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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9344  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Katjs S. Fox
Director

June 19, 2020.

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into a Retroactive amendment to an existing contract with Harbor Homes, Inc. (VC#155358),
Nashua, NH to continue providing a community Transitional Housing Program for adults who have
severe mental illness or severe and persistent mental iliness, by increasing the price limitation by
$126,000 from $3,150,000 to $3,276,000 and by extending the completion date from June 30, 2020
to October 31, 2020 effective July 1, 2020 upon Governor and Counci! approval. 100% General
Funds. ‘

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

05-95-92-922010-44170000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVC, HHS: BEHAVIORAL DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM
SUPPORT

State Incre'ased .

Fiscal | T30, | ClassThe | \orlo | Budger | (Decressed) | gl

2018 | 102-500731 Cg,':g;"sti;“ 92204117 | ¥1:050.000 $0| $1,050,000

2010 | 102-500731 Cg:gscét for [ p0ariy | 1050000 $0 | $4,050,000

2020 | 102-500731 ‘Cf,’:ggcs’ié“ 02204117 | $1:050.000 $0 | $1,050.000

2021 | 102-500731 Cg’;gggi?' 92204117 $0|  $126,000| $126,000
Subtotal | $3,150,000|  $126,000 | $3,276,000
EXPLANATION

This request is Retroactive because the Department posted a Request for Applications for |
the required services and did not receive any applications for this service area. This caused the
Department to change its strategic approach to ensure the required services would be in place. This
abrupt change led to additional negotiations which delayed the execution of the amendment.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The purpose of this request is to continue operating a fourteen (14) bed Transitional Housing
Program for adults who have severe mental illness or severe and persistent mental illness and are
efigible for community mental health services and no longer meet the level of care provided by New
Hampshire Hospital or Designated Receiving Facilities. This request represents one (1) contract to
support fourteen (14) beds located at the Contractor's Nashua location.

Approximately fourteen (14) individuals will be served from July 1, 2020 to October 31, 2020.

The program serves the clinical, medical, vocational, and residential needs of adult men and
women with mental iliness. The services include: psychiatric services; medication management;
clinical services; medical services; targeted case management, specialized and co-occurring
treatment services, vocational and day treatment services; and support for community
connectedness and family involvement. '

The Department will monitor contracted services using the following tools:

s Quarterly reports outlining number of beds occupied, programmatic services provided
to each individual, each individual’s progress towards independent living, and incoming
cases. These reports shall be reviewed during guarterly meetings scheduled with the
Department.

o Monthly Balance Sheet and Profit and Loss Statements that are submitted to the
Department for ongoing evaluation of the program’s fiscal integrity.

» Continued engagement in financial and programmatic audits to ensure fiscal integrity
is maintained and programming is meeting the needs of individuals served.

As referenced in Exhibit C-1, Revisions to General Provisions, Paragraph 3 of the original
contract, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for four
(4) months of the one (1) year available. '

Should the Governor and Council not authorize this request, the fourteen {14) bed
Transitional Housing Program would be disrupted and a gap would leave individuals currently served
and those in need of services without safe housing and supports.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted

g i A. Shibinette
Lommissioner

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



New Hampshire Department of Health and Human Services
Transitional Houslng & Community Residences

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Transitional Housing & Community Residences Contract

This 3@ Amendment to the Transitional. Housing & Community Residences contract (hereinafter referred to as
‘Amendment #3%) is by and between the State of New Hampshire, Depariment of Health and Human Services
(herelnafter referred to as the "State" or "Department”) and Harbor Homes, Inc., (hereinafter referred to as “the
Conlractor™), a nonprofit corporation with a place of business at 77 Northeastermn Bivd, Nashua, NH, 03062,

WHEREAS, pursuant to an agreement {the "Conlract”) approved by the Governor and Executive Council on
November 8, 2017, {(Iltem #21B), as amended on June 19, 2019, (Item #19), and September 18, 2019, (Late Item
F), the Contractor agreed to perform certain services based upon the terms and conditions specified In the Contract
as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to General
Provisions, Paragraph 3, the Contract may be amended upon writlen agreement of the parties and approval from
the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
October 31, 2020. _

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$3,276,000.

3. Modify Exhibit A, Amendment #1, Scope of Sarvices, Saction 5. Maintenance of Fiscal Integrity, Subsection
5.1., by replacing It in Its entirety with the following:

5.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor agrees
to submit o DHHMS monthly, the Balance Sheet, Profit and Loss Statement, and Cash Flow
Statement for the Contractor. All statemenis shall be reflective of the entire Parinership for
Successlul Living organization and shall be submitted on-the same day the reports are submitted to

. the Board, bul no later than the fourth Wednesday of the month. The Contractor shall be evaluated
on the following:

5.1. Days of Cash on Hand:

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

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

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

5.1.2.  Cument Ratio:
5.1.21. Definition: A measure of the Contractor's total current assets available to cover

1
Harbor Homes, Inc. Amendment #3 ~ Contractor Inilials p; . -
RFA-2018-D8H-03-TRANS-01-A03 Page 10f 4 Data _\g



New Hampshire Department of Health and Human Services .
Transitional Housing & Community Residences

5122
5.1.2.3.

the cost of current [iabilities.
Formula: Total current assets divided by totat current liabilities.

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

5.1.3. Debt Service Coverage Ratio:

5.1.31.
5.1.3.2.
5.1.33.
5.1.34.

5.1.3.5.

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

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

Formula: Net Income plus Depreciallon/Amortization Expense plus Interest
Expense divided by year to date debt service {principal and Interesl) over the next
twelve (12) months,

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

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

5.1.4. Net Assets to Total Assets:

5.1.4.1.

5.1.4.2,
51.43.
5.1.44.
5.1.4.5.

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

Definition: The ratio of the Contractor's net assets to total assets.
Formula: Net assets (total assels less total liabilities) divided by total assets.
Source of Data: The Contractor's Monthly Financial Statements.

Parformance’ Slandafd: The Conltractor shall maintain a minimum ratio of 0.30:1,
with a 20% variance allowed.

5.1.5. Total Lines of Credit

5.1.5.1.

51.5.2.
5.1.53.

Tha contractor will provide a listing of every line of credit and amount outstanding
for each line. :

The contractor will report on any new borrowing activities,

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

4. Add Exhibit A, Amendment #1, Scope of Services, Section 5. Maintenance of Fiscal Integrity, Subseclion
5.7., which Is attached hereto and Incorporated by reference hersin.

57. The Contractor shall create an Audit Sub-Committes of the Board for the purpose
of procuring audit services through an open bid process for State Fiscal Year 2021.

5. Add Exhibit A, Amendment #1, Scope of Services, Section 5. Maintenance of Fiscal Integrily, Subsection
5.8., which is attached herelo and incorporated by reference herein.

5.8. Program-level Profit and {.oss Stalemant for the Transitional Housing & Communily Residences
program shall be submitted at the time of invoice. The program-lavel profit and loss shall include all
revenue sources and all related expenditures for that program, and shall include a budget column
allowing for budget to actual analysis.

6. Add Exhibit 8-5, Amendment #3, Budget, which is attached hereto and incorporated by referance herein.

Harbor Homes, Inc.
RFA-2018-DBH-03-TRANS-01-A03

L PR
Amendment #3 Contractor Initials I/
Page 2 of 4 pate 191,



New Hampshire Department of Health and Human Services
Transitional Housing & Communlity Residences

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain In full force and effect. This amendment shall be retroactively effective to July 1, 2020, upon the
date of Govemor and Exacutive Council approval.

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

State of New Hampshire
Department of Health and Human Services

tpa] 5
% |20, T A
Date Name: Katja S. Fox

Title: Director

Harbor Homes, Inc.

clalan el

Date’ Name; Dodie [CelV s
Title: Qf&b wenk & CKD

Harbor Homes, Inc. Amendment #3
RFA-2018-DBH-03-TRANS-01-A03 Page 30l 4



Now Hampshire Department of Health and Human Services
Transitional Housing & Community Residences

The preceding Amendment, having been reviewed by (s ofiice, is approved as 1o jorm, substance, and
exeacution.

QFFICE OF THE ATTORNEY GENERAL

06/26/20 athoniine Pivoa
Date Name:
Title:  Catherine Pinos, Attorney

I hareby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
{
Harbor Homes, Inc. ' Amendment #3

RFA-2018-0BH-03-TRANS-01-A03 Page 4ol 4



Transitional Housing Community Residences ’ Exhibit B-5, Amendmant #3

Now Hampshiro Department of Health and Human Services
Contractor Nams Harbor Homes, inc.
Budget Request for: Transitlonal Housing & Community Residences
Budget Pertod: /172020 to 1073472020
o A [ BEI6T, STated MatCh 2 el buedmmzst»mm_um
CEpkida e, s e e : TSta T s mma’ma reeteiotal 3 Rsindiocti R et Totatey

1. Total Satary/Wages $ 281, 08348 36397460 $ 345,058.08 320609800 $46,907.90 | $253,00500 | § 74,985.48 $17066659 | § 9205217

2. Employee Benefils $ 7295547 | $1660466] $ 89.560.13 | $ 53.493.00 ] $1217501 ]| § 6566801 | § 1046247 ] 3 4420661 $ 23.892.13

3. Consuitants [ - ] - $ - - S - $ -

4. Equipment: $ - $ - $ - s - $ -
Rental $ 1,40000] % - $ 140000) 8§ 140000 $  1,400.00 $ -
Repair and Maintenance $ - $ - $ - 5 - $ -
Purchase/Depreciation $ - $ ¢« - $ - $ - $ -

5. Supplies. $ - 15 o K - $ - ] -
Educational $ - $ - $ - $ - 3 -
Lab $ - ] - $ - 5 - $ . -
Pharmacy $ - $ - $ - $ - $ -
Medical $ - s - ] - [ - $ -
Office $ 88000] $ . - $ 880.00 | $ 500.00 s 500001 S  380.00 $ 380.00
Fumiture / Technology $ - $ - $ - $ - $ -

8. Travel $ - $ - $ - i $ - $ -

7. Occupsncy $ 999300]% - §$ 999300]S 6,527.00 $ 652700) 8 3466.00 $ 3.466.00

8. Current Bxpenses $ - $ - $ - $ - 3 -
Telephone $ - 3 - $ - 5 - $ -
Poslage $ - $ - $ - $. - $ -
Subscriptions $ - $ - $ - $ - $ -
Audi and Legal $ - $ - $ $ - $ -
Insurance $ 1,56600}8% - $§ 156600] S 1.000.00 $ 100000[§  566.00 $ 566.00
Boand Expenses $ - $ - $ - $ - 3 -

9. Software 3 - $ - $ - $ - $ -

10. Markeling/Communications 3 - s - $ - $ - $ -

11. Stafl Education and Training s - $ - $ - $ - $ -

12. Subconiracts/Agreements $ 1400000{% - $ 1400000} $ 9,500.00 $ 950000($ 450000 $ 4,500.00

13, Other {spediic delails mandaton;) $ - $ - $ - $ - $ -

$ - 3 - $ - $ - S -
Client Assistance/Food $ 4511791 § - $ 4511701 § 336809 $ 336809]8% 114370 $ 1.143.70

' 3 - s - $ - $ - $ -
$ - s - $ - $ - $
5 - $ $ - $ $
Rt e N OV AL e na o] $ 2. 386,389.74+] +$.80,579. 281 ,.8,466 969.00:] +$:281,886.097] ;$:59,082.91 i}::$ 340, 969 OO_J:S 104:503.65 .[:$:217496.35 |2$1126; OOO.OOI]

e R A Peea of Dect =
RFA-2018-DBH-03-TRANS-01-A03 Coniractor initiats

gf::‘e:t:simmn | ~ . . meLEl‘QJ)



State of New Hampshin;e
Department of State

CERTIFICATE

I, William M. Gardner, Sccrelary of State of the State of New Hampshire, do hereby certily that HARBOR HOMES, INC. is
a New Hampshire Nonprofit Corporation registered to transact business in New FHampshire on February 15, 1980. [ further centify

that all lees and documents required by the Secretary of State’s office have been received end is in good standing as for as this

oftice is concerned.

Business ID: 62778
Certificate Number: 0004909130

IN TESTIMONY WHEREOF,
I hereto set my hand and causc to be affixed
the Scal of the Siate of New Hampshire,

this 6th day of May A.D. 2020.

Gor Lo

William M. Gardner

Secretary of Stale




DocuSign Envetope |D: SEAE366F-E7DC-4EFD-BEES-FO7DBSDFCOE2

CERTIFICATE OF AUTHORITY

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

1. lama duly elected Clerk/Secretary/Officer of Harbor Homes, Inc.
{Corporation/LLC Name}

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 19, 2020, at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Peter Kelleher, President & CEO (may list more than one persen)
{Name and Title of Contract Signatory)
' | . .
is duly authorized on behalf of Harbor Homes_ Inc. to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

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

all such limitations are expressly stated herein. DocuSigned by:
Dated: June 18, 2020 [;jomagggnzgz BRA1a

Signature of Elected Officer
Name: Joel Jaffe
Title:  Secretary

Rev. 03/24/20



Ve OATE (MMIDD/YYYY
A'CORD CERTIFICATE OF LIABILITY INSURANCE . ,

6/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER QF 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 holdar is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER NaME."| Kimberly Gutekunst
Eaton & Berube Insurance Agency. Inc. " 603-882-2766 l FAX
11 Concord Street K @'“Cﬁojau {AIC, No:
Nashua NH 03064 ADORESS: kgutekunst@eatonberube.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Eastern Alliance Insurance Group
INSURED HARHO] \ysurer B: Selective Insurance Group Inc. ' | 14378
;’? rlsgfr‘tr};l;an;?esfn"é%utavard ‘ INSURER C : Selective Insurance Company of America's Flood 12572
Nashua NH 03062 WSURER D : AlX Specialty Insurance Co.
' INSURER E : Philadelphia Insurance Company 23850
INSURER F :
COVERAGES CERTIFICATE NUMBER: 91561987 REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL- THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE NSO | wyD POLICY NUMBER [MMDDYYYY) | (MMDOYYYY) LIMITS
C | X | COMMERCIAL GENERAL LIABILITY Y 5 2288207 71/2020 71112021 EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR o PREM1SES (Ea occurrence) $ 1,000,000
X | Protassional MED EXP {Any ona psrson) $ 20,000
X | abuse ) PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE UMIT mpuss PER: GENERAL AGGREGATE $ 3,000,000
POLICY ‘:} JECT Loc PRODUCTS - COMP/OP AGG | § 3.000.000
OTHER: Prof {non-FTCA) $ $1,000,000
C | AUTOMOBILELIABILITY S 2288207 7112020 77112021 ctgouMzB: ;rg,gguswqw UMIT 1 g 1 000,000
ANY AUTO BODILY INJURY (Per parson) | §
owi SCHEDULED :
ALITOS LY SohED BODILY INJURY (Per accident)| $
% | HIRED X_| NON-OWNED PROPERTY DAMAGE s
{7 AUTOS ONLY AUTOS ONLY | (Per accident)
s
C [ X | UMBRELLALIAB X | occur 5 2288207 711/2020 niz2021 EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 40,000,000
DED I | RETENTIONS 3
A |WORKERS COMPENSATION : 111752-02 117262019 | 147262020 |X | BER QiH-
AND EMPLOYERS' LIABILITY vin |- 030000 | Sthvure || €
ANYPROPRIETORPART NER/EXECUTIVE | EL EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
[Mandaloq in NH) E.L. DISEASE - EAEMPLOYEE| § 1,000,000
¥ yes, dascribe under
DESERIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,000
O | Protessional Liability L1VASE6008 7112020 71172021 | Protessional (“Gap") $1,000,000
E | Management Liability PHSD1457150 7112020 71412021 |D8C ) : $1,600,000
8 | Cime S 2288207 7112020 74172021 | Employes Dishonesty $510,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be stiached I more space is rtqulrld)

Additional Named Insureds:

Harbor Homes, Inc. - FID# 020351932

Harbor Homes I, Inc.

Harbor Homes lll, Inc.

Harbor Homes, IV, Inc.

Harbor HOmes Claremont

Healthy at Homes, Inc. -FID# 043364080 B
Southern New Hampshire HIVIAIDS Task Force -FID¥ 020447280

See Afttached...
CERTIFICATE HOLDER _ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.
NH DHHS
é%%:;?;ij"ﬁhggg?l _ AUTHORIZED REFRESENTATIVE
| W ol

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

LoC &
N o
ACORD ADDITIONAL REMARKS SCHEDULE ' Page 1 of 1+

Eaton & Berube Insurance Agency, Inc.

Harbor Homes, Inc.
77 Northeastern Boulevard

POLICY NUMBER Nashua NH 03062
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

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

Welcoming Light, Inc, -FID# 020481648
HH Ownership, Inc.

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 lego are registered marks of ACORD




AGENCY CUSTOMER ID; HARHO

LOC #:
CORD’
ACOH! ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY ‘ NAMED INSURED
Eaton & Berube Insurance Agency, Inc. ?grﬁoarl;lomfs. |réc | 4
ortheastern Boulevar

POLICY NUMBER Nashua NH 03062
CARRIER - NAIC CODE

EFFECTIVE DATE;
ADDITIONAL REMARKS

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

HH Ownership, Inc. .

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

Boulder Point, LLC ' 3
SARC Housing Needs Board, Inc i

ACORD 101 (2008/01} ® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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77 Northeastern Blvd A R BOR Phone:  603-882-3616
Nashua, NH 03062 603-861-84385
www.harborhomes.org ‘ 0 M ES.INC. Fax: 603-595-7414

A Beacon for the'Homeless for Over 30 Years

=

T

Mission Statement

To create and provide guality residential and supportive services for persons (and their families) challenged by mentul
illness and homnelessness. ‘

A membert of the
Partnership tor Successful Living
A collaboration of six affiiated not-for-profit organizations providing southern New Hampshire's most vulnerable

communily members with access lo housing. heallh care. educalion, employment and supportive services.
www.nhparinership.org

Harbor Homes * Healthy at Home « Keystone Hall « Milford Regiona! Counseling Services
» Southern NH HIV/AIDS Task Force « Welcoming Light



PARTNERSHIP

FOR SUCCESSFUL LIVING™
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FaccDoor com MHealthyatHome LICEDOOR COMMLISA fOrCE

$03:3954242 1:800.942.7437 x16 or,603.595.8464

4 Nonprofit Agencies Working Together as One
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supporTve mmum low incorna,

, .sln ST ;

45 High St Navhua NH 01060

hgystone Ml ory
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603.881.4849 ' FICCDOOR COMNIIDONOMCI AN
e g 603.887-2616

-3616

M b_ggﬂae@h!g,o;g {603) 882

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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INDEPENDENT AUDITORS' REPORT

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

MELANSON|gIINIZ]

ACCOUNTANTS « AUDITORS

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

melansonheath.com

Additional Offices:

Andover, MA
Greenfield, MA
Manchester, NH
Ellsworth, 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 plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors’ judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk 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 apinion. '

Obinion

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 far 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 consclidated 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.

October 21, 2019



HARBOR HOMES, INC. AND AFFILIATES d/b/a
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 donar restrictions
With donor restrictions

Total Net Assets:

Total Liabilities and Net Assets

The accompanying notes are an integral part of these financial statements.
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2019 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 45,155
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
29,243,886 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 Suppert

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
Managemen fees, net
Miscellaneous
Investment income (loss)
Gain {loss) on disposal of fixed assets
Total Revenue
Total Support and Revenue

EXPENSES
Program

Administration
Fundraising
Total Expenses
Change In net assets before depreciation
Depreciation and amortization
Change in net assets

Net Assets, Beginning of Year, as restated

Net Assets, End of Year

The accompanying notes are an integral part of these financia! statements.

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

Consolidated Statement of Activities
For the Year Ended june 30, 2019

{With Comparative Totals for the Year Ended June 30, 2018}

Without With

Donor Donor 2019 2018

Restrictions Restrictions Total Toial
] 17,714,758 5 - 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 - 2,415,766 2,213,701
916,499 916,499 867,249
347,725 347,725 555,551
624,952 624,952 594,521
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 17,574,090
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 7,019,354 7,890,784
H 6,705,159 $ 240,306 6,945,465 5 6,969,543
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Personnel expenses:
Salaries and wages
Employee benefiis
Payroll taxes
Retirement contributions
Client services:
Rental assistance
Insurance assistance
Food and nutrition services
Counseling and support services
Medical assistance
Ozher client assistance
Professional fees for services:
Contracted services
Professional fees
Legal fees
Accounting fees
Advertising and promotion .
Conferences, conventions, and meetings
Grants and donations
Information technology
Insurance
Interest expense
Miscellanecus
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

Consclidated Statement of Functional Expenses
For the Year Ended fune 30, 2019

{with Comparative Totals for the Year Ended June 30, 2018)

2019 2013
Program Administration Fundraising Total Total
S 14,580,235 $ 2,624,999 S 332,428 17,537,662 $ 17227312
1,988,794 426,756 36,876 1,451,416 1,157,822
1,168,946 205,004 26,071 1,400,021 1,363,845 -
332,050 178,788 6,320 517,158 453,707
6,041,859 - 6,041,859 6,475,207
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 - 350,613 460,217
2,242,986 4,852 2,247,838 1,569,473
133,784 12,524 146,308 177,854
9,641 123,112 132,753 111,633
- 125,510 - 125,510 106,808
46,289 1722 8777 62,788 98,402
266,896 5,721 400 273,017 100,167
471,083 16 - 471,099 518,917
324,434 151,374 3,910 479,718 304,160
155,580 5,707 - . 161,287 163,508
841,250 75,932 1,854 519,036 932,866
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
1,917,479 8,201 . 1,935,630 806,486
35,967 3,604 47 39,618 38,334
267,086 6,146 539 273,771 236,550
34,127,481 4,247,544 438,954 38,813,979 37,300,326
1,405,152 69,608 - 1,474,760 1,456,284
5 35,532,633 H 4,317,152 $° 438,954 40,288,739 $ 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}

Cash Flows From Operating Activities:
Change in net assets
Adjustments to reconcite change in net assets to
net cash from operating activities:
Depreciation and amortization
Amaortization of tax credit liability
Unrealized gain on investments
{Gain)/loss on disposal of fixed assets
Inclusion of new entity in consolidated statements
{Increase) Decrease In:
Accounts receivable
Patient receivables
Promises to give
Inventory
Other assets
Increase {Decrease} In:
Accounts payable
Accrued expenses and other liabilities
Net Cash Provided by Operating Activities

Cash Flows From Investing Activities:
Purchase of fixed assets
Proceeds from sale of fixed assets
Proceeds from sale of investments
Net Cash Provided {(Used) by Investing Activities

Cash Flows From Financing Activities:
Borrowings from lines of credit, net
Proceeds from short-term borrowings
Payments on short-term borrowings
Payments on tapital leases
Payments on long-term borrowings

Net Cash Used by Financing Activities

Net Change

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

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

Supplemental disclosures of cash flow information:

Interest paid

Non-cash financing activities - debt financed fixed assets

The accompanying notes are an integral part of these financial statements.
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2019 2018
S {73,889) (921,241)
1,474,760 1,456,284
{21,044) {21,043
(10,802} -
(689,174)
49,811
{921,415} 724,546
655,085 {221,443)
. 8,000
6,665 {55,801)
(24,306} 30,615
1,250,916 {424,085)
© 343,336 593,622
2,039,943 1,169,454
{438,091} {963,370}
1,309,000 .
. 300,812
870,909 {662,558}
(217,152 190,488
400,000 -
(400,000) -
. {18,304)
(821,362) {471,269)
{1,038,514) {299,085)
1,872,338 207,811
1,576,903 1,369,092
5 3,449,241 1,576,903
$ 919,036 932,866
s 4,947,262 1,107,713




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/CEQ,
and management team, that creates an innovative network to help New Hampshire
families and i,ndividuéls 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 collahorate on service delivery when it
leads to better client outcomes. Additionally, whenever expertise in a particular area is
needed by one organization, if another has access to that, it is shared. This reduces the
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 i, 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.

Healthy at Home, Inc. — In-home health care

A Medicare-certified home health agency, Healthy at Home helps clients address
physical and behavioral health challenges to live full, happy lives at home by
providing consistent, 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 Board, Inc. —
housing programs and ownership

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

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

A leader in HIV/AIDS services in New Hampshire that provides quality, holistic
services to those with HIV/AIDS. All 200 clients are low-income, and they may face
homelessness, mental 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 Hampshire 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 liguid 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 amaounts 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 re-adily 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 Consoclidated 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 Organization'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, requure specuallzed 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 thé 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 agencies 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 Consoclidated 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 debreciation expense that is included in the Organization’s
change in net assets, the change in net assets before depreciation has been provided in
the Consolidated Statement of Activities.

Income Taxes

The entities included in these consolidated financial statements {with the exception of -
Harbor Homes Plymouth, LLC and Boulder Point, LLC} have been recognized by the
Internal Revenue Service {IRS) as exempt from federal income taxes under Internal
Revenue Code {IRC) Section 501(a) as organizations described in IRC Section 501{c)(3),
qualify for charitable 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 Exempt
Organization Business Income Tax Return (Form 990-T) with the IRS.

Harbor Homes Plymouth, LLC is a single-member, New Hampshire Limited Liability
Company, with Harbor Homes, Inc. as its sole 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 acce;ited
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 rlsk
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:

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

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

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

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

¢ 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 consclidated 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 evaluvating the impact of adoption of this ASU on the
consolidated financial statements.

Credit Losses .

in June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial
Instruments. The ASU 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

v

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:

Finaricial 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 less 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 s 6,086,778 S 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

Restrlcted 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 5 471,769
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.

6.

Investments

Investments consist of the following at June 30, 2019:;

Equities
Other investments

Total

Accounts Receivable, Net

Fair
Value

26,530

177,003
203,533

$

$

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

Grants
' Medicaid/Medicare
Other

Residents and patients

Insurance
Contributions
Security deposits

Total

Patient Receivables, Net

Receivable

1,798,715
731,267
268,506
244,127

44,553
3,000
1,428

3,091,596

Level 1 Level 3
26,530 S -
- 177,003
26,530 5 177,003
Allowance Net
$ - $ 1,798,715
(55,043) 676,224
(2,870) 265,636
(48,787) 195,340
(3,062) 41,491
- , 3,000
- 1,428
S (109,762) S 2,981,834

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

Medicaid/Medicare -

Other
Total

Receivable Allowance Net
233,671 $  {28,884) S 204,787
561,134 (119,958) 441,176
794,805 ' (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 ofJuhe 30, 2019 s
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 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 S 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.

$1,000,000 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

5361,863 at an interest rate of 6.50%. Debt covenant requirements have been met

in fiscal year 2019.

Greater Nashua Councif 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).

Maortgages 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 Ereguency Rate Maturity Propel ecuri
S 3,572,442 S 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 Monthly 6.77% 12/05/33 335 Somerville Street in Manchester, NH
1,125,000 (1) - Interest onty 6.00% 02/28/20 75-77 Northeastern Boulevard In Nashua, NH
1,095,236 6,193 Monthly 457% 12/05/33 335 Somerville Street in Manchester, NH
1,021,468 7,768 ‘Monthly 7.05% 10/01/40 59 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 3,996 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
308,370 5,387 Monthly 4.75% 03/29/21 14 Mapte Street in Nashua, NH
238,895 3,369 Manthly 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 7.00% (3) 09/28/36 7 Trinlty Street in Clarernont, NH
173,934 3,184 Monthly 9.25% (3) 05/01/25 North Main Street in Nashua, NH
114,599 3,419 Monthly 1.00% 04/05/22 Mobille 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 Mulberry Street in Nashua, NH
99,028 2,543 Monthly 9.25% (3) 04/01/23 Salem, NH property
87,039 779 Monthly 43% 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

$ 15628930 Subtotal
o {66,367} Debt issuance costs
(560,466) Payments due in the next fiscal year
.S 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.
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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 Crganization has deferred mortgages outstanding, secured by real property, total-
ing $9,890,996 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 - 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 i 11,21‘6,000
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
Amherst 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) Wili 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.

16.

Net Assets With Donor Restrictions

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

Purpose : Amount

Capital improvements _ 3 25,000
Client services 18,122
Dental ; 12,500
Housing 125,000
Miscellaneous ' 32,700
Special events 26,984
Total $ 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 patien'ts 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 Qrganization 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 Revepue Revenue
Medicaid $ 3,796,423 ) {737.825) $ - $ 3,058,594 $ 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/ffree care 644,211 - {518,635) 125,576 2,960
Self-pay 188,259 - {10,390) 177,869 303,800
Subtotal 5 8,233,262 S {2,030,776) .5 (529,025) 5,673,461 3,905,617
Provision for bad debts {268,465) (241,454}
Total . S 5,404,995 $ 3,664,163

Client Rental Assistance

The Organization has multiple granfs 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 supportihg function. Therefore, those
expenses require allocation on a reasonable basis that is consistently applied. The
majority of expenses are direct costs that are charged to the applicable cost center,
program, grant, and/or function. Costs that are not directly related to a cost center,
program, grant, and/or function, or allocated as noted below, are accumulated into an
indirect cost pool and charged using direct salaries, wages, and benefits as the allocation
base. Certain individual cost elements are charged on a direct allocation basis, as
follows:

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

* Rentis allocated based on square footage.

s Utilities are chargéd 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 Medica! 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
Organization 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 $44,400 as of
June 30, 2019 and was recorded as a long-term liability. This liability is offset by a
corresponding long-term asset.
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21. Concentration of Risk

22.

23.

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 Cctober 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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ASSETS
Corrent Assets:
Cash and cath equivalents
Restricted cish
Patient receivables, net
Due from retated orgacizations
WTrestments
tvertory
Other 2csels
Totat Current Assets

Honcurrent Assets;
Property and equipment, ret
Investment in Boulde: Point
Prepaid Land lease
Other saets
Totsl Noncarrent Assets

Total Adsets
UABIUTIES AND RET ASSLTS

Current Lizbilities:
Lines of credt
Current portion of morigages payable
Duye 10 retated organtzations
Accounts payable
Accrued expenses and other habities
Totl Curretit Liabdlithey

Long-Term Liabilitles:
Construction kan paryatle {See Note 1)
Accrued eaperses nd other Eatafitie
Mortgages payable, Lo tredits
Moxtgages pryable, net of current portion
Mortgages payable, deferred
Tota Long-Term Linbilitles

Total Liabilities
Net Assety:
Without donor restrictions
With donar restrictions
Total Net Assety

Tonal Liabitities anc! Net Assets

HARBON HOMES, DL, AND AFFEATES d/tYa
PANTRERSHEP FOR SUCCESSFLAL LIVING

Consolidating Staterment of Financhl Pesition

{With Comgasative Totals as of hune 30, 2012)

Greatsr Nashua SARC Housing Southern KH Milford Regional

Harbor Boulder Harbor Harbor HH Councl on Haalthy at Weicoming Heeds HIAIDS Counseling w15 212
s 2028931 § 508918 S 1827 % W0 s 4516 & GRERES  § 45571 % 155 5 36911 11663 $ 20520 3 zn&5us § 5 r55M9 S 420,242
212214 aLe 20456 23,868 15,139 49,563 . 7,026 117357 - - 1,193,792 1,193,792 1.0%.661
2159519 . £.542 601 . 477,504 152,495 6410 o 190,206 2,450 198103 2981304 * 2060419
645,963 - - . . . . . . 645,961 - 645,963 130,048

1,156,631 - 36,242 1,192873 1.192.473) - -
03533 - B - 03833 . 203,533 192,71
116,413 . - - . . 116413 116,413 113,018
2397 - - - - 17,822 4,265 - - 9.000 - 34004 . 34,084 46,155
$.525,601 981,687 34,125 24971 19,655 1,270,199 03331 2,291 154575 306,436 2,570 . BE2)341 11,152,873} 7,431,068 5,300,334
21,902,650 5,063,281 205,515 238,000 297458 5,395,096 1737 128,741 38857 6,032 34,433,395 (70,000} 32.363,95 30.968.341

441018 . . - . - . . . - 08 {441,012} . -

. 225,000 - - - Z85.000 2850001 . .
715717 . . . . . . - . 600 7,177 - 13,1712 ALE00
22,421,245 6,343,281 195535 738,000 297,455 5,395,096 17 128,741 38367 6,632 35,237.55% (796.018) 38,441,572 31010141
I1946846 4 1309968 S 129,761 § 62971 S 317,110 $ 6665295 S 211068 § 269.01 192,447 313068 § 22970 $ 43361531 S (L9BAEYN S ALATLEA0  § 36310475
————  e——r— i —— e—— ———
$ nme s H -8 R $ 84302 $ 193,93 ¢ R - s -5 Lo § ©5  LDES2T 5 128542
328,279 . 32,849 1,119 . 13458 . 23,344 22,280 - . 560,466 . 560466 490,604

561,198 12171 1M.07% 740 13,660 - 145,885 229,757 18828 1156 .58 1192273 {11904 - .
1.212,324 720,140 3,500 5730 456 uan 53,048 X7 9,113 84,937 - 2,116,306 . 2,115,306 265,390
1,502,422 403,282 2.963 1542 2 120,158 84,117 3078 16,136 14,020 L ‘2,273,236 285.000] 1938346 1546010
4,389,256 1.230,594 10,388 13,194 14,138 353,421 466,99 261,336 86,637 110,113 21587 1161162 (LA72473) 5,581,229 4,193,441

- 129587 - - . . - . - . 305475 - 12315475 -
561 453,19 3518 2513 1,23} 54,137 16,109 L018 1058 2497 L027,143 {431,0t8) 536,125 $35,015
4287 100,000 - - . - . . - . $13,791 - 528,193 154,237
10,760,971 . LT 19,767 . 3482125 . 150,590 76148 - 15,000.097 15,002,097 15,730,030
5,162.09% 2,321,500 . - 516,400 1,295,000 : - - . 9,890,996 . 9,290,996 2,571,209
16,841,423 6,111,565 314214 222.780 517,633 5422162 16,105 151,613 79,803 7497 29.681.904 {411,018} 29.241.236 15,142,491
21,0067 2,342,159 525,202 2EATE 531,771 5,775,585 83,105 415,454 146,440 17,610 71,587 36,845,066 1918,891) HTAT 29,340,911
6475861 [1L191) [195,441) 6,497 [224,651) 289,710 {272,037} (186,422} 42,002 195459 1383 6,775,159 (70,000) 6,705,159 6,851,138
240,306 - - - - - . - : . - 40306 ¢ . 240,306 118,305
6,716,167 132,191} {195.441] 6,297 1224.661) 9,710 {272,037} {146,422) 47,002 195,458 1,383 7,015,465 [70.000) £.545.465 £.549.541
$ 2756846 § 7329968 § 329,761 2297 % NLLW 5 6EELNS S 11068 § 29,032 5 193,442 313,068 § 2970 § AIEE1531 5 {1588A91) S ALEFILEAD $ 36310478

*Hardor Homes contitts of Hacbor Homw, Inc. and HH Plymouth, LLC - See Noze 1.
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HARSOR HOMES, INC. AND AFFILIATES d/w/a
PARTRIRSHIP FOR SUCCESSIUL LIVING

Consolidating Statement of Acthithes
for the Tewr Ended Junce 30, 2019
With Comparative Totals for the Year Ended June 30, 2018)

Geeater Nushua SARE Housing Southern NH  Mitferd Megional
Harbor Boulder Harbor Harbor HH Coundll on Heakiry Welcoming, Reeds HIV/AIDS. Coumeling 019 08
SUPPORT AND REVENUE
Sudptit:
Granty $ 13824067 0§ - $ ] - - - 5 L5y % - - - 3 1911517 § . $ 1771478 5 S 1A 5 19515644
Contributiom 533,200 350 - - 30,951 459 2,601 - 26872 6511 P06, 044 706,004 - §2561)
Fundrating tronas, vt 11639 - - - 6543 11,0004 433 . £.706 3 . 33846 54
Total apport 14,483,912 130 - - 1,996,571 343} s - 1.965.095 6013 13,454 648 - 18,454 fa2 10,261,179
Aererue:
Pazient services revenues [other), net 3312310 - . 2,762,723 1397989 - - - 7470012 1473002 5686060
Packens sernces [evenves (FOHCL et 5,404,973 . . . - - - - - - 5,404,995 5,404,995 3,684,163
Bepartment of Howning anad
Urban Development prograim 3,217.481 126,662 102,292 5077 - - 79.18% 22,551 221957 - 179207 1193.433) 2,691,769 3429882
Veteran Amini JU0n Drograms 2.416.766 - B - - . - . - - 2,416,766 - 2,416,766 PRIER
Rent and service charges, net 01,077 . . 43573 0.029 22,156 . {11367 0934 L% 1} - - 916.49% - 916,479 867,249
Ouasicle rent 491,248 - - - [RE. - : - - 15.7% $1L177 (163,452) M7 535,351 .
Contracted services 243,345 - - 740,555 12,187 - BEES 8738 656,480 {31.578) £24.957 594,521
Fees for wrvice 131,137 - . 170 . - - 20,400 61031 FITR AL (65.267) 149,466 ULASE
Manapement fees. 41,536 - - - - 23,450 - - - 66,385 143,538) 23,450 19,124
Minceltaneow 54634 - ” 165 1003 2867 2%) - 5 n S - SEM 132,551
Arrvestmend incoma (los) 12173 10 30 L) 191 - 16 1 1 - 1.0 12.540 0.632
Gaie (lo43] 0n chpoul of fued assets SEL137 . - . - - - . - 108.037 589174 - 689124 -
Total Revenue 15,661,844 - 170,233 112430 47,515 3,000,220 1,526,746 123,560 1481 3127 235H 11.157.423 (407.221) 21.760. 102 17.574.000
Total Supgort and Reverusr 31,245,766 150 170,245 132430 47516 5,008,493 1526,205 . 126,696 31,451 16112 219,597 0,621,071 (407.221) 40,214,550 12.135.369
EXPENSES
Program 12,002,147 12,541 110,945 20.924 TS 3,592,3% 1,171,699 15215 nm 1,142,145 17453 34412378 354.897) 34,127,481 32.%69,423
Agminiviration 2276252 - 18549 18551 a9 804,472 129.091 na? 11314 101,398 nsw 4,799,568 {52,324) 4,247,544 1N
Fundraging 396,508 - - - - 12,092 13,775 B.225 - 7,408 543 418,954 - 435,954 609,660
Total Expenses 30,275,504 12,541 129,494 109.475 43,371 4,408,500 1,674,565 166,563 11,607 1,150,951 109,922 39,221,200 407.221) 33413379 37,300,126
OTHER RICOME -
Recoupment of prior wite<lf 200,000 - - - - . {200,000) . -
Tetal Dther ke 300,000 p . . - - 1200,000} . B N
Change in net assets before depreciation 1,070,267 {12,191} 40,751 2.95% {1857} 596,591 {142,380 140,172} 1L156) 134,629} 90325} 1.400.471 - 1,400,871 535,041
Depreciztion snd amortizaton LISTSS - 5.1 2.1 e 2252% 337? o Rntd 53] 03 - LAY T6D - 1.A474.760 1.456,.184
Ohunge i het sty {5153} {12131} 15628 1655 {15,206} 3w {133.397 164,617} (2,809 (3%,132} (90325} (1207 4)] - (73.509) M121,247)
et Assets {Defi, Begiving of Yoo, m festated 5801420 - 1211 069) 4800 [138.485} Sig41d {110,100) 151208 9311 130,590 91,708 7,089,354 {70,000} 7,019,334 7390784
Het Asiets {Defich), Evd of Year 3 6,716,167 § {11914 S (295.441) 4 6497 % (3186611 5 38,710 % firzoan § (146422 H,EL 3 195458 § 1383 4 7,015,465 5 {720.0000 § 6945463 % 6,960,543

THarber Horned comists of Harbor Homet, int. and HH Phytnauth, LLE - See Nete 1.

See Independent Auditors’ Report.
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ASSETS

Current Assets:
Cash and cash equivalents
. Restricted cash
Accounts receivable, net
Patient receivables, net
Due from related organizations
Investments
Inventory
Other assets
Total Current Assets

Noncurrent Assets:
Property and equipment, net
Investment in Boulder Point
Other assets
Total Noncurrent Assets

Total Assets
LIABILITIES AND NET ASSETS

Current Liabilities:
Lines of credit

Current portion of mortgages payable

Due to related organizatiens
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

]

$

$

5

HARBOR HOMES, INC.

Statement of Financial Position - Harbor Homes, Inc.

June 30, 2019

Harbor Homes, Inc.

Harbor Total

Homes Harbor Harbor Harbor HH Harbor

Program Homes | Homes Vi Homes, Ing. Plymouth, LLC Homes®
814,790 S 498 13,643 § 828931 3§ - $ 828,931
290,316 57,248 64,650 412,214 . 412,214
2,157,629 517 1,373 2,159,519 . 2,159,519
645,963 - - 645,963 . 645,963
715,903 715,903 440,728 1,156,631
203,533 203,533 - 203,533
116,413 - 116,413 - 116,413
2,397 . - 2,397 - 2,397
4,946,944 58,263 79,666 5,084,873 440,728 5,525,601
21,530,551 89,679 282,420 21,902,650 - 21,902;650
441,018 . - 441,018 - 441,018
77,577 - - 77,577 - 77,577
22,049 146 89,679 282,420 22,421,245 22,421,245
26,996,090 S 147,942 362,086 S5 27506118 § 440,728 27,946,846
785,033 § - - s 785033 §° 5 785,033
299,566 22,304 . 6,409 328,279 . 328,279
- 9,734 110,736 120,470 440,728 561,198
1,209,508 1,054 1,762 1,212,324 - 1,212,324
1,500,513 604 1,305 1,502,422 - 1,502,522
3,794,620 33,6596 120,212 3,948,528 440,728 4,389,256
480,788 2,188 1,587 484,563 484,563
428,793 - . 428,793 . 428,793
10,502,395 56,231 202,345 10,760,971 - 10,760,971
5,167,096 - - 5,167,096 - 5,167,096
16,579,072 58,419 203,932 16,841,423 16,841,423
20,373,692 92,115 324,144 20,789,951 440,728 21,230,679
6,382,092 55,827 37,942 6,475,861 6,475,861
240,306 - - 240,306 240,306
6,622,398 55,827 37,942 6,716,167 6,716,167
26,996,090 5 147,942 362,086 S 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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HARBOR HOMES, INC,

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

Harbor Homes, Inc.

Harbor Total
Homas Harbor Harbor Harbor HH Harbor
Program Homes | Homes Vi - Homes, Inc. - Plymouth, LLC Homes*
SUPPORT AND REVENUE
Support:
Grants § 13824062 S - S $ 13824062 § 13,824,062
Contributions 633,201 - 3,000 638,201 638,201
Fundralsing events, net 21,659 - - 21,659 21,659
Total Suppont 14,478,922 - $,000 14,483,922‘ . 14,483,922
Revenue:
Patient services revenues (other}, net 3,312,320 3,312,320 3,312,320
Patient services revenues (FQHC), net 5,404,995 - 5,404,995 5,404,995
Department of Housing and
Urban Development programs 3,045 809 94,438 77,184 3,217,481 3,217,431
Veterans Administration programs 2,416,766 - - 2,416,766 2,416,766
Rent and service charges, net 752,999 18,740 20,338 802,077 802,077
Qutside rent 491,248 - - 491,248 491,248
Contracted services 243,345 - 243,345 243,345
Fees for services 131,132 - 131,132 131,132
Management fees 43,536 - - 43,536 43,536
Miscellaneous 5,396 - 238 5.634 5,634
Investment income [loss) 12,109 25 39 12,173 12,173
Gain {loss) on disposal of fixed assets 581,137 - - 581,137 581,137
Total Revenue 16,440,792 123,253 91,799 16,661,844 - 16,661,844
Total Support and Revenue 30,919,714 123,253 102,799 31,145,765 31,145,766
EXPENSES .
Program 26,867,345 69,009 65,793 17,002,147 22,002,147
Administration 2,844,501 18,897 13,054 2,876,852 2,876,852
Fundraising 196,505 - - 396,505 396,505
Total Expenses 30,108,751 87,906 78,847 30,275,504 30,275,504
OTHER INCOME
Recoupment of prior write-off - Milford Regional 200,000 200,000 200,000
Total Other Income 200,000 200,000 200,000
Change In nes assets before depreciation 1,010,963 35,347 23,952 1,070,262 1,070,262
Depreciation and amortization 1,135,644 6,461 11,407 1,157,51% 1,157,515
Change in net assets {128,681} 28,883 12,545 (87,253} {87.253)
Net Assets, Beginning of Year 6,751,079 26,544 25,397 6,803,420 6,803,420
s 6622398 § 55827 5 37942 § 6,716,167 § 6,716,167

Net Assets, End of Year

*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

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

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

Vijay Bhatt Director ]nforniation Technology ~ Burlington. MA Business Leader
Harvard Pilgrim Health Care

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

Vincent Director Business — FAA Center, Nashua Brookline, NH Business Leader

Chamberlain

Philip Duhaime Director Retired - Food Service Merrimack, NH Civic Leader

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

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

Secretary Customer Service

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

Lanna Martin Director Business — BAE Systemns Merrimack, NH Business Leader

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

McDonough - Gate House Sober Community

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

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

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

Revised 03/24/20




Ana Pancine, MBA
Nashua, NH

Summary

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

Professional Experience

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

o Supervise and manage the Business/Finance Office team composed of 15 staff members,
performing duties such as A/R, A/P, Staff Accountant, Senior Staff Accountant,
Credentialing, Medicare/Medicaid/private/self-pay billing.

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

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

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

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

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

~ within the established period specified in the department policy. Manage all other revenue
pipelines of each revenue stream to determine in advance the level of risk to obtaining

" desired goals and what adjustments should ultimately be implemented.

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

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

o  Work closely with the CFO and other C_suite and executive leaders to continually improve
the alignment of each functional group to support the business development organizational



Ana Pancine, MB_A
Nashua, NH

structure, legal, finance, compensation, hiring and sélection criteria, and rewards and
recognition. :

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

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

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

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

Internal and extiernal reports for State & Federal projects.

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

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

Various November 2007.— August 2018

3
]

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

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

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

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

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

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

Created and established the financial policies and procedure manual for the organization
Knowledge of planning techniques, testing and sampling methods involved in conducting
audits.

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

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

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



* Ana Pancine, MBA
Nashua, NH

e Review all financial requirements and financial accuracy for new and renewed contracts
® Prepare, review and update all Finance/Accounting policies and procedures to ensure
compliance with new Federal regulations.

Hewlett-Packard Various locations August 2001 — November 2007

Business Analyst February 2004 — November 2007

o 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.

e 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

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

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

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

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

Per Event Administrator . August 2001 — June 2003

* Responsible for billing revenue.

+ Maintenance of contracts, including service charges and billing.

o Data Entry

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

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

Education

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

Hesser College 2001 — 2005



Ana Pancine, MBA
Nashua, NH

BS, Magna Com Laude (GPA: 3.9/4.0)
Majors: Finance
Minor: Accounting

Other Skills

Trained Medical Interpreter: Portuguese & Spanish 2010

Trained Translator: Portuguese

Skilled USCIS Interpreter

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

Language: Fluent Portuguese, Proficient Spanish



Graciela Silvia Sironich-Kalkan MD.

Present Mailing Address
45 High Street
Nashua, NH 03060
Telephone 603-821-7788

Medical Education

Universidad de Buenos Aires
Ciudad Auténoma de Buenos Aires
Argentina

MD, 12/2'1/1979

School Awards & Membership in Honorary/ Professional Societies

ASAM: member of the American Society of Addiction Medicine, February 2016 active
Cardiclogy Argentine Society: 1982---1986 associated member

Azcuenaga 980, Ciudad Autonoma de Buenos Aires, Argentina.

Intensive Care Argentine Society: 1985---1992 associated member 1992---199780ard’s Member
Cnel. Niceto Vega 4617, Ciudad Auténoma de Buenos Aires, Argentina.

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

Lavalle 3643 3F Ciudad Autdnoma de Buenos Aires, Argentina.

Biologic’s Security Committee Navy Hospital: 1985---1997 Board’s Member 1986---1997
Patricias Argentinas 351, Ciudad Autdnoma de Buenos Aires, Argentina.

Certifications / Licensure

NPI: 1760751531

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

DEA Registration: F$ 2954851

DATA 2000 8 Hour Waiver Qualifying Buprenorphine Training and DEA registration
State of New Hampshire Temporary License Date 11/02/2011 to 5/12/2012 #T0566
State of Massachusetts Limited License #222359 Exp. Date 06/30/2005

DEA Registration#A54148501E136, Exp. Date 06/2005

ACLS Certification Exp. Date March 2015

BLS Certification

U.S.M.L.E/ E.C.F.M.G: 08/27/2001



Argentina:

Pan---American & Iberic Federation of Intensive Care Medicine. Degree of Certificationin Critical
Care Medicine. Diploma of Accreditation, Lisbon, Portugal 1995,

National Academy of Medicine, Ciudad Auténoma de Buenos Aires, Argentina. Certification of
Professional Physicians as Critical Care Specialist. 1993.

Certificate of Specialist Argentine Society of Critical Care, Ciudad Autonoma de Buenos Aires,
Argentina. 1993

Specialist in Critical Care, Ministry of Health and Social Security, Federal Dlstrlct Cludad
Autonoma de Buenos Aires, Argentina. 1991.

National License: #58049 October Active1980---March 1997 Book 17, Page 18

Province of Buenos Aires School 2" District: #28446 08/1980 Book Xl page192

Avellaneda, Province of Buenos Aires, Argentina.

WO_rk Experience:

Harbor Care Health and Wellness Center
45 High Street, Nashua, NH 03060
Medical Director, March 2014 to present
Worked on integration of PCP, Behavioral Health adult and pediatrics and implementing
Policies for MAT.
Established under my direction the policies for Pedlatnc attention, Policies for HepatitisC
treatment and successful implementation.
Opening of the Dental Clinic in 2015 as part of the integration plan.
Coordinate the monthly QA/Ql Committee for HCHWC until
2019 '
PCMH 2™ Level in 2015 PCMH 3rd Level  October 31 2016
HCHWC in 2017 was award with the top 30 percent FQHC
by HRSA.
2019 In charge of the operatioh of the clinic.
Working in PCMH accreditation begin on 2019 and
continue
In the year 2018 begin to provide EIS for HIV and
prevention treatment for the risk population.
The clinic began to provide Women's Health in 2018
In August 2019 clinic began to provide pre and postnatal
care.
In the year 2020 the clinic will begin to provide colposcopy.
Established and coordinate the MAT Program September 2014 to the present.
The program serves all population who is in need of SUD treatment.
The program is integrated at this time with Keystone Hall inpatient and outpatient services
In November 2016 open Respite for patients from Safe Station for withdraw assisted treatment
for SUD and for patients that need lower level of care cannot be discharge home because



homelessness. The program closed in 2019.

Harbor Care Health and Wellness Center
45 High Street, Nashua, NH 03060
General Practice, August 2012 to present.

The Doctor's office:
765 South Main St, Suite 103, Manchester, NH 03102

General Practice, November 2011 to December 2017
Practice Closed.

American Red Cross Massachusetts Bay Chapter:

139 Main St Cambridge, MA 02142a 1530 :

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



The Doctor’s Office:
765 South Main St. Suite 103, Manchester, NH 03102
First Line Therapy Lifestyle Educator, Coach. 05/2011-12/2017.

Caritas Saint Elizabeth’s Medical Center.
736 Cambridge Street, Brighton, MA.02135
Department of Internal Medicine: Observer 03/2003- 12/2003

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

Hewlett Packard, Medical Division
3000 Minuteman Rd, Andover MA. 01810
Medical Consultant for Latin America Field Operations 09/1997 12/1999

Navy Hospital Major Surgeon Pedro Mallo.

Patricias Argentinas 351, Ciudad Autonoma de Buenos Aires, Argentina.
Chief Surgical Care Unit '

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

N

Colegiales Clinic

Conde 851, Ciudad Auténoma de Buenos Aires, Argentlna

Critical Care Coordinator.

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

Clinica Modelo Los Cedros.

San Justo, Provincia de Buenos Aires, Argentina

Chief, Intensive Care Unit

Clinic and administrative Management of the Unit. 07/1990-06/1991
1

Nephrologic Medical Center Oeste.

Ciudadela, Provincia de Buenos Aires, Argentina.

Attending Physician, Hemodialysis Unit. 02/1987-08/1988

Navy Hospital Major Surgeon Pedro Mallo.
Patricias Argentinas 351, Ciudad Auténoma de Buenaos Aires, Argentina.
Attending Physician, Critical Care Unit. 07/1984-01/1992

Navy Hosbital Major Surgeon Pedro Mallo.
Patricias Argentinas.351, Ciudad Autdénoma de Buenos Aires, Argentina.



On call Physician, Coronary Care Unit. 01/84-071984

Bazterrica Clinic
Juncal 3002, Ciudad Auténoma de Buenos Aires, Argentina.
On call Physician, Critical Care Unit.09/1980-12/1987

Residencies/Fellowships

Caritas Saint Elizabeth's Medical 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 Salvador

Post Graduate School of medicine

Tucuman 1845/59, Ciudad Autonoma de Buenos Aires, Argentina.

Universitary Extension Critical Care 05/1983-12/1984

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

Carlos Durand Hospital -
Cardiology Division

Diaz Vélez 5044, Ciudad Auténoma de Buenos Aires, Argentina
Cardiology-Internal Medicine. 03/1982-06/1984

Alberto Demartini MD., Professor German Strigler MD.

Ignacio Pirovano Hospital .

“Monroe 3555, Ciudad Auténoma de Buenos Aires, Argentina.
Internal Medicine. 03/1981-02/1982
Professor Navarret MD. Professor Cottone MD. 03 / 1981 -- 02 / 1982

City of Buenos Aires Municipality

City of Buenos Aires Hospitals

Critical Care Units

Annual Course of theory and practice in Critical Care.

Professor Francisco Maglio MD. Claudio Goldini MD., Roberto Menendez MD., Professor
Roberto Padron MD. 03/1980-02/1981

Publications/ Presentations/Poster Sessions



Graciela Silvia Sironich, Biochemistry Faculty, UBA. Nutrition Department and Mater Dei,
Nutrition in acute pancreatitis, Publication Date: 09 / 1999, Volume: 1, Pages: 235; 242,

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

Sironich Graciela; Catalano H.; Milei L.; Lancestremere M. Magazine XXIV Annual Meeting of
the Argentine Society of Clinical Investigation. Sodium and plasmatic osmolarity variations in
neurosurgical patients. Publication Date: 11 / 1989, Volume: 1 /1989, Pages: N/A.

Volunteer Experience

American Red Cross Nashua Gateway Chapter

28 Concord Street, Nashua, NH 03064

Health and safety: CPR/AED for Adults, Children, Infants and First Aid Instructor. 04-2011-
present.

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

Spanish Hospital,
Belgrano 2975, Ciudad Autonoma de Buenos Aires, Argentina. 01209
Oncology Department, Voluntary Physician 01/1980-07/1980

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

Evita General Hospital,
Rio de Janeiro 1910, Lanus, Provincia de Buenos Aires, Argentina.
Emergency Room Volunteer. 09/1974-12/1974

Dr Jose Estevez Psychiatric Hospital,

Garibaldi 1400, Temperley, Provincia de Buenos Aires, Argentina.
Volunteer, 08/1972-07/1973 '

Hobbies & Interests

Travel



Reading fiction, nonfiction and h|story
Theater
Cooking

Language Fluency (other than English)
Spanish

Other Accomplishménts.

New Hampshire Governor’'s Commission on Latino Affairs. Member of the Board. 05/ 2010-
present. Secretary 11/2010-present

FLT Lifestyle Educator Certification. March 2011 '

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

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

Fundamentals of Instructor Training Certification 03/21/2011
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Patricia A. Robitaille, CPA

PROFILE

® 12 years experience in Public Accounung * Training expedence

¢ Management experience ¢  Knowledge of multiple computer programs
¢ Duiversified industry exposure ¢ Lxcellent client eapportt

s Counselor and mentor s  Tax preparation experience

PROFESSIONAL EXPERIENCE

June 2009 — Present Chief Financial Officcr Harbor Flomes, Inc. and related

Parmership for Successful Living entities . :

e  Directly responsible for developing and managing budgets in excess of $44M, planaing, cash
management, Controller, grants and contracts falling under the business/accountng
office _ . '

s Reviews dnd analyzes the monthly, quarterly and annual financial reports

*  Analyzes results of cash flows, budget expenditures and grant resuictions

»  Assists the President/CEO with financial planning

» Coordinates financing for bonds, long tenm commercial loans

¢ Financrl oversight of capital improvement projects

* Responsible for the annual financial and single audits of the Organization and all related entides

s Reviews Federal 990 tax returns and state returns

Jan. 2007 — Oct. 2008 Awudit Manager Ernst Young LLP, Manchester, NH

s Managed audits of private corporatons with revenues up to $200 million

*  Assisted as manager of audits for public corporations with revenues up ro $400 million

* Reviewed and assisted preparation of financial statements, 1003 quarterly filings and 10K annual

filings

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

®  Prepared management comments in conjuncton with material weakness or significant

deficiencies

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

e Supervise/train various teams for commercial, not-for-profit, and municipal audits and agreed

upon procedures :

¢ Audit services include balance sheet reconeiliation including inventory control

s Preparation and presentation of financial statements

. Prcparnﬁon of management comment letters for internal quality improvement

*  Assist clients with all aspects of accounting

®  Preparation of budgets and cash forecasting

* Consulting services to clients including maximization of profits

.

Extensive corporate lax preparation experience



1993 — 1997 Accoumting/Office Manager FHammar Harcdware Company, Nashua, NH
s Management of a five-person staff
s Oversaw accounts reccivable, accounts payable and gencral ledger reconciliation

» Responsible for inventory management, preparaton for year-end audit and collaboration with
external auditors

s Prepared monthly internal financial statements

w Responsible for payroll including quarterlies and year-end reporting

EDUCATION

1988-1991  Rivier College, Nashua, NH — Bachelor of Science, a‘\ccountinlg

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 Insttute of Certified Public Accountants

SOFTWARE EXPERIENCE

Excel, Word, Powerpoint, Pro-Fx Tax software, Pro-Fx Tral balance software, Quickbooks,
Peachtree, Abila Accounting Sofrware, 'F-Value, vanous auditing software programs



PETER J. KELLEHER, CCSW, LICSW
45 High Sireet
Nashua, NH 03060
Telephone: {603) 882-3616
Fax: (603) 595-7414.

E-mail: p.kelleherGinhpartnership.org

PROFESSIONAL EXPERIENCE

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

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 & CEQ, Healthy At Home, Inc., Nashua, NH

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

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

President & CEO, Harbor Homes, In¢,, Nashua, NH

Currently employed as chief executive officer of six nonprofit corporations (Partnership for Successfui
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 annuatly; oversnght 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 Werker, 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 Counsclor/Supervisor, Massachusetts Institute of Technology, MIT/Wellesley College
Upward Bound Program, Cambridge and Wellesley, MA

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



2
EDUCATIONAL EXPERIENCE

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

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

LICENSES AND CERTIFICATIONS

1979 Licensed Real Estate Broker — Massachusetis

1989 Academy of Certiﬁed_ Social Workers — NASW |

1990 Licensed Independent Clinical Social Worker - Massachusetts

1994 State of New Hampshire Certified Clinic;l Social Worker, MA LICSW
PLACEMENTS

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

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

FIELD SUPERVISION

1983 - 1984  Antioch/New England Graduate School, Department of Professional Psychology, Keene, NH
1983 - 1984  Rivier College, Department of Psychology, Nashua, NH
1990 -1991  Rivier College, Department of Psychology, Nashua, NH

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

AWARDS

High School Valedictorian Award

National Institute of Mental Health Traineeship in Social Work

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

Peter Medoff AIDS Housing Award 2007

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

= Washua Telegraph Humanitarian of the Year Award 2015

=  Lionel W. Johnson Housing Award, Champion of Fluman Rights 2015

MEMBERSHIPS

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

» Board Member, Communily Health Access Network (CHAN)

» National Association of Social Workers .

=  Former member of the National Heatthcare 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



Vanessa Talasazan

Education

2009-2012 M.S. Community Economic Development (pending thesis submission) Southern NH University

-Qutstanding Student Award, 4.0 GPA

1999 - 2007 B.A in English-with a focus in Conmunications University of New Hampshire

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

Carcer History

April 2008-Current  Partnership for Successful Living Affitiates Nashua, NH
Vice President of Development and Grant Compliance

Background on Agencies/Emplovers: A unique partnership amongst 6 non-profit organizations with a
combined annual operating budget of $14 million that share the same CEQ, Board of Directors, and
back-end administration: Harbor Homes, Inc.; Southern NH HIV/AIDS Task Force, Greater Nashua
Council on Alcoholism (Keystone Hall); Welcoming Light; Healthy at Home, and Milford Regicnal
Counseling Services. Together, the agencies serve over 7,000 individuals and families annually. Named
NH’s most innovative nonprofit organization by The NH Center for Nonprofits.

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

Achievements: More than $75 million in grant funding obtained since 2008, including:

-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

¢ Research and identify new government, state, and private funding prospects for specific
projects and programs.

« Generate proposals and documents in response to solicitations/requests.

. C0111pilé, write, and edit compelling grant applications and supporting materials,
grant reports, marketing material, press releases, letters, Memorandum of
Agreements (MOAs) / Letters of Support, and fund-raising documents

« (enerate revenues for agency programs and services through timely submission
of well-researched, weli-written and well-documented proposals.



Manage the process of supplying progress reports when required by a grant-
making organization that has funded a project or program.

Act as liaison with program staff, funding agencies, and organizations

Member of Housing Development Project Management Team: plan and
implement the construction of low-income housing developments including
emergency, transitional, and permanent supportive initiatives, for low-income,
homeless and chronically homeless individuals with disabilities such as mental
illness, substance use disorders, and/or HIV/AIDS. Special subpopulations also
include homeless veterans, the developmentaily disabled, and the elderly.

Establish and cultivate relationships with individual donors and corporations to
support the agencies’ missions.

Website, direct mail, annual campaign, newsletters, social media creation, and
coordination

Grant reporting and compliance

Strategic planning and program design/ development



Harbor Homes, Inc.
September 12, 2019

Transitional Housing & Community Residence Key Personnel

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

Peter Kelleher President & CEQ $164,311 1% $1.643

Patricia Robitaille | Chief Financial Officer $150,000 1% $1,500

Ana Pancine Chief Revenue Officer $115,000 1% $1,150

Vanessa Talasazan Chief Strategy Officer $115,000 1% $1,150

Kathryn Byrne Program Manager $68.000 100% $£68,000

Graciella Sironich- Medical Director $208,000 1% $22,066

Kalkin




1
STATE OF NEW HAMPSHIRE

i
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544 1-800-852-3345 Ext. 9544

Fox: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.ah.gov
Kstja S. Forx ’
Director

September 12, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health to
exercise a renewal optionto an existing agreement with Harbor Homes Inc.{Vendor #155358), 45 High
Street, Nashua, NH 03060, to continue providing a community residential program for adults who have
severe mental illness or severe and persistent mental illness by increasing the price limitation by
$700,000 from $2,450,000 to $3,150,000 and by extending the completion date from October 31, 2019
to June 30,2020, effective upon Governor and Executive Council approval. 100% General Funds.

This agreement was originally approved by the Governor and Executive Council on November 8,
2017 (lem #21B) and subsequently amended on June 19, 2019 (Item #19).

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

05-95-92-922010-4117- HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM
SUPPORT ' .

State Increased Revised

Fiscat | C155/ | cjags Title | IO Current |y, creased) | Modified
Account Number Budget

Year Amount Budget

Contracts for

2018 | 102-500731 $1,050,000 50 $0 |

Prog Svc .
Contracts for

2019 [ 102-500731 Prog Svc 90072003 $1,050,000 $0 $0
Contracts for

2020 | 102-500731 Prog Sve 80072003 $350,000 $700,000 51..050,000

Total: $2,450,000 $700,000 $3,150,000




His Excellency, Governot Christopher T. Sununu
and the Honorable Council
Page 20f 3

EXPLANATION

The purpose of this request is to continue operating fourteen (14) Transitional Housing beds for
adults who have severe mental illness or severe and persistent mental illness and are eligible for
community mental health services and no.longer meet the level of care provided by New Hampshire
Hospital or Designated Receiving Facilities. These services were implemented to improve the State's
mental health system pursuant to House Bill 517, Section 186 {lll) (2017). .

Approximately forty two (42) individuals will be served from July 1, 2019 through June 30, 2020.

The original agreement included language in the Exhibit C-1, Paragraph 3, that allows the
Department to renew the contract for up to two (2) years, subject to the continued availability of funding,
satisfactory performance of service, parties’ written authorization and approval from the Governor and
Executive Council. The Department is requesting to renew services for eight (8) months at this time.

Approval of this request will allow the Contractor to continue providing a transitional housing -
program for adults who have severe mental illness or severe and persistent illness and are eligible for
community mental health services and no longer meet the level of care provided by New Hampshire
Hospital or Designated Receiving Facilities. The fourteen (14) beds will provide a transitional housing
program for adults in order to support and promote rehabilitation that will facilitate a transition to
independent living in the community, : "\

The program serves the clinical, medical, vocational, and residential needs of adults with mental
illness. The services include: psychiatric services, medication management, clinical services, medical
services, targeted case management, specialized and co-occurring treatment services, vocational and
day treatment services, and support for community connectedness and family involvement. :

The Contractor will provide quarterly data reports on the number of individuals admitted and
discharged during the contract period, any waitlist times, where individuals were discharged, and what
Services were in place upon discharge. Reports will also include detail about residential treatment and
support plans as well as ongoing discharge planning for each resident.

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

Should the Governor and Executive Council not approve this request, the fourteen (14) bed
community residence program would not be available to individuals in need of housing who are
transitioning from NH Hospital or a Designated Receiving Facility to the community which, in turn, makes
those beds available to individuals who are waiting in hospital emergency rooms for services across the
State.

Area served: Statewide

Source of Funds: 100% General Funds _ |



His Excellency, Govemor Chrislopher T. Sununu
and the Honorable Councit
Page 3 of 3

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

R ctfully submilied,

Commissioner’

The Depariment of Health and Human Services’ Mission is to join comniunities and families
in providing epportunities for citizens Lo achicuve health ond independence.



New Hampshire Department of Health and Human Services
Transitional Housing & Community Residences

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Transitional Housing & Community Residences Contract

This 2nd Amendment to the Transitional Housing & Community Residences 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 Northeastern Bivd.
Nashua, NH 03062.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on November 8, 2017 (Item #21B) and as amended on June 19, 2019 (Item #19) 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 o 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 and Exhibit C-1 Revisions to General
Provisions, Paragraph 3, the Contract may be amended and extended upon written agreement of the parties
and approval from the Governor ang Executive Council; and

WHEREAS, the parties agree 10 extend the term of the agreement and increase the price limitation, and

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

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

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$3,150,000.

3. Revise Section '5 Maintenance of Fiscal Integrity only, of Exhibit A, Amendment #1, Scope of
Services, by replacing it in its entirety with the following:

5. Maintenance of Fiscal Integrity

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

Harbor Homas, Inc. Amendment #2 ‘ Contractor Initials y\-/
RFA-2018-DBH-03-TRANS-01-A02 Page 10l 5 Date ll/ M




New Hampshire Department of Health and Human Services
Transitional Housing & Community Residences

51.1.

S51.2

Harbor Homes, Inc,
RFA-2018-DBH-03-TRANS-01-A02

Days of Cash on Hand:

5111,

51.1.2

51.1.3.

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

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

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

Current Ratio:

5.1.21.

51.22.
5.1.2.3.

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

Formula: Total current assets divided by total current liabilities.

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

Debt Service Coverage Ratio:

5.1.31.

5.1.3.2.
51.3.3.

5134

5.1.3.5.

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

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

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

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

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

Net Assets to Total Assets:

51.4.1.

5.14.2.
5.1.4.3.

5144,
5145

Rationale: This ratio is an indication of the Contractor’s ability to
cover ils liabilities,

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

Formula: Net assels (total assets less total liabilities) dlwded by
total assets.

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

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

Amendment #2 Contractor Initials
Page 2 0f 5 Dale



New Hampshire Department of Health and Human Services

Transitional Housing & Community Residences

52.

53.

54

5.5.

5.6.

5.1.5. Total Lines of Credit

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

§.1.5.2. The contractor will report on any new borrowing activities.

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

In the event that the Contractor does not meet either:

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

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

5.2.3. Doses not meet the reporting timeframe, then’
The Department may:

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

53.2. Requife the Contractor to submit 8 comprehensive corrective -action plan
within thirty {30) calendar days of nolification that 5.2.1 and/or 5.2.2 have
not been met.

5.3.3. Temminate the contract.

5.3.3.1. If a corrective action plan is raquired, the Contractor shall update
the corrective action plan at least every thirty (30) calendar days
until compliance is achieved.

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

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

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

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

Add Exhibit B-5, Amendment #2, Budget.

Harbor Homes, Inc.
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New Hampshire Department of Health and Human Services
Transitional Housing & Community Residences

This amendment shall be 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

. — —
Date Name: Katja Fox ,
Title: Director

Harbor Homes, Inc.

iy K

Date !

Acknowledgement of Contractor's signature: o

State of M A’\' . County of i} o ' before the
undersigned officer, personally appeared the persgn identified dirgctly 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.

“\\mlllfrm”
A Nig 4,
Sobwnliok,
» ..%

rJustice of the Peace 07w

; : %
oy Ninols Ly ]
§

Name and Title of Notaty or Justice of the Peace

@/ﬁ) N pAMERS
My Commission Expires: =) ,

Harbor Homes, Inc. Amendmen! #2
RFA-2018-DBH-03-TRANS-A02 Page 4 o1 5



New Hampshiré Department of Health and Human Services
Transitional Housing & Community Residences

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

OFFICE OF THE ATTORNEY GENERAL

4flef13 . %

Date Name: CATHERINE PINUS
Titte: ‘ Aﬁo(” LY
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)
OFFICE OF THE SECRETARY OF STATE
Date , Name:
Title:
Harbor Homes, Inc. Amendment #2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES w’?\‘_‘){%
DIVISION FOR BEHAVIORAL HEALTH }i
1.“

119 PLEASANT STREET. CONCORD, NH 03301

Jeftrey A, Meyers

Commlssloner 603-271-9544  1-800-882-3348 Exc 9544
Fax: 603-2714332 TDD Access: }.800-735.2964  www.dbhs.nb.gov ‘i‘l' \3-
Kst)s S Fox ‘. |.V M
Cirettor . v

June 3, 2019
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
' REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health to
exercise a renewat option to an existing agreement with Harbor Homes Inc.(Vendor #155358), 45 High
Street, Nashua, NH 03080, to provide a community residential program for adulls who have severe
mental illness or severe and persistent illness by increasing the price limitation by $350,000 from
$2,100,000 to $2,450,000 and by extending the completion date from June 30, 2019 to October 31, 2019,
effective upon Governor and Executive Council approval. 100% General Funds. '

This agreement was originally approved by the Govemor and Executive Council on Novamber 8,
2017 (tem #21B)

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budgets, with-authority lo adjust amounts within
the price limitation if needed and justified.

05-95-92-922010-4117- HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM
SUPPORT

State Increased Revised -
Fiscal Ai?:ﬁr:t Class Title N:rz:er (B:':';eg: (Decreased) | Modified
Year 9 Amount Budget
: Contracts for '
2018 | 102-500731 Prog Svc $1,050,000 SO‘ $0
Contracts for
2019 | 102-500731 Prog Svc 90072903 $1,050,000 $0 30 .
: Contracts for
2020 1 102-500731 Prog Sve 90072003 30 $350,000 $350,000
Total: $2,100,000 $350,000 $2,450,000




His Exceliency, Govemnor Christopher T. Sununu
and the Honorable Council
Paga 2013

EXPLANATION 8

The purpose of this request is to continue operating fourteen (14) Transitiona! Housing beds for
adults who have severe mental illness or severe and persistent iliness and are eligible for community
mental health services and no longer meet the level of care provided by New Hampshire Hospital or
Designated Receiving Facilities. These services were implemented to improve the State’s mental heatth”
system pursuant to House Bill 517, Section 186 (IlI) (2017).

Approximately fourteen (14) individuals will be served from July 1, 2019 through October 31,
2019. !

The original agreement included language in the Exhibit C-1, Paragraph 3, that allows the .
Department 1o renew the contract for up to two (2) years, subject to the continued availability of funding,
satisfactory performance of service, parties' written authorization and approval from the Governor and
Executive Council. The Department is in agreement wilh renewing services for four (4) months of the
two (2) years at this lime.

i

Approval of this request will altow the Contractor to continue providing a transitional housing
program for adulls who have severe mental iliness or severe and persistent illness and are eligible for
community mental health services and no longer meet the level of care provided by New Hampshire
Hospital or Designated Receiving Facilities. The founeen (14) beds will provide a transitional housing
program for adults in order to support and promote rehabilitation that will facilitate a transition to

independent living in the community. ,

The program serves the clinical, medical, vocational, and residential needs of adull men and.
women with mental illness. The program services include: psychiatric services, medication management,
clinical services, medical services, largeted case management, specialized and co-occumming treatment
services, vocational and day treatment services, and support for community connectedness and family
involvement.

/

The Contractor will provide quarterly data reports on the number of individuals admitted and
discharged during the contract period, any waitlist imes, where individuals were discharged, and what
services were in place upon discharge. Reports will also include detail aboul residentia) treatment and
support plans as well as ongoing discharge ptanning for each resident.

The Department will meet with the Contractor on a quarterly basis to review the reports and
discuss ongoing case and programmatic concemns. Monthly financial reports are submitted that include
revenue and expense by cost and program category, a Capital Expenditure Report, an Interim Balance
Sheet, and a Profit and Loss statement. Ongoing impravements around dala submission will continue to
lead to improved oversight of contracts and ensure quality care for individuals. .

Should the Governor and Executive Council not approve this request, fourieen {14) bed
community residence program would not be availabte to individuals in need of housing who are
transitioning from NH Hospita! or a Designaled Receiving Facility to the community which, in tum, makes
those beds available lo individuals who are waiting in hospital emergency rooms for services across the
State.



His Excellency, Govemor Christopher T, Sununu
and the Honorable Councit
Ppge 3of 3

Area served: Statewide
Source of Funds: 100% General Funds

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

ully submitted,

Commissioner

The Deportment of Health and Human Services’ Mission (s o join conununities ond fomilies
’ in providing opporiunilies for eilizens to achieve heolth ond independence.



New Hampshire Departmeﬁt of Health and Human Services
Transitlonal Houslng & Community Residoncos

Statoe of New Hampshire
Department of Health and Human Services
.Amendment #1 to the
Transitional Housing & Community Reslidences

This 1¥ Amandment to the Transitional Housing & Community Residences contract {hereinafter referred
to'as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the “State™ or "Depantment”) and Harbor Homaes, (hereinafer referred
10 as "the Contractor”}, 8 non-profit corporation with a place of business al 77 Northeastem Boulevard,
Nashua, NH, 03062.

WHEREAS, pursuant to an agreement (the "Contract®) epproved by the Govemnor and Exacutive Council
on November 8, 2017, (Item #21B). the Contractor agreed to perform certain services based upon the
terms and condilions specified in the Contrect 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 and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Genaera! Prowsions Paragraph 3 the State may modify the scope of work and lhe payment schadule of the

and

- -

WHEREAS, the pames agree o extend the term of lhe egreament, Increase the price l|m|lat|on and
modity the scope of services to support continued delivery of these services;

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Coniract and set forth harein, the parties haereto agree to amend as follows:

1.

Form P-37 General Provisions. Block 1.7, Completion Date, 1o read:

October 31, 2019.

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,450.000.

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

* Form P-37, General Provisions, Block 1.10, State Agency Telephona Number, to read:

603-271-9631.

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

6. Add Exhibit B-5, Amendment #1, Budget.

Delete Exhibit K in its entirety and replace with Exhibit K -~ Amendment #1.

Harbor Homes, Inc. Amencmen 81
RFA-2018-DBH-03-TRANS Pege 101



New Hampshire Department of Health and Human Services
Transitlonal Housing & Commusity Residoncos

This amendment shall be effective u'pon the date of Governor and Executive Council approval'.
IN WITNESS WHEREOF, the parties have sel their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5121 )19 e % <

Date Name: Katjs S. Fox
Title: Director

Harbor Homes, Inc.

Ddte -

- Acknowledgemant of Contractor's signature:

state of N\ \[\ . County of &mmﬁb_ on before the
undersigned officer, personally appeared the perso ntified diractly akove, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that executed this document in the
capacity indicated above.

Name and Tille ol Notary or Justice of the Peace g,
oY A Mo,
b };7} /7 ) RUgtATE %%
- My Commission Expires: YA §F 5 oy 4‘%,

L .':%

\@\\\\‘“
(o
\"
ity g

i

Harbor Homes, (nc. Amendment #1
RFA-2018-08H-03- TRANS Pogs 2 0l 3



New Hampshire Department of Health and Human Services
Transitional Housing & Community Residonces

The preceding Amendment, having been revigwed by this office, is epproved es to form, substance, and execution.

" OFFICE OF THE ATTORNEY GENERAL
’ 4

__otlg

Deale Name:

Title:

I hereby certify that ths faregoing Amendment was approved by the Govemnor and Executive Counch of the State
of New Hampshire at the Meeting on: (dote of meeting)

OFFICE OF THE SECRETARY OF STATE

Cate Nama:
Title:
]
Harbor Homes, Inc. Amendman 81
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Now Hampshiro Dopartment of Hoslth and Human Services
Transitional Housing Bods end Sorvices

Exhiblt A, Amendment &1

Scope of Services

1. Provisions Applicable to All Services

1.1,

1.2,

1.3.
1.4.

15.

1.6:

The Contractor shall submit a detailed description of the language assistance
sarvices 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
coniract eflective date.

The Contraclor agrees that, to the extent future legisiative action by the New
Hampshire General Court or federal or slate court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service prioritles
and expenditure requirements undar this Agreement 50 as to achieve compllence

" therawith.

The Contractor sha-ll obtain the licenses and cerlifications to operate the facility
pursuan! to Naw Hampshire Administrative Rules HeP-814 and/or He-M-1002.

The Contractor shall be an enrolled Medicaid provider through the Department's

~Medicaid program.

In the event the Department incorporates Medicaid eligible Transitional Housing
services into its agreements with the Managed Care contractors, the Department will

. notify the Contractor and provide the Contractor sixty (60) days to enroll as'a provider

of such services with the Managed Care contractors.

The Contractor shall provide fourteen (14) transitional housing beds through this
contract in accordance with Exhibit A, Scope of Services. The Contractor shall
ensure:

16.1. A minimum of four (4) transitional housing beds are ready for client
occupancy no later than forty-five (45) days from the contract effective date.

16.2. The remaining ten (10) transilional housing beds are ready for client
occupancy no later than ninety (90} days from the contract effeclive date.

2. Scope of Work

2.1. The Contractor shall develop and operete transitional housing beds with wrap-around
services and supports for individuals who have been refarred from New Hampshire
Hospital (NHH) or Designated Receiving Facilities (DRFs) and who:

2.1.1. Have a severe mantal illness (SMI1) or severe and persistent mental ilness
* (SPMI) and meet eligibiity for community meantal heaith services at a
community menlal health center (as definad in Administrative Rule He-M

401);

2.1.2. Require extensive suppor and rehabilitation to successfully transition from
NHH or a8 DRF bsefore moving to less restrictive alternalives in the
community of their choice, and

2.1.3.  Have been determined lo no longer meet the level of care provudad by NHMH
ora DRF.

2.2. The Contractor shall provide community residential services as defined in New
Hampshire Administrative Rule He-M 1002, which at a minimum include:

RFP-2018-08H-03-TRANS-01 Exhibil A, Amendment 1 Contractor Inilials ﬂ

Harbor Homes, Inc.
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New Hampshiro Departmont of Hoalth and Human.Sorvices
Trancltional Housing Beds and Services

Exhibit A, Amendment #1

Assistance and instruction to improve and maintain individual skills in basic

2.2.1.
daity living, personal devetlopment, and community activilies by providing
therapeutic behavioral services that inctuds but are not limited to:
2.2.1.1.  Personal decision making;
2.21.2. Personal care, household management, budgeling, shopping,
and other functional skills;
2.2.1.3. Housshold chores and responsibilities;
2.2.1.4. Having relationships with person both with and without
disabilities;
2.2.1.5. Accessing a wide range. of integraied community activitles
inctuding recreational, cultural, and other opportunities;
2.2.186. Panicnpahng in religious services and practices of the
consumer's ¢choosing, and
2.21.7. Choosing and wearing clothing that is neat, clean, in good repaur
‘and appropriate to the season and activity. )
22.2. Individual service plans for consumers that are developed in accordance
-with New Hampshire Administrative Rules He-M 401 and He-M 408.
2.2.3.  lllness Management and Recovery Services provided on an individuatl end
group basis, in accordance with New Hampshire Administrative Rule He-M
426, which teach strategies for:
2.2.3.1. Recovery,
2.232. Practical facts about mental ilness;
2.2.3.3. . The stress-vuinerability model and treatment stralegies;
2.2.3.4. Building social supports;
2.2.3.5. Reducing relapses;
2.2.3.6. Using medication effectively,
2.2.3.7. Coping with stress,;
2.2.3.8. Coping with problems and symptoms; '
2.2.3.9. Getling your needs met in the mental health system; and
2.2.3.10. Assessing for Orug and Alcohol use.
2.24. Psychotherapeutic Servicas in accordance with New Hampshire
Administrative Rules He-M 426, which includes sex oftender treatment.
2.2.5. Targ'eled Case Management (TCM) Services In accordance with New
Hampshire Administrative Rules He-M 426 in order to:
2.25.1. Ensure Continuity of care by assisting consumers gain access to
needed medical, social, educationa), and other services on a
one-to-one basis {o help them transition back to their homes and
communities; and
RFP-2018-DBH-03-TRANS-01 Exhibil A, Amendment #1 Contractor Iniliats 4@_
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Now Hampshire Dopartment of Hoalth and Human Sorvices
‘ Transitional Housing Boads and Sarvicos

Exhibit A, Amondment #1

2.2.6. An Aduflt Needs and Strengths Assessment (ANSA) for each consumer, as
well as enterresulls into the Oepartment's data collection system:
2.2.6.1. Upon admission to the program.
2.2.6.2. Ninety {90) days after admission as part of the individual service
plan review. .

2.26.3. Every 6 months after admission. ‘

2.26.4. ~Annually after the first year from the date of the'initial
. assessment.
2.2.7. Evidence Based Supporied Employment Services in accordanca wilh New
Hampshire Administrative Rule He-M 426 to consumers who ask [0 seek
competitive employment.
2.2.8. Psychiatric Evaluation and Management Services in-accordance with New
Hampshire Administrative Rule He-M 426, which shall be provided by a
qualified psychiatrist, Advanced Practice Reégistered Nurse (APRN) or
Physician's Assistant (PA), for the purposes of assessment and treatment
of consumers in the program.
2.2.9. Medical Services provided by Registered Nurses (RN) will be delivered on
site Monday through Friday during the hours of 8:00 am to 10:00 pm and on
Saturdays and Sundays during the hours of 8:00 am to 4.30 pm, subject to
the following requirements or as otherwise indicated: §
2.2.9.1. Transitional Housing Services RNs and behavioral health stafl
shall provide input into the annual review of individual's heatth
history, health status, and suppors identified or needed to
‘maintain physical, mental and socis! well-being as provided by a
primary care provider of the individual's choosing, and with the
individual's consent. .

2.2.9.2. Instruction in and sssistance with in taking prescribed
medications independently, in accordance with Exhibit A-1,
Administration of Medications in the Transnhonal Housing
Program,

2.2.9.3. Residentisl staff traingd by the Nurse Trainer to provide services
in Section 2.2.9.2, above.

RFP-2018-DBH-03-TRANS-01 Exhibit A, Amendment #1 Contracior Initiats

Harbor Homes, Inc.

2.25.2. Assist consumers with completing applications for all ap:propn'ate
sources of financial, medical, and housing assistance including,
but not limited to:

2.2.5.2.1. Medicaid.

2.2.5.22. Medicare.

2.2.5.2.3. Sotial Security Disability Income.
2.2.5.2.4. Public Housing subsidies.
2.2.52.5. Section B subsidies.

Page J of 11 Date £7)



New Hampshire Departmeont of Hoslth and Human Seorvices
Transitional Housing Bods and Servicos
Exhibit A, Amendmont #1

2294, Al RN-lavel medical services, within the hours specified in
Section 2.2.9. The Contractor shall have an adequats number
of nurses o floalftrave! betwean sites to respond to client nesds'
in a timely manner, .

2.2.95. Non-RN level staff including, but not limited to, suppont staff,
" Licensed Nursing Assistants, and other providers,.to provide
non-RN leval medical sarvices under the supervision of RNs or

other qualified medical providers. ’

2.296. Primary care clinical slaff and home health care staff that provide
per diem coverage in the event that additional nursing staff is
ngeded during the above referenced hours, as well as 24/7
coverage through on-call coverage.

2.2.10. Qualified staff on slte, 24 hours a day, 7 days per week for all transitional
housing residents. Staff shall be irained by a Nurse Trainer.

2.2.11. Medical Servicas/Medications shall be administered in accordance with
Exhibit A-1, Medication Adminisiration in the Transitional Housing Program.

2.2.12. Emergency Services available twenty-four (24) hours ‘per day, seven (7)
_days per week for both medical and psychiatric needs. Services shall
include, but not be timited to:

2.2.12.1. An on-<all clinician for evenings. weekends and holidays to
provide crisis intervention, coordinate Involuntary Emergency
Admission pelitions in accordance wilh Revised Statutes
Annotated (RSA)135-C:28 'Emergency Treatment and
revocation of conditional discharges in accordance with RSA
135-C:51, Ill) when required.

2.2.12.2. A Registered Nurse available or on-call to:

2.2.12.2.1. Provide education problem soling and suppor
regarding medications.

2.2.12.2.2. Respond to health related concems.

2.2.12.3. A nurse available on-call the remainder of each day, weekends
' and holidays to:

2.2.12.3.1. Provide education, problem solving and support
regarding medications.

2.2.12.3.2. Respond to health related concemns.

2.2.13. Specialized Treatments, such as sex offender services and/or Risk
Assessment evaluations, for consumers who have co-occurring disorders,
are in need of sex offender treatment, or have other court mandated
treatmants.

2.2.14. Waellness Management that Includes, but is not limited to, access to services
. and activities such as the "Heatlthy Choices-Healthy Changes” designed to
improve physical healih, anq provide smoking cessalion programs.

\

RFP-2018-DBH-03- TRANS-01 Exhibit A, Amendmant #1 Contractor Initiats &
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Now Hampshire bopnrtmoni of Hoalth and Human Services
Transitiona) Housing Beds and Servicas
‘Exhiblt A, Amendmant #1

2.3. The Contractor shall accept consumer referrals {rom the New Hampshire Hospital
{NHHM), Designated Receiving Facilities (DRFs), and the Community Mental Health
Canters (when approved by the Departmaent).

2.4, The Contracter shall prioritize consumers referred by New Hampshire Hospita! and
Designated Receiving Facilities by having a referral, admissions, and evaluation
process approved by the Department that: ) ’

2.4.1. Places cument inpatient individuals at New Hampshire Hospital aheaed of
any and all community based referrals.

2.4.2. includes a written referral protocol that includes & review / evaluation of the
individual current situation, assessment of nead and disposition.

24.3. Responds to all referrals, in writing within fourteen (14) business days of
receipt, as 10 the consumer's disposition, (acceptance or denial) into the
Transitiona! Hausing Program Services, including any contingencies placed
on the acceptance or. if the referral is denied, the reason for denial. An
unreasonable denial, as determined by the Department, shall constitute an
avent of default. ) '

2.4.4. - Establishes an admission process that:
2.4.4.1.  Ensures successiul entry of accepted referrals into the program.

2.4.4.2. Includes a communications plan that outlines-the reasons, 'bolh
verbally and in writing, that referrals were unsuccessful.

2.5. The Contractor shall have a discharge process for consumars who are discharged
from the Transitional Housing Program Services that:

251. Ensures pafticipation in discharge planning meetings wilh community
mental health centers, New Hampshira Hospital, and other providers.

252 Includes a written discharge plan that detai's an evaluation of the
consumers’ current situation, disposition and transition plan for moving back
in to the community.

253 Retains the individual's bed, in the event that an individuaFs conditional
discharge is revoked. which would result in a temporary readmission to
NHH.

2.54. Demonstrates development and. implementation of a collaborative
relationship with the community mental health program to develop the terms
of canditional discharges pursuant to RSA 135-C:50 and He-M 609, and to
develop treatment plans designed to retum each consumer {0 the
community.

255 In the event the Contractor is unable to successfully provide the
documentation applicable to 2.5.4. within thirty (30) days, the Contractor
shall notify and seek technical assistance from the Depariment to develop
an appropriate remedy within ninety (90) days.

2.6. The Contractor shall provide lhe written processes for referrals, admissions,
evaluations and discharges outlined in Section 2.4 and Section 2.5 to the Department
no later than thirty (30) days from the contract effective date.

RFP-2016-DBH-03-TRANS-01 Exhiblt A, Amendment §1 Conlractor Initials _&
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Now Hampshire Dopartmont of Heslth and Human Sorvices
Transitional Housing Beds and Services

Exhiblt A, Amondment #1

2.7.

2.8

29

2.10.

211,

2.12.

2.13.

The Contractor shall assist the Pre-Admission Screening and Annual Resident
Review (PASARR) Office of the Department in meeting the requirements of the
PASARR provisions of the Omnibus Budget Reconcitiation Act of 1887 by providing
the information necessary to determine the axistence of mental iliness or menlal
retardation by conducting individual evaluations and examinations needed to
determine If a person being screened or reviewed requires nursing facility care and
has activa treatment needs.

The Contractor shall designate a staff member 1o perform the responsibilities of a-
complaint manager in accorgance with New Hampshire Administrative Rule He-M
204.

The Contractor shall submit 8 plan ta the Department, within thirty (30) days of the
contract eHective date that details how consumers will be transitioned back into the
community. The transition plan shall include, but not be limited to:

2.9.1. Procedures for moving existing program participants into more integrated
community settings and where possible.

292 A person-centered plan developed in collaboration with the indivigual thal
incorporates the individual's needs, and safety of themselves and the public
in accordance with New Hampshire Administrative Rule He-M 401.

293 A plan to collaborate wilh the individual's focal community menta) heatth
program and peer suppont agpncies to provide other services and supports
in the community.

2.94. Involvement of the individual's family to support integration into the
community, with the individual's consent.

2.95. Processes to identify any barriers to placement in the community, with
emphasis on the interventions necessary to promote more opportunities for
community integration.

The Contractor shall dsvelop individualized service plans to ensure individuals have
access 1o services that promole the values of recovery and resiliency by ulilizing 8
slrengih-based approach and person-centered service planning, in accordance with
He-M 401.

The Contractor shall utilize individual service plans to assist individuals with
identifying. cultivating and sustaining relationships with peers, family members,
neighbors, landlords, employers, and others in order 1o create @ network of support
that builds resnhancy as waell as slrenglh -based recovery and wellness skills.

The Conlracior shall ensure individuals have access to a tocal primary care physician
(PCP). within thirty (30} days from the effective date of the contract. The Contractor
shall:

2.12.%. Coordinate care for each individual raceivirfg sarvices.

2.12.2. Oblain written consent from program participants to exchange heafth
information at regular intervals with the PCP.

The Contractor shall assess the lsgal commitment slatus of individual residing In the
program and. if deemed appropriate, provide:

2.13.1. The conlinuation of the commitment via the proper lagal process.
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2.14.

2.15.

"2.16.

2147,

2.13.2. Coordination of care with the legal system when indicated including, but not
limited to, the NH Department of Corrections, and the NH Attomey General's
" Office.

The Contractor shall remain compliant with all state and federal laws, rules and
regulations pertaining to the licensure and operation of a community residential
program., '

The Contractor shall perffoom, or cooperate In the performance of, quality
improvement and/or utilization review activities determined to be necessary end
appropriate by the Department, within timeframes specifiad by the Department, In
order to insure the efficient and effeclive administration of the Medicaid program. This
shall include, but is not limited to:

2.15.4. Maintaining detailed consumer records as required by New Hampshire
Administrative Rule Ha-M 408. (In the event that a Transitional Housing
Program Services consumer becomes an inpatient st NHH, the Contractor
shall be deemed in compliance with New Hampshire Administrative Rule
He-M 408, if the consumer's inpatient status is noted in the record.)

2.15.2. Submitling dsta needed to comply with federal reporting requiremants o the
Department.

The Contractor shall ¢bllect contributions for clothing, food and housing from each :
consumer. The Contractor shall:

2.16.1. Collect a maximum of 30% of income from each consumer which shall be
applied toward the consumer's cost of clothing, food, end housing.

2.16.2. Submit the written method, process and procedure for calculating,
collacting, accounting for and maintaining records of each consumer's
contribution collected as specified in Section 2.16.1, above to the
Departmen! for approval no later than ten (10) days from the contract
affective date.

The Contractor shall submit an Emargency Plan to the Department for approvel no
later than ten (10) days from the contract effeclive date that ensures consumers'
safety in the event of a natural, intentional or accidental incident or threat.

3. Staffing

3.1,

The Contracltor shall maintain staffing levels that ensure consumer, staff and
community safety and include, but are not limited to:

3.1.1. One Medical Director who:

3.1.1.1. Possesses @ valid licanse to practice medicing in New
Hampshire and meet the requirements of RSA 135-C: 2, XIIl.

3.1.1.2. Is board eligible or board certiﬁea In psychiatry according to the
regulations of the American Board of Psychiairy and Neurology,
Inc., or its successor arganization at the time of hiring,

3.1.1.3.  Maintains board eligibility or certification in Section 3.1.1.2,
above, throughout his/her tenure as medical director.

RFP-2018-DBH-03-TRANS-01 Exhiblt A, Amendment #1 Contractor Initials
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4,

3.2.

3.3

3.4

3.1.2.  One Administrator or Director who is responsible for the day-to-day
management, suparvision, and operstion of the residence.

3.1.3.  One Registered Nurse, licensed in acéordance with RSA 326-8, who is
responsible for the overall delivery and supervision of nursing services:

3.1.4.  One Nurse Trainer 10 provide supervision to any staff member who is
authorized to administer medications.

3.1.5. A sufficient number of personnel to provide nursing services, consisting of
registered nurses, licensed practical nurses. and other staff. (Nurses shall
be registered s required by RSA 326-B. )

3.1.6. A sufficlent numbaer of direct cere parsonnel to meet the 24-hour schedulad
and unscheduled needs of the consumers in accordance wilh the
consumers' individua) service plans, which shall include but not be limited
.to, one (1) direct care staff member per residence per shift when a consumer
i occupying the residence.

* The Contractor shalil ensure clinical staff working within Transitional Housing Program

Services are certified in the sdministration of the Adult Needs and Strengths
Assessment (ANSA) using elther:

3.21.  The State web-based training and certification program; or
3.2.2. In-person attendance at a State sponsored training.

The Contractor shall maintain employee files ensuring credentials for each staff is
available upon Depanment request. -

The Contractor shali submit a staffing contingency plan to the Departmaent for
approval no later than thirty (30} days from the contract effective date, which shall
include, but is not limited to;

¥

34.1. The process for raplacing personnel in the event of loss of personnel,
including but not limited to time frames for obtaining qualified replacements.

3.4.2.  The plan o allocate additional resourcas to the contract in the eveni any
- performance standard is not met,

3.4.3. Capabilities to provide, in B limely manner, replacements/gdditions with
' comparable experience; and

34.4. Method of bringing replacements/additions up-to-dale regarding this
Agraemant.

Reporting

4.1.

4.2

The Contractor shall meet with the Depaniment sl leas! quarterly, or as requesied by
the Department, to review the progress of consumers toward independent living.

The Conlractor shall submit quarterty (January through March, April through June,
July through Septerber, and October through Decembaer) reports to the Department
by the 15th of the month following the end of the quanter. Quarterly reports shall
contain information that includes, but is not limited to; '

4.2.1. The number of people refered and admitted to Transitional H.ousing
Program Servicas; )

RFP-2018-DBH-03- TRANS-01 Exhiblt A, Amendmant #1 Contracior Initials
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4.22.  The number of peopls discharged from the Transitional Housmg Program
) Services; and .

4.2.3. The number of people transitioned into the community.

4.3. The Contractor shall submit monthly Balance Sheets and Profit and Loss Statements
to the Department for review of fiscal integrity. The Contractor shall ensure the Profit
and Loss Statemants:

4.3.1. Include a budget column that allows for a budget-to-actual analysis !
4.3.2.  Are submitted within thirty (30) days after the last day of the previous month.
4.3.3. Based on the accrual method of accounting.

434 Include the Contractor's total revenues and expenditures whether or not
generated by or resulling from funds provided pursuant to this contract.

5. Maintenance of Fiscal Integrity

5.1. In order to enable DHHS to evaluate the Contractor’s fiscal integrity, the Contractor
agrees to submit to' DHHS monthly, the Batance Sheet, Profit and Loss Statement,
and Cash Flow Statement for the Contractor. Program-level Profit. and Loss
Statement shail Include all revenue sources and all related expenditures. The Profit
and Loss Statement shall include a.budget column allowing for budget 1o actual
analysis. Statements shall be submitted wilhin thirty (30) calendar days after each
month end. The Contractor will be evaluated on the following:

5.1.1. Days of Cash on Hand:

51.1.1.

51.1.2.

51.13.

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

Formula: Cash, cash equivalents and short term investments
divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal payments an
debt divided by days in the reporting period. The shori-term

“invesiments as used above mus! mature within three {3) months
. and should notinctude common slock.

Performance Slandard: The Contractor shall have enough cash
and tash equivalents to cover expendilures for 8 minimum of
thirty {30) calendar days with no varience allowed.

5.1.2. Cument Ratio;

5.1.2.1.

5.1.2.2.
5.1.2.3

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

Formula: Total current assets divided by total current liabilitiss.

Perdormance Stendard: The Contractor shall maintaln a
minimum curtent ratio of 1.5:1 with 10% vanance allowed.

5.1.3. Debt Service Coverage Ratio:

5131,

RFP-2018-DBH-03-TRANS-01
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Rationale: This ratio illusirates the Contractor's ability to cover
the cost of its current partion of its fong-term debt.
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5.1.3.2. Definition: The ratio of Net Income lo the year to date debt
.service. .

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

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

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

51.4. Net Assels to Tolal Assetls:
5.1.4.1. Rationale: This ratio is an indication of the Contractor's ability to
cover ils liabilities.
5.1.4.2. Definition: Theratio of the Contractor's net assels to total assets,

5.1.4.3. Formulg: Net sssets {tolal assels less lotal liabilities) divided by
. total assats, - -

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

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

5.2. inthe event that the Contractor does not meet either:

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

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

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

5.2.4. The Department may require the Contractor to submil @ comprahensive
corrective action plan within thity {30} calendar days of notification that
5.2.1 and/or §.2.2 have nol been met.

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

5242 The Conlractor shall provide addilional information to assure
continued access to services as requested by the Depariment.
The Contrector - shall provide requested information in a
timeframe agreed upon by both parties.

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

RFP-2018-DBH-03-TRANS-01 Exhibit A, Amendment #1 Contractor Initials @ 4‘5
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54

The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and
include the Confractor's total revenues and expenditures whether or not generated
by or resulting from funds provided pursuant to this Agreement. These reports are
due within thirty (30) calendar days after the end of each month,

6. Deliverables

6.1.

6.2.
5.3.
6.5.-
6.6.

6.7.

6.8.

The Centractor shall ensure a minimum of four {4) lransitional housing beds and
related sarvices described in Exhibit A, Scope of Services, are ready for client
cccupancy no later than forty-five (45) days from the contract effective date.

The Contractor shall ensure the rémaining ten (10) trensitional housing bads and
refated services described in Exhiblt A, Scope of Services, are ready for client
occupancy no later than ninety (90) days from the contract effective date.

The Contractor shall enter data from the Adult Needs and Strengths Assessments
{ANSAS) in Section 2.2.6 into the Department’s data collection system within five (5)
days of completing aach assessmeénl.

The . Contractor shall provide written processes for referrals, admissions and
evalustions and discharges outlined in Section 2.4 and Section 2.5 to the Department
no later than thirty (30) days from the contract effective date.

The Conlraclor shall provide a general community transition plan, as specif‘ed in
Section 2.9, that details how consumers will be transitioned back into the communlty
to the Department no later than thirty (30) days from the contract effective date.

The Contractor shall ensure all consumers raceiving services have access (o a local
primary care physician, as specified in Section 2.12, within thirty (30) days from the
contract effective date.

The Contractor shall submit the written method, process and procedure for
calculating, collecting, accounting for and maintaining records of each consumer's
contribulion collected, as specified in Section 2.16.1, to.the Department no later than
ten (10) days from the contract effective date.

The Contractor- shall submit the staffing contingency plan in Section 3.4 to thé
Depantment no later than thirty (30) days from the contract eflective date.
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New Hampshire Department of Health and Human Services
Exhibit K - Amendment #]

" DHHS Information Security Requirements

A. Definitlions
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 scquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
suthorized purpose have access or potential access to personally Identifiable
Information, whether physical or electronic. With regard to Prolected 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, financlal, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Hesith 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 parforming coniracted
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
Protectéd Health Information (PHI), Personal Information (P1), Personal Financial
Information {PFl), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1985 and the
reguiations promulgsted 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
systam or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data: and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potantial to put the data at nsk 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 delegale as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be' considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential OHHS data.

8. *Personal Information” (of *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 Individua!, such as date and place of birth, mother's maiden
name, efc, .

9. “Privacy Rule® shall-mean the Standards for Privacy of Individually Identifiable Heatth .
Informalion at 45 C.F.R. Parts 160 and 164, promulgatad under HIPAA by the United
States Departiment 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.

1. Sécurity Rute® shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C and amendments
therato.

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

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

1. The Contractor must not usa, disclose, maintain or transmit Confidential information

-~ excepl as reasonably necessary 8s oullined under this Contract. Further, Contractor,
including bul not timited to &l its directors, officers, employees and agents; must not
use, disclose, maintain or transmit PHt in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disciose any Confidential Information in response to a
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request for disclosura 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, thé Contractor must be bound by such
additional restrictions and must not disclose PH! 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 en 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.

5. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of ingpecting to confirm compllance with the terms of this
Contract. '

o METHGDS OF SECURE TRANSMISSION OF D.ATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidentiat 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 intemet.

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.

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. .

Encrypted Web Site. If £nd 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.

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. '

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

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

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

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

10. 5SH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle {i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wirelass devices, all
data musi be encryplted lo prevenl 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 Contraclor 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 panties must:

A. Retentipn

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract ocutside of the United
States. This physical location requirement shatl 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 10 ensure proper security monitoring capabilities are in
place to detect potential security evenis that can impact State of NHM. systems.
and/or Department confidantial information for contractor provided systems.

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

4. The Contraclor agrees to retain il electronic end 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
ragulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened opersling systems, the latest anli-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware ulilities. The environment, as 8
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whole, must have aggressive intrusion-detaction and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor syslems), the Contractor will maintain @ documented process for
securely disposing of such data upon request or contract termination; and will
obtain written cerification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as e part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendared unrecoverable via a secure wipe program
in accordance with industry-aécepted standards for secure .deletion and media
sanitization, or otherwise 'physically desiroying the media (for example,
.degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor wilt document and certify in writing at”
time of the data destruction, and will provide written certification to the Depariment
upon requesl. The written certification will include 7all details necessary to
demonstirate data has been propery destroyed and validated: Where applicable,
regulatory and professional stendards for retention requirements will be jointly
avaluated by the Stale and Contractor prior to destruction. .

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

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

V. PROCEDURES FOR SECURITY

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

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

2. The Contraclor will 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., lape, disk, paper, etc.).
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3. The Contraclor will maintain appropriate authentication and access controls to
contraclor systems that collect, transmil, or store Department confidential information
where applicable. :

4. The Contractor will ensure proper security monltoring capabilities are in place to
detect potential secuiity events that can impact State of NH systems and/or
Depariment confidentia) information for contractor provided systems.

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

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

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

B. If the Department determines the Contractor is @ 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 o complete & 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
oceur over the life of the Contractor engagement. The survey will be completled
annually, or an alternate time frama at the Departments-discretion with agreement by
the Contractor, or the Depaftmenl may request lthe survey be complgled 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 Depariment 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 1o investigate the causes of the breach, promptly take measures to

prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

VS, Last update 100W/18 Exhbit K - Amendmera ¥1 (';t:mr'ltrm:1::rlnll.mhﬂ_‘~
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New Hampshire Department of Health and Human Services
Exhibit K - Amendment #1

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telaphone call center sarvices necessary due to
the breach.

12. Contractor must, comply with all applicable statutas and regulalions regarding the
privacy and security of Confidential Information, and must in all other respects
maintaln the privacy and security of Pl and PHI at a level and scope that is not less
than the lave! 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. Contraclor agrees to establish and maintain appropriale 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.
Refér to Vendor Resources/Procurement al htips://www.nh gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating 10 vendors.

14. Contractor agrees (o maintain a8 documented breach notification and incident
rasponse process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the emai! addresses
providad in Section VI, This includes a confidentia! information breach, computer
security incident, or suspected breach which affecls or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

.15. Contractor must restrict access 1o the Confidential Data oblained under this
Contract to only those authorized End Users who need such DHHS Dala to
perform their official duties in connection with purposes identified in this Contract.

16. The Conlractor must eﬁsure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implementsd to protect Confidential Information that is fumished by DHHS
under this Contract fram loss, theft or inadvertent disclosure.

b. safeguard this information at alt times.

ansure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypled and password-protectsd.

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

V5. Last update 1000/18 Exhioly K - Amendinent ¥1 wwrmmuté!l
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New Hampshire Department of Health and Human Services
Exhibit K~

DHHS Information Security Requirements

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area thal is
physically and technotogically 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 cages,
such data must be encrypled at all imes 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.

.. -understand that their user credentials (user name and password) must not.be
shared with anyone. End Users wilt keep their credential mformauon sacure.
This applies to credentials used to access the site _dirgctly or "indirectly through
a third party application.

Coniractor s 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 hersin, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Conlract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHi in
accordance wilh 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 ali applicable obligations and procedures,
Contractor's procedures mus! also address how the Contractor will:

1. Identify Incidents;

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

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

. Identify and convene a core respanse group to detemine the risk level of Incidents
and determine risk-based responses (o In¢idents; and

V5. Lot updsis 100918 Exhbit K - Amendmem X) Contractor Inflists ﬁ_
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New Hampshire Depanmeni of Hoalth and Human Services
Exhibit | - Ameémen #!

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriste
Breach notification methods, timing, source, and contents from among different
options, and bear costs associaled wilh the Breach notice as well as any mitigation

measures,

ingidets and/or Breaches that implicate Pl must be addréssed and reported, es
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer: : ,
OHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer. _
DHHSlnfonnation_$acu,ﬁry0fﬁce@dhhs.nh.90v

" VS, Las update 10/00/18 € xhitil K-Amandmen ¥ Contractor Intiats (i;l
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

JefTrey A. Meyers - 129 PLEASANT STREET, CONCORD. NH 0330}
Comalasloner 603-171-9544  1-800-852-3345 Ext. 9544
: Fax: 6032714332 TOD Access: 1-800-735-1564
Xai)s S For www Ghhs.nh.gov
Diretior

r

QOctober 31, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1) Authorize the Department of Health and Human Services, Division for Behavioral
Health to enter into an agreement with Hartbor Homes, Inc. (Vendor # 155358) for the
provision of transitional housing beds and services for adults who have severe mental iliness
or severe and persistent illness and who no longer meet the level of care provided by New
Hampshire Hospital or a Designated Recejving .Facility, in an amount not to exceed
$2,100,000 effective upon the date of Governor and Executive Council approval through June
30, 2019. 100% General Funds.

2) Contingent upon approval of Requested Action 1), authorize the Depariment of Health
and Human Services to provide Harbor Homes, Inc. with an advance payment in an amount
not to exceed $80,300 effective upon the date of Governor and Executive Council approval.

Funds are available in State Fiscal Years 2018 and 2019 with the ability to adjust
amounts within the budgets and encumbrances between State Fiscal Years through the
Budget Office without Governor and Executive Council approval, if needed and justified.

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SERVICES, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF MENTAL
HEALTH SERVICES, CMH PROGRAM SUPPORT

Harbor Homes, Inc. Vendor #155358

State Fiscal .
Yoar Class /' Account . Class Title Budget Amount
2018 102/500731 Contracts for Program Services : ~ $1,050,000
' 2019  102/5007 31 Contracts for Program Services . $1,050.000
: Contract Total: $2,100,000 |

EXPLANATION

The purpose of this agreement is for the Contraclor to develop and operate fourteen
(14} transitional housing beds with wrap-around services and supports in the Nashua area.



His Excellency, Governar Christopher T. Sununu
and the Honorable Council
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During the 2017 legislative session, the New Hampshire General Count made
investments to improve the Slate s mental health system. These improvements include, but
are not limited to:

1)  Establishing up to twenty (20) additional designated receiving facility beds for up
to two (2) years to serve individuals with severe mental iliness who meel the
critenia for involuntary emergency admission,

2) Adding transitional and community residential beds with wrap-around services
and supponts, ' '

3) Adding a mobile cnsis team and apartments in a geographic location that has
high rates of admissions to and discharges.-from New Hampshire Hospital;

4) Developing and implementing an integrated dala management system to provide
’ real-time information about the availability of involuntary and voluntary inpatient
psychiatric beds in NH; and

5)  Conducling an independent evaluation of the capacity of the current health
system in NH to respond to inpatient, acute psychiatric needs of patients,
including but not limited to those patients who require mvoluntary emergency
admissions.

Pursuant to HB517, Section 180, this Contract partially meets the. requirement of
adding transitional housing beds in two (2), above. '

The Department solicited applications from applicants to provide transitional housing .
and community residences. RFA-2018-OBH-03-TRANS was published on the Department’s
website from June 30, 2017 through August 4, 2017. The Department received three (3)
applications in response to the Request for Applications. The Department scored the
applications and the top two (2) scoring vendors were selected to provide services specified in
the Request for Applications. The summary score sheet is attached.

‘ Based on the applications received, the Depariment decided to award the first 20 beds
mandated by HB517 in State Fiscal Year 2018 immediately. The Department intends to
reissue an RFA for the 20 additional beds mandated by HB517 in State Fiscal Year 2019 as
soon as the first 20 beds are undeér contract. .

Harbor Homes, Inc. will provide a minimum of fourteen (14) transitional housing beds
and related wrap-around services to adults who have severe mental iliness or serve and
persistent illness and who no longer meet the level of care provided by New Hampshire
Hospital or a Designated Receiving Facility, as detailed in the attached agreement. Services
will be available for a minimum of four (4) beds no later than 45 days from the date of
Governor and Executive Council approval. The remaining ten (10) beds will be ready for
occupancy within ninety (90) days of Govemor and Executive Council approvat of thls
agreement.

The attached agreement includes language that allows for up to two (2) years. of
extensions for services, subject to the continued availability of funds, satisfactory performance
of services and approval by the Governor and Executive Council, as specified in Exhibit C-1,
Paragraph 3. )



Mis Excellency, Govermnor Christopher T, Sununu
and the Honorable Council
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The Department plans to have a. final contract for the remaining 6 beds mandated by
HB517 for the December 6, 2017 Governor and Execulive Council meeting. At that time, the
Department will re-issue an RFA for the 20 additiona! beds mandated by HB517 to be
operational by July 1, 2018 for State Fiscal Year 2019.

Should the Governor and Executive Council not approve this request, fourteen (14)
transitional housing beds and sefvices would not be available to individuals in need, of housing
who are transitioning from NH Hospital or a Designated Receiving Facility to the community

which, in turn, makes those beds available to individuals who are waiting in hospital
emergency rooms for services across the State.

Area served: Nashua.
Source of Funds: 100% General

Respectfully submitted,

- | — . —
Katja S. Fox
Director

Approved by: rey A. Meyers
Commissioner

L

The Departaent of Health and Human Services” Mission is o join communities and fomilies in providing opportunilies for
. citizens to achisre Aeolth and mdepcndencc



Office of Business Operations’
Contracts & Procurement Unit
Summary Scoring Sheet

New Hampshire Department of Health and Human Services

Tranaltional Housing and Community

Resldential Bods RFA-2018-08H-03-TRANS
RFA Namsg RFA Number
] “Maximum Actusl
Bidder Name Points Points
1 Fellowship H.O., Inc. & Riverbend C.M.H,, Inc. - .

" Reglon 4 . 600 aro
2. Harbor Homes, Inc. Reglon 6 800 402
3. NF1 North - Reglon 4 600 380
% NFINorth - Region 3 " 600 381
> NFI North - Region 4 ' s00 | - 381
6. NF) North - Region 10 ' ‘ 800 s

1

2

3

Reviewer Names

S
Michasi Kelly, Prog Planning &

" Review Spcisl. 88H

Shaton ONeill, Senlof Psychiatnc
* Social Wrkr, NHH

"Margaret Clifford, Administrator IV,
" QMBP .




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
Z7 Hazen Dv., Concord, NH 03301
" Fox: 600-271-1516 TOD Acxess: 1-800-735-2964
www.nhgov/doit '

November 1, 2017

Jefrey A. Meyers, Commissioner

Department of Health and Human Services
- State of New Hampshire

£ 29 Plcasant Street

Concord, NH 03301

Denr Commissicner. Meyers:

. This letter represents formai notification that the Depantment of Information Technology (DolT)
has approved your egency's request to enter into a contrect with Herbor Homes, Inc. of Nashus, NH as
described below and reférenced as DolT No. 2018- 104, ”

This is 8 request 1o enter into a contract with Harbor Homes, Inc. to develop and operate
transilional housing beds with wrsp-around services and supports for individuals who
have been referred from New Hampshire Hospitsl (NHH) or Designated Receiving

_ Facilities. 'Individusls served will have 8 ievere mental iliness (SMI) or severe and

persistent mental illness (SPMI) and meet cligibility for community mental health
Services st a community.

The smount of the contrect is not to exceed $2,100,000.00, and shall become effective
upon the date of Governor and Executive Council approval through June 30, 2019.

A copy of this letter should eccompany the Department of Heslth and Human Services'
submission to the Governor and Executive Council for approval, ’

Sincerely,

Denis G
DG/xaf
DolT #2018-104

cc: Bruce Smith, T Manager, DolT

*innavotive Technologles Todoy for New Hompshire's Tomarrow®



) FORM NUMBER £:37 (version S/8/15)
Subject: Transitions) Hovsing and Community Residence (RFA-2018-DRH-0)-TRANS-OL)
m This agreement and oll of i its stachménts shal) become public upon submission to Governor and

Executive Council for npproval Any information thay is pnvue confidcntinl or proprictary must
be clearly identificd to the pgeacy and sgreed to in writing prioe to signing the contracy,

AGREEMENT
. The Staiz of New Hampshire and the Contrctor hereby mutually egree as follows:

GCENERAL PROVISIONS
1. __IDENTIFICATION.

1.1 Stae Agency Name
NH Department of Heslth and Human Services

1.2 Sute Agency Address
129 Plcasant Street
Concord, NH 03301-3857

13 Conunctor Name
Herbor Homes, Inc.

).4 Controclor Address
17 Northeastern Bivd,

Nashua, NH 03062

L.5 Controcior Phone 1.6 Accoum Number 1.7 Completion Date |8 Price-Limiwtion

Number

603-882-3616 EXT 1103 $2,100,000

05-93-92-922010-41170000-

June 30, 2019
102-50073 1 :

1.10 Stete Agency Telephone Number
$03-271-9330

19 Contrecting Officer for Siate Agency

E.Meria Reincmann, Esq., Director
1.12 Name and Title of Contractor Signatory

Vﬂjﬂ / / Roder kollohor, Pusiclont 4 (£Q

Ao da
1.13 Acknowiedgement: Sulteof NJH~ . Coumyof H. {\E&prough

on IO IB\ l vt , before the undersigned afMicer, persontlly sppeared the person identified in
proven to be the person-whose name is signed in block |.11, end ecknowledged that sthe executed thi )ty
indicgied in block 1.12. -

\ \\Il\ll!ﬂmﬁ

1.13.1 Signature of Nolary Public or Justice of the Peace

1132 lsnllmx‘,\,a'“\ Q}{Xﬁ:\fep " ‘.,b‘%‘é,i:\&., \ 5
W N0k, m(})fﬂﬂ MU\D\\L -

4;; et
¥ puB
/"’”Hmnn\\\‘“\

1.14  State Agency thmturc {15 Nam} ond Title of Slnl.: Agency Signatory |

‘)d"/\f‘-% +’7\ Date: |'°,3,/'_7 (‘1&‘\—\#—5 r"‘)( \B\ac‘nf_—

Director, On:

I.16 Approval 8y the N.H. Dcpartment of Administstion, Division of Personncl W applicabls)
ce apgt Exceution) (If opplicable}

1.L7 Approval bythgAnomey Generpl(Form, Subsian
/7 TV A 10/

1.43 Approval by Pl Govcrnohnd FExcoutive Council \f applicabie)

By: On:
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Staic of New Hampshire, ecting
through the agency identified in block 1.1 (“State™), engoges
contractor identified in Dlock 1.3 (“Contractor™) to perfoim,
and the Contractor thall perform, the work or sale ol goods, or
both, identified and more particulasly described in the anached
EXHIBIT A which is incorporated herein by reference
(“Services™).

). EFFECTIVE DATEACOMPLETION OF SERVICES.
3.1 Notwithsiending any provision of this Agreement 1o the
comrary, and subject to the approval of the Governor and
Executive Council of the Sitte of New Hampshiee, if |
gpplicable, this Agreement, and all obligations of the paniu

. hereunder, shell become effective on the date the Govermnor
and Executive Council approve this Agreement a8 indicated in
block 1.18, unless no such epproval is required, in which cme
the Agreement shall become effective on the date the
Agreement i1 signed by the Sute Agency as shown in block
1.14 (*Eflective Date™).

32 I the Contracior commences the Services prior to the
Effective Date, 811 Services performed by the Contracior prioe
to the Effective Dale shall be performed a1 the sole risk of the
Contractor, and in the cvent that this Agreement does nol
become effective, the State shall have no lizbility to the
Conractor, including without limiwtion, tny obligstion 10 pay
he Contractor for any costs incurred or Services performed.
Conurector must complete I" Services by he Complction Date
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithstnding eny provision of this Agreement 1o the
contrary, el) obligations of the State hereunder, inchuding,
without limilation, the continuance of payments hereunder, are
contingent ypon the availebility and continued approprigtion
of funds, and in no event shall the State be ible for any
payments hereunder in exeess of such svailable 1ppropriated
funds. 1n the event of & reduction or termination of
spproprizted funds, the Stete shal} have the righi to withhold
payment until such funds become available, if ever, end shait
have the right to lermingte this Agreement immedisicly upon
giving the Contractor notice of such termination. The State

shatl not be required (o transfer Tunds from any other secount
t the Account identified in block 1.6 in the cvent funds in that
Account are reduced or unsavailable.

S, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

5.) The conuact price, method of payment, end terms of
poyment are identified and more particulerly described in
EXHIBIT B which is incorporated herein by relerence.

5.2 The payment by the State of the contreet price shall be the
onty and the complete reimbursement 1o the Contractor for el
expenses, of whatever noture incurred by the Contractor in the
performance heveof, and shall be the only snd the complete
compenztion to the Conwractor for the Services. The Siate -
shal} have no liabilily 10 the Coniractor othes than the coniract

price.
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53 The Swatc rescrves the right to offset from ony emounys
otherwise payeble 1o the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7- or any other provision of law.

3.4 Notwithstanding any provision in this Agreement (o the
contrary, and notwithstanding unexpecicd ¢ircumsiences, in
no event shall the total of a1l puyments ruthorized, or actunlly
made hereunder, exceed the Price Limiwtion set forth in block
18,

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

6.1 tn coanection with the performance of the Services, the
Contmnctor shall comply with all statuies, laws, regulstions,
and orders of (ederal, siate, counsy or municipal authorities
which impose any obligation or duty upen the Contractor,
including, bat not limiled 1o, civil rights and equal opponunity
Isws. This may include the requicament to vtilize agxiliery
tids and services o ensure thal persons with communication
disabilities, including vision, hearing end speech, can
communicate with, receive infomation from, and convey
information o the Conuactor. In addition, the Contrector
sha!l comply with s}l applicable copyright laws.

6.2 During the term of this Agreement, the Comractor shall
nol discriminate agrinst employees or applicants lor
employment because of rece, color, religion, creed, age, sex,
handicap, sexusl orieniation, or national origin end will wke
s{Tirmative action to prevent such discrimination.

6.3 Lf this Agreement is funded in Lny pert by monies of the
United States, the Contractor sholl comply with all the
peovisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the Uniled Stales Deparument of Labor (4!
C.F.R. Pant 60}, and with any rules, regulations and guidelines
us the Stete of New Hampshire or the United States issue to
implement these regulalions. The Cantractor lunher agrees Lo
permil the State or United Siotes access o eny of the
Conuecior’s books, records and accounts for the purpose of
ascerigining complinnce with all rules, regutations and orders,
end the covenants, lermy and conditions of this Agreement.

7. PERSONNEL. ,

7.1 The Contrector shall 81 its own expense provide el
personnel necessary o perform the Services. The Contrector
warrants thal ol) personne) engaged in the Services shali be
qualificd to perform the Services, and shail be properly
licensed and otherwise euthorized 1 do so under all epplicable
laws. ~

7.2 Unless otherwise suthorized in writing, during the term of
this Agrecment, and for 8 period of six {6) months after the
Complction Date in block 1.7, the Contractor shall nat hire,
end shell not permit ony subcontracior or other person, {irm of
corporation with whom it is engaged in & combined effort to
perfarm the Services to hire, any person who is o Sute

" employee or official, who is materially involved in the

procurement, edministration or performance of this

Contractor Initials
Date A



Agreement. This provision shall survive termination of this
Agreement. '

7.3 The Contracting Oficer specified in block 1.9, or his or
her successor, shall be the Staie’s representative. in the cvent
of any dispute concerning the intcrpreiation of this Agreement,
the Contracting Oficer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following octs or omissions of the
Controctor shall constituie an event of defbult hercundes
(“Event of Defoult™):

8.1.1 foilure to perform Lhe Services satisfactorily or on
-schedule;

8.1.2 failure o submil any repon required hereunder, and/or
8.1.) failure 10 perform any other covenant, term or condition
of this Agreement.

. 1.2 Upon the occurrence of any Event of Defauly, the Swte
may Lake any one, or more, o all, of the Tollowing sctions:
‘8.2.1 give the Contractor 8 writien notice specifying the Event
of Default and requiring it to be remedied within, in the
gbsence of & graator or Iosser specification of time, thiny (30)
days from the date of the notice; and if the Event of Default iy
not Uimcly remedied, lerminaice this Agreement, effective two
(2) days after giving the Contractor nolice of lermination;
8.2.2 give the Conwacior 8 writlen notice specifying the Event
of Defauli end suspending al) payments o be made under this
Agreement and ordering that the portion of the contrect price
which would otherwise scerue o the Contractor during the
period from the date of such nolice until such time as the Stote
determines that the Contractor has cured the Event of Defacht
shall never be paid to the Conuactor;

8.2.3 set of T zgainst any other obligations Lhe Stale may owe to
the Controctor any damages the Sute suffers by reason of any
Event of Delouly; and/or

8.2.4 vent ihe Agreement os breeched and pursue any of i
remedies al Law or in equily, of both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION.

9.1 As used in this Agreement, e word “datn™ shall meon sl
informstion and things developed or obtained during the
performance of, or acquired os developed by reason of, this
Agreement, including, but nol limited tw, sll studies, reports,
files, farmulae, surveys, meps, charts, sound recordings, video
recordings, picioris] reproductions, drawings, enslyses,
grephic representations, computer programs, computes
printouts, notes, |elers, memoronda, papers, and documents,
all whethes (inished or unfinished.

9.2 All datn and any property which hes been rectived from
the Siaie or purchased with funds provided for that purpose
under this Agreement, shal! be the propenty of the State, and
shail be retumed to the Sixie upon demsnd or upon
termination of this Agreement for eny reason.

9.3 Confideniislity of data shall be governed by N.H. RSA
chapier 91-A or other existing law. Discloure of data
requires prior written spproval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any resson other then the completion of the
Scrvices, the Contractor shall deliver 1o the Contracting
Officer, not later thon ificen {15) days after the date of
termination, a repon (“Termination Report™) describing in
delail all Services performed, and the contract price exrmed, to
and including the daie of wrmination. The form, subject
matter, content, and number of copics of the Terminastion
Repont shall be identicnl w those of any Fina) Repont
desceibed in the sluched EXHIBIT A,

11, CONTRACTOR'S RELATION TO THE STATE. In
e performance of this Agreement the Contractor is in sll
respecls en independent contrector, and is neither an agent nor
an employee of the Siete. Neither the Contractor nor any of is
officers, employees, agenis or members shall have authority 10
bind the State of receive any benelita, workers' compensation
or other emoluments provided by the Sute W its employees.

12, ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contracior shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Scrvices shall be
subcontracted by the Contractor without Lhe prior wrilten
nolice and consent of the Siate,

1. INDEMNIFICATION. The Cantractor sholl defend,
indemnify and hold harmless the State, i13 officers end
employees, from end against any end o) losses sullered by the.
Statz, its officers nnd employees, and any and sll claims,
liabilities of penahties asseried agoinsi the Stae, its officers
end employees, by or on behalf of any person, on sccount of,
based or resulling from, arising out of (or which may be
claimed (o arise out of) the acts or omissions of the
Contrzcior. Notwithstanding the foregoing, nothing herein
contained shall be deemed to conslituie a weiver of the
sovereign immunily of the State, which immunity is hereby
rescrved 10 the State, This covenant in paregraph 13 sholl
survive the \ermination of this Agreement.

14, INSURANCE. .

14.1 The Contractor shall, at its sole expense, obtain end
mainiain in force, and shall require any subcontractor or
assignee to obtein snd mainain in force, the following
insurance:

14.1.1 comprehensive genern! lizbifity insurance against al)
ctaims of bodily injury, death or property damage, in amounts
of not less than $1,000,000pcr occurrence end $2,000,000
aggregaie ; end

14.1.2 specinl couse of koss coverage form covering ell
property subject 10 subparegraph 9.2 herein, in an amount not
less than 30% of the wholc replecement value of the property.
14.2 The policics described in subpareghuph 14.1 herein shall
be on policy forms and endorsements approved (or use in the
Sute of New Hampshire by the N.H. Department of
|nsurance, and issucd by insurers licensed in the State of New
Hampshire.

Contractor Initials “/
Date 1.



14.3 The Contrector shall fumish to the Contracting Officer
identificd in block 1.9, or his or her successor, a certificate(s)
of insurance (or alt insurance required under this Agreement.
Contrector shall atso fumish 10 the Contrecling OfTicer
identified in block 1.9, or his or her successor, certificate(s) of
insurence for sl rencwal(s) of insurance required under this
Agreement no tater than thirty (30} days prior W the expiretion
date of each of the insurance politics. The certificate(s) of
insurence and any renewats thereof shall be atteched end are
incorporated herein by reference. Each centificate(s) of
insurance shell contain s clause requifing the insurcr 1o
provide the Contrecting Officer-identified in block 1.9, or his
or her suctessor, no les than thiny (10) days prioe written
‘notite of cencellstion or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing Whs agréement, the Contracior egrees,
certifies and warrents that the Contractor is in compliance with
or excmpt from, the requirements of N.H. RSA r.h.lpu:' 281-A
{~“Workers' Compensation™).

5.2 Tothe extent the Conrscior uab;ctnolhc
requirements of N:H. RSA chapter 281-A, Contractor shell
maintain, and require any subcontrsctor or assignee (o secure
and mainisin, payment of Workers' Compensation in
connection with activitics which the pesson proposes to
undertoke pursuant Lo this Agreement. Coatractor shall
furnish the Contracting OMcér identificd in block 1.9, or his
o her successor, proof of Workers™ Compengation in the
manner described in N.H. RSA chapier 281-A and any
applicable renewal(s) thereof, which shall be sttached and ore
incorporated herein by reference. The State shall not be
responsible for payment of any Workers” Compensetion
premiums or for any other claim or benefit for Contractor, ot
any subcontractor ot employee of Conuector, which might
asise under apphuble Stz of New Hampshire Workers'
Compensaiion laws in connection with the performance of the
Services under this Agreement.

16, WAIYER OF BREACH. No (eiture by the State o
enforce any provisions hereof afler any Event of Default shel!
be deemed a waiver of its rights with regerd (o that Event of
Defauht, of any subsequent Event of Defauli. No expeess
failure'to enforee any Event of Defaylt shali be deemed n
waiver of the right of the Stale to enforce each and all of the
provisions hereol upon any further or other Eveat of Defauit
on the pan of the Contrector,

17. NOTICE. Any notice by a perty herete to the other pasty
shadl be deemed to have been duly delivered or given ul the
time of mailing by certified mail, poslage prepaid, in 8 United
States Pog Office addressed to the parties &t the eddresses
given in blocks 1.2 end 1.4, herein.

18. AMENDMENY. This Agreement may be amended,
weived or discharged only by an instrument in writing signed
by the pantics hereto and only after spproval of such
amendment, waiver or discharge by the Governar and
Executive Council of the State of New Hampshire unless no

such spproval is required under the circumstances pur#ulm w0
State law, rute or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the .
lows of the State of New Hempshire, end is binding upon end
inures to the benefit of the partics end their regpective
successars and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutust
intent, end no rule of construction shall be epplicd egainst or
in fovor of any party.

20. THIRD PARTIES. The partics hereto do not intend to
benefil any third panies ond this Agreement shall not be
construed to confer any such benefi,

21. HEADINGS. The headings throwghout the Agreement
wre {or reference purposes only, and the words conteined-
therein shall in no way be held o explain, modify, amplify or
aid in the interpretation, construction of meaning of the
provisions of this Agreement.

12. SPECIAL PROVISIONS. Additionsl provisions szt
forth in the sitoched EXHIBIT C are incorporsied herein by
relerence.

13. SEVERABILITY. In the event any of the provisions of
this, Agreement are held by s coun ofcorhpdml jurisdiction to
be contrary W any swte or federsd law, the remeining
provisions of this Agreement will remain in full force and
elTect,

14. ENTIRE AGREEMENT. This Agreemeny, which may

‘be executed in & number of counterparts, each of which shall

be deemed en original, constitutes the entire Agreement end
wnderstanding between the panics, and superiedes-ell prior
Agreements and undersiendings relating hereto.

Page 40f4 _ =
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Now Hampshire Department of Hoglth and Human Servicos
Transitonal Housing Beds and Sorvices .

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1

1.2.

1.3

1.4

1.5.

16

The Contractor shall submil a detdiled 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 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 Agreement
s0 as to achieve compliance therewith.

The Contractor shall obtain the licenses and certifications to operate the
facility pursuant 1o New Hampshire Administrative Rutes HeP-814 and/or He-
M-1002.

The Contraclor shall be an enrolled Medicaid provider through the
Department’s Medicaid program.

In the event the Department incorporates Medicaid eligible Transitional

"Housing services into its agreements with the Managed Care contractors,

the Department will notify the Contractor and provide the Contractor sixty
(60) days to enroll as a provider of such services with the Managed Care
contractors.

The Contractor shall provide fourteen (14) transitional housing beds in State
Fiscal Year 2018 and State Fiscal Year 2019 through this contract in
accordance with Exhibil A. Scope of Services. The Contractor shall ensure.

1.6.1. A minimum of four (4) transitional housing beds are ready for client
occupancy no later than forty-five (45) days from the contract
effective date.

162 The reménnmg ten (10) transitional housing beds are ready for client
. occupancy no later than ninety (90) days from the conlract effective
date.

2. Scope of Work

2.1

The Contractor shall develop and operate transitional housing beds with
wrap-around services and supports for individuals who have been referred
from New Hampshire Hospital (NHH) or Designated Receiving Facilities
(DRFs) and who:

2.1.1. Have a severe mental illness (SMI) or severe and persistent mental
illness (SPMI) - and meet eligibility for community mental health
services at a community mental health center (as defined in
Administrative Rule He-M 401);

2.1.2. Require extensive support and rehabllitation to successfully

RFP-2016-08H-03-TRANS-01 Exhibh A Contractor Initiats ¥~
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Now Hampshire Dopartmont of Hoalith and Human Services
Transitonal Housing Bods ond Services

Exhibit A

transition from NHH or @ DRF before moving to less restictive
altematives in the community of their choice, and

2.1.3. Have been determined to no longer meet the level of care provided
by NHH or a DRF.

2.2. The Contractor shall prowde community resxdentual services as defined in
New Hampshire Administrative Rule He-M 1002, which at a minimum
include:

2.2.1. Assistance and instruction to improve and maintain individual skills
in basic daily living, personal development, and community activities
by providing therapeutic behavioral services that include but are nol
limited to:
2.2.1.1. Personal decision making;

2.2.1.2. Personal care, household management, budgeting,
shopping, and other functional skills;

2.2.1.3. Household chores and responsibilities;

2.2.1.4. Having relationships with person both with and without
disabilities;

2.2.1.5. Accessing a wide range of integrated community activities
including recreational, cultural, and other opportunities;

2.2.16. Pammpatmg in religious services and prachces of the
consumer's choosing; and

2.2.1.7. Choosing and wearing clothingthat is neat, clean, in good
repair, and appropriate to the season and activity.

222 Individual service plans for consumers that are developed in
accordance with New Hampshire Administrative Rules He-M 401
and He-M 408.

223 Hness Management and Recovery Services provided on an
individua! and group basis, In accordance with New Hampshire
Administrative Rule He-M 426, which teach strategies for:

2.23.1. Recovery,

2.2.3.2. Practical facts about mental illness;

2.2.3.3. The stress-vulnerability mode! and treatment strategies;
2.2.3.4. Building social supports;

2.2.3.5. Reducing relapses;

2.2.3.6. Using medication effectively:

2.2.3.7. Coping with stress;

. 2.2.38. Coping with problems and symptoms; V
RFP-2048-DBH-03-TRANS-01 . Exhibit A Contractor Inftials
Horbor Homes, Inc. 'I.
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Now Hampshiro Department of Hoatth and Human Services
Trans!tional Housing Bads and Sorvices

Exhiblt A

i 224,

225,

226.

227,

228

2.29.

2.2.3.9. Getling your needs met.in the mental health system; and
2.2.3.10. Assessing for Drug and Alcohol use.

Psychotherapeutic Services in accordance with New Hampshire
Administrative Rules He-M 426, which includes sex offender
treatment.

Targeted Case Management (TCM) Services -In accordance with
New Hampshire Administrative Rules He-M 426 in order to.

272.51.. Ensure continuity of care by assisting consumers gain
access to ngeded medical, social, educational, and other
services on a one-to-one basis o help them transition
back to their homes and communities; and

2252 Assist consumers with completing applications for all
appropnriate sources of financia), medical, and housing
assistance including, but not limited to;

2.2.5.2.1. Medicaid.

2.2.5.2.2. Medicare.

2.2.5.2.3. Social Security Disability Income.
2.2.5.2.4. Public Housing subsidies.
2.2.5.2.5. Section 8 subsidies.

J

"An Adult Needs and Strengths Assessment {(ANSA) for each

consumer, as well as enter results into the Department's data -
collection system:

2.2.6.1. Upon admission to the program. .

2.26.2. Nmety (90) days after admission as part of the ingdividual
service plan review.

2.2.6.3. -Every 6 months after admission.

2.26.4. 'Annually after the ﬁrst year from the date of the’ mltial
assessment.

Evidence Based Supported Employment Setvices in accordance with
New Hampshire Administiative Rule He-M 426 to consumers who
ask to seek competitive employment.

Psychiatric Evaluation and Management Services in accordance with
New Hampshire Administrative Rule He-M 426, which shall be
provided by a qualified psychiatrist, Advanced Practice Registered
Nurse (APRN) or Physician's Assistant (PA), for the purposes of
assassment and treatment of consumers in the program.

Medical Services provided by Registered Nurses (RN) will be
delivered on site Monday through Friday during the hours of 8:00 am
Y

RFP-2018-DBH-03-TRANS-01 Exhibit A Contractor Initials
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Now Hampshire. Departmont of Health and Human Services
Transitional Housing Beds and Servicos

Exhibll A

to 10:00 pm and on Saturdays and Sundays during the: hours of 8:00
am to 4:30 pm, subject to the following requirements or as otherwise

indicated:

2.2.9.1.

2292

2293

2294

2.295.

2.296.

Transitiona! Housing Services RNs and behavioral health
staff shall provide input into the annual review of
individual's health history, heailth status, and supports
identified or needed to maintain physical, mental and
social well-being as provided by a primary care provider of
the individual's choosing, and with . the individual's
consent. ’

Instruction in and assistance with in taking prescribed
medications independently, in accordance with Exhibit A-
1, Administration of Medications in the Transitional
Housing Program.

Residential staff trained by the Nurse Trainer to provide

_services in Section 2.2.9.2, above. .

All RN-level medical services, within the hours specified in
Section 2.2.9. The Contractor shall have an adequate
number of nurses to floattravel between sites to raspond
to client needs in a timely manner.

Non-RN level staff including, but not limited to, support
staff. Licensed Nursing Assistants, and other providers, to
provide non-RN level medical services under the
supervision of RNs or other qualified medical providers.

Primary care clinical staft and home health care staff that
provide per diem coverage in the event that additional
nursing staff is needed during the above referenced
hours, as well as 24/7 coverage through on-calt coverage.

2.210. Qualified staff on site, 24 hours a day, 7 days per week for all
transitional housing residents. Staff shall be trained by a Nurse

Trainer.

22.11. Medical Services/Medications shall be agministered in accordance

with Exhibit A-1, Medication Administration in the Transitional
Housing -Program. '

2.2.12. Emergency Services available twenty-four (24) hours per day, seven
(7) days per week for both medica! and psychiatric needs. Services
shall include, but not be limited to: :

22121,

RFP:2018-DBH-03-TRANS-01
Harbor Homes, In¢.

An on-call clinician for evenings, weekends and holidays
to provide crisis intervention, coordinate Involuntary
Emergency Admission pefitons in accordance with
Revised Statutes Annotated {RSA}135-C:28 Emergency
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Exhibit A

Treatment and revocation of conditional discharges in
accordance with RSA 135-C:51, 1il) when required.

2.2.12.2. A Registered Nurse available or on-call to:

2.2.12.2.1.Provide education problem solving and support
regarding medications. .

2.2.12.2.2. Respond to health retated concerns.

2.2.12.3. A nurse available on-call the remainder of each day.
. weekends and holidays to:

2.2.12.3.1.Provide education, problem solving and
support regarding medications.

2.2.12.3.2. Respond to health related concems.

2.2.13. Specialized Treatments, such as sex offender services and/or Risk
Assessment evaluations, for consumers who have co-occurring
disorders, are in need of sex offender treatment, or have other court
mandated treatments.

2.2.14. Welliness Management that includes, but is not limited to, access 1o
services and activities such as the ‘Heatthy Choices-Healthy
Changes" designed to improve physicat health, and provide smoking
cessation programs.

2.3. The Contractor shall accept consumer freferrals from the New Hampshire
Hospital (NHH), Designated Receiving Facilities (DRFs), and the Community
Mental Health Centers {(when approved by the Department).

2.4. The Contractor shall prioritize consumers referred by New Hampshire
Hospital and Designated Receiving Facilties by having a referral,
admissions, and evaluation process approved by the Deparntment that:

241 Places current inpatient individuals at New Hampshire Hospital
ahead of any and all community based referrals.

242 Includes a wiitten referral protocot that includes a review / evaluation
of the individual current situation, assessment of need and
disposition.

2.4.3. Responds to all referrals, in writing within fourteen (14) business

days of receipt, as to the consumer's disposition, (acceptance or

denial) Into the Transilional Housing Program Services, including any
contingencies placed on the acceptance or, if the referral is denied,
the reason for denial. An unreasonable denial, as determined by the

Department, shall canstitule an event of default.

24.4. Establishes an admission process that:

244.1. Ensures successful entry of accepted referrals into the
program.

RFP-2018-D8H-03-TRANS-01 Exhib A Contractor Initials Q u/
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Exhibit A

2.4.4.2  Includes a communications plan that oullines the reasons,
both verbally and in writing, that referrals were
- unsuccessful.

2.5. The Contractor shall have a discharge process for consumers who are
discharged from the Transitional Housing Program Services that

2.51. Ensures participation in discharge planning meetings with cammunity
mental health centers, New Hampshire Hospital, and other providers,

25.2. |Includes a written discharge plan that details an evatuation of the
consumers’ current situation, disposition and transition ‘plan for
moving back in to.the community.

2.53. Retains the ingividual's bed, in the event that an individual's
conditional discharge is revoked, which would result |n a temporary
readmission to NHH.

254, Demonstrates development and implementation of a collaborative

- relationship with the community mental health program to develop

the terms of conditional discharges pursuant to RSA 135-C:50 and

He-M 609, and to develop treatment plans designed to return each
consumer to the communily. '

255 In the event the Contraclor is unable to successfully provide the
documentation applicable to 2.5.4. within thirty (30) days, the
Contractor shall notify and seek technical assistance: from the
Department to develop an appropriate remedy within ninety (90).
days. .

2.6. The Contractor shall provide the written processes for referrals, admissions,
evaluations and discharges outlined in Section 2.4 and Section 2.5 to the
Department no later than thirty (30) days from the contract effective date.

2.7. The Contractor shall assist the Pre-Admission Screening and Annual
Resident Review (PASARR) Office of the Department in meeting the
requirements of the PASARR provisions of the Omnibus . Budget
Reconciliation Act of 1987 by providing the information necessary to
determine the existence of mental iliness or mental retardation by conducting
individual evaludtions and examinations needed to determine if a person
being Screened or reviewed requires nursing facility care and has actwe
treatment needs.

2.8. The Contractor shall designate a staff member to perform the responsibilities
of a complaint manager in accordance with New Hampshire ‘Administrative
Rule He-M 204.

2.9. The Contractor shall submit a plan to the Department, within thirty (30) days
of the contract effective date that details how consumers will be transitioned-
back jnto the community. The transition plan shall include, but not be limited
to:

RFP-2018-D8K-03-TRANS-01 Exhibt A Contractor initials
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[
S,

2.9.1. Precedures for moving existing program paricipants into more
integrated comrunity settings and where possible.

292 A person-centered plan developed in coflaboration with the individua}
that incorporates the individual's needs, and safety of themselves
and the public in accordance with New Hampshire Adrnimstrabve
Rule He-M 401,

2.9.3. A plan to collaborate with the individual's local community mentat
' health program and peer support agencies to provide other services
and supports in the community.

294, Involvement of the individual's family to support integration inte the
community, with the individual’s consant.

2.95 Processes to identify any bamiers to placement in the community,
with emphasis on the interventions necessary to promote more
opportunities for community integration.

2.10. The Contractor shall develop individualized service plans to ensure
individuals have access to services that promote the values of recovery and
resiliency by utilizing a strength-based approach and person-centered
service planning, in accordance with He-M 401.

2.11. The Contractor shall utilize individual service plans to assist individuals with
identifying, cultivating and sustaining relationships with peers, family
members, neighbors, landlords, employers, and others in order to create a
network of support that builds resiliency as well as strength-based recovery
and weliness skills.

2.12. The Contractor shal! ensure individuals have access to a local primary care
physician (PCP), within thity (30) days from the eflective date of the
contract. The Contracter shall:

"2.12.1. Coordinate care for each individual receiving services.

2.12.2. "Obtain written consent from program participants to exchange health
information at reguiar intervals with the PCP.

2.13. The Contractor shall assess the legal commilment status of individual
residing in the program and, if deemed appropriate, provide:

2.13.1. The continuation of the commitment via the proper legal process.

2.13.2. Coordination of care with the legal system when indicated including,
but not.limited to, the NH Department of Corrections, and the NH
- Atomey General's Office.

2.14. The Contractor shafl remain compliant with all state and federal laws, rules
and regulations pertaining to the licensure and operation of a community
residential program.

2.15. The Contractor shall perform, or cooperate in the performance of, quality
improvernent and/or utilization review activities determined to be negessary

RFP-2018-DBH-03-TRANS-0? Exhibil A Contractor Initials
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Exhibit A

and appropnate by the Department, within timeframes specified by the
Department, in order to-insure the efficient and effective administration of the
Medicaid program. This shall include, but is not limited to:

2.15:1. Maintaining detaited consumer records as required. by New
Hampshire Administrative Rule He-M 408. (In the event that a
Transitional Housing Program Services consumer becomes an
inpatient at NHH, the Conbactor shall be deemed in compliance with
New Hampshire Administrative Rule He-M 408, if the consumer's
inpatient status is no!ed in the record.)

2152 Submitting data needed to comply with federal reporting
requirements to the Depariment.

2.16. The Contractor shall collect contributions for clothing, food and housing from
each consumer. The Contractor shall:

2.16.1. Collect a maximum of 30% of income from each consumer which
shall be applied toward lhe consumer's cosi of clothing, food, and
housing.

2.16.2. Submit the written method, process and procedure for calculating,
collecting, accounting for and maintaining records of each
consumers contribution collected as specified in-Section 2.16.1,
above to the Department for approval no later than ten (10) days
from the contract effective date.

2.17. The Contractor shall submit an Emergency Pfan to the Department for

approval no later than ten (10) days from the contract effective date that

' ensures consumers’ safety in the event of a patural, intentionatl or accidental
incident or threat.

3. Staffing

3.1. The Contractor shall maintain staffing leve!s that ensure consumer, staff and
community safety and include, but are not limited to:; . .

3.1.1. One Medical Director who:

3.1.1.1. Possesses a valid license to practice medicine in New
Hampshire and meet the requirements of RSA 135-C. 2,
Xl

3.14.1.2. ls board eligible or board certified In psychiatry according
_ 16 the regulations of the American Board of Psychiatry and
Neurology, Inc., of its successor organization al the time

of hiring.
3.1.1.3. Maintains board eligibility or cerification in Section
3.1.1.2, above, throughout his/er tenure as medical

director.

31.2. One Administrator or Director who is responsible for the day-to,day
RFP-2018-DBH-03- TRANS-01 Exhibd A Contractor Initials _ L‘/
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management, supervision, and operation ¢f the residence.

3.1.3.  One Registered'Nurse, licensed in accordance with RSA 326-8, who
Is respons:hle for the overall delivery and supervision of nursing
services.

3.1.4. One Nurse Trainer to provide supervision to any statf member who is
authorized to administer medications.

3.1.5. A sufficient number of personnel to provide nursing services,
‘consisting of registered nurses, licensed practical nurses, and other
staff. (Nurses shall be registered as required by’ RSA 326- B.)

3.1.6. A sufficent number of direct care personnel to meet the 24-hour
scheduled and unscheduled needs of the consumers in accordance
with the consumers’ individual service plans, which shall include but
not be limited to, one (1) direct care staff member per residence per
shift when a consumer is occupying the residence.

3.2. The Contractor shall ensure clinical staff working within Transilional Housing
Program Services are certified in the administration of the Adult Needs and
Strengths Assessment (ANSA) using either:

3.2.1. The State web-based training and certification program,; or
3.2.2. In-person attendance at a Stale sponsored training.

3.3. The Contractor shall maintain employee files ensuring credentials for each
sta¥ is available upon Department request.

3.4. The Contractor shall submit a staffing contingency plan to the Department for
approval no later than thirty (30) days from the contract effective date, which
shall include, but is not limited to:

3.4:1. The process for replacing personnel in the event of toss of personnel,
including but not limited to time frames for obtaining qualified
replacements.

34.2. The plan to allocate additional resources to the contract in the event
any performance standard is not met.

3.4.3. Capabilities to provide, in a timely manner. replacements/addilions
with comparable experience; and

3.44. Method of bringing replacements/additions up-to-date regarding this
Agreement.

4. 'Reporting '
‘4.1. The Contractor shall meet with the Department at least quarterly, or as

requested by the Department, to review the progress of consumers toward
independent living. :

4.2. The Contractor shall submit quarterly {January through March, April through
‘June, July through September, and October through December) r Ws to
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the Department by the 15th of the month following the end of the quarter.
Quarterty reports shall contain information that includes, but is not limited to:

421. The number of people referred and admitted to Transitional Housing
Program Services;

422 The number of people discharged from the Transitional Housing
Program Services; and

423, The number of people transitioned into the community.

4.3. The Contractor shall submit monthly Balance Sheets and Profit and Loss
Statements to the Department for review of fiscal Integrity. The Contractor
shall ensure the Profit and Loss Statements:

4.3.1. Include a budget column that allows for a budget-to-actual analysis

4.3.2. Ase submitted within thirty (30) days after the last day of the previous
month. '

4.3.3. Based on the accrua! method of accounting.

4.3.4. Include the Contractor's total revenues and expenditures whether or
not generated by or resulting from funds provided pursuant to this
contract.” : .

5. Deliverables’

51. The Contractor shall ensure a minimurmn of four {4) transitional housing beds
and related services described in Exhibit A, Scope of Services, are ready for
client occupancy no later than forty-five (45) days from the contract effective
date. '

52. The Contractor shall ensure the remaining ten (10) transitional housing beds
and related services described in Exhibit A, Scope of Services, are ready for
client occupancy no later than ninety (S0) days from the contract eflective
date, '

5.3. The Contractor shall enter data from the Adult Needs and Strengths
Assessments (ANSASs) in Section 2.2.6 into the Department’s data collection
system within five (5) days of completing each assessment.

5.4. The Contractor shall provide written processes for referrals, agmissions and
evalualions and discharges outlined in Section 2.4 and Section 2.5 to the
Department no later than thirty (30) days from the contract effective date.

55 The Contractor shall provide a general community transition plan, as
specified in Section 2.9, that details how consumers will be transitioned back
into the community to- the Department no later than thirty (30) days from the
contract effective date. ' :

56. The Contractor shall ensure all consumers receiving services have access 10.
a local primary care physician, as specified in Section 2.12, within thirty {30)
days from the contract effective date. \/

RFP.2018-DBM-03-TRANS-01 . Exhibit A : Contractor initials
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5.7. The Contractor shall submit the written method, process and procedure for
calculating, collecting, accounting for and maintaining records of each
consumers contribution collected, as specified in Section 2.16.1, to the

_ Department no later than ten (10) days from the contract effective date.

58. The Contractor shall submit the staffing contingency plan in Section 3.4 to
the Department no later than thirty (30) days from the contract effective date.

RFP-2018-D8H-03-TRANS-01 Exhibit A Contractor Initials
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1. Purpose.

1.1

The' purpose of the rule is to ensure the safe administration of
medications by providers to individuals who reside in community
residences cerified under Ha-M 1002.

2. Definitions.

21,
22

2.3

24.

25.

26

2.7

Exhibit A-1

Administration of Medications in the Transitiona! Housing Program
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*Administration” means an act whereby a,single dose of a drug is
instilled into the body of, applied to the body of, or otherwise given to.
a person for immediate consumption or use.

~Authorjzed provides” means a person who is employed by, has a
contract with, or receives remuneration from a ‘Community mental
health provider” to deliver services to an individual

"Community mental health program” CMHP means a program
operated by the state, city, tawn, county, or a community-based New
Hampshire nonprofit “corporation for the purpose of planning,
establ:shsng and administering an array of community-based, mental

health services pursuant to He-M 403 and as defined in RSA 135-C:2,

1.
*Community mental health provider” means a Medicaid provide of

-community mental health services that has been previously approved

by ,the commissioner to provnde specific mental health services
pursuant to He-M 426.

“"Community residence” means a residence, exdusive of any
independent living arrangement, that

2.5.1. Provides residential services in accordance with He-M 426
and He-M 1002 for at least one individual with a mental iliness;

2.5.2. Provides services and supervision for individuals on-site 24
hours a day, 7 days a week or at all times that individuals are
in the residence, unless an individual's ISP states that he or

* she may be left alone,

2.5.5. Serves .individuals “whose services are funded by the
department; and

2 5.4, Is certified pursuant to He-M 1002.

'Comgeten; means having the integration of knowledge judgmenl
and skills necessary to provide safe medication administration.

~Controlled drug” means a drug which is included in schedules |, I,
1IN, IV, or. V of part B-of the Controlled Substances Act 21 U.S.C. 811-

Contractor Initiats:
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28

29

2.10.

812.

"Deficlency” means a determination made by depanmenl staff, as a
resull of a program review pursuant to He-M 1002.13, that a program
is not operating in compliance with a particutar administrative rule
adopted by the department.

"Department” means the New Hampshire department of health and
human services.

"Director” means the director of the division of behav:oral health or

. his or her designee.

2.11.

212

213

2.14,

2.15.

2.16.

217

2.18.

2.19.

Exhiblit A-1

"Division” means the division of behavwral health.
"Independent fiving arrangemgn[ means a situation where an

indivigual does not receive daily and ongoing services and
supervision but receives assistance, as needed, to maintain or
develop skills to live independently and prevent circumstances that
could necessntate a fransfer 1o a more restrictive level of care.

"Ind:vidual" ‘means a person with a mental ilness who receives
services from a community mental health program or community
mental health provider in a community residence.

"Guardian” means the parent of a child under the age of 18 whose
parental rights have not been terminated under RSA 170-C or a
person appointed 1o be guardian of the person under RSA 464-A.

"Licensed person” means a registered nurse, a liconsed practical
nurse, an advanced registered nurse practitioner, a physician, a
pharmacist, a physician assislant, or a dentist licensed in the state of
New Hampshire.

"Medjcal director™ means the medical director of the division or his
or her designee.

"Medicatlon” means a drug prescried for an individual by a
prescribing practitioner including drugs to be taken on a PRN basis
and over-the-counter drugs.

"Medijcation foq~ means a written record of medications prescribed
for, and administered to, an individual.

"Medicatlon occurrence” means any deviahon in the administration
of a medication as prescribed or in related documentation with the

exception of a devialion caused by an individual's:
2.19.1. Refusal to take medication;

e

Contractor Initials.
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2.20,

2.21,

222

2.23.

2.24.

2.25.

2.19.2. Absence from a community residence; or

2.19.3. Attempting 1o use prescribed medication while under the

influence of alcohol or illegal drugs.

"Medication order” means directions provided by a prescribing
practitioner, -either in writing or verbally, for a specific drug to be
administered to an individual.

"Mental jliness” means mental iiness as defined in RSA 135-C:2,
namely "a substantial impairment of emotional processes, or of the
ability to exercise conscious control of one's actions, or of the ability to
perceive extremely abnormal behavior or extremely faully
perceptions.” '

“Nurse Tralner" means a registered nurse-who has been designaled
as a trainer '

“PRN medication” means a drug ordered to be taken a:; needed for
a specific condition. '

Prescribing _practifioner” means a licensed professional with
prescriptive authority, including the following:

2.24.1. Physician;

2.24.2. Advanced registered nurse practitioner (A.R.N.P.),
2.24.3. Dentist; .

2.24.4. Physician's assistant;

2.24.5. Optometrist. and

2.24.6. Podiatrist.

“Provider” means a person who is employed by, has a contract with,
or receives any form of remuneration from a community mental health
provider to deliver services to an individual.

3. Medicatiopn Administration.

31

3.2

33

Exhibit A-1
Administration of Medicalions in the Transhtiona! Housing Program
Page 3 of 15

Administration of medications to individuals shall be performed by
authorized providers or licensed persons only.

Al individuals shall be initially assessed by a licensed physician,

A.R.N.P,, physician assistant, or nurse trainer to determine the level
of support needed specific to medication administration.

The assessment pursuant to (b) above shall include the individual's:
3.3.1. Medication orders and medications prescribed; /

Contractor Inilials:
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3.3.2. Health status and health history;
3.3.3. Ability to self-medicate
3.3.4. Ability to understand

34 If a guarduan with authority regarding ‘health care decisions has been
appointed for an individual, the “Community mental heaith provider”
shall-obtain the consent of the guardlan prior to the agministration of
medications.

35 Authorized providers shall administer only those medications. for
which there is a medication order.

36. Authorized providers shall maintain a copy of each individual's
medication orders in the individual's record.

3.7.  Authorized providers shall admlmstat PRN medication in acoordance
with:

3.7.1. A medication order; and :
3.7.2. APRN protocol approved by the prescribing pracutloner or the
nurse trainer that includes:
3.7.2.1. The specific condition(s) for which the medication is
given;
3.7.2.2. A maximum daily dosage; and
3.7.2.3. Any special instructions.

38. Authorized providers shail administer medications only to the
individuals 1o whom they are reqularly assigned or about whom they
have current knowledge relative to their medication regimes.

39. Information specific to each medication shall be obtained by the
authorized provider prior to administration of medications, including, at
a minimum:

3.9.1. The purpose and effect(s) of the medication,
3.9.2. Response time of the medication;
3.9.3. Possible side effects, adverse reactions, and symptoms of
overdose;,
3.9.4. Possible medication interactions; and
3.9.5. Special storage or administration procedures.
310, In the event of discovery of a medication occurrence. ‘an authorized
provider shall:
Exhibét A- 1 Contractor Initials: l
Administration of Medicalions in the Transitional Housing Program '
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311

3.12.

3.13.

3.10.1. Consult immediately with a licensed parson conceming any

actions to be taken;

} 1]
3.10.2. Document each medication occurrence within 8 hours of
discovery of the occurrence; and

3.10.3. Forward the documentation to the nurse trainer within one
business day.

‘In the event of medication refusal, the authorized provider shall:

3.11.1. Consult immediately with a licensed person concerning any
actions to be taken;

3.11.2. Document each medication occurrence pursuant within 8
hours of discovery of the refusal; and

3.11.3. Forward the documentation to the nurse trainer within one
business day.

In those cases where an individual has a history of meducahon refusal, .

immediate consultation and documentation pursuant to 3.11 above
shall not be necessary If a protocol has been developed by the
individual's treatment team that includes the actions to be taken to
address the refusal and has been approved by the prescribing
practitioner and, if applicable, guardian.

Copies of medication occurrence and medication refusal reports shall
be maintained in the quality improvement office at the “Community
mental health provider”,

4. Seif-Medication.

4.1.

Exhibit A-1

Administration of Medications In the Trensitional Housing Program

Page 50f 15

Individuals who wish to take their own medications, with their
guardians' approval, if applicable, shall be determined to be self-
medicating by a licensed physician, A.R.N.P., physician assistant, or
nurse trainer if they demonstrate the ability to:

4.1.1. \dentify each medication;
4.1.2. Indicate the purpose ol each medication;

4.1.3. Indicate the dJosage, frequency, time and route of
administration for each medication,

4.1.4. Demonstrate an understanding of the potential consequences
of not taking the medication or of not taking the medication
properly; ’

4.1.5. indicate circumstances for which assnstance should be sought

from licensed persons; and u/

Contractor Initiats:
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42

4.3

44,

4.1.6. Seek assistance, if needed, from licensed persons.

If individuals do not demonstrate the ability to self-medicate pursuant

to (a) above but wish to receive education regarding self-medication,

then:

4.2.1. The individual service plan shall docurnent the individual's
need for such education,

.4.22 The education shall precede sell-medication and include,

minimally, the components outlined in (a){1)-(6) above; and

4.2.3. Untl an individual demonstrates the capability to self-
medicate, the individual receiving education shall be directly
supervised by a licensed person or an authorized provider
when taking medications lo prevent medication occurrences.

If an individual's physical or mental health declines such that his or
her ability to self-administer is affected, the individual shall ‘be re-
assessed by a licensed physician, AR.N.P., physician -assistant, or
nurse trainer to deterrmine his or her continued capability to self-
medicate. o

Documentation by the nurse trainer and, if applicable, guardian
approval’ of self-medication ability shall be maintained in the
individual's record at the community residence. '

S. Training and Authorization of Providers.

51.

Exhibit A-1
Administration of Medications in the Transitiona! Heusing Program
Page & of 15 :

Providers ‘who request training to be authorized to administer
medications shall complete a training program that:

5.1.1. Consists of a minimum of 8 hours of classroom training.
exclusive of testing or nurse trainer competency evaluation;

5.1.2. Is conducted by a nurse trainer; and
5.1.3. Covers the following topics:

5.1.3.1. The role, responsibiliies and performance of the
authorized provider in the medication administration
process,;

5.4.3.2. Principles of emergency response;
5.1.3.3. -Effective health care coordination;
5.1.3.4. Rights regarding accepting or refusing medications;

5.1.3.5. Principles of infection control as they relate to
medication administration;

Contractor Initiats: V
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51.3.6. Anatomy and physiclogy as they refate to
medication administration,; ’

5.1.3.7. Common resactions to medications;
5.1.3.8. Categories of medications and their effects;

5.1.3.9. Effective management of poisoning or medication
overdose; - C

5.1.3.10. Storage and disposal of medications,

5.1.3.11. Communications with individuals and if applicable,
their guardians, about their medications;

51.3.12. The 6 principles of medication administration
including: '

5.1.3.12.1. The comrrect medication;

5.1.3.12.2. The comect dosage of the medication;

51.3123. The medicaton to the comect

: individual; o
"5.1.3.12.4. The medication at the correct time;

5.1.3.12.5. The medication to the individual by the
) comect method; and :

5.1.3.126. The accurate documentation;
5.1.3.13. Methods of administration, including:
| 5.13.131. Oral .
5.1.3.13.2. Topical, - ‘
'51.3.13.3.  Inhatant; '
'5.1.3.13.4. Sublingual;
5.1.3.135. Transdermal:
5.1.2136. Nasal
5.1.3.13.7. Ocular;
51.3.13.8. Auricular,
5.1.3.13.9. Vaginal
5.1.3.13.10. Rectal; and

5.1.3.13.11. When indicated by the needs of {he
tndividual:
Exhibit A-1 ' Contractor Intials;
Administration of Medications in the Transitional Housing Program ) \/{
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51.3.13.11.1. Subcutaneous:

5.1.3.13.11.2. Intramuscular, only if
‘ epinephring via auto
injector; and

. 5.1.3.13.11.3. Enteral; and

3.1.3.14. Methods of documenting:

5.1.3.14.1. The administration of medications;
5.1.3.14.2. The use of controlled substances; and
51.3.14.3. Medication occurrences.

5.2.  To be authorized to administer medications, providers shall have:

5.2.1. Completed a minimum of 8 hours of ¢classroom training as set
forth as set forth in 5.1 above;

5.2.2. Scored B0% or higher, on a written examination based on the
information conveyed to them in the fraining referenced in 5.1
above, and

5.2.3. Demonstrated knowledge of the following pertaining to each
individual's medication(s): .

5.2.3.1.
52.3.2.
5.233.
5234,

The name of the medicalion;
The reason for its use;
Any side effects or adverse reactions; and

Any special instructions such as giving certain fluids,
checking pulse rate or monitoring blood levels, and

5.2.4. Following direct observation by a nurse trainer, been found
appropriate, pursuant to Nur 404.06(b)-(f), to be authorized to
administer medications. ’

5.3. Authorization pursuant to (b) above shall be valid for one year from
the date of issuance.

54. Whenever a change in an individual's medication occurs or a new
individual begins to receive services, the nurse trainer shall educate
the authorized provider according to *Training and Authorization of
Providers® section above.

5.5. Re-authorization of an authorizgd provider shali:
551. Follow a nurse trainers direct observation of the provider in

the administration of medication; V
Exhibi! A-1 Contractor Initials;
Administration of Medications in the Transitonal Housing Program ' \’\
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552 Be performed in accordance with Nur 404.06{(b)-(f), as
applicable; and

5.5.3. Be valid for a period of 12 months from the date of issuance.

56. Documentation of autherization pursuant to 5.2.4 and 5.5 above shall
be maintained by the nurse trainer for each authorized provider.

5.7. Authorzation of providers to administer medication shall be-rescinded
‘pursuant to Nur 404.06(g)-(h). Authorization shall be reinstated
pursuant to "Training and Authorization of Provider” section above.

6. Docum tion.

6.1 For each individual for whom medications are administered, an
authorized provider shall maintain documentation of medication
administration that includes:

6.1.1. The name of the individual,
6.1.2. |If applicable, the guardian’s name and contact information;
6.1.3. Emergency contacts;
6.1.4. Allergies, if applicable; and,
6.1.5. For each medication prescribed:
6.1.5.1. The name of the individual;
6.1.5.2. The dosage,
6.1.5.3. The frequency of administration;
6.1.5.4. The route of administration;
6.1.5.5. The date and time of administration;
6.1.5.6. The order date; and
6.1.5.7. Special considerations in taking the medication, if

applicable, as directed by the prescribing
practitioner or the pharmacist.

6.2. Documentation of medication administration shall be completed by the
authorized provider at the time medications are administered.

6.3. Each authorized - provider who administers medications to an
individual shall enter his or her full signature, credentials and initials in
a section designated for such purpose in lhe individual's current
medication log.

6.4. When a PRN medication is administered, -documentation shall be

Exhibit A-1 Contractor Initiats:
Adminisization of Medications in the Transliona) Housing Program \'1
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pursuant to 6.1 above and also include the reason for administration
and the medication’s eflectiveness.

6.5. Wnhen a controlled drug is prescribed for an individual, the authorized
provider. shall maintain an inventory that includes:

" 6.5.1. The name of the individual.
6.5.2. The name of the prescribing practitioner;
6.5.3. The name of the drug and streng'th:
6.5.4. The amount used:
6.5.5. Amount remaining;
6.5.6. The time and date administered;

6.5.7. The name and credentials of the person who administered the
medication,;

6.5.8. Documentation of a daily count; and

6.5.9. |f applicable, documentation of disposal in the presence of 2
people, at least one of whom is a licensed person.

6.6. An authorized provider shall document:
6.6.1. (1) Each medication occurrence upon discovery; and

6.6.2. (2) An individual's refusal to take medications, except as noted
*Medication Administration” section paragraph 3.12.

6.7. Documentation required pursuant to 6.6 above shall, at a minimum,
intlude the following:

6.7.1. The individual's name; ' .
6.7.2. 'The date and time of the occurence or refusal;

6.7.3. The drug name, dosage, frequency, route of administration
and prescribing practitioner,

6.7.4. A description of the occurrenca or refusal;

6.7.5. The date and time of notification of a ficensed person
6.7.6. Actions recommended by the licensed person;

6.7:7. Actions taken by the authorized provider; and

6.7.8. The date and time of notification of a r;urse trainer,

6.8. Changes in medication orders shall be documented on the medication
log by licensed persons or authorized providers.

Exhidit A-1 . Contractor Inflials: QVI
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-6.9.

6.10.

6.11.

The authorized provider shall report all changes in medication orders
to the nurse trainer.

The authorized provider shall note, in the medicalion log, any
medication withheld and the reason(s) the medication was withheld.

The requiremsnts of 6.1 through 6.9 above shall not apply to
individua's who self-medicate

7. Storage of Medications.

7.1.  All'medications to be administered by an authorized provider shall be
kept in a locked container, cabinet or closet.

7.2. Al controlled drugs to be administered by the authorized prowder
shall be stored in a locked compartment within a locked container,
cabinet or closet.

8. Quality Review.

8.1.  Aregistered nurse or licensed practical nurse shall, at least monthly,
review the following .for all individuals whose medications are
administered by authorized providers: ,

8.1.1. Documentation that the provider administering the
medication{s) holds a current authorization;
8.1.2. Medication orders and PRN protocols; )
8.1.3. Medication labels and medications listed on the medlcatton log
to ensure that they match prescribing practitioner's orders;,
8.1.4. Medication logs to ensure that documentation indicates:
8.1.4.1. That medication was administered as prescribed;
8.1.4.2. Refusal by the individual to take medication, if
applicable; )
8.1.4.3. Any medication occurrences; and
8.1.4.4. The full signatures and credentials of all persons
who initial the log, and
8.1.5. Medication storage to ensure compliance with “Storage of
Medication® section
8.2. Reviews pursuant to B.1 above shall be documented, dated and

signed by the nurse and retained for at least 6 years by the
community mental health program. '

9. Designation of Nurse Trainers,

Exhibit A-1 Contractor Initials:
Administration of Medications in the Transitional Houslng Program
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9.1.

9.2

93.

The director shall, upon request, grant designation as a nurse trainer
to nurses who:

9.1.1. Have a license as a registe}ed nurse in the State of New
Hampshire that |s current and unencumbered;

9.1.2. Have 2 years of licensed nursing experience, at least one of
which has been as a registered nurse, within the past 5 years;
and ’

9.1.3. Have completed a 6 hour orientation program conducted by
the division of behaviora! health.

The director shall, upon request, grant 45 day conditional designation .

as a nurse trainer to nurses who fulfill the requirements of 9.1.1 and
9.1.2, above but have not ye! completed the orientation required by
9.1.3, above.

A nurse granted conditional designatiocn shall not authorize or re-
aulhorize providers to administer medicatons but may supervise
currently authorized providers,

10. Medication Quality Review.

10.1.

10.2.

Exhibit A-1

The medical director shall review information submitted pursuant to
10.4, below.

A nurse trainer from the “Community mental health provider” shall

annually submit a report 10 the program’s director of quality assurance -

that includes the following:
10.2.1. The program name;

10.2.2. The dates during which information was collected and the
number of individuals served;

10.2.3. The name, license number, and license expiration date of the
: nurse trainer;

10.2.4. The date on which the nurse trainer received his or her
training and authorization as a trainer;

10.2.5. The number of hours of supervision provided by the nurse
trainer per month,;

10.2.6. The number of providers trained and number of authorized
providers retrained within the particular reporting period;

10.2.7f The total number of providers authonzed to administer
medication within CMHMC programs as of the date of the report;

Confractor Infiats: ‘/
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10.2.8. The total number of medication occurrences listed by specific
medication(s) involved, type, frequency, and the corrective
aclion taken;

10.2.9. The number of deparment-issued “medication Admlmstrahon
refated certification cleﬁcuendes documentad for the setting
pursuant to He-M 1002.13;

10.2.10. Any medication related waiver for the setting, if any;

10.2.11. A namative summary of the factors which affecled the
- administration of medication; and

10.2.12. The signature of the nurse trainer completing the form and
the date on whlch the report is submitted.

10.3. The quality assurance director the “Community. mental health
provider’ shall report annually on the agency's performance in
medication administration to the division. The report shall summarize
the content of the nurse trainers repon.

10.4. The medical director shall review the reports submitted pursuant to (d)

. above and recommend to the director that corrective action be taken

by those community residences that, as demonstrated by the reporis,

have failed to comply with the provisions of this "Medication
Administration® Exhibit A-1.

10.5. The recommendations shall identify areas of non-compliance and
suggest corrective action to be taken.

10.6. . The director shall review all recommendations for comective action
made pursuant to 10.4. above. For the “Community mental health
provider” for which corrective action has been suggested, the director
shall require such corrective action to be taken. Comective action shall
be designed fo rasult in an agency’'s compliance with the "Medication
Administration® Exhibit A-1.

10.7. The “Community mental health provider” that is in receipt of a
requirement for corrective action shall, within 30 days of such receipt,
forward a comective action plan to the medical director and begin
implementation of such plan.

11. Revocation.

11.1. Under the following circumstances, the director sha!l revoke the
designations of thase nurse tainers and authorizations to' administer
medications of those providers in *“Community mental health provider®
where comective action has been required:

Exhibit A-4 Contractor Initials: V
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11.1.1. A “Community menta! health proviger® fails to submit a
corractive action plan

11.1.2. A “Community mental health provider submits a corrective
action plan which fails to satisfy the criteria specified by the
medical director or his ot her designee or

11.1.3. The "Community mental health provider® fails to implement a
comrective action plan.

11.2. Revocation shall only occur following the provision of 30 days’ written
notice. Such written notice shall state the redsons for the revocation
and inform the "Community mental health provider” that it may appeal
the dacision. If an appeal of the decision is filed, the revocation shall
be postponed pending final action by the director.

11.3. The division shall withdraw a notice of revocation if, within the notice
period, the *Community mental health provider® complies with or, in
the judgment of the director or designee, has made progress toward
complying with the “Medication Administration® Exhibit A-1.

12. Appeals

12.1. Arequest for appeal shall be submitied in writing to the director within
10 days following the date of the noftification of revocation of
authorization of a provider to administer medication or designation of
a nurse trainer.

12.2. The director shall immediately forward the request to the
administrative appeals unit so that an appeal proceeding can be
scheduled.

12.3. Appeals shall be conducted in accordance with He-C 200.

13. He-M 1202.13 Waivers,

13.1. A provider or "Community mental health provider® may request a
waiver of specific procedures outlined in this Appendix, in writing, from
the department.

13.2. Arequest for waiver shall include:

13.2.1. A specific reference to the section of the Appendix for which a
waiver is being sought; :

13.2.2. A full explanation of why a waiver is necessary;

13.2.3. A full explanation of allernative provisions or procedures

proposed by the "Community mental health provider or
individual;

,
Exhibit A-t - X Contractor Initials: V
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Administration of Medications in the Transitional Housing Program

133.
134.

13.5.

13.6.

13.7.

Exhibit A. 1

13.2.4. If the setting is certified, the date of certification;

13.2.5. Signature of the individual(s) or legal guardian(s) indicating
agreement with the request; and

. 13.2.6. Signature of the *Community mental health provider” executive

director or designee recommending approval of the waiver.
No provision or procedure prescribed by statute shail be waived.

The director shall grant the waiver if he or she determines that the
altemative proposed meets the objective or intent of the rule and does

_ not negatively impact the heaith or safety of the individual(s).

Upon receipt of approval of a waiver request, the *Community mental
heatth provider”, the provuder or individual's subsequent compliance
with the alternative provisions or proceduras approved in the waiver
shall be considered compliance with the rule for which waiver was
sought. :

Waivers shall be granted in writing for a specific duration not to
exceed one year,

A provider, a *Community mental health provider” or individual may
request a renewal of a waiver from the department. Such request

shall be made at least 90 days prior to the expiration of a cument

waiver and shall not exceed one year.

Contractor Infliats: v

Admintstration of Medications in lhe Transidonal Housing Program 0
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Method and Conditions Precedent to Payment

1. This contract is directly funded with General Funds anticipated to be available based
upon continued appropnation. This contract also authorizes the' Contractor to seek
reimbursement from Federal funding sources as specified herein, conditioned upon
continued support of the program by the state and federal governments.

2. Access to supporting federal funding is dependent upon the Contractor meeting the
requirements in accordance with the U.S. Department of Heaftth and Human
Services, Centars for Medicare and Medicaid Services, Medical Assistance Program,
Catalog of Federal Domestic Assistance (CFDA #) 93.778, Federal Award
Identification Number (FAIN) NH20144.

3. The State shall pay an advanced payment in the total amount of 380300 in
accordance with Exhibit B-1 Advance Request, Capital Budget upon Govemor and
Executive Council approval and receipt of an advance request invoice submitted by
the Contractor on Contractor letterhead that details all purchases to be completed
with the advancement of funds.

4. The State shali pay the Contractor an amount not to exceed the Price Limitation on
Form P-37, Block 1.8, for the services provlded by the Contractor pursuant to Exhibit
A, Scope of Services.

5. The Contractor shall bill and seek reimbursement for services provided to individuals
pursuant to this Agreement as follows:

5.1. For Medicaid enrolled individuals:

5.1.1. Through the DHHS Medicaid Fee for Service program in accordance
with the Fee for Service (FFS) schedule specified in, Exhibit B-4.

51.2. For other medical services not specified in Exhibit B84, that the
Contractor -provides to individuals served under this Agreement, the
Contractor shall be reimbursed pursuant to the Contractor's agreement
with the applicable Managed Care Organization for such services.

5.2. For individuals with other health insurance or other coverage for the services
they receive, the Contractor will directly bill the other insurance or payors.

5.3 For individuals without health insurance or other coverage for the services they
receive, and for operational costs contained in Exhibits B-2 and .B-3 for which
the Contractor cannot otherwise seek reimbursement from an ifsurance or
third-party payer, the Contractor will directly bill DHHS to access contract funds
provided through this Agreement. '

6. The Contractor shall, on a monthry basls:

6.1. Document the expenses incurred for the fulfiliment of services referenced in
Paragraph 4, above.

6.2. Document the revenue received in response to the billing referenced in

Paragraph 5.1 and 5.2, above, on a monthly basis. \l/
RFA-2018-DBH-03- TRANS Exntn B ' Contractor m®
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6.3. Submit documentation identified in Subparagraphs 6.1 and 6.2 on the
Department-approved invoice template.

6.4. Identify the amount of reimbursement to be billed under this contract for the
applicable month.

7. Services not covered by Médicaid or by other insurance that are eligible for payment
of contract funds shall be paid o the Contractor within fony-f ve (45) days of DHHS
invoice receipt.

7.1. Thie Contractor shall itemize all expenses consistent with the budget Ilne item
number |n accordance with the Exhibits B-1 through B-3 for the apphcable

period.

7.2. The Contractor shall not seek paymeni of contract funds for services the
Contractor bills to Medicaid or other insurance payors.

8. All invoices submitted by the Contractor are subject to Department approval prior to
payment processing for services identified Exhibit A, Scope of Services.

9. The Department reserves the right to withhold and/or reduce payments if the
Contractor is not in compliance with rules, regulations, and laws cited in Exhibit A,
Scope of Services.

10. The Contractor shall submit invoices electronically to the attention of the Department
designee, whose contact information shall be provided upon the contract effective
date.

11.The Contractor may submit a final payment request to OHHS for reimbursement; in
no-event shall the final payment request be submitted later than sixty (60) days after
the Contract ends. Failure to submit the Inveice and accompanying documentation
may resuit in nonpaymenl.

12.When the contracl price limitation is reached, the program shall continue to operate
at full capacity at no charge to the State of New Hampshire for the duration of the
contract period.

13.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, required reports, or other contractual
obligations contained in this Agreement, have not been completed in accordance
with the terms and conditions specified herein.

14.In the event the Depariment determines that the Contractor is unnecessarily
delaying or denying acceptance of individuals referred by New Hampshire Hospital
to the Transitional Housing program contracted herein, or unnecessarily delaying
transition of such individuals inte or out of said program, the Department will notity
the Contractor in writing of its determination; the notification shall include the
Department’s requested rer_nedy The Contractor shall have up to thirty (30) days to
comply with the Department's request or to otherwise reach a remedy that is ,
mutually agreeable to the Department and the Contractor. The Contractor's, {ilpre

RFA-2018-0BH-03- TRANS Exhtil B Contracior Initay
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Exhibit 8

to comply with said remedy may deemed by the Department noncompliance with the
obligations contained In this Agreement.

15.Notwithstanding paragraph 18 of the P-37, a contract amendment limited to the
adjustment of amounts between budget line items and/or State Fiscal Years, and
amendment of related budget exhibits, may be made by written agreement of both
parties through the Budget Office without further approval from Govemor and
Executive Council, if needed and justified.
16.The Department reserves the right to recover any program funds not used, in whole
+ or in part, for the purposes stated in this Agreement from tha Contractor within one
hundred and twenty {120) days of the end of the fiscal year. '

17.Any expenditure that exceeds the approved services shall be solely the f nancial
responsibility of the Contractor.

RFA-2018-0BH-03- TRANS ' : Exhiti B Contracior tnttats
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Exhibit B-1 Budget

Capital Revenuo ” ted - Plesse 800 unount_bqlng
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starts Immediatoly.

Equigment 10 computers @ $1.000 esch, $2,000 network .
scanner/printer, 3,000 for phones, 10 laptops & Advanca to place 1arge order with
$1,500 each mobile internst hubs,$2,000 for software . supplier and begin infrastructure
cost set-up end additional IT Infrastructure set up. sot-up and IT implementation

Supplios ) i

Fumtture (client . 21,000[34.500 per ciient to set-up 14 rooms with required - 10,500 )

(client) !umlshiﬁg. eau - |advance to purchase all of the
|tumiture to set-up first residents,

Supplies/Office 2,000} Start-yp supplies for program such as paper, tener, 2,000 .

fumniture ' pens, chairs, desks and other operational supplies for
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Su A
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3 Advanced poyments necessary 1o
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limmediatety upon purchase/ hiring.
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Exhibit B-2 Budget
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Exhibit B-4 THS Authorized Medicald Services

THS Authorized Medlcald Sorvices

Minimun Staff . Natdonsl
Qu.llﬂgnm Service . Cods Rato Freq /Dusation
1 [Bechelon Level Suaft 2020 FORIAT TERLS - 1 avent por day
Resiorative Parual 37
2 L"’:ﬂ";f‘m RN. |, ioeptaiation, Continuoys H2018 31 wvart par day
jMasien, reatment Team Full Day 4 \ :
- Fastorstive Panisl X ;
3 L"’:'“""“mnllv RN, | rsonstzation, Contmucus H2001 3]s avert par any
. [Troaiment Team, Hal Doy s o
[Yeam, Peycnisiiat, AN : ; |
& " - © {Resterathe Partial w2018 4 11 avant per day
Musiare, Oeachelors osphatiration, Full Day A ; r ' !
Tesrn, Prychisiris!, RN, . ; IR it s
-1 y * |[Restoratve Partisl H2001 : w |1 ovent per cay
Musters, Bacheion Ho spteBzation. Halt 2 )‘} .
Bachelors Level Stef? T1o18|IRNAES £|1 per carendar mortn
Bacheions Level Starl  [Supported Employment sz ] 413 minute unlt
8 [Bacheiors Lovel Stant H2027 | & w15 minute unn
- R S
¢ (Bécheiors Leval Bran r2027-Ha FERRCSADS |15 minute unh
- holr 3 Lt e
10 [Masters Lovel Chniclan l;:m'::l:.' 1apy 20- P00 [ 3 1|1 event par day
tndNIdusl Peychothenapy wi [ _
11 [Paychisirial med mgml 20-30 minviss tace 20803H =[ 1 aven! par dey
1o Iace -
12 |Masiers Level Clinician :':m::r"u otherapy 43- eoson {r 1 evani pet dey
INANId sl Peycholherspy wi h -
1) |Peychintrist mod mgmt 45- 50 minutes face 90807 r 1 gvert par dxy
1o fece . 1
14 |Masiers Lewel Clakcian :‘::’l"n‘:‘:::' sychotherapy 73- soson|fEtls S |1 event per day
. Tindvidu el Paycholnerapy wi " E
15 |Paychistat med mgmi 75-00 minutos face 90800 é.> |1 svent por day
10 1oce .
18 [Mastery Lovel Chriclan  |Group Peychotharapy 008 5) 13 minue unh
17 [Peychlsiri 90213 1 - oot event par day
Mow Pavent Dfice or Dther b :
18 [Peychistrt o u::m. E&M 1O mirurra 90201 {1 event por day
. w ]
Maw Putlent Orsoe or Ot
19 |Pwycnlattn -“‘;”-;:-I-EWNMM 00202} 1| event per cay
Harw Potiornt OMcs o Other
20 |[Psychistdst ) mﬁaﬂ » EAM 30 mirutes 203 1 eveni per duy
Narw Patent Othcs or Other X ‘
21 |[Paychiatrist onapationd viskt - EAM 43 rirutes 20204 [NEA BT $ETT Uy evant par day
2w 10 tacw ", s
Hew Patars OMce o Other ‘ s Ty
22 |Peychigutat mhn- ’ m-:ll - E&M BO mirvess 20203 [ AR 11 event por gy
I L] \
Evaluation and manapament of
: Ut Tl recpire :
3 |Peaychialrist . :m ,m ..,:;, 2N . b1V evan! pas day
5 mirnss s taes 10 tece PRabac
Eveluation and manegement of ! £ 2
24 [Peychisirtat u:; typiCalty 10 minutes face 90212 A =1t event per dey
) . Y+ i
. T [Evaiuaton SN MANIgeTEM of R e
% |Paycnisvin 9-,::. typicaly 15 mimads tace 00213 t ; Chepd | 1 event per aey
o B 'r e 1 N
Evehustion and mensgement of
28 [Paychiatrn pacsn.typcaty 25 miacs ace soz214] 11 evant per cay
O o e
Evalustion and menagement of .'da )
F 1] lpndnhum patien, typically 40 MInAss face 09214 1 event pes day '»
w0 fece ‘ B - P tK/
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Now Hampah!n Department of Hoafth and Humon Services

' Exhibit C

SPECIALP

Contractors Obligalions: The Contractor covenants and agrees that all tunds received by the Contractor
under the Contract shall be used only s payment to s Contractos for sorvices provided Lo eligible
individuals and, in the furtherance of the aforesald covenants, the Contractor hereby covenants and
agrees as lofows:

1.

Campliance with Foderal and State Laws: [f the Contractor ks permitted to determine the eligibility
of Indivicuals such eligibliity determination shal be made in sccordonce. with opplicable federe) and
sigte laws, regulations, orders, guideiinas, policies and procedures,

Time and Manner of Determination: Eligibllity determinotions shall be mode on forms provided by
the Department for that purpose and shail be made end remade &1 such 1imes a3 ere prescribed by
the Department,

Documentation: in addition to the determination forms required by the Department, the Contractor
shatl maintain & data fie on each reciplent of services hereunder, which file shall inchude all .
information necessary to suppont an eligibilty determination and such other Information as the
Department requests. The Condractor shall fumish the Department with all forms and documentation
tegarding ellglblllty determinations that the Department may request os require.

Falr Huringa. The Contractor understands that &l applicants for services hereunder, as well os
Individuals declared ineligible have a nght to a falr hearing regardmg thal determination. The
Conbactor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an applmmn form and that each applicant or re-applicant shall be informed of hisher right to a I‘alr
hearing in accordance with Department regulations.

Gretulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratully or offer of employment on behalf of the Contracter, any Sub-Contractor or
the State in order lo infiuence the performance of the Scope of Work detailed in Exhibil A of this
Contracl. The State may terminate this Controct and'any sub-cantract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were oftered or recelved by
any officials, ofcers, employees of egents of the Contractor or Sub-Contractor. )

Retroactive Paymonts; Notwithstanding snyth&ng to the contrary contained in'the Contract or in any
other documnent, contract or understanding, it is expressly understood and agreed by the panies
hereto, that no payments will be made hereunder to reimburse the Contractor fof costs incurred for
any purpose or for any services provided to any individua! prior to the Effective Date of the Cantract
and no payments shall be made for expensas incumed by the Contractor for any services provided
pror to the date on which ihe individual applies for services or (excepl &3 otherwise provided by the
federzl regulations) prior to p determination that the Indlvidual is eligible for such services.

Conditions of Purchaso: Notwithstanding anything ta the contrary contained in the Contract, nothing
hereln contatned shed) be deemed to obligate or require the Department to purchase services
hereunder al & rate which relmburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary 1o assure the qualily of such service, orata
rats which exceeds the rate charged by the Contractor to ineligble Individuals or other third party
funders for such service. If at any lime during the term of this Contract or afler receipt of the Final
Expenditure Repont hereunder, the Department shall determmne that the Contractor has used
payments hereunder (o relmburse items of expense other than such costs, of hos received payment
kn excess of such costs or in excess ol such rates charged by the Conb'nclor 10 ineligible Individuats
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 established;
7.2.  Deduct from any future payment ta the Contractor the amaunt of any prior relmbursement! In
excess of costy;

Exhinn C - Specist Provislons - Contractor Lnitipls
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7.3. Oemend repayment of the excess payment by the Contractor In which event fallure to make

\

such repayment shgll constinste an Event of Default hereunder. When the Contracior Is
permitted to determing the efigibility of Individuals for services, the Conlractor agrees to
reimburse the Dopariment for all funds paid by the Department to the Contracior for services
provided to any individual who s found by tha Department to be ineligible for such services al
any time during the period of retention of records established herein,

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

8. Maintenance of Rocords: In oddition 1o the eligiblity records speciied above, the Contractor -
covenanis ond agrees to maintaln the following records during the Contract Perlod:

10.

a.1.

8.2:

B.3.

Fiscol Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incumed by the Contracior in the performance of the Contract, and alt
income recelved of collected by the Contracior during the Contract Perlod, sald reconds to be
malmained in accordance with accounting procedures and practices which sufficiently and
properly refiect all such costs and expenses, and which are acceplable to the Department, and
to Inchsde, without Emitation, all ledgers. books, recocds, and oniginal evidence of costs such as
purchase requisilions and orders, vouchers, requisitions for materials, Inventories, vahuations of
in-kind centributions, tabor time cards, payrolls, and other records requested or required by the
Department.

Statistical Records: Stalistical, ensoliment, aftendance or visd records for each recipient of
services during the Contract Pericd, which records shalt include all records of application and
ebgibiity {Inchiding a!l forms required to determine eligibility far each such recipient), recards
regarding Lthe provision of services and all invoices submitted lo the Depariment to obtaln
payment for such services.

Medical Records: Where appropriate and as prescribed by the Department regulations, the
Conftractor shall retain medical records on ezch patienUrecipient of services,

Audit: Contractor shall submit an annua! audit to the Department within 60 days oftes the closa of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Clrcutar A-13), “"Audits of States, Local Governments, and Non
Profil Organlzations” and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Aclivities and Functions, issued by the US General Accounling Office (GAO standards) es
they pertain to financial compliance audits.

9.1,

9.2.

Audit and Review: During the termn of this Contract and the period far retention hereunder, the
Department, the United States Department of Health and Human Services, and any of thetr
designatad representatives shall have access to all reports and records maintained pursugm to
the Controct for purposes of sudit, examination, excerpls and transcripts.

Audit Liabilliles: In addilion to and not in any way in limitation of obligations of the Cantract, il is
understood ond agreed by the Contractor that the Conlractor shal! be heid liable for any state
or fegers! audit exceptions and shall return fo the Department, al payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

Confidentiality of Rocords: All information, reponts, and records maintained heseunder or collected
tn conneclion with the performance of ihe services and the Contract sha!l be confidential end shail not
be disclosed by the Contractor, provided however, thal pursuant to stale laws and the regulations of
the Departmenl regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information in connection with their officlal 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 conceming a reclplent for gny purpose not
directly connected with he administration of the Department or the Controcior's responsibilities with
respect to purchased services hereunder I3 prohibited except on wiltlen consent of the recipient, his

attomey or guardian.

[- T2 1]
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18.

more employees, it will maintain & currem EEOP on file and submit an EEOP Certification Femn to the
OCR, certitying that its EEOP ks onfile. For recipients recelving less than $25,000, or publc grantees
with fewer than 50 employees, regardless of tha amount of the awand, the reciplent will provide an
EEOP Certification Form to the OCR certitying it Is not required to submit or maintain an EEOP. Non-
profit organizations, Indlan Tribes, and medical and educational institulions sre exempt from the
EEOP requirement, but are required to submit a centification form to the OCR to ctdim the exemption.
EEOP Cerlification Forms are available at: hitp:/Awww.ojp.usdajfaboutiocr/pdfs/cert.pdf.

Limited English Proficloncy (LEP): As ctorified by Executive Order 13166, Improving Access to
Services for persons with Limited EngBsh Proficiency, ond resulting agency guidance, national origin
discrimination inchudes discrimination on the besis of limited English proficlency (LEP). To ensure
comphiance with the Omnlbus Crime Conbol ond Safe Streets Act of 1968 ond Title V1 of the Civit
Rights Act of 1964, Contractors must take reasonabie ateps to ensure that LEP persons have
meaningful access to its programs. .

Pilot Prognn'-\ far Enhancement of Contractor Employoo Whistioblower Protoctions: The
following shall' apply to all contracts that exceed the Simpiified Acquisition Threshold a3 defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
. WHISTLEBLOWER RIGHTS {SEP 2013}

(8) This contract and employees working on this contract will be subject to the whistieblower rights

. and remedies In the pilot program on Contractor employee whistieblower prolections established ol

18,

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.

{t) The Contractor shail inform ils employees in wiling, in the predominant language of the workforce,
of employes whistieblower rights and protections under 41 U.5.C. 4712, as described In aaction
3.908 of the Federat Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). In all
subcordracts over the simplified acquisition threshold.

Subcontractors: dHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficlency of conveniance,
but the Contractor sha!l retain the responsibliity and accountability for the function{s). Prior to

-subcontracting, the Contractor shafl evaluale the subconlracior’s ability lo perform the delegated

funclion(s). This Is sccomplished through o written agreement thal specifies activilies and reporting

responsibilities of the subconiractor and provides lor revoking the delegation of imposing sanctions I

the subcontractor's performance is not adequate. Subcontraciors aré sudject to the same contractusal

condiions as the Contractor and the Contracior ks responsible (o ensure subgoniractor compliance

with those conditions.

When the Contractor delegates a function to o subcontractor, the Contractor shalt do the {ollowing:

19.1. Evalusle the prospeciive subcontractor’s ablity to perform the activities, before delegaling
the function i P :

18.2.  Have o writen pgreement with (he subconiractor that specifies activities and reponting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance 3 not adequaie

19.3.  Monitor the subconiractor's performance on an ongoing basis

w’
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18.4. Provideto DHHS an annual schedute identfying all subcontractors, ‘delegated functions and
responsibilities, and when the subcontractor's performance Wil be reviewed
19.5. DHHS shall, 8t Its discretion, review and approve all subcontracts.

If the Contracior identifies deficiencies of areas for improvement are identified, the Contractor shall
take comective action.

DEFINITIONS
As vied in tve 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
sliowable and reimbursabie in accordance with cost and accounting principles established in accordance
with state and federal taws, reguiations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services,

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Marnual which is
entited “Flnanclal Mansgement Guidelines” and which contalns the regulations goveming the financial
activitles of contraclor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If pplicabla. shall mean the document submitted by the Conlracloron @ torm or forms
required by the Department and.containing a description of the Services 1o be provided to eligible
individuats by the Contractor in accordance with the lemms 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 sarvice that the Contraclor is to provide 1o eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Depastment and specified in Exhibit 8 of the
Contract.

y A
FEDERAL/STATE LAW: Wherever federal o stale laws, regulations, rules, orders, and policies, etc. are
referred 1o In the Contract, the sald reference shall be deemed to mean gil such laws, regulations, etc. as
they may be amended or revisad trom the Ume to-time.

CONTRACTOR MANUAL: Shall meah that document prepared by the NH Department of Administrative
Services contatiing @ compilation of all regulations promulgatéed pursuant to the New Hempshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promuligated thereunder,

SUPPLANTING OTHER FEDERAL FUNOS: The Conlrector guarantees that funds provided under this
Contract will not supplant any existing federal funds avallobie for thesa services.

L
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REVISIONS TO GENERAL PROVIZIONS

1.  Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, Is
replaced as (oliows.

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 o in pan,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or avallabliity of funds affected by
any state or federal legisiative or executive action that feduces, eliminotes, or otherwise
modifies the appropriation of avallabilty 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 [lable for any payments hereunder in excess of approprated or available funds. In
the event of a reduction, temination or modification of approprigled or available funds, the
State shzll have the right to withhold payment until such funds become avallable, If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor nelice of such reduction, termination or modification.
The State shall not.be required to transter funds from any other source of account into the
Account(s} Kentified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced of unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Temmination, is amended by adding the
following tanguage,

10.1 The State may terminate the Agreement at any time for any reason, &l the sole discretion of
the State, 30 days after giving the Contractor written natice thal the State is exercising its
option to terminate the Agreement. '

10.2 In the event of earty lermination. the Contractor shall, within 15 days of notice of eady
termination, develop and submit to the State a Transilion Plan for services under the
Agreemen, including but nat limited lo, Identitying the present and future needs of clients
receiving services under the Agreement end establishes a process to meet those needs.

10.3 The Contractor shall fully cooperale with the State and shall promplty provide detailed
information to suppont the Transilion Plan inclhuding, but not limited 1o, any information or
daia requested by the State retaled 1o the termination of the Agreement and Transition Plan
and shall provide angoing communication and revisions of the Transition Plan to the Slale &3
requesled.

10.4 In the event that services under the Agreement, including but 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 shell provide a process for
uninterrupled 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 communicalions in its
Transltion Plan submitted to the State as described above.

3. Tho Divislon reserves the right to renew the Contract for up to two (2) additional years, subject to
the continued avaitabiiity of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

Al
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CERTIFICATION REGARDING DRUG FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the Ganeral Provisions agrees lo comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act o 1888 (Pub. L 100-650, Thie V, Subtitle D, 41
U.S.C. 701 et 3eq.). 8nd further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Genern) Provisions execute the folowing Cerlification: '

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN\INDWIDUALS

US DEPARTMENT OF HEALTH AND MUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS ’
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification |s required by the regulations impiementing Sections 5151-5160 of the Orug-Free
Workptace Act of 1938 (Pub. L. 100-630, Titlz V, Subtillo O: 43 U.S.C. 701 et teq.). The January )1,
1889 regidations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by gramtees (and by inference, sub-grantees and sub-
contractors), prior (o award, tha! they will maintain a drug-tree warkplace. Section 3017.630(c} of the
reguiation provides thal a grantee (and by inference, sub-grantees and subd-contractors) that Is 8 State
mpy elect 1o make ono certification to the Depariment in each federal fisca! year in Beu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set oul below (s a
material representation of fact upon which reliance is placed when the agency owards the grant. False
certification or violation of the cerlification shall be grounds for suspensian of payments, suspension of
termination of grants, or govemment wide suspension or debament. Contractors using this form should
send it to:

Commiissioner
NH Depariment of Health and Human Services
129 Pleasant Streel,
Concord, NH 03301.6505
3. The grantee cestifies thot it will or will continue to provide 2 drug-free workplace by.

1.1.  Publshing a statement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession of use of a controlled substance is prohiblted In the grantee’s
workplace and specifying the actions Ihat will be taken against employees for viglation of such
prohibtion; -

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 mainlaining a drug-free workplace:

1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs: and

1.2.4. The penaltics thal may be imposed upon employees for drug ebuse violations
occurring in the workplace; - )

1.3 Making It 2 requirement that each employes 1o be engaged in the performance of the grant be
given a copy of the statement required by parograph (3);

1.4. Notitying the employee in the statement required by paragraph (2) that, 23 8 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 of her conviction for a violation of a crimingl drug

) statute occurring in the workplace no later than five calendar days after-such
conviction; :

1.5. Natitying the agency in writing. within ten calendar days after receiving notice under
subparagroph 1.4.2 from an employee or olherwise recelving actua! notice of such conviction.
Employers 6f convicted employees must provide notice, including position title, to every grent
officer on whose grant activity the convicted employee was working, unless the Federal agency

Extibbil O - Cartiication regarding Orug Free Contractor Inftiats ‘V
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has designaled a central point for the recelpt of such notices. Notice shall include the
wentificotion number(s) of each affectad grant;
1.8. Taking one of the following actions, within 30 calendas days of receiving notice under
subparagreph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate perspnnel action against such an employee, up lo and including
termination, consistent with the requirements of the Rehadlitation ACY of 1973, as
emended; of
1.6.2. Requiring such employes to perticipale satisfactorlly in a drug abuse assistance or
rehabilitalion program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or cther appropriale sgency;
1.7. Making & good [2ith efort to continue to maintain 3 drug-free workplace through
implementation of porographs 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 tho specific grant.

Place of Performance (sireet address, city, county, state, 2ip codz) {list each tocation)

Check £ if thera are workplaces on fils that are not identified here.

Contractor Name: \\cudoor ‘\“va'\o.P Jrc,

A,

Date

Exnidé O - Ceortiication regarding Orug Froe Conbracior indliata Eu/
R
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c F ON

The Contracior identified in Section 1.3 of lhe General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101121, Govemnment wide Guidance for New Reslrictions on Lobbying, and
31 U.5.C. 1352, and turther agrees to have the Contractor's representative, a3 identified in Sectiona 1.11
and 1.12 of the General Provisions executs tha following Certification:

us DEPARTMENlT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US OEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate opplicable program covered):
“Temporary Assistance to Needy Famiies under Title IV-A
*Child Support Enforcement Program under Title (V-0
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Granl under Title Vi

*Child Care Development Block Grant under Tite IV

The undersigned certifies. to thé best of his or her knowledge and belief, that: .

1. No Federel appropriated funds have been paid of will be paid by or on behalf of the undersigned. to
any person for influencing or attempting to influence an cfficer or employee of any pgency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awardling of any Federal contract, continuation, renewal, amendment, or
modification of any Federa! contraci, grant, loan, or cooperative agreemen! (and by specific mention
sub-grantee or sub-contractor).

2. |fany tunds other than Federal appropriated funds have been paid or will be paid lo any person lor
influencing or attempting to-influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress [n connection with (his
Federal contraci, grant. losn, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undemgned shafl complete gnd submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, ettached and identified as Standard Exhibit E-.)

3. The mdersigned shall require that the language of this centification be induded in the awam
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under gronts,
loans, and cooperalive agreements) and that all sub-recipients shall cerlify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction

was made or entered inlo. Submission of this cenification is a prerequisite for making or entering Into this

transaction imposed by Section 352, Tide 31, U.S. Code. Any person who fails lo file the required

centification shall be subject to a civil penafly of not less than $10,000 ond not more than $100,000 for
each such {zire.

Contraclor Name:

WERY,

Date

Exhiblt £ - Cartification Raganding Lotoying
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTH ESPONYIBIL YERS

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 ldentified in Sections 1.11 and 1,12 of the General Provisions eéxecute the followlng
Certification:

INSTRUCTIONS FOR CERTIF ICATION
By signing and submitiing this proposal {(contract), the prospective primary participant Is previding the
cerification set oul below,

2. The inability of a person o provide the cestification required below will not necessadly result In denlal
of pa:tlclpaﬂon In this covered transaction. If necessary, the prospective parlicipant shall submit an
explanation of why it cannol provide the certification. The certification or explanation will be
considered In connection with the NH Depariment of Heatth and Human Services’ (DHHS)

~ determination whether to enter into this transaction, However, tailure of the prospective primary
paricipant to fumish a certification or an explanation shall disquality such person from participation in
this transaction.
\

3. The certification In this clause is a material representalion of fact upon which reliance was placed
when DHHS determined 1o enter inlo this transaction. If it is later delermined that the prospective
primary participant kngwingly rendered &n erronecus cenification, in eddition to other remedies
avallable to the Federal Government, DHHS may terminate this bansaction for cause or defauft

4. The praspective primary participant shalt provide immedinte written notice to the OHHS agency to
whom this proposal (contract) is submitied if at any time the prospec!hm primary participant leams
thal its cerlfication was ermoneous when submitted or has become emaneous by reason of changed
circumstances, ]

5. The terms "covered transaction,” "debarred,” *suspended,” “ineligible,” "lower lier covered
transaction,” "participant,” "person,” *primary covered transaction,” “principal,” *proposal,” and

“voluntarily excluded,” as uaed 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. Sce the
gttached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, dectared ineligible, or voluntarily excluded
trom pasticipation in this covered ransaction, unless authorized by OHHS.

7. The prospective primary paricipant lurther agrees by submitting this proposal that it will include the

", clause tited 'Certification Regarding Deberment, Suspension, inefigibiity and Voluntary Exctusion -

tower Tier Covered Transactions,” provided by OHHS, without modification, in all lower tier covered
transactions and in all solicitstions for lower tier oovered transactions.

8. A parnc-panl in a covered lransaction may rely upon a cerlificition of a prospective participant in o
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered tronsaction, unless il knows that the certification is eroneous. A participant may
declide the method and frequency by which It determinas the eligibllity of its principals. Each
participant may, bul Is not required 1o, check the Nanprocurement List (of excluded parties),

9. Nothzng uomnmcd in the foregoing shall be construed to require establishment of o system of records
in order lo rendcr in good faith the certification required by this clause. The knowtedge and V

Exhibit F « Centiication Regarding Detarmant, Suspension Contractor tnilizty
And Othat Retponaibilty Mafitrs \-‘
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" Information of 3 participant s not required {0 exceed that which is normally poasesaed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paregraph 6 of these instructions, i a parsticipantin a
covered transaction knowingly enters into a lower ter covered transaction with o person who is
suspended. debarred, insligible. or voluntarily exciuded from participation In this transaction, in
addition to oiher remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS .
11. The prospective primery participent cerifies to the best of its knowltedge and belief, that It and its

‘principats:

11.1. are nol presently dabarmred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded trom covered tansactions by any Federal depariment o agency.

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal oftense in
conneclion with ebtaining, attempting to obdtain, or performing a public (Federd), State or local)
transaction or a conlract under a public tranaaction; viclation of Federal or Siate antitrust
statutes of commission of embezzierment, thefy, forgery, bribery, falslfication or dastruction of
records, making folse statements, or receiving stclen property,.

11.3. are not presenlly indicted for otherwise criminally of civilly charged by a govemmaental entity
(Federal, State or loca!} with commission of any of the offenses enumereted in paragraph (IXb)
of this centification; and

11,4, have not within a three-year period preceding this application/proposal had one of more publlc
tansaclions (Fedsra), State of 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 prospeclive participant shall attach an explanation to this proposal (coniract).

LOWER TIER COVERED TRANSACTIONS
13. By signing end submitting this lower tier propasel (contract), the prospective lower lier participant, as
defined In 45 CFR Pon 76, certifies to the best of its knowiedge and bellef that it and its principals:
13.1. gre not presently debarred, suspended, proposed for debarment, declared Inelgidle, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certty to gny of the above, such
prospective participant shall attach an exptanation to this propasal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it wilt
inctude this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Volurtary Exctusion « Lower Tier Covered Transaclions,” without modification in all lower tier covered
transactions and In all solicitations for lower ler covered transactions,

Contracior Name: \-\Qu\, Inc .

SIENEY

Date Name:

T s den Ta GO
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Exhibit G
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TQ
EEDERAL 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 Contracior's
representative as identified in Sections 1.11 and 1.12 of the Ganeral Provisions, 10 exacute the following
cerification:

Contractor will comply, and will require a:iy subgrantees or subcontractors to comply, with any applicadle
todergl nondlscrl::ninaﬂon requirements, which may Include:

- the Omnibus Crime Control ond Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, eithes In employmnent practices or in
the defivery of services or benefits, on the basis of race, color, religion, national grigin, and sex. The Act
requires cenain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenlle Justice Definquency Prevention Act of 2002 (42 U.S5.C. Section 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federa! funding under this
statito are prohibited from discriminating. either In employment practices or In the dellvery of services or
benefits. on the basis of race, color, religion, national oligin 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 tederal financial
pssistance from discriminaling on the basis of race, color, of national origin in any program or activity).

- tha Rehabilitation Act of 1873 (28 U.S.C. Section 784), which prohibils recipients of Federal financial
essisiance from dis¢riminating on the basis of disability, In regard to employmen and the delivery of
sarvices or benefits, in any program or aclivity;

- the Americans with Disabiiities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensyres equa) opportunity for perscns with disabilities in emptoyment, State and local
governmen servicas, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimtngtion on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6105-07), which prohibits discrimination on the
basis of age in programs or activities recelving Federal financial assistance. It does not inctude
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Departmeni of Juslice Regulations — OJSDP Grant Programs); 25 C.F.R. pl. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Poticies
and Procedures); Execitive Ordar No. 13279 {equal protection of the laws for falth-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
critera for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R.pL. 38 (U.S. Department of Justice Regulations — Equal Treatment for Fehh-Based
Organizations); and Whistieblower profections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAR) 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 certaln whistle blowing activilies in connection with faderal grants and contracts,

The certificate set out below |s a material representation of fact upon which reliance ts placed when the
agency awards the grant, False certification or viglation of the certification shall be grounds {or
suspension of payments, suspension or termination of grants, or govemment wide suspension of
debarment.

¥
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' Exhibit G

In the eveni a Federal or State court or Federal or State administrative agency makes a finding of )
discrimingtion after a due process hearing on the grounds of race, color, religion, nationai origin, or sox
against o recipient of funds, the recipient will torward a.copy of the finding to the Office for Civil Rights, lo
the applicabls contracting agency or division within.the Department of Health and Human Services, and
to the Department of Heatth and Human Services Office of the Ombudsman.

The Contracter Identificd in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identfied in Sections 1.11 and 1.12 of the Ganeral Provislong, to'exscute the following
certification: .

I. By signing and submifiing this proposal {contract) the Contractor agrees to comply with the provisions
indicated above.

CMf Name: ‘\'\GJ\.\OO Hemnas T0NC ) -
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c E o

Public Law 103-227, Part.C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Ach), requires thot smoking not be permitted In any. porilon of any indoor facility owned or leased or
contracted for by on entity and used routinely or regularly lor the provision of health, day care, education,
of library services lo children under the age of 18, if the services are funded by Fedaral programs either
direclly of through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not opply to children's services provided in private residencas, facilllies funded solety by
Medicare or Madicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
" to comply with the provisions of the law may resull in ihe Imposition of a civil monetary penalty of up to:
$1000 per day and/or the imposition of on administrative compliance order on the responsible entily, |

-Tl\e Conbactor KMentfied in Section 1.3 of the Geneial Provislons agrees, by signature of the Contractor's
reprosenistive as identifisd in Section 1.11 and 1.12 of the General Provisions, lo execute the foliowing
certification: ‘

1. By signing and submitting his contract, the Contactor agrees 1o make reasonable efiorts to comply
with all epplicable provisions of Public Law 103-227, Pan C, kingwn 23 the Pro-Children Act of 1994,

Contractor Name: Hakbo/ Homw D\C, .
|34 17

Date ~ 7 Name: @ v
. T Qranidonx & GO

v

Extibit H - Certification Regarding Contractor inftily
Envirarynentsl Yoboeco Smoks 7
CLCHAAN 10712 . Page 1ol Dun_‘p 3' l
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ExhibitE

URANCE PO BL cY
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heatth Insurance Pornability and Accountability Act, Public Law 104-191 and
with the Standards for Privecy and Security of Individually ldentifiable Heahh information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Assoclate” shall mezn the Contractor and subcontractors and agents of the Contractor that
recelve, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the Stale of New Hampshire, Cepartment of Health and Human Services.

{1) Pefinitions.

8. “Breach” sha!l have the same meaning as the term *Breach® in section 164.402 of Title 45,
Code of Federa! Regulations.

b. ‘Business Associata” has the meaning given such term in section 160,103 of Title 45, Code
of Federal Regulalions.

c ! i ity” has the meaning glven such term in section 160.103 of Title 45,
Code of Federal Regulations,
“d. *Desiqnated Record Sei” shall have the same meaning as the term "designated record set”

in 45 CFR Section 164,501,

e. “Data Aqaregstion’ sha!l have the same meaning as the term "date aggregation” in 45 CFR
Section 164.501. '

1. “Heslih Care Operations” shall have the same meaning as the term “health care operat:ons
in 45 CFR Settion 164.501.

9. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitteXIll, Subtitte D, Part 1,4 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA® means the Health Insurance Portability and Accountability Act of 1896, Public Law
104-191 and the Standards for Privacy and Security of Individually /dentifiable Heslth
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the same meaning as he term “individuarl 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).

| -"Prvacy Ryle" shall mean the Standards for Privacy of individually ldentifiable Health .
Information at 45 CFR Parts 160 and 164, promuigated under HIPAA by the United States
Cepartment of Health and Human Services.

%, “Protected Hesllt Information® shall have the same meanihg as the term “protected health
information” in 45 CFR Seclion 160.103, limited to the informalion created or received by
Business Associate from or on behalf of Covered Eatity.

Viou Exhinl | Contractor lrﬂhb

Haalth Insurance Portablity Act
Buslness Associste Agrogment ’)
Page 1018 . Dﬂl
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I “Requireg by Lew” sha!l have the same meening as the term *requited by law” In 45 CFR
Section 164.103. -

m. *Secretary” shall mean the Secretary of the Depariment of Health and Human Services or
his/her designee.

n.’ "Security Rule* shall mean the Security Standards (o the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto,

o. “Unsecured Protected Heahh Information” means protected health information thal is not
secured by a technology standard that renders protecled health information unusable,
unreadabte, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
tnstitute.

p. ' Qiher Definitions - All terms not ctherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from lime to time, and the
RITECH
Act,

(2) sineas Associate Use and Dis ] | rmali

a. Business Associate shall nol 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 fimited to all
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.

b. Business Assoclate may use or disclose PHI: '
R For the proper management and administration of the Business Associate,

il As required by law, pursuant to the terms set forth in paregraph d. below; or
. For dala aggregalion purposes for the health care operations of Covered
Entity. .

.

c. To the extent Business Associate is permitted under the Agreement to disciose PHito 8
" third party, Business Associate must oblaln, 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 il was
disclosed to the third party’ and (ii) an agreement trom such third party 1o nolify Business
Associate, in accordance with the HIPAA Privaty, Security, and Breach Nolification
Rutes of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of such breach.

d. The Business Associate shall 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 law, without first notifying
Covered Entity so that Covered Eatity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

12014 : Exhibil Contretior infliah
Hesith thsursnce Portablty Act
Businesa Assodiato Agroomont \ \’\
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Associate shall refrain from disctosing lhe PH) until Covered Entity has exhausted all
remedres

If the Covered Entity notifies Lhe Business Associate that Covered Entity has agreed to
be bound by addilional resirictions over and above those uses or disclosures or securily
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 edditional restrictions and shalt abide by any additional security safeguards.

Obligations and Actlvities of Business Associnte.

The Business Associate shail notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected heatth information and/or any security incident that may have an impact on the
protected heatth information of the Covered Enlity.

The Business Associale shall immediately perform a risk assessment when it becomes
aware of any of the above siluations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information invelved, including the
types of identifiers and the bkelihood of re-identification;

o The unautharized person used the protected health Information or 1o whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewad

o The extent to which the risk to the prolectad health mforrnatuon has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately repori the findings of the risk assessment in writing to tha
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 ils internal policies and procedures, books
ang records refaling to the use and disclosure of PHI received from, or created or
received by the Business Associate on behall 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 sll of ils business associates that receive, use or have
access to PHI under the Agreement, to agree in writing lo adhere to the same .
restrictions and condilions on the use and disclosure of PHI contained.herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Cavered Entity
shall be considered a direct third parly beneficiary of the Contraclor's business associate
agreements with Contractor's intended business -assoclales, who will be receiving{?il

Exchitit } Contractor [nitals
He alth Ingurence Porabilty Act

Business Assodlste Agreement A
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pursuant to this Agreement, with rights of enforcement and indemnification fram such
business associates who shall be governad by standard Paragraph 213 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 al)
records, books, sgreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Assoclate'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 PHt in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individua! in order to meet the
requirements under 45 CFR Seclion 154.524.

Within ten (10) business days of receiving @ 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 avallable to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
cbligations 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 o 8 request by an
individual for-an accounting of disclosures of PHI in accordance with 45 CFR Section
164 .528.

Within ten (10) business days of receivinp a written request from Covered Entity fora
reques! for an accounlmg of disclosures of PHI, Business Assoclate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide en 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 accounting of PHI
directy from the Business Associate, the Business Assoclate 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 Lo violate HIPAA and the Privacy and Security Rule, Ihe Business Associate
shall instead respond to the individual's reguest as required by such law and notify
Covered Entity of such response as 500n as practicable.

Within ten (10) business days of lermination of the Agreement, for any reason, the
Business Associale shall return or destroy, as specified by Cwergd Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retumn or
deslruction 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 V

Exvidi! | Contracior Inialy
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Assoclate maintains such PHI. Il Covered Entlty in its sore discretion, requires thit the

- Business Assoclate destroy any or all PH, the Business Associate shall cemfy to

Covered Entity that the PHI has been destroyed.

Objigations of Covered Entity

Covered Entity shall notity Business Associate of any changes of limitation(s) inits |
Nolice 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 Assocmte s
use or disclosure of PHI.

’

Covered Enlity shall promplly notify Business Associate of any changes in, or revocation
of permission provided 1o Covered Entity by individuals whosae 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 sha!l promptly nolify Business Associate of any restrictions on the use or
disclosure of PH| that Covered Entity has agreed lo in accordance with 45 CFR 164.522,
to the extent thal such restriction may affect Business Associate’s use or disclosure of
PHI,

Term! rCause

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

- aheged breach within a timeframe specified by Covered Entity. If Covered Entity

determines that neither termination nor cure is feasible, Covered Entity shall report the
violalion to the Secretary.

Misce|laneous
Definitions and Requlatory References. Aliterms Used. but not otherwise defined herein,

shall have the same meaning as those terns In the Privacy and Security Rule, amended
from time to lime. A reference in the Agreement, as amended o include this Exhibit ), to

. a Section in the Privacy and Security Rule means the Section as in effect or as

amended.

. &mendmen]'. Covered Enlity and Business Associate agree to take such action as is

necessary o amend {he Agreement, from time to.lime as is necessary for Covered
Entity 1o 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 crested on behalf of Covered Entity.

Interpretation. The parties agree that any mbiguity In the Agreement shail be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ‘/

Exhibil | . Contrecior Infits
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e. Segrenation. I 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 condilion; 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 indemnlfication provisions of section (3) e.and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of ihe Agreement,

IN WITNESS WHEREOF, the pariies hereto have duly executed this Exhibit ).

-
Depantment of Health and Human Services b) ¢
The State Name of t

YA o=

Signature of Authorized Reprasentative Signature of Authorze presahtative
. ~ D
. Name of Althorized Representative Name of Authorized Representative
N Ya Roosideot & (D
Tide of Authorized Representative Title of Authorized Representative
el /17 ol \2
Date Date
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¢ TION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AN NSP c
. ACT (FFATA) COMPLIANCE

The Federal Funding Accountabiity and Transparency Act (FFATA) requires prime awardees ‘of individual
Feders} grams equal fo or greater then $25,000 and awarded on or after October 1, 2010, to report on
data retated io executive compensation and assoclated first-tier sub-grants of $25,000 or more. If the
intial award is below $25,000 but subsequent grant modifications resull In a tolal award equal to or over
$25,000, the award ls subject 1o the FFATA reporting requiroments, as of the date of the award.
In otcordance with 2 CFR Part 170 {Reporting Subaward ond Executlve Compensation Information), the
Department of Heallth and Human Services (DHHS) must report Lhe following information for eny
‘subsward or controct oward sudject to the FFATA reporling requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source s
Award Utle descriptive of the purpose of the funding action
Location of the enfity
Principla place of performance
Unique idantifier 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 govemment, ang those
revenues ere gresler than $25M annually and
10.2. Compensation information Is not slready avallabdle through reporting to the SEC.

SPTENONAE DN

Prime grant reciplents must submit FFATA required data by the end of the month, plus 30 days, in which
the oward of award amendment is made,

The Contractor identified in Section 1.3 of the Genera! 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 end Executive Compensation Information), and further agrees
1o have the Contractor's representative, as idenlified in Secfions 1.11 and 1.12 of the General Provisions
execuie the following Certification:

The betow named Contractor agrees to provide needed information as outlined above to the NH
Depertment of Health and Human Services end to comply with efl appficable provisions of the Federal

Financlal Accountabllity and Tranaparency Act.
Contracior Name: 'uMbb( Hdh\ﬂ.b ;-\"'C- .

o\21)17

Date
Exhith § - Cantication Regirding the Feders! Funding Contracior Inclaty QV
Accourtabllty And Trassparency ACt (FFATA) Compence M
CUtregn 16713 Pego1cd2 Dato



Now Hampshire Dopartment of Hoalth and Human Servicos
Exhibht J

FORM A

-As the Contractor. identiied in Section 1.3 of the General Prwisbns ! cenlfy that the responses to the
bdowﬂsled questions are true and acwrate

1. The DANS number for your entity is: \5 \‘65 L‘%—-’

2. Inyour business or organization's preceding compieted fiscal year, did your business or organization
recetve {1) 80 percent of more of your annual gross revenue in U.S. federal contracts, subcontrocts,
loans, grants, sub-grants, and/or coopernlive agreamenia; and (2) $25,000,000 or more in annual
groas revenues from U.S. federal contracts, subconiracts, loans, grants, subgrants, and/or

COOpo 0 agreements?
NO YES

If the answer to $2 above is NO, stop here

if the answer to 82 abave is YES, please enswer 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 Securitles
Exchange Act of 1934 (15 U.5.C.78m(a). 780(d)) or section 6104 of the Intemal Revenue Code of
19867

NO - _XES

It the answer to £3 above Is YES, stop here

If the answer to 83 above is NO, please enswer the following:

4. The names and compensation of the five most highly compensalad officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: | Amount:
Name: Amount:

Accountability And Trensparoncy Act (FFATA) Complisnce 0
Cutresn WY Pege 202 Data

Exhindl J - Centiicgton Regarding Lhe Feders! Funding Contracior Initials Q ) 1'
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Exhibit K

1.

FO SE E S

Confidentia) Information: in addltion to Paragraph £9 of the General Pravisions (P-37) for the purpose of this
RFP, the Department’s Confidential Informatian includes any end il information owned or managed by the
State of NH - created, recelved from or on behall of the Depaﬂmeni of Health and Human Services (DHKS)
or accessed in the course of performing contracted servicas - of which colection, disclosure, proteclion, and
disposition bs governed by stole or federal taw or regulation. This information Includes, but is not Imited to
Persanal Heaith Information (PH1), Personally Identifiable Information (Pli), Fodera! Tax Information (FTH),
Social Security Numbers (SSN), Payment Card Industry (PCI). and or other sensitive ond confidential
information.

The vendor will maintain proper secunty controls 1o pratect Depanment confidential nformation coflected,
processed, managed, and/or siored in the delivery of contracted services, Minimum expectations include:

2.1. Maintain policies and procedures 10 protect Department confidential information throughout the
information Efecycle, where sppicable, (from creaton, transformation, use, siorage and secure
destruction) regardiess of the media used to store the data (i.e., tape, disk, paper, elc.).

2.2.Ma!niain approprate authentication and access controls o contractor systems thal collect, ransmit, of
store Department confidential lnl'ormauon where applicable.

2.3.Encrypl, &t a minimum, any Depariment confidential data stored on portable media, 0.9., laptnps usse
drives, as well 83 when transmitted over public networks ke the lniemel using current industry
standards and best practices for strong encryption,

© 2.4.Ensure proper security monitoring capabiiities are in place 10 detect polential security events that can

impact State of NM systems and/or Department confidential information for conbractor provided sysiems.

2.5. Provide securily awareness and education for lts employees, contractors and sub-contractors in support
of protecting Department confidential information

2.6.Malintain a-documented breach notification and incident response process, The vendor wil conact the
Department within twenty-four 24 hours to the Department's contract manager. and sdditionnl emal
addresses provided in this soction, of & confidential informalion breach, computer securily incldent, of
suspected breach which offects or includes any State of New Hampshire aystems that oonned tothe
State of New Hompshire network

2.6.1."Breach” shall have the same meaning as the term "Breach” in section 164.402 of Tide 45, Code of
Federa! Regulations. “Computer Security Incident” shall have the seme meaning “Computer
Securily Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Gulde, National Institute of Standards snd Technology, U.S. Department of Commerce.
Breach notifications will be sen! lo the following email addresses:
2611, H u on hhs.
2612 Inf i AlyQffi
2.7.1f the vendor will maintain any Confidential Information on its systems (or its sub-contraclor systems), the
vendor will mainlain a documented process for securcly disposing of such data upon request of contract
termination; and wiil obtain written certificallon for any State of New Hampshire daia desiroyed by the
vendor or gny subcontractars s a part of ongoing. emergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New Hampshire data ehall be rendered
wwecoverable via a secure wipe program In accordance with industry-acceptad slandards lor secure

{l/

: Exnidit K - DHHS Information Securly Raquiresmants Contractor !
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delelion, of otherwise physically destroyin the media (for example, degsusaing). The vendor wib
document and cestify in wrtting ot time of the data destruction. and will provide written certification to the
Department upon request. The written cenification will include &fl delalls necessary to demonsirate data
has been propery destroyed and validaled. Where applcable, regulatory and professionat slandards for
retention requirements wili be jointly evaluated by the Siate and vendor prior to destruction.

2.8.H the vendor will be sub-contracting any core funclions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an inemal process or processes that
defines specific security expectotions, and monitoring compliance to securtly requirements that 2t o
mintmum match those for the vendor, including breach notification requirements. .

_ 3. The vendor will work with the Department to 8ign and comply with all applicobte Stote of New Hampshire and
Department system access and authorization policles and procedures, systems access forms, ond compinter
use pgreements as pant of obteining and maintaining access lo any Depariment system{s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access belng
authorized.

4. tithe Depantment delermines the vendor Is @ Business Associate pursuant to 45 CFR 160.103, the vendor wil
work with the Department to sign and execute 3 HIPAA Business Assodiate Agreement (BAA) with the
Department and |s responsible for maintaining compiiance with the agreement.

5. The vendor will work with the Department 2t s request to complels a survey. The purpose of the survey is o
enabls the Department and vendor to monitor for eny changes in risks, thrests, end vulnerablities that may
occur over the IHe of the vendor gngagement. The survey will be completed annually, or an aRemale time
frame @ the Departments discretion with agreement by the vendor, of 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 Uniled States unlass prior express written consent is obtalned from
the appropriate autherized dats owner or leadership member within the Department. -

Exhibit K - DHHS Information Security Requirements Contractor infiaty
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