

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Assaciate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or {ransmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
1. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, 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.

The Business Associate shalt not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by 1aw, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhibit | Contractor Inltials ‘/%
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Exhibit |

(3)

2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
heatth information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health infermation of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shail be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibit | , ' Contractor wuals%
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10} business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PH! in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHL, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

ln the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHL. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obliaations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opporiunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or ¢created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e Segreqgation. If any term or condition of this Exhibit | or the application thereof to any
person(s)} or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f, Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly e;(ecuted this Exhibit I.

Department of Health and Human Services H arlq_,r- HDO? &%, The.. L‘
The State

Yo 2

Signature of Authorized Representative

. —_— A
\‘*“*\_"-3 2 % Poter Wellehee
Name of Authorized Representative Name of Authorized Representative
Dl (D ?ﬁA.})pw'I‘i CEL
Title of Authorized Representative Titie of Authorized Representative
A= 6138 /2007
Date Date
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Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the foltowing information for any
subaward or contract award subject 1o the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if.
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SO NON R W

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ali applicable provisions of the Federal
Financial Accountability and Transparency Act.

6/@4{/17

Date’
Tme ?fe;.‘);a" gégc)
!’?g
. Exnibit J - Certification Regarding the Federal Funding Contractor Initials [ #/%
Accountabllity And Transparency Act (FFATA) Compliance
CU/DHHSM 10713 Page 1 of 2 Date Qé’Zqzz ?



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the respenses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 13- 1g6 '-{3‘.’7—'7— )

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d} of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount;
Name: Amount:
Name: Amount:
Name: Amount: ]
! Naine: Amount:
Exhibit J — Certification Regarding the Federal Funding Contractor Initials é%:g

Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions {(P-37) for the purpose of this
RFP, the Department’s Confidential information includes any and all information owned or-managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services {DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI), Personally Identifiable Information (P11}, Federal Tax Information (FTI),
Social Security Numbers {SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor wili maintain proper security controls {o protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1, Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, {from creation, transformation, use, storage and secure
destruction) regardiess of the media used to store the data (i.e., tape, disk, paper, etc.).

2.2.Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Depariment confidential information where applicable.

2.3.Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption.

2.4.Ensure proper security manitoring capabilities are in place to detect potential security events that can
impact State of NH systems andfor Depariment confidential information for contractor provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
of protecting Department confidential information

2.6. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department’s contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.6.1.“Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45, Code of
Federal Regulations. "Computer Security Incident” shall have the same meaning “Comptuter
Security Incident” in-section two {2) of NIST Publication 800:61, Gomputer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.
Breach notifications will be sent to the following email addresses:

28.11, DHHSChieflnformationOfficer@dhhs.nh.qov
2.61.2. DHHSInformationSecurityOffice@dhhs.nh.gov

2.7.1f the vendor will maintain any Confidential Information on its systems {or its sub-contractor systems), the
vendor 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
vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure

Exhibit K — DHHS Information Security Requirements Contractor Initials ;EZ
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New Hampshire Department of Health and Human Services

Exhibit K

5.

deletion, or ctherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in wriling at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

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

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

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

The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

Exhibit K — DHHS Information Security Requirements Contractor Initiats :@
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

State of New Hampshire
Department of Health and Himan Services
Amendment #2 to the Medication Assisted Treatment Services Infrastructure Expansion Contract

This 2™ Amendment to the Medication Assisted Treatment Services Infrastructure. Expansion contract
(hereinafter referred to as "Amendment #27) is by and between the Slate of New Hampshire, Department
of Health and Human Services (hereinafler referred to as the "State” or "Department") and Amoskeag
Health (formerly known as Manchester Community Health Center) , (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 145 Hollis Street, Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 2, 2017, (Item 10A), as amended on October 3, 2018, (Item #14), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

WHEREAS, the parties agree to reduce the price limitation; and

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

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

1. Form P-37, General Provisions, Block 1.8., Price_Limitation, to reag:
$948,808. '

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

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

4. Modify Exhibit B-3 Budget by deleting the contents in its entirety and replacing it with Exhibit B-3
Budget, Amendment #2, incorporated by reference and attached herein.

Amoskeag Health Amendment #2
§S5-2018-BDAS-02-MATSE-02-A02 Page 10of 3




New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

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

State of New Hampshire
Department of Health and Human Services

2 )¢|ao YR
Date’ ! : Name: Katja S. Fox 70
Titte: Director

Amoskeag Health

2/19—/20

Date ' Name! 2o Wiall _
Title: l M @

Acknowledgement of Contractor's signature:

State of || £, County of B,“;Lﬂifﬁlh on n;” \d ‘IQO , before the
undersigned officer, personally appeared the persoh identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

L e

ignature of Notary Public or Justice of the Peace

N 7% N AS‘S]’@\’A—

Name and Title of Notary-or Justﬁaﬁf e B8 EcE

NoTARY PUBLIC
State of Now Hampshire

My Commission Expires: My CO"'""”'EO"; EE X 2"95

Amoskeag Health Amendment #2
$5-2018-BDAS-02-MATSE-02-A02 Page 20f3



New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

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

OFFICE OF THE ATTORNEY GENERAL

2[24)20 %

Name: ) canienine p/nos
Title: SHtern 47

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)

Date

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Amoskeag Health Amendment #2

55-2018-BDAS-02-MATSE-02-A02 Page 3 of 3



Exhibit B-3 Budget, Amendment #2

New Hampshire Department of Heaith and Human Services

Bidder/Contractor Name: Amoskeag Health

Madication Assisted Treatment Sarvices
Budget Request for: Infrastructure Expansion

Budget Period: SFY 2020: Juty 1, 2019 through June 30, 2020

O

q:r;:;,“e R
1L o *1‘!'1
Inef"e o

=1
o‘

st
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a5
2
"«‘5

"t‘hl

3 5 pn Qa-tl_ndlf‘eﬁ ! e

XY
(,\.)
--u‘

Total Safa:y!Wages - 723.00 |

. Consultants 530.00

530.00

L
1.
2. Employee Benefits
3
4

Equipmerit:

Rental

Repair and Maintenance

||| en|en |

Purchase/Depreciation

w| ol vr|erle]

5. Supplies:

Educational

Lab

Pharmacy

Medical 300.00

Office

Travel 400.00

V||| |en| s

Occupancy

R LA Rl R R R
3 en| 8| on| B |H

=[]

Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marketing/Communications 200.00

11. Staff Education and Training - 280.00

12. Subcontracts/Agreements

L O ) L o R T R R B
L]

13. Other {specific details mandatory): | .

Ll Ll L R R R d Rl R d o £
Alea|on|on| ||| or|aen

{-ﬂiﬂ(ﬂiﬂ

* "TOTAL -

#l ||
wmc—nm

)

.. 236,433.00;

1236,433.00

Indlrect As A Percent of Direct

Exhibit B-3 Budget
Page 1 of 1
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that AMOSKEAG HEALTH is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 07, 1992. [ further centify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concemned; and the attached is a truc copy of the.list of documents on file in this office.

Business ID: 175115
Centificate Number: 0004694687

IN TESTIMONY WHEREOQF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 6¢th day of January A.D. 2020.

Dok

William M, Gardner
Secretary of State
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CERTIFICATE OF VOTE

1, David Crespo, do hereby certify that:
1. I am a duly elected Officer of Amoskeag Health, Board of Directors.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of
Directors of the Agency duly held on February 12, 2020:

RESOLVED: That the President/CEO of Amoskeag Health, Kris McCracken is hereby authorized on behalf
of this Agency to enter into the said contract with the State and to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, as he/she
may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of
The 12th day of February, 2020.

4.1, David Crespo, am the duly elected Secretary of the Board of Directors of Amoskeag Health.

I8 OA:{Q.?")
(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of H, I Is bﬂ[ oy igh

The foregoing instrument was acknowledged before me this I a% day of Ejhr,m;f ,204Q,

By \ . .
{(Name of Elected Officer of the Agency)

7
(Notary Public/Just’{elof the Peace)

JAEL L. ROBERGE
(NOTARY SEAL) NOTARY PuBLIC
State of New Hampshire
My Commission Expires
August 28, 202

Commission Expires:

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Caertificate of Vole Without Seal
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CERTIFICATE OF LIABILITY INSURANCE

MANCCOM-01 PCANTLIN

DATE (MW/DO/YYYY)
1/22/2020

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:

It the certificate holder Is an ADDITIONAL INSURED, the policy({les) must have ADDITIONAL INSURED provislons or bo endorsod.
If SUBROGATION IS WAIVED, subjoct to the terms and condlitions of the policy, certain policies may roquire an endorsement. A statement en
this certificate does not confar rights to the certlficate holder In lipu of such endorsement(s).

prooycer Llconso # AGRB150

Clark Ingurance |
One Sundizal Ave Suite 302N
Manchestor, NH 03103

ACT

PN, €xu: (603) 622-2855
| 5%+ 5. info@@clarkinsurance.com

[FAX or:(603) 622-2854

. INSURER{S) AFFORDING COVERAGE NAIG ¥
wsuren A : Selective Insurance Company of the Southeast |19926
INSURED mayrer @ : Citizens Ins Co of America 31524
Amoskeag Health insurer ¢ :AlX Spacialty Insurance Co 12833
145 Hollls Street INSURER D ;
Manchestor, NH 03101 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

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

R TYPE OF INSURANCE Ay POLICY NUMBER o e | e LTS
A | X | COMMERCIAL GENERAL LIABRLITY | EACH OCCURRENCE s 1,000,000
| cuams-mane [ X ] occum S 2201045 111172019 | 191172020 | BREEREIBR Siatoce) 300,000
" NED EXP [Afry ona y |3 1°'°°°I
] - ; 1,ooo,ooo|
| GEML TE LMIT S PER: | GENERAL AGGREGATE s 3,000,000
s m?& Loe . |enoovers cowroraca | s 3,000,000

OTHER: s
A | auTomonnE LABLITY | QoMBIED SINGLE LT [ 1,000,000

| | awvauro S 2291045 117112019 | 111172020 | 80oiLy NwRY (Per parson) | §

| Q018 Comy i1 | BODILY INJURY (Per secident)| 3

X | S5¥&R oy AGHROE R el :

s
A | X{umareauas | X | occur EACH OCCURRENCE R 4,000,000
EXCESS LIAB CLAIMS-MADE S 2291045 1112019 | 11102020 | e aare s 4,000,000

oto | | aerenmons s

B |workERSs compENsATION X | pen o [ [2.{””

R e e THLNEXECUTVE WBVH092216 1H2019 | 141112020 [0 e oo . 500,000
FICERMEMPER EXCLUDED? NTA ] . EAEMPLOVEE] § 500,000
DESCRPTION OF OPERATIONS befow £, OISEASE - POUCY LwiT | 5 500,000
C [FTCA Gap Liabliity LTVAB15491 7AI201% | 7112020 |Each Incldent 1,000,000
C |FTCA Gap Liability L1VAS15491 THI2018 | THI2020 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES |ACOAD 101, Additional Remarks Schedule, may be sttached if mors space is requined)

CERTIFICATE HOLDER

CANCELLATION

State of Now Hampshire

Depantment of Health and Human Services
129 Pleasant Stroet

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ot G

ACORD 25 {2016/0))

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MISSION

To improve the health and well-being of our patients and the
communities we serve by providing exceptional care and services
that are accessible to all.

VISION

We envision a healthy and vibrant community with strong families

and fight social fabric that ensures everyone has the tools they
need to thrive and succeed.

CORE VALUES

We believe in:
Promoling wellness and empowering patients through education

Fostering an environment of respect, integrity and caring where
oll people are treated equally with dignity and courtesy

Providing exceptional, evidence-based and patient-centered care

Removing barriers so that our patients achieve and maintain their
best possible health

Where quality and compassion meet family and community
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M BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Manchester Community Health Center
d/b/a Amoskeag Health

We have audited the accompanying financial statements of Manchester Community Health Center
d/bfa Amoskeag Health, which comprise the balance sheels as of June 30, 2019 and 2018, and the
related statements of operations, functional expenses, changes in net assets and cash flows for the
years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor’'s Responsibility

Qur responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

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

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

Maine « New Hampshire » Massachuselts « Connecticul » Wast Virginia » Arizona
barrydunn.com



Board of Directors

Manchester Community Health Center
d/b/a Amoskeag Health

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Manchester Community Health Center d/b/a Amoskeag Health as of June 30, 2019
and 2018, and the results of its operations, changes in its net assets and its cash flows for the years
then ended, in accordance with U.S. generally accepted accounting principles.

Change in Accounting Principle
As discussed in Note 1 to the financial statements, in 2019 Manchester Community Health Center
d/b/fa Amoskeag Health adopted new accounting guidance, Financial Accounting Standards Board

Accounting Standards Update No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities (Topic 958). Our opinion is not modified with respect 1o this matter.

Duenn WMl f Purder, 4L

Portland, Maine
November 8, 2019



MANCHESTER COMMUNITY HEALTH CENTER

D/B/A AMOSKEAG HEALTH
Balance Sheets

June 30, 2019 and 2018

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, net
Grants and other receivables .
Other current assets
Total current assets
Property and equipment, net
Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Line of credit
Accounts payable and accrued expenses
Accrued payroll and related expenses
Current maturities of long-term debt
Total current liabilities
Long-term debt, less current maturities
Total liabilities
Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2019 2018
$ 1,368,836 §$ 1,045492
1,890,683 1,784,801
1,063,463 523,673
174,461 185,012
4,497,442 3,539,068
4,397.203 4,650,347
$_8894645 $_8,189.415
$ 450,000 $ 1,185,000
576,623 583,461
1,210,890 1,116,406
46,368 53,722
2,283,881 2,938,589
1,594,959 1,153,279
3,878,840 4,091,868
4,409,285 3,392,211
606,520 705,336
6,015,805 4,097,547
$_8,894645 $_8189415

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

-3-



MANCHESTER COMMUNITY HEALTH CENTER

D/B8/A AMOSKEAG HEALTH
Statements of Operations

Years Ended June 30, 2019 and 2018

Operating revenue
Patient service revenue
Provision for bad debts

Net patient service revenue

Grants, contracts and support
Other operating revenue
Net assets released from restriction for operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Program supplies
Contracted services
Occupancy
Other
Depreciation and amortization
Interest

Total operating expenses
Excess (deficiency) of revenue over expenses

Net assets released from restriction for capital acquisition

Increase in net assets without donor restrictions

2019 2018
$10,543,526 $ 9,898,890
(380.,456) (749,930)
10,163,070 9,148,960
8,260,664 7,304,866
546,428 180,701
1,066,720 1,027,841
20,036,882 17662368
11,994,846 11,109,774
2,270,095 2,206,269
525,199 501,734
2,175,172 2,381,708
716,607 671,108
841,861 760,400
428,159 402,532
- 100,845 91,771
19,052,784 18,125,296
984,098 (462,928)
32,976 764,059
$.1,017.074 $___301.131

The accompanying notes are an integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER

D/B/A AMOSKEAG HEALTH
Statements of Functional Expenses i
Yaars Ended June 30, 2019 and 2018
2019
Heaxhcare Servicas J
Nen-clinical Spacial Totat Markaling
Support Enabling Behavioral Medical Community  Heathcwre and
$LEST.O21 § 510217 S 1762659 § 34993 $ SITTINT 4 845292 § 145738 $10330,754 5 120579 § 144,863 § 1,395,250 $11,994,848
323,076 97,860 330,206 6,408 932,471 164,387 20418 1,074,938 22,428 27,986 M4T4S 2,270,008
1,047 5508 39,987 254,284 217,078 5,211 1,030 524,510 a1z 120 167 825,199
78,373 251,088 202,352 138,287 445,115 198,857 220,523 1,927,885 21,225 1,802 204,580 2,175,972
124,143 18,549 105,95% 4,260 €87,302 118,132 - 1,061,425 (518,379) 17,138 164,375 718,807
58,708 .528 108,127 422 137,813 3,160 28,718 389,338 56,813 36,580 378,432 841,861
. . 3,53 . 45,077 474 - 43,081 255,803 . 123,476 428,159
- . . - : - - - 39,218 . $1,628 100,845
$ 2271067 $_ 888,047 $ 2843913 $_ 637,289 5 1841073 $ 1858223 §_ 383428 $18130.907 § LS 248237 $_2873,840 $19,052.784
2018
; Som -
Non-chrecal Spacial Tolal Marketing
Support Enabling Behavioral Medical Communily  Heskthcare and
$1550575 § 511,036 51380597 § 56637 § 5125736 $ 834055 5 206923 § 9655559 $ 45163 5 134754 .5 1274298 $11,109774
363,55 121,183 322,169 15,812 678 442 170,542 48,042 1,719,745 8,984 20,312 47227 2,706,269
25 19,582 15,781 729,960 227,967 5,422 2,406 501,143 18 - 47 501,734
110,040 192,406 209,630 313,746 419,183 363,843 388,038 1,906,867 19,492 49,221 316,108 2,381,708
107,090 14,843 93,548 3770 £97.530 102,767 . 919738 (408.534) 15,207 145,097 671,108
35,997 8,528 33188 383 126.640 34.815 47 544 287.193 $7.639 27,650 187,918 760,400
. . . . 26,580 127 . 26,707 242,006 . 133,720 402,532
- - - - - - - - 35,442 - 56,279 91,771
$.2167.263 $_ 667376 $.2,035323 $_ 630308 $ 7202068 $_1,511.581 §_ 693054 $15106973 - $__257,144 $_2761170 $18,125.296

The accompanying notes are an integral part of these financial statemeants.
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MANCHESTER COMMUNITY HEALTH CENTER

D/BIA AMOSKEAG HEALTH
Statements of Changes in Net Assets

Years Ended June 30, 2019 and 2018

Net assets without donor restrictions
Excess (deficiency) of revenue over expenses
Net assets released from restriction for capital acquisition
Increase in net assets without donor restrictions
Net assets with donor restrictions
Contributions
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition
Decrease in net assets with donor restrictions
Change in net assets

Net assets, beginning of year

Net assets, end of year

2019 2018

$ 984,098 § (462,928)
32,976 764,059

1.017.074 301,131

1,000,880 1,585,719
(1,066,720) (1,027,841)
(32,976) _ (764,059)

{98,816) (206,181)

918,258 94,950

4,097,647 4,002,597

$_5015.806 $_4.097,547

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

-6-



MANCHESTER COMMUNITY HEALTH CENTER

DIB/A AMOSKEAG HEALTH
Statements of Cash Flows

Years Ended June 30, 2019 and 2018

Cash flows from operating activities
Change in net assets

Adjusiments to reconcile change in net assets to net cash

provided by operating activities

Provision for bad debts

Depreciation and amortization

Equity in earnings from limited liability company

Contributions and grants for long-term purposes

(increase) decrease in the following assets
Patient accounts receivable
Grants and other receivables
Prepaid expenses

Increase {decrease) in the following liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses

Net cash provided by operating activities

Cash flows from investing activities
Capital expenditures

Net cash used by investing activities

Cash flows from financing activities
Contributions and grants for long-term purposes
Proceeds from line of credit
Payments on line of credit
Payments on long-term debt

Net cash (used) provided by financing activities
Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information

Cash paid for interest
Non-cash transactions

Line of credit refinanced as long-term debt

2019 2018
$ 918,258 $ 94,950
380,456 749,930
428,169 402,532

- (2,291)

- (475,001)
(486,248)  (533,881)
(539,790) 476,961
10,551 (30,721)
(6,838)  (152,163)
94,484 57,126
799,032 587,442
{174,314) (1.012,051)
(174,314) (1,012,051)

. 475,001

- 450,000
(235,000) (75,000)
(66,375) (61,790)
{301,375) __798.211
323,343 373,602
1,045,492 671,890

$ 1,368,835 $_1,045492
$__ 100845 $__ 91771
$__ 500,000 $ -

The accompanying notes are an integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financlal Statements

June 30, 2019 and 2018

Summary of Significant Accounting Policies

Organization

Manchester Community Health Center dfb/a Amoskeag Health (the Organization) is a not-for-profit
corporation organized in New Hampshire. The Organization is a Federally Qualified Health Center
{FQHC) providing high-quality, comprehensive family oriented primary healthcare services which
meet the needs of a diverse community, regardless of age, ethnicity or income.

Recently Adopted Accounting Pronouncement

In August 2016, the Financial Accounting Standards Board isslued Accounting Standards Update
(ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958),
which makes targeted changes to the not-for-profit financial reporting model. The ASU marks the
completion of the first phase of a larger project aimed at improving not-for-profit financial reporting,
Under the ASU, net asset reporting is streamlined and clarified. The existing three category
classification of net assets is replaced with a simplified model that combines temporarily restricted
and permanently restricted into a single category called “net assets with donor restrictions.” The
guidance simplified the reporting of deficiencies in endowment funds and clarified the accounting
for the lapsing of restrictions on gifts to acquire property, plant and equipment. New disclosures
which highlight restrictions on the use of resources that make otherwise liquid assets unavailable
for meeting near-term financial requirements have been added. The ASU also imposes several
new requirements related to reporting expenses. The Organization has adjusted the presentation
of these statements accordingly. The ASU has been applied retrospectively to 2018; however,
there was no impact to total net assets, results of operations or cash flows.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which requires the Organization to report
information in the financial statements according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the Beoard of Directors,

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.




MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2019 and 2018

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restriclions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as- net
assets released from restriction. Donor-restricted contributions whose restrictions are met in the
same year as received are reflected as confributions without donor restrictions in the
accompanying financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP generally 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 financial statements.
Estimates also affect the reported amounts of revenues and expenses during the reparting pericd.
Actual results could differ from those estimates. '

Income Taxes

The Organization is a public charity under Section 501{c}(3) of the internal Revenue Code. As a
public charity, the Qrganization is exempt from state and federal income taxes on income eamed
in accordance with its tax-exempt purpese. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization’s tax positions and concluded
that the Organization has no unreiated business income or uncertain tax positions that require
adjustment to the financial statements.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Qrganization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

Grants and Other Receivables

~ Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible, including distributions from the
Eva M. Montembeault Revocable Trust in the amount of $450,000 at June 30, 2019.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2019 and 2018, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 61% and 76%, respectively, of grants, contracts and support revenue,




MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2019 and 2018

Investment in Limited Liability Company

The Organization is one of eight paniners who each made a capital contribution of $500 to Primary
Health Care Partners (PHCP). The purposes of PHCP are: (i} to engage and contract directly with
the payers of health care to influence the design and testing of emerging payment
methedologies; (ii) to achieve the three part aim of better care for individuals, better heaith for
populations and lower growth in expenditures in connection with both governmental and non-
governmental payment systems; (iii) to undertake joint activities to offer access to high quality,
cost effective medical, mental health, oral health, home care and other community-based services,
based upon the medical home model of primary care delivery, that promote health and well-being
by developing and implementing effective clinical and administrative systems in a manner that is
aligned with the FQHC model; and to lead collaborative efforts to manage costs and improve the
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (iv) to engage in any and all lawful activities, including without limitation the
negotiation of contracts, agreements and/or arrangements {with payers and other parties). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $22,589 at June 30, 2019 and 2018 and is included in other current assets on the
accompanying balance sheets,

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets such as land, buildings or equipment are reported as net assets without
donor restrictions, and excluded from the excess (deficiency) of revenue over expenses, unléss
explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used and gifts of cash or other assets
that must be used to acquire long-lived assets are reported as net assets with donor restrictions.
Absent explicit donor stipulations about how long those long-lived assets must be maintained,
expirations of donor restrictions are reported when the donated or acquired long-lived assets are
placed in service.

Patient Service Revenue

Patient service revenue is reporied at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2019 and 2018

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bili Medicare,
Medicaid managed care companies and commercial insurances on behalf of the Organization.
Reimbursement received by the pharmacies is remitted to the Organization, less. dispensing and
administrative fees. Gross revenue generated from the program is included in patient service
revenue. The cost of drug replenishments and fees related to the program are included in program
supplies and contracted services, respectively, in the accompanying statements of operations and
functional expenses.

Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporling function. Therefore, these expenses require allocation on a reasonable
basis that is consistently applied. The expenses that are allocated include depreciation, interest,
and office and occupancy costs, which are altocated on a square-footage basis, as well as the
shared systems technology fees for the Organization's medical records and billing system, which
is allocated based on the percentage of patients.

Excess {Deficiency} of Revenue Over Expenses

The statements of operations reflect the excess {deficiency) of revenue over expenses. Changes
in net assets without donor restrictions which are excluded from the excess (deficiency) of revenue
over expenses include contributions of long-lived assets (including assets acquired using
contributions which, by donor restriction, were to be used for the purposes of acquiring such
assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through November 8, 2019, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize the investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to be
general expenditures.,
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2019 and 2018

in addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budgel and anticipates collecting sufficient revenue to
cover general expenditures not covered by donor-restricted resources.

The Crganization had working capital of $2,213,561 and $600,479 at June 30, 2019 and 2018,
respectively. The Qrganization had average days cash and cash equivalents. on hand (based on
normal expenditures) of 27 and 22 at June 30, 2019 and 2018, respectively.

- Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and scheduled principat payments on debt, were as follows:

2019 2018
Cash and cash equivalents $ 1,368,836 $ 1.045492
Accounts receivable, net 1,890,683 1,784,891
Grants and other receivables 1,063,463 523673
Financial assets available 4,322 981 3,354,056
Less net assets with donor restrictions 606,520 606,520
Financial assets available for current use $__3.716.461 $__2.747.536

The Qrganization's goal is generally to have, at the minimum, the Health Resources and Services
Administration (HRSA) recommended days cash on hand for operations of 30 days.

The Organization has a $1,000,000 line of credit, as discussed in more detail in Note 5. As of June
30, 2019, $550,000 remained avaitable on the line of credit.

Accounts Recelvable

Patient accounts receivable consisted of the following:

2019 2018
1
Patient accounts receivable $ 3,115,302 $ 2,906,188
Contract 340B pharmacy program receivables 106,443 97,783
Total patient accounts receivable 3,221,745 3,003,971
Allowance for doubtful accounts {1,331.062} (1,219.080)
Patient accounts receivable, net $_1,890,683 $_1,784.891
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements
June 30, 2019 and 2018
The Organization grants credit without collateral to its patients, most of whom are local residents

and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows:

2019 2018
Medicare 13% 13 %
Medicaid 26 % 23 %

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each individual payer. In addition, balances in excess of
one year are 100% reserved. Management regularly reviews data about revenue in evaluating the
sufficiency of the allowance for uncollectible accounts. Amounts not collected after all reasonable
collection efforts have been exhausted are applied against the allowance for uncollectible
accounts.

A reconciliation of the allowance for uncollectible accounts follows;

2019 2018
Balance, beginning of year $ 1,219,080 $ 1,702,394
Provision for bad debts 380,456 749,930
Write-offs (268.474) (1.233.244)
Balance, end of year $_1.331.062 $_1,219,080

The increase in the allowance is due to an increase in balances over 240 days old.

Property and Equipment

Property and equipment consists of the following:

2019 201
Land $ 81,000 $ 81,000
Building and leasehold improvements 5,126,647 5,109,921
Furniture and equipment 2120471 1.961.844
Total cost ' 7,327,118 7,162,765
Less accumulated depreciation 2,929,916 2,502,418
Property and equipment, net $.4,397,203 $_4.650.347
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MANCHESTER COMMUNITY HEALTH CENTER
D/BIA AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2012 and 2018

The Organization made renovations to certain buildings with Federal grant funding. In accordance
with the grant agreements, a Notice of Federal Interest (NFI) is required to be filed in the
appropriate official records of the jurisdiction in which the property is located. The NFI is designed
to notify any prospective buyer or creditor that the Federal Government has a financial interest in
the real property acquired under the aforementioned grant; that the property may not be used for
any purpose inconsistent with that authorized by the grant program statute and applicable
regulations; that the property may not be mortgaged or otherwise used as collateral without the
written permission of the Associate Administrator of the Office of Federal Assistance Management
{OFAM), HRSA,; and that the property may not be sold or transferred to another party without the
written permission of the Associate Administrator of OFAM, HRSA.

Line of Credit

The Organization had a $1,500,000 line of credit demand note with a local banking institution
through Aprit 15, 2019 at which time the credit line was reduced to $1,000,000. The line of credit is
collateralized by all assets. The interest rate is LIBOR plus 3.5% (5.91% at June 30, 2019). There
was an outstanding balance on the line of credit of $450,000 and $1,185,000 at June 30, 2019 and
2018, respectively.

Long-Term Debt

Long-term debt consists of the following:

2019 2018

Note payable, with a local bank (see terms below) $ 1,634,694 % 1194313

Note payable, New Hampshire Health and Education Facilities
Authority (NHHEFA), payable in monthly installments of $513,

including interest at 1.00%, due July 2020, collateralized by

all business assets 6,633 12,688

Total long-term debt 1,641,327 1,207,001

Less current maturities 46,368 53,722

Long-term debt, less current maturities $.1.594,959 $_ 1,153,279

The Organization had a promissory note with Citizens Bank, N. A, (Citizens), collateralized by real
estate, with a balloon payment due December 1, 2018 and which was refinanced in April 2019 for
$1,670,000 with NHHEFA participating in the lending for $450,000 of the note payable. Monthly
payments of $8,595, including interest fixed at 3.76%, are based on a 25 year amortization
schedule and are to be paid through April 2026, at which time a balloon payment will be due for
the remaining balance, collateralized by real estate.
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MANCHESTER COMMUNITY HEALTH CENTER

D/B/IA AMOSKEAG HEALTH
Notes to Financial Statements

June 30, 2019 and 2018

Scheduled principal repayments of long-term debt for the next five years and thereafter follows:

2020
2021
2022
2023
2024
Thereafter

Total

$ 46,368
42,505
43,616
45,308
46,912

1416618

$_1.641.327

The Organization is required to meet an annual minimum working capital and debt service
coverage debt covenants as defined in the loan agreement with Citizens. |n the event of default,
Citizens has the option to terminate the agreement and immediately request payment of the
outstanding debt without notice of any kind to the Organization. The Qrganization is in compliance

with all loan covenants at June 30, 2019,

7. Net Assets With Donor Restrictions

Net assets with donor restrictions for specific purposes consisted of cash and cash equivalents
and grants and other receivables due within a year and were restricted for the following purposes:

Purpose restricted:
Healthcare services
Child health services
Capital improvements

Perpetual in nature:

Available to borrow for working capital as needed

Total

8. Patient Service Revenue

Patient service revenue follows:

Gross charges
Contract 340B pharmacy revenue

Total gross revenue

Contractual adjustments
Sliding fee scale discounts

Total patient service revenue

2019 2018
$ 344,323 $ 365,301
140,226 162,045
20,613 76,632
101,358 101,358
$_ 606,520 $_ 705.336

2019 2018
$18,103,265 $17,126,053
1,653,866 1,343,871
19,667,131 18,469,924
(7,474,190)  (6,929,044)
{1,939.418) (1,641,090}

$10,643,526 $_9,808,890
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2019 and 2018

Revenue from Medicaid accounted for approximately 53% and 51% of the Organization's gross
patient service revenue for the years ended June 30, 2019 and 2018, respectively. No other
individual payer represented more than 10% of the Organization's gross patient service revenue.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. The Organization believes that it is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B. Differences between amounts previously
estimated and amounts subsequently determined to be recoverable or payable are included in
patient service revenue in the year that such amounts become known.

A summary of the payment arrangements with major third-party payers foliows:

Medicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through June 30, 2018,

Medicaid and Other Payers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance: organizations and preferred provider
organizations. The basis for payment to the Qrganization under these agreements includes
prospectively-determined rates per visit and contractually obligated payment rates which may be
less than the Organization's public fee schedule.

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reporied as net
patient service revenue. The Organization estimates the costs associated with providing. charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $2,217,386 and $1,882,644 for the years ended June 30, 2019 and 2018,
respectively, The Organization is able to provide these services with a component of funds
received through local community support and federal and state grants.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2019 and 2018

Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contributed $309,981 and $338,779 for the
years ended June 30, 2019 and 2018, respectively.

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tart
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage cutside the scope of the protection of the FTCA. As of the year ended
June 30, 2019, there were no known malpractice claims outstanding which, in the opinion of
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Lease Commitments

The Organization leases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease payments under these leases are:

2020 $ 172,099
2021 139,989
2022 110,803
2023 78,057
2024 59,565

Total $_ 560513

Rent expenses amounted to $199,895 and $241,375 for the years ended June 30, 2019 and 2018,
respectively.
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» Electronic Medicaol Records + Gront Wiiting/Report Management
s Substance Abuse, HIV/AIDS ¢ Group Facilitation

« Domestic Violence + Regulatory Compliance

+ Rape Crisis + Stolf Supervision

s Culturally Diverse Populations « Project Management

s Federally Funded Programs s Qudlity Improvement/Data Mgmil.
+ Joint Commission Accreditation + Community Collaboration

s Fundraising s Foclifies Oversight

¢ Board of Directors » Program Development

2013-Present: President and CEOQ- Mcnche_sfer Community Heclth Center

¢ Oversee all service programs provided by MCHC to ensure that client needs are mel
and quality standards are maintained and monifored in an efficient, cosi efiective
manner by: supervising program personnel; annually assessing relevance of current
programs 1o community needs; achieving and mairdaining appropriate
accreditation and/or licenses for programs.

« Ensure that MCHC services are consistent with ils mission, vision, and strategic plan to
ensure that prograomming is relevant 1o existing and emerging clieni and community
needs.

«  With the Board Sirategic Planning Committee, develop and assist with the planning,
exacution and evaluation of a fund raising program. Establish and maintain a rapport
with corporate sponsors, major contributors, directors, volunteers, civic organizations,
and other parties in which the Cenler does business,

« Recommend a siaffing patlem to ensure efficient management and operalion of all
programs and activities.

+ Serve as the primary staif resource for MCHC Board of Directors to ensure effective
use of and communication with trustees.

« Ensure that MCHC activities are operated in a cost-effective. efficient manner 1o
ensure ongoing financial stability

« Calland preside at regular meetings with siaff to ensure adequate communication
between staff, to give the cpportunity to share ideas and concems, to coordinate
efforts, and to ensure appropriate standardizalion of policies and procedures.




; o

Recommend and communicate necessary policies and procedures lo ensuie
adherence to management, program service, fiscal and accounting standards, and
standards of good personnel procedures.

Develop, coordinale, and maintain effective relotionships between MCHC and other
groups (such as State legislature, public and private health, welfore and service
agencies. media, efc.,) to create public and professionat understanding and support
of the organization’s objectives and aclivities.

2000-Present: Director of Operatlons- Manchester.Communily Health Center,
Manchester, NH, In collaboration with other Senior Management siaff, the DOO assumes
responsibility for the day-to-day management of operations of the health center:

Responsiblé for mulliple departments, including Ancillary Staff, Nursing, Madical
Assistants, Medical Records, Volunteers, interpreters, and Business Office Staff,
Collaborate with other senior management tearm members in overseeing health
center operations, policy and program development, staff supervision, and overall
program managemeni of the organization.

Maintaining continuity and quality of care for clients, including oversight ot Patient
Satisfaction programs, and co-responsibility for implementation of Quality
Improvement Initiatives. Responsible for Palient Centered Medical Home ond
Meaningful Use activities.

Primary responsibility for data analysis related to.quality of care initiatives

Key role in the development of center-wide goals and representing the Health
Cenler in various community seHings.

Project Manager for the EMR {Electronic Medical Record)called Centricily [EMR &
PM) including initial setup and implementation, ongoing support and development
Participate in Board of Directors meetings, and several board and staff commitiees,
including Safety, Personnel, Ethics, Strategic Planning, Ql, Corparate Compliance,
Medical Advisory Commiittee '

Direct staff and management team supervision, grant writing. project management,
regulatory compliance, community collaborations, cultural competency, budget
development, and other operational aclivilies.

Facilitation of employee safisfaclion survey development. administration and
response

Qversight and development of ancillary services including interpretation,
transportation, nutrition, dental collaboration grants and behavioral heotth. |
Special initiotives including Medical Home certification, Meaningful Use planning,
Joint Commission accreditation, and similar ventures

1997-2000: Family Services Manager- Manchester Community Health Center,
Manchester, NH. Responsible for he management of the behavioral health services, care
management, nutrition, interpretation, and coordination of ancillary services programming.

1994-1997. Crisls Qutreach Counselor- Manchester Community Health Center,
Manchesler, NH. Provided crisis intervention 1o patients identilied by provider staff as high
risk. Complete psycho-social intakes on new patients. Performed outreach services to
patients who have fallen out of care. Coordinated care with medical team and behavioral
health staff.

1995-1996:; Clinictan |- Habit Management Institule, Lawrencea, MA.

Substance Abuse individual counseling

Methadone freoiment planning

Substance abuse education

Facilitalion of support groups

Admission/discharge planning, and communily networking.




1993-1995: Case Manager/Volunteer Coordinator, Fundralsing Coordingtor- River Valley
AIDS Project, Springfield, MA.,

Volunteer Program Coordinator responsibilities included developing and maintaining
a volunteer progrom for the agency, networking. training, design and
implementation, volunteer support, and monthly billing/statistics.

Development Coordinator responsibilities included creating a fundraising donor
base, initiating the development of new fundraising events, facilitating relationships
with corporate sponsors, maintaining quarierly newsletters, and facilitating the
following committees: Anthology Committee, Dinner for Fiends Committee, Gay
Men's Focus Group, Fundroising Commitiee, and the Children Orphaned by AIDS
Committee.

During first year of employment functioned as a Case Manager, with responsibiiities
including referrals, trainings, translation, support groups, counseling, advocacy, ond
monthly billing. Created the first public Resource Library for HIV/AIDS in Western MA,
developed a donation program, and developed a Speaker's Burequ program, as
well as supervised inlems and trained new stalff.

1990-1993: Rape Crisis Counselor, Children’'s Advocate/Counselor- YWCA, Springfield, MA.

Rape Crisls Counselor: responsible for essentially all aspects of progromming including
statistics for grant reporling. biling records, case records, and individual, couples and
family counseling services., Also responsible for legol and medical advocacy,
educationa! trainings. and hotline/on-call responsibilities.  Faciiiated four support
groups for adulls, teens, Spanish speaking women, and teenagers who hod re-
perpetrated their sexual abuse.

Children’s Advocate: responsible for individual counseling, a children’s support group,
and working with the referal needs of the children in the baltered women's shelter.
As a member of the Counseling team: answered hotline calls. provided individual
counseling, kept case files. ran In-house support groups. and provided traditional
case manogement.

Spanish {Verbal and Written)
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Board of Directors, NH Minority Health Codlition 1999-2002

Medical Interpretation Advisory Board 2002-2008

Chair, Data Subcommitiee: NH Health & Equily Partnership

Diversily Task Force, State of NH DHHS 2002-Present

Healthcare for the Homeless Advisory Board 2004-Present

VYolunteer: 8.R.I.N.G. IT! Program

Business Partnership Committee: Project Search

Adull Literacy Volunteer: 2009-2010

Advisory Board: Nursing Diversity Pipelfine

Advisory Commities: HPOP {Health Profassionals Opporiunilies Project)

1 enjoy tennis. hiking, reading, gardening, travel and family activities.

Claudia Cunningham, RN, MBA (Previous Supervisor at MCHC) 603-942-7025
Gavin Muir, MD, Quality Director of MCHC {Colleague) 603-935-5223

Greg White, CFO at Lowell Family Heaith Center (Colleague) 603-673-8873
Tina Kenyon, RN, MSW al Dartmouth Family Practice Residency {Colleague in
Community} 603-568-3417



PROVEN LEADERSHIP

Results-oriented leader with an established record of building and nurturing strong teams and cross-disciplinary relationships. Creative
and innovative thinker adept at managing projects from initiation to compietion. Highty skilled in the design and implementation of
new systems and processes, and managing change efforts to promote organizational effectiveness and efficiency. Resourceful and
persuasive sclf-starter with unquestioned integrity, enthusiasm, excellent judgment and the conviction to act decisively.

AREAS OF EXCELLENCE

Quality & Performance Improvement . . . Workforce Development . . . Planning & Project Management . , . Customer Service
Collaborative & Strengths-Bascd Supervision . . . Written & Oral Communication Skills . . . Facilitation, Teaching and Training

PROFESSIONAL EXPERIENCE

AMERICAN RED CROSS, Concord, New Hampshire
Program Manager, Nurse Assistant Training — May 2017 — Current
Direct a team of twenty clinical instructors and administrative staff in the provision of high-quality nurse assistant education
throughout the states of New Hampshire and Vermont. Market program and establish collaborations with employers and workforce
development groups to meet the critical shortage of nursing assistants in the area,
Key Contributions:
s Sccured five new contracts and partnerships with hospitals, long-term care facilities and high schaols.
» Initiated organization-wide process improvement team for customer tracking procedures in Salesforce.
= Scared 95% manager effectiveness in employee engagement survey, exceeding organizational benchmark by seven points.
» Executed the successful recertification process with state boards of nursing and departments of education.
s  Completed People Menagement Development Program (leadership development) curriculum.

MANCHESTER COMMUNITY COLLEGE, Manchester, New Hampshire
Adjunct Faculty — March 2016 — Current
Teaching classroom-based, online and hybrid first year seminar course to new: studcnts Developed course content and activities to

support first-year student success and retention. Competency in building and maintaining coursework in Blackboard and Canvas
online learning software.

ASCENTRIA CARE ALLIANCE, Concord, New Hampshire
Organizational Learning & Development Manager - December 2015 — May 2017

Geoerated new program for staff and organizational development for 8 1300+ employee, multi-state nonprofit human services agency.
Key Contributions:

» [eveloped first organizational training plan to meet accreditation criteria for Council on Accreditation,

+ Collaborated with senior ieadership to design the first employee engagement survey and developed action plan for foilow up
on results.

» Created annual mandatory cducation process to address safety and compliance training gaps and meet accreditation
standards.

= Adopted and implemented an e-learning system for all employees.
* Designed and delivered leadership training sessions.

Program Manager, Health Profession Opportunity Project - 2011 to 2015

Built new federnlly-funded healthcare workforce development program from the ground up. Led team of ten professionals in
identifying, motivating, training and placing low-income, motivated individuals into health careers.

Key Contributions:

s Managed five-year $1.9 million federatly funded grant and came in under budget cach year.
+  Directed employment program producing 88% job placement rate.

*  Collaborated with State and Federal entities in administration of the federal grani; NH Office of Health Equity, US
Department of Labor, NH Workforce [nvestment Board.

=  Analyzed labor market information and trends to guide students in career choices and fill commumr) healthcare employer
needs.

¢ Identified marketing and recruitment opportunities and performed outreach Lo potential students and employers.



AL !--'
.. Elizabeth (Betsy) Burtis, rage 2 o H: 603-437-9490 o C: 603-930-3462 o betsyburtis@comeast.net

TRAINING CONSULTANT, Self-Employed, Derry, New Hampshire
Indepeident Consultant - 2009 to 2011
Partnered with organizations and workplaces to impact positive change.
«  New Hampshire Technical Institute, Concord, NH - delivered job search strategies and customer service workshops.
¢ New Hampshire Humanities Council, Concord, NH ~ facilitated ongoing community conversations about New Hampshire
end immigration utilizing the Civic Refleciions model of literature based civic dialogues.
-« Tufts Medical Center Residency Program, Boston, MA - led cultural effecliveness workshops for new resident orientation.
e Caritas Norwood Hospital, Norwood, MA — consulted with Quality Management to design programming aimed at improving
interdisciplinary teamwork and communication.

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, Nashua, New Hampshire
Manager, Training and Development, 2002-2009
Designed and delivered comprehensive training and development programs across a 2000+ employee health system. Served as
instructional designer, consultant, coach, and facilitator to senior leadership, departments, teams, and committees on topics such as
leadership impact, conflict resolution, alignment with strategic organizational goals, effective communication and process
improvement. Guided the organizational Cultural Effectiveness, Domestic Violence and Service Recovery Teams.
Key Contributions:

+ Increased employee participation at in-house training programs by 30% annually.

» Improved training results and accountability by implementing post-training action plan and follow-up process.

¢ Implemented and managed annual safety education program resulting in 100% employee participation, exceeding the Joint

Commission's requirements for compliance.

"o Devised and delivered Process Improvement Studic Course, a hands-on series in which employees applied tools and
techniques such as flowcharting, data coltection and analysis, lean processes, and root cause analyses 1o processes in their
own departments.

+  Created and managed aonual Quality Fair to cclebrate and inspire broader interest in process improvement. Eniries required
to show results impacting organizational core values. Approximately 20 entries and 400 visitors each year.

Assoclate Director, Foundation Medical Partners, 2001-2002
Managed four family practice sites, analyzed and supervised operations of Institute for Health and Wellness {an integrated holistic

health center), developed leadership development programs, recruited physicians, and served as project manager for electronic
medical record selection process.

Practice Manager, Fqunda'tlon Medical Partners, 2000-2001
Managed operations for three behavioral health practices. Selected, hired, and led 25 clinical and administrative staff. Developed and

administered budgets. Planned and executed merger of two practices, which reduced overhead expenses and allowed the operation to
provide a wider range of clinical services.

CENTER FOR LIFE MANAGEMENT, Derry, New Hampshire

Director, Adult Ou!pancm Program, 1997-2000

Promoted to this position to oversee operations for community behavioral health center serving adults and children. Selectcd hired,
and led a team of 15 clinical and administrative staff in three sites.

Site Administrator, 1995-1997 & Office Manager, 1994-1995 _
Directed administrative functions and managed facilities for two outpatient clinics; managed seven administrative staff. Enhanced
patient co-pay collections, initiated patient intake and insurance verification process.

EARLY CAREER, CURRY COLLEGE
Higher education administrator managing student-housing program in progressive roles. Supervised professional and studcnt siaff, led
judicial effairs program, taught first year seminar. Handpicked by senior leadership to head a student retention project.

EDUCATION
LINKAGE INCORPORATED, DEPAUL UNIVERSITY | Certificate in Organizational Development
THE UNIVERSTTY OF VERMONT I Master of Education, Higher Education Administration
BOSTON UNIVERSITY | Bachelor of Arts, History

SELECTYD TRAINING & CERTIFICATIONS

CORPORATION FOR POSITIVE CHANGE | Foundations of Appreciative Inguiry (4 days}

INTERACTION INSTITUTE FOR SOCIAL CHANGE I The Masterful Tralner (2 days), Essential Facilitation (3 days), Facilitative
Leadership (2 days}

AHA! PROCESS, INC. | Bridges Out of Poverty (2 days)



David P. Wagner,
MURP, MHCM, CMPE

Operations and Compliance Executive.
Over 10 years guiding successful financial and operational compilance in heglthcore facilities

Proven and repeated success guiding finance, compliance and reporting operations for healthcare organizations with
emphasis on Federally Qualified Health Centers (FQHCs). Expert at financia! management, guiding billing and
reimbursement strategies to optimize revenue. Extensive knowledge of healthcare regulatory requirements, including
detailed knowledge of the HRSA 330 program, guiding policy and program implementations to develop facility adherence.

Highlights of Expertise

+ Interim CFQ / CFO Coaching + Budgeting / Budget Administration
» Operational Dashboards » Regulatory Reporting

e Compliance Auditing + Process improvement

»  Staff Training Programs » Risk Identification / Avoidance

s  Build / Rebuild Financial Operations e Data Management / Analysis

Career Experience

FQHC Consultants, Inc., Miami, Florida
Consult with recipients of HRSA 330 programs to ensure grant compliance and provide technical assistance optimizing
program success.

DIRECTOR / FISCAL, COMPLIANCE, AND OPERATIONAL CONSULTANT {1986 to Present)

Assist Federally Qualified Health Centers (FQHCs) and Rural Health Centers (RHCs} maintain quality, financial, and
governance compliance with HRSA 330 program guidelines. Perform operational site visits to evaluate facility
compliance with program terms.

+ Acted as Interim CFQ / CFO coach for organizations growing into needing a full-time CFO, those who recently
lost a CFO and needing a bridge until a permanent placement is hired, and those with controllers growing into
the CFO role.

+ Helped grantees meet quality measures through performance of Quality improvement Plan Do Study Act
cycles including data review, systems and chart audits, and quality reporting.

+ Maintained organizational compliance with regulatory requirements encompassing fraud, waste, and abuse,
physician self-referral, anti-kickback, HIPAA, and Medicare and Medical billing compliance.

+ Boosted financial performance through analysis and reporting of financial data and design, implementation,
and review of systems for financial monitoring including billing, collections, payroll, and accounts payable.

+ Built operational dashboards to communicate financial and operational metrics with variance analysis against
budgetary and operational goals to ensure easy communication with board, leadership, and staff.

+ Collaborated with clients to develop and submit all required reporting, documentation, and applications to
adhere with HRSA 330 requirements.

Genuine Health Group, Miami, Florida

Guided strategic direction and policy development to support orgonizotional complionce with healthcare regulatory
requirements including those for the Medicare Shared Savings Program {MSSP) ACO while aligning operatianal activities
with arganizational goals.

continued...
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CHIEF COMPLIANCE OFFICER (2017 to 2019)

Led implementation and design of quality reporting infrastructure and compliance programs including staff training.
Assisted Medical Director in providing strategic direction to compliance and quality measures in alignment with
organizational goals.

+ Promoted quality through continuous provider training on efficient.use of quality reporting dashboards for on-
guing quality management.

« Ensured accurate quality submissions and CMS quality validation study defense while building department
from the ground-up.

+ Met continued compliance goals through education of staff members including training the data collection
team on reporting measures, data collection, and process level quality measures validation and reporting.

+ Drew beneficiaries into the system providing growth through strategic partnerships with participants and
liaising with provider groups.

+ Improved data analysis and quality reporting through implementation of Arcadia Analytics system.

Baroma Health Partners, Miami, Florida

Handled management of all operations through strategic policy and program development to ensure financial success,
regulatory compliance, and business growth.

DIRECTOR OF QUALITY AND CHIEF COMPUANCE OFFICER {2014 to 2016)

Audited operations to ensure efficient operations providing top-level patient care while growing revenue. Managed
financial performance developing routine reporting to monitor success and identify areas of improvement.

s Guided successful compliance through design, implementation, and management of strategic program

including auditing, training, and reporting on all quality and regulatory requirements according to MSSP
program guidelines.

+ Crafted programs and strategic dashboards to improve quality and decrease costs throughout the ACO in
collaboration with care coordinator.

+ Wrote and gained approval for application for Next Generation ACO mode! with the CMS Innovation Center.
+ Implemented Health Endeavors program to promote care management and quality reporting.

+ led top-down compliance through design of training for Board of Directors including development of a
dashboard for quality tracking, reporting, and improvement tracking.

Banyan Community Health Center, Miami, Florida

Drove operational efficiency through staff education and implementation of multiple systems overseeing quality, reporting,
and complionce. '

INTERIM CHIEF OPERATING OFFICER (2012 to 2013}

Developed programs, policies, and procedures to guide operational functions for efficiency and quality while
optimizing organizational performance. Managed all implementations and projects to improve operations and provide
strategic business growth.

+ Guided contracting with Medicare and Medicald managed care plans including design and implementation of
credentiat tracking system.

+ Developed top-level teams through design and implementation of physician training encompassing coding,
billing, systems, and overall operations.

continued...
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+ Maintained regulatory compliance through managing reporting to HRSA including NCC update reports, UDS
reports, and FFR.

+ Led 330 Grant compliance through writing and editing of policy and procedure manuals and prepared site for
first HRSA visit,

+ Grew patient census through crafting and implementing community outreach including promotion to the local
community and developing health screening protocots for local events.

+ Maximized reimbursement through tailoring of the billing system, implementation of a peer review system,
and establishment of the Billing and Reimbursement Compliance Program.
Additional Experience
Vice President of Operations {2011 to 2012) = Daughters of Charity Services of New Orleans, New Orleans, Louisiana
Clinic Operations Manager — Ochsner Baptist (2010 to 2011} = Ochsner Health System, New Orleans, Lovisiana

Director of Operations, Multispecialty Group Practice (2008 to 2010) * Crescent City Physictans, Inc., New Orleans,
Louisiana

Education & Credentials

Executive Master of Healthcare Management

University of New Orleans, New Orleans, Louisiona
Summa cum loude

Master of Urban and Regional Planni | Estate Develppment and Fipance Cencentration
University of New Orleans, New Orleans, Louisiang
Summao cum Loude

Bachelar of Business Administration, International Business and Finance
toyola University, New Orleans, Loulsiana

Certifications and Licenses

»  LEAN/Six Sigma Green Belt {In Certification for Black Belt Status)
+ Certified Medical Practice Executive — American College of Medical Practice Executives

Affiliations

¢ Maedical Group Management Association [MGMA) - Member

s New Orleans MGMA Chapter — Vice President, 2011-2012

+ South Florida MGMA ~ Secretary, 2012-2014

s« The Honor Society of Phi Kappa Phi — Member

Sigma lota Epsilon, The National Honorary and Professional Management Fraternity — Member
The International Honor Society, Beta Gamma Sigma — Member

s American College of Healthcare Executives ~ Former Member

e Professional Association of Health Care Office Management Association — Former Member

L ]

Military Service
¢ US, Airforce Reserve — Production Control / Civil Engineering Assistant



EDUCATION PRINCETOIN UNIVERSITY, Princeton, NJ
M.S. in Ecology and Evolutionary Biology, 1991
Senior Thesis: “The Mating and Grazing Habits of Feral Horses on Shackleford
Banks"

TEMPLE UNIVERSITY SCHOOL OF MEDICINE, Philadelphia, PA
M.D. 1995

SOUTHERN COLORADO FAMILY MEDICINE RESIDENCY,
Pueble, CO, July 1995- June 1998

EXPERIENCE MANCHESTER COMMUNITY HEALTH CENTER, Manchester, NH
Family Practice Physician, March 2011- current

Medical Director, September 2000 - March 2011
Fumily Practice Physictan, August 1998 — Scprember 2000

ELLIOT HOSPITAL, Manchester, NH
Medical Director of Peer Review, 2008 - present

ELLIOT HOSPITAL, Manchester, NH
Chair, Departmens of Medicine, 2006 - 2008

LICENSURE & New Hampshire State Medical License  6/30/2012
CERTIFICATION DEA Certfication 1/31/2012
ABFM Board Certified 12/31/2015

NALS/PALS/ALSO certified
Acuve Staff, Elliot Hospital, Manchester, NT

MEMBERSHIPS The American Academy of Family Physicians
Amencan Medical Association
New FHampshire Medical Society

AWARDS New Hampshire Union Leader Forty Under 40. 2006

New Hampshire Academy of Family Physicians’ Physician of the
Year, 2013



J. GAVIN MUIR
48 Barr Farm Road
Bedford, NH 03110

(603) 488-5454
nhmuirs@comeastnet

EDUCATION PRINCETON UNIVERSITY, Princeton, NJ
M.S. in Ecology and Evolutionary Bielagy, 1991
Senior Thesis: *“The Mating and Grazing Habits of Feral Horses on Shackleford
Banks”

TEMPLE UNIVERSITY SCHOOL OF MEDICINE, Philadelphia, PA
M.D. 1995

SOUTHERN COLORADQ FAMILY MEDICINE RESIDENCY,
Pueblo, CO, July 1995- June 1998

EXPERIENCE MANCHESTER COMMUNITY HEALTH CENTER, Manchester, NH~
Family Practice Physivian, March 2011- current
Medizal Direstor, September 2000 - March 2011
Family Practice Physician, August 1998 ~ September 2000

ELLIOT HOSPITAL, Manchester, NH
Medical Director of Pesr Review, 2008 - present

ELLIOT HOSPITAL, Manchester, NH
Chair, Departenent of Medicine, 2006 - 2008

LICENSURE & New Hampshire State Medical License  6/30/2012
CERTIFICATION DEA Certification 1/31/2012
) ABFM Board Certified 12/31/2015
NALS/PALS/ALSO certified

Actve Staff, Ellior Hospital, Manchester, NH

MEMBERSHIPS The American Academy of Family Physicians
American Medical Association
New Hampshire Medical Sociery

AWARDS New Hampshire Union Leader Forty Under 40. 2006
New Hampshire Academy of Family Physicians® Physician of the
Year, 2013



Janet J. Langlois
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A fimancial leader experienced in both for-profit and non-profit healthcare and human service sectors, with s
focus on start-ups, organizational tumarounds and strategic growth opportunitics. Executive skill set includes
mergers, acquisitions and organic development and expansion on a local and national level, while building
operational infrastructures to support business needs and customer sexvice at all levels.

EMPLOYMENT:

2001-Curcent Chief Financial Officer/ Treasurer

Spectrum Health Systems, Inc., Worcester, MA
(Other positions-VP Finance, Controller)

>

Orgunizational growth of 188% in annual revenues ($28.3 m to $81.5 m) and
300% growth in equity, with profitable operations in Massachusetts, Rhode
Island, Georgia, Tennessee, Virginia and Washington

Successiul operations! tutnaround of organization with <5 days of cash o
120+ days of cash on hand through significant collections of Accounts
Receivable, implementation of expense controls, redirection of organizational
steategy around contract reimbursement models, and establishment of
systems and processes 1o significantly decrease 3™ party insurance bad debt
from 5+% annually to <1%.

Ground-up development and direction and oversight of sccounting systems,
payroll, accounts receivables, telecommanications, technology, IT
infrastructure and supporz, and all agency credentaling and 3 party
contracting

Converted legacy payroll system to a cloud-based HRIS/Payroll systemn
providing enhanced employee access, improved reporting and creating
departmeneal efficiencies

Responsible for final selection and negotintion of Electronic Health Record
with patient management and billing system, 2s well as system-wide
implementation

Development and oversight of annual capital and operating budgets
organization wide, strutegic planning for short sad long texm needs, and pro-
forma budget development and pricing models for growth and expansion
opportunitics

Monthly and annual financial staiements, reporting for senior management
and presentation to the Board of Trustees, as well as all annuval audits, tax and
benefit plan retuens, various state filings, and othet agencies as necessary
Responsibility for all banking, debt, insurance and contracting relationships
with 3 partics and state agencics, property and capital leases, reviewing all
vendor contracts

Recently secured $8.5m tax exempt bond financing for new inpatient
residential services construction project

Transitioned orgenization professional liability policies into a captive
insurance plan (TCA), generating premium savings of neady 60%, and
rmaintain a seat on the TCA finance committes

Transitioned wotkets compensation policy into a high deductible plan, saving
the organization over §100k annually

— Efectie @ fropk
P'lgc 10f2 C,\ OSM



1994-2001

1982-1994

1985-

EDUCATION:

1987

2001
1995

Controller

HealthSouth Corporation, Lowell, Worcester, & Ludiow, MA

> Responsibilities included 3 separate facilities totaling $46m annual revenue (2
wholly owned and | partnership)

» Responsible for working with the state of Massachusctts and company sttomeys

to recoup a 32 million loss of & defunct operation, which significantdly increased

cash flow to the partnership.

Trznsitioned two management agreements into wholly owned operations for

both finencial and billing purposes

Developed pro-forma statements, securing agreements for other management

contracts.

Prepated monthly financial statements

Annusl prepacation of openating and capital budgets with monthly varance

reporting

Extemal audirs

Coat report preparations for third party payors (Medicare and Medicaid)

Review of contract proposals to maximize cost savings or teimburscment

benefits

Ovemsight of Billing, Accounts Payable and Payroll

Other positions held:

1997-1998 CFQ, Symmes Hospital & Medical Center - responsibilities included

finance, patient sccounts, matedals management, IT rnd medical records

v

YYV VvV V¥

v

Saints Mcmorial Medical Cencer, Lowell, MA

1990 ~ 1994 Budget/Reimbursement Manager

Major Responsibilities inchided:

> Successful mesger of the financial operations and computer systerns of two
hospitals, St. Joseph's and St. John's, to become Saints Memorial Medical Center

»  Annual Filings of third patty cost reports and associated audits

> Maintuin third party Liability caleulations

1989 —~1990 Budget Manager, St. Joseph’s Hospital, Lowell, MA

Responsibilities included:

»  Annual prepanstion of operating and capital budgets with monthly variance
reporting

» Working with department heads to identify areas of cost savings and revenue
enhancement

» Maintenance of Property, Plant & Equipment schedules

» Maintained financials and billings for 2 subsidiary companies

Othex positions held:
- 1987 thru 1989 Senior Seaff Accountant
- 1982 thru 1985 Patient Account Representative

Bookkeeper, Lowell Co-Operative Bank, Lowell, MA,
Responsibilities included:

»  Daily posting of general ledger activity

> Monthly fnancial statement preparation

> Assist with annual audit and regulatory compliance reporting

Bachelors of Scit;ncc in Management, University of Massachusetts, Lowell, MA
Associates Degree in Accounting, University of Massachusetts, Lowell, MA
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AMOSKEAG HEALTH

Key Personnel

Medication Assisted Treatment Services Infrastructure Expansion

July 1, 2019 - June 30, 2020

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

Kris McCracken Chief Executive Officer $199.992.00 [ 0% $0.00

Gavin Muir, MD Chief Medical Officer $289,369.60 [ 0% $0.00

Janet Langlois Chief Financial Officer $148,179.20 | 0% $0.00

David Wagner Chief Qperating Officer $150,009.60 | 0% $0.00

Betsy Burtis Chief Officer for Integrated Health | $114,982.40 | 0% $0.00




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

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ext. 9544
i Fax: 603-2714332 TDD Access: 1-800-735-2964

Ksijs 8. Fox S www.dhhs.nh_pov
Director

Je(Trey A. Meyers
Commissioner

September 5, 2018

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

State House )

Concord, New Hampshire 03301

REQUESTED. ACTION

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol
Abuse, to enter into a sole source amendment with the vendors listed in the table below, to
expand the program infrastructure necessary to provide Medication Assisted Treatment services
to individuals with opioid use disorders by increasing the -price limitation by $224,750 from
$2,250,000 to $2,474,750, with no change in the completion date of’ June 30, 2020, to be
effective upon Governor and the Executive Council approval. The original agreement was
approved by the Governor and Executlve Council on August 2, 2017 (item 10A) 100% Federal

_— | B o

Funds

-

Veridor . Current lncrease Revised
Vendor Number Location ‘Modified | (Decrease) | Modified
; Budget" Amount Budget
Harbor Homes 155358- | 77-Northeastern Bivd. |. . ! ‘
Inc. - B0O01 Nashua, NH 03062 $1,350,000 $112,375 | $1,462,375
Manchester 145 Hollis Street . . -
Community 157274- Manchester, NH $900,000 $112,375 | $1,012,375
Heaith Center B0OO1 03101 - . '
SIS R _Total | $2,250,000 | $224,750 | $2,474,750

Funds are avallable in the following account for State Fiscal Years 2018 and 2019 and is
anticipated to be available in State Fiscal, Year 2020, upon the availability and,-continued
appropriation of funds, in the future operating budget, with the ability to adjust encumbrances
between State Fiscal Years through.the Budget Office without further approval form the
- Governor and Executive Council approval, if needed and justified. '

05-95-92-92051010-69350000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN ‘SERVICES, HHS: DIVISION FOR:-BEHAVIORAL HEALTH: BUREAU OF -DRUG

,\AND ‘ALCOHOL: MAT GRANT

State Current Increase Modified
Fiscal | Class/Account Class Title Budget {Decrease) A .
~ mount

Year Amount
2018 | 102-500734 Contracts for Prog Sve $750,000 $0.00 $750.000 .
2019 |102-500734 Contracts for Prog Svc $750,000 $0.00 $750,000 | - K4
2020 | 102-500734 Contracts for Prog Svc $750,000 $224,750 $974,750 |

ol e Totals: | $2,250,000 $224,750 | $2,474780 [ © .
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and the Honorable Executive Council
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EXPLANATION

The purpose of this amendment is to provide additiona!l funding in order to allow both
Harbor Homes and Manchester Community Health Center to expand services by hiring one (1)
additional staff person per location to assist persons with Opioid Use Disorder (QUD).

This request is sofe source because the funds are only allowed to supplement projects
already funded under the original funding source. Additional staff will allow both locations to
further expand services offered to clients in emergency departments, hospitals and Safe
Stations. The goal of the project is to link people to ongoing treatment services, including
Medication Assisted Treatment (MAT), and provide care coordination at the respective health
centers. The goal in providing this linkage in services is; to increase the t of the number of
persons with OUD in treatment sevices, assist individuals to retain treatment services, and for
recipients to achieve long term recovery.

These contractors are currently funded to provide MAT in the areas of the state that
have the highest opioid related overdose deaths. Providing this medical treatment will reduce
the incidence of untreated and under-treated OUD. Patients also receive primary care and
counseling in the agencies in accordance with MAT best practices. These supplemental funds
will allow both agencies to expand.outreach to individuals with OUD who are seeking care in
emergency departments, receiving in-patient care for OUD related health conditions, or seeking
treatment through Safe Stations. These vendors will enter into formal agreements with
hospitals to develop MAT service referral systems in order to develop a workflow that embeds
the care coordinator in discharge planning to create a seamless transition for appropriate and
eligible patients to receive MAT and primary care.

The contractors will retain 55% of care coordination clients in MAT for at least 6 months,
of those retained, 44% will have reduced opioid use at 6 month follow-up, 100% of patients
eligible for care coordination will receive a minimum of one outreach encounter within 7 days of
a missed appointment.

Should the Governor and Executive Council not approve this request, these high risk,
high need individuals may lose the opportunity to receive critical, evidence-based treatment and
recovery services for opioid addiction. The loss in services may put them at a greater risk of-
harm as well as diminish their ability to be productive family and community members, The
State also would not be able to leverage federal funds to address this critical need.

Area Served: Communities of Manchester and Nashua

Source of Funds: 100% Federal Funds from Substance Abuse and Mental Health
Services Administration, Medication-assisted Treatment, MAT, Grant. Catalog of Federa!
Domestic Assistance (CFD) #93.243, Federal Assistance Identification Number FAIN#
T1026741.



His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council )
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In the event that Federal funds become no longer available, General funds will not be
requested to support these agreements.

Respectfully submitted,

Katjam
Director

Approved by:m Mufb{/)
ey A. Meyers

Commissioner

* The Deperiment of Heaith and Human Services’ Mission is lo join communities and lamilies
in providing opportunities for citizens lo achigve hesith and independence



New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion Contract

State of New Hampshire
Cepartment of Health and Human Services )
Amendment #1 to the Medication Assisted Treatment Services Infrastructure Expansion Contract

This 1" Amendment to the Medication Assisted Treatment Services Infrastructure Expansion contract
(hereinafter referred to as “Amendment #17) dated this 9" day of July, 2018, is by and between the State
of New Hampshire; Department of Health and Human Services (hereinafter referred to as the "State” or
"Department”} and Manchester Community Health Center (hereinafter referred to as "the Contractor”), a
non-profit corporation with a place of business at 145 Hollis Street Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Execbtive Council
on August 2, 2017, (Iitem #10A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the price limitation and terms
ang conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council, and

WHEREAS, the parties agree to, increase the price limitation, adding additional staff in order 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:
$1,012,375.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330.

4. Exhibit A, Provisions Applicable to All Services, Section 1.3 to read;

1.3 Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services
provided after June 30, 2019, unless and until an appropriation for these services has been
received from the state legislature and funds encumbered for the SFY 2020-2021 biennia.

5. Exhibit A, Statement of Work, Section 2.24 through 2.28 to read:

2.24 The Contractor shall expand iniegrafed MAT service delivery in Nashua/Manchester through
June 30, 2020.

2.25 The Contractor shall develop a formalized agreemeni between the FQHC and at least one
local hospital to facilitate direct referrals to on-going treatment and recovery supports provided
by the FQHC or other agencies.

2.26 The Contractor shall facilitate care coordination: and referral agreements between
Nashua/Manchester Safe Stations to ongoing treatment and recovery supports provided by
the FQHC or other agencies

Manchaster Community Health Center Amendment #1
5$5-2018-BDAS-02-MATSE-02 : Page 1 of4



New Hampshire Department of Health and Human Services
MedIcation Assisted Treatment Services infrastructure Expansion Contract

2.27- The Contractor shall ensure all patients who are eligible for supplemental care coordination
who enroll in treatment but do not attend a subsequent appointment receive a minimum of one
(1) outreach encounter within seven (7) calendar days of the missed appointment.

2.28 The Contractor shall develop sustainable, adequate reimbursement mechanisms for patient-
centered, effective, integrated MAT service delivery.

6. Add Exhibit B-4, Amendment #1 SFY 2019 Supplemental Budget Sheet.
7. Add Exhibit K, DHHS Information Security Requirements.

Manchester Community Health Center Amendment #1
55-2018-BDAS-02-MATSE-02 Pege 2ol 4



New Hampshire Department of Health and Human Services
Medication Assisted Treatment Sarvices Infrastructure Expansion Contract

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

Stale of New Hampshire
Department of Health and Human Services

/10 1€ T e

Date Katja S. Fox:
Director:

Mancheste, Community Health Center

Oate’ N \
8 O

Acknowledgement of Contractor's signature:

State of N H" , County of ” , / hU ro on q/ L/// , before the undersigned officer,

personally appeared the person identified directly above, or sat:sfactoﬁlfﬁroven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

A

Signature o%ary Public or‘lfllce of the Peace o

N\-\Qud K\.\OWW\ MYRON J. KURTWK, Nowry Pubkc - -,
Name and Title of Notary or Justice of the Peace My smb:‘hmw. . S , _—l

My Commission Expires: "'// / 3’/ 2 ' ", i

Manchester Community Health Center Amandmant #1
$5-2018-BDAS-02-MATSE-02 - Pagedof 4



New Hampshire Department of Health and Human Services
Medication Asslsted Treatment Services Infrastructure Expansion Contract

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

OFFICE OF THE ATTORNEY GENERAL

of /{.3/// % M/V\/\/

Date | Name: AL {-

Title: é

| hereby certify that the foregoing Amendment was approved by the Go r and Executive Council of the State
of New Hampshire at the Mesting on: (date of meelirg)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Manchester Community Heatth Center Amencment #1

55-2018-BDAS-02-MATSE-02 Page 4 ol 4
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

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

5. *HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

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

’

N .Y4
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

fl. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

' ] 7
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network, End User must employ a virtual private network {VPN) when
remotely transmitting via an open wireless network.

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

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

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

fll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

2. Unless otherwise specified, within thity (30) days of the temmination of this
Contract, Contractor agrees 1o destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

rd
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New Hampshire Department of Health and Human Services
Exhibit K
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3. The Contractor will maintain appropriate authentication and. access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain 3
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shail recover from the Contractor all costs of response and recovery from

¥
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New Hampshire Department of Health and Human Services
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the breach, including but not limited to: credit monitoring services, mailing costs and’
costs associated with website and telephone call center services necessary due to
the breach.

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

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidentia! information breach, computer secunty incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

16. The Contractor musf ensure that all End Users:

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

b. safeguard this information at all times.

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

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

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

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

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

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

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

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

LOSS REPORTING

The Contractor must notify' the State’s Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence. ’

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

1. ldentify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

|dentify and convene a’core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

'
V4, Last update 04.04.2018 Exhibit K Contractior initiats
QOHHS Information

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

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. :

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

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

[ &
r
V4. Lest update 04.04.2018 Exhibit K Contracior Inials
DOHHS Indormation
Sacurty Requirements . Q d
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 STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A. Moyers
Commissionor 129 PLEASANT STREET, CONCORD, NH 03301
. 603-171-5422  §-800-852-2345 Ext 3422
Katja 8. Fox Fux: 603-271-8431  TDD Access: 1-800-735-2964  wwrw.dbbs.ob.gov
Director '

June 29, 2017

His Excellency, Govemor Christopher T. Sununu
and the Honorable Executive Council
State House
_Concord, New Hampshire 03301
REQUESTED ACTION . )
Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol Abuse,
to enter into sole source agreements with the Vendors listed in the table below, to expand the program
infrastructure necessary to provide Medication Assisted Treatment services to individuals with opiocid
use disorders, in an amount not to exceed $2,250,000 effective upon Governor and Executive Council
approval, through June 30, 2020. 100% Federal Funds.

!

Summary of Contracts
Vendor Name Vgndor Location Amount of Contract
Manchester Community Heaith Center. | Manchester, NH : ' $900,000
Harbor Homes Nashua, NH - $1,350,000
) ) Grand Total $2,250,000

Funding to support this request is available in State Fiscal Years 2018 and 2019 and is
anticipated to be available in State Fiscal Year 2020, subject to.-the availability and continued
appropriation of funds in the future operating budget, with the ability t6*4djust amounts within the .
budgets and to adjust encumbrances: between state fiscal years through the Budget Office without
Govemor and Executive Council approval, if needed and justified. '

05-95-92-92051010-69350000 HEALTH AND SOGHAL-SERVICES, DEPT. OF HEALTH AND HUMAN |
SERVICES, HHS: DIVISION FOR BEHAVIORAL HEALTH: BUREAU OF DRUG AND ALCOHOL:
MAT GRANT - - .

T . ' E :
.ﬁsﬁ}'i CLASS CLASS TITLE JOB NUMBER | AMOUNT
"YEAR : -
SFY 2018 | 102-500734 Contracts for Program Services 92056935 | = $750,000
SFY 2019 | 102-500734 Contracts for Program Services | 92056935 $750,000
SFY 2020 | 102-500734 Contracts for Program Services 92056935 $750,000
! . Grand Total | $2,250,000

EXPLANATION

This request is sole source due to the application process for a federal grant with the
Substance Abuse and Mental Heatth Services Administration, which required the state to identify and
- secure agreements with these two qualified providers and to submit letters of commitment to this
project in advance of the grant being awarded to the Department, subject to Govemnor and Executive
Council approval.




His Excellency, Govemor Christoﬁher T. Sununy
and the Honorable Executive Cound)
Paga 2 of 2

Approval of these contracits will allow these agencies to build the program infrastructure
necessary to provide Medication Assisted Treatment services to approximately 950 residents with
opioid use disorders within three years, in the high need communities of Nashua and Manchester.
Medication Assisted Treatment utilizes medications in combination with behavioral health counseling
and care management services that have been demonstrated to be effective in addressing opioid use
disorders, including improved engagement in treatment and a reduction in the use of opioids. The
federal grant funds will be used to hire and train qualified staff, develop policies, procedures and
workflow to deliver services; adapt electronic health records T systems, provide outreach to
underserved individuals with opioid use disorders in the community, and evaluale the quality of the
Medication Assisted Treatment services. Contractors are required to partner with local specialty
substance use disorder and recovery support services agencies to facllitate their accessing any needed
services not provided by their organization. In addition to providing Medication Assisted Treatment
services the two contractors, Manchester Community Heaslth Center and Marbor Homes, will provide
services to meet their patients® overall healthcare needs, including any co-occuming mental health
disorders and or medical conditions, and will likewise refer patients to services not provided by their
agency or that are beyond the scope of work for these contracts. .

The purpose for these federal funds is to reduce the incidence of untreated and under-treated
opioid use disorders by increasing the number of New Hampshire residents receiving imegrated
Medication Assisted Treatment services, co-occurring disorder and medical pnmary care services In
Nashua and Manchester. The Contract requires both Vendors to serve approximate 950 patients by
June, 2020. Additionally, the performance measures in the Contract require the Vendors to retain 55%
of patients in integrated Medication Assisted Treatment services for at least six months and to have
least 45% of participating patients demonstrating a reduction in opioid use at six month foliow-up. .

Additionally, the attached Contract includes language that reserves the night to renew the
contract for up to one (1) additiona! year, subject to the continued availability of funds, satisfactory
performance of contracted services and Govemnor and Executive Council approval.

Should the Governor and Executive Council not approve this request, these high risk, high need
individuals will lose this opportunity to receive critical, evidence-based treatment and recovery services,
putting them at greater risk of overdose which may result in death and ‘diminishing their ability to be
productive family and community members. The State also would not be able to leverage federal funds
to address this critical need.

Area Served: Communities of Manchester and Nashua

Source of Funds: 100% Federal Funds from Substance Abuse and Mental Health Services
Administration, Medication-assisted Treatment, MAT, Grant. Catalog of Federal Domestic Assistance
{CFD) #93.243, Federal Assistance Identification Number # FAINTIO26741 -

In the event that Federal funds become no longer available, geﬁefai funds will not be requested
1o support these agreements.

Respectfully submitted,

NS =<
Katja S. Fox
Director

Approved by: )ua{ U—

ey A. Meyers
Commissioner

The Department of Heelth and Humen Services' Mission is to join communities end femiios
hmmﬂmmdﬂnmbmmmwmm. :
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FORM NUMBER P-37 (version 5/8/15)

Ngtice: This egreement and all of its attachments shall become public upon submission to Govemor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the sgency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually egree &s follows:
GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name .2 State Agency Address
NH Department of Health and Human Services ) 129 Plcasant Strect

Concord, NH 03301-3857
1.3 Contractor Nemc ’ 1.4 Contrector Address
Manchester Community Health Center 145 Hollis Sgeet

Manchester NH 03101
1.5 Cmtru-:wr Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number )

603-935-5229 05-095-092-6935-102-500734 | Junc 30, 2020 3 900,000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jonathan V. Gallo, Esq., Interim Director 603-271-9246

1.12 Neme and Title of Contractor Signatory

s MeCradnen, Tresident | CEO

.13 Acknowledgement: Starcof AN VA , County of- Hi\\.sborwal’\,

On Jung 3913017, before the undcrsigned officer, personally appeared the perso m&q ’n block |.§2, or satisfactonily
(B

proven to be the person whose name is signed in block 111, und uknowledged that W @cumem in the upwty
indicated in block 1.12.

u
\\\

\!

< coMmissIoN "»,

{  EXPIRES :

: sem 7,2021
P

1.13.1 .Signaure of Notary Public or Justice of the Peace

o Sual 6dne(O

\\\\unnm,w
’ hrmuuu\\‘“

1.13.2 Name-and Title of Notery or Justice of the Peace oS
6;,, Zay oo o
Soron 64 bson, N O'\-aqj Yudic “ HAMPs o

1.14 State Agency Signsture 1.15 Name and Tldcof Stuc Agency Signatory
W BT o @0 | e r . S o Dvertns

1.16 Approval by the N.H. Depanmeat of Admmlsu'mon. Division of Personnel (¥ applicable) ~

By: ) Director, On:

1.17 Agpproval by the Attomey Generl (Form, Substance and Execution) (if applicable)
By:

bt - Mo 1/3)17
1.18  Approval by the Govemor g8 Executive Council [if pplicable) I LN

By: _ . On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contrector idenificd in block 1.3 (*Contractor”) to perform,
and the Contractor shal) perform, the work or sale of goods, or
both, identified and morc particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Scrvwcs ).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding &y provision of this Agreement to the
contrary, and subject to the epproval of the Governor and
Executive Council of the State of New Hampshire, if
spplicable, this Agreement, and oll obligations of the panties
hercunder, shall become effective on the dste the Govemor
and Executive Council approve this Agreement as indicated in
block §.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

1.2 If the Contractor commences the Services prior to the
Effective Dete, all Services performed by the Contractor prior
1o the Effective Date shall be performed st the sole risk of the
Coniractor, end in the cvent thet this Agreement does not
become effective, the State shall have no Ilabﬂny to the
Contractor, including without limitation, any obligation 1o pey
the Contractor for any costs incurred or Services performed.

Contractor must complctc 8l Services by the Completion Date

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all cbligations of the State hereunder, including,

without limitation, the continuance of payments hercunder, are -

contingent upon the availability and continued zppropriation
of funds, end in no event shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. In the event of a reduction or termination of
eppropriated funds, the State shall have the right to withhold |
payment until such funds become aveilable, if ever, and shall’
have the right to terminate this Agreement immediately upon
giving the Contrector notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Aczount ere reduced or unavailoble.

5. CONTRACT PRICEIPR]CE LIMITATION/
PAYMENT.

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

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

price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable o the Contractor undey this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or eny other provision of law.

5.4 Norwithstanding any provision in this Agreement to the
contrary, and notwithsiending unexpected circumstences, in
no event shall the tota) of all payments aunhorized, or ectually
made hereunder, exceed the Price leltmon set forth in block
1.8.

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

6.1 In conncction with the performance of the Scmoes. the
Contractor shall comply with ell statutes, laws, regulations,
and orders of federe, state, county or municipal suthorities
which impose any obligation or duty upon the Contractor,
including. but not limited to, civil rights end equal opportunity
lews. This may include the requirement to utilize auxiliery
aidy and services to ensure that persons with communication
disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all eppliceble copyright laws.

6.2 Duning the term of this Agreement, the Contractor shall
not discriminate against employees or epplicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or rational origin and wil! take
affirmative action to prevent such discrimination,

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. | 1246 (“Equa}
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to

permit the State or United States sccess tg any of the

Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenanis, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide al)
personnel necessary to perform the Services. The Contractor
warrants that all personne) engaged in the Services shall be
qualified to perform the Services, and shall be properly .
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise suthorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
end shall not permit any subcontractor or other person, firm or |
corporation with whem it is engaged in & combined effort to
perform the Services to hire, any person who is & State
employoee or official, who is materislly involved in the
procurement, administration or performance of this

Contractor Initials
Date



Agrecment. This provision 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 any dispute conceming the interpretation of this Agreement,
the Contracting Officer’s decision shall be fina! for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contactor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereimder; and/or -

8.1.1 failure to perform any other covenant, term or.condition .

of this Agreement.
8.2 Upon the occurrence of any Event of Defaull, the State

may take any one, or more, or all, of the foliowing actions:
82.1 give the Controctor a written notice specifying the Event
of Defeult and requiring it 1o be remedied within, in the
ebsence of & grester or lesser specification of time, thirty (30)
deys from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a wrinten notice specifying the Event
of Defautt and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contrector during the
period from the date of such notice until such time as the Siate
determines thyl the Contrector has cured the Event of Default
shall néver be paid to the Contractor;

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

8.2.4 treat the Agreemcent as breached and pursue any of its
cemedics ot law or in equity, or both.

9, DATAMCCESSICONFIDENTIAL]‘I‘W
PRESERVATION,

9.1 AsusedmdnsAyeuncnl,thcword“dm shall mean all
information and things developed or obtained dunng the
performance of, or acquired or developed by reason of, this
Agreemeni, including, but not limited to, all studies, reparts,

files, formulac, surveys, maps, charts, sound recordings, video

recordings, pictorial reproductions, drawings, enalyses,
praphic representations, computer progrants, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 A}l data and eny property which has been received from
the Stste or purchased with funds provided for that purpose
under this Agreement, shail be the property of the State, and
shal] be returned to the State upon demand or upon -
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or othe existing law. Oisclosure of data
requires prior written approvel of the State.

PageJofd : -

10. TERMINATION. In the event of &n early termination of
this Agrecment for eny reason other than the completion of the
Services, the Contracior shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price ezred, to
and including the date of temination. The form, subject
matter, content, and number of capies of the Termination
Repont shall be identical to those of any Final Report
described in the artached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contrector is in al!
respects an independent contractor, and is neither an agent nor
en employee of the State. Neither the Contractor nor any of its
officers, employecs, agents or members shall have suthority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employces.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be :
subcontracted by the Contractor without l.hc PriOr Written
notice and consent of the Statc.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and ageinst any and ell losses suffered by the
State, its officers and employees, and 2ny and all claims,
lisbilities or penalties asseried against the State, its officers
end employees, by or on behalf of any person, on accoum of,
based or resulting from, arising out of (or which may be
¢leimed to grise out of) the acts or omissions of the
Contractor. Norwithstanding the foregoing. nothing herein
comtained shali be deemed to constitute & waiver of the
sovereign immunity of the Stete, which immunity is hercby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14,1 The Contractor shall, ar its sole expense, obtain and
maintain in force, and shall require any subcentrector or
assignee to obtain and maintain in force, the following
insurance:

(4.1.} comprechensive genceral lisbility imurence against ail
claims of bodily injury, death or property damage, in emounts

" of not less than $1,000,000per occurrence and $2,000,000

eggregaic | and
14.1.2 special cause of loss coverage form covering all

property subject to subparagraph 9.2 hercin, in &n amount not
less than 80% of the whole replaecement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms end endorsements epproved for usc in the
State of New Hampshire by the N.H. Department of

Insurance, and issued by insurers licensed in the State of New

Hampshire. .

Contractér [nitials A’U
Date M



14.3 The Contractor shall fumnish to the Comtracting Officer
identified in block 1.9, or his or her successor, & certificate(s)
of insurance for sl} insurance required under this Agreement.
-Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for afl rencwal{s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the insurance policies. The certificate{s) of
* insurence and any renewals thereof shall be attached and are
incorporeted herein by reference. Each centificate(s) of
insurance shall contzin a clause requiring the insurer 10
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifics end warrams that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chspter 281-A
(Workers' Compensation”). .
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor of essignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes 1o
undertake pursuant to this Agreement. Controctor shall
furnish the Contrecting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
epplicable renewal(s) thereof, which shall be artached and are
incorporated berein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or foc any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under epplicable State of New Hampshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State
enforce eny provisions hereof after any Event of Default shall
be decmned a waiver of its rights with regard 1o that Event of
Default, or any subsequent Event of Defoult. No express
failure to enforce any Event of Default shall be deemed 2
waiver of the right of the State 1o enforce each and al) of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor. .

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given a2 the
time of mailing by certified mail, postage prepaid, in 8 United
States Post Office addressed to the partics st the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the partics hereto and only after approval of such
emendment, waiver or discharge by the Governor and |
Executive Counci? of the State of New Hampshire unless no
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such spproval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual -
intent, and no rule of construction shall be applied sgainst or
in favor of any party.

. 20. THIRD PARTIES. The partics hereto do not intend to

benefit any thind parties and this Agrecment shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
#id in the interpretation, construction or meaning of the

_ provisions of this Agreement.

22, SPECIAL PROVISIONS. Additional provisions sct -
forth in the afiached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a coun of competem jurisdiction to
be contrary to any siae or federal law, the remaining
provisions of this Agreement will refnain in full force end
cffect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor [nitials
Date
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New Hampshire Department of Heaith and Human Services
Medication Assisted Treatment Services Infrastructure Expansion
Exhibit A

Scope of Services

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

1.2. The Contractor agrees that, to the extent future legistative action by the New
Hampshire Genera! Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreemant 50 as to achieve
compliance therewith.

1.3.  Notwithstanding any other provision of the Contract to the contrary, no services
" shall continue after June 30, 2017, and the Department shall not be liable for any
payments for services provided after June 30,2017, unless and unt) an
appropriation for these services has been received from the state legislature and

funds encumbered for the SFY 2018-2019 and SFY 2020-2021 biennia.

2. Statement of Work
21. The Contractor shall expand their currently existing Medication Assisted
Treatment (MAT) services through the activities in this Agreement to serve
approximately 200 adults with opioid use disorders who are assessed to be
clinically appropriate for MAT and who liveAwork in the Greater Manchester area.

2.2.  The Contractor shall provide MAT services with fidelity to federal, state, and best
practices recommendations as described in the "Guidance Document on Best
Practices: Key Components for Delivering Community-Based Medication
Assisted Treatment Services for Opioid Use Disorders in NH™ available at:

hitp: hs.nh.gov/dcbes/bdas/d ts/matquidanced

23. The- Contractor shall identify infrasttucture needs and conduct activities
necessary to increase and enhance capacity to implement MAT services as
follows, but not limited to:

2.3.1. Recnuit and hire additional staffing.
[ 2.3.2. Make Modifications to the electronic health record {(EHR) system. .

2.3.3. Provide training for staff in an effort to initiate or expand current office-
based opioid treatmen! {OBOT) programs that deliver medication
assisted treatment with approved medications including buprenorphine
and naltrexone and te refer patients for treatment with methadone.

24. The Contractor shall establish a team comprised .of current or newly-recrutted -
stafl to deliver MAT services, with sufficient stafi to provide three core rotes:

2.4.1.  Medical oversight and prescribing.
2.42. Behavioral health counseling.

&

Manchester Community Heatth Center Exhiblt A " Contractot Intials
§5-2018-BDAS-02-MATSE-02 Poge10f6 _ Date



New Hampshire Department of Health and Human Services
Medication Assisted Treatment Services Infrastructure Expansion

[

Exhibit A

2.5.

2.8.

2.7

2.8

29.

24.3. Care coordination, which includes but is not limited to coordinating
induction, administering urine screens and monitoring results, ensuring
collaboration of providers, and assisting with accessing socia! services.

The Contractor shall develop collaborative relationships with external partners to
provide additional MAT services not available through the Contractor's. agency,
which shall include, but not be limited to:

2.5.1.  MAT services with Methadone.

2.5.2. Intensive ievels of Behavioral Heal‘th counseling not available at their
agency.

253. Anciflary non—clinical recovery support services that reduce barriers to a
client’s participation in treatment or recovery, which may include, but not
be limited to, peer recovery support services, transportation, child care,
and employment services.

The Contractor shall ensure the availability of initial and on—gomg tralmng and
resources to-all staff to include buprenorphine waiver training for interested
physicians, nurse practitioners, and physician assistants. The.Contractor shall
develop a plan for Department approval to train and engage appropriate staff.

The Contractor must participate in training and technical assistance activities as
directed by the Department, including but not limited to the Community of
Practice for MAT, which may include project-specific trainings, quarterly web-
based discussions, on-site technical assistance visits and ad hoc communication
with expert consultants on MAT clinical care topics such as Hepatitis C Virus
{HCV} and Human Immunodeﬁclency Virus (HIV) prevention, diversion risk
mitigation and other relevant issues. ,

The Contractor shall develop pohcaes and practices consistent with the Guidance

" Document related to, but not limited to:

2.8.1.  Evaluation and medical exam in order to obtain information to verify that
patients meet criteria for opiocid use disorders and are appropriate for
MAT level of care, and determine the appropriate medication.

2.8.2.  Induction procedures.

2.8.3. Integration of behavioral health counseling.
284 Documentation of MAT services.

2.85. Billing procedures.

2.886. Urine drug testing.

287. Discharge from MAT services.

The Contractor shall develop a workfiow to provide patients with appropriste
medical oversight for improved access and retention with MAT sarvices by
ensuring the following, which shall include but not be limited to:

2.8.1. Prescribing.
292  Diversion prevention aclivities.

. Manchester Community Health Center’ ExhbitA . Contractor !nitials
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Exhibit A

2.10.

2.1,

2.12.
2.3,

2.14,

2.15.
2.16.

217,

2.18.

2.19.

2.20.

2.9.3. Counseling.
2.8.4. Care coordination.
2.9.5. Other appropriate ancillary services.

The Contractor shall utilize the Prescription Drug Monitaring Program (PDMP) for
eadr prescription.

The Contractor shall ensure oomphance with confidentiality requirements, which
shali include, but not be limited to:

2.11.1. Federal and state laws;

211.2. HIPAA Privacy Rule; and

2.11.3. 42CF.R. Part2. i

The Contractor shall provide timely communication among the patient,

 prescriber, counselor, care coordinator, and external providers.

The Contractor shall modity their EHR and clinical work flow to ensure required
processes and data collection.

The Contractor shall sdminister the GPRA data collection tool during face-to-face
patient interviews at intake, 6 month follow-up and at discharge from MAT
services. In order to obtain high collection rates, incentives may be offered to
patients for their time in completing the 8 month follow-up and discharge
interviews,

The Contractor shall ensure meaningful input of consumers in program
assessment, planning, implementation and improvement.

The Contractor shall use data to support qualrty improvement, using TA .as
needed. ‘

The Contractor shall maintain the infrastructure necessary to achieve the goals of
MAT" Expansion, to meet the Substance Abuse and Mental Health Services
Administration (SAMHSA) Medication Assisted Treatment Grant requirements
and to deliver effective care to pahents with an Opioid Use Disorder/Co-
Occurring Disorder OUD/COD.

"The Contractor shall communicate with the Continuum of Care Facilitator(s)

regarding thelr service's role in the development of a reslhency and recovery
oriented system of care (RROSC) in their region(s).

The Contractor shall engage in evaluation activities, as directed by the
Depariment, including data collection and reporting in Section 3.

The Contractor shall develop and implement outreach activities about MAT and
wrap around services to persons with Opicid Use Disorders {OUDs), in
accordance with a Department approved outreach plan designed to inform the
high<isk population and engage them in services. Outreach materials, including
but not limited to brochures, posters, and social media, will be developed and
disseminated using Technical Assistance as needed. These materials must be

. culturally appropriate, follow the Departments Culturally and Linguistically

Appropriate Standards (CLAS). and be approved by the Department.

<
-

Manchester Community Health Center Exhibit A Contractor Initials.
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Exhibit A

221,

2.22.

2.23.

The Contractor shall develop and implement a process to evaluate and report on
patient satisfaction with the MAT services. The Contractor shall submit for
Dapartment approval the evaluation process.

The Contractor shall participate in afl meetings, trainings and site visits required
by SAMHSA and the Department.

The Contractor shall submit for Depariment approval within the timeline defined
in Section 4.3 a sustainability plan to continue to provide medication assisted
treatment services beyond the completion date of the contract.

3. WorkPlan

3

32

3.3

3.4.

42,

Manchester Community Health Center Exhibit A Contractor Initials

The Contractor shall submit for Department approval within the timeline defined
in Section 5.2 a work plan describing the process for ensuring the completion all
aspects of the Scope of Services as Iis‘ted in thls Agreemant The Contractor
shall include in the work plan:

3.11. Adivities and plans descnh[ng how the Contractor will complete the
. scope of work.

3.1.2.  Target number of patients to be served.
313  Deliverables
3.1.4. Due Dates

The Contractor shall develop an outreach plan deslgned to inform persons with
OUDs about available MAT and wrap around services and to engage them in
these services. This outreach plan shall be submitted with the work plan in
Section 3.1.

The Contractor shall participate in project status meetings as scheduled by the
Department to discuss progress and changes to the work plan.

The Contractor shall inform the Department within. five business days any issues
that affect the performance of the contract. The Contractor shall recornmend
solutons to resolve the issues.

Roporling

The Contractor will collect, manage and report data using the web-based tooal
identified by SAMHSA in accordance with the Government Performance and
Results Modemization Act of 2010 {GPRA). GPRA data shall be collected from

" each patient at 3 points during their treatment, as required by SAMHSA.

In addition to‘ the requirements in Section 3.1, The Contractor shall provide
quarterly status reports based on work plan to include, but not be limited to:

421. Work plan progress agalnst the actua! work plan activities in Section
) 3.1.1 through 3.1 4.

4.2.2 Staft (existing and newly hlre.d) retamed to supporl MAT.

42.3. Number of physicians, nurse practitioners, and physician assmtants
walvered to prescribe buprenorphine.

424, Policies and practices established.

§5-2018-BDAS-02-MATSE-02 Page 4 of 6 Date
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Exhibit A

4.2.5
4.2.6.
427

4.2.8

420

4.2.10.

4211,

4212,

Changes made to the initial work plan.
Training and technical assistance needed.
Number of patients receivirig MAT in the reporting quarter, year to date

and contract period 1o date.

Wait times, as indicated by number of days from iriitia! contact to the
initiationvdelivery of services.

Patient satisfaction.

Number of patients referred to Opiate Treatment Programs for MAT with
methadone.

Outreach activities.
Other progress to date

4.3. The Contractor shall provide, to the Department mthln fo:ty-ﬁva (45) business
days prior to the Contract completion date in Genaral Provisions P-37 Block 1.7,
a sustainability plan as described in Section 2.23 to continue fo pmvide
medication assisted treatment services beyond the completion date of the
contract, subject to approval by the Department.

4.4.  The Contractor shall provide a final report to the Department within forty-five (45)
- business days from the Contract completion date in General Provisions P-37
Block 1.7. The Contractor shall include in the final report the following information

based on the work plan, but shall not be limited to:

- Work plan progress against the actual work plan activities in Section

441
3.1.1 through 3.1.4.

4.4.2. Staff (existing and newly hired) retained to support MAT,

44.3. Number of physicians, nurse practitioners, and physician assistants
waivered to prescribe buprenorphine. . f

444 Policies and practices established. '

445 Outreach activities completed.

44.6. Number of patients receiving MAT prior to contract as compared to the
number of patients receiving MAT during the contract period, including
the following information, but not limited to:

4.46.1. Demographic (gender, age, race, ethnicity).
4.46.2. OQutcome data (as directed by the Department).
4.46,3. Patient satisfaction.
447 Description of challenges encountered and action taken,
4.48. Other progress to date as required by the Department.
<
-
Manchester Community Health Center Exhibit A Contractor Initials
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Exhibit A

5. Deliverables

5.1.

5.2

5.3.
5.4.

The Contractor shall provide medication assisted treatment services as in
Secticn 2.1 in accordance with the work plan.

The Contractor shall submit a work plan as outlined in Section 3 for the
Department’s review and approval within forty-five (45) business days of the
contract's effective date.

The Contractor shall submit quarterly reports according to Section 4.2.

The Contractor shall submit a final report within forty-five (45) business days of
termination of the contract according to Section 43

6. Performance Measures

6.1. The Contractor shall meet evaluation measures riaquired by SAMHSA, the
Department and the Department's ooniracted Eva!uator for the SAMHSA MAT
grant/project.

. 6.1.1.  The Contractor shall gather data and monitor performance as defined in
Section 6.1.

6.2. The Contractor shall provide the Department wrlh performance measures
generated through GPRA reporting. :
6.2.1. The Contractor shall enter GPRA data according to the federal .

requirements. .

6.3.- The Contractor's performance for providing MAT services in this contract will be
measured by adherence to the guidance document in Section 2.2. and by the
number and percentage of patients during the reporting quarter, year to date, and

" total contract period, who rgcelve the foliowing services:
6.3.1.  Number of patients with OUDs receiving integrated MAT.
6.3.2. Receiving medical oversight, including'pmscﬁbing or administration of
medication. _
6.3.3. Receiving care coordination/case management.
6.34.  Receiving Behavioral health counseling.
6.3.5. Receiving peer recovery support services.
6.4. The Contractor shall retain 55% of participating patients in integrated . MAT
- services for at feast 6 months.

6.5.  The Contractor shall have 45% of participating patients with reduced opioid use
at'6 month foflow up. “Reduced opioid use” means using less ilicit opioids at 6
month follow-up than amount used prior to initiating treatment.

.
Manchester Community Health Center Exhibit A Contractor Inttiats
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1}

Method and Conditions Precedent to Payment

"The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation for the

services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1, This contract is funded with funds from the Substance Abuse end Mental Healtth Services
Administration. Medication Assisted Treatment. (MAT) Grant. CFDA #93.243 FAIN TI026741. 100%
Federal Funds

1.2 The Contractor agrees to provide the servboa in Exhibht A, Scope of Service in compliance with funding
requirements. Failume to meet the scope of services may jeopardize the funded contracior's current

and/or future funding.

2) The Contractor shall use end epply afl contract funds I’or authorized dired and :nd:ract costs to provide services
in Exhidit A, Scope of Services, in accordance with Budgsts Exhiblt 8-1, Exhibit B-2 and Exhidit B-3.

3) Payment for said services shall be made monthly as follows:

2.1. Paym&nt shall be on a cost reimbursement basis for allowable costs and expenses incurred in the
futfillment of this agreemant, and shal be in accordance with the approved Budgets Exhibit B-1, Exhibit’
B-2 and, Exhibit 8-3. _ .

22.  The Contracto: will submit en invoice using forms provided by the Department, by the twantieth working
day of each month, which identifies and requests reimbursement for authorized expenses incumed in
the prior month. The invoice must be completed, signed, dated and retumned to the Department in
order to intiate payment. The Contractor agrees to keep reconds of their activities related to -
Department programs and sefvices pursuant to this Agreement,

2.3.  The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice, for
Contractor services provided pursugent to this Agreement, subsequent to approval of the submitted
invoice and if sufficient funds are available.

24.  The Contractor shall submit invoices for services outlined in Exhibit A, Scope of Services in accordance

' with budget line items in Exhibit B-3, Budge? preferably by e-mazii on Department approved invoices to:

Program Manager

Division for Behavioral Health

Bureau of Drug and Alcohol Sefvices
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301
Lindy.keller@dhhs.nh.gov

25. A final payment request ehall be submitted no later than forty (40) days from the Form P37, General
Provisions, Contract Completion Date, block 1.7. )

4) Nohnimtanding anything to the contrary herein, the Contractor agrees that funding under this Contrect may be
withheld, in whole or in pant, in the event of noncompliance with any State or Federal law, rule or regulation
gpplicable to the services provided, or if the said services have not been completed In accordance with the
tarms end conditions of this Agreement.

5) Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusating amounts between
budget line items in Budget Exhibit B-1, Exhibit B-2 and Exhibit B-3 within the price limitation, and to adjusting
encumbrances between State Fiscal Years, may bs made. by written agreement of both parties gnd may be
made without obtaining epproval of the Govermnor and Executive Council.

Manchester Community Health Contar Exhibit 8 Contractor Inktisls
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Exhibit B-1 Budget

"New Hampshiro Dopartment of Health and Human Services

BidderiContractor Name: Manchester Community Heatth Center

ructure Expansion

. Medication Assisted Treatment Services
Budget Request for: Infrast

Contract Name

Budget Perlod: SFY 2018: GRC approval through June 30, 2018

Total SalaryWages

&

al

Empioyes Benefits

Y
R .
)

Consultants

S E Sl

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

Supplies:

‘Educational

Lab

Phamacy

Medical

Office

SAlA| B A LHALA] A AR Nl ] o

8.

Travel

7.

8.

Occupancy

,
U D 0 D L T PR PR VN R A
L]

Cument Expenses

L]
Fry
o8

[

Telsphone

Postage

A AN

Subscriptions

1 1
anlenle
Lt IR
.

nlealenlenl cnlaal

L o

Audit and Legal

insurance

Board Expenses

Software

anlealen

.
V4Nl n| N
'

10. Marketi

municgtions

11. Staff Education and Trainm

|4
]

1

12._Subcontracts/Agreements
13, Other {spociiic details mandatory):

f'~
2l |
8

Ll L

15. EMR madifications to facilitate deta

14. EMR/HER Ucenses

[~
g
8
wlalw

WAL Al Bl oAl B o] ool elo]u]el elsiolan]le ool uluela

TOTAL

.
L L
L]

| ALl A AL A AN | A ]

indlrect As A Percent of Direct
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Exhibit B-2 Budget

Bidder/Contractor Name:

Budget Request for:

Budget Period:

1. Tota! Salary/Wages

New Hempshire Department of Heslth and Human Services

Manchester Community Heaith Center

Maedication Assisted Treatment Services

infrastructure Expansion
{Nameo of RFP)
SFY 2018: July 1, 2018 through June 30, 2019

293,014.00 - 83,014,

2. Employes Benafits

3. Consulants

2,000.00

2,000.00

4. Equipment:
‘Rental

Repair and Maintenance

nlealealenl on
Lt had bt bl R
L]

Purchase/Deoreciation

5. Supplies:

Edutstional

Al N LA ] ]
)

Lab

“Phammacy

Medical

Office

8. Travel

. Occupancy

8. Cument Expenges

Telephone

| Postage

Subscriptions

Audit and Legal

Insurance

WA A 8 ] 8] A || A e ]
L]

Board Expenses

9. Software

L]
anlen
L] L]

10. Marketing/Communications

11. Staff Education and Traini

112. Subcontracty/Agreements

13. r{s details mandatory):

bl had had R D L ERT RV B D D DU Rt DU R T PR T D) PV 23 PP VY
»

1 ]
araa%%«uuaammuaa«amu‘.‘.amuahnauu««
L ]

'
hadhad RS LR LR )L

TOTAL

L

1

Indirect As x-ﬁreqnt of Dlroct
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Exhibit B-3 Budget

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Manchoster Community Health Conter
MedIcation Assisted Treatment Services
Budge! Request for: Infrastructure Expansion
{Neme of RFP)
Budget Period: SFY 2020; July 1, 2019 through-June 30, 2020

1. _Total Salary/Wages 293.014.00 - - 293,014.00

2. Employes Benefits $ CL - $ - $ -

3. Consultants $ 2000001% - $ - 2,000.00

- J4._Equipment: s - $ - 3 -
Rental s 2 $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation 3 - $ - 3 -

5. _Supplies: 3 - $ - [ ] -
Educationai $ - $ - $ -
‘Lab . $ - $ - $ -
Phamaecy 3 1,000.00|$ - $ 1,000.00
Medical’ $ 1,000.00 | $ - $ 1,000.00
Office $ - $ V- $ -

[6. Travel S 500.001% - 3 500.00

7. _Occupancy $ - $ - S -

8. Current Expenses $ - Is - 13 -
_Telephone $ - $ - $ v -
Postage $ $ 1S -
Subscriptions $ - 3 - 3 -
Audit and Legal $ - $ - $ -
Insurance $ - 13 - ] -
Board Expense $ - $ - 3 -

9. Software ' ' S - 3 - $ -

10. Marketing/Communications 1S 48500 % . $ 486.00

11. Staff Education and Training 'S 2000001 % - $ 2,000.00

12. Subcontracte/Agreements $ - 18 - 18 -

13. Other (speclfic cetalls mandatory): | § - 19 - 1% - ,

’ ‘$ - $ - '3 -
$ - $ - $ -
$ - $ - 3 -
3 - $ < ) -

- 3 - |3 - 13 -
TOTAL 300,000.00 | § - \

Indlrect As A Percent of Direct _ (38

Page 1 of 1
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New Hampshire Dapartment of Health and Human Services

Exhibit C

SPEC! OVISIONS

Contractors Obligations: The Contractor covenants and agrees that all -hjnds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligble

" individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and

. ogrees as follows;

t.

oaaTne Pagatof 5 ' . om

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility -
of individuals such eligibility determination shall be made in accordance with applicable federa) and
siate laws, requlations, orders, guidelines, policies and procedures. .o

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for tha! purpose and shall be made and remade 8t such hmes as are prescribed by
the Department.

Documentation: In addition to the determination forms required by the Department, the Contractor *
shall maintain a'data fide on ‘each recipient of services hereundar, which fila shall include all
information necessary 10 support an eligibllity determination and such other information es the
Department requests. The Coantractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may requast or require.

Falr Hearings: The Contractor understands that all appll:anu for sarvices hereunder, as well as
individuals declared ineligible have a right to a fair hearing regardmg that determination. The
Contractor hereby covenants and agrees that a!l applicants for cervices shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/er right to a fair
hearing in accordance with Department regulations,

Gratuities or Kickbacks: The Contractor egrees thatitis a breach of this Contract to accept or
make a payment, gratuily or offer. of employment on behatf of the Contractor, any Sub-Contractor or
the State in order to influence tha performance of the Scope of Work detailed in Exhibit A of this-
Contract. The State may terminate this Contract and any sub-contract or sub-agreement fitis .
determined that payments, gratuities or effers of employmant of any kind were offered or recetved by
any officials, officers, employess or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
cther document, contrect or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Data of the Contract
and no payments shall be made for expenses incurred by the Contractor for gny services provided
prior to the date on which the individus! applies for services or (axcapt as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the.contrary contained in the Contract, nathing
herein contained shall be deemed to obtigate or require the Depariment to purchase services
hereunder et & rate which reimburses the Contractor in excess of the Contractors costs, &t a rate
which exceeds the amounts reasonable’and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or cther third party
funders for such service. if at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the-Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received psyment
in excess of such costs or in excess of such rates charged by the Contractor to lneliglhb individuals
or other third party funders, the Department may elect to:
7.1, Renegotiate the rates for payment hereunder, in which event new rates shal be esteblished;
7.2° Deduct from any future payment to the Contractor the amount of any prior reimbursement in
axcess of costs;

Exhibh1 C - Special Provisions ~ * c:n:mmd._Vﬂ
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Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event feilure to meke
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individugls for services, the Contractor agrees to
reimburse the Depatment for gll funds paid by ihe Department to the Contractor for services
providad to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In eddition to the elighbility records apecified above, the Contractor
covenants and agrees to meintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflacting all costs
and other expenses incured by the Contractor in the performance of the Contract, and all
incormne received or collected by the Contractor during the Contract Period, said records to be -
maintained in accordance with accounting procedures and praciices which sufficiently and
property refloct 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 end orders, vouchers, requisitions for materials, inventories, vatuations of
in-kind contributions, tabor time cards, payroils, and other records requested or required by the
Depariment,

8.2. Strtistical Records. Statistica!, enroliment, gitendance or visit records for each recipient of
services during the Contract Periodt, which recards shall include all reconds of application and

) eligibilty (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all i mvom submrtled to the Department to obtain
payment for such services.

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

8. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circutar A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Aclivities and Functions, issuad by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits. )

9.1. Audil and Review: During the term of this Contract and the pefiod for retention hereunder, the
Department, the UnRed States Department of Health and Human Services, and any of their
designated representatives shall have access to sli reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts. _

9.2. Audt Liabitties: In addition to and not in any way in limitation of obligations of the Contract, i is
uncerstood and agreed by the Contractor thet the Contractor shall be held liabie for any state
or federa! audit exceptions and shall return to the Department, all payments made under the
Contract to which exoeptsonhaabeeniakmorwhich have been disaliowed because of such an
exception,

10. Confidentlality of Racords: All information, reports, and records maintained heraunder or collected
in connection with the performance of the services and the Contract shall be confidential and shal not
be disclosed by the Contractor, provided howaver, that pursuant to state taws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public offictals requiring such information: in connection with their officia! duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concemning a recipient for any purpose not
directly connected with the-administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
annmey or guardian. '

[ 4
. -
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Exhibit C

11.

12

1.

14.

15.

18.

warna Pagelof §

Notwithstanding anything to the conlrary contained herein the covenants and conditions contained in
the Paragraph shali survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Conlractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financia! reports conlaining a detaiied description of
all costs and non-gllowable expenses incurred by the Contractor to the date of the report and
containing such other information as sha!! be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Repart shall be in  form satistactory to the Department and shall
contain a summary stalement of progress toward goals and cbjectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disaliowance of Costs: Upon the purchase by the Department of the

-maximum nuntber of units provided for in the Contract and upon payment of the price limitation

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations o3,
by the terms of the Cantract are to be performed after the end of the term of this Contract and/or
survive the temmination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disaliow any expenses claimed by the Contracior as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports end other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this {report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Heath 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, 8.9., the United States Department of Health and Human Services.

Prior Approva! end Copyright Ownership: All materials {written, video, audio) producad or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all origing| materials
produced, including. but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approva! from DHHS.

Operation of Facliities: Compllance with Laws and Regulations: In the operation of eny facilities
for providing services, the Contractor shall comply with all laws, orders and regulstions of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respectto the
operatian of the faciiity or the provision of the services at such facility. If any govemmental license or
permit sha!l be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the -
Contractor hereby covenants and agrees that, during the term of this Contract the fociities shad
comply with gl rules, orders, regulations, and requirements of the State Office of tha Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws end regulations.

Equal Employment Opportunity Ptan (EEOP): The Contractor will provide an Egual Enipbyment_

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it"has
received & single award of $500.000 or more. If the recipient receives $25,000 or mare and has 50 op

-
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more employees, it will maintein a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that 25 EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees. regardless of the amount of the award, the recipient will provide an
EEOF Centification Form to the OCR certifying & is not required to submit or maintain an EEOP. Non-
profit erganizations, Indian Tribes, and medical end educational institutions are exempt from the
EEOP requirement, but are required to submi a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/AMww.ojp.usdoj/about/ocr/pdtaicert.pdf.

17. Umited Engiish Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulling egency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure '
compliance with the Omnibus Crime Control and Sefe Streets Act of 1968 and Title VI of the Chvil
Rights Act of 1964, Contractors must teke reasonable steps to ensure that LEP persons have
meaningful access to its programs. . )

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshoid as defined in 48
+ CFR 2101 (currently, $150,000)

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

(8) This contract and employees working on this cantract will be subject to the whistieblower nghts
.and remedies in tha pilot program on Contractor employes whistiebiower protections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908,

{b) The Contractor ghall inform #ts employees in writing, in the pradomha'm Ianguage- of the workforce,
of employoe whistleblower rights and protections under 41 1U.5.C. 4712, as described in section
3.908 of the Fedaral Acquisition Ragulatian. :

(c) The Contractor shall insent the substance of this clause, inciuding this paragraph (c), in all
subcontracts cver the simplified acquisition threshold. .

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
* greater expertisa to perform cenain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accauntability for the function{s). Prior to
subcantracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written egreement that specifies activities.and reporting
responsbilities of the subcontractor and provides for revoking the delegation or imposing sanctions i
the subcontractor's performance is not edequate. Subcontractors are subject to the seme contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
" with thosa conditions. .
When the Contractor delegetes a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluste the prospeciive subcontractor's abiity to perform the activities, before delegating
the tunction
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsdilities and how sanctions/revocation will be managed i the subcontractor's
. performance is not adequate ,
19.3.  Monitor the subcontractor's performance on an ongoing basis

Fl
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, detegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve ail subcontracts.

If the Contractor idenlifies deficiencies or areas for improvement are identified, the Contractor shall
take comrective action,

DEFINITIONS
As used in the Contract, the following terms shall have the foliowing meanings:

COSTS: Shatl mean those direct and indirect items of expense determined by the Department to be
gliowabie and reimbursable in accordance with cost and accounting principles established in accordance
with state and federat laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

'FINANCIAL MANAGEMENT GUIDELINES: Shall megn that section of the Contractor Manual which is
entitled Financial Management Guidelines® and which contains the regulations governmg the financiel
activities of contractor agencies which have contracted with the Stata of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Centractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
perad of time or that specifiad activity determined by the Depaftment and specified in Exhibit B of the
Contract.

FEDERAUSTATE LAW: Wherever federal or state laws, mguiabons rules, onders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such taws, regulations, efc. as
meymaybeamendedammdﬁunﬂwmtohm

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of impiementing State of NH and
federal regulations promuigated thereunder,

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaraniees that funds provided under this
Contract will net supplant any existing federsl funds available for these services.

Extibi C - Special Provisions ~ Contractor (nitists _
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REVISIONS TO GENERAL PROVISIONS

1. Subparegraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obhgatiom of the State
hereunder, including without limitation, the continuance of payments, in whole or in pen,
under this Agreement are contingent upon continued appropriation or availability of funds,

‘ including any subsequent changes to the appropriation or availabilty of funtds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwisa
modifies the appropriation or availabilty of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification ‘of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreemenm
immediatety upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Numbef or any other
account, in the event funds are reduced or unavailable.

2. Subparegraph 10 of the General Provisions of this contract, Termination, is amended by edding the
following language;

10.1  The State may terminate the Agreement at any time for any reason, at the sole discretion of
" the State, 30 days efter giving the Contractor writlen notice that the State is exercising its
option to terminate the Agreement. ’

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termingtion, develop and submit to the State a Transiion Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not iimited to, any information or
data requested by the State related to the termination of the Agreement end Transition Plan
and shall provide ongoing communication and revisions of the Transition Ptan to the Stats as
requested,

10.4 In the evenl that services under the Agreemem, inctuding but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by ancther entity
including contracted providers or the State, the. Confractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of natifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in is
Transition Plan ‘submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to one additional year, subject tn the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

<
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CERT|FICATION'REGARDI|NG DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the Genergl Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drnug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees {0 have the Contractora representative, as identified in Sections
1.41 and 1.12 of the General Provisions execute the folowing Certification: :

ALTERNATIVE | - FOR GRANTEES O_THER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workptace Act of 1988 {Pub. L.-100-690, Title V, Subtitie D; 41 U.S.C. 701 et seq.}). The January 31,
1989 regulations were smended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award; that they will maintain a drug-free workplace. Section 3017.830(c) of the
regulation provides that a grantee (and by inference, sub-grantees and subcontractors) that is a State
may elect to make one cetification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate et out below is a
malerial representation of fact upon which reliance is placed when the agency awards the grant. Felse
centification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
sand H to; :

Commissioner '

NH Department of Health and Human Services
129 Pleasant Street, .

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlied substance is prohibited in the grantee’s
workplace and specitying the actions that will be taken against employees for viotation of such
prohibition; ‘ _

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace, .

1.2.3: Any available drug counseling, rehabilitation, and employee assistance programs; and

1.24. The penalties that may be imposed upon employees for drug abuse violations
occuming in the workplace; ' _

1.3. Making k a requirement tha each employes to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a).

1.4. Notifying the empioyee in the statement required by paragraph (a) that, as a condition of
‘empioyment under the grant, the employee will .

1.4.1. Abide by the tarms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no Later than five calendar days after such
conviction; )

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employoes must provide notice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, uniess the Federal agency

Exhid D - Certification reganding Orug Free -
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has designated a central point for the receipt of such notices, Notice shall include the
identification number(s) of each affected grant;
1.6. Taking ane of the following actions. within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is 30 convicted
1.6.%. Taxing appropriate personnel action against such an employee, up to and including
termination, conaistent with the requirements of the Rehabilrtatnon Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drup abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or Iocat heakh,
taw enforcament, or cther appropriate agency;
1.7 Maiung a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.8,

2. The gramaa may insest in the space prcmded below the site{s) for the petfomanoo of work done in
connection with the specific grant

Ptace of Performance (street address, city, county, state, zip code) ({ist each location)

Check 0O if there are workplaces on file that are not identified here,

Contractor Name: Man(_he,s-\e( Common
HeuHn Qerrkr Jﬁ

. Daé =T . N%: é M Cracven

Tt Presiderwt [ CEO.
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c CATION REGARDING LO N

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public taw 101-121, Govemment wide Guldance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,14
and 1,12 of the General Provisions execute the following Certification: '

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

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Famllies under Title V-4
*Child Support Enforcement Program under Tite IV-D
"Social Services Block Grant Program under Title XX

- *Medicaid Program under Title XIX
*Community Services Block Gmant under Title V1
*Child Cars Development Block Grant under Tite [V

The undersigned certifies, to the best of his or her knowledge and belie!, that:

1. No Federal appropriated funds have beon pald or will be paid by or on behalf of the undersigned. to
eny person for influencing or attempting to influence an officer or employee of any agency, 8 Member
of Congress, an dfficer or employee of Congress, or-an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, o
modification of any Federal contrac, grent, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. It any funds other than Federal appropriated funds have been paid or will be pald to any person for
influsncing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of 3 Member of Congress in connection with this
Federsl contract, grant, laan, or cooperative agreement (and by specific mention sub-grantee or sub-
contracter), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Its Instructions, attached and identified as Standard Exhibt E-l)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards st &l tiers (inchuding subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclosé accordingly.

This certification is a material representation of fact upon which retiance was placed when this transaction
was made or entered into. Submisaion of this certification is a prerequisite for making 6r entering into this
transaction imposad by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 énd not more than $100,000 for
each such failyre, :

Contractor Name:  Manchester Qommon]%

| R Hewtn Conder -
([23/1 9@%—~ -
Date ° Name: Vs~ M CraChen

Titte: -
" Cresident| CEO
2
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CATION REGARDING us

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Promnons agrees to comply with the provisions of

Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debammen?,

Suspension, and Other Responsibilily Matters, and further agrees to have the Contractor's '

representative, as identified in Sections 1.11 and 1.12 of the General Provisions executs ths following

Certification: ,

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (oomrad) the prospective primary participant is providing the
certification sst out balow.

-2. The inability of a persen to provide the certification required below will not necessarily resutt in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The cartification or explanation will be
considerad in connection with the NH Departmant of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the-prospective primary
participant to fumish a centification or an explanation shall disqualify such person from participation in
this transaction,

3. "The ceriification in this dau.-.e is & material representation of fact upon which reliance was ptaced
when DHHS determined to enter into this transaction. if t is later determined that the prospective
primary participant knowingly rendered &n erroneous certification, in addition to other ramedies
available to the Federal Govemment, DHHS may terminats this transaction for cause or default,

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The tarms "covered transaction,” *debarred,” "suspended,” 'ineliglble.' ‘lower tier covered
transaction,” 'parlidpam.' “person,” “primary covered transaction,’ *principal,” "propasal,” and
‘voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules :mplemerﬂmg Exocutrvo Order 12549; 45 CFR Part 76. See the
attached defingions.

€.. The prospective primary participant agrees by submitling this proposatl {contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier cavered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from pamapauon In° thrs covared transaction, unless autharized by DHHS.

‘7. The prospeclive pnms.ry mfurlher agrees by submitting this propasal that it will include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Vofuntary Exclusion -
Lower Tier Covered Tmnsactm provided by DHHS, without modification, in all lower tier covered
transactions and in all solldtatim for lower tier covered transactions.

8. A participant in a covered transacbon may rely upon 8 certification of a prospective participant in a
tower tier covered transaction that it is not debamed, suspended. ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is emoneous. A participant may
decide the method and frequency by which it determines the eligibilly of its principals. Each
participant may, but is not required 1o, check the Nonprocuremant List {of excluded partias).

8. Nothing contained in the foregeing shall ba construed to require establishment of a system of records
in order to render in good faith the certification required by this ctause. The knowledge and

Exhibi F - Certification Regarding Debarment, Susponsion  Contractor tnitials

And Other Responsibiity Mattens ;
CUOHH3 10713 ; Papge1ot2 . . Date ]



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business deafings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
-covered transaction knowingly enters into a kower tier covered transaction with a person who is
suspended, debarred, ineligitle, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default. :

PRIMARY COVERED TRANSACTIONS .
11. The prospective primary participant certifies to the best of its knowtedge and belief, that it and its
principats:

11.1. are not presently debarred, suspended, proposed for debement, declared ineligibls, or
voluntarily excluded from covered transactions by any Federa! department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of of had
a civil judgment rendered egainst them for commission of fraud or a criming! offenss in
connection with abtaining, attempting to obtain, or performing 8 pubfic (Federn), State or local)
transaction or a contract under 8 public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making felse siatements, or receiving stolen property:

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmenta! entity
(Federa), State or locaf) with commission of any of the cflenses enumerated in paragreph (1)(b)
of this certification; and

11.4. have not within a three-year- period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defsult.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposat {contract).

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifiea to the best of its knowledge and belisf that k and its principals:
13.1. are not presently debamed. suspended, proposed for debarment, dectared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unabie o certify to any of the above, sich .
- prospective participant shall attach an explanation to this propeaal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that & will
include this clause entitied *Cerlification Regarding Debament, Suspension, Inefigiblity, and
Voluntary Exchasion - Lower Tier Coverad Transactions,” without modification in all lower tier covered
tranaactions and in all solichations for lower tier covered transactions,

Contractor Name: MP&:HV\S Emczrmm‘*a

[ .
BQA ‘ ' Name: Meliadher~
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C OF COMPLIANCE WITH REMENTS

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDI|SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND -
WHISTLEBLO CTION

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Genesal Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or eubcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Sedion 3789d) whk:h prohibita
- recipients of federal funding under this statute from discriminating, either in employment practices or in
“the delivery of sesvices or benefits, on the basis of race, color, religion, national origin, and sex. The Act

requires certain recipients to produce an Equal Employment Opportunity Ptan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5872(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employmant practices or in'the delivery of services or
benefits, on the basis of race, color, religion, natianal anigin, and sex. The Act includes Equal
‘Employment Opportunity Plan fequirements,

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, whnhleerec:pmoffederalrnanual
assistance from discriminating on the basis of race, color, or national origin in any program or aclivity);

- the Rehabilitation Act of 1873 (28 L).5.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sesvices or benefits, in any program or activity,

- the Americans with Disabilties Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilties in employment, State and locel
govemment sefnvices, public accommodations, commercial facilities, and transportation;

- the Education Ammiendments of 1972 (20 L.S.C. Sections 1681, 1683, 1685-856), which prohibits
discrimination on the basis of sex in federally assisted education programs;

~ the Age Discrimination Acl of 1975 (42 U.S.C. Sections 6106-07), which prohbits discrimination on the
basis of age in programs or activities receiving Federal financial pssistance. H does not include
employment discrimination,

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - QJJOP Grant Progrmrs) 28CFR. pt 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13278 (equal prolection of the laws for faith-based end community
organizations); Exscutive (rder No. 13559, which provide fundamental principles and policy-making
criteria for parmemhlps with faith-based and neighborhood organizations;

- 28 C.F.R. p. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based

- Omganizations); and Whistleblower protections 41 U.5.C. §4712 and The Nationat Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whiste blowing activities in connection with federa! grants and contrects.

The certificate set out below is & material representation of fact upon which reliance is placed when the
agency awards the grant. Faise certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of granta, or govemment wide suspension or
debarment.

' c
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State edministrative agency makes a finding of
discrimination aftes a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the epplicabie contracting agency or division within the Department of Health and Human Services, and

- to the Department of Health and Human Services Office of the Ombudaman.

]

The Contractor identified in Sechon 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Genera! Provisions, 1o execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above,

r

thLha-\’.r Q.O'MMOQ.IH
Contractor Name:  Hea\Wa, Cont?
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New Hampshire Department of Health and Humen Services
Exhibit H

ON REGARDING ENVIRONME OBACCO SMO|

Public Law 103-227, Part C - Envircnmental Tobacco Smoke, also known as the Pro-Chikiren Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used rowtinely or regularly for the provision of health, day care, education,
of library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guaranies. The
law does not apply to chidren's services provided in private residences, facifities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or aicohol treatment. Faiure
to comply with the provisions of the law may result in the Impaosition of a civil monetary penalty of up to
$1000 per day end/or the imposition of &n administrative compliance order on the responsible entity,”

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submiiting this contract, the Contractor agrees to make rea.';onable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894,

: rcngster Community
- Contractor Name: 'Q?(Q\*V\ C@\{:’\m *8

D%é[ztﬁ?
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New Hampshire Depariment of Health and Human Services

Exhiblt )

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business assoclates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

() Definitions.

. “Breach shall have the same meaning as the term 'Braach' in section 164, 402 of Title 45,
Code of Federal Regulations,

b. ‘Business Associate® has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. ~Covered Entity" has the maeaning given such term in section 160.103 of Title 45,
" Code of Federal Regulations.

d. ;MMM shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

o. "Data Aqggregation” shall have the same meaning as the term "data aggregation” in 45 CFR
Secticn 164.501.

1. “Health Carg Operations” shall have the same meaning as the term “health care operations®
in 45 CFR Section 164.501.

9. “HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TileX!ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

h. "HIPAA™ means the Healﬁ Insurance Portability and Acéountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually !dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

. “Individual® shall ha\}e the same meaning as the term “individual® in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). -

j. 'E[jxgg_ﬂ_ulg' shall mean the Standards for Privacy of individually ldentifiable Health
Infermation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services

k. 'Emmiggm_[nmm shall have the same meaning as the term “protected health
information® in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

Y014 - Exhitit | Contractor Inltixts
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New Hampshire Department of Health and Human-Services

Exhibit |

(2)

*Required by L aw" shall have the same meaning as the tarm “required by law” in 45 CFR
Section 164,103

*Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

*Security Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health Informaticn at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
8 standards developing orgamzauon that is accredited by the American Naﬂonal Standards
Institute.

Other Definitions - All terms not otherwisé defined herein shalt have the meaning
established under 45 C.F.R. Parts 160, 182 and 164 as amended from time to time, and the
HITECH

Act,

Busingss &mglg-ga Use and Q‘ Isclosure of Protected gea_lm Information,

Business Associate shall not usa, dzsclose maintain or transmit.Protected Health
Information (PHI) except as reasonably necessary to provide the services cutlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to afl
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Busmess Associate may use or disclose PHI: '
I For the proper management and administration of the Business Associam
i As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associata is permitted under the Agreemant to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from tha third party that such PH! will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (if) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security. and Breach Notification
Rules of any breaches of the confidentialty of the PHI, to’ tho extent it has obtained
knowledge of such breach. .

The Busim Associate shall not, unless such disclosure is reasonably necessary to
pravide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclesure on the basis that it is required by law, without first notifying - .
Covered Entity 8o that Covered Entity has an opportunity to objéct to the disclosure and .
to seek appropriate relief. if Covered Entity objects to such disclosure, the Business L

Y2014 . Extebit ) c:mmmm_}&_ )
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New Hampshire Department of Heafth and Human Services

Exhibit 1

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e.  Ifthe Covered Entity notifies the Business Associate thal Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shail be bound by such additional restrictions. and shall not disclose PHI in viclation of
such additional restrictions and shall abide by any additiona) security safeguards.

(3)

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediataty
' after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information andfor any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health informatien or to whom the
disclosure was made;

o  Whether the protected health information was actually acquired or viewed

o The extent to which the-risk to the protected health information has been
mitigated.

- The Busliness Associate shall complete the risk assessment within 48 hours of the
breach and |mmed|ately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d.’ Business Associate shall make available all of its internal policies and procedures, books
‘and records relating to the use 'and disclosure of PHI received from, or created or .
received by the Business Associate on beha!f of Covered Entity to the Secretary for
purposes of determining Covefed Entity’s compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as providediunder Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreemants with Contractor's intended business associates, who will be receiving lec

2014 . Exhibit | Contractor Initials -
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- Within ten {10) business days of receiving a written request from-Covered Entity,

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disctosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normas business hours at its offices all
records, books, agreaments, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Business Associate shall provide access to PH! in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual ln order to meet the
requirements under 45 CFR Section 164 524,

W:thm ten {10) business days of receiving a writtan request from Covered Entity for an
amendment of PHI or a record about an individua! contained in a Designated Record
Set, the Business Associate shail make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity te fulfill its
obligations under 45 CFR Section 164.526.

Business ASso_ciate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

© Within ten (10} Bustneﬁs days of recaivinﬁ a written request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528,

In the event any individual requests access to, amendment of, or écbounthg of PHI
directly from the Businass Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the

" responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity would cause Covered Entity or the Business
Asspclate to violate HIPAA and the Privacy and Security Rute, the Business Associate
shall instead respond to the individual's request as required by such taw and notify
Covered Entity of such response as soon as practicable,

Within ten (10} business days of termination of the Agresment, for any reason, the
Business Associate shall raturn or destroy, as specified by Covered Entity, all PH)
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies.or back-up tapes of such PHI. if retum or
destruction is not feasible, of the disposition of the PH! has been otherwise agreed fo in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business A

Exhibit | Contractor Initats
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Associate maintains such PHI. |f Coverad Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

{4) Obligations of Covered Eat

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
‘Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.524Q, to the extent that such change or limitation may aﬂ‘ect Business Assoclate’s
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH] may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Schon
164.506 or 45 CFR Section 164.508.

_C Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PH! that Covered Entity has agreed to in accordance with 45 CFR 164.522,

" to the extent that such restriction may affect Business Assoclate’s use or disclosure of
PHI.

{6) . Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this .
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit §. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity ghall report the
violation to the Secretary.’ :

{6) Misce|laneoug

T a. Pefinitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
. necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PMI provided by or created on behalf of Covered Entity.

d. mmm The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. o~
. Y2014 . Exnidit | : Contractor i
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e. Segreqation. If any term or condition of this Exhibit | or the application thereof to any
persan(s} or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalld term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f Survival. Provisions in this Exhibit | regarding the use and disdosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) ), the

defense and indemnification provisions of secticn (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit ).

Department of Heafth and Human Services Mﬂﬂlﬂf&ﬁm&nﬂ%ﬂfﬁm Center
The State ‘Name of the Contractor . o

YA~ <

Signature of Authorized Representative re of Authorized Representative

s, o S Fix Yris Me Cradhen

Name of Authgsized Representative Name of Authorized Representative
Ve tor~ @rg;\&r‘xH CEOQ
Title of Authorized Representative Title of Authorized Representative
(2(22),7. L[ 25/
Date ' ’ , Daté / i
;

L 4
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New Hampshire Departmaont of Health and Human Services
Exhibit J

CERTIF[CATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND !EAUSP&BENC
ACT (FFATA) COMPLIANCE

The Fedoral Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or groater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequant grant modifications result in a total award equa! to or over
$25,000, the award is- subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reponting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency .

NAICS code for contracts / CFDA program number for grants

Prograrn source

Award title descriptive of the purposs of the fundmg action

Location of the entity

Principle ptace of performance

Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. More than 50% of-annual gross revenues are from the Federal government, and those
' revenues are greater then $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

smENOms LN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions sgrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
exacute the foliowing Certification: - _

The beiow named Contractor agrees lo provide needed information as outlinad above to the NH
Department of Health and Human Services and to comply with al applicable provisions of the Faderal

Financial Accountability and Transparency Act. *
~ Mondiesker Commony.
Contractor Name: H(MM C(orkf

lefnlrr s
Nam McCraghent

" fts'de Ceo

L.
. ' “~
Exhibh J - Certification Regarding the Federal Funding mwm_ﬂ
. Accountabllly And Transparency Act (FFATA) Compliance ;: ;
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Now Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the Genera! Provisions, | certify that the résponsos to the
below fisted questions are true and accurate.

1. The DUNS number for your entity is: q gwﬂq qsq

2. In your business or arganization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenus in U.S. federal contracts, subcontracts,
keans, grants, sub-grants, and/or coopersetive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontrects, cans, grants, subgrants, and/or
cooperative agreemerits?

Lé NO YES

i the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does _tﬁe public have access to information about the compémaﬁon of the executives in your _
business or organization through periodic reports filed under section 13({a) or 15(d) of the Securitiea
Exchanpe Act of 1934 (15 U.5.C.78m¢(a), 780(d)) or section 6104 of the Internal Revanue Code of
19887

NO k YES
H the anawer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the foflowing:

4, The names and compensation of the five most highly campensated ofﬁcm in your business or
organization are as follows:

Name: i ' Amount:
Name: . Amount:
Name: Amount:
Name: Amount:
Name: Amount:

Exhidh J - Cenification Regarding the Feders! Fundbng Contractor tnitiats
Accountebilty And Trerspasency Act (FFATA) Complanoe
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidentia! Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
RFP, the Department's Confidentia) information includes any and all information owned or managed by the )
State of NH - created, received from or on behalf of the Department of Heatth end Human Services (DHHS)
or accessed in the course of performing contracted services - of which coliection, disclosure, protection, and
disposition is govemed by state or federal law or regulation. This information includes, but is not limited to
Personal Health information (PHI), Personally Identifiable Information (P11), Federal Tax Information (FT1),

. Social Security Numbers {SSN), Payment Card Industry (PCI). and or cther sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Departmen confidential information coliected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Maintain policies and procedures to protect Department confidentia! information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage and secure
destruction) regardiess of the media used to store the data (i.e., tape, disk, paper, efc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
. store Department confidential information where applicable. '

2.3. Encrypt, &t a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well'as when transmitted over public networks like the Intemet using current industry
standards and best practices for strong encryption.

2.4. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidentia! information for contractor provided systems.

2.5. Provide security awareness and education for its employees, contrectors and sub-contractors in support
of pratecting Department confidential information

2.6. Maintzin a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional emait
addresses provided In this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any Siate of New Hampshire systerns that connect to the
State of New Hampshire network.

2.6:1."Breach” shal have the same meaning as the term “Breach”In section 164.402 of Tite 45, Code of
Federal Regulations. “Computer Security Incident® shall have the same meaning “Computer
Security Incident” in section two (2) of NIST Publication 800-81, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commercs.
Breach notifications will be sent to the following email addresses:
26.1.1, DHHSChlefiformationOffigenfdhhs.nh.gos
26.1.2. nfomationSecy hhs.

2.7.1 the vendor will maintain eny Confidential information on its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely-disposing of such data upon request or contract
termination; and wilt obtain written certification for any State of New Hampshire data destroyed by the
vendor or any subconiractors as a part of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New Hampshire data shall be rendered
unrecoverable via 8 secure wipe program in accordance with industry-accapled standards for securs

Exhiblt K — DHHS Information Secusity Roquirements Controctor inftists
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deletion, or otherwise physically destroying the media (for exampie, degaussing). The vendor will
document and certify in writing 1 time of the data destruction, and will provide written certification to the
Department upon request. The writlen certification will include al! details necessary to demonsirate data
has-been properly destroyed and validated. Where applicable, regulatory and professional standands for
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.8.1f the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain @ program of an internal process or processes that
defines apecific security expectations, and monitoring compliance to security requirements that at &
mifmum match those tor the vendor, including breach notification requirements.

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

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 180.103, the vendor will
-work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Deparunent and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is lo
enable the Oepartment and vendor to monttor for any changes in risks, threats, and vulnerabilities that may
occur over the e of the vendor engagement. The survey will be-completed annually, or an atemnate time
frame &t the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Depamnem data’
offshore or cutside the boundaries of the United States unlkess prior express written consent is obtained from
the appropriate authonized data owner or leadership member within the Deparntment.

. Exhidt K - DHHS information Seartly Requiremnents Contractor initisly
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